e

MOSARAM AU

L.RP.ROAD L;ISH?A?;SS KHERI, LAKHIMPUR. KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B12D

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0426-25 Date 034 e
Customer Name MUNISH KUMAR . Contact No. ; : '
VIN MBLJAW406PSC41651 Model
Insurance Company RegNo. -
HMCGL Card No 1073023500000598
Part Details T Ry
SNo  Part Number HSN Biling Rate Qty SGS
No. Type

1 6410AADG010S -SCREEN 87141090 Paid 304.24
WIND SUB ASSEMBLY

2 61303ADG000S -FRONT 87141090 Paid 148.31
COWL CHROME o

3 33100ADG001S -LIGHT 85122010 Paid
ASSEMBLY HEAD

4 61300ADGOO0US -COWL 87141080 Paid
FRONT BL(BR)-021M(F)

5 3340BAAF401S -WINKER 85122010 Paid
ASSYRFR

6 88110AANHO1S -MIRROR 70091090  Paid.
ASSEMBLY RIGHT BACK -

7 K50508AANNBOOS -KIT 87149100 Paid
ENGINE GUARD

8 18355AAGA02S -COVER 87141090 Paid
MUFFLER

g 17520ADGO00US -FUEL 87141090 Paid
TANK BL(BR}-021M(F)

10 50500AAF400S -STAND 87141090 Paid .
COMP MAIN

Parts Total

Labour Details

SNo  Job Code SAC  Billing
No. T

UTGST IGST % Discount Discount
% % A

1 102032 - ACCIDENTAL 998729 P 8.00 - 0.00 0.00 0.00 0.00
LABOUR-SUPER SPLENDOR . ;
XTEC

N R , = 500

Rupees in Words: Fifteen Thousand Five

1.Terms Cash

2 Prices & statutory levies prevailing at the
3 Venicles in this workshop are handled/drive
4. Customers are requested to satisfy themsel

/8
delivery 3



MOSARAM A

L.R.P.ROAD, HXP?H?A?;Sg KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B12D

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE !
Estimate No. 10730-03-REST-0426-25 Date . 03-04-2026 s
Customer Name MUNISH KUMAR . Contact No. &
VIN MBLJAW406P9C41651 Model
Insurance Company RegNo. =
HMCGL Card No 1073023500000598 HMCGL Card Cat
Part Details T oLy’
SNo  Part Number HSN Biling Rate Qty SGST.

No. Type

1 6410AADGO10S -SCREEN 87141090 Paid 304.24
WIND SUB ASSEMBLY

2 61303ADGO000S -FRONT 87141090 Paid  148.31
COWL CHROME ey

3 33100ADGO01S -LIGHT 85122010 Paid 2,9745
ASSEMBLY HEAD 8

4 61300ADGO00US -COWL 87141090 Paid 702.5
FRONT BL(BR)-021M(F)

5 3340BAAF401S -WINKER 85122010 Paid
ASSY R FR

6 88110AANHO1S -MIRROR 70091090 Paid
ASSEMBLY RIGHT BACK

7 K50508 AANNBOQS -KIT 87149100 Paid
ENGINE GUARD

8 18355AAGA02S -COVER 87141090 Paid
MUFFLER

9 17520ADG000US -FUEL 87141090 Paid
TANK BL(BR)-021M(F)

10 50500AAF400S -STAND 87141090 Paid

COMP MAIN -

Parts Total

~ Labour Details

£

SNo  Job Code SAC  Billing

UTGST IGST % Discount Discount
- No. Type % %
1 102032 - ACCIDENTAL 998729  Paid 0.00 0.00 0.00 0.00 32
LABOUR-SUPER SPLENDOR i . :
xec
" Jobs Total

0.00
1

b

Rupees in Words: Fifteen Thousand Five Hu

1.Terms Cash 3
2. Prices & statutory levies prevalling at the time
3. Vehicles in this workshop are handled/driven

4. Customers are requested lo salisfy lves
delivery



To/ﬁ'ﬂTﬁ

The Oriental Insurance Co Ltd /

IWRNY Hut e

Subject / fdwg

Claim Intima

tion Letter / GTA] AT Ud o« ¢

As per details below, kindly arrange

1 Name of the Insured & Mobile No./

| dHIYRS &7 919 & HiEEd .

%mmmlm I fga s &

to depute the Spot/ Final sw

MUNTSH KOMPY
152309020 2

T A
‘2 'Vehicle No. /dTgd HET

UP2TBHEC 44

3 Policy No. / UTferit |7

MS/2028 /7001 [0 [ 4 6.

4 ‘Period of Insurance / STHT 3raf

05)0912025 & 04o%

5 ‘Date of loss & Time /GHeT 1 feqi®d &
|

HHg

Oi}o‘}/zazj ¢t oo

6  Place of Accident /g"ifZT'IT CdRSIE]

|ac¢\14057 & qrtf

7 \’ame of the Driver, D L No. & Mobile No /

wr?mé’rqaq&mmq

MUVISHTROMAR, 5 ,:
VP27 20260003256 =

‘3 Estimated Loss/\iﬁ'ﬂ'lﬁ'ﬁ G

| 09. Cause of Accident /§'€f27ﬂ?b-|' BN : I
AV \ I 'k TS
GRE 3T I A8 3y Pre

_,7;’
AT o G
d‘WW JI;(J

~

10 Spot Survey FTe WA Wi WHR BT 919

e

L4

Vb

11 'I hird Party Loss CF’ﬁ'U q& E'Tﬁ/FlR No.

12 Name of the Workshop, Address &(0ntact

No. /@YY &1 90, Td1 & HETSd /B
4.

ihate f:fq'ﬁ?? : i) r,’)f “)l/)t) (_1

BIATAR

V0, -
Mosa dam L“LﬁLfU &qﬂ‘,&: =Y
L&KAImp i khaa]

Signature of Insured Iﬁqﬁlm !

(V\v



MOTOR CLAIM FORM

Div. Br. Office Address_[[TEE ROT* Certificate/Policy NO.WIO/ L{‘ﬁ‘
)
Period ofInsuranccgﬂQ‘leQZS H Hlol[/?.ol‘. T

Claim No.
THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY o U
Please answer All relevant questions fully N it

1. INSURED - V
(a) Name . MUNTSH KorgE- -
(b) Address for correspondence ZNCIVC?dJ\a ”CIWQZPW? re qu MPM ) u-p- 2"2‘,’;
e

(c)  Telephone 1523090202
' 5 “THE INSURED VEHICLE

Tel. No.

THE ISSUE OF

Make & Year Engine No. JHo P 9c 10975 Registration No.
2013 / Hesto | Crassis e MBLIAW Yog PICHI6-5) up 277 6H oYt

(a) Wasthe vehicle in proper working condition”? y €2

(b) For what purposc was the vehicle being used at the time of accident?

(c) Was trailer attached? /V /[7) .

(d) 1f a Motor Cycle/scooter

1. Was aside-car attached ‘
2. Wasapillion rider carried ;]
1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) IR T 3= 2= _';_

cial vehicles only: et 5 I, TR A AT |
: !.‘I‘

The following questions need be answered in commer
(a) Registered Jaden weight .
(b) Unladen Weight

(c) Weight of goods carried/Load €
(d) Nature of permit :
(e) Nature of goods carried 4 I

(f) Was the vehicle plying for hire T a————

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted

hallan No.




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name C 2 B’K i
(b) Age R Qﬂ-uq- Hkﬁomf’-
. N 4 iy

(¢) Address
(d) Is the Driver

1. Owner
2 paid driver?
3 Owner’s relative or friend?

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

(f) Was he under the influence of intoxication
Liquor or drugs?

@ DrivingLicenceNumber 10271 20260003246 ==
(h) Tssuing Authority . 0% 01 9026 e e

(i) Date of Expiry T I7e e 20 BE oo

() Was the licence temporary/permanent . Perimanesn '

(k) Details of endorsement/suspension, ifany : ) A

(I) Has he been involved in any accident before?: - A -

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

OTHER INSURANCE o

Details of other insurance Policies indemnifying you in respect of this accident Csaney Potieies

5. DETAILS OF ACCIDENT

¢
(@)  DaeandTime _pd]s/2026 Y, 00 Py -
(b) Place - b F TdAdHD] ~ YIH
(c) Speed of vehicle at the time of accident Y For s km J TR Erfetey aiator
(d) Give a short description of the accident TJFAE] & Yy o o ,
(e) If any third party was responsible for this —H[\’ Jdah T~ @

accident give the name and address 1T QA
6. DAMAGE TO INSURED VEHICLE
'

(a)  Full details of damage front Lt and o TS =
(b) Estimated cost of repairs : v m—
(c) When and where can the damaged vehicle E\Sﬂ RRM RU)o SﬁLéx AN &F 2 Rs

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained :

Name and address of any person/hospital /
giving medical attention Lo injured person !

Full details of property damaged : A
Has notice of any claim been given (o you? : L




(a)

Was driver/any occupant injured?

(b) 1f yes, give full details
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident? s
(©) Was accident reported to I L R A S B ey
(d) If yes, to which Police Station?
(e) Date and Diary No.
(a) Date and Time
(b) Place = =y
(©) What was stolen?
(d) Estimated cost of replacement?
(e) By whomvdi-s"cow’érbdéhd»reportcd?
H) Has theft been reported to Police?
(g) When?
(h) Which Palicy St o7
@) CR. diary Number .

1/we Ithe 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 7

require in respect of the said accident, shall make any false or fraudulent statement of any suppression Ok

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident sha11b§'éi'oi'feited. T O S

Signature of the insured__AA AN P



Discharge Voucher ACCIDENT DEPARTMENT ===y guciies
Claim No.

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

Day of oo

Received
From THE ORIENTAL INSURANCE COMPANY LIMITED; the sum of Rs.___
(In words Rupees e sta b IRANDEES
damage caused’ through the acei

in full and final settlement of the loss and/or
my/our motor Car/Vehicle No. ¥ . insured under Policy No.
urred on or about

the said company and accident which occ
ipt to the Company in full and final settlement O

it
I/We give
f all my/our claims J_

ct of the said accident. 7o T LrectiEs

‘ ; the discharge rece
e present of future arising directly/indirectly in respe
Rs.
f,fﬁ’m
"f’»f-‘ S-fj\{‘.
=7/ phene NG,
[740RAR4T 28 4 \ \A
N o 1% e .
Witness ! 'F“: 2z Signature Y.V\Mﬁ ..... '
NANE . oovernrnmsarnmmssssest?s?™ A Occupation L.eseeeeeseent
SHGNALUTE ...oooeoeeneess s o7 AdAIESS .oouiiiiemenesnnsnennesss ;
[
Bank Account Number ........
Name of the Bank ....coccooeeeees o




v

-

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Vwnership

Maker's Name

Front HSRP No
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

B e T T ]

CERTIFICATE OF REGISTRATION

: UP27BHE044 Registration Date ¢ 07-Apr-2023

: M-CYCLE/SCOOTER Purpose For Printing RC ~ {NEW
 MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
 MUNISH KUMAR Scmmhfdaughur of . SRI OMPRAKASH

: R/O NAVADIA NAWAZPUR SHAHJAHANPUR, R/O NAVADIA NAWAZPUR
SHAHJAHANPUR, PS- KHUTAR, SHAHJAHANPUR, UTTAR PRADESH-242405 !
: RIO NAVADIA NAWAZPUR SHAHJAHANPUR, R/O NAVADIA NAWAZPUR

SHAHJAHANPUR, PS- KHUTAR, SHAHJAHANPUR-UTTAR PRADESH-242405

: 06-Apr-2038 Owner Serial No 1

M-CYCLE/SCOOTER Link Vehicle No

- INDIVIDUAL Norms - BHARAT STAGE VI

: HERO MOTOCORP LTD

1 AA2074636805 Rear HSRP No : AA1024710153

: SOLO WITH PILLION Month/Year of Manuf. : 03/2023

1 Chassis No - MBLJAW406P9C41651

: JAOTAMPYC20975 Fuel ' : PETROL _
:10.72 Cubic Capacity :124.70 J
: SUPER SPLENDOR XTEC D Wheel base 01267 !
R ‘ ! ;

12 ' Standing Cap 0

:0 Unladen Wt (kgs) : 1922 P
I BLACK Laden/GV-Wt (kgs) : 252
: AC Fitted “NO “
: Fully Built a

Additional Particulars of all transport vehlc!es 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 SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 04-Apr-2023. 3

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion Details

Previous Owner
0Old State
Transfer Date

This certificate is valid lrom 07-Apr-2023 to 06-Apr-2038

Date  23-Aug-2023 13:03:12

Tuation Particulars / Advance Registration Mark Fee Details

P 2043432

- 04-Apr-2023 Sale Amt : B2768I/- g
- 04-Apr-2023. Amount/Rcpt No - 8277 | UP27D23040000741 i
: PRIVATE Tax Exempted or Not - NOT EXEMPTED i |
- 24-Jun-2023

Previous RegNo
Entry Date
Conversion Date

sugndﬂaamhvw
VT OTIDae: 23-AUgr2023
AN 27k o




/

Program Proposal Two-Wheeler Package Contract - g
' - Bundled

o

Package Contract No.: MS/20287001/0/46575 423644 T e——— b it
Motorsathi Care Private Limited -\
B.Dass Compound Opposite. DAV Public School. Nawangabad Grand Trunk Rewl .. y '
c - T Algari |'tatar Pracesh 202U01) &
Phone: <91 79410 50643 N o
Visit the help sectson of \I--u motorsath) com

Name of Certificate Holder Date of Birth Mobile No. | Father Husbang n o i =

MUNISH KUMAR 1995-05-20 7523090202 | SRI OMPRA E;A;}'- 1
Sub Model Vehicle Regn. No. T e S A M L. AL
Regn. No Engine No. | Chassis Na. Y Cebic Capacity | Velicke Type 5 3
XTEC DRUM SELF UP27BH6044 JAOTAMPYC 20975 | MBLIAW OGP 3165 oMy =i
- 1 \ W ANy 1163 2023 2
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV DG’!.H_':‘::F ADV = Total ADYV =
Accessories ADYV . =
57500.00 NA 000 0of 1
- | .00 | 0.00 57500.00
Place of Regn. Body Type HP/Lease/Hire-Purchase | Branch Office of : Seating Capacity Offered
Agreement HP/Lease Hirc-Purchase R
Solo SHRIRAM FINANCE - i 2 13299
LIMITED : q
: Address City / District Pim Code State
R/O NAVADIA NAWAZPUR SHAHJAHANPUR PS- KHUTAR 242405 Ustar Pradesh
= - - . - 2
W Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package Ead Date
NITU DEVI Female 28 Years WIFE 2025-04-05 16:39 Midorght of 20260404

Section A, VRC: 827.48 TCR: 407.10 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (075): 0.00 Total with GST(A) 1234.58

Section B, EC: 0.00 EC Service: (. . u otal: 0.0 C: 0.00 ENC: 0.00 EDC: 0.00 ) AR L] : 0.00 T GST @9% + SGST C!% (B): 0.00 Total with
1.00 ECPD: 0.0 Sub T 00 TA! E L0 MCP 00T
CPD: 0 tal{B): 0.00 GST (C 3]

Section C. MS Services(0): 374.58 MS Services(D): 0.00 MS Senvices(P) 0.00 GST (CGST €9% - SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Section D, Drive Assure: 386.79 AHDC. DOC & Additional External Tyre Cover{ AFTC): Personal Accident Cover for Pillion Riders Other D (CGST @9%% + SGST
b E : Personal Accider Discount: 0.00 GST
@9%): 69.62 Total with GST(D): 45641 e = )

Total(Section A+B+C+D) Offered Price After Discount: 2133

Package Period Covered 2025-04-05 To 2026-04-04 | 2026-04-05 To 2027-04-04 | 2027-04-05 To 2028-04-04 | 2028-04-05 To 2029-04-04 | 2029-04-05 To 2030-03-03
ADV 57300 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL NIL NIL NIL

sTHE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAREN FROM AN INSURANCE COMPANY VALID UPTO 2028-04-03 (DETAILS ARE AS
PROVIDED BY THE CUSTOMERI].

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than sampies or personal laggase) <)

Nruanized Racing d) Pace Making peed Testing R hility Trials 2) Any purpose in connection with Motor Trade.

vered individuai: Provided that a person driving holds an cffective driving license at the time of the accident and is not disqualificd from Holdwee o=

DRIVER: Any person including co
ers License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

obtaining such a license, Provided also that the person holding an effective Learn
Central Motor Vehicle Rules. 1989.
accountability in respect of any one request or series of requests arising out of one evenr: Up to Rs - 100006 Nate

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys
onditions are in package document which can be dewnloaded only via authorized portal www mutorsathi com

The amount mentioned is estimated breakup Actual Costs and Terms & C
MotorSathi App

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the puckage by sending 7 duys’ notice ia case of Frusal.
misrepresentation. nondisclosure of material fact or non-co-operation of the coverage.

ge exceeding Rs Hakh or a request for refund of payment exceeding Rs | lakh, the accountibility = 4

. V| J NG CLAUSE: In the cvent of a request under the packa T
ANTLMONEY LAUNDER 5 o able in all our operating offices as well as Company website.

comply with the provisions of AML package of the company. The AML package is avail
TO REGISTER REQUEST PI EASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No 794 10506 5
ASLE ! 2 2 " 2 .

email id: infoi motorsathi.com

S |

[ . ANT NOTICE: > ¢ ape 1 i ifi - th \hjclc'Lsw.:durdlivenutherwisedunmaccudnmehuhmmm by i

g NOTICE: The coverage is not indemnitied 1f the vel s ven i in acc . et -

E E IMPORTANT NOT v ing in the Cerificate. All disputes arising out of or in connection w ith this agrecment shall be subject W the usive |
7 |

company by reason of wider Lerms appear
] of the courts at Aligarh.

\ ) the ARN No. INCP00423645
] .99 ON 2025-04-05 from Mr./Ms. MUNISH ‘I(lt,l\lf\R ngylnsl -
” R“d‘m"mgzmﬂm:ﬁ l? 4 compulsory €xcess of Rs. 100/- & Dcprcc:{a\::prn is apﬂncﬁk as per terms & conditions®
The acknow et Conselishatgd Stamp Dty Paic! Fndurscments « 22,16, 18
s akisiohone : e,r\’d,;,:,'. 1 Daws Compound Opposite,DAV Public School, Naurangabad, Grand Trunk Rosd, Neurangabad, Aligarh, Aligard, Utttar
Customer Servic : B,



| > D A o T L

8183 2687 0658

e 4 A AN S Pl S S S S Bt oo S A

Al MERAE MRTEY  ATZE ANy
Y S, 242405

Address S/O QOnygwakash Navadia

Nawazrpu Shahyahangw Utiar Fradosh

242405

Prirt Date 25/02/2022

8183 2687 0658 . |

 GRusa [ he@uidsigovin & wwwuidalgovin







UNION OF INDIA DRIVING LICENSE
Issuing Authority : ASST.RTO, SHAHJAHANPUR

Authorization to Drive : LMV,MCWG Date of Issue :  28-01-2026

License No. . UP27 20260003256 Date of Expiry:  27-01-2036
Name © MUNISH KUMAR

DOB : 20-05-1995

Blood Group ¢ O+

S/W/D : OMPRAKASH

Present Address : KHANDEPUR, NAVADIA NAWAZPUR POWAYAN
SHAHJAHANPUR UTTAR PRADE, 242405

Permanent - KHANDEPUR, NAVADIA NAWAZPUR POWAYAN
Address SHAHJAHANPUR UTTAR PRADE, 242405

- Powered by :

DigiLocker

Digitally signed on /

Date: 29-01-2026 15:01:38 IST

This Driving License Certificate data is accessed using DigiLocker.
This certificate is generated by DigiLocker (https://digilocker.gov.in) directly from concerned department database.

. This digitally signed document is valid as per IT Act. o !
To verify the print out of this certificate, download DigiLocker Android application from Google Play store and scan Qe QR code ‘

awn e

on the printed certificate.




