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MOSARAM AUTO : LES'.'
L.R.P.ROAD, LAKHIM'PURKHERI, ;

AKHIMPUR, REMMHESL LKt s ey a0
g‘saﬁ,fgde 9 Contact: 7800000643, 7408404715, 7408404714.on0096¢4 ORONGTAT. PHT AT
A 0: 09AAJFM3951B1ZD — PRI S T TRTE T D

uthorized DealerlHem Motocorp Ltd. N~ Toum L
5 ESTIMATE iy
531?3?,‘,2 oot 10730-03-REST—0626»193 ~ Date ' 05-06-2026
VN erhame . o ANUJKUMAR. = Contact No. 9161709166
Insura MBLJFW24XNGL14§?9 Model - -DESTINE125
HMCG"L"BC;‘;";&&‘"V . Reg No. /- UP31BY3948
Part Details : Al e
SNo  Part Number i ~ Biling Rate Qty SGST €GST UTGST IGST % Discount Discount Net
1 , Type % % % % Amount
61000ABSO00RS -FRONT aid - 1,406.7 1 000 900 000 000 000 000 1,660.0
FENDER (NH-B08M) 8 s 0
2 53205ABS300TS -COVER 898.31 1 900-900 000 000 000 000 1,060.0
HANDLE FR NR RD 021M e 0
3 B4305ABS300TS -SET 1,338.9 1  000-79.00 000 000 000 000 15800
COVER FR. UPPER (NOBLE 8 - 0
RED) ;
4 64309ABS000TS -FRONT 1,139.8 1 900 900 000 000 000 000 13450
COVER LOWER ; 3 S 0
5 64310ABS400RS -PANEL 610.17 1 9.00--9.00 000 000 000  0.00 720.00
FLOOR PP BLACK" s
6  64320ABS000US -COVERR 521.19 1 000 000 000 61500
FLOOR SIDE CH'BRONZE
T T : id  737.20 17 000 000 -~0.00 870.00
FLOOE SIDE SA C BRONZE
RD 022M
Parts Total e el 0.00 7,850.00
Labour Details ! e e 4 g <
"SNo JobCode ™ ~ SAC_ _Biling  Rate SGST CGST UTGST IGST % Discount Discount  Net
. .. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 169500 9.00 900 - 000 000 0.0 0.00 2,000.10
LABOUR-DESTINI 125 _ : me
e = 000 2,000.10
5 Parts Total 7,850.00
Labour Total 2,000.10
SGST (Parts) 9% 598.73
CGST (Parts) 9% 598.73
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 9,850.10
fty and paise Ten Only oo o ~=~ = - = Authorised Signatory -
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Tol'\a'dTﬂ’, W= 7 7
The Oriental In.surance Co Ltd / e o eI INSNT2NCE § £3
e AR
= Subject /fAWT : Claim Intimation Letter / GTaT a1 oo =0 I IS0
: Sir / Hgled , o
As per details below, kindly arrange to depute the Spot / Final surveyor:/ 7= YLD
o M faaTu & 3FER, U Wie / BIgAd v&wﬁgairan%aﬁmrrﬁ- =
1 |Name of the Insured & Mobile No./ finoy Twneots <Saqps e 47 ¢
; 2 |Vehicle No. /dTgd I&T UP\Q)] By agug;—"— ==
31 Policy.No. /Pl SIS 113) 2.0 Jse ) DI UESTST Sol 861
+ 4 |Period of Insurance / §TAT 3raftr 07[/2] 7_0;3 f)r Y626 /,1]0(
TR Dateofloss&Time/gEh:lT Ga) fﬁq’rﬁﬁ & 03 66]‘2&2? e =
‘ HSOLTIENT L m = 3 cnjlpr) »
e 6 PlaceofAccidentlgﬁEqTWWH Hﬂﬁfﬂﬂb Um
7 |Name of the Driver, D L. No. & Mobile No / S
SEaR 1 AW, 3 T . & Haga J =5
e 8 |Estimated Lossl&lﬂ'ﬂTﬁﬂ g —
L 09. Cause of Accident | gdeT B TR : ETERGL x‘l 2@@@%& '(F‘i I dﬁﬁ” R

T UTH ST U ST
muwﬂayéa;m o st %41%7”%155&35‘ 7:\!:)#3-241’( YT
£1lg I ta érf

10| Spot Survey/ﬂﬁ? |4 | Wi |IWR 1 TH f Vo=
111 | Third Party Loss /qd1d U&f BT / FIR No. Mo s
e 12 | Name of the Workshop, Address & Contact fMosA ﬂ&m_&ur o ,51%5;5 ﬂ,{&ﬁsgn_;a. "
e pgom&mhmam,m&wﬁmmﬂ 2R ,af\uwmmwr* ﬁa\ BT
4.

