MOSARAM AUTO SALES

L.R.P.ROAD, LAK
State Code: 9 Con
GSTIN No: 09AAJ

HIMPUR KHERI,

Authorized Dealer: Hero MotoCorp Ltd.

LAKHIMPUR, KHERI, 262701, UP, INDIA
tact: 7800009643, 7408404715, 7408404714 ; 7800009644

FM3951B1ZD

ESTIMATE
imate No. 10730-03-REST-0426-80 Date 19-04-2026
Eﬁtgtg?nzr Name SHYAM MOHAN Contact No. 8052499360
VIN MBLCEW07XS6G00493 zlod(-rl\ll VIDA VX2 GO
c an g No. UP31CN2762
e Catils | HMCGL Card Category
Part Details e
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD33100ACP301S -LIGHT 85122010 Paid 4,529.6 1 9.00°9.00 0.00 0.00 0.00 0.00 5,345.0
ASSY HEAD : 6 5
2 VDACPDSBA0040EJGS - 87141090 Paid  7,495.7 1 900 900 000 000 000 000 88450
SET ILLUST COVER FRONT 6 0
UPPER )
3 VD53205ACP310S - 87141090 Paid  753.39 1 900 900 000 000 000 - 000 88900
HANDLE COVER FRONT
4  VD53206ACP310GS - 87141090 Paid 1,128.8 1 900 ‘900 000 000 - 000 000 13320
HANDLE COVER REAR 1 S0 0
5 VD53237ACP310FS - 87141090 Paid 761.02 1 9.00 .- 9.00 0.00 0.00 0.00 0.00 898.00
HANDLE COVER TOP
6 VDACPDBOMO03000GS - 70091090 Paid 203.39 1 9.00779.000°0.00--- 0.000 - 0:00 - 0.00 "240:00
MIRROR LH ASSY
7 VDB4320ACP310FS - 87141090 Paid 889.83 1 9.00 9.00 0.00 0.00 0.00 0.00 1,050.0
COVER R FLOOR SIDE ; =2 0
8 . VDB4330ACP310FS- * . 87141090. Paid . 880.83 1 9.00: 900" 6:00 000 1000 ~0.00 0500
COVER L FLOOR SIDE /8 {9 Somii v i Toi it B il et 0
9 VDACPDS6A0010ARGS - 87141090 Paid ~ 3,089.8 1 9.007"9.00° 0.00 - -0.00 0.00 -0.00 3,646.0
SET ILLUST BODY SIDE LH 3 R BT 0
10 VD83691ACP310S -COVER 87141090 Paid 199.15 1 9.000 9.00 "0.00 -0.00 0.00 0.00 235.00
SWINGARM AXLE LH W
Parts Total 0.00 23,530.0
: 0
Labour Details AR
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount
1 102032 - ACCIDENTAL 998729 . Paid  2,500.00 9.00 - 9.00~ 000~ 000  0.00 0.00 2,950.00°
LABOUR- VIDA VX2 GO R T
Jobs Total 0.00 2,950.00
Parts Total 23-5353'33
Labour Total 2,950. 66
SGST (Parts) 9% ng- -
CGST (Parts) 9% 926,00
SGST (Labour) 9% 225- 00
CGST (Labour) 9% pr 0‘ 00
Total 26,460.
R i s . - i
upees in Words: Twenty Six Thousand Four Hundred Eighty Only Authorised Signatory
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g at the time of delivery shall be charged
ndled/driven and kept at owner's risk.

veswlthmequalltyofwmkdonebefomtaldnqﬁér T R AT

BT BT o
Rt PaTin

o

=

~10730- Main WIS,



The Oriental Insurance Company Ltd.

! Report 1D =
licy Schedule
Gl PageNo: |
TAX IINVOICEJCER‘}'IFICATE CUM POLICY SCHEDULE - e
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULFES,1989) B
DIVISIONAL OFFICE, 46 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,...01214063570,.. (GSTIN: 09AAACTO61TRAZY) i
HUNDLE[', FOLICY (MOTORISED TWO WHEELERS-(5 Years) Policy Issued On 20-SEP-25
1 | e 1 AP0

x, \:w 263431 2310  Proposal No.& Date L1:,;25::004'3 172026/104728635/2 & 20-SEP-2025

" P = .

) | | |
Agent/Broker Code BAQUODISS 144 :Pnl[:y Period (OWN DAMAGE)  FROM 21:57 ON 200972028 TO MIDNIGHT OF 19092026

AgeatBroker Nurie

ABHINAY BHATI
SHYAM MOHAN (GSTIN 1)

Policy Period (LIABILITY)

FROM 21:57 ON 201092025 TO MIDNIGHT OF 19:09/2000
L = - . e

Jusarcd Name

'O SRIBUTL RO 212, PHARDHAN, PHARDHAN, KHERLPS: KOTWALLLAKHIMPUR KHERI, , NA. Lead /Breakin No /0 - 1
Insured Address linsurcd State UTTAR PRADESH ]
= T INSURED MOTOR VEIICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs). !
Make 1 HFERO MOTULCORT | Vehicle 31983 o
| JOTOCURP HERO VIDA VX 2 GO Electrienl Aceessories [
Model & Variant  HERO M ‘\! _ b= = el
Registration No NITW 7 “E\Iun Elr:'lnﬂfl Aceessories . |
Year OF 2023 . It : |
. — =
Foine Chassis No ECDOAISAOM05 - MBLCT WITNS6GO0493 fotat IOV RI983
Cubic Capacity 6 | TMF CONTRACT NO - R
S“;“ng Capasiy i '?Fq]i:_y T.\-Ee Zone 8 - Restof India . |
N f Body SOLO Type Of Fuel BATTERY POWERED - Geographieal Area ™D
Ty Ry ELECTRICAL i
RTO Lucation - ) It e o — == ey
- ‘. Sehedule OF Premium (Amount in Rs.)
A . . . . . . I
OWN DAMAGE SECTION(A) o \. LIABILITY SECTION (6)
i) : 5 Basic Third Party Li o R
Elee Accessorics ] g !
. | ; =
Hoa-Elec Accersaries } Compulsars PA Cover Premium 9 B |
 PA Cover fur U Person Of Rs (0) cach (IMT-16) 0 4
. 144 04 Legal Liabiltiy (WCpto driver (IMT-28) 0 _a
flasic Premium 0 Legal Liability to Employees (IMT-29) _0 -
Sconraphi 2 MT -1 iabili §
Geagraghicat Ares Bxtn{IMT:-1) Legul Linbility to Passenger (IMT-40) _N"\ i
A 0D Premi 0% W Driving Tuition Loading Qo TP Premium (60%) NA
ing Tuiti ¢l it el
i-lmln,: Tuition .LumlmEUn remivn (60%) i PA I"aidd Driver, Conductor, Cleaner-GR36B3 0 i~
Suy-Tetsd Aaitign T Net Liability Premium (I3) 3273
2 5 1 3622 .
Voluntary Deductibles (IMT 224 u ) Tulah Pretniam (48] pos N |
| Deduetibie = s 52 | .
Anti- Theft Device (INT-10) 1 0 GS1 : % |
AAI Mcembership (IMT-8) o | SERVICE TAN i =
No Claim Bonus 0 STAMPDUTY v
Discount fur vehicl designed for handicapped 0  Swachh Bharat Cess@0.50% B 0
SIP Discount 0 | Krishi Kalyan Cossi 0.50% 0 ) 3
Suby -Total Deductibles P —— o | Gruss Premium Paid L -
- Uy ernges
YL Depreciation 205 v Now'  _ .
b 1 Policy Isstagen 15 the subive b e tealisation of chjue
2 Conseliskated Stamp Duty pand via Chatlin No !
Retur o ovoice v 3. The Policy 18 subject to a compulsin Deductible of s 0(MT-22)
. “ 4 Volunkary esess R
Koy Replacement S Subject 1o Endorsements IMT,7,10.25. i
Cunsumables v
Sub Total Add-on Coverages 203 i
! |
Net owii Damage Premivm(A) I ) 349 | - !
Numninee Details © Nominee Nane i CAge Relation ! :
Paywent Details : Payment Methud ' Cheque No./Transaction No. - Bank Nune Ampunt ¥ :::
4274
Financer Type Financer Name TATA CAPITAL LIMITED Financer Branch
FOS Name NA POS (D NA POS PAN NO/Audhbar No NA 4‘
Ja the event alu clatm under the polics exceedmi Ks Thic or o lani for relund ol preminm esceeding R Hacthie insared will comply with the provisions ol ihe AML policy of the Company The AML policy is available in all our 5

ety Ofces as well as company’s wobate

The smuranes wnder e policy 15 subject o condut s clamsewarrmtios.evelusmns IMTs aod OIC caduisenients acationed eran above which are avinlable on company's website .
e s scatalinarang e ofgin o o deiand T e palicy ssuing oflic

d thett 1 e of dih ol pre heguets) the Company shall notbe liable under e palicy wnd the polivy shall be void abinitio (o iicephion).

Clamn s ot sdimussible i doving Liconse is Tound fuke of is nat valid whether o sl in the Knawledge ol the msured. :
LW borpbny comit’y that the policy w which the certicate aelates as well os this ce te of insurunce are issued in accordance with the pios sion of Chapter X and Chapter X1ot Motor Vehicks Act 1988 +
I w iincss whereal the undersigned being authonsed by and on behall ol the compuny husfhave heramn to st isfheir hands at 232400 on 20-581%23 !
AMPORTANT NOTICE ; !
Ao fevsardd i cvot Iindemanificd of the el ke e sed o drven olerwise i in decordance with this schiedule Any Payarent made by the company by teasen ol wider leans apgeanng in the cediivate in onler to comply with
the MVACHTIES s rovuverable from the msured See the clanse ieaded *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY "

| Wdsmitatiums % 10 wseiUse oaly 1or sutial thoniestic and ploasie purposes aid tie lusy
Unganized rasing (41 Page Making (3) Spead testing (6 ehiubility iy
| By Puspins i connedivn with motor trade
Driver's CluwseiAny person inchusbing the sl Fiovided that  pemon deiving holds an elective dirving lieense at e e of the aeeiden and s oot disgualifivd from tokting o ob g such a livemse Provided abs
 peagon holding s effective learmed’s | iy abw dlive Lol &t such u person sl e requirennent of Rule 3 of Yk lutpr Vehichos Rules. 1989 R
Vdmits uf 1iahitity ClawseLnder soction [1-1 Gl the policy -Dvath of ur by injury Such amount is neceessacy T i -q.w-\w Gt vty st 1998 Undur Section L4 il the policy-Damags
Iy U P

s busmess. The Policy does ir cover e nse e (1) i o wewand 12) Cannage of goods (other thin samiples o pocsomal higgage) (3)

st s .78 Bakoby 1A Cover uner section 11 or o Diiver js RS

: er_l_'h kit 1 catitled e i No Claim s (NCIjon the wwn damage section'of the pulicy,if o he preealinng years{s)as per the. T proveding year20% provelig

l m;;m“..,. rd.:,;, yoaiv 1% i cisnsccutive youndS%oprecedling 0 e No Clainn bouss waly be allowed peov kol the policy &
"l"nv*nmlf)hm,ulryw-mchuuw-r;\llu e relates s well ¢ g ol i il Tl | i AT N Lo MV
"u‘*’m‘mﬂﬁﬂwlﬂumu: e relates as well as the contifivie of insurnee ane e u AcL IV,

Approved Wy UNIVa2s2400




Ie , _ ; 2
1T GOVERNMENT OF Uﬂh‘ﬁ mmﬂ-gGV.lﬂ/vahanlvahan/lll/r%ns/‘fompaper. ;‘_i
Transport Department LAKHIMPUR KHERI : :
FORM 23
CERTIFICATE OF REGISTRATION

Ml

Registration No : UP31CN2762 Registration Date ' 21-Sep-2025
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
Owner Name : SHYAM MOHAN Son/wife/daughter of - BUTI
Full Address: (Permanent) : 212 PHARDHAN PHARDHAN, , , KHERI, UTTAR PRADESH-262701
Full Address: (Temporary) 212 PHARDHAN PHARDHAN, , , KHERI-UTTAR PRADESH-262701
Fitness UpTo : 20-Sep-2040 Owner Serial No =4
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms - Not Available
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA2125883529 Rear HSRP No 1 AA2123349958
| Type of Body : SOLO WITH PIILLION Month/Year of Manuf. : 07/2025
) No of Cylinders 0 Chassis No : MBLCEWO07XS6G00493
4 Engine No : ECD00186G04954 Fuel : PURE EV
;‘; Horse Power(BHP) :8.04 Cubic Capacity :0.00
| Maker's Classification - VIDA VX2 GO Wheel base 1303
:: Seating Cap(in all) 12 Standing Cap :0
i Sleepar Cap ) Unladen Wt (kgs) - 108
g Colour : MAT INSPIRED WHITE Laden/GV Wt (kgs) . 258
| Other Criteria : AC Fitted :NO
: Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
g By Manuf. : As Regd. ;
5 Dascription Weight(in kgs)
'i'_ a) Front:
E b) Rear:
' c) Other:
d) Tandem:

The motor vehicle ahove described is subject to Hypothecation in favour of TATA CAPITAL LIMITED,
LUCKNOW, LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 20-Sep-2025.

