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MOSARAM AUTO SALES
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-

262701 UP, INDIA «#=rmie

o b iy Ll

P

- RI. LAKHIMPUR, KHERI, =Gy 10
L.R.P.ROAD, | AKHIMPUR KHEF 2 e dace e -C
Ak 11 Code: 9 Contacl 7800009643, 7408404715, 7408404714 ; “7300009644 "‘m« ik LS A 1
N No H",‘\A ]}vf\/’ %qr”B /D R
Authorized Dealer Hero MotoCorp Ltd. my sy WO oD, L R
ESTIMATE y
Estimate No 10730-03-REST-0426-86 Dater 23-04-2026
istomer Name AJEET VERMA .. Contact No. - 9120801811
VIN MBL. |AU()?4R(3M1112.) Model XTREME 125R
nsurance Company ROQ'NO UP31CJ8728
HMCGL Card No 1073024820004041 "HMCGLfCard Category ‘Gold~
Part Details N o -
S N Parl Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
~_No. Type % % % % = Amount
( 33100ABH501S -LIGHT 85122010 Paid 2,737.2 1 9.00 €.00 0.00 0.00 0.00 0.00 3.230.8
ASSY HE 9 2%l
\SSY HEAD
61301ACLO0DS -COWL 87141090 Paid 218.64 1 "9‘.09 19,000 0.00 000" 000 0.00 258.00
FRONT
3 61322ACLO00AS -FRONT 87141090 Paid 351.69 1 9"00f 900 0:00° © 0.00 " 0.00 0.00 415.00
COWL RIGHT NH-1
4 61323ACLO00AS -FRONT 87141090 Paid 272.88 1 9 00 9 00 -0.00 ' 0.00 0.00 0.00 322.00
COWL LEFT NH-1
5 37100ACLO1099S -METER ~ 87141090 Paid 3,710 N . 9100 90&.00& -..0.00 7+ 000 . 0.00. 43780
ASSEMBLY COMBINATION 7/ R TR 0
6 83200ACLO0OOBS -COVER 87141090 Paid 50763 - 1-° 900\. 9&60‘ 0901—~ 0.00: '=0.00 -+0.00 «599:.00
LEFT SIDE SPORTS RED S R
7 83549ACLO00S -SIDE 87141090 Paid 211.86 1 9 00 9 00 0.00 0.00 0.00 0.00 250.00
SHROUD INNER FRONT
8 83600ACLO00AS -SIDE 87141090 Paid 218.64 1 9.00 9.00 0.00 0.00 0.00 0.00 258.00
SHROUD OUTER LEFT A
COCTAIL BLUE
9 83650ACLO00AS -SIDE 87141090 Paid 381.36 i) 9 00 9 00 0.00: 0.00 0.00 0.00 450.00
SHROUD OUTER LEFT B R s
BLACKNH-1 o e Al
10 83653ACLO00S -SIDE - 87141090 Paid 144.07 A 9’00 9.00 - 0. 0'0 0007 000 ~0.00 170.00
SHROUD, INNER BACK LEFT e R S A TE R
11 50 -GUARD 87141H9!)4 Paid 163.56 1 Qeﬂ 9.00+ 0.0EF- 000 70.00 600 719300
ENGINE RIGHT 2 SRR ST
12 50804ACL000S -GUARD 87141090_ Paid 155.93 1 % -9 00 Q.W .0:.00: = 0.00 ~0.00 0.00 184.00
ENGINE LEFT :
13 24701ACL0O00S -PEDAL 8714_1990_ Paid 89.83 1 9.00 QDU” 0:00:  0.00- 000 0.00 10600
GEAR CHANGE i ol ¢ R C B
14  83647ACLODDAS -SIDE 87141090 Paid = 322.03 1 9.00 9,00 000- 000 -000 @00 380.00
SHROUD GARNISH LEFT NH- gy : = - = L i
Parts Total F =y 0.00 11,1930
I ot 0
Labour Details Tt
“SNo  JobCode . SAC _ Billing Rate sssr 'CGST: UTGST IGST % Disoount Discount Net
: No..  Type % % % =
..-——_'-—-'-_-'7 ok
1 102032 - ACCIDENTAL 908729 . Paid 2,000.00 9.00  9:00-.0.007 0.00 0.0!: 0.00 238&00
LABOUR:XTREME 126R > T A =
"‘W o -3 QT 0.00 2,360.00
- Parts Total 11,193.00 =mroal
Labour Total 2,360.00 =
SGST (Parts) 9% 853.70
CGST (Parts) 9% 853.70
SGST (Labour) 9% 180.00
CGST (Labour) 9% 180.00