_Signature of Insured / STHIUR® &




.The Oriental Insurance Company Limited R

o

(Incorporated in India, subsidiary of General Insurance Corporation of India) ~ =~~~ .
Regd. Office: Oriental House, P.B. No7037, A-25/25, Asat Ali Road, New Delhi 110002 -~~~
h = e MOTOR CLAIM FORM
TH‘ S Div. Br. Office Afldress m EE K VT'® Cettificate/Policy No. : Fea -
-_'_F:':. Tel. No. - : Period of Insurance
Tif;‘”' 7 s ‘ Claim No.
;LL:__ ‘ e THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY'

Please answer All relevant questions fully

R
- t‘
|

E o S 1. INSURED
K () Name o . ANUVD S flcumBAR

| i (b) Address for correspondence @H av SA R2YR UD ﬂlpuR . : et

B ()  Telephone : QIe1T0I16R, o

2. THE INSURED VEHICLE

vy chlstratmn No.

*(up3t By -
3346

w 3 (a) Was the vehicle in proper working condition? )’fb < FTie Vv enICIe T DRODEE WURAT

E ' (b) For what purpose was the vehicle being used at the time of accldenﬂ /Vo o=

A8 (c) Was trailer attached?

b (d) If a Motor Cycle/scooter

& 1. Was a side-car attached R | -3 :

2. Wasapillionrider carried s Fraea . A i3

5 L el eppr——— _ =Tl e

B — o ADDIT@_&AL_INFORMATION(COMMERCIAL NEHICEE) & iy i alpheatos - N 2
The followmg qugngns need be answered mn commercw.l vehwles OnlY: & e TUUW IR GUCSUIIS e S SO B I WC T CUR T CUTRIEIRGTC
(a) Registered laden weight R S |
(b)  Unladen Weight : TP e e

(¢ Weight of goods camed/Lead Chgllan No. : ; Il m

Nature of permit ~ ~
N of goods carried
he » ehmle plying for hire
I




3. DIRVER AT THE TIME OF ACCIDENT e

(a) Name : 2 \
(b) Age :IN.QB. L — 1 s
(c) Address % o N
(d) Is the Driver :
L Owner : AD _ S
2 paid driver? 850 Ve ke T p
3 Owner’s relative or friend? { Yex + Yelah\ e ¢ =i
(e) Ifpaid driver, how long has he been in _ Pl i
your employment - Ao fo
(f) Was he under the influence of intoxication acoTiaenea
Liquor or drugs" : oK ;
(2) Drlvmg Llcence Number : UP3 ! 2002 g o & 94967 EE
(h) Issuing Authority : . 3ol 202% *
(i) Date of Expiry : 240)17 19n33
() Was the licence temporary/permanent : L CHITON PP = i s
(k) Details of endorsement/suspension, if any : NAe i e i e e e B =
(1) Has he been involved in any accident before?: AUAR i e SR (ST ST SOOI ST
(m) Has he been charged by the policy?If so, Why?: AAp) s e R AR L SO RS 10 et Vil
4. OTHER INSURANCE
mﬁliw in respect of this accident . = - . T o
ey - 5. DETAILS OF ACCIDENT T | eeeam
(a) Date and Time
(b) Place
(c) Speed ofvehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
b 6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage o
(b) Estimated cost of repairs
(©) When and where can the damaged vehicle

be inspected.




(2) Was dnverla.ny

8. INJURY TO DRIVER/OCCUPANT

occupant
() Ifyes, give full detaily i

B ]

’ 9. WITNESS e
(@) Give names and addresses of | passengers/other NP SRR
Witness, if any _ ) T E——— S
(b) Did a Police Constable take particulars of s, e e s R
: The accident? : :
(c) Was accident reported to Police? If not,Why? : / : /V A ot e e e
Vi
(d) If yes, to which Police Statlon? : / _/ , e T TR
(e) Date and Diary No. : 2 TR TS T |
i k5t 10, THEFT ; o Fea
(a) Date and-Time R by 5 G e
(b) Place : ; z o
(<) What was stolen? ST i

(d) Estimated cost ofreplacement"
(e) By whom discovered. and reported? -
® Has theft been reported to Police?

(2 When? -

(h) Which Policy Station?. —j

®  CRdayN ~
MO ETARNT 17 _%

I/we the above named do hereby, to the best of my/our knowledge and belief;- mmmha_Mu_mm G TR

foregomg statement every respect and I/We have made or in any further declaration the Company may i
require in rcspeetbf the said accident, shall make any false or fraudulentxtatementnfmny suppressiom Qe hdll makzm :
concealment, - the Policy shall be void and all rights to receive thereunder- m..wspant aﬂmm e e Frm R

accident shall be. forfeited.

Signature of the insured




~my/our motor Ca:r; ehicle No.

"the dlscharge recelpt to. ‘the Compa,ny in ﬁ.lll and ﬁnal settlement _Bf all my/our claims e &

Discharge Voy e T
> Voucher S e
ACCIDENT ) _ R G
417 DEPARTMENT | lqu MMJ
A , Claim No. :
"_‘“"""""’"—wsl—w-.—,.,.__ ™ '-'-:--.-_.l..
Issuing
e o e L Oﬂice
The Orle_ntal Insurance Company Limited ]
- Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 M R L RS R
Received _Dayof _ :
From THE ORIENTAL INSURANCE COMPANY LIMITEB*thE GERST =L BN AR SR
(In words Rupees s Yo '
~in full and final se

51ement of the loss and/or damage causc&though;;mexam tos e msan.cmaﬁ

insured under Policy No. = = oo ﬁﬁ.—g SRS
the said company and accident whlch occurred on or about I/We give

e e g e d

'patlon‘.........--uqu- ll'!kl
A dres&amtff‘”
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n No
Description of Vehicle
Dealer's Name & Address
Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

2 FRNT R e

FORM 23
CERTIFICATE OF REGISTRATION
: UP31BY3048 Registration Date : 08-Dec-2022 |
. M-CYCLE/SCOOTER Purpose For Printing RC ~ :HPT
. MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERY, , , 153-262701
| ANUJ KUMAR Son/wife/daughter of ' 8/0 SRI HANSRAM

RIO BHANSARIYA. BHANDSARIA, UDAIPUR, MAHEWA, LAKHIMPUR KHERI. PS-KOTWALI,
KHERI, UTTAR PRADESH-262701
. R/O BHANSARIYA, BHANDSARIA, UDAIPUR, MAHEWA LAKHIMPUR
KHERI-UTTAR PRADESH-2627)1

KHERI, PS-KOTWALI

" This certificate
Date ; 24-Sep-2025 12:05:46
Taxation Particulars / Advance

 £162422

Registration Mark Fee Details

e

|4~.I:. g

is valid from 08-Dec-2022 to

X e = o M ) ® =y 3
R o S | w#mﬁm

Fitness UpTo : 07-Dec-2037 Owner Serial No 4

Detailed Description ‘

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :

Ownership : INDIVIDUAL Norms - BHARAT STAGE VI

Maker's Name HERO MOTOCORP LTD

Front HSRP No : AA2062997659 Rear HSRP No : AA2064137958

Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 11/2022

No of Cylinders % Chassis No - MBLJFW24XNGL 14209

Engine No : JFITEANGL17042 Fuel : PETROL

Horse Power(BHP) :8.98 Cubic Capacity : 124.60

Maker's Classification : DESTINI 125 [VX} V/heel base 11245

Seating Cap(in all) +2 Standing Cap 10

Sleepar Cap :0 Unladen Wt (kgs) 1114

Colour : NOBLE RED Laden/GV Wi (kgs) 1244

Other Criteria : AC Fitted : NO

Vehicle Purchase As : Fully Built ; i

~ Additional Particulars of ail transport wehiclos other thsi molor cabs {Gross Vehicle Weight) f
- By Manuf. B As Regd. : '
Description Welght{in kgs)}
a) Front:
b) Rear:
c) Other:
d) Tandem: _

The moior vehicle above desciibed is subject tc Hypothesation In faveur of wel .

