MOSARAM AUTO SALES g

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE

Estimate No. 10730-03-REST-0426-22 Date 03-04-2026

Customer Name NAINSI BAJPATEE Contact No. 9519123106

VIN MBLCEWO043S6E06782 Model V2 PLUS

Insurance Company Reg No. UP34CC7001

HMCGL Card No HMCGL Card Category

Part Details ———————— ot

SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Dis;ount Discount Amgtar:t
No. Type % % % ( o

1 VDACPCS6A0040ANGS - 87141090 Paid 2,139.8 1 9.00 9.00 0.00 0.00 0.00 0.00 2,:32548
SET ILLUST BODY SIDE LH 3 0

2 VD33100ACP001S -LIGHT 85122010 Paid 3,563.5 1 9.000 9.00 0.00 0.00 0.00 0.00 4,205.
ASSEMBLY HEAD 6 0

3 VD53204ACP000S -WIND 87141090 Paid 491.53 1 9.00 9.00 0.00 0.00 0.00 0.00 580.00
SCREEN

4 VD53205ACP220YS - 87141090 Paid 491.53 1 9.00 9.00 0.00 0.00 0.00 0.00 580.00
COVER HANDLE FRONT A

5 VD53236ACP220S -COVER 87141090 Paid 339.83 - 1 9.00 9.00 0.00 0.00 0.00 0.00 401.00
HANDLE FRONT B

6 VD64300ACPO00US - 87141090 Paid 702.54 1 9.00 9.00° 0.00 0.00 0.00 0.00 829.00
COVER FRONT R

7 VD64301ACPO00US - 87141090 Paid 706.78 1 9.00 9.00 0.00 0.00 0.00 0.00 834.00
COVER FRONT L 3 =FF

8 VD64303ACP000S -LID 87141090 Paid 362.71 1 9.00 9.00 0.00 0.00 0.00 0.00 428.00
COVER FRONT LEFT

9 VD64353ACP000S -LID 87141090 Paid 229.66 1 9.00 9.00 0.00 0.00 0.00 0.00 271.00
COVER FRONT RIGHT

10 VD64320ACP0O00YS - 87141090 Paid 699.15 1 9.00 9.00 0.00 0.00 0.00 0.00 825.00
COVER FRONT UPPER (S(D)

-015M(F))

1 VD64304ACP000YS - 87141090 Paid 1,452.5 1 9.00:°9.00  0.00 0.00 0:00 - 0.00 1,714.0
COVER FRONT LOWER 4 0
RIGHT (S(D)-015M(F))

12 \VVD64305ACP0O00YS - 87141090 Paid 1,449.1 : 1 _-9.00- 9.00 -B8.00 0.00 0.00 -~ 0.00 1,710.0
COVER FRONT LOWER LEFT 5 0
(S(D)y-015M(F)) i