- -thc‘er Pa

hage € antiaer Ny, MS 2026/

001/0/M05 75569720

ersith Cave Peiy

A Lamited

st Mg
o 1 Meert Uiy Pradesn (250004 |,
W i
“..‘: :’ Sl o
IID ST g g Rt oy
i vurrln«p- ll(l'{'l;l [ Date of Birir
Lo Dare gy Birth T

VLE TRy 1

Total

13,553.00 =

Rupees in Words: Thirteen Thousand Five Hundred Fifty Two Only

1 Terms Cash
2 Prices & slatutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner's risk.
4 Customers are requested to satisfy them
delivery

5. Supplementary estimate will be submitted if further damages/parts are requ
dismantling the vehicle. -

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if veh
8. All disputes subject to jurisdiction of CITY Jurisdiction Only
#HeroMotocorp can further contact
about New launches.
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] Subject (g Claim Intimatio

Sir/ m
dly nrrange to ¢

As per details below, Kin

R M @ ¥ AR, PU

1 ‘ ‘Name of the Insured & Mobile Nl).l.’

Eitivied F1 A & AaEd A .
B
\2 |\ch|clcNo. | qrgd W

‘} Puhcv No. /mﬁﬂﬁ |q@
Permd oflnsurance/m Gl'dﬂl'

Date of loss & Time I'§ﬁ2=“ &1 AP &
|Hy

6 | Place of Accident / GHET P T
=

Name of the Driver, D L No. & Mobile Nol A
gréaw ®1 AW, 1 @ . & i

Estimated Loss / Gﬁmﬁ'ﬂ'

T
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Subject fqua: Claim Intimation

As per details below. kmdly arrange (¢

I
~Name of the Insured & Mobile No./

1 .
foyRe ®1 A & AERga A
A S
2 Vehicle No. /dTg |q&= -
3 Policy No. / UTRRA w&M
4 Period of Insurance ydtar eEfy
'3 Date of loss & Time /G9e-T ®1 e &
| 9Hg
6  Place of Accident /g’ifE?T PTHRE

Name of the Driver, D L No. & Mohlle No
A
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01110 Oncma| lnqurant.c( ‘ompany Limited
General [nsurance ( nrp.nrumn of India)
v Delhr 110 002

R 1. New
omcn!oﬁenu\ : PB No 7037 A- 25725, Asal Ali Roac

MO’FOI'-CI..ANPORM

Ceniﬁcawﬂ’olicy Noy o NGt e

Div. Br. Office Address Q'
Tel. No.- Period of Tnsurance Wﬁﬂl" ﬂo 7

Clﬂ"n No __——_/

n{ElssUEoFMSFoRM 1S NOT TO BE TAKEN AS AN mmssmorap.m S+

Please answer All relevant questions fully e

S I T\SLRED el
( Name
(b) Address for corespondence R)O C"’OUIND Nﬂb’ﬂk §ﬂL§ﬂP M 1

(©) Telephone po " 7
ﬂ- ‘--U U\J” J'l [

2. THE INSURED VEHICLE

(a) Wasthe vehicle inproperworkmg condition? ycd - e S
(b) For what purpose was thevehxc\ebemgused at the time ofaccidcnﬂ';/lfot s GAITHOSE Was the WepTese OF 1@ THAEE T ANE
(c) Was trailer attached? i AT . i I
(d) If a Motor Cycle/scooler N v T

1. Was aside-car attachcd : s g

2 Wasapxlhcm rider carried // i; ﬁ' 3w gesiotde STT
IL ADDITIONAL INFORMA'I'ION(COMMERCIAL VEHICLE) o -
mfol\awinsqmuonsnwdbcmswaedmcommﬂcmlvcmaesonly s i gt SR NSRS TR
(ay  Registered laden weight ‘ : 254 92
(b) Unladen Weight 5
(c) Weight ofgoods carried/Load ChallanNo. :

@ Nature of permit

) Nature of goods carried

0 Was the vehicle plying for hire -
® If Lorry/Jecp/Tractor, was trailor attached? -
(h) Number of passengers carried : : — :

@ Number of Passenger permitted . e




[ THE TIME Ol .f\(‘('ll)l'.Nl

i MMIIIBR_\[ERHLQL»—

+ DIRVERA

(a) Name
(b) Age
(c) Address
(d) lsthe Driver M
L et Vs WS S ;
Z id ] ‘ =i
| 1(’).vmm-‘u relative ot friend? : yer: A

(e) If paid driver, how long has he been in . 13 '
your employment : & i ) =

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

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(i) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any MO A ‘
(1) Has he been involved in any accident before?: AD. . m e nval B OUEs i MY X T
(m) Has he been charged by the policy?If so, Why?: én B e
et
4, OTHER INSURANCE 5
Details of other insurance Policies indemnifying you in respect of this accident. ~ rirhpoc Pyttt ot P VI T ‘i

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place |
(c) Speed of vehicle at the time of accident i
(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  §ll@ &l

(a) Full details of damage : F went and left: ...
(b) Estimated cost of repairs 3 AO ; .
(c) When and where can the damaged vehicle e 12

be inspected 7

4 THIRD PARTY INJURY/PROPERTY DAMAGE I DV ES

(a) Name :
(b) Address - 2 /
(c) Full Details of personal injury sustained : i =7 s O RIS FLRNY SO
(d) Name and address of any person/hospital / AR e A e

giving medical attention to injured person  : /U / ﬂ s i kb ah
(e) Full details of property damaged.. .- ; o o2 c srins e o salestid :
(f) Has notice of any claim been given to you? : S




:WRIO GOVIND NAGAn: = ===
e (Temporary) UTTAR PRADESH-262701 et aural M8
T } 20-Jan-2040 (o]
pTo

tlon
Deacriptio :M.GYCLE’SCOOTER

\nhinia

Link Vehicte No
Norms

¥
Date and Diary No.

T8 W e N e

o

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

Which Policy Station?

C.R. diary Number

[/we the above named do hereby, to the best of my/

foregoing statement every respect and I/We have 1
require in respeet of the said accident, shall make a
concealment, the Policy shall be void and all rights

accident shall be forfeited.

Date ZZOﬂ ) .200




harge Vouehet ACCIDENT mf.i‘.f\RTMF.NT - | WA
Claim No.

Jssuing
Office

The Oriental {nsurance C "_
Head ¢ A-25/21 Asaf Ali RO
Received

From THE ORIENTAL 1NSURANCE COMPA
(In words Rupees ;

- full and final settlement of {he loss and/or &
my/our motor Car/Vehicle No. 3
the said company and accident which occurred
the discharge receipt to the Company in fall

present of future ansing directlyﬁndixecﬂy nft

Rs.




Ownef Name P AJEE VENWIN —————
Full Address (Permanent) R/O GOVIND NAGAR, SALEMPUR, LAKHIMPUR KHERI, PS- KOTWALI SADAR, KHERI,

UTTAR PRADESH-262701
- RIO GOVIND NAGAR, SALEMPUR, LAKHIMPUR KHERI, P8- KOTWALI SADAR, KHER}

Full Address: (Temporary)

UTTAR PRADESH-262701
Fitness UpTo : 20-Jan-2040 Ownet Serlal No 54
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicte No 4
Ownership . INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD p
Front HSRP No : AA1038955627 Rear HSRP No : AA1039287616
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 122024
No of Cylinders i Chassis No : MBLJAUO24RGM11125
Engine No - JAO7AVRGMO8749 Fuel ~ : PETROL
Horse Power(BHP) :11.39 © o Guble Capacity :124.70
Maker's Classification : XTREME 125 R ABS Wheel Bése - - 11319
Seating Cap(in all) 12 o Standing Cdp o - ;0
Sleepar Cap 10 nls (W{iﬁh) N $137
Colour : BLACK L Laden/OV.Wh (kos) 1287
Other Criterla 3 KCFiﬁad 7. A :NO
Vehicle Purchase As * Fully Built '
Addttional Particulars of all transport vehicles other than totor cabs (Gross Vehicle Welght)
By Manuf. y As Ragd. : ¥
bescription . Weight(in kgs)
a) Front: : PSR
b) Rear:
¢) Other:
d) Tandem: j _ & B e ‘ ;
The motor vehicle above deseribed Is subject to Hypothedatlon In favour of w.e.f. .
Purchase dt : 16-Jan-2025 Sale Amit : 101439/
OTT Date : 15-Jan-2026 Amount/Rept No : 10144 / UP31D25010003118
Vehiele Is Govt.! Pvi. i PRIVATE Tax Exempted of Not : NOT EXEMPTED
Date of Approval : 24-Jan-2025 et
Other State/Transfer/Converslon/Reasslign Details
Previous Owner : Previous RegNo :
Old State : Entry Date :
Transfer Date : Converslon Date i

This eertificate Is valid from 24-Jan-2025 to 20~Jan-2040

Date 19-Feb-2025 18:51:18
Tayahon Particulars / Advance Registration Mark Fee Detalls

crinnnent of Uttar Pradesh
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» the Belp soctmm of wus 1T ath, crm '
T Daeettmh | FatherMusband Name Make Medel
amoe of Certificte Helder | _Date et Bir - *
TLTAIRMA - SRIHARLRAM VERMA Ihcro Morsorp XTRLME |12
‘“.,\....‘ ) ‘ \ ¢ ~w L Chansh No. Yeur of Mig Cubic Capacity | Vebicle Trpe
(9 L SLSRANY S o
ABS uUrPANIC)s T8 JADTAVROMOST4Y MU JAUVOMRGM 1123 004 129 ™
s Declarcd Valee (ADV) Sede Car ADY Non- Flectrical Fovetrictl Aceevsorics ADY | CNGAPGA-Fuet ADY Teesl ADY
Accessories ADY
#6000 00 NA 0.00 0.00 000 3500000
Piece of Regh. Body Type NP/ Lease/ | lire-Purchme Branch Office of Sesting Capacity Offered Phyment (el GST)
Agreememt 1P/ cnse/MirePurchase
Solo 1 115200
Addros T City / Dhsirbet Pim Code Crne
© GOVIND NAGAR, SALEMPUR, LAKHIMIUR KHER), PS- KOTWALI SADAR 26271 Urear Packesh
KHER!
Nomisee Name [ Nomince Gendet Nominte Age Neminee Relation Packege Start Dute Packape Eod Date
PARBRAM VERMA Mak 38 Yeun FATITER 026.01-17 13:38 Midmight of 2027-01-18

awn A, VRC: 1131.28 TCR: 507.40 Less
avon 1 1C ONFCSMJNMOMS»MU.NTAC:O.N

sTBx: 000

Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0% 0.00 Total with
ENC- 0,00 EDC: ©.00 MCP12: 0.00 Totai(B): 0.00 GST

