MOSARAM AUTO SALES =

LRP. OSARAMABTOISALES . & TR
= ggdADQLAKHIMPUR KHER, LAKHIMPUR, KHERI, 262701-UR, INDIAF 11/ FHOHES?. LAREMPYR, [HESY. 8T
oo ode: 8 Contact 7800009643, 7408404715 , 74084047 144780 o OeEaE:.  EOE O
e No: 09AAJFM3951 B1ZD "‘1'2 TR N A PR
uthorized Dealer: Hero MotoCorp Ltdﬂ ONEPT e wén:-' T Lo e s
ESTIMATE T
Syl b, 10730-03.REST-0626-208 +-Date - 1106-2026
i el ARBIN = +«ContactiNo. <51/8052845489
TR MBLHAW218RHH10785 “ Model + ~~SPLENDOR#+ XTEC
HMCGLc%ar?'lnl‘:l‘?ny 1073024550004300 e i
s H & S o
Part Details i = I\VICGL Card Category- - Gold
SNo Part Number HSN Billing Rate Qty SGST€GST UTGST IGST % Discount Discount =Net ...
No. Type % % % % = Amount
1 61100AAE500RS -FENDER 87141090 Paid 1,042.3 1 7900-.9.60 -0.00 - 000 000 --0.00 1,230.0
COMPLETE FRONT RD(BR) z 7 TR T S 0
-016M(G) =
2 K44446AAED230S -KIT 87141})?90 Paid 4,139.8 <z 900 900 0:00 000 0.00- 000 48850
WHEEL COMP FRONT =i 3 0
3 51400KSTA11S -FORK ‘87141090 Paid 2,152.5 1 900 900 0.00 000 000 - 0.00 2540.0
ASSY RFR f : 4 == 0
4 51500KSTA11S -FORK 0 Paid 2,152.5 1 ‘9-.00 900 - 0:00 0.00° " 000 0.00 2,540.0
ASSYLFR 4 S — 0
5 83410AAE300RS -FR 87141090 Paid 868.64 — -1900 000 0.00 ~ 0:00 ~=0.00-71,025.0
VISOR BLACK NH 1 TYPE 1 = 97 0
6 3340AKCC710S -WINKER Paid  177.97 5 79 09 0 00« 0.00 -7 0:00 == 0.00 - 210.00
ASSY R FR(W/O BULB) o =i
i 53100AAE110S -PIPE STRG :-Paid 41525 7 =1 Q,er r{F()g. = 000410900~ =+ 0.0075.490.00
HANDLE
8 53200AAE300S -STEM. 792.37 1 900 900 000 000 000 000 93500
COMP STRG oy ;
9 53175AAFH00S -LEVER 84.75 1 900 900 000 000 000 000 100.00
COMP.R STRG.HNDL. :
10  88110AAEH31S -MIRROR 70091090 Paid 127.12 1 .900 900 000 000 000 000 150.00
ASSEMBLY RIGHT BACK e SERIRL T ERT BATH
11 17520AAE3054S -FUEL 87141090 Paid 5,779.6 1 29.00-9.00 oao 0.00 © 000 =0.00°76,820.0
TANK (BLACK NH 1) TYPE 4 6 S RS 0
12 K50506KCCA900RS KIT 87141090 Paid 203.39 1 900 9100 000 0.00 © ' D:00 = 0.00°7 240.00
STEP 7 - BN =5
13 3365AKCC710S -WINKER ~ Paid 173.73 1 -1394005" 9.00-+0:00= 0.00~ 0.00 —-0.00 *205.00
ASSY L RR (W/O BULB) : ‘ iy
14  18350ACKO00S -MUFFLER Paid 8,402.5 = 0.00 - 0:00 “0.00-99,915.0
COMP., EXH. : 4 e EQ 0
15 88120AAEH31S-MIRROR  Paid  127.12 -9 0.00==0:00 ~==.0.00 ~150.00
ASSEMBLY LEFT BACK e
Parts Total -2 0.00 31,435.0
: 0
Labour Details _ E-—
Billing Rate SGST . CGST UTGST IGST % Discount Discount ‘et =5
gt doh Code Type % % % % —=-_Amount
1 102032 ACCIDENTAL Paid 1,695.00 9.00 ;”'.!5‘09.;:?:9?93" g._'go 0007 000 2,000:10
LABOUR-SPLENDGR* x‘rE‘c el D e
TohsToll - = 0.00 2,000.10
. pa—e T Parts Total 31,435.00~
2 Labour Total 2,000.10==
SGST (Parts) 9% 2,397.58 —
CGST (Parts) 9% 2,397.58
SGST (Labour) 9% 162.55
CGST (Labour) 8% 152.55
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i , ~sgram Proposal Two-Wheeler Package Contract - Bundled e g e
Aok | < MS2026/7001/0/46575/569652
43, " : o
. ] are Private Limited |
T iy i Nuar, Mocrit, Umar Pradesh, (2500043 Tndia
et sl
1 e =91 79410 S04 |
-0 1 A imtoia netorsath com |
| Visitthe help section of waww motorsathi com }
Nanie of Certificate Holder Date of Birth Mobile No, Father/Husband Name __Make Model
ARBAA) 1993-01-01 8052845489 ISTIVAAK AHMAD Hero Motocorp SPLENDOR PLUS
i Sub \odel Viehicle Regn. No. EngineNo, | Chassis No. Year of Mfg Cubic Capacity | Vehicle Type |
\ 138 SELT DRUM LP31ICINT747 HALIETRIN19462 " MBLITAW218RHJ10785 2024 100 fhyre
Asset Declared Value (ADV) Side Car AD\ Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADY Total ADV
Accessories ADV - i =
B Lusiml A NA 0. 0.00 0.00 39500.00
e Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GS1) |
: Agreement HP/Lease/Hire-Purchase |
Salo 2 1930.95 ]
Address 3 City / District Pin Code State
R O IBRAHIMPUR RAY PUR. KHERL PS- BHIRA, Kheri, Unar Pradesh, - 262802 ' Utsar Pradesh
Nominee Nanie Nominece Gender Nominee Age Nominee Relation Package Start Date Package End Date
RUBINA ! Female 24 Years E WIFE 2026-01-47 10:42 Midnigiu of 027-01-1 |

Sohon ) VKRG o6 $3TCR: 3310 Less Handicapped Discount: 0,00 For Ami-Thett Biscodