MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UP, INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B12ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0426-69 Date 16-04-2026
Customer Name SOURABH SONI ..... Contact No. 6306958465
VIN MBLJAW405PGE01224 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP31CAT7175
HMCGL Card No HMCGL Card Category
Part Details . - Net
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount e :
No. Type % % % % Amou(;\
1 61101AAGAQOBS -FENDER 87141090 Paid 1,030.5 1 9.00 9.000 0.00 0.00 0.00 0.00 1,21 6.0
FRONT (BL(BR)-013M(G)) 1 5.00
2 61300ADG000US -COWL 87141090 Paid 800.85 1 9.00 9.00 0.00 0.00 0.00 0.00 945.
FRONT BL(BR)-021M(F) 0
3 33100ADGO001S -LIGHT 85122010 Paid 3,199.1 1 9.000 9.00 0.00 0.00 0.00 0.00 3,775.0
ASSEMBLY HEAD 5
- 6410AADG010S -SCREEN 87141090 Paid  330.51 1 9.00 9.00 0.00 0.00 0.00 0.00 390.00
WIND SUB ASSEMBLY ‘
5 61303ADG000S -FRONT 87141090 - -Paid 165.25 1-.9.00.--9.00- 0.00 0.00 0.00 0.00 195.00
COWL CHROME :
6 3340BAAF401S -WINKER 85122010 Paid 93.22 1 -9.00 -9.00 0.00 0.00 _0.00 0.00 110.00
ASSY RFR : g = S
J-a. 53100AAGAQ0S -PIPE 87141090"‘Pald '!429 66 i | 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE Ry o -
8 53200AAF400S -STEM 87141090 laid 5 ‘*758 47 1 9.00 9.00 0.00 0.00 0.00*=- 0.00 895.00
COMP STRG
9 52400AAGAQ0S -CUSHION 87141090 Paid 919.49 2 9.00 - 9.00 0.00 0.00 0.00 0.00 2,170.0
ASSEMBLY REAR : 0
10 18355AAGA02S -COVER 87141090 Paid  334.75 1 _9.00 +9.00--0.00-- 0.00 0.00 0.00 395.00
MUFFLER '
11 K42426AABMAOQS -KIT 87141090 Paid 5,618.6 1 900900 000 000 000 000 66300
WHEEL COMP. REAR = 4 B : 0
12 3360BAAF401S -WINKER 85122010 Paid 93.22 - 1 _..9.00-9.00. 0.00-- 0.00 0.00 0.00 110.00
ASSYRRR Z
13 3345BAAF401S -WINKER 85122010 Paid 93.22 1 9.00-9.00 0.00 0.00 0.00 0.00 110.00
ASSY L FR Ty
14 77235ADG000US -CENTER 87141090 Paid  194.92 q 9.00 - 9.00 -0.00 0.00 0.00 0.00 230.01
REAR COWL BL(BR)-021M(F) i S
Parts Total 0.00 17,678.0
1
Labour Details Sits
SNo Job Code SAC 'B'iIling Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Arno‘_jnt
1 102032 - ACCIDENTAL 998729 Paid  1,695.00 9.00 9.00 0.00 0.00 0.00 0.00 2,000.10
LABOUR-SUPER SPLENDOR
XTEC
Jobs Total 0.00 2,000.10
Parts Total
17,678.
Labour Total 2 ggg %
SGST (Parts) 9% 1348.37
CGST (Parts) 9% 1'348.32
SGST (Labour) 9% '152' 55
CGST (Labour) 9% 1 52' 55
Total —

19,678.10




To/'\amﬁ:

The Oriental Insurance Co Ltd /

FYONY HuHl fafies

f& snfyuvea
OVEEROT oo

Subject / TN : Claim Intimation Letter / GTAT_ A1 UA .

Sir/ﬂ'ﬁaﬂ

As per details below, kindly arrange to depute the Spot/ Final surveyor. k]

fRd M fAavur & oquR, FUW Wie / BIgAd

Pragea #v3 # SERT BN -

1

Name of the Insured & Mobile No./

YRS &1 99 & HiEga .

