MOSARAM AUTO SALES CRARZS [t 75X ]
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701;-UP, INDIA - :
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714, 7800009644

GSTIN No: 09AAJFM3951B12D =3

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No 107 25-03-2026
- 30-03-REST-0326-955 Date
Sus‘lomel’ Name ASHISH DIXIT Contact No. 7683056227
IN ~ MBLHAW219RHB21085 Model - SPLENDOR# XTEC
Insurance Company Reg No. UP31CD7728
HMCGL Card No 1073024580000254 HMCGL Card Category ~ Gold
Part Details
SN"/’aﬂ Number HSN _ Biing Rate Qty SGST CGST UTGST IGST % Dis;;ount Discount Amcr)\luerft
. No. Type % % % o
/ 10AAE300RS -FR 87141090 Paid 866.95 7 900 900 000 o000 000 0.0 1,023‘8
57 VISOR BLACK NH 1 TYPE 1
61100AAEBOOTS -FENDER 87141090 Paid 1,077.9 4 900 900 000 000 000  0.00 1,272.0
COMPLETE FRONT (NH- 7 0
341P)
Parts Total 0.00 2,295._@9__
Labour Details
- SNo JobCode SAC  Biling Rate SGST CGST UTGST IGST % Discount Discount Net
e . No.  Type % % % % Amount
B 1 102032 - ACCIDENTAL 998729  Paid 848.00 9.00 900 000 000 0.00 0.00 1,000.64
B LABOUR-SPLENDOR+ XTEC -
B_Jom Total 0.00 1,000.64
b Parts Total 2,295.00
oA Labour Total 1,000.64
; : P SGST (Parts) 9% 175.04
i A e CGST (Parts) 9% 175.04
ha ZF SGST (Labour) 9% 76.32
; CGST (Labour) 9% 76.32
Total 3,295.64
'gutaees_in Words: Three Thousand Two Hundred Ninety Five and paise Sixty Four Authorised Signatory
nly ).
e : 10730 - Main W/S

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehidles in this workshop are handled/driven and kept at owner's risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery s = T i R

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantiing the vehicle. S

6. Actual amount may vary from estimate .~

7. Garage charges are Rs 50/- per day if vehicle ot taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only P
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give informatien
about New launches. . ¥ . sy




To/ﬁ'dTﬁ’

1gre Oriental Insurance Co Ltd /

PR RRU"
thjgct /fA9g :  Claim Intimation Letter / §!§I a1 97

Sir/wﬁw

ﬂ'& “_& As per :leat_::; b% kh:;’)r;;r’range to degg;;h%;%:/;_l;gl as;:;rveyor / :23

1 |Name of the Insured & Mobile No ASHISH OIXIT

SESEITT ST o W 143805 €22
2 VehlcleNo / qTE "E VP lenTHLS
3 | Policy No. / UTforRfl d@m Mg[Re2% f?“’”ﬁlﬂs_f'gh‘g%%q
4 |Period of Insurance / AT 3@y ll[GS’, 208 ¢ To \\‘OS'{Q'QA
- Dateofloss&Time@ﬂ?ﬂTﬂflm& 22'08:1-202(3 ' 00AM!
6 | Place of Accident / GHET T VI @W@W 8, TR |
7 |Name of the Driver, D L No. & Mobile No/ | ASHTISH DXXZT T6&R05¢22F

®1 W, 31 T 7. & AR | UPR1 20835001230

8 |Estimated Loss / 3ATd ETﬁ

09. Cause of Accident / - am g Q\X}'oq
g & T TR g ~\ a\i\k‘&\ W T &R N «:\ A\Wf

ﬁg‘c%rar ET‘W\ 75%\ NN {?‘“gc{ @ Al{

10 |Spot Survey /ATe ¥d / TWie AIAGR T A9 N(A
11 | Third Party Loss /@1 9& 19 / FIR No. N[ A
_ |12 |Name of the Workshop, Address & Contact |0 S ARAM F\kﬂ Q SALES R P p\hﬂf)
| |Nos/adaIfg &1 AW, Udl & WERA /B
o MKTMPUR. KARRY NS S48

= - A Ot

e/ R 2517 3|26 Signatire of Insured / SFIYR® ¥




= ‘The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India):
ﬁgd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road; New Delhi 110 002

o MOTOR CLAIM FORM
Div. Br. Office Address_ ™M B RU Y Certificate/Policy NoM8 | 208 5 | T 01 (0146 S 1S [431686
P Periodoflnmancelg_lo,slgs I Q “‘ 05‘ 26
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

%:_ S Please answer All relevant questions fully i

£ g 1. INSURED
(b) Address for ¢ ondence : a\ A
[ i fuscomesp dence R0 : s“ l\m N AQ-\I\ @A&H&:ﬁ:‘shﬁ M\(\ﬂm OR KN ER

e 2. THE INSURED VEHICLE

G | | Mak® &Year ](Ejl;lging NI\(I). NASAETIRNR 3162t Registration No.

\}.[b _aSSlS OM%w“mf{‘_ﬂ P\“QQ\\QSS UPS‘Q“

L [TTe’s EXE 8

(a) Was the vehicle in proper working condition? ')’ @
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was aside-car attached
e Al 2.  Wasapillion rider carried

a1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) g S AT Y
~ The following questions need be answered in commerclal vehicles only: S A SIS TR S
(a) Registered laden weight . AM/T BNV TR

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.
(d) Nature of permit

( Nature of goods carried
i f Was the vehicle plying for hire :
If Lorry/Jeep/Tractor, was trailor attached? / R
‘Number of passengers carricd : e _

‘Number of Passenger permitted — e

s I
AN




1 Owner MYeg
3 paid driver? : Ny
3 Owner’s relative or friend? : Ny e
No
N

) If paid driver, how long has he been in e
your employment ST A OTi T
Was he under the influence of intoxication £ O
Liquor or drugs? 95
Driving Licence Number UP 3\ -z 0-& R 0\ 9\2 3
Issuing Authority 0P |o 6 9 Qammoray
Date of Expiry : sA|eb|® ‘H
Was the licence temporary/permanent Pen :
Details of endorsement/suspension, if any XU el bR i L
(I) Has he been involved in any accident before?: e T e
(m) Has he been charged by the policy?If so, Why?: T4, d - 2imsengrT
T —— .

4 OTHER INSURANC_BF"-':‘L

&:\‘\el)it-ails of other insurance Policies indemnifying you in respect of this accident
P -, T

5. DETAILS OF ACCIDENT

E (@)  Daieand Time . 241e312=26 , _Q:M-»N A
3 (b)  Place ; ol &L BKR

(c) Speed of vehicle at the time of accident d T4 e

: (d) Give a short description of the accident A O ]
£ i ible for thi = :
; (e) If any third party was responsible for this '}Xﬁ\ Q\W\m

accident give the name and address

\E\ \d
B 6. DAMAGE TO INSURED VEHICLE E\ ‘\\
B (a)  Full details of damage - FROENT AND RIGWT '
[ ' (b) Estimated cost of repairs o SEETONANES
&5 (c) When and where can the damaged vehicle ‘\MDS AR AU T D SR\\M ik b
i be inspected 3 g

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : : /

Address : 7 A=

Full Details of personal injury sustained : / e
Name and address of any person/hospital [

giving medical attention to injured person  :

Full details of property damaged g Ij

~}-Ias notice of any claim been given to you? :




Was driver/any occupant injured?
If yes, give full details

9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

Did a Police Constable take particulars of
The accident? - :

| | yAI T
Was accident reported to Police? If not, Why? :

If yes, to which Police Station? ; / 5 .
Date and Diary No. : / LA i

10. THEFT

Date and Time i P i i

Place : J a5

What was stolen? 3 /

Estimated cost of replacement? : o e Ta e
By whom discovered and reported? : / as

Has theft been reported to Police? : / "W A

When? : / L 3

Which Policy Station? : / R T
C.R. diary Number : A

I/we the above named do hereby, to the best of my/our knowledge and belief; 'warrant the truth of the

* foregoing statement every respect and I/We have made or in any further declaration the Company may

require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. L e s

Dated < | * 200) ¢, Signature of -thc.il_l_widm:}-




~ The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

| 1ssuing
| Office

- 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.__

L

(In words Rupees
in full and final sett
my/our motor Car/Vehicle N

lement of the loss and/or damage caused.t

o UPRIet Y9 & insured under Policy No.

t which occurred on or about

the said company and acciden
the discharge receipt to the Company in
£ future arising directly/indirectly in resp

i e full and final settlement

Address sy

Teerr e

..................

1/We give

of all my/our claims
ect of the said accident.

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Bank Account Number ........

Name of the Bank ....... SR

P L



%

o Bundled -5
g Vheeler Package Contract - Bu wibbe
- Coatract No.: MS/20257001/0 46575437686
+ vk ~ %o ¢
 Compound “‘“'J’m'}'x':..[“&'l"\fm Sehool, Naurangabad, Grand Trunk Raad, Nacrangabad, Aligarh. Aligarh. Uiitsr okt 207003 (s
s ot ) b
motorsathl com - ' -
ip sevtion of wws motorsath cany . e
= AT - — R T Moudel
Date of Birth Mobile No. Father/Husband Name | Muke e
2001-06:05 7683056227 BRIJESH KUMAR DIXIT Menivoesy )| SPLENDORTLES
Vehicle ltﬂteﬂo. : E‘IileNu I Year of Mfz Cubic Capacity | Vehicle Type
. ’ r Y o . har = S rd W
UP3ICDT728 HAIIETRHB31627 MBLHAWZIYRHB2 1085 o W i
] e . 5
Side Car ADV Non-Electrical Electrical Accessories ADV | ONG/LPG/Bi-Fuel ADY Total AD
s } Accessories ADV B [ e e
6250000 : NA 0.00 0 00 P .-
Place of Regn. Budy Type HP/Lease/Hire-Purchase Seating Capacity Offered: Payment inel. G 1
3 Agrecment HP/Lease/Hire-Purchase -
g . ~ Solo : 93207
Address Pin Code __ State
RIOSHANTINAGAR, GARMI ROAD, LAKHIMPUR KHERI MIDANIAN, PS- 2627011 tiar et
____ SADARKOTWALI, Kheri, Uttar Pradesh, | e, -
Nominee Name Nominee Gender Nominee Age Nominee Relation | Package Start Date _Package End Dar
__SAPNA MISHRA Female 28 Years 2025-0a-17" 1 1Y Midnightof 20 602

on A. VRC: 850 69 TCR: 295.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%:): 0.00 Total with GST(\) |1

on B, EC: 0.00 EC Service: 0.00 ECPD: 0,00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST 9”

S Senviess(01 374,58 M Services(D): 0,00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 6742 Total MS Sersices v

+ SGST @ 9%) (B): 000 Total with

vith GS TC): B2 00

ion A+B1C D) Offered Price After Discount: 1932

Section D. Drive Assure 0388 ADC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @y SGST ol > 70 Tutal with GST(D): Sxv s

Period Covered 2025-05-12 Ty 2026-05-11 | 2026-05-12 To 2027-05-11

& 13 e

of ooty
mﬂ' OF ACCOUNTABILITY : [ inwt of the amount of the CompanySaccodMa
AMOUM mcitioned 15 csbimated hreakup, Aciual Costs gnd Terfhs

' RS Cﬂuditians,&
MotorSaths App LN

-

B . LAIMER: Thc PChag
o ;mi!'ﬂﬂmcnmiml nondisclosue of matenal [act oF non-¢o-up

ulifecovey
o ":

f
= ANTI MONEY LAUNDERING CLAUSE: [n the event of o rcmun piih
L

TO REGISTER RFQUEST PLEASE CONNECT WITH MOTORSATHI CARE PV
email id: infoie motorsathi com !

o
- . - -
1 ¢ packige exceeding Rs Hakh ora request for vefund of pavinent ¢
Jeomply with the provisions of AMI packase ol tie campany The .'\I*S.Jmc cage is available in all our ope

of the courts ar Algarh,

IMPORTANT NOTICE: The coverige 1s not indemmificsd if the vehicle is used or deivgn
company by reason of wider terms appearng in the Certificite, AJl disputes ansimy out of|

wlih Thunks Rs 1932.27 ON 2025-05-12 from Mr/Ms, ASHISH DINTT aguinst the ARN No. INGS

ent i subject W i compulsory excess of Rs. 100 - & Depreciation i applicable as per terms & 8
overlenl for details) Consolidated Stamp Diny Paid Endorsements: IMT 22,16, I8

rviee Address: B.Dass Compound Opposite, DAV Public School, Nuurungabad, Grand Trunk Road, Nauran

CqUEsL o Series oF ruests dsing out
o . . B 1
Nt which can be downloaded o o aathornz

o 2 _J‘-.“'l
o ostands cancelled o voul Tg !hﬁ-é};\\-c'131"@;-&%%01101\:& The company may cancel the packiee by se

T LTD AT: Website: www.motarsathi com Custom

Neveiddiing Kso) Taah, e g
rating oflices as well as Company website

ance with this Schedule: Any pavincit |
eement shall be subject o the exelisin, 1

2027-05-12 To 2028-05-11| *028-05.1° Ty 03 11| CO7PRO3-17 T "oig i
62500 NIL NI
ices Period Covered (NODL) I Year NIL NIL L NIL
*THE VEHICLE COVLRED [N THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSUR.\N('I: COMPANY VALID UPTO 202003004 1 DETALLS A
PROVIDED BY THE CUSTOMER,)
5
: TATIONS AS TO ULSE: This pachawe covers use of (he vehicle for any purpose other@an: a) Hire or Reward i) Carrtge oF suds (othier than samples or perse :
zed Racing d) Pave Makiiw o) Specd Tusting 1) Reliabulity Trials g) Any PUIPOSE T e b with Mator Trade
B VER: Any person meludy o coversd pdisidual: Provudad that o person driving 7 eetiyg driving heense at the Gme of the seenlent 1 oL g v H
SR obtaining such o loen- o Provided slao that the person holding an effective Le _Ieense may i vehiche and that sucla person sutisties Hie veaue Ry
| Central Motor Vehic fe it es, 1050 P Ry

Poageeven LR

Toll Viee Phone N a

Whsdin f i
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o
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£
]
5§
|

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP Nc

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

¢ IR e T

GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION
- UP31CD7728 Registration Date - 11-Mar-2024
M-CYCLE/SCOOTER Purpose For PrintingRC ~ 'NEW
' MUSA RAN AUTO SALES, L R P ROAD, LAKHIMPUR KHERY, , , 153-262701 o
- ASHISH DIXIT Son/wife/daughter of SR’ BRIJESH KUMAR D

- RIO-SHANTI NAGAR, GARH| ROAD, LAKHIMPUR KHERI MIDANIAN, PS-SADAR

KOTWALI, KHERI, UTTAR PRADESH-262701

- RIO-SHANTI NAGAR. GARHI ROAD, LAKHIMPUR KHERI MIDANIAN, PS-SADAR
KOTWALI, KHERI-UTTAR PRADESH-262701

10-Mar-2039 Owner Serial No 4

M-CYCLE/SCOQTER Link Vehicle No

- BHARAT STAGE VI

S INDIVIDUAL Norms
HERO MOTOCORP LTD
- AA1032440235 Rear HSRP No - AA2096057820
- SOLO WITH PILLION Month/Year of Manuf. - 02/2024
1 Chassis No : MBLHAW219RHB21085
HA11E7RHB31627 Fuel . PETROL
791 Cubic Capacity :97.20
- SPLENDOR+ XTEC (DRS) Wheel base 11235
2 Standing Cap :0
0 Unladen Wt (kgs) $112
" BLACK TORNADO GREY  Laden/GV Wt (kgs) 1 242
AC Fitted :NO

. Fully Built

Addmonal Partlculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Sale Amt
Amount/Rept No
Tax Exempted or Not

- 05-Mar-2024

- 05-Mar-2024

" PRIVATE
28-Mar-2024

: 80511/-
1 8052 / UP31D24030001822
- NOT EXEMPTED

Other StateiTransferICOnversmaneasslgn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 11-Mar-2024 to 10-Mar-2039

Date  30-Mar-2024 11.19:48
Taxation Particulars / Advance Registration Mark Fee Details

6790663

Govemment of U”ar Pra A
qvan‘nurnnf Aaf i‘.‘ d@bh Gove

Previous RegNo
Entry Date :
Conversion Date W\T"’" A
RyeR 3
AT \1%\ e
Slghature of Registering Authority
Date : 30-Mar-2024

roment of Uttar Pt' i.
cHach (Irivarirmaest I iidne.: m?lﬁgﬁ

Pl e =




Indian Union Driving Licence
Issued by Uttar Pradesh

T UP3120230001223 fﬂ}
»w
o lssue Date  Validity (NT)  Validity(TR)*

8
&
07-02-2023 04-06-2041 .- # 4
s |
i
e Holder’s Signature § |
Name: ASHISH DIXIT = |
Date of Birth:  05-06-2001 Blood Group: Organ Donor; N & |
Son/Daughter/Wife of:  BRUESH KUMAR DIXIT o |
Address: a3
Shanti Nagar Garhi Road Lalkkhimpur Kheri '
Lakhimpur Midanian Kheri Uttar Pradesh
262701
-DLN - ) )
o: UP3120230001223 UPDLO000 10087021
Invalid Carriage (Regn Numbers)®
Hazardous Validity” Hill Validity®
I . 5
=
- B O SO == @
[ \ | 3 |
Class of Cod | 2 | Dateof | Vehicle | Badge Badge | Badge ‘: i
Vehide 4 5448V Tiue Category|Number | lssued Date' |insuedBy| ¢
o  McWG | UPR  (o79p2023 |NT | | | | 8
by | LAV upn 070220 |NT | | —
o~ ! , [ ] .
MVSD |

|
| | I |
[ I I f —
| | | t - 4+ s
L

Emergency Contact Number




-

i Sfirs

Ashish Dhxit

o ff/DOB: 05/06/2001
N/ MALE

1590372013

issue Date

v 9290 7275 5832

b VID ; 9155 9716 3949 9925
Frerve, AR gE=ETe

| g

e 0 A 3w MR AT 4 A AV A S it b e 4 44 vy e e = -

& srcerey Tafdse e Wit
ek Unigue lensfication Authorty of india

o TAY 7Y - 262701
r=1
RAddress: '
s C/O Brijesh Kumar Dixit, Shanti Nagar, Garhi
}&Road, Lakhimpur Kheri, Lakhimpur, Midanian,

Wt

'.F
%Lnar Pradesh - 262701

b viD:9155971639499925

- 1847 | EA) help@uidai.govin I @ www. uidel gov.in i
e | —

gtz A T
B e




AN A WIBR
GOVT. OF INDIA




