MOSARAM AUTO SALES

- LR.P.ROAD, LAKHIMPUR KHER
! 1 -.»7 | viIr »-l X ‘I I : -
State COde:g.COMEﬁL"TBDOOOW'a : & 240 UP,INDIAN =i SE MR HER A |
GSTIN No: 09ANFM395-1B1ZD " Ga% 340471*[!%%?&:1 AT R TSR )
Authorized Dedler: Hero MoloCorp Ls, o _
ESTIMATE T
Estimate No. .10730-03- ok 1
Customer Name AN SH DR o0 Date: 09-05-2026
VIN MBLJFNO'}'11 PANDEY . Gantact No. 9258324379
| e ke ke
3 =i | 7 B 7
X HMCGL Card No 1073025570004208 “\IHMCGL/Card Category / ‘Platinum.
A Part Details v <o gory
S - - - s e~ ']
No  Part Number HSON E1!_lllin Rate Qty SC;ST' ccisﬁ UTGST IGST % Discount Discount Net
j ype b % % % -~ Amount
1 53205ABS300US -COVER 87141090 Paid  898.31 1 9l 0 i
9 : 9,000 9/00 000 000 000 000 1,080.0
2 gﬁ&éﬂ‘%ﬁ?ﬁ%m 85122010 Paid  580.51 1 9.00°900° 0.00° 000" 000  0.00 -eas.og
ASSY HEAD(W/O BULB) P s . ; i
3 gﬁ?&s&ms -COVER 87141090 Paid 186.44 1 9,000 ‘900" 0.00 000 000 000 220.00
4 64305ABS900RS -COVER - 87141090 Paid 1,355.9 1 8007 9:00°70.00 - 000 - 000 000 1600.0
FRONT UPPER MAT BLACK : 3 it 0
NH105 o T
5 64309ABS000SS -FRONT 87141090 Paid 1,139.8 - 1 ~:9/00+-9/00:%0:00 - 0.00° +10:00 - 0.00 1,345.0
COVER LOWER : 3 e TS 0
6 64320ABS000US -COVERR 87141090 Paid 52119 - 1 ~49.00--9.00.-0.00 -~ 0.007 «'0:00 --0.00 - 615.00
FLOOR SIDE CH BRONZE e RV D
(RD-022M) : i
7 64320ABS000US -COVERR 87141090 Paid  521.19 1 900 900 000 000 000 000 61500
FLOOR SIDE CH BRONZE
(RD-022M)
8 18318ABS000S - 87141090 Paid  169.49 1 900 900 000 000 000 -Q00 200.00
PROTECTOR MUFFLER
9 61100AAY000SS -FRONT 87141090 Paid 1,737.2 1 900 °9/00=20:60 0.00 ° 000 --0.00 20500
FENDER (WH-004P S) 9 o 0
10  88120ABSO000RS -MIRROR 70091090 Paid  250.00 1 ©59i00°70.00 0,00 ©10:00  0.00 295.00
ASSEMBLY LEFT BACK NH- - el e '
BOBM a2 5 i B 3
11 53178ABV010S -LEVER 87141090 Paid 13136 1 9:004.9.00° 000 000 000 000 15500
| LEFT HANDLE ’ S S Bt
1 “Parts Tolal ~ e 0.00_8,840.00
| Labour Details S : i S
‘ . Codal BAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount- Net ==
ShaC b = No. Type % % % % Amount
1 102032-ACC!D,ENTAL 998729, Paid 1,695.00 9.00 9.00 V‘Oiﬂﬁ"_ 0.00 0.00 0.00- 2,00040=
LABOUR-DESTINI 125 e A st :
J""bé Total i) D : =1 2 0.00 2,000.10 3
; = Parts Total 8,840.00
: Labour Total 2,000.10° =4
SGST (Parts) 9% S74. 26 et
CGST (Parts) 9% 674.24 ,
SGST (Labour) 8% I

~_CGST (Labour) 9%
Total
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detaﬂrbe!ow—kfndly arrange to depmthe Spot#Final SUrVeyor. /ﬁ
A m ﬁaw kmmﬂq’ﬁnm ¥ g e ot e wY
1 |Name of the Insured & Mobile Nos~=~ H‘ImHNSH PPVDEY- :
WAoo 3250 353y,
Vehicle No. / qET &I~ UPIL D & Yo &
Policy No./ UITeRR - M/ 2025/ "iaa.’lnl Y¢578] 941338
4 |Period of Insurance / S1HT- amﬁr 9_]]0519_013 é/ 20/05194,2%
5 |Date of loss & Time m m & 07/05/2625 e o
HHY - == lu ! oo A‘h’l
6 | Place of Accident Imﬂ WFI Q'”(H] SXHT d7 W
7 |Name of the Driver, FFENo. & Mobile NeJ | | HIMAMSHY PH‘Wéy' —Qisﬁgz ?329' -
[T T AW, S g RS | 0Py 7o rﬁs‘ao 9424 -
8 |Estimated Loss / GIE],'HTE'H T

09. Cause of Accident Iﬁmﬂ T:E'ITUI' MI}EL \I[ °h°'7'4’gt Wé&d—_ﬂ#
3R @ g v
<4' gamz g § e s} omf W

ﬁRaﬁt #tldoder €7 .
10 | Spot Surveym ﬁmm K S T

11 | Third Party Loss /e ¥ 5
12| Name oftheww &Contact , mmf)k}?m ﬁare Sﬂz&A Qmmg e

| Lakhimpur KheriL-RP- Road] »
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in India, subsidiary of General Insurance Corporation of India) . __J‘Tt:_‘

S Rggd. Gﬁce.
B Onental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 OOQw e 1 TR
[ AT
%‘:_ «-—; : iy o R . MOTOR CLAIM FORM
| 35 i
ByErSs Div. Br. ) (
Ak . Ofﬁom.‘\ddress Mee RUT: Certificate/Policy No..
O Tel. No. ;
ol cbluld ‘ Period of Insurance
e Claim No.
i THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY 5
| Please answer All relevant questions fully
. lNSURED
B ) & Name? £
(b) Address for comrespondence
R Detehons Hﬁfan _CHRUKHBNDT NR- KRYSHNA wfef;wi"ﬁ
| -4 Nliastos 2 AQUOL—VQ-I.J, ‘=-::
2. THE INSURED VEHICLE
Make & Year g?lgim? NI:T). JFITELNGH 0003{ Registration No.-
HUU)/MVZ assis No- fBLIFNO TINGTHOIYL ) UP16 DK
B e 4267
(a) Was the vehicle in proper working condition? r ‘ T R T S e
(b) For what purpose was the vehicle being used at thé time of accident? /Q/D S S
(c) Was trailer attached? ‘
(d) If a Motor Cycle/scooter \ i
| 1. Was a side-car attach A/b ! |
| 2. Was apillion rider carried o
e
B o ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) IR — e

~ The following quesuoncs need be answered in commerclal vehicles only
e (n). % Registered laden weight _ e

~ (b)  Unladen Weight :

‘()  Weightof, good&czmed/LoedChallan No. :
) Nm of permit




; 3 | e
: A
3
3. DIRVER AT THE TIME OF ACCIDENT 2
g i
A
(a) Nﬂm . B : 9 i
pdipe ((b) Age ol o ; .
s c) Address ‘ i y
(d) Is the Driver PosT :
L Owner : VER .
2 paid driver? . ANO ] -
B Owner’s relative or friend? : A/ D
(e) Ifpaid driver, how long has he been in 3
your employment MO
o (f) Washe under the influence of intoxication .
Liquor or drugs? : AD 3
E (g) Driving Licence Number : ' ’
| 7 (h) Issuing Authority : .
(i) Date of Expiry 9281 ) 206
(j) Was the licence temporary/permanent : = ’ e
(k) Details of endorsement/suspension, if any ) e TR ;
(1) Hashebeen involved in any accident before?: D I Eet s : :
(m) Has he been charged by the policy?If so, Why?: T = ot e i
5 —_— )
b _ 4. OTHER INSURANCE
T e O e o C e et
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT i sl
e s e )
.S (¢ Dt and TNE ~ i . o1J03/ 2026 lalen Am .,
k: (b) Place : (hﬂ@@ﬂ ~ Uy X
i (c) Speed of vehicle at the time of accident 2 ha¥o) Yo —lKent PP e : _“.5.‘;'
E,‘;_'," - (d) Give a short description of the accident ; . . e S T SRR S et e -
b5, (e) If any third party was responsible for this : - =
K accident give the name and address : %

6. DAMAGETO INSURED VEHICLE

Full details of damage

Estimatedcostofrepairs P R -
When and where can the damaged vehicle D | 0 S g
be inspected . (o Kmpls KhC

_ 7, THIRD PARTY INJURY/PROPERTY DAMAGE




8. INJURY TO DRIVER/OCCUPANT ver

|

(@)  Was driver/any occupant injured? : I M&' okt et R
(b) 1f yes, give full details : (£ FE
9. WITNESS A
(a) Give names and addresses of passengers/other ez g
Witness, if any :

()  Dida Police Constable take particulars of
The accident?

(C) Was accldeﬂt reported to Police? Iant,Why? 3 / {v/[{} srrmes g Eopreed Fand © <
(d) If yes, to which Police Station? : : / /
(e Date and Diary No. : /
10. THEFT
(a) Date and Time-
(b) Place : e
(c) What was stolen? : - |
(d) Estimated cost of replacement? : . % A T e
(e) By whom discovered and reported? :
63) Has theft been reported to Police? ; // /ﬂV A
() When? g SEas : o / o A = { =
(h) Which Policy Station? £ ot s Iy i
@) C.R. diary Number
‘to the best of my/our knowledge and belief; .warrant-the trutheofithe: = o omwis G50 T

I/we the above named do hereby,

foregoing statement every respect and I/We have made or in any further declaration the Company may - ——~ = "

false or fraudulent statement of any suppressiomer T " _ﬁ

re in respect of the said accident, shall make any _ : s
concaalment,pd:e Policy shall be void and all rights to receive thereunder. in respect of part or-future .~ = ,a_aﬁ:‘
accident shall be forfeited. R - , ’FJ

-

Date Wg@ ' - Signature ufthem' ure g ’



Discharge Vouch
- ACCIDENT DE
PARTMENT

=0 | PRt Ve

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
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs: -~~~ :
(In words Rupees_____~ - , s i T ) i
in full and final settlement of the loss and/or damage caused through the accidentito 7o o i
my/our motor Car/V ehicle No._ insured under Policy No.___2 ' ‘
. give

the said company and accident which occurred on or about g TPWe gIve .
the discharge receipt At_q_j;he:@gr‘gpggy in full and final settlement of “all my/our claims ¥ I =
present of future arising directly/indirectly in respect of the said accident: — —

Rs.

Occupation .....o.ceesee
AdArESS. coswrmmiivsremessssnmmmssvenans

R L Lt e Gl LD R el

AIEBS .. oovoosesresnsareserert
Bank Account Number ........cooveees
Name of the Bank ......ccooouuneenees :




E CERTIFICATE OF REGISTRATION
gistration No : UP18DK4287 Registration Date 30-Se,
; p-2022

2 i Vohiche * M-CYCLE/SCOOTER Purpose For Printing RC ~ :NEW

.7 : DHANSRI MOTOCORP, H 206 A
er Name : HIMANSHU PANDEYE. SEC 63, NOIDA G B NAGAR

Son/wife/daughter of : GIREESH CHANDRA

: 3 PANDEY

| B\SBIIS H(iHARI CHAUKﬂANDI. NR - KRISHNA INTER COLLEGE, NOIDA, GAUTAM

B s (oo ; NAGAR, UTTAR PRADESH-201301 :

! porary) : VILL- GHARI CHAUKHANDI, NR - KRISHNA INTER COLLEGE, NOIDA, GAUTAM
BUDDHA NAGAR-UTTAR PRADESH-201301 '

" Fitness UpTo 1 29-Se
g : p-2037 Owner Seri :
Detailed Description i -
‘Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
. Ownership . INDIVIDUAL Norms : BHARAT STAGE VI
- Maker's Name : HERO MOTOCORP LTD

ro .
Front I:SBRI; No 1 AA1021570751 Rear HSRP No 1 AA1021834434
Type of Body - SOLO WITH PILLION Month/Year of Manuf :
No of Cylinde : v e

rs 01 Chassis No : MBLJFNO71NGH01421

Engine No 1 JF17ELNGH00096 Fuel : PETROL
Horse Power(BHP) 18,98 Cubic Capacity :124.60
Maker's Classification : DESTINI 125 (STD) Wheel base 11245
Seating Cap(in all) 7] Standing Cap :0
Sleepar Cap :0 Unladen Wt (kgs) 1114
Colour : PEARL SILVER WHITE Laden/GV Wt (kgs) 1244
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : ~ AsRegd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, NOIDA, ,

, Gautam Buddha Nagar, Uttar Pradesh-201301 w.e.f. 27-Sep-2022.
Purchase dt : 27-Sep-2022 Sale Amt : 70990/~
: 27-8ep-2022 Amount/Rcpt No : 7099 / UP16D22090009206
31;:; I::tl‘s Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
ehicl : |
Date of Approval ; 05-Oct£,20tzz;l
Conversion Defalls “‘ 4
gghe:-oi?zg::sferl . Previous RegNo : Al Y 4
iy , Entry Date s NS
: 1L 1 w; ng 5 TM
P s:too ¢ ; Conversion Date 3\ . ‘_”', SR
Transfer Date : b - e
This certificate is valid from 30-8ep-2022 to 29-Sep-2037 \ TR
Signature of Registering Authority

Date : 16-Oct-2022 16:44.58
Taxation Particulars / Advance

Registration Mark Fee Datalls Date : 30&2022 s

P 0060524

L8

- vt el s Bt
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—~
' ] ; am un}h‘l
s e muo}“ﬂ!l“lm 1
Liw Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001 India
Date of Birth Maobile No. Father/Husband Name Make Model ;
1997-07-12 9026763125 GIREESH CHANDRA Hero Motocorp DESTINI
PANDEY
Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type \
UP16DK4287 JF17ELNGH00096 MBLJFNO7 INGHO01421 2022-09-30 125 ™ \
Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV !
Accessories ARV iy
NA 0.00 0.00 0.00 52500.00
Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo HERO FINCORP LTD . — 2 203028
Address City / District Pin Code State
VILL- GHARI CHAUKHANDINR - KRISHNA INTER COLLEGE,NOIDA 201301 201301 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
GIREESH CHANDRA Male 51 Years FATHER 2025-05-21 13:45 Midnight of 2026-05-20
PANDEY
Section A, VRC: 808.24 TCR: 433.65 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1241.89

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 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

'GST(B): 0.00
Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @Y%): 67.42 Total MS Services with GST(C): 442.00
Section D, Drive Assure: 293.55 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 52.84 Total with GST(D): 346 39

Total(Section A+B+C+D) Offered Price After Discount: 2030

Package Period Covered 2025-05-21 To 2026.05-20] 2026.05-21 To 2027-05-20] 2027-05-21 To 2028-05-20] 2028-05-21 To 2029-05-20] 2029-05-21 To 2030-05-20
ADV 52500 NIL NIL NIL NIL ]
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL -

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 20270026 (DFTAILS ARE X5

PROVIDED BY THE CUSTOMER).
LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) o

Organized Racing d) Pace Making e) Speed Testing f) 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 Heldwe o
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

Central Motor Vehicle Rules, 1989.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000 Now

The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsaths.com ot

MotorSathi App.

DPISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cuncel the package by sending 7 days’ notice in case of frand.

misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package cxgccding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility wili
The AML package is available in all our operating offices as well as Company website. » :

comply with the provisions of AML package of the company.
TO REGISTER REQUEST PLEASE CONNECT WITH MOT ORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794 1050643

h email id: info@motorsathi.com
o ! IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. ‘
3 the Certificate. All disputes arising out of or in connection with this agreement shall be subject :z

o

mmybymot’widertermsappminsin
% | of the courts at Aligarh.

| s ;
" 4 Recelved with Thanks Rs 2030.28 ON 2025-05-21 from Mr./Ms. HIMANSHU PANDEY against the ARN No. INCPO0441338
e MWi’mbjmmummpulmyucmorRl. 100/- & Depreciation is applicable as per terms & conditions®
 (Please turn overleafl for details) Consolidated SumpDutyPnidEndummmls:lM'l‘-zz. 6,18 :
M Serviee Address: B.Dass Compound Opposite,DAY Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Shad
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