SoufRBH Son1
18836244241

|
|

2 | Vehicle No. /dTg- H&AT UP3L CA 1S -

3. |Policy No. / wTferelt e ﬂBIQ.oQ.SIVOOiloluesu,[ﬂM-

4 |Period of Insurance / ST 3raf¥r 96 ‘ii] 42095%' QSH_L] 20 94 ﬂ

5 g:;;ofloss&Tlme@mﬂm& ]2104’/1026 630Pm J

6 |Place ofAccidentlgﬂfﬂTWW d—qu XEd ) 65- Ay \

7 | Name of the Driver, DL No. & MobileNo/ | HARSHIT SOAT 73886Q}4Q1
SR PT AW, & ¢ . & Hage J UPSI 20250015’73*

8 |Estimated Loss / SIATIT G

SR T e 5 asl

09. Cause of Accident /gdzmwr PRI : ‘Td?‘ﬂfﬁﬂl \Tq
Pe@sse an T8 oEd T
oS TG eren freer

m Eﬁ'a(ed‘}

Bl - ThTA &ﬁa—bm—wﬁgﬁ

NG G b SIS

I T Gy aﬂrﬁmﬁ?&‘)}?&mj

10

Spot Survey/W‘f'c." TS / Wie FagR HT TH

MO

11

Third Party Loss /Gdtd 9&f 81 / FIR No.

12

Name of the Workshop, Address & Contact
No/dHRITT PT =9, UdT & HiGgd /B
q.

mo&ﬂﬁmm Hufa Sm_sz LR F Kogyf
Lakhimpuy kehery
915115 ¢a3.

Date / f&I® : '5,04')7—02/‘ ¥
TGN

— el

Signature of Insured /

G

YRS &



P‘l<
kﬁ) The Oriental Insurance Company Limited

(lncorpomtcd in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

=

MOTOR CLAIM FORM

Div. Br. Office Address mEE RUT ‘ Certificate/PolicyNo.
Tel. No. Period oflnsurancel!lﬁtfznz,sl ! lQQil 0 4’6 S—’S
Claim No. J / qg%q%

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

@) N 1. INSURED

a ame . I ,

(b) Address for comrespondence : ‘z s ’ 1’148 ; ,

(c) Telephone b . ] ;Ug%»ﬂé Mﬂ’ T—mn h D I"-”. i'( HE R1 o

2. THE INSURED VEHICLE

Make & Year i 1C3111§sn¢? Nl\cl).' JHO! HW Registration Now~
\\E@I 9\07_3 . sisNe- (@) JAWw Yes PGiE 01229 UPQ'].CH 1178

<L

(a) Was the vehicle in proper working condition? )’CJ r
(b) For what purpose was the vehicle being used at the time of accident? V0
(c) Was trailer attached? MN#®

(d) If a Motor Cycle/scooter Mo
. Was a side-car attached ~MO

2. Wasapillionridercarricd Ne

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight : 7

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

(d) Nature of permit : Y S

(e) Nature of goods carried ; / N/ 'L} .
H Was the vehicle plying for hire : rd 7

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

(h) Number of passengers carried §

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ; ]
(@ Addes B ol ot rBush Wakhimpwn khe,
(d) Is the Driver - mm(lhyﬂ_ sl k -
1 Owner : NO
2 paid driver? : MO
3 Owner’s relative or friend? ¢ RO (la }1'\/? -
(e) If paid driver, how long has he been in
your employment : Mo
(f) Was he under the influence of intoxication
Liquor or drugs? { NO
(2) Driving Licence Number - YP91 2025000 \573 x
(h) Issuing Authority - 030212028
(1:) Date of Expiry 1112212043
(j) Was the licence temporary/permanent : PCrHmanén + -
(k) Details of endorsement/suspension, ifany  : ANO
(1) Has he been involved in any accident before?: A0

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

: 4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

a) Date and Time
b) Place
c) Speed of vehicle at the time of accident
d) Give a short description of the accident Cﬁ?ﬁ A
e) If any third party was responsible for this o I’S%,?
accident give the name and address : 0 L 5 3 ol ) T W3T
Ay F=ganadl
6. DAMAGE TO INSURED VEHICLE
a) Full details of damage 3 jmi_@d_ﬁ@&}_m_&ﬁﬂ 4
b) Estimated cost of repairs : AD
'c) When and where can the damaged vehicle :
be inspected !!lgg_ﬁ_ éﬁ!:! ‘!gé; ,;‘gégé z S _é_ gaﬂ i c /([:-lm/uf
Kha
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name 7
(b) Address -8 ' : v
(c) Full Details of personal injury sustameq
(d) Name and address of any person/hospital N / ﬁ ‘
giving medical attention o injured person
(e) Full details of property damagcc:i '
H Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : k)
(b) If yes, give full details : Mo
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any p
(b) Did a Police Constable take particulars of /
The accident? :
(c) Was accident reported to Police? If not, Why? : 7143
Fi ¥
(d) If yes, to which Police Station? :
(e) Date and Diary No. — : /
10. THEFT
(a) Date and Time A :
(b)  Place ‘ : ~
(c) What was stolen? : #
(d) Estimated cost of replacement? : / '
(e) By whom discovered and reported? - : / AL/ 1)
§3) Has theft been reported to Police? : / YL
(2) When? i : i
(h) Which Policy Station? S : g
(i) 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
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.