Purchase dt : 07-Dec-2022 Sals Amt - RS158/-

OTT Date : 07-Dec-2022 Amount/Rcpt No . 8515 i UP3I1D22120000608

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED i

Date of Approval : 12-Dec-2022 S ?_:,,‘.

Other State/T ransfer/Conversion/Reassign Details « o vk

Previous Owner : Pravious RegNo *

Old State Emiry Date

Transfer Date ‘F&nyo'rs'lon Date / L

ik
hﬂ"“'
N

LY




; e T
v

I GOVERNMENT OF UTTAR PRADE!
. Transport Department LAKHIMPUR KHERI
FORM 23

3

CERTIFICATE OF REGISTRATION i
RWM No : UP31BY3948 Registration Date : 08-Dec-2022 3
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC HPT %
Dealer's Name & Address . MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHER, , . 153-262701
Owner Name : ANUJ KUMAR Son/wife/daughter of - §/0 SRI HANSRAM

'Full Address: (Permanent) - R/O BHANSARIYA. BHANDSARIA, UDAIPUR, MAHEWA, LAKHIMPUR KHERI, PS-KOTWALL,
gess s KHER!, UTTAR PRADESH-262701
: ;.,lm. (Temporary)  : R/O BHANSARIYA, BHANDSARIA, UDAIPUR, MAHEWA LAKHIMPUR KHERI, PS-KOTWALI

" ﬁ'f e KHERI-UTTAR PRADESH-262711 il
Fitness UpTo : 07-Dec-2037 " Owner Serial No -1 v 7%
i Detailed Description y
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
<~ Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
~ Maker's Name : HERO MOTOCORP LTD
~ Front HSRP No - AA2062997659 : Rear HSRP No - AA2084137958
Type of Body : SOLO WITH PiLLION Month/Year of Manuf. - 11/2022
| " NoofCyfinders 4 Chassis No - MBLJFW24XNGL14209
Engine No : JFITEANGL17042 Fuel : PETROL
; Horsa Power(BHP) . 8.08 i Cubic Capacity -1 124,60
G Maker’s Classification - :DESTINI 125 (WK} « Viheel base : 1245
Seating Cap(in all) W2 | Standing Cap 0
. Sleepar Cap :0 Unladen Wt {kgs) 114
Colour : NOBLE RED LadeniGY Wi (hgs) 234
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built : i
itic na!ﬂ?arﬁcg,mgt.aumwmz_mo;gg;-,pags {Gross Vehicle Weight) b
y Manuf. : e As Regd. ; :
Desciiption ot Welght(in kgs)
f a) Front: :
b) Rear:
c) Other:
d) Tandem: _
 The motor vehicie above desciibed is subjectic Hypotheoation In favour of wef .
~ Purchase dt : 07-Dec-2022 Sate Amt - 851585 s
OTT Date : 07-Dec-2022 Amount/Rcpt No . 8518 / UP31D22120000605
g Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED i
L q Date of Approval : 12-Dec-2022 :
| ©  Other State/T ransferlConversIoaneasslgn Details « ; o
~ Previous Owner : Provious RegNo : | i
‘0ld St Eniry Date 2 ;
Coaversion Date - ; f/ﬂ/

. Date : 24-Sep-2025 12:05:46
3 Particulars / Advance Registration Mark Fee Details




