MOSARAM
Lt’: P.ROAD,
te Code: 9 Contac
GSTIN No: 09AAJFM3
Authorized Dealer: He

AUTO SALES

ct: 78000

R

" AR

LAKHIMPUR KHER|, LAKHIMPUR, KHERI, 262701, UP, INDIA

09643 7408404 7408404714, 7
951B1ZD G

ro MotoCorp Ltd.
ESTIMATE
Estumate No. 10730-03-REST-0426-62 Date 1GDEce
ustomer Name 8808209492
ANUJ VERMA . Contact No. S EEC
VIN MBLJFW589RGB00917 Model PLEASURE+ XTE
Insurance Company Reg No. UP31CD9576
SMCGL Card No 1073024510000771 HMCGL Card Category ~ Gold
art Details =
SNo  Part Number HSN  Biling Rate Qty SGST CC:;/ST UT$ST IGST % Dns;::unt Diso
No. Type % o o — ;
1 53205AALE20ES -COVER 87141090 Paid 889.83 T 900 900 000 000 000
HANDLE FR (MATT NEXUS
BLUE)
2 53208AAL510S -FR 87141090 Paid 292.37 1 900 900 000 000 000
HANDLE COVER CHROME 2
GARNISH
3 53175KTP900S -LEVERR 87141090 Paid  79.66 4 900 900 000 000 000
STRG.HANDLE
4 53168AALDO0S -HOUSING ~ 87141090 Paid  127.12 1 900 900 000 000  0.00
UND THROT
5 88110AALDO1S -MIRROR 84831099 Paid  403.39 1 900 900 000 000 0.0
ASSEMBLY RIGHT BACK 3 )
6 53140AALDODS -GRIP 84831099 Paid  51.69 1 900 900 000 000 000
COMP THROT
7 64210AALE20VS -FRONT 87141090 Paid 1,639.8 1 900 900 000 000  0.00
UPPER COVER 3 '
8 K86613AALG500S -KIT 87141000 Paid  250.00 1 900 900 000 000 000
GARNISH RL BODY COVER
g9 64350AALO00S -PILLON 87141090 Paid 100.85 1 900 900 000 000 000
STEP COVER L SIDE
10  64305AALE20US -COVER 87141080 Paid 1,601.6 1 900 900 000 0.00 - 0.00
FR LOWER J YELLOW YL BR 9
004M G
11 B84330AALD20TS -COVERL 87141090 Paid  330.51 1 900 900 000 - 000 0.0
FLOOR SIDE MAT BLACK NH
105
12 83450AALE20RS -RBODY 87141090 Paid 1,190.6 1 900 900 000 000  0.00
COVER BLACK NH 1 8 ’
13 18318AALDOOS - 87141090 Paid 694.92 1 900 900 000 000 000 000
PROTECTOR MUFFLER : :
14 33100AALE21S -LIGHT 85122010 Paid 2,644.0 1800 900 000 000 000
ASSY HEAD 7 : :
15  61105AALE20VS -FRONT 87141090 Paid 1,097.4 1 900 900 000 000 o
FENDER 6 ' 00
16  53206AALDO0S -COVER 87141090 Paid 226.27 1900 900 000 000
HANDLE RR . 0.00
Parts Total
Labour Details
SNo  Job Code SAC Biing  Rate SGST C
e > G;ST UTGST IGST % Discoun
Jobs Total
Parts Total
Labour Total

SGST (Parts) 9%




CGST (Parts) 9%

Total

S

Rupees in Words: Thirteen Thousand Seven Hundred Eleven Only - wiv

1.Terms Cash

2. Prices & statutory levies prevailing at
3. Vehicles in this workshop are handle
4. Customers are Tequested to satisfy
delivery
5. Suppiemen‘[ary estimate will be s
dismantling the vehicle.
6. Actual amount may vary from estimate Y
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of CITY Jurisdiction Only
#HeroMotocorp can further co
about New launches,

the time of delivery shall be charged
d/driven and kept at owner's rigk. -
hemselves with the quality of work done before taking the

ubmitted if further damages/parts are required after

ntact you via Call, SMS or email for feedback or to give information -




To/ﬁ'enﬁ

: g
ﬁhe Orlental Insurance Co Ltd/ - . s reoncs rmuransedaiRE
mEFRUTm mm o ';"j"'-"""’:‘? e ’D‘-E'T.- .‘» # .

