MOSARAM AUTO SALES = J—————
L.R P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 2627015UR, INDIA - & €= e o e S
State Code: & Gontact: 7800009643, 7408404715 , 74084047144 7800000644:w %0 005as, HEaarer = SRR

TN U O A S T T

L

Authorized Dealer: Hero MotoCorp Ltd. JOTZERE . AR R AGT . Ol
= ESTIMATE =
gfgmate No. 10730-03-'REST-0626-1 97 - uwrDate - - 07-06-2026
VINW Name Motorsathi Solutions 1«ContactNo. e 7704002488
h MBLJFW531PGC02956 i Model -+ -DESTINEF125
Sﬁ‘&ﬂ&mm Npany A e 2 wrReg:No. , UP31CB5711 &m
0 002107" : “HMCGL C Pl 3 ’
Part Details = W i Card Category -~ -Platinum
SNo Part Number HSN™ Biling Rate Qty S@ST CGST UTGST IGST % Discount Discount uNet = TS
No.  Type % % % % : Amount 3
1 53205ABS300US -COVER 87141090 Paid 898.31 1 19.00. 9.000 0.00- 0.00 - '0.00 -0.00:41,060.0
HANDLE FR CB 022M : : e 0
2 64305ABS000TS -COVER 87141090 Paid 1,351.6 1 -79:00-9.00 0.00 0.00 0.00 0.00 -1,595.0
FR UPPER NOBLE RED (RD- 9 A AR A 0
021M) i .
3 64309ABS900RS -FRONT 87141090 Paid 1,148.3 1-1..9.000 9.00 0.00 0.00 0.00 0.00 1,355.0
COVER LOWER i 1 e 0
4 64320ABS000US -COVERR 87141090 Paid 521.19 1+ :9.00 9.00 0.00 0.00 0.00 0.00 615.00
FLOOR SIDE CH BRONZE == e — e -
(RD-022M) = oy
5 83300ABS010RS -R BODY 87141090  Paid 1,953.3 1 29.00-°9.000 0.00 0.00 0.00 - 0.00 -2,305.0
SIDE (NH-BOBM) S 9 e 0
6 3370BABS001S -LIGHT 85122010~ Paid 966.10 0.00°"°0:00 =0.00 «1,140.0
ASSY REAR COMB S ST/ REAR COME 0
7 77300ABS0000S -GRIP 87141090 Paid 1,542.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,820.0
REAR 7 0
-8 18318ABS000S - 87141090 Paid 169.49 1 9.00 9.00 0.00 0.00 0.00 0.00 200.00
PROTEGTOR MUFFLER = S 3
9 64803ABS000S -FRONT 87141090 Paid 508.47 1 9.00 9.00 0.00 0.00 0.00 0.00 600.00
GRILL 5
10 53175ABV000S -LEVER 87141090 - Paid 105:93. . 43 1 9:00.-.9.00 -=0:00 0.00 +.0.00 = 0.00.:-.125.00
COMPLETE = 3 ol 9
Parts Total : e A 0.00 10,815.0
o
Labour Details : 7 : At aElS
SNo JobCode - SAC  Biling  Rate SGST » CGST UTGST IGST % Discount Discount Net
g No.  Type % % % % = Amount
1 102032 - ACCIDENTAL 998729 pPaid 1,695.00 9.00 ==~ 00~ 0.00 ' 0.00 0:00" 0.00 2,000.10
LABOUR—DE§TINI125' . i v TR e B
— 2 oy 0.00 2,000.10
L Parts Total : 10,815.00
# Labour Total 2,000.10
e SGST (Parts) 9% 824.87
v CGST (Parts) 9% 824.87
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
< Total 12,815.10
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To/'\a'ﬂﬁ, T —
The Oriental Insurance Co Ltd / s —————

sl fafes TIROUT TTOS SO AN

Subject / f&9T : Claim Intimation Letter/ m Whewer . 6T iy intimation °
Sir / E1E , £ i

