AUTO SALES
L.R.P.ROAD, LAKHIMPU
State Code: 9 Contact, ~rHER!
GSTIN 7

No: 0OAAIFM3gS e o3

] 'LAK'.HMPL'R KH
. 408404715 7408

HTSASAMANED SALES:
, 26270%; WP INDIA S P UR KHERT  LAKRIMEUR, ARERI 262701

Authorized 5 b s 7408404714,, m":' SRR - T STRa e | LT AT TR
. . £ iuc’qp td' sy APTIPNI ST g e
ESTIMATE s vaiaatli
Estimate No :
Customer Nam 10730-03-REST. 100 . :
VIN SACHIN Kl_]“‘AR-0526-1_m Date - m_mnrnn - e i
S : MBLHAW144MHK03306 e i mnmﬁ_..,,,., {
HMCGL Ca pany - — HF IO 1
5 ard No - 1073021 T RegNo. .. .- UP31BS9237 =
art Details 860005150 = HMCGL Card Category ~ Platinum -
SNo  Part Number : s =B
- HS;“ : ?lﬁng Rale _Qly SGST CGST UTGST IGST % Discount Discount -~ Net - 4 -
1 53178AAFH00S -LEVER .____Type % % % % - ~_ Amount &
COMP.L STRGHNDL 87141000 Paid 7627 5007 900 000- 000 000 - 000 9000 :
K50506KSTEP CCAS00LS -KIT 87141090 ~ Paid 203.39 4 900/ 9,005 000 000 - 000 --0.00 - 240:00 2 :-_!
3 B3600AAHFOORS -LSIDE 87141090 Paid 559.32 4 800 9.00 000 000 000 000 66000
COVER BLACK NH-1(T1) 5 SRR g %
4 ﬂgwom -STEP 87141090 Paid 13559 4 900 900 006 000 000 - 000 16000
5 17520ACKOOORS "FUEL 87141090 Paid 62500 - 1 g0 900-=000- 000 <080 —-800-73I750
TANK(BLACK (TYPE-‘I),NH—“ e 0 R AW FE T IS -0 y
anr :
6 53100AAH810S -PIPE 87141090 Paid - 398.31 4 -9.00:-.00 000 000771000 =-0.00 =A70:00 B
STRG. HANDLE o _
7 53200AAD000S -STEM 87141090 Paid 686.44 4 900 900 000 000 000 000 81000 B
COMP STRG e : = i
8 51410KWA941S -PIPE 87141000 Paid  944.92 2 900 900 000 000 000 000 22300
COMP. FR FORK it i S ok
9 50803KSTO40S -GUARD 87141090 ‘Paid  563.56 4 900--900 000 000 000 000 66500
10 légi?ooAcKLooéasﬂ 87141020 Paid 25000 1 900 -9.007 000 ~=0.00 ~ 000 -0.00 29500
___—‘——#——7 - A
Parts Total 0.00 1500
e == == == = - ;,‘ji '
Labour Details = : -
SRR S ci— SAC __ Billin Rale  ©GST CGSF UTGST IGST % Discount Discount.  MNet
=i g % % % % Amount
169500 900 900 0007 000 000 - 000 2008407
‘ 0.00  2,000.%¢ —
Parts Total 15,650.00
Labour Total 000.10
SGST (Parts) 9% 1, :
= CGST (Parts) 9%
s e IRGET (Labour) 9% i
> CGST (Labour) 9% -




State Code: 9 Contact, vanr ERL LAK R, K e e MU
: 9 Contact: 78 . LAKHIMPY S HBYINDIRKH DR
GSTIN No: 09 "FM395‘10§$20543. ,74084047$5KHER|.2621617. Py INDIA FIFUR KHERT,  LAKHISIPUR, KHERY 262707,

Authorized Dealar Limis it me - ', 7408404714 , 7800009644 ETRESS TIRGPAE 15 N
| eak‘ari}v'ljero MotoCorp Ltg. {1 e w1 BT
e R R e riaT AL RIS ATEE Dien s eatDENR 15
ESTIMATE Bl
Estimate No k
Custo , ~ 10730-03-REST-0526-10( D l
gastomer Name == == 8ACHIN KUMAR o0 ot ik e e
E MBLHAW , _ ontact No. 6392449
Lr;:nurance Company TAMEI0 300 - Model HF DELUXE =
CGL C}ard No - 10730218600051 RegNo. ... UP31BS9237 =
Part Details : B0t 'HMCGL Card Category =~ Platinum: o
SNo  Part Number - i) el
s Hﬁ:‘ E}llling Rate -Qly SGST CGST UTGST IGST % Discount Discount  ~Net =
1 G3178AAFHO0S -LEVE = fpe % __%h___% % __Amount |
S Sng.OﬁNéEVER 87141000 Paid 7627 1 900°-900- 000 000 000 “=0.00 79000
2 Ry b - 3 Bt
g?ggOGKCCAQOOLS -KIT 87141090 Paid  203.39 1 900/ 9,005 0,001 000 <000 =000 24000 -
3 83600AAHFOORS -LSIDE 87141090 Paid 569.32 1 0.00 0.00 -~ 0.00 "660:00
COVER BLACK NH-1(T1) . :
4 3\7 Sa‘éﬁAHOWSESTEP 87141090 Paid 13559 1= 000 000 - -0.00 160:00
5 17520ACKOOORS -'FUEL 87141000 Paid . 62500 - 1 - 000 080 =-@00- 73750
TANK(BLACK (TYPE-1),NH-1 i = iz ~0. o
)" e (5 o
6 53100AAH810S -PIPE. 87141090 Paid . 39831 1 19100::8.00%0:00 0.007%41000 =-0.00 ATO00
STRG. HANDLE ‘ : : coahalebe " <
7 53200AAD000S -STEM 87141090 Paid 686.44 1 900 900 000 000 000 000 810:00 4
COMP STRG e o S e i
8  51410KWA941S -PIP 87141090 Paid 94492 » 900 900 000 000 000 000 22300
COMP. FR FORK : = 0
9 E0B03KSTO40S -GUARD 87141090 Paid  563.50 1 90057900000 000 000 - 000 66500
10 SE?OOACKLOKjQQS _METER 87141090 Paid 12,5000 1 900 “9.00:-0007==0.00" " 0:00 | =0.00- 28500 ..
ASSEMBLY COMPLETE o i 0 i i e 0
Parts Total .. - S 0.00 15.65&3 % {3
{abour Details -~~~ " : g _
LT et SAC  Billin Rale SGST CGST- UTGST IGST % Discount Discount: 7
SN JapCodessr No. -Typg : % % % % _
R 00 Paid i i L 000 200 00— == .00 2,000 SN
1 102032-AQ%?—%%AL_' i 7998729 Paid 1 69500 900 900 0007 000 000 0.00- s
Thopeldd o S T Parts Total 1565000
5 Labour Total 2,000

SGST (Parts) 9% ; 1

~ CGST (Parts) 9%

- SGST (Labour) 9%
( bour) 9%
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: ﬁﬂ?ﬁ Per details below, kindly arrange to depute the Spot / Fmal' iméy#&#ﬂ_ﬁ-_%g;;gggg{__
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OTT\COrlentallrmm\ceCompanyanwd L i R ST

Regd. Office: Indiaa.s‘lbﬂdmy of General Insurance Corporation of India) - = . snosenss o Lo
ce: Oriental House, P.B, No.7037, A-25/25, Asaf Ali Road; New Delhisti0.002srse. P J5 0 7037 4057

P e e

; MOTORCLAMFORM 3 S

Div. Br. Office Address /‘4[’[’9[}7’ Cemﬁcawlpohcymmﬂw ‘?575&

1 Tel. No. Period of‘lnsufenceszf &Q 6,05 a \955 5] bﬂ e 7.

Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY — = meToosETnEE
Please answer All relevant questions fully . reaaGAnSWSE TUMCIS Bl Uu
"»bLﬁtH

(a) - Name
(b) Address for correspondence
(<) Telephone

. THE INSURED VEHICLE

T FAFSTTFRO35Y TRegomamonNo—]
MH‘}EB e ’f:h’iif No"’/'%jy/,w,/w/wk 0396 |
"0

?3
=
d
g
Z
!

;

g 1

SR

:le in proper working condition? % e %
i;) garsvtrtllleatv ;ﬁ;]:se vgasizhe vehicle being used at the time of accldent‘ﬁ: i /F o W al “}urnn\e W
¢) Was trailer attached?

1f a Motor Cyclelscooter &
@ 1. Wasa side-car attache

9. Was aplihot‘- rider carried

ADDITIQNAL INFORMATION(COMMERCIAL VEHICLE)

anpwered in commerclal vehicles only.

.\...




3. DIRVER AT THE TIME OF ACCIDENT

R Pt 55 g

Age
Address
Is the Driver
1 Owner .
z paid driver? ; No - .
3. Owner’s relative or friend? : }3 Hh7 p CRRRERTTe © Al T
(e) If paid driver, how long has he been in o Ff i e i Ton RAsitan st
your employment R /é o
() Was he under the influence of intoxication . Mme dhes: thie 100 ¥
Liquor or drugs? ; /\//5 o
=, (g) Driving Licence Number moer B
k (h) Issuing Authority :
(i) Date of Expiry : 29 /l1/. g
i) Was the licence temporary/permanen : 'pfjfmahm B eAtin 45 A0
(k) Details of endorsement/suspension, ifany N , e
i (1) Has he been involved in any accident before?: ND i e ol v Sailis o R SRR
5 (m) Has he becn charged by the policy?If so, Why: A e
1A s e . OTHER INSURANCE |
S Details of otherrinsurarnce Policies indemnifying you in respect of this accidents =7 =757 metzanee 70 28 ;;-rza;ﬂ;!:ﬂfmp?
: 5. DETAILS OF ACCIDENT i "‘"”_ i jrﬁ
(a) Date and Time - oo s ol AL/ XE gt
Place === : ! : g
((‘3 Speed of vehicle at the time of accl_dent E o]
(d) Givea short description of the acc1den't‘@ﬁ?

(e) If any third party was responsible for thi!
accident give the name and address

;4“;_;.6‘.77DAMAGET0]I~ISUREDVE-IICLE e

i e

_ e When“r and where can the damaged vehicle

. THRDPARTY INJURY/PROPERTY DAMAGE

o= = pongE e =Y




ver/any occupant i i
If yes, give full details g e

9. WITNESS

Give ﬁanieé and a :
addr
Witnegs: ifany esses of passengersloth.e:

Did a Police Constable take particulars of

The accident?

- (© Was accident reported to Police? If not,Why? :

(@ If yes, to which Police Station?
Date and Diary No.

) Date and Time
(b) Place
(c) ‘What was stolen?
@) Estimated cost ofrcplacement‘?
(e) By whom discov_sred—-and repened? .
® Has theft been reported t0 Police? 2
(2 When? e oL = s
(h) Which Policy Station?
@ CR. diary Number -

io the best of my/our knowledge and belief; W

above named do hereby, (
: and I/We have made or in any further-
fraudulent stat

o 6 L = SHiaid

1/we the :

i tal every € /WE

f:;ﬁ:emg of the said accident, Sh2° - ake any false 0T
“Policy ghall be void and all rights 0 receive

B i e



b ' Dlscbuge Voucher ~  ACCIDENT DEPARTMENT iisenaroe vomnener ke *
- ! y - ALCDEN 5
Claim No. S

_ ‘
I » prie g U T ey D o VX L
W
Issuing
o Office
<33 |
e
e T BF _/‘E
L T
3 3 - =, -
e

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

Received Dayof ... 200 | :
From THE ORIENTAL INSURANCE COMPANY LIMITED, the'sum of Rs: ~ - =~ = = =%a = - o
(In words Rupees , : St oo ) il
in full and final settlement of the loss and/or damage caused throughrthesaceident to: ‘¢ wss and o
my/our motor Car/Vehicle No.(/27/.S 9237 insured under Policy No. =« oo ofc 2
the said company and accident which occurred on or about I/We give 5, 8
the discharge receipt to the Company in full and final settlement of all my/our claims = & WI
present of futare arising directly/indirectly in respect of the said-accidentuirs anomg SwECHVAHARSCIRg '

LSy
¥, |

2

One Rupee hy
Revenue Stamp ‘

Rs.

‘When Amount

Excceds Rs. 5000/~ = ¢
Witness Slgnatul'c Tctis FTas e Tt e W -,‘ ; ?

Name OCCUPALION +11vvvessssevsaansssssssassssat &
ipatl'l;'.e' T Address i ssssmnaiines =5
S £ "% g o B ' A2 5 g tl!‘ancootcant.t\t\.chc;cu;wy:‘;

Addrcss ll'l!-llll!"llll‘lll!!!l

e m——— i) o 2
P R L Lo G LA A LA L Lt e




. ﬁ!‘!—

i

M : X
ontract N, - PP A
\me ’"l’m’m it
Motorsath =
D-27 Shasy 31 Limieg i
CG!I‘&' N'n"- Mctl'ut Uar |
::Iu: . Pradesh, (250004) India
Phone: 794
VEl_mil: i . miam
isit the ;
help secion of www motorsathi com
Name of
o Certificate Holder
SACHIN K Date of Birth Mobile No. Father/Husband Name Make Model
Sub UMAR 1997-05-14 6392449292 SRI SURENDRA PRASAD Hero Motocorp HF DELUXE
—_“TL Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
\
At e UP31BS9237 HA1IESMHK03659 MBLHAW |44MHK 03906 2021-11-08 125 ™
Declared V) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/BI-Fuel ADV Total ADV
——-_‘335(” Accessories ADV
F— = .00 NA 0.00 0.00 0.00 33500.00
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
7 Agreement HP/Lease/Hire-Purchase
KHIMPUR KHER] Solo = 2 1749.22
L Address City / District Pin Code State
MOH- HIDAYAT NAGAR, PS- KOTWALI, KHERI LAKHIMPUR KHERI 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
MANISH KUMAR Male 32 BROTHER 2025-12-26 13:42 Midnight of 2026-12-25

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TA
GST(B): 0.00

Section A, VRC: 583 00 TCR: 474.36 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST (A) 1057.36
C:0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

Section C, MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442,00

Section D, Drive Assure: 211.75 AHDC, DOC & Additi

| External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 38.11 Total with GST(D): 249.86

Total(Section A+B+C+D) Offered Price After Discount: | 749

Package Period Covered 2025-12-26 To 2026-12-25| 2026-12-26 To 2027-12-25| 2027-12-26 To 2028-12-25 [ 2028-12-26 To 2029-12-25| 2029-12-26 To 2030-12-2:
ADV 33500 NIL NIL NIL NIL
MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

LIMIT OF ACCOUNTABILITY: Limit of the

REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free

d: info@motorsathi com

t of the C

y's

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-11-07 (DETAILS ARE A
PROVIDED BY THE CUSTOMER).

I.IM.ITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) lire or Reward b) Camiage of goods (other than samples or personal luggage) «
Organized Racing d) Pace Making ¢) Speed Testing [) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding ¢
obtaining such a license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of th
Central Motor Vehicle Rules, 1989.

p bility in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Not
The amoun mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com «
MotorSathi App.

'pm’:u\nm: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraw
| misrepresentation. nondisclosure of material fact or non-co-operation of the coverage.

company by reason of wider terms appearing in the Certificate. All disputes ari
¢ | of the courts at Meerut.

‘ ANT : is not indemnified if the vebicle is used or driven otherwise than in accordance with this Schedule. Al
BULONT BUTCR: The sovionge | sing out of or in connection with this agreement shall be subject 10 the

1ks Rs 1749.22 ON 2025-12-19 from Mr./Ms.

details) Consolidated

SACHIN KUMAR against the ARN No. INCPO0S68353
10 4 compulsory excess of Rs. 100/- & Depreciation is applicuble as per terms & conditions*
Stamp Duly Paid Endorsements: IMT - 22, 16, 18

¢ Address: D-27, Shastri Nagar, Meerut, Utitar Pradesh, (250004), Indja

vy

e

I
ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1akh or a request for refund of payment exceeding Rs I lakh, the accountibility wi 53
ims sply with the provisions of AML package of the company. The AML package i available in all our operating offices as well as Company website.




ent LAKHIMPUR KHERI
FORM 23 f
CERTIFICATE OF REGISTRATION

: UP31BS9237 Registration Date 08-Nov-2021
- M-CYCLE/SCOOTER Purpose For Printing RC ‘HPT
- MUSA RAM AUTO SALES. LR P ROAD, LAKHIMPUR KHERI, . . 153-262701
Owner Name - SACHIN KUMAR Son/wife/daughter of . SRI SURENDRA PRASAD
Full Address: (Permanent) - MOH- HIDAYAT NAGAR, MOH- HIDAYAT NAGAR, PS- KOTWALI, KHERI, UTTAR

PRADESH-262701

Full Address: (T emporary)
PRADESH-262701

’ —W,_,..,JW- -

Fitness UpTo

- MOH- HIDAYAT NAGAR, MOH- HIDAYAT NAGAR, PS- KOTWALI, KHERI-UTTAR

4

e —————

. o
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No ;
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
Front HSRP No - AA2038895628 Rear HSRP No . AA2039750935
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 10/2021
No of Cylinders S| Chassis No - MBLHAW144MHK03906
Engine No - HA11ESMHK03659 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity 1 97.20
Maker's Classification - HF DELUXE (SELF—DRUM—C Wheel base 21235
AST)
Seating Cap(in all) 22 Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 12
Colour - BLACK NEXUS BLUE Laden/GV Wt (kgs) - 242
Other Criteria p AC Fitted -NO
___ Vehicle Purchase As : Fully Built y S SR e
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. ;
Description ' Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt . 02-Nov-2021 Sale Amt - 61910/-
OTT Date - 02-Nov-2021 Amount/Rcpt No 16191 / UP31D21110000453
Vehicle is GovtJ Pvi. : PRIVATE Tax Exempted or Not - NOT EXEMPTED |
pate of Approval - 08-Nov-2021
Other State/T! ransfer/Conversion Details |
Previous Owner ] previous RegNo :
Old State Ry Tt L Entry Date o
Transfer Date ¢ Conversion Date
i from 08-Nov-2021 to 07-Nov-2036 |

| - This certificate is valid

Mark Fee Details g




~ unionof iNoia Driving Llcence .@
s _UP31 20470012287 :

ot B A fafy
Date of lssue

Tity
09/11/2037

e Blood Group
of Birth
Unknown..
180111999 i =e——~-tr A
P ‘.\ :
\\.\'\
SAURABH KASHYAP S
% A / Son/Daughter/Wife of \\:\\
b \\
1
HARINDER KASHYAP |
UP05905056MT 2

gt,,.up31 2017001226

Sign
diwat / Issuing Authority “
Lakhimpur Kherl




Sachin Kumar

7= f3fr / DOB : 14/05/1997 é’\
T [ Male )

A e o i b

A e

SR TR 31 w10, AR o el w1 4 |
ST S Hear (aferg samewe, o IR Fie/
| HIEE Coenvel ) ehf) & Y fear g |
Aadhaar is proof of identity, not of citizenship
‘or date of birth. It should be used with verification (online
authentication or scanning of QR co fe / offline XML).

T e

Aadhaar No. Issued: 1

e b A e sk B it

R e et e e

£+ Wana Sehool ke Fihs,
Nagar, Lakhimpur, PO:K

§ Uttar Pradesh, 262701

5§ tdéyat |

DIST:Kheri,