13 VD81131ACP000S -COVER 87141080 Paid 483.90 1 9.00 9.00 0.00 0.00 0.00 0.00 - 571.00
INNER

14 VD64309ACPO00S -FRONT 87141090 Paid  335.59 1 _.9.00 _9.00._0.00 0.00 0.00 0.00 396.00
COVER LOWER

15 \VD83530ACP000S -PLATE 87141090 Paid 100.85 17-79:.00 9.00 " 0.00 0.00 0.00 -+ 0.00 = 119.00
BODY SIDE RIGHT

16 VDB83630ACP000S -PLATE 87141090 Paid 66.10 17-9.00 '9.00 -0.00 0.00 0.00 0.00 78.00
BODY SIDE LEFT

17 VvD88110ACP200S - 70091090 Paid 207.63 1 9.00 - 9.00 0.00 0.00 0.00 0.00 245.00
MIRROR ASSY R BACK

18 \(52:1[) TLBEACPOOOS -LEVER 87141090 Paid  93.22 1 900 900 000 000 000 000 110.00

19 VD33400ACP201S - 85122010 Paid 271.19 1 9.00 9.00 - 0.00 0.00
WINKER ASSY R FR ] ' 0:00 --0.00- - 320.00

20  VD33450ACP201S - 85122010 Paid 271.19 1 900 900 0.00
WINKER ASSY L FR : : 000 ~ 000 0.00 320.00

21 VD50710ACPO00S -PILLION 87141090 Paid  124.58 1 900 900
R STER 0.00 0.00 0.00 0.00 - 147.00

22 \Lfgggp SACPO00S -PILLION 87141090 Paid  124.58 1 900 900 000 -0.00 000 000  147.00




SNo  Job Code SAC  Biling  Rate SGST~ CGST UTGST IGST % Discount Discount Net

No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 /9.00 000 0.00 0.00" 000 2,000.10
. LABOUR-V2 PLUS j
Jobs Total 0.00 2,000.10
- Parts Total 1;33;(;3
Labour Total .1 ';23'59
SGST (Parts) 9% ; 1523.63
CGST (Parts) 9% \1‘;2-55
SGST (Labour) 9% 152-55
CGST (Labour) 9% .
Total 19,355.10
Rupees in Words: Nineteen Thousand Three Hundred Fifty Five and paise Ten Only - Authorised Signatory
1'-Tefm's oty et 10730 - Main W/S
2. Prices & statutary levies prevailing at the time of delivery shall be charged -~ - s o e :
3. Vehicles in this workshop are handled/driven and kept at owner's risk. NS s IS S e AT SINNRA STt o0 - .
3. '(-:UStomers are requested to satisfy themselves with the quality of work done before‘takfng the sooo= L . rn—senememnne sen 3
elivery Aafarary

5. Supplementary estimate will be submitted if further damages/parts are reqUIted: AHER— - ; - «-muc - = aris s o i
dismantling the vehicle. - ;

6. Actual amount may vary from estimate q i
7. Garage charges are Rs 50/~ per day if vehicle not taken by the customer 6n delivery date - =

8. All disputes subject to Jurisdiction of CITY Jurisdiction Only ezl
#HemMo_tocorp can further contact you via Call, SMS or email for feedback or to give information - = = = SRS ATt L)
"' about New launches. smonr MNew lEnaches




To / VAT H,

The Oriental Insurance Co Ltd /

ﬁ: PEERVT - E‘Fﬁ

Subject / fA9Y - Claim Intimation Letter / §1dl 41 YA
Sir / {8

B o As per details below, kindly arrange to depute the Spot / Final surveyer.: ;A1
& AR, PUA Wie /| BIEAA FIW (AYaT FIA P [IRT Y -
‘1 Name of the Insured & Mobile No./ TNPINSI GAIPAVEE §oSilo0 22.Yo
| FT 9W & WiEgd |

2 | Vehicle No. /T8 H&AT

L ‘ VP3¥ CC 1004

% iPoh.cyI\o./m q=01 252 Yo

} =Penod of Insurance / §1AT 3f@fy . [3»‘,@6,[109/5/ ﬁ "Il,[a€’/7525 %

)5 g:%ofloss&nme/gﬁzmmﬂ?ﬁ & 30103/2026 : g'ﬁ, Pr7

6 | Place ofAccidentlngP-ﬂq '““0"36 -u’Qle % i

7 NameoftheDnver,DLNo & Mobile No / Hd”s“’* brat /UPJ""?"’SO“”’&E’
RN P 79, ¢ 7. & Hawa 9519177 3106 |

8 |Estimated Losslalﬂ'm'ﬁ'd 1G]

09. Cause of Accident /'Q"ﬂ.ET-l'IEﬂW J"'@L'T(f 6(""3 G’JT'JE #
Gl «*’Wm—«ﬂ?d‘&,umm—}.ﬁ@é amérm
’bﬁ‘z‘)‘mn‘)*mxa%f%;m&ﬁgrd{;/