Purchase dt : 20-Sep-2025 Sale Amt - 99490/-

OTT Date : Amount/Rept No ol

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 23-Sep-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner : Previous RegNo

0Old State ; Entry Date

Transfer Date : Conversion Date

This certificate is valid from 21-Sep-2025 to 20-Sep-2040

Date : 14-Nov-2025 08:46:26
Taxation Particulars / Advance Registration Mark Fee Details

Q 5314295

mmh‘l]"ﬂﬂ’lxﬂmqw P ke e P e e fvaen fewe e wke fvee e e e fta A e et oftana P s b ftwst e mmwmmﬂ'm""" “‘""“’i’ ‘
Government of Uttar Prades’,ﬁfgwemment of Uttar Pradesh
Gowernment of Uttar Pradesh Government of Uitar Prages

3

e

e



R . . .
= unonorivon Driving Licence &y
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Address:
S/O Buty, £
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Unique identification Authority of inaia
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phardhan, Phardhan, AAENAS; ‘
A

262701 .

6535 9558 ¢

ViD : 9126 9070 4404 4683 g

,,,,,, s
Eaadd pveip @ uidai.gov.io i @} www. uidail. gow.in

it e b

shyam Mohan
= fRI/DOB: 28/02/2000
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To / 4T H, S
The Oriental Insurance Co Ltd /

f2 suven swaivw o Rifties e T RS
oo VEERUT oo

Subject /fd9A :  Claim Intimation Letter / 2TaT 9T UF. oo

Sir / W§Igd
As per details below, kindly arrange to depute the Spot/ Final surveyor./ Lis B

A M RaRwr ¥ agaR, puw wWie ) BRI TR Frge B B WIRTFE

1 |Name of the Insured & Mobile No./ oXJJH WeT, 1518320539
fURS &1 AW & Mg |

2 | Vehicle No. /d@Tg< H&AT 0/07/fA/0?75L

3| Policy No. / Wt ¥ 252400(34/90.26 /36510

4 | Period of Insurance / AT 3raf¥r ‘ :’70/&9[]0&)5‘ 3—;}?‘/@9’/@95‘2(

5 Date ofloss&Time@'ﬂE:IT F1 feAie & jj/gl//\Jan{ /JDO/DM el 1
g -

6 |Place of Accident L.gmm Y v/ 57'7‘3(’ W(}\_‘,“/,l %‘ 7 o'

7 Name of the Driver, D L No. & Mobile No /|77 W77, 843339566 2
SRR ARG @ A e WA T | 103/ 9417007047

8 | Estimated Loss / AT 8T .
09. Cause of Accident /g‘Eﬁ'_':lTE'T[ W\T WWW J}Ug?“ %— Yr ‘2//3;7 3_;-,??2_ ]
%45;7@‘5?2 %‘CW?@’J/W/A/;’\I;\W DO S S I 1NRHT Todery

&7 7S

10 | Spot Survey AUTE Td / Wie IR BT A AR - S . —
11 | Third Party Loss /Jdid U& @I / FIR No. NIR =

12| Name of the Workshop, Address & Contact | /YA, ﬁ;?ﬂm D SHL fS,WRﬂM{) —
No/AHNT P A, Tl & FITEH 1B |/ Aks17m pUR KHERT IAS1L5HO3E

4,
SOUR ATET

Date /RAID /714 6 - Siguatie of Insured / §ATURT ¥

FEIER e



o
The Oriental Insurance Company Limited

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

MOTOR CLAIM FORM

Div. Br. Office Address YEE LT~ Certificate/Policy NOW&?J /355 10
=
Tel. No. Period oflnsuranccwm;fj/ogﬁapf.

Claim No.

