LR HARAM AUTO SALES
Sty

e ROAD, LAKHIMPUR KHER

TSNP TP

. LAKHIMPUR, KHERI, 262764;"0P; INDIA = /=% = ¢

e Y
Lt

s

GST;Code:  Contact: 7800009643, 7408404715, 74084047144 7800009644
Authe No: 09AAIFM3951812D e S T e :
fi2eq pealer: Hero MotoCorp Ltd. DIz @rr ATl S T
= ESTIMATE T
Estimate 026
Cstomeg, O 10730-03-REST-0626-207 . Date 11-06-20
VIN " Name VAIBHAV SHUKLA ... - - .Contact:No. /9335637449
INSUrane, - MBLHAW23XSHABO524 - - Model ~. ~ SPLENDOR #
HMCGL CCOmpany ;' ki RegNo. ~ UP31CK6748
I':art Detajq © NO : HMCGL Card Category
Part Number SN ilig e~ Gly SGSF:0G8T UTGST 15T % Discount Discount Net
1 e No. 6 h___%___*% : 0250
10AAE300RS FR 87141000 Paid 868.64 T 000" 900 000 000 000 0007155
2 LACK NH 1 TYPE 1 ; / 000 210.00
Asey KCC710S WINKER 85122010 Paid -~ 177.97 4 900 900 000 000 000 . .
3 37MpoAgpvoslE ' 1,645.0
ASSEC;AABDHnggs METER 87141090 Paid 1,394.0 1 9:00-=8.00% 0007~ 0.00 7000 000 TG
4 LY comB o 7 =
ﬁik%’éAEuos -PIPESTRG 87141090 Paid 415.25 4 9.00- 9.00- 000 000 000 0.00 ~ 490.00
5 (et G
g%ZSSQAEzooseTEM 87141090 Paid - 847.46 4 ‘@00 900 000 000 000 000 1,ooo.g
TRG e i
6 51410kWAg41S-ppE 87141090 Paid 944.92 5 900 900 000 000 00 000 22300
7 COMP.FR FORK = il ey B = e 0
53175AAFH00S LEVER 87141090 8475 { 900900 060 000 ~©.00 000 100.00
COMP.R STRG.HNDL. ! : =l ~ANID B STRG HMDY
8  51410KWA94iS_PIPE 87141090 Paid =~ 944.92 , @00 900 000 000 000 000 22300
COMP. FR FORK ; e 0
9 sogosKSTgms _GUARD 87141090 Paid™ 563.56 { 900 900 000 000 000 000 665.00
LEG -~
10  K50506KCCAS00RS -KIT 87141090 Paid  203.39 1 900 900 000 000 000 000 240.00
STEP
11  18355AAEQ40S<COVER 87141090 Paid~ 415.25 4-<<3:00--0:00- 0:00  0.00 = 8.00—+0.00 ~490.00
MUFFLER ASSEMBLY - A e = e
12 50400ADHB00DS-GRIP ~ 87141090 Paid 918.49 { 9.00--9.00- 000 000 70.00 000 10850
REAR S o : 0
43 53178AAFHOOS-LEVER 87141090 Paid -« 7627 1 - 900--900 000 000 -°BI00 —~ 000 90.00
COMP.L STRG.HNDL. o ol =l S STTE HER S
Parts Total - 0.00 11,500.0
e 0
~Labour Details - ozt =
STNo  Job Code SAC Biling  Rete SGST CGST UTGST IGST % Discount Discount Net
. : No. f:'[ype % % % % Amount
~ ACCIDENTAL 998729  .Paid 1,69500 9.00 900 -0.00 000 0.0 0.00 2,000:10
1 102032 R+ : T = 2
LABOUR-SPLENDOR* Tt
e == 0.00 2,000.10
Total )
Jobs Parts Total 11.500.00
léz;bé)#r(;o?;) 9% 200000
i v 877.12
CGST (Parts) 9% 8;771 7
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total

13,500.10

i




To / AaT H,

The Oriental Insurance Co Ltd /

G Subject /fAWT :  Claim lntimationLetterl'd'lil— -'\‘FFIT T, = =TT
PR e b LIS TS B, 933563149
2 | Vehicle No. /dTg- H&T P3! ([( 57900"

3 | Policy No. / gTferit &=

115026 | 7007765 75/521493
4 |Period of Insurance / §19T 3@fr : .?Q/a ‘3:/‘:?0’?6’ %0?5:/63/«?@21_
5 :::; ofloss & Time /GHeT 1 A® & |706/20%6 ~« KoopM. |
6 |Place of Accident / gﬁfz‘—n CaRIG] Wﬁﬁ 1’7/?/2‘7 ¢ ﬁﬁ-é?ﬁ )%177?7‘
7 | Name of the Driver, D L No. & Mobile No / | 9335637449
S B1 AW, ¥ uS . & Hiawgd | =

8 |Estimated Loss./ AT G

(JP31:90250008941

K e &) T/

09. Cause of Accident / GUET BT PR /F 2T/ 6~
& Tews D N CIH & T TR ) IR

e S

10 | Spot Survey /FdI¢ ¥4 / Wi g9 &1 I

11| Third Party Loss /Jd1d U& 1 / FIR No.

12 | Name of the Workshop, Address & Contact
No. P 9, Udl &
4.

MOSRRAM- - FIUTO ~ORLES,

| 9157154034 .

= Due/ R O/ TNCl2096
(A58

Jilrow Gt Ll

— sigature of Insured / YRS &

/\/ﬂ R e —

/RPROAD AL PLRHERE

i




s v : OTheOﬁéntalInsxmceCmnpanyLirnited A
~ (Incorpor Indla,submdmxyof(}enemllnsmanceCorpotauonofIndm)m ———— e el

ﬁegd. Office: Oriental House,PB No 7037, A-25/25, Asaf Ali Road, New Delhi uooom =

Sre -’MOTOR CLAIM FORM

Div. Br. Office Admessm— Certificate/Policy No f&d/mo _//o /%35 75 /
Period of msmch 250 /.?f; 6/; 93

Tel. No. ¥ f
: g e Claim No.

IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

THE 1SSUE OF THIS FORM
Please answcr All relevant questions fully st el
(2) «J}Iﬂne =
)~ Address for coucsponden,
: (c) Telephone Al
e THE INSURED VEHICLE

S IHTE3 SHACH 7S e TN
N°_MB£H#U«?3X5M£.?5~M UP31 cK

6148 Y

twhlcle in proper workmg condmon'? % e e =
or what purpose was the vehlqle bemg used at the time of accident? e N
(©) Wasﬁaﬁﬁattachcd" o e L
(d) I{,pMotorCycle/scootqr SO /\/ £ A e S e
Wa.sa side-car attach ed : s




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name / &
(b) Age ULHAY 20
(c) Address AJ”' /11{n00¢ Y. -
(8- 1x the Betoer Lo FARDHAN PACHFFRL IAKHLMPUR -
1 Owner KWERL1 ¢ 8 6101 =
2 paid driver? : %
ct Owner’s relative or friend? : Ao
(e) If paid driver, how long has he been in
your employment : Ajo
(f) Was he under the influence of intoxication
Liquor or drugs? : pNo
(€3] Dﬁ\fing Licence Number : U /o) 7
(h) Issuing Authority SE0H70 092 e
@ Date of Expiry RUAY 17/ '_-/'f Jodnd b e
(j) 'Was the licence temporary/permanent = ""Penmane nt
(k) Details of endorsement/suspension, if any : o i
(1) Has he been involved in any accident before?: . Ao SRS
(m) Has he been charged by the policy?If so, Why?: Nep

Details of other insuranc

i OTHER INSURANCE

e Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time . : [ 9] 6 A
(b) Place 3 J w
(c) Speed of vehicle at the time of accident : f . .- e
(d) Give a short description of the accident/ 77/ o §_‘
(e) If any third party was responsible for this d'-)—_d'ﬂ? . 3_('}? ;

accident give the name and address S el 2

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : _'4_ E £ T )OA/D ﬁé/‘/ oo
(b) Estimated cost of repairs ik e i -
(c) When and where can the damaged vehicle W’ ) 7, 473 CPROAD

be inspected A KHIMPLK HYp 34 i

7. THIRD PARTY INJURY/PROPERTY DAMAGE L
(a) Name J

(b) Address ¥ ;
(c) Full Details of personal injury s_ustalnefi
(d) Name and address of any person/hospital

giving medical attention to injured person
(e) Full details of property damngc‘,i‘ . ~ — - |
() Has notice of any claim been given to you? : e i