Program Proposal

: p‘mrtct NMHMSRMSHM!IOI%STSISMMI

‘are Private Limited
SR g Uur Pradesy (250904) e

Date of Birth g E
Mobile No Fal
% ther/Husband N
. 1990-07-03 9161709166 S/O SRIH. ANSR;;.E Make ool
E:Ii:'e Regn. No. Engine No. Ch.assis N T i DESTT
g 31BY3948 TFITEANG 9 Year of Mfg ¢
: . L17042 - Vehicle Type
Value (ADV) Side Car ADV ki i HMBUFWNXNGL 14209 2022 ™
Jlectrical e
e — R itia ADY ufn Accessories ADV | CNG/LPG/Bi-Fuel ADV ~ Total ADV
~ 0.00 L
lace of 2 0.00 ;
R Body Type HP/Lease/Hire- : %0 | Bl
re-Purchase Branch Office of Seating Capacity Offi
KHIMPUR KHERI - Solo Agresenl JIP/Lcase/Hire-Purchase eyt (A ETD)
-4 Address : = 2 1611.34
BHANSARIYA, BHANDSA! . Ciy/ Db Fid Coce T s
: KH% RIA, UDAIPUR MAHEWA, LAKHIMPUR CAKHIMPUR KHERI - T
: RI,PS-KOTWALI : ) 262701 - © Uttar Pradesh '
Jominee Name Nominee Ge! ; ' : | t.
(5OP KUMAR ) Mea S nder Nonn::c Age Nominee Relation Package Start Date - Package End Date !_
[ VRC: 692.78 TCR: 424. - = . BROTHER 2025-12:07 11:13 Miduight o 2026-12-06
e ::(:);;: Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (25%): 215.15 Total with GST(A) 902.43 i :
2 0. ce: 0. 2 5 : :
D: 0.00 Sub Total: .00 TAC: 0.00 ENC: 0.00 EDC: (),GﬂlMCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

+ SGST @9%): 6742 Total MS Services with GST(C): 442.(!;1-
gy =2y = e
v, + SGST @9%): 45.29 Total with GST(D): 296.91

Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9%
ve Assure: 251.62 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9

) A‘+,B+C+D) Offered Price After Discount: 1641
riod Covered 2025-12-07 To 2026-12-06] 2026-12-07 To 2027-12-06 2027-12-07 To 2028-12-06| 2028-12-07 To 2029-12-06] 2029-12-07 To 2030-12-06
i 45000 NIL NIL NIL £ NL
es Period Covered (NODL) | Year NIL NIL NIL 3 |
= S SN U - Bl s Bet]
UPTO 2027 12-07 (DETAILS ARE AS

HICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN l-'RbM AN INSURANCE COMPANY VALID

ED BY THE CUSTOMER).
puisonal loggage) c)

is use of the vehicle Tor uny purpose other than: a) Hire or Reward by Carriage of goods (other than sump:=s 0F
in conncction with Mator Trade.

£) Reliability Trials 2) Any purpose

ONS AS TO USE: This package cove
d Racing d) Pace Making ¢) Speed Testing
Any person including covered individual: Provided that a person driving holds an ¢
such a license. Provided also that the person holding an effective Learners License ma

fotor Vehicle Rules, 1989.

ffective driving license at the time of the accident and is not disgualified from Holding or
i ats of Rule 3 of the| -

y also drive the vehicle and that such a person satisfies the regurere

t B
or series of requests arising out of ane ever ?jj’p to Rs - IM Note f §
ized poﬂé!_- www motorsathi.com | e

pect of amy one request

Lage document which can be downloaded only vig authoriz

ompanys accountability in res

- Limit of th¢ amount of the C
orms & Conditions are in pac

ted breakup. Actual Costs and T

R: The package stands cancelled or void in lhe event of Cheque Dishonured. The company may carcel the package by sending 7 day§ notice in case of fraud,
material fact or npon-co-operation of the coverage:

atation, nondisclosure of
| lakh, the accountibility will

uest for refund of payment exceeding Rs
<11 as Company website.

com.Customer Care / Toll Free Pho

ding ks 1lakh or a req

a requést under the package excut b r
1l our operating offices as W

DERING CLAUSE: In the event of packa, ;
The AML package 18 available in 2

kage of the compary-
LTD AT: Website: www.motorsathi. ne No.:7941050643

(ONEY LAUN

¢ith the provisions of AML pac
ASE CONNECT WITH MOTORSATHI CARFE PVT

R REQUEST PLE.
otorsathi.com

1

ndemnified if the vehicle i usedl or driven -otherwise. i
f or in connection Wi

e Certificute. All disputes arising out @

™M '}ANT’-NOT:ICE: The coverage is not i
company by reason of wider terms appearing it thi

"c.|f the courts at Meerut.

{ the ARN Ne. INCP00501861
/Ms. ANUJ KUMAR against the e tions"

from Mr 3 agains
excess of R. 00/~ & Depreciation is applicable 5 per
o ) mel:\ SIMT - 22, 16,18

adesh, (250004), India ‘ :
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