Sir /W@a'q Subj ect/lEﬂq _Claim Inti atlon Letter / Il oAl U7 ..

ﬁ'& ‘T& As per details below, kindly arrange to depute the Spot / Final surveyor./ CiCi :
& TN, UM Wle | BIgT WIR Frgw wRA aﬂwﬁm '

Name of the Insured & Mobile No./

YRS 1 AW & MR | @3@ TH, 874552 Choroni
Vehicle No. /dTgq H@&T

3 | Policy No. / Moy H&m

E ‘Period oflnsurance/m afe
|

|

\

L

UP3IcH 9576
M55 To0lf0 /465 7541
K oars03S 745 ot 3028

Date of loss & Time /GUeT BT RA® & | 1)/p4/00026 7. 00/9/‘7 —

6 \PlaceofAccidentlgﬁEqT'ﬁTW QQ‘KT Q’?/"\;}(’Wg W@C %W

7 | Name of the Driver, D L No. & Mobile No/ | 7/0/ly~ 0#k VK1, 6393649589
gER W AWM A @ A ewOST A 5/ 90 /7 0006373

r \Esnmated Loss/GI'ﬂTITﬁl'H FAIE ; — 3
09. Cause of Accident /'Q'Eﬁ.':“'dﬂ BROT: 5 /%) ﬁ#)(vf/ C//o”) E}) Wﬁt/ﬁ =
cAh¢ ;}‘*’;‘i 7‘57@,&/{ 17\’{/ J{/j/ cf?/? @/( p}gw #W

A

SpotSurveyfFﬂE Td 1 Tie Taax &1 A ﬂ//\? - T
11 | Third Party Loss /GdTd T&f §TH / FIR No.

¢ A e
ame of the Workshop, Address & Contact MAS KRR M NUTO SALESLAER -}

o /AT 1 A, T & TATEH [T 00,1/, 0 () kA PIPUR KHERT,
2- F151/5%03 6

Date RrulEd /j_?é;l/,él).\)é Signature of Insured / ¥ ‘ g
BHEIER 1




®

The Oriental Insurance Co L vt
Regd, Sg‘ﬁi‘;‘ipg‘fwd i India, subsidiary of General s Corporation of Hdiyss» s ssmmmmea-mere
: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110:002c = o

i

e o e e e el

e ]

MOTOR CLAIM FORM

Div. Br. Office AddrESSﬂEpp//T Certificate/Policy No. Z’Z S"[{Q( 2325 / 200,]/0/1){&5.7\5/ >
Tel. No. | Period of Insurance m&ﬁf 5’/0//‘27“16;1 it ;

Claim No. 5‘/\10,26

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

ey

-

) 1. INSURED
(a) Name . : . ) e
(b) Address for correspondence 0 y Fp{/@ 7 — [/ﬂj‘ ij % e
(c) Telephone . PO7L) épg 240’ M)(/ / /}ﬁ a;/fﬂd ’J . 7 //Fp../,
2. THE INSURED VEHICLE s -
Make & Year 211111!156;5}\1130?}?/]65!4//@6} g’oﬁjj‘jj Registration No. T e
MBLIFL/S3RGB009 7 | UP31CD &

9576

(a) Was the vehicle in proper working condition? V@
(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 a side-car attached /,w
2. Was apillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions necd be answered in commercial vehicles only:

(a) Registered laden weight : /

(b) Unladen Weight :

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

(d) Nature of permit : S ALSA
(e) Nature of goods carried : 7 VI
63) Was the vehicle plying for hire 2 /

(g) 1 Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

(i) Number of Passenger permitted F




(a)
(b)
(c)
(d)

(e)

()

(2)

@
®)
M

(m) Has he been charged by the policy?If so, Why?: AR e ——O o

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

il Owner

2 paid driver?

3. Owner’s relative or friend?

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

Was he under the influence of intoxication . s et
Liquor or drugs? : A ”-;

[, J

Driving Licence Number

Date of Expiry

: @) ) 4% S : = |
(h) Issuing Authority 1/ 9a 17 ‘ '
() /. =

g s da3Z7
: manent

Was the licence temporary/permanent
Details of endorsement/suspension, if any

A o S— _— : @iy
Has he been involved in any accident before?: Ao

Details of otHer insurance Policies indemnifying you in respect of this accident-

4. OTHER INSURANCE ‘

byl T

5. DETAILS OF ACCIDENT

(a) Date and Time e - ' » / &
(b) Place : B : R i ?ﬁ - = . 1=, o E
(c) Speed of vehicle at the time o accl ent I g /n p = - =~ %
(d) Give a short description of the_ accldents. ke (A7 e /. & %—' = @]7? i
(e) If any third party was responsible forthis SFgh ¢ &) 173/ LA 43??14‘, WW Y e -
accident give the name and address m";] iz 2
R 6. - DAMAGE TO INSURED VEHICLE
™ ?
(a) Full details of damage : fpo/\ﬁp ﬁ/\f) f 67 HT’
b Estimated cost of repairs . i -
((c; When and where can the damaged vehicle MafﬁﬂgMWa S,@Z[_{W SoAD
be inspected : LAKHTIIPUR KR T75 1194036
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a)  Name //
(b) : IS . : 7
(c) ersonal injury SI;iLalnet_i 1 :
d f any person/hospita /
2 tion to injured person  : A///O

amaged
been given to you? :

7



(a) Was driver/any OcCcupant injured?

(b) If yes, give full details : /O

( Gi 9. WITNESS
a) l_ve names and addresses of passengers/other
Witness, if any : / "
(b) Did a Police Constable take particulars of
The accident? :
(c) Was accident reported to Police? If not, Why? : /‘, v
N/7Y
(d) If yes, to which Police Station? . /
(e) Date and Diary No. //
10. THEFT
(a) Date and Time 3 i //'1:18 3
(b) Place g —
() What was stoien? : ~
(d) Estimated cost of replacement? : ~ 2
B (e) By whom discovered and reported?. : R '/IY/’
() Has theft been reported to Police? : ~
(g) When? . i e : : ~
(h) Which Policy Station? ; ~
i) C.R. diary Number o : -

I/we the above named do hereby, to the best of my/our knowledge and belief, w?,nant the truth af1h§:—-}
foregoing statement every respect and I/We have made or in any further declaration the Gommy: <
r(e)qu%re 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. :

i ’ Signature of the insured , &Y/ WA
Dawﬂm—’izgg : gn 4




Discharge Voucher
ACCIDENT DEPARTME
NT

Claim No.

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

Received Day of
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumnfns
(In words Rupees

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

my/our motor Car/Vehicle No[jﬂi({ /) 7574 insured under Policy No. e
the said company and accident which occurred on or about I/'We give

the discharge receipt to the Company in full and final settlement of all my/onrs'
present of future arising directly/indirectly in respect of the said accident. -

Rs.
1408 h)-%? 9
\ LRP. ROAQH
.‘;‘,)-:_ ok
Witness ‘-«"(’4
NAME oo
Signature .......................
Address .......ooviiiiiiiiiniinn,
Bank Account Number ........... .
Name of the Bank

----------------------




MDEPARTMENT % GOVL OF I

BPIPVGACHL
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GOVERNMENT OF UTTAR PRADESH

; Transport Depa rtmem
» .ﬁRTIFlCATE GF
R(“C:mrafmn S ; : 7‘{»’?-‘3#‘@99575 Regittl'aﬁon Date . 22-Mar-2024
Description €} vemc’.lg : LE/SCOOTER Purpose For Printing RC NEW
‘;L‘f-'*fSN Name B MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER, , , 153-262701
wner Name - ANUJ VERMA Son/wife/daughter of “ SRI PRITHVI PAL VERMA

Ful Address: (Permanent) - R/O PYAREPUR. LAKHIMPUR KHERI, PS- KOTWALI, KHERI,
Ful Address: (Temporary) —: RIO PYAREPUR, LAKHIMPUR KHERI, PS- KOTWALI, KHERI-UTTAR PR

Fitness UpTo J - 21-Mar-2039 Owner Serial No o |
Detailed Description .

Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No . 7
Ownership - INDIVIDUAL Norms - BHARAT
Maker's Name - HERO MOTQCORP LTD 3

Front HSRP No . AA1032441125 Rear HSRP No
_ Type of Body . : SOLO WITH PILLION Month/Year of Manuf.
4 No of Cylinders 1 Chassis No
i Engine No - JF1BEWRGB01113 Fuel - PETROL
~ Harse Power(BHP) - 8.04 Cubic Capacity . 110.90
- Maker's Classification PLEASURE + ZX+ Wheel base : 1238
Seating Cap(in all) 2 Standing Cap 0 ;
Sleepar Cap 0 Unladen Wt (kgs) 103
Colour . - PCGLESTAR BLUE Laden/GV Wt (kgs) 233
Oter Criteria AC Fitted NO
J/>licle Purchase As Fully Built
£ Additional Particulars of all transport vehicles other than motor cabs _(Grqﬂew

" Manui As Regd ;
Description Weight(in kgs)

Front:

Rear
+Other.

Tandem o o :

> motor veincle above described is subject to Hypothecation in favour of HERO FIN 3

HE. F e, Maharashira- 411009 w.e f. 1&-Mar 2024.

rehase o : 18-Mar-2024 Sale Amt - 78288/-
II’D;: 18-Mar-2024 Amount/Rcpt No 7829/ UPSV
mcle 1w Govtd Pvt. PRIVATE Tax Exempted or Not

te of Anproval 30-Mar-2024

ther St;;te{TransferIConversioaneasslgn Details ‘
previous RegNo

cyvious Owner .
ds | : Entry Date
A ' .- * conversion Date

ansfer Date

(tificate is valid from 22-Mar- .2024 to 21-Mar-2039 ¥

nis ce

e 03 Apr-2024 11 52:44

. xation Particulars / Advance Raglstration Mark Fee Details



attis Cure Private Limited ™
aupound Upp(\sm,Dh
Lus-at
91 TH4I) S0643
i "Y*'-';hni_ﬁ?}[;'.\‘(mi‘
G sl o ok ww mgionsathiLeom

L Utttar Pradesh, (20200,

) India

~ike of Certificate Holder | -~ Date of Birth ; E Maobile No. FatherfHush i
T G an =
ANULVERMA 1995-01-01 | 8874552343 . Name Make N i
: £ = SRIPRITHV] PAL VERMA m Mudel ]
~ Sub Mudel Vehicle Regn. No. ___ Engine No. Chassis Ny —-ﬂﬁ‘)ﬂ__ PLEASURE D/ L5
T o A 7 = B No. o R
vLUs XTEC 20 MBK UP31CDY576 + JEIGEWRGBOI 1 13 MBLIFW 559RGBO09 17 Jeroiby | Cubic Capucity | Venjele iy
Lol Declared Value (ADY) Side Car ADV Non-Electrical Electrical Accessori 202 L - o EW
nr Accessories ADY SHEIADY | CNGILPG/Bi-Fuel ADY | Total AD!
OS0000 NA 0.00 T e
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of e 0.00 e
| Agreement | HP/Lease/Hire-Purchase cating Capacity
e o ! Solo HERO FINCORP 1Ty -
A e e 2
el (R B Addresy ] (m [ Distrier Pin ("ud;
K0 PYAREPUR LAKHIMPUR KHERI PS- KOTWALI Kheri > -
5 = — _ - 262701
Nominee Name Nominee Gender Naminee Age Noninee kululiu:_\_ Package Start Dat
: = — e
KAJRANL VERMA Female S0 Years W 2025-04-16 11-22 -

Seclion A, VRC:809.91 TCR: 285.56 Less Handicapped Discount: 0.00 For Anti-Thell Discount .45 11 BUNUS
.;-Mk“ﬂl: B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC:0.00 ENC: 0.00 EDC- G 60 NICPDE
.\llli)‘ 0.00
s’mlmn( MS ServieestO): 37458 MS Services(D): 0.00 MS ServicestPY: 0.60 GST (CGST ey s~ 5C ST
. !‘n e 1. Drve Asswie 294,15 AHDC. IJHLJ\ A \llil‘g LI xtermtl Tvpe Covet AFTCY Othier s

(%01 000 Total with GST(A) 1095.47
0 Fotal(B): 0.00 GST (CGST @9% + SGST

L s B G

bataliSectivn A1+ C D) Otlered Price After Discount: [axs N
Padkave Perod Covered U516 To ZUZ6-H9-1 3] 20200320 Too 02" cose | 5 ity 2028-04-16 To 229-04-15 =TT
LADY 60300 ~IL | NIL NIL
LS Services Perind Covered (NODL) I Yeur NIL ! NIL NIL
11 c > ;
L e VERICLE L4 ED N IS CONPRACT HAvE TP COVERATE TAREN CROALAN INSURANCE COMPANY VALID UPTO 20390008
BLRRONVIDED Y 10 O STONER ®
} PLANH PATIONS AN T USE:S T by ¢ ovehicle 1 purpase wthier fd b Currtage of soods (other thdnm
Ul vaized Ruing o5 Page Maekie o) Spoed 1 ik i S PUTIOSC 10 CORNECTTn ARy
i ! 3
1
PHICEN b IE . : m o sigha et Providec it o sersop v hnlds o ime of the accident agd is ﬂald:
)V Lindl sticht o frersons satishies the 4
i
"
ML O SO0l NTABILITY S Lussie ot 0f the Compunys ace s in e ot 5
i . ne e in fch can be downloaded only via authorized portsl k
v
Tach
las GV . Gl e vond mosne event of Chiegue Dishonored. Phe cempany iy cancel the package by sending 7 days’ mﬁi}s
On-co=opeit ob the coverage - -"“
PE AV A NDERING CLAL SE: 12 e event of @ reguest under the packa b ol o reguiest for retund ot payiment exoggding Rs | hk,ﬂ_m
; ‘l— = ol —N th - eompany. The AME package 1s avafabl i alt our operating olfices as well as Company wibsite, 3

CREULEST PELEASE CONNECT WITH MOTORSATHI CARE PVT L1D AL Wensite \\w“.mmn.wm Customer Care  Tell Froe Phane

E'.] -, d ur driven othenvise than in accordance With this Schedule.
1, IMPORTANT NOTICE: The coverage is not indemnified if’ the vehicle is used v ;
:»\ npany by reason of wider weems appearing i the Certificate. All disputes anising vut oborin connection with this agreement shall bew,bpmm

; ’ r‘ﬁ% of the couns at Aligarhi ! -

.Dl el | _ ; ERSEEET
' CARN No. INCPOO2TI62 . ok ;
le g5 perterms & Cﬂm‘mm&" :

Citevayed with Thanks Rs 18%4.58 ON 2025-04-16 from Mr./Ms. ANUJ VERMA ugalnsl ll‘;
Ui sk o bedgement 1s subject W 4 compulsory excess of Rs. 100/- & Depreciation 15 ap) tl.l-ﬂ
Vit ovetlest for details) Consolidated Stamp Duty Paid Endorsements: IMT -22,16
Customer Seryvice Address: 8.0ass Compound Opposite,DAY Public Schoul, Naurang
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