As per details below, kindly arrange to depute the Spot / Final smeyor.lvﬁ v afTAmEE 1o Ot

R M Raw %mmm/mﬁwﬁwmﬁmﬁya;aﬁ

1 |Name of the Insured & Mobile No./ SANT SHKEBAN
P 99 & HilERA A TI0Y 0L GBR

2 | Vehicle No. / QT84 H&=AT up 9 r [3 5711 =
i el 3] 2028 1651 /114 €575] ygse7
4 |Period of Insurance / 19T 3@fY QO;)_SI,‘”D7 ﬁ ulg/m?. =
5 |Date of loss & Time /GHel &1 féAid & |- j 5#{}%24" == = =

i | o 3! o-o;?m E

Place of Accident / ?,ﬁE:lTWWﬁ %{_‘jf’ﬁ\” 3 obWH |
7 |Name af the Driver, D L No. & Mobile No / SANMT SPRAV -’70(/002”99'_ RO e

FRHR P1 7MW, Y T@ . & Wiaga | UPBI‘ZoBaoooSii S |
8 Esumatedl,osslélﬂ'ﬂ'lﬁﬁ iG] e T et = __.
09. Cause of Accident / §ETE':|TH='I' PR : ;’777“/_} \ﬁ Q"'M/ﬁ&t Q“T {ft?f’ — — '

I I, —FlyEy A e .

‘ﬁgﬁ B”&WSS‘W 3 I W B -

10 | Spot Survey/m ¥d / Wie qIaR BT I //c;::’;-'-;’;z;:z.i;-.-* e me 4-:%-_74—. = ;
11 | Third Party Loss /Gd1d & T / FIR No. B e S
12 | Name of the Workshop, Address & Contact mosﬂ Rﬂm Hm&HL&Mﬁ( mn:;_: |

No/@h3iTg BT A1, U1 & AR /B | Road fﬂkﬁwrhpaﬁff—’_ﬁ*"ﬁ?ﬁ :

— |9 4"‘3[}747( I gﬂimp' & IS T3] . E

.
Smt Sarm)
Sy it sl il e Signaturé.of Insured / YRS &
L S




e m@i The Oriental Insurance Company Limited z
rated in India, subsidiary of General Insurance Corporation of India
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi»)l 10002

MOTOR CLAIM FORM
Div. Br. Office Address !n EE K ! ) I 2 Certificate/Policy No.
Tel. No. Period of Insurance
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
()  Name CANT _SAR
(b) Address for correspondence : Rﬂfﬂ STVH, fi D 7
(c) Telephone ; “17 0Yen Qqﬂ. 7
2. THE INSURED VEHICLE
Make & Year ~ [ EngineNo: AIF I'TEN PLCO ut/g{f_;;ﬁ: sk RegistrationNo. __+

“Eﬂb] i@ ’)’3 : Chassis No. WBL'JF W S:ﬂ P 6_1[0(2-?-3{' UF'a,cB g-’.”

e~

(a) Was the vehicle in proper working condition? b4 >
(b) For what purpose was the vehicle being used at the time of accident? A"p
(c) Was trailer attached? A0

- (d) If a Motor Cycle/scooter

1. Was a side-car attached MD !
2. Was anpillion rider carrie;
1L ADDITIONAL ]NFORMA’I'ION(COMMERCIAL VEHICLE) o e
The following questions need be answered in commercial vehicles only: - s e T S AT T SRS
(a) Registered laden weight :
(b) Unladen Weight f :
() Weight of goods carried/Load Challan No. 3 S el
(d) Nature of permit : /
(e) Nature of goods carried : B
{3) Was the vehicle plying for hire : /d 7“’7 / 1; P =
(g) If Lorry/Jeep/Tractor, was trailor attached? : T AL R e
-~ (h) Nypﬁtﬂfwwserqcarﬂpd_ = (B e
(i) Numberof?assgngerpermitted : B e 0




g, DIRVER AT THE TIME OF ACCIDENT

T SR

(a) Name
(b) Age _SANTSHRAN Zhne
(c) Address ' ¥ ~6/=0] 1
(d) Is the Driver j . &
L Owner . v
2 paid driver? )”f{ ..... i
3 Owner’s relative or friend? : A0
(¢) Ifpaid driver, how long has he been in P
your employment ; A/ 0 Sl i
(f) Washe under the influence of intoxication Lol Lubeomiacin i muassiatiidl
Liquor or drugs? : A0
(8) DrivingLicence Number UL 20230006 <1/ _—
. P
o iy 5 v -— o ¥ [N
(i) Was the licence temporary/permanent . Pestmantnd -
(k) Details of endorsement/suspension, if any : ANb e
(I) Has he been involved in any accident before?: Ao Ot T e
(m) Has he been charged by the policy?If so, Why?: D e e e
OTHER INSURANCE !
Details of oth r‘lify‘i;ng. you in respect of this accident =
- 5. DETAILS OF ACCIDENT ; _ P |
(a) Date and Time A : o&',/o{/‘lo '-“:
(b)  Place : y
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
aceident give the name and address
BT , 6. DAMAGE TO INSURED VEHICLE
\ :
) b -3 »
()  Full details of damage ﬁac,&m_éﬂlgli an c/ f yen ;
(b) Estimated cost of repairs ; 3 T Zf---.;L. \»1 = L
(c) When and where can the damaged vehicle 0§ ﬂ Kﬂ»,}/[ f)D ;m&gt g s
be inspected 7 : — :
7 THIRD PARTY INJURY/PROPERTY DAMAGE g
- (a) Name. ... . 7
( Address 5 -
g:)) Full Details of personal injury sustained
() Name and address of any person/hospital :
: giving medical attention to injured person
Full details of property damaged '

Has notice of any claim been given to you? !







8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
If yes, give full details )

- 9. WITNESS WL o
Give names and addresses of passengerslother S T TSI T
Witness, if any \ e
(b) Did a Police Constable take barticulars of / e e e TTRTOC S OE
The accident? .
(c) Was accident reported to Police? If not, Why? : / IN : '6’ i o BT ot T i
(d) If yes, to which Police Station? ; < R I SR a5
(e) Dﬂfte and Dialy NO. = I . — e e
s 10. THEFT .
(a) Da;eam;iTlme e 5 e
ih). ., BPlaee . - S '
(c) What was stolen? i SR
(d) Estimated cost of replacemcnt" s
e HE) By whom discovered and reported? .
® Has theft been reported to Police?
E (2) When? o tonin
()  WhichPolicy Station? e ; b
| C.R. diary Number : : : &

§ e 2

I/we the above named do hereby, to the best of my/our knowledge and belief; warrant the trath-of:the . wnc vese Gv veg

foregolng statement every respect and I[/We have made or in any further declaration the Companw—-——m
s require in regpoct‘of the said accident, shall make any false or fraudulent statement of any suppres sio!
conmlmenl; “the- Pohcy shall be void and all rights to receive thereunder m—mpeet oﬁputw.ﬁnmnum

et snatl make anv.




sy

;;&"} ol i " The Oriental Insurance Company Limited e/
_ Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 et

t"’ Received v s : Dayof ... 200
B From THE ORIENTAL INSURANCE COMPANY LMTEEfthe*suméfEs. & AR D ‘“""37_&«-
| o (Inwords Rupees — )

1c accident:to: ms& an

in full and final settlement of the loss and/or damage caused: fhx@u

B

a =2

E:; , mylour motor Car/V ehicle No. insured under Pohoy—Nef:--?—=~"—“-=- ok T Sow |

- thesaid company and accident which occurred on or about I/We give 3
- the discharge recelp_t to the Company in full and final settlement of all mylm: c]mms e Bad

d1r_ ctly/m ﬂecﬂy in respect of the said accident o i SRENEs ST

R ..,4-‘

b - present of future ans

...---u--‘g--i-olao'o-cc..-;.-.

q!llf'l‘ll‘l’c! np--‘ln-:nu
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Package Contract No.; MS/2025/7001/0746575/3710 71

Motorsathi Care Private Limited
D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India
Contact us at:
Phone: +91 79410 50643
Email: info@motorsathi.com
Visit the help section of www.motorsathi.com i
Name of Certificate Holder Date of Birth ~ Mobile No. Father/Husband Name Make ' Model
SANT SARAN 2000-01-01 7704002482 S/0 SR1 SUNIL KUMAR Hero Motocorf) DESTINI
SHUKLA ;
Sub l!l‘odel Vehicle Regp. No. Engine No. Chassis No. .  Yearof Mfg 1 Cubic Capacity | Vehicle 'Type
. HP;NPDRZCFI UP31CB5711 JE I'/'_ENPGC04436 MBLJFW531PGC02956 2023 ' 110 TW
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
52000.00 ‘ NA 0.00 0.00 . 0.00 52000.00
Place of Regn. ' Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
i Agreement HF/Lease/Hire-Purchase
LAKHIMP! R KHERI Solo HERO FINCORP LTD . o ‘ 2 1940.56
Address City / District Pin Code ’ State
R/O RATASIYA, RATASIYA KHERI, PS- PHARDHAN KHERI LAKHIMPUR KHERI 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Pﬂckagé End Date
SANTI DEVI Female 57 MOTHER 2025-11-07 16:02 Midnight of 2026-11-06

Section A, VRC: 748.33 TCR: 429.52 Less Hundi;:appcd Discount: 0,00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) | 177.85
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 (CCS’T @9% + SGST @9%) (B): 0.00 Total with

GST(B): 0.00
Section C, MS Services(0): 374.587MS Services(Dj: 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: 271.79 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 48.92 Total with GST(D): 320.71

Total(Section A+B+C+D) Offered Price After Discount: 1941 z

Package Period Covered 2025-11-07 To 2026-11-06 | 2026-11-07 To 2027-11-06| 2027-11-07 To 2028-11-06 | 2028-11-07 To 2029-11-06| 2029-1 1-07 To 2030-11-06
ADV 52000 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 )VERAGE TAKEN FROM Al
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than @) Hire or Reward b) Carriage of goods (other than samplus or personal luggage) ©)

Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Aay puipose in connection wiih Mowr [rade.
driving license at the time of the accident and is not disqualified from Holding or
drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

DRIVER: Any person including covered individual: Provided that a person driving holds an effective
obtaining such a license. Provided also that the person holding an effective Learners License may also
Central Motor Vehicle Rules, 1989.

eries of requests arising out of one event: Up to Rs - 100001 Note:

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or §
be downloaded only via authorized portal www.motos satincom o

The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can
MotorSathi App-

DISCLAIMER: 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 fraud,

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 exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
comply with the provisions of AML package of the company. The AML package is available ia all our operating offices as well as Company website.

TQ REGISTER REQUEST PLEASE CONNECT WITH MOTOliSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone N0.:794 1050643
email id: info@motorsathi.com L

E' " E IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. An
o oy company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this ag t shall be subject 10 /‘- T
B [5-S of the courts at Meerut. .

LT ~ (

#: Received with Thanks Rl 1940.56 ON 2025-11-05 from Mr./Ms. SANT SARAN l‘gllllst.ﬂl.e ARN No. lNCPDM‘)l_S_‘ll
The acknowledgement is subject to a compulsory excess of Rs. 100/~ & Depreciation is applicable as per lerns & conditions*
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16,18

Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh. (250004), India



Driving License

NAME : SANT SARAN
License No. : UP31 20230000511
Authorization to : LMV, MCWG

Drive

Date of Issue : 2023-01-18

DOB : 2000-01-01

S/W/D

BLOOD GROUP
Date of Expiry

Permanent Address : rat /a itasiva Kheri

Present Address

Powered by

DigiLocker
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- SANT SARAN

* MALE

Name

Gender
DOB

+ 01-01-2000

+ NEIPS5053E

Pan Number

Tap to Zoom
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