SRR 8. lNJURYTODRIVHUOCCUPANT

(a) Was driver/any occu et
) pant in ured?
(b) If yes, give full detail. Is :

RSB L S 1] O Lo e e
e s b i ) e i

9. WITNESS g
(a) Give names and addresses of passengers/other SRR L MR R e
Wltness if any : i e
(b) Did a Pohce Constable take partlculars of et WY I ST
The accident? oy e :
(c) Was accident reported to Police? If not Why" 4[‘ e

(d) If yes, to which Police Statxon" s e e
(e) Date and Diary No. S ; 7 e

Date and Tlme

est of my/our knowledge and beheﬂwmm&ﬂgm Yorinmi it i,—,;.»,;.,,
‘r;,have made or in any further declamt&mﬂm S R

conculment, the Polwy.shall bs
.—v--.j,_,enuhallbeforfmted izt




Discharge Voucher

ACCID
ENT DEPARTMENT SETATES,, e oy R
Claim No.
k Issuing
Office
=
-~ The Oriental Insurance Company Limited s
- Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002 gt s e ST 0SS
Received - Day of --=zvoe: 200
13 From THE ORIENTAL. INSURANCE COMPANY LIMITED, the sum of Rs._ R MR
(In words Rupees o BT Ve )
3 in full and final settlement of the loss and/or damage caused:through the accident:to. .- .- =5
; my/our motor Car/Vehicle No. LHP31 (K 4 74fnsured under Policy No. of ;
the said company “and accident which occurred on or about I/We give
B the discharge reompt to the Company in full and final settlement of all mylom claims
G present of future arising dlrectly/mdlrectly in respect of the said accident. . e |
A _
il RS_ One Rupee
Revenue Stamp
- ‘When Amount
e Exceeds Rs. 5000/~
) Witness i Slgnamre\hwgbm
Name ..., .oa585520 i Ocoupation .. .ouvussrernnssans
si@ature R Address . crseatfiii i iieesamee st g

Bank Account Number ................
Name of the Bank .........ccocoinennnes
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Program Proposal Two-Wheeler Package Contract - Bundled

| Package Contract No.: MS/2026/7001/0/46575/571693

l Motorsathi Care Private Limited
{ 1-27. Shastri Nagar. Meerut. Utttar Pradesh. (250004) India

LU SRR RV R
1 I info@motorsathi.com
Visit the help section of www.motorsathi.com

| Fai

;:mu- of Certificate Holder D
ate of Birth Mobile N Y
IR AR SBURTR e ‘,3356]7“:;) : Falh:r/]v‘ll.lshﬂﬂd Name Make Model
Sub Model S e e $/0 SRI AVDHESH KUMAR Hero Motocorp SPLENDOR PLUS
T = ’2 . No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
e T e 31CK6748 HAIIE8SHACA4768 MBLHAW23XSHABY524 2025 100 ™
|4 E ue i =
Side Car ADV anl-E.ll.:l:frls:M Flectrical Accessories ADV | CNG/LPG/Bi-Fuel ADY Total ADV
e ' Accessories ADV
= -m - NA 0.00 0.00 0.00 63500.00
£n. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
e Agreement HP/Lease/Hire-Purchase j
} Solo TATA CAPITAL 2 2031 4
LIMITED | .
Address City / District I Pin Cade State el
R/O PACHPERWA, KHERI, PS- PHARDHAN, KHERI 1 262701 Uttar Pradesh
Nominee Name j __Nominee Gender | Nominee Age Nominee Relation l Package Start Date Package End Date
=] SR LMAR | Ml | A0 watis | FATHER | 2026-03-26 1448 Midmight of 2027-03-25
\ Section

A. VRC: 850.07 TCR: 374.65 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 T

> . ‘otal with GST(A) 1224.72
::?:';,B:JE((:, .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 wilh

1 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

Section D. Drive Assure: 308.75 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 55.57 Total with GST(D): 36432
Total(Section A+C+D) Offered Price After Discount: 2031