) 1652 &%
[CGST % * SGST @¥%) (W) 0.00 Toea! wieh

cvon . MS ScrvicesiO). D 00 MS SenvieesiD): 0 00 MS Services(PY: 0.00 GST (CGST @9 + SOST

i 1) Urosk A

IIR12 ANDC. DOC & Additnmal Exicmal Tyre Covel AFTC): Oiher Discownt: 0.00 GST (CGST

): 0.00 Total MS Services with GSTIC): 0.00
@®% + AGST @P%n 15.27 Totel with GSTYDR 491 41

A+BAC+D) Offered Price After Discountt 3152

30770117 To 2078.01:18] 20280117 To 2029-01-16

2029-01-17 To 2030-01-16] 2000-01-17 Te 203101~

chage Perind Covered 06.01.17 To 2027.01-16

N REUO0 NIL NIL NIL NIL

& Servicrs Period Covered (NODL) 1 Yoot NIL NIL NIL NIL

WE VEMICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 200-81.14 [DETAILS ARE
tOVIDED BY THE CUSTOMER).

IMITATIONS

" s o) Pove Makmyg
M Vﬂ L |
. ~ CHsg TN RiCY 3FSO

a3l Nhpere Voo Rules, 1VAY

IMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any onc
socd 1 Jhah.pAAmulcusNTmacmmumm

L3
toworSath: App

1SC1 AIMER: The package stands cancelled of vold

AS TO USE: This package covers use of the
o) Spead Testing ) Relinbility Trals g)

covered individual: Provided that a person driving
that he percon holding an effective Leamers License may utso drive

weprescntation sondisciosure of matenal lac or non-vu-operation of the coverage.

NTI MUNEY LAUNDERING CLALUSE: Lu the svamt of @ g
wﬂnwdnmmdmm. The AML

CONNECT

holds an effective dri

v‘akkhmmd&ahdm«KM.)LW‘]@&&‘Q&*.Mw
Anymhmﬁmnﬂﬂmhﬂc.

lcense o1 the time of the accident and = sot disquaiified from Holding
vehicle and that such @ person satisfies the roquinements of Rule 3 of

meﬁdwmwd-mw-b-m
which can be downloeded v

only via sutherirod portal www motoruth . com

mmmurcmwmmmymﬂhmhm?m‘*bud

st umk-rﬂwp-cl.mumiiulnIua:mhmﬁﬂm—“blﬂ&—-&n
mhmuauwﬂqm-m-m-&n

WITH MOTORSATHI CARE PVT LTD ATt Website: waw.motorsathi com Cessomer Care Toll Fret Phose

IMPORTANT NOTICE: The coverage
company by resson of wider torms appedring in

() REGISTER REQUEST PLEASE
2wl wd il tmotunathn com
)
Gl
—
P of the cuurts at Meerut
J

is hot indemnified If the vehicle is used &
the Centificate. All disputes arising om of or inl

driven otherwise than i sccordance with this Schodule.
comnectron with this agrecmcnt shall N

AUTO
Ao
AL
RKN

N oreierd with Thanks R 214209 0

et Servie Addrews. D-27,

N 2026-01-17 from Mr/Ms.

cvcess of Rs 100

o

So00d), lndie

AJEET VERMA agsinst dhe ARN Neo. INCPOSSSYII0
. & Depreciation is applicable as per tlerms & conditions®
oy e Stamp Duty Pard 1 ndorscnents IMT - 22 16, IR
9 Shastes Nagar, Meerut, Uttiar Pradesh, (2
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: :I‘g':l:f'c’nm Vdrml' Govind
mwﬂmw Nagar, Salempur, Kherl, | |
'%_ZG | Utiar Pradesh - 262701 ‘
[
&

) 6846 3943 3835 1
B = o

ey
help @ uidai gov.in www wdal.gov.n

Ajeet Verma
== Bf2 DOB: 01/01/1999

gy | MALE

- 6846 3543 3835
PRIT TENT, ALY Ggdled
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