Date lSl Qﬂ;l ’ZQL& 200 Signature of the insured \L’ ‘ \} ”

\ L)

— 1

-_—



Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

—

[ssuing
Office
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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. : insured under Policy No. of
the said company and accident which occurred on or about I/'We give

the discharge reccxpt to the Company in full and final settlement of all my/our claims
present of future arlsmg dlrectly/mdlrectly in respect of the said accident.

RS. i One Rupee

Revenue Stamp
e, When Amount
a0 Exceeds Rs. 5000/-

ROA ;’ Signature gii("‘];“i,J

Witness .

NAIDE ,.vsrresrisierirnrsrnssssrse e OCCUPAtION ..coirmuammennsasnsasssrananes

SIgNAture ..........ccoovrerereen -t AATRSE ... ocisiimsonsnsssaven sayones

S I A e I e Lokt
Bank Account Number ................
Name of the Bank ............c...ooon



S—
\‘
/ Program Proposal Two-W heeler ackage Contract - Bundled
Package Contract No.: MS 20287001/0/46575/498439 T R
Motorsathi Carc Friraie Linited & o . _ - .
D-27, Shastri Nagar, Moerut. Utttar Prodesh, (250004) tndia
Contact us at.
Phone: -9 704 ( S06a2
Email: infowr motorsathi com
Visit the help section of waw morsathi com h
Name of Certificate Holder Date of Birth ] .\Iuhil-.- No. Father Hushand Name Make ! todel ‘ L
SOURABIi SO\ 19960911 ! SR, SHOSRIRATKISHOR SONT Hern Motoweom SEPER SPEENDOR
S g LI N L irg b Bl ok NP
Sub Model Vehicle Regn. No. } Eugine No, E_ Chassis No. Y eur of Miy T uhic Capa i dehicle Type |
£20 1P A | TOMPGIA2IT | MIHAVAnEPCH 112 | 0t I LS
Asset Declared Value (ADY) Side Car AD\ Non-Eicctrical | Eleetrical Aecessories ADY | (NG 1.PG Ri=Fuel ADY Fioal Aby
B \\‘\\'1{1 MLLAY i . Al_ I Ao ——— e
S0000.00 NA O b Ky ] | o s
Place of Regn. Body Type nl'!l.em-/llinv-r'un-j.:m-f Stanch Office of Seating Capacity | Offered Pay atent tine. GS1)
{ Agreenent ' { b S i s e s
LAKHIMPUK KUERT | Solo -} ! L I
Address o : Cily i'h'«u i Codde it
= - - e e P
R/O RAUSA KHERL, PS-I'HY(RI)H-\N, KR ‘ PAKHIMPL R KT B
Nominee Name Nowinee Gender | Nowtiner Age ! Nominve Relation N Eud Dat
PUSHPA SONI Fervale ! 54 ! MOTTIER 2H25-11-20 1240 il L I
Section A, VKC: 769,75 TCR: 472.00 Less Handsapped {25 1 SR AR Y BONUS (0% ), .00 ] afal WEh G Y o
| Saction B. EC 0.00 EC Service: 0.00 ECPD: 0 ¢ Sub Total- (.00 3 4(- FIE RO 000 NETED. 0.00 TorlB): 000 GN'T (CGN T 9% + SGST w97 (e Lotataiib

IGST(B): G.00

Secuon C. Ms Servieces(0): 374.58 MS Services D) 000 MS Se KPE t»l.n-»’.:f_‘:.‘;:f?.:ﬂ_".—- SGST 149%0 6742 Total MS Services with GST(C): e
Sectioa D, Drive Assure: 279.57 AHDC, DOC & Addnonal Fxtersat Tz E
Total(Section ATB+C+D) Offercd Price After Discouni: 204

LT Other Disevane S 6800GST(CGST @ D% + SOCST a 9% 503 Foiad with (

Package Period Covered 130251 23] 20261 1-20 To 027-11-25] 20571136 Tu 2 5| 028-11-26 To 2029-11-25] 20291 %6 To om0 11051
ABY ! i Sl ‘ L } NiL I
MS Services Peried Covered (NODL) | il o 2 mh s NI {