Package Period Covered 2026-03-26 To 2027-03-25| 2027-03-26 To 2028-03-25 2028-03-26 To 2029-03-25 | 2029-03-26 To 2030-03-25 | 2030-03-26 To 2031-03-2
A o 6RSO0 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 2030-05-08 (DETAILS ARE A
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers usc of the vehicle for any purpose other than: @) Hire or Reward b) Carriage of gowds fother than samples vr personah uggage «
Oienized Racing d) Pace Making ¢} Specd Testing ) Reliability Trials g) Any purpase i connection with Motor Trade
DRIVER: Any person mcluding covered tndividual: Provided that a persun drivipg holds an effecnve driving Leense at the tme ol the aceident and 1y pot desyualificd trom H

]\ll)l.i:s\ o such a license Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satishies the requiraneats ol Rule
: N T LNty

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/ Note
[l amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsathi.com o
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 10 case ol g
misrepresentation, nondisclosure of material fact or non-co-operation of the caverage.

AN MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Hakh or a request for refund of payment exceeding Rs | lakh, the accounubility wil
coniply with the provisions of AML package of the company.- The AML package 15 available in all our operating offices as well as Company website.
v i CINEE R REOTFST PTFASE CONNFCT WITH VOTORSATHI CARF PVT LTD AT: Wobsite: wwav motorsathi com: Customer Care ¢ Toll Free Phone N

T (ORI

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accardance with this Schedule. Any pi{uEe
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this sgreement shall be subject 1o the &
of the courts at Meenut.

- Received with Thunks Rs 2031.04 ON 2026-03-26 from Mr./Ms. \’AIBHA\" S_HU?(LA ggninsl the ARN No. lNCPpﬂ%Zlb93
T ek esdedeement is subieet o2 compulsory excess of Rs 1007 & Depreciation 18 applicable as per terms & conditions
v fhnaieg Ssa L bt st baty Tl Ludvisentents AN - 22, o IS
Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

: UP31CK6748
: M-CYCLE/SCOOTER
: MUSA RAM AUTO SALES, L R P ROAD, LAKH

; : IMP :
e UR KHERI, , , 153-262701

: RIO PACHPERWA,, KHERI, PS- PHARDHAN, KHERI, UTTAR PRADESH-262701

: RIO PACHPERWA,, KHERI, PS- PHARDHAN, KHERI-UTTAR PRADESH-262701
- 10-Mar-2040

: M-CYCLE/SCOOTER

PraneE - — ST LARMIMEUR KHER]

FORM 23
CERTIFICATE OF REGISTRATION

Registration Date

. 11-Mar-2025
Purpose For Printing RC

NEW

Son/wifeldaughter of : 8/0O SRI AVDHESH KUMAR

Owner Serial No -1

Link Vehicle No -
: BHARAT STAGE VI

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

: AA2121946480 Rear HSRP No - AA1040067218
: SOLO WITH PILLION Month/Year of Manuf. : 01/2025

2 Chassis No : MBLHAW23XSHAB9524
: HA11E8SHACA4768 Fuel : PETROL

2 7.91 Cubic Capacity :97.20

: SPLENDOR+ (DRS) Wheel base 11236

42 Standing Cap :0

:0 Unladen Wt (kgs) : 108

: BLACK GREY STRIPE Laden/GV Wt (kgs) : 239

: : AC Fitted :NO

: Fully Built

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

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of TATA CAPITAL LIMITED,
LUCKNOW, LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 09-Mar-2025.

Purchase dt
OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from

Date : 03-Apr-2025 09:22:18

Taxation Particulars / Advance Registration Mark Fe

Q 2546940

-

v T TRE TR s fam ST Y TR P

: 09-Mar-2025 Sale Amt - 77027/-

- 09-Mar-2025 Amount/Rept No - 7703 / UP31D25030001807
: PRIVATE Tax Exempted or Not - NOT EXEMPTED

- 22-Mar-2025

Previous RegNo
Entry Date
Conversion Date

11-Mar-2025 to 1 0-Mar-2040

Signature of Registe \(fhority

e Details

evrr v ST mﬁtmﬁm ey oty nfia B THE . Ur R P:-;‘ﬂ g
- o hmiehons e 5T -3 § i o 7 » 5y o~ {
e e adae il Bavernment of Utiar Lrade,

¥ = A - » - o



Date of Birth: 1811290 Blood Group: A-VE Organ Donor: N

Name:
Son/Daughter/Wife of-
Address:

PRADESH 267701




9616 2513 7043

O wruary, AN gEarer