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

I. INSURED
(a) Name
(b) Address for comrespondence s ‘ HELT UP 742704,
(c) Telephone 754793934 539 . S N
2. THEINSURED VEHICLE
Make & Year ~~Eﬂ;gi;1e No. F(DJOJS{&/O[/QSI{ Registration No.

Chassis No-p7 8/ CFAOTXS6G100k93  |UP3ICA
d762

| HFRO ’
o5

(a) Was the vehicle in proper working condition? %’j{

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

(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter
1. Was a side-car attached N/ﬁ
2. Wasa pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : /

(b) Unladen Weight : /

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

(d) Nature of permit : £

(e) Nature of goods carried :

) Was the vehicle plying for hire : /S AIA

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

(h) Number of passengers carried : / T TR
(i) Number of Passenger permitted : // s v s AT




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name :ﬁ/’?f[ /f ///‘7/9/(9
(b) Age :

(c) Address
(d) Is the Driver

KRS 249701

1. Owner : N/o
2 paid driver? J b))
3 Owner’s relative or friend? 2 H //'ﬁ 7

(e) If paid driver, how long has he been in .
your employment : A//3

() Was he under the influence of intoxication
Liquor or drugs? 3 A/\f)

P 670007211

(g) Driving Licence Number

(h) Issuing Authority . AS/h 7/2017
(i) Date of Expiry :J.o /07120368

() Was the licence temporary/permanent ﬁ[ﬂ)ﬂa nfh_‘l
(k) Details of endorsement/suspension, if any : AJD

(1) Has he been involved in any accident before?: AlD

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

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 o
(d) Give a short description of the acc1dent'z‘0//
(e) If any third party was responsible for thmq.J @T W

accident give the name and addreqsﬁ Xy - AT IIZA Ff Jl§ ]

. 6. DAMAGE TO INSURED VEHICLE

() Full details of damage MMMM
(b) Estimated cost of repairs E
(c) When and where can the damaged vehicle 70 ( J AD

be inspected LR P )

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b) Address g Vi
(c) Full Details of personal injury sustained : i
(d) Name and address of any person/hospital //J/ H

giving medical attention to injured person LT
(e) Full details of property damaged ! > - o NSRRIy
(f) Has notice of any claim been given to you? : // R

A LA) & HIM POR-

\

—

T T T

T




T
g

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Q?ﬁ S EAR I NG
(b) If yes, give full details ; 4]
9. WITNESS
(a) Give names and addresses of passengers/other - St
Witness, if any : /
(b) Did a Police Constable take particulars of -
The accident? :
(c) Was accident reported to Police? If not,Why? : A//A
7 |
!
(d) If yes, to which Police Station? ——— \
(e) Date and Diary No. |
7/ |
10. THEFT
(a) Date and Time o / :
(b) Place . / ]
(c) What was stolen? : , il
(d) Estimated cost of replacement? : G TG
(e) By whom discovered and reported? g S )
(H) Has theft been reported to Police? 5 Faddd
(8)  When? .| : 4 =
.(h)  Which Policy Station? : /
" (i) TC.R. diafy Number ; 4
7

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 respeet of part or future

accident shall be forfeited.

Date, /Zél;/ 22?(‘ Signature ofthe insured &)“ W " |




Discharge Voucher ACCIDENT DEPARTMENT CAFEE: e s S
Claim No.
Issuing
Office
~ The Oriental Insurance Company Limited ==
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 - |
Received Day of 200 ke
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. Nl
(In words Rupees )ﬁ |
in full and final settlement of the loss and/or damage caused through the accident to. - .=
my/our motor Car/Vehicle No. 0£ 11( 44'22'@2 insured under Policy No. of :
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/our clmms 5
present of future arlsmg directly/indirectly in respect of the said accident. SR S~ e
Rs. | OmeRupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
Witness ~ Signature S(Ml}r .. ii .. . I . ~ j ........... F F .
NAME . .vvveveviiciaiiiiiiiienens ‘ Pl \» Occupatlon .......... RN ——. i
BIgnaBITe: o oisain sesparesse e ‘ - Address ...... SORPRIE i IO SN 03 PSS |
L ".»"f ............... A A ’4}!;
ADAICES «..oovvvsvrcmrersenene RADTAREIF  asiasmeinmmessivess serssssss sk , “Xg
e
Bank Account Number ...... el 1
Name of the Bank ........ O W,