*THE VEHICLE COVERED IN TIS CONTRACT {IAVE A VALID TP COVERAG! TAKEN FROM AN INSURANCE COMPANY VALID UPTO 262 Ui
PROVIDED BY THE CUSTOMER;,

LIMITATIONS AS TO USE: This package covers use of the velcie tor sy prapat s
Organized Racing d) Pace Making ¢) Speed Testing [) Refibility Trials £) Am purpose i o

P iy Hive or Reward B Crevoace ol w0, Mot s . el Bcsapen |
crimn with Moter rede

DRIVER: Any person inclugdiy covered wdivideal: Provided thit a per
5 2 I

son driving ho s atechive ‘daving e o

obtaming such a hcense Provided also that the person boldimg an elfeenve Learmers £ ioa: by also drive the veheg PGt sutl o ! (11
Central Mator Vebicle Fois | ox

LIMIT OF ACCOUNTABILITY: Lunit of tse ARUEOE the COmpanys Gecotnuliny o st of gny one FeYUSSi O seies vl rguess
The amount mentioned 15 estimated breakup. Actual Costs and Tems & Conditions e al pchage docament which can be dow ik
MotorSathi App.

DISCLAIMER: The packeze stands cancelled or void it cvent of Cheque Dishos sad, The Sompany may sneel e pees e
ion, nondisciosuce of material fact OLgon-co-aperation of he covernge

vl Of vne et

aiiva Vra authorieed sutas §

ANTI MONEY LAUNDERING CLAUSE: [n the ovent of 1 rguest undoe the packipe o cehing < Hakhvor @ reqitest foe peroe ) - Saanwdime B !y
comply with the provisions of AML package of the campany. The AM]. puckage is available in ull our operating offices as swell s ¢ BpAny W ebsite

TO REGISTER REQUEST PLEASE CONNECT WrIi MOTORSATHI CARE 'V L) A'l: Websile; wwwv.motorsy:
email id: infofmotorsathi com

sl Cusiciney Care . el Free Iy N

Zt e |

IMPORTANT NOTICE: The coverspe 1« no indempitiod 1f the vehich - used ar driven athers ise than acundnce with this Sehaduls Any menfe b G
compisny by reason of wider lerms appeasing tn the Cermifieatd Al dispires sy v ol o 1 coni VIR kst ’ twionl
ol thy gourts g WMieern

St bl B sagtseacs v U 8 L w A

4’

¥: Received with Thanks Rs 2013.64 ON 2025-11-26 from Mr./Ms. SOURABI S0 st e VRN N, INCPIMORLY

mlﬂmlaipm is subject 10 & compulsory cxeess of Ry, 1)~ & Depreciation = apphic 5l

(Please fum overdeaf for details) Consoliduted Stamp Daty Mid Sudorsensents: IMT 23, 1, s
Service Address: D-27, Shuyiri Nagaur, Meeeut, Utttur Pradesh, (250004), 1nilin

v s et e & conditions *

.~y



CERTIFICATE OF REGISTRATION

Registration No : UP31CA7175 j g
Cibseiion o vehicis Registration Date : U8~JUn-z0z3
o hicle M.CYCLE/S8COOTER Purpose For Printing RC ‘NEW
oﬂ :IName & Address MUSA RAM AUTO SALES, L R PROAD, LAKHIMPUR KHERI, . -
wner Name - S0U i
E A P | ; ° RR:S:ASON‘ - Soniwife/daughter of : S/0 SRI RAJ KISHOR SONI
ey KHES C RAUSA KHER!, PS-FHARDHAN KHERI, UTTAR PRADESH-
Full Address: (Temporary) : R/O RAUSA KHER!, RO RAUSA KHER! PS-FHARDHAN, KHERI-UTTAR PRAULSH-
: 282701
Fitness UpTo 1 08-Jun-2038 - Owner Serial No 54
H‘"Wm Wmmn O Sy
Class of Vahicle : M-CYCLE/SCOOQOTER Lk Vehicie No .
Ownersiip CINDIVIDUAL Huane 1 RHARAT STAGE VI
Maker's Name * HERQ MOTOCORP LTD
Front HSRP No AA2075851845 Reir HSRP No . AA207T320343
Type of Eody - SOLO WITH PILLION Month/Year of Manuf. . 05/2023
!P of Cy‘mders 1 . Chassis No . MBLUAW405PGEQ1224
Engine No T JAOTAMPGEQ2022 Fuel : PETROL
Horse Power(BHP) 1 10.72 Cubic Capacity L123.70
Maker's Clagsification : SUPER SPLENDOR XTEC D Wiheel base 1267
< ° & . R i
Seating Cap(in all) - Standing Cap 0
Sleepar Cap :0 ; Unladen Wt (kgs) 1122
Calaur - BLACK Laden/GV Wt (kgs) 1252
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Ryitt
i veh c*es othor thar motor cabs (woss Vehlcle Weighﬂ

r
TSR bows mun

By Manuf. T ——, " As Ragq.,
Description Weight(ln kgs)
a) Front:
b} Rear:
¢) Other: ;
d) Tandem: h
The motor vehicle above described is sub]ect to Hypothecation in favour of we.f.. %'
Purchase dt : Dd-dun-2023 Sae A - A27R8/. ) §
OTT Date : 04-Jun-2023 Amount/Rept No : 8277 / UP31D23060001519 ?
Vehicle is Govt/ Pvt. : PRIVATE * Tax Exempted or Not - NOT EXEMPTED -
Date of Approval : 13-Jun-2023 k £
Other StatemansfedConverslon Details :ﬂ
Previous Owner : Previous RegNo B N
Old State : ‘ Entry Date . :
Transfer Date Conver :
T This certificate is valid from 08- Jen-2023 to 08-Jun-2038 ;
1
Date - 15-Jun-2023 11°17:22 e : Sepererey] s |
Taxation ~ MfmﬂcemmleWmﬂ , N - ’
* ‘ - Mo i j
5
o — an Lo ¥ =g J n.._‘ ‘ ; !
- “ ..u;. T i e i
S A
I .
o e v son ity Rome e i e e o Ry v foae T ok B ‘s

ste e by PRt S Ren Rt e e wfmm;’zf&;éﬂ w};ﬂzw- e itx e 1f Gf L’ttar Pradasn
Government of Uttar Fraces Sovernmen
(‘nuur. ..manf of iittar Pradech Governmaent nf {Jitar Pracie 3

mmmmms‘mmmﬂﬁm“ﬁ 2 S

ST




" ool

* indian Union Driving Licence @

leensod b}' Uetar Dendach

. Issue Date  Validity (NT)  Validity(TR)’
| 03-02-2025 31-12-2043

Vit P Holder's Signature

Date of Birth: 01012008 Blood Group: Organ Donor: N

B i e

Son/Daughter/Wife of: KANCHAN SONI
Address:
YASMAMRA RAUSA LAKHIMPUR KHERI UTTAR
PRADESH 262701

_Qf UP31 20250001579 , o

Date of First i3
SUe 0302208



DL No: UP3120250001579

UPDLI11000007119
Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity

Class of “ Deteci | Vohide | Sadge Badee |
Veiide | Cvin (lunedBy| e Humber*| lsned Dute’ | issued 87
e MCWG |[UP3Y 034022025 | NT |
.- uP31 03-02-2025 | NT |
. i i b .
s, 4 Au;::ky
Licensing
Emergency Contact Number UP31 LAKMIMPUR KHERI

Form 7 Rule 16.2)



M@ JTTHIX Sl / T OUI AQUlidadar NO.

2704 4922 0416

VID : 9154 6293 2950 5422

AT TN, ALY gg=TeT

llllllllllllllllllllllllllllllllllllll x B -
Government of India HTHTY

IRy A

Sourabh Soni

&+ faf&/DOB: 01/09/1996
¥4/ MALE

wgamﬂaﬁ guror 8, ArTResen a1 sy o e |

| DT SUUNT FEATTT (HAATET FHofiasr, a1 dqAN B/

w HAMRATST T@HUHT & #5fm) & | fsn s anfge

| Aadhaar is proof of identity, not of citizenship

‘or date of birth. It should be used with verification (online
| authentication, or scanning of QR code / offline XML).

2704 4922 0416
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W Keep your mobile number and email id
W Download mAadhaar app to avail of Az

B Use the feature of Lock/Unlock Aadha:
security when not using Aadhaar/biom

M Entities seeking Aadhaar are obligated

El

m\o I fraR R, A, Fowwr, S
IR WA - 262701

Address:

S/IO: mmrx.m:oq Soni, Rausa, PO: Kaimahre =
DIST: Kheri,

Uttar Pradesh - 262701

2704 4922
VID : 9154 6293 '

AIT 3T, ALY g Lmﬁ

- 1947 | B0 help@uidai.go




Name : SOURABH SONI

Gender : MALE
DOB : 01-09-1996
Pan Number : HXWPS2360P

Powered by

DigiLocker

Tap to Zoom



