MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKH]|
State Code: 9 Contact: 7800009643,
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

MPUR, K

HERI
7408404715 ‘ , 262701, UP, INDIA

7408404714 7800009644

ESTIMATE
Estimate No. - 10730-03-REST-0326-044
Customer Name - RUPESH KUMAR SACHDEY Date
VIN -~ MBLHAWOB6LGA42587 " Contact No, £u-nazs
Insurance Company - g Model 9792117619
HMCGL Card No- - e RegNo. - HF DELUXE
Part Details S e e ¢ ~ " HMCGL Carg Category H3 100003
SNo  Part Number HSN-— B
i ettt N-* Biling  Rate Qty SGST Gast
e ELa S 0.  Type % UTGST IGST % Discount Di
1 77210KSTB60ZAHS-R 87141090 Paid 34746 dobs A, S e et
REAR COWL(BLK-1) Y e 1 900900 000 o000 g ok
g 77220KSTB60ZAHS -L 87141090 Paid  347.46 : SRR L0
REAR COWL(BLK-1) T e 1900900 000 000 000 0
33100AFA101S -HEAD 85122010 Paid 28813 ' ' ; P i
LT e Tt 1 ©900-8:00-:0:00. 000 .- 0:00 . 0.00 3
50400AAH100AS -GRIP 1,066.1 1 900 o ; j '400'3
b 00779.00 000 000 - 000 000 12580
[ 2823.73 15 <Eg; . 0
e e e ﬁoo 900 000 000 000 000 97200
LIGHTASSY s 007+9.00- 000 000 000 - 000 +919.0
7 __;g%%AAEBm§ ~ id 772.88 fimangi ol 0
_ BRAKE PEDAL & ROD SUB : 00 000 000 000 000 912.00
'w«%-f\‘sssmaw : ,
~50803KST940S -GUARD 87141090 “Paid T 4 argta0—= -
v s : 527.12 1°°°9.00 ~0.00 0.00 000 000 000 62200
9 33650KST940S -WINKER 85122010 Paid 148 gy
s ASSY.L RR(BULB) 31 1 °°9100° 9.00 000 000 000 000 17500
10 K50 : i T g0nm90f
STEgOGKCCAQOOLS KIT 87141090 Paid  190.68 1 9.00779.00:0.00° 000 0.00--0.00 22500
F Parts Total 0.00 10,303.0
Labour Details aimis 2
SNo Job Code SAC  Biling  Rate SGST . CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 098729  Paid 1,695.00 9.00 9.00 000 000  0.00 0.00 2,000.10
LABOUR-HF DELUXE Lo e
Jobs Total 0.00 2,000.10
Parts Total . 10,303.00
Labour Total 2,000.10
SGST (Parts) 9% 785.82
CGST (Parts) 9% 785.82
SGST (Labour) 9% 12%22
CGST (Labour) 9% ‘
( 12,303.10

Total

Rupees in Words: Twelve Thousand Three Hundred Three and paise Ten Only

1.Terms Cash : .

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

3. Vehicles in this workshop are handled/driven and kept at owners rk done before.taking the
: requested to satisfy themselves with the quality o

Authorised Signatory

10730 - Main W/S




To / 4T ﬁ,
The Oriental lnsurance Co Ltd /
........... LULLY oo, o
N R Claim Intimation Letter /grar warm w1, :
R T As %r details beIOW, ldl:‘l%';rlrange to depute the Spot /:;g ;;:veyor l:g;.., m— ;
N
I ame of the ;:‘l[‘s‘:‘;; :Mobile No.. q/ @-\;—/ W% : '97_?2,#7(/3
. Vehicle No. /qTg-1 AT LIP3 AT s
43
'3 | Policy No. / wrferelt we@m P1§f002'5/ T00 1o/ 45757432946
4 ’Perlod of Insurance / ST 3qfy OQ/OS}{JGJSW" »0);/&,;' 73
S |Dp i i o 4 L I&rih (X
L ST S 8 s B
Lﬁ IPlace of Accident / WTWWH . W q’%g{y’ %7 iy ' \
7 |Name of the Driver, D LNo. & Mobile No /| €K G- JotF, S604653581
L /W 1 7, 31 QW 4. & Hagy mjammum
L ’Estimated Loss / AT g1fA seravens TR
09. Cause of Accident / §HeT BT SR : /57 j( "‘/:_57 \;}‘ T Y G?%*
9 BITT Iz B arg iy o TG 7 c4one €9 Igaep is)

7T W $~ L0 /v & My &™)

[lﬂiSpotSurvey/WT? 9d / Wic |aa@R BT ATH

“la e

[11 j Third Party Loss /JdId & BT / FIR No.

No. Tq &T 9, Udl &

.

F

Name of the Workshop, Address & Contact
L]

MOSKRA 9¢0‘70 &ﬁéﬁ%ﬁ’

A A |
RoKp, LRKHEMPUR~KHERT 9]5/15%\7

ate / f&T® ;74
e s

Signaturemnsured | YRS &



(incorporated in India, subsid;
Regd. Office: Oriental House, P.B.l %

L m e e .
A G o)

MOTOR CLAIM FORM

Div. Br. Office Addrass : Mp LU

Insurance Company Limited
ary of General Insurance Corporation of India)
No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

Certificate/Policy No. W’é/‘/ 6575' / 93
Period of Insurancﬁ%,gégis_&-j/a ‘57 \;a? \;92‘/ é

o
F‘Ix;:ke & Year

Tel. No.

G L e : Claim No.

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

. Please answer All relevant questions fully 4

e 1, SURED
(a) Name = . .
(b) Address for correspondence : M LT T
O : ‘,?97/3 7 167’.5/7  PS-KOT WALT, ko, P

/2 T{IE INSURED VEHICLE

g0

Engine No. ”MJFPZé/?J/Jyy

Chassis No.

MBLHRLI0SS Lirhyassd | UPITIBL

Registration No.

4903

(a) Was the vehicle in prope
(b) For what purpose was th
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter

r working condition? )/?
¢ vehicle being used at the Time of accident?

N A

I.  Was a side-car attached

arried
/

2. Wasapillion rider ¢

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

Z

(a) Registered laden weight

(b) Unladen Weight /

(c) Weight of goods carried/Load Challan No. //

(d) Nature of permit

(e) Nature of goods carried /, A ,/ A
(H Was the vehicle plying for hire :

(8) If Lorry/Jeep/Tractor, was trailor attached? : ¥

(h) Number of passengers carried : y i

(1) Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
o (c) Address
i (d) Is the Driver
nt L Owner
5 2 paid driver?
3 Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in

your employment
(f) Was he under the influence of intoxicati o
Liquor or drugs? ey ; I\/O & ;
(¢) Driving Licence Number , Ban
(h) Tssuing Authority i : /s 31,7/9)0{29;/%”&”791 csoce s iy
(i) Date of Expiry : 3/ 2044 bRy
() Was the licence temporary/permanent : PéImanent - IR e
(k) Details of endorsement/suspension, if any I S———— . [ ! S
e (1) Has he been involved in any accident before?: /o ’ S &
(m) Has he been c‘hargedby“the policy?If so, Why?: NS orer e
< .,:d"‘“\\..,, *‘ 2 ' 4. OTHER INSURANCE ~
4 -
y | ;  Detlils ofoth E ura.nce Policies indemnifying you in respect of this accident ¢ . A &t
N 5. DETAILS OF ACCIDENT o
S e _3h3jhes _.6:30PM.
(b)  Place : =T m 6?7

(c) Speed of vehicle at the time of accident T 3aHokm /A
i OT T Y ST AT CHE T :ﬁ

(d) Give a short description of the accndentO)/d?'

(e) If any third party was responsible for this /WWG} ‘Wg’]‘ Q'(‘.tJ[ (Ey/;) ;“‘Er {{# (f?g &Wﬁ- Jlﬁ

accident give the name and address (SIS

6. DAMAGE TO INSURED VEHICLE

- | ,IpOA/T ’V/‘/D f/a/ Dam%of’

(a) Full details of damage

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle MﬂWﬂ/"( AUTD SRLES 4P ﬂ;:, ks
LRUH T MPUR- KHERE-315115 -

be inspected

THIRD PARTY INJURY/PROPERTY DAMAGE

7.

J (a) Name : /

| (b) Address : /

| (c) Full Details of personal injury sustained : / i oy
(d) Name and address of any person/hospital / st

giving medical attention to injured person - A /, A CATRERE
(e) Full details of property damaged : ’ e
() Has notice of any claim been given to you? : BRI
/




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any o Y
(B) _ Ifyes, give full detaile " Nred? . AND
@ : | “
a Give names and addres 9. WITNESS

Witness, if any S¢s of passengers/oth /

(b) Did a Police Constable tak aul :
, e

The accident? ok o /

©) Was accident reported to Police? If not,Why? - A A} /0

(d)  Ifyes towhich Police Station? :
e Date and Diary No. R/

10. THEFT
@ i
(b) // %
(©) o . 7 =
(C) i st of repl: cement? - : _/ e
© By whom discovered and reported? - : T
® Has theft been reported to Police? . /. ira s
()  When? : VA" & ; !

(h)  Which Policy Station?

6 C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the.
de or in any further declaration the Company may

false or fraudulent statement of any suppression or

foregoing statement every respect and I/We have ma
¢ thereunder in respect-of -part or future

require in respect of the said accident, shall make any
concealment, the Policy shall be void and all rights to receiv

accident shall be forfeited.
Date_f 'ﬁz; 3[ 2(;?({‘ Signature of the insured Q_: E



Discharge Voucher .
CIDENT DEPARTME
NT
Claim No.

Issuing
Office

-~ The Oriental In
H ead O surance Company Limited
ffice. A-25/27, Asaf Ali Road, New Delhi-110 002

Recelved - = 5 o 7
ay o

From T
m THE ORIENTAL INSURANCE COMPANY LIMITED the SHMTOfRS: imes = == =

(In words Rupees .~ ane S
m oS

full and final settlement of the loss and/or damage caused through the- acctdent to-
my/our motor Car/Vehicle No. insured under Policy No.. of
the Sé!ld company gnd accident which occurred on or about I/WC give
the discharge recel.pt. to the Corppany in full and final settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.
| OneRupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~
Witness
NAMIE . oovvvneiaaaaaeaeaiaeaanenn
SINAULE ...ovveenneennennnens
AdAIess ...oooveeaneeinneauennns
Bank Account Number .............
Name of the Bank .................c.

cae



BRI s AT 1T R

Pr— .
Program Proposal Two-Wheeler Package Contract - Bundled

Package Contract No; V97202570010
N 001/0/46575 432914

Motorsathi Care Private Limited

3 Das< ( pound ite,
s pposite.DAV Public School, Naurangabag Grang Trunk Road, Naursrz shal. Aligarh. Aligars. Usstar Pradesh, (202001 ) India

[§

.-‘ TY110 Snga
s dbdorsailng com
« Nelp section of www motorsathi.com
“ww motorsathi.com
R:;r:; lof Cfrﬂﬂule Holder Date of Birth Mobile Ng. Father/Husband Name l Make
H KUMAR SACHDEV 1976-03.1 979211761% | SRIJAGDISH CHANDRA | Hero Moswocorp
e . L6
Year of Mfg Cubic Capacity

Vehicle Rega. No. Engine Ny, Chassis No,
UP31BL4903 |_WAliEPLGA 399 | MU IIAWOGELGAS T 2020-04-25
Side Car ADV | Non-Electrical | i.iertiical Accessories ADY | CNG/LPG/BAFuct ADY
A ries ADV |
L 23000.00 NA 0.00 0.00 0.00
f Place of Regn. Body Type HP/Lease/Hire-Purchase | Branch Office of Seating Capacity
— | Agrecment ’ 2 Gcase Hirc-Purchas
- 10 e wet M- S—"
| Address Gty District ] Pin Code
R/O-IDGAH.R/O-IDGAH.PS-KOTWALLKHERLUTTAR PRADESH T B 262701
Nominee Name Nominee Gender Nomin Age “ominee Relation Package Start Date
VEENA R SACHDEV Female 47 Years T wire 20250502 10-50
Section A, VRC: 400.2® TCR: 0.00 Less Handi apped Discount: 6.00 For Anti-Theft Discount, .10 PA BONUS (2077): 3797 Total with GST(A) 312.30
Section B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 Sup Total: 770.00 TAC: .00 ENC- 0 59 EDC- 0 o, “1CPD 0.00 TotalB): 770.06 GST (CGST @9% + SGST @9%) (B): 135
Total with GST(B): 908.60 }
Section C, MS Services(0): 374.58 MS Services(D): 0.00 Ms Services(P): 0.00 GST(CGST %Y* - SGST 29, o-.92 Total MS Services with GST(C): 442.00 r
DD M Nosteer 14537 ATIDC DOC R Ao P 7 SETC O 3eon, GST(CGST u9% + SGST @9%): 26.17 Total with GST(DY: 171 54 -
Total(Section A+B+C+D) Offered Price After Discount: 1532
Package Period Covered ,1 20250502 To 2026-054)1 | (2605412 To 202740501 | 2027-0502 To 2028-05-01 2028-05-02 To 2629-05-01 | 2029-05-02 To 20360
ADV R NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

coverage trom 2025-03-02 unui 2026-03-0]

db'y(‘arringcofg(xxkl_oﬂulms‘*swlﬂmh!ﬁ-

LIMITATIONS AS TO USE: This

Organized Racing d) Pace Making e) Spe

DRIVER: Any person including covered individual: Provided that a person dniving holds an ¢irectiie driving license at the time of the accident and is not disqualified from Hold
k rersen holding an effecine tearners Licerse mo Lle - dmve the vehicle and that such a person satisfies the requisements of Rule > o

! Pros ided alan 1hat the meee

*The vehicle covered in this contract have a valid TP

cle for any purpose other than: 2) Hire or Rewar
with Motor Trade.

Xdge covers tise of the vet
' Relubility Tn

£) Any purpose in connec

ed Te

ohtymiee « cense

Central Mowr \ ctiucle Ruics. 19589

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of 41y one request of serics of requests arising out of one event- Up io Rs - 10008 .
The amount mentioned is estimated breakup. Actual Cosis and Terms & Conditions are in package document which can be downloaded oaly via authorized portal www motorsathi cu

MotorSathi App.
DISCLAIMER: The package stands cancelied or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notsce m case of fi.
misrepresentation. nondysclosure of material fact or non-co-operation of the coverage.
ANTI MONEY LAUNDERING CLAUSE: In the ¢vent of 2 request under the package exceediag Rs 'la.h or a request for refund of payment exceeding Rs | lakh, the accoumdbahs .
comply with the provisions of AML package of the company. The AML package is available in /! our operating offices 25 weil zs Compaay website,

orsathi com Customer Case / Toll Free Phone No_-794 105w

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www mou

email id: infol@motorsathi.com
IMPORTANT NOTICE: The coverage is not indemnified u'me' vdltkns used o1 dmmdhnuscrinn i acourdance -ii:'lhb Schedule Asy payment made &
company by reason of wider terms appearing in the Certificate. Al disputes arising <. of or in connection with this agrecment shall be subject je e exlosin e jurids.
of the counts at Aligarh. L. s, ;:;.'7"
a’l“:’ ‘
— 3 A T

’» =
#: Received with Thanks Rs 1834.44 ON 20250501 from Mr. Ms RUPESH KUMAR SACHUEY against the ARN No. INCP0S432916

The acknowledgement is subject to 2 compulsory excess of Rs. 100 - & Depre:lla\;_rnm i;lapr;k'.*:k_. per terms & conditions®
Please overleaf ils) Consolidated Duty Paid Endorsements: IMT - 18 '
(cm:"mm:ﬁa Ccnpo::n(;’;po.:i'te.;).&\ Public School, Naurangabad. Grand Trusk Road, Naurangabad, Aligark i i o



GUOVERNMENI UF J1 IAR PRADESH
Transport Departmet Lakhimpur Kheri
FOR!I23
CERTIFICATE OF @GISTRATION

ek N e M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
> s : MUSA RAM AUTO SALES. | RP 20AD LAKHIMPUR KHERI,
Owner Name : RUPESH KUMAR SACHDE\ Son/wife/daughter of . SRI JAGDISH CHANDRA

Full Address: (Permanent)
Full Address: (Temporary)

SACHDEV

: R/O- IDGAH, R/O- IDCAH, F’i KOTWAL! KHERI, UTTAR PRADESH-262701
: R/O- IDGAH, R/O- IDGAH, P 3 KOTWAL| KHERI-UTTAR PRADESH-262701

Fitness UpTo  24-Apr-2035 Tax UpTo  One Time
Owner Scrial No 1

Detailed Description

Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No :

Ownership - INDIVIDUAL Norms : BHARAT STAGE IV
Maker's Name : HERO MOTOCORF LT

Front HSRP No : AA2013922348 Rear HSRP No - AA2014219354

Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 01/2020

No of Cylinders 1 Chassis No - MBLHAWO066LGA4258:
Engine No - HAMEPLGA11299 Fuel : PETROL

Horse Power(BHP) :8.24 Cubic Capacity 197.20

Maker’s Classification : HF DELUXE (SELF-DRUM-C ?Vheel base - 1235

ST)

Seating Cap(in all) 12 {Standing Cap :0

Sleepar Cap 10 Unladen Wt (kgs) 1108

Colour : BLACK LadeniGV Wt (kgs) 1239

C+rer Criteria : AC Fitted :NO
wer<cae Purchase A's - Fully Built

Ao&hona.nrm:mars of—mpvnmg&w?.,w WW

By Manuf. As Regd.
Description Welght(m kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of welf. .
Purchase dt - 23-Mar-2020 Sale Amt - 49300/-
OTT Date 23-Mar-2020 Amount/Rcpt No - 4930 / UP31D2003C
TaxUpTo Ore 7~ Vehicle is Govt./ Pvt. - PRIVATE
Tax Exempted or Not NOT EXEMPTED Date of Approval 25-Apr-2020
Other State/Transfer/Conversion Details
Previous Owner Pi. rious RegNo

Entry Nate

Oid State

-qngfer Date COﬂVOI’SfOﬂ m ’ y

This certificate is valid from 25- Apr-2020 to 24-Apr-285 )

Signature of Régistéﬁrié

Ose W-os-2020°30-.. Date : 0¢
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LF]

Indian Union Driving Licence
Issued by Uttar Pradesh

UP3120240007912

Address:
LAKHIMPUR
OHER
eoma B
\ )\ -~ q

-




qdar: Address:
340, idgah, Lakhi i
340, =g, m. Uttar P?ades\ -2:;%:' o
11,
| S9Y 99 - 262701

| 2500 1150 2407
ladhaar-Aam Admi ka Adhikz
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