10 | Spot Survey /&I o3 wte wiRw o1 AW T 1

11 | Third Party Loss /dd U& T / FIR No. = ,_Af&_;,* S o 2
12 | Name of the Workshop, Address & Contact MosARF M RUT0SBLES tRP Raad ! =
No. /A& BT AW, Tl & HATGA MBH | NVewi+ Lakmpur ki -

. - 91818 u036
_ Na
Date /f3AT® : 01 0% /202 ¢ ~ Signature of Tnsured / YRS &

(45104
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<= The Oriental Insurance Company Limited
(]ncorporf_ncd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhe 110 002

MOTOR CLAIM FORM

Div. Br. Office Address [IEE £t} T Certificate/Policy N(,.ZS‘Z_ILQQ/_.BJ/L 2026 / 22577
Tel. No. Period ofInsuranccl;ﬁl_Dﬁ#ZD_z_S*;é / 2—/0 6/ 20 Z_g

Claim No.

|
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY '
Please answer All relevant questions fully

a‘
|
|

1. INSURED
Eg)) m: i ; :,yﬁpz/v_cq BRIPAYE =
ess for comrespondence ol - % Y- oo : - . 5
(c) Telephone s 9[).925;)50’;’;_{{?) kora’@ﬂ UUNH PUK _0!6/' S’}CTW

. Pincady - 26) 2/
2. THE INSURED VEHICLE |
‘DOOI Ség 063 25 rcur| Registration Now: - :

P-4 CC
PpLcE wa435‘6£06762_ fﬁ

Make & Year v el Engine No
HCJ(D/ 202S Chassis No.

(a) Was the vehicle in proper working condition? )/ CAR h \
(b) For what purpose was the vehicle being used at the time of accident? . _ / :
(c) Was trailer attached? e
(d) If a Motor Cycle/scooter
1. Was a side-car attached
2.  Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ; : = L

(b) Unladen Weight : Py o

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

(d) Nature of permit . / 7

Nature of goods carried 1 10O

gfe)) Was the vfhicle plying for hire : / [% ! IS

(g) If Lorry/Jeep/Tractor, was trailor attached? Ll OO0 el T ST P Ry Ly
= (h) Number of passengers carried ; ' ; e oL

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

laieg _Mamshit Prxit
(© Address ol 01 Ja38 e ;
(@ Is the Driver Podnadagpn -~ Lahanpun, sikapws, op, 16035
1. Owner ;
: ; : I ;A A A——
2 paid driver? : D i
3 Owner's relative or friend? —_:ﬁ - ;iﬂuéﬂa,ﬁa:;

(e) If paid driver, how long has he been in
your employment

Y

(f) Was he under the influence of intoxication

Liquor or drugs? 2 Mo’

(g) Driving Licence Number g Up A4 20 19000 165¢)
(h) Issuing Authority o8- 11-20119 o
(i) Date of Expiry 2 “ s
(j) Was the licence temporary/permanent - tenwmanén s
(k) Details of endorsement/suspension, if any »Mo
(1) Has he been involved in any accident before?: AN

(m) Has he been charged by the policy?If so, Why?: ALY, JE |

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accidents ~t crner s

5. DETAILS OF ACCIDENT

(a) Dateand Time

(b) Place

(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : [ “ont -Ond Le}} Q""ﬂ“,_ "
(b) Estimated cost of repairs :
(¢) When and where can the damaged vehicle
be inspected : > 4 s B s

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name !

(b) Address ! &

(c) Full Details of personal injury sustained T e e T
e i(d) Name and address of any person/hospital W ﬂ -
RbiL. - giving medical attention to injured person

Full details of property damaged" : o
Has notice of any claim been given 1o you?

-




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Mo
(b) If ycCs, give full details T B
S— 1 = R
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : 4 e S
(b)

Did a Police Constable take particulars of
The aceident?

(c) Was accident reported to Police? If not, Why? : /

(d) If yes, to which Police Station? ] /
(e) Date and Diary No. g
10. THEFT
(a) Date and Time : ; :
(b) Place : / iz
(c) What was stolen? : : // =
(d) Estimated cost of replacemgnt? : : . : ,
(e) By whom discovered and reported? : / ’/ /f’ﬁ'}
§9) Has theft been reported to Police? . /
(g)  When? | : //
(h) Which Policy Station? " ; y
(i) C R. diary Number 4 Loy :

I/we the above named do hereby, to the best of my/our knowledge and belief;:w?nant,thc 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 of
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited. 3 e

LI LT OETIRTE LI T

RN SR

# : ‘ g 'y
Date Q;/Q 2 / kZé Z(ﬁé Signature of the insured N&‘ya




Discharge V
ge Voucher ACCIDENT DEPARTMENT

Claun No.

——

Issuing .
Office 1

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

Received ~ Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees : et )

in full and final settlement of the loss and/or damage caused through-the accident: to

my/our motor Car/Vehicle No. (1P 8¢C(C 100 4 insured under Policy No. of
the said company and accident which occurred on or about

the discharge receipt to the Company in full and final settlement 0O

I/We give

f all my/our claims
present of future arising directly/indirectly in respect of the said:accident. ;

B, culme
‘When Amount
Exceeds Rs. 5000/~
A
\
Witness iyl Signature: m\\)ﬂ}wc? .........
NAME ... opnsssssnnsssnnssassrrsss Ry OCCUPALION uvvvennsrnnsansnrssssnsnssses
SIGNALUTE .oooovvnreeeeeseentrrs Address (Tnsiireiiia s
Address SR R T
Bank Account Number ......o.ooeeeee
Name of the Bank

----------------------
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— FORA o e
O TSIONAL OrTre PR 5L OF THE CENTRAL MOLOK YEL LES.1989) B

CE, 36 K
KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT

Policy Ty N
Ape BUNDLED POLIC ’
= DLICY 0 4
Paliey N Y IMOTORISED TW 0 WHEELERS 15 Yenrs)) v PRGN, (GRTIRC BANLCTOIIRIZE)
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|
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Transport Department Sitapur ﬂ,: '?L“ '“k
FORM 23 _E‘}".z"v v/
i a1 ."tr‘:é' 44
CERTIFICATE OF REGISTRATION ':;:a;-?;,s_'r:;ﬂ"fg
Registration No ‘ ~ ré}ﬁk"‘\"‘ G
Description of Vehicle l :J’hpt?:?f:gaf1( ( : ERdTHIEAon Cete B
Dealer's Name & Address "'1U":A'm :.; .-“] 4 lif»‘ - ij*'urpose for PHNAGRS HEY
‘ MUSA RAM AUTO SALES, L R P ROAD LAKHIMPUR KHERI . 153262701
S\::‘:rd::]:: (Permanent) E/:/!:EE,J\EU::;\‘:YD[S g 8 §0nfwlfelclaljghfer o OM PRAKAS BAJPATEL
o A OST KORAIYYA. UDNAPUR SITAPUR HARGAGH KURALL A
UDNAPUR, SITAPUR, UTTAR PRADESH-261121
Full Address: (Temporary) 0 VILLAGE AND POST KORAIYYA, UDNAPUR SITAPUR HARGAON KORA
UDNAPUR, SITAPUR-UTTAR PRADESH-261121
Fitngss Upte 13-Jun-2040 Owner Serial No 1
Delmled Description
Class of Vehicle M-CYCLE/SCOOTER Link Vehicle No
Ownership . INDIVIDUAL Norms Mot Avallable
Maker's Name . HERO MOTOCORP LTD
' Front HSRP No - AA2120464777 Rear HSRP No : AA2123349901
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 0512025
No of Cylinders 10 Chassis No ‘ - MBLCEW043S6E06782
Engine No . ECD001S6E06925 Fuel PURE EV
Horse Power(BHP) . 8.04 Cubic Capacity :0.00
Maker's Classification . VIDA V2 PLUS Wheel base 1301
Seating Cap(in all) (2 Standing Cap :0
Sleepar Cap 10 Unladen Wt (kgs) 2124
\ Colour : BLACK Laden/GV Wt (kgs) 1274
Other Criteria : AC Fitted :NO
Vehicle Purchase As . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
I c) Other:
' d) Tandem:
- The motcr vehicle above described is subject tor Hypothecation in favour of we.f .
Furchase dt - 13-Jun-2025 Sale Amt - 125000/-
OTT Date . Amount/Rcpt No F
Vehi-le is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 28-Jul-2025
Other StatelTransferlConversnoaneassign Details
' Previous Owner : Previous RegNo
0ld State : Entry Date
Transfer Date : Conversion Date e Agthor]
This certificate is valid from 14-Jun-2025 to 13-Jun-2040 ."_,':‘.‘, s
Date 04-Aug- 2025 1505 30 Signature of BMM’
rasation Particulars / Advance Registration Mark Fee Detalls Date : 04-Aug-2025
A !
Vi."‘!'ﬂ'?“'n! of Uita: ’:"*', ;,_"-"s £1vl’, T iu‘; f:_.'*f" »" 0
¢ of Uttar Praci Government of UTLar Liisamss

Verinner



Issued by  Uttar Pradesh
UP34 20190016551

Issue Date
05-11-2019

Validity (NT)
30-06-2038

Name: HARSHIT DT
Date of Birth:  01-07.1998

Son/Daughter/Wife of:
Address:

Mudndrasan
Laharpur,Sitapur,UP 261135

Blood Group

MUNESH KUMAR DIXIT

Indian Union Driving Licence

Validity( TR)*

Organ Donar

(05-11-2019)

Date of First Issue

“ DLNo: UP34201900165571

"UPOLO000) 15859

Invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity*
of Dateof | Vehicle | Badge Badge | Badde |
Vebicta | €ode | tsuedty issue__|ca Number | lssued Date’ | issued By"
7 T - —l
e AT 1] UP34 05112019 | NT —
NN TrZ W, it N N e
L VI0. S S —
— s — { | S——
Emergency Contact Number Licensin%Authoriry
8127802352 UP34SIT,




B

[T

griiant of India”

-

)}

Faft )
Nanst Bajpaver
aren ff poR: 06/00/2002

afRe - MALL
:;LHT"JT-? OEHTH -&'ﬂ. Lyl -g—a-pﬂ}zm_ s 51 GFWW . 1 -ﬁ?l

JaHa Sl el [ Bii-eg yrpifen<ul, L) dastiy i/
Wlhellg- WEHULTel BY ¥ B oER By A o e
Eﬂaar is proof of identity, not of citizenship
_“Tar date of birth. It shauld be vsed with verificatian [onhne
| authentication, or scanning ol QR code / offline KML)

2299 6227 8547 )

T

By TS S e

IEp— pammmes

\“..

2.
Q -

S
! , @l % _
e AADHARR .
el ) i o .
33 yRIRN :m;% 0, T @ il X e, R
o, g ATgR, gOTE, HAIgR, T S e, daTgR. L
JA HER - 261121 i L
& Address: o E
(J‘I\r(i [PFU\KAS BAJPAY LL. O, VILLAGE AND POST
él\'URAIYYA UDNAPUR, KORALY YA l.i[)N{\l’Ull.
gqlme.iAON. Sitapur, PO 115, Mills, DISE Sitapur, ‘
@ Uittar Pradesh - 261121 :
oo g - ¢-
2299 6227 8547 -
VID: 91563464 75176560 LNl
| =) el p @ uidai.gowin | & www.uldnl-oow.l
S Cf {,
) "







