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MOSARAM AUTO SALES Mgl ST e
L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR KHERI, 262701 UPINDIA-~ e i - T
State Code: 9 Contact: 7800009643,::740&04715 7408404714 7860009644 s o AL
GSTIN No: 09AAJFM3951B1ZD ' ; —-‘~~ T
Authodzed Dealer: Hero MotoCorp Ltd e e
ESTIMATE o
Estimate No. 10730-03-REST-0526-161 ~ Date 20-05-2026
Customer Name DILBAG SINGH Contact No. 9919919878
VIN MBLHAW112MHH01465 Model SPLENDOR +
Insurance Company ’ Reg'No. < UP31BU9896
HMCGL Card No 1073026870001449 HMCGL Card Categary Platinum®
Part Details e
SNo  Part Number “HSN Biling Rate - Qty SGST ' CGST UTGST IGST % Discount Discount:
No. Type % % % % Amount
1 77300AAE400RS -R SIDE 87141090 Paid 521.19 1 *-8i00! -9'00- 0.00 0.00 0.00 - :0.00 615.00
COWL (BLACK NH-1,TYPE -1) = y ’
2 77400AAE400RS -L SIDE 87141090 Paid 525.42 1 9 00 9 00 0 00 0.00 0.00 0.00 “620.00
COWL (BLACK NH-1,TYPE -1) e .
3 33701KST930S -UNIT TAIL 85122010 Paid  330.51 338l 06 9 00 <0 00 0.00- '~ -0.00 - :0.00  :390.00
LIGHT (W/O BULB) 5 :
4 83410AAE300RS -FR 87141090 Paid 868.64 1 .. 9.00. -9.00--0.00 0.00- +10:00° ~=0.00 - 1,025.0
VISOR BLACK NH 1 TYPE 1 - 0
5 83600KCC830ZBS -L SIDE 87141090 Paid  627.12 1 900" 9:0070.00 0.00 0.00 0.00 .. 740.00
COVER (BLACK NH-1) P = Simir )
6 531OOAADOOOS -PIPE 87141090 Paid 338.98 = 1 °29:00°79/00- 0.00 0.00 ' 000 --@.00 *“400:00
STEERING HANDLE : . S
7 50803KST940S -GUARD 87141080 Paid 563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 665.00
LEG L5
' 2 .. 2% Parts Total S e =
-"‘7 LabourDeE‘;_l‘s L : : : s e e E 5
SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
Ere No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid ~ 848.00 9.00 “°°9000°.C000:7°-0.00  Q00TZT 000 1,00084°
LABOUR-SPLENDOR + = TR :
Jobs Total : 0.00 1,000.64
= Parts Total 4,455.00
Labour Total 1,000.64
SGST (Parts) 9% 339.79
CGST (Parts) 9% 339.79
8 E SGST (Labour) 9% 76.32
St CGST (Labour) 9% 7632
il - e "X AT : Total 5,455.64
Rupees in -WQrds: Flva Thousand Four Hundred Fifty Five and paise Sixty-Four Only < o ousans moor = ;mAuﬂﬁbﬁsed-Sigmw,e i
o i
- Prlou&’lpwlofyle\desprevalllhg at the time of delivery. shall be charged -~ =s & simiiniy imims miavan g 200 e o
3. Vehicles in this workshop are handled/driven and kept at owner's risk. e T i 2
4. cushmq;au requested to satisfy themselves with the quality of work done bstarssmung!uqa_ SN (O SUSTV HerTSEIves. WIN e QUEILY oP WOk G0nE
_:. ,‘._3_de will be submitted if'furtl'oer damages/parts are requlred after- Bl b e s S
- 6.Actual amountmay vary from estimate -~~~ "SI ARILIDL TS AR | e ST
* 7.Garage charges are Rl#OI-pCrdgy if veh ﬁ!ken by the customer on dellvery'ﬂan—nu T A —— i e
B.A ! to jurisdiction of CITY Jurisdiction Only e Ny oo s e B

-y ! :_mmmmynuvhmnrdmuntorfudbadtorbmmmm e o
L - _Jﬁﬂd New w S e - ImERT MT’%%’W




To /ﬁm ﬁ o %
The Oriental Insurance Co Ltd / mSTEREETOT AT Ne ¢
; : ?ﬂ’ﬁﬂ mmﬁh R T S ﬁvm
MEERVT: .
— Subject /AT : Claim Intimation Letterlg'l'dT AT U =T, Cesosmmciom
Sir / , o
As per details below, kindly arrange to depute the Spot / Final=surveyor:/ MR- swmere snvact
2 m Ravw & sqew, g wle | v  FrEIRT B = T
1 |Name of the Insured & Mobile No./ RISEA BRI o R VEGTHE G
DT AN & 4. e
\ OILBAk SIN(nH 33!991.9‘876 :
2 | Vehicle No. / dTg<1 W&
: LpJI ewgﬂ ST E ]
3 | Policy No. / qTferRft weEm ms = _ o
4 | Period of Insurance / 19T m 5/5"/2;26 Ve 5, © 7} %-27” o L
e Date of loss & Time lgda:" Ca| |a=|i$ & Ty e T T e i) T
B Y S b el /‘3/03/%9,5 2.30pm W
i Place of Accident / §HeAT BT VI Hearater it _ s
7 |Name of the Driver, D L No. & MobileNo/ |1/ LL BA b1 SIMG 1. : 1
P T, $1 w9 . & 3 UP31 1997000 6268 e AN
8 |Estimated Loss/ﬁlﬂ'ﬂTﬁﬂ' 1 A Y e T
~ |09. Cause of Accident / §dzvnaﬂ PR ; ?'img( \‘{T ué@at\gﬁumwﬁ(ﬁ'ﬁ'—ﬁ?%'
, *”'*55 HETITT e, i
6 a5 & Y s e Sy QmL QT@C"H
o it el aity
~|10|Spot Survey /Al w4 / Wie gdaR F1 9™ N
11 | Third Party Loss /qd1d U&f T / FIR No. e ———— 3o
|- 12 |Name of the Workshop, Address & Contact MaS ﬂ)?ﬂlﬂh-ﬂfl To. SBLES.L-R:P.
e 4 |No BT AW, Tl & lakhsmpent Kbesy'se v s oy
B: . 9L5)/ct036
Tid T?g.iau 5)
=r 'l:'-'. 0. oS . S _ 9 sured /9T |. i‘% " ‘fvs;
 Dae/fAI® Solos|anb. _ m Wi *r-f“fg
- FEER ;




.The Oriental Insurance Company Limited I T
anOmpmnted 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
m‘_' RS
T - o MOTOR CLAIM FORM
Div. Br. Office Address_ﬂé_&&&.l]'c\ Certificate/Policy No. LT
Tel. No. Period of Insurance
X Claim No.
| THE ISSUE OF THIS FORMIS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY"
Please answer All relevant e - e e R s |
. 1. INSURED
- - i SRER(3)) Name : 1 GLH « ’
(b) Address for comrespondence :Shpp PU HRKINA 61 T UTrpR PR A DESH'
(c) Telephone 9 R99195 7 [ e 26¢Ce6
: 2. THE INSURED VEHICLE
Make & Year EngingNo. WA [] EVINHIP b TBB - Registration No.
Chassis No. -
EES N / Qory |- * MBLHAW N2 s yes - UP3I BUIEIS -
(a) Was the vehicle in proper working condition? . TG
(b) For what purpose was the vehicle being used at the time of accident? /{,4,) R I
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter /s
1. Was a side-car attached i e,
B 2.  Wasapillion rider ca.rric%
I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 3 e
The folTo;;i-ﬂé qﬁr;:sﬁc;ﬁ:ﬁ;cﬁgﬁéﬂansweréd in commercial vehicles only: s SR, i e R T e
(a) Registered laden weight : e ey
(b) Unladen Weight : : = X
(c) Weight of goods carried/Load Challan No, : // e T
B Nature of permit i .
: (e) Nature of goods carried ; / ? Y, ’; ]\ P b El
B H Was the vehicle plying for hire : /i : - o B
I. (g) If Lorry/Jeep/Tractor, was trailor attached? / . S s
sesmess () Numberofpassengers carried / h— o
() Numberof Passengerpermitied A 7 i«




Hs

(a)
(b)
(c)
(d)
(e)

) Is the Driver

1. Owner :

2 paid driver? =5 oy

3 Owner’s relative or friend? i g R
(e) If paid driver, how long has he been in A H T e T

your employment : : Ao -
(f) Was he under the mﬂuence of intoxication Ao e b e e D R ek

Liquor or drugs? : y. 05} S

(g) Driving Licence Number _llfalilgj_go a8 . .

(h) Issuing Authority

(i) Date of Expiry b | 5
(i) Was the licence temporary/permanent e 20T ] R e
(k) Details of endorsement/suspension, ifany :  *  PCHMOAC/2 4+ e T e
(1) Has he been involved in any accident before?: o bR N A L s
(m) Has he been charged by the policy?If so, Why?: 10 [ iesEesuamamaae
£ 4, OTHERINSURANCE i 2 B
i Bidnieegy i e - e ROBEERON RN = o e e |
Details of other i insurance Pollmes mdemmfymg you in respect of This accident ey = Nopt -
;:-;"-f— : 5. DETAILS OF ACCIDENT R oy - e
Dateand Time . . . - ‘ . '6’) QSI 202£7 a1 G
Place :

Speed of vehicle at the time of accident
Give a short description of the accident
1f any third party was responsible for this
accident E!ﬂ the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs
When and where can thedamaged vehicle

beins;g_ ﬁcied S
- 7 PAR’I’Y INJURY/PROPERTY DAMAGE




(a) Was driver/any occupant injured?
(b) 1f yes, _Eva details
| 9. WITNESS
B ) Give names and addresses of pusengm/other o — —— TR
Witness, if any ‘ =
(b) Dida Police Constable take particulars of e T I RS S Y
The accident? : X / B s
(c) Was accident reported to Police? If not,Why? : [V e IS S A TS SRR
’ (d) If yes, to which Police Station? : / B s i |
(e) Date and Diary No. ; R e = e SRS |
- 10. THEET
B (a) Date and Time ; et o - ; -
== (b) Place S ; - ) a
e (c) What was stolen? - 3 : e o 1 = j
B (d) Estimated cost of replacement” : : SR A e iﬁ—.'#
| == -(c) By whom discovered and reported? ' SO N *—Eg
Has theft been reported to Police? z / A ¥ A
‘g! thn? i "f“\':k\ -:j:—- ::K"‘yw" Bl PRt o P T RO s ul
—~a~—+(Hi) -~ Which Policy Station? ! ' / :
By SR ey

Iwe the above named do hereby, to the best of my/our knowledge and belief; mm
foregoing statement every respect and 1/We have made or in any further declaration S

require in respect of the said accident, sh:
mealment ﬂle l?alwy ahall be vmd and all rights to receive thereunder in .

11 make any false or fraudulent:staiemm

NSRS mw«;—-- SElp = Nl

Signature of the in



e .
L -IMMW

ClaimNo.____ ;

Issuing
Office

e The Oriental Insurance Company Limited ,
110 002 e

Head Office. A-25/27, Asaf Ali Road, New Delhi-

Received ' Day of __ 200 o

8 From THE ORIENTAL INSURANCE COMPANY LMTED,—'&hé'ﬁ‘am.éﬁRbi T_'e;iiﬂi;_:.??_;;,.f_”: T

| e (In words Rupees____ : e NG Sipiie—|

E= in full and final settlement of the loss and/or damage caused through- the- et i s A

I my/our motor Car/Vehicle No._____ insured under Policy No- AT
the said company and accident which occurred on of about /We give
the discharge receipt to the Company in full and final settlement of all my/our claims

¥ present of future arising directly/indirectly in respect of the said accident. S

srmaA RS

il T
i RLES F N
: , N
EOT IR E\{Z‘?— \\\3‘
== {t‘;"‘ ‘?’3\\ i
s OF $ & ¢ L |
o - 2 QG,:‘-':?.; . el o= R e
Witness = N ‘""_,_/r;) 7 lgnatuf:c"iq«’;.,: "__,, : q'
; NAME +ooornmsrnrermmstss S L‘QT}+% (coupation s akesr-: 6 st
' SHgNAULE ...oonveneeees st T Address R e e S
= ' : g i
..... ..--oq-----.ce-,u)s-q,n----m.n. -
e iogiasiot R =
sessamn Al ala s Sa P sw&'-;-.ss-\ai-‘:q
T i

asasassany

Name of the M S M ey s



the m’r‘ax \ct

......... R R O PP LTI IR TR B A LOL L Gt LA

2. Particulars of transaction “_'
Account Type ... - nes
3. Amount of the transaction R. ..
4. Are you assessed to tax ? e Yes / No Ly ' e oy

5. Ifyes,
i) Details of Ward / CJIcle / ‘@Erge where the last return of income was filed.

o account number / General Index Registerr-Nnmber"' Ih




ol g .&1’ T
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L

&

Unk V-hlclo llo y

o ra-»*l -‘-'-&

~ By Manuf.

a) Front-
b) Rear:
c) Other:

d) Tandem: ¥
The motor vehicle above dolc)'lb

i e Y OPAH R |4

=y o oot Wi 9 N
v eran T ﬂ‘.’lli!ﬂ
won, e g Nlﬁ




uram Proposal Two-Wheeler Packgy

BPIE y | = g¢ Contract - Bundled i
1/0/46575/572670 ; -5‘:;6:2
\Totorsathi Care Private Limited

127, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India

Contact us at: |
Plhone: 491 79410 50643 |
Cnanl info@motorsathi.com |
visit the help section of www.motorsathi.com |
| Name of Certificate Holder DateotBith |~ Monme e T |
e e i :;nmu No, Father/Husband Name | S~ - WM
___ SubModel Vehicle Regn, No. L %0 mmnmn SO - Mwm‘ Mg Copothy m‘m.’
135 ALL BLACK E20 UP31BU9896 e . -__h Ym.' 0207 o -
Asset Declared Value (ADV) Side Car ADV m;:im}:.:..m ML ML DV = Total ADV o
Aceessories CNG/LPG/Bi-Fuel A
._ 36000.00 NA Aceatera ADY Fiity T Offered Puyment
Place of Regn. I o % =3
Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity !
! 5y Agreement HP/Lease/Hire-Purchase
i = o 2 17352.67
et Address City / Distriet Pin Code L
| \IDAPUR SHRINAGAR KHERI, SRINAGAR, KHERI, KHERLUTTAR PRADESH 261506 Iie Pntesh
~__Nominee Name Nomince Gender Nominee Age Nominee Relation Package Start Date Package End Date
RAJVINDAR SINGH Male 30 Yeurs . SON 2026-05-08 13:09 Midnight of 2027-05-07
Sevtion A, VRC: 590.37 TCR: 467.28 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1057.65

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 Totak(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

9 %) 67.42 Total MS Services with GST(C): 442.00
Soction D, Drive Assure: 214.42 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 38.60 Total with GST(D): 253.02
7 utal{Section A+C+D) Offered Price Aftei Discount: 1753 - ‘
; Package Period Covered 2026-05-08 To 2027-05-07 | 2027-05-08 To 2028-05-07 | 2028-05-08 To 2029-05-07 | 2029-05-08 To 2030-05-07 2030-05-08 J;ml-w-ﬂ
FADY 36000 NIL NIL :: -
7S Services Period Covered (NODL) 1 Year NIL i NIL

5 EC . AS
+ 41 VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2027-02-01 (DETAILS ARE
F#OVIDED BY THE CUSTOMER),

J Sl . v
IMITATIONS AS TO USE: This packape covers use of the vehicie for iy purpose G than: r-_\ Hire or Reward b) Carriage of goods (other than samples or personal luggage) )|
: vt zed Racing d) Pace Making &) Speed Testing f) Reliability Trials g) Any purpose in conneciion with Motor Trade. )

person includin vered individual: Provided that a person driving holds an elfective driving license at the time of the accident a“g is t::irdm:uahfw:l’ :rll uﬂ :
l)RlVER:ﬂ.:;t]y 1i : mr:vvidgdc:ho that the person holding un elfective | earners License muy also drive the vehicle and that such a person satisfies equircment Rule
olnaming such a license.
( entral Motor Vehicle Rules, 1989.

g ility i ¢ ies of requests arising out of one event: Up to Rs - 1000004 Note:
ACCOUNT, 2 Limi amount of the Companys accountability in respect of any one request or series 0 g o

Lol S .munioned ;m {;:I::pr l::\ectv.ml Cos:s and Terms & Conditions are in packnge document which can be downloaded only via authorized portal www, motorsathi.com or!
The amount :
iotorSathi App. . - . , .23

‘ AIMER: The packa stands cancelled or void in the event of Cheque Dishunored. he. company may cancel the package by sending 7 days’ notice in case of fraud,
s & 2 ial fac ’ ration of the coverage.  ~ »

i i i f material fact or non-co-0pe
i crepresentation, nondisclosure 0}

ceeding Rs Hakh or a request for refund of pnymm_otwodu Rs | lakh, the accountibility will
ERING CLAUSE: In the event of  request under the pockaes SECE/ ing offioes s well us Company website. .
ASTI MONEY LAUND: G e any. The AML package is available inali our operating ;

-sions of AML package of the company.
< anply with the provisions

ST AT: Website: athi.com Cy Care / Toll Fres
% 40 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT I : WWW
) gl ide info@meotorsathi £om .
: 1 . i < M &
: is ot i fied 11 the ve knmwm_w‘m;nmwu M__
;'::i ‘ :N mT NOBSLF Mnlw w::f:sil:s“i‘::hﬂfg?:i&mw MW% arising out of or in connectivn with this ugreement shall be subject ]
urts at Meer
T DR AN Ak the AN Ne. INCIASSTIT)
: ; s per torms & conditions®
2 »ﬁ‘ - ‘ £
.i:j'.: 2 : : t I | g d ,. e . r ! ;
o e g 1) SR i ERRAT b L TR l.m_;\ S S
T MR Sh L. Firy, g - S
) T ¢ o] i et .‘;»‘.'I_.‘ 3 ikl ) Y =

#




'/Q\‘; ¥ -Ier.-; o
= : B H - = B »
]
Y =R ) AN
' + Ot of ireig £ - .
! AADHAAR
1
1
| —  YT/INFORMATION
' . m T ———— - "
:’ mm““:ﬂ:;ma.mmammw#.m
W Q : | i T{Wﬂ:ﬂtmmnmﬂm
| iai IEE & . I .w.’h.‘uﬂﬂﬁuw
Unique Identification Authéritv of I ITRIG AN & G0 G Poan o WY 1 69 £
. ity of India i # Jwer wmymm w o s b & oo e o
IS HH/ Enro| i o Foh his.
ment No.: 1178/40862/01421 i T Www.uidal.gov in. o FTeen UG SR HE
=y i 5T 1 syatn w0w wenit e e R |
Reram Rig H W mm R i gt §
Dilbag Singh i W T IR 9 & el # geiet &) & A A @ oo
S/U,Bathfns_ i : R T 10 @ 31 7 @ ot v e R 3 3 T R |
said;rpur e i W ymur Rfer ardr it Meacd eretand o e & A
VTC: Sl';rina ar, : s L
PO:Srinagar?. :I B YR A 39 A da AR §ae nddr s o |
Sub District: Lakhimpur, : WU ddt #eH S & A wmnR O aaees w1
District: Kheri, : B UR/EARREE I § S & eAa g gt e b
State: Uttar Pradesh, ) T srur/AAR s siEameE g & 3T #1)
PIN Code: 261506 i B i fr AR E e ggAt ) % e e §
Mobile: 9919919878 ] ‘M Aadhaar is proof of identity, not of citizenship or date of birth (008). 008
' is based on information supported by proof of COB documen: specified n
P agulations, submitied nv Aadhaar number Lol
- S | M This Aachaar letter should be verified through either online
m-v-w At 4 authenticalion by LiDAl-appointed authentication agency o: OR code
. e ! scanning using mAadhaar or Aailhaar QR Scanner app avalable n
e A ! app stores or using secure QR code reader app available on
! www.uidat.gov.in.
! W@ Aadhaar is unique and secure.
: ! B Documents to support identity and address should be updated in
f ) Aadhaar after every 10 years from date of enrolment for Aaihaar,
RIA% ! B Aadhazr helps you avail of various Government and Non-
QL { Government benefits/services.
FH19aRT HATHX sdTs / Your Aadhaar No. @ ' B Keep your mobile number and email id updated in Aadhae:
9894 9 648 4602 e B Download mAadhaar app lo ava!l of Aadhaar services.
B 2t £iebe e ! B Use the fealure of Lock/Unlock Aadhaar/biometrics to ensuie
VID : 9164 2353 2303 6555 E security when nat using Aadhaa«/biomelrics.,
LT AT, AIT gadlsT ! B Entities seeking Aadhaar are obligated to seek consent.
. —se——r b
______________________________________ 2 (] L et e L G S A e e e s B s
--------- = - N\ . (el TR g it e
B i e |1 &b UmidUeldentification Authorty of india W
]
: A P
v [ Sy e e
1
Dilbag Singh '
= A
i faf/DOB: 01/01/1967 E § gfgr Bachan Singh, saidapur, Shrinagar, PO: Srinagar,
gH/ MALE 18 Uirt - 261506
ST i W e g, o | b e
g gilren, a1 W §
mmmﬁt}ﬂ!ﬂm‘;:mmm_ml E
proof , not of cltizenship !
Ao of it e b s i ﬂ'-’f‘l“m’;{‘;"“'“' |
" (N code ing XML). i
wdltmupm or scanning of B i 1] 9894 9648 4602
9894 9648 4602 ix ViD  91GA2153 23086555
L}
v ' R 1947 | 2 help@uidaigovin | @ wwwuidaigovin
W‘ . gu

el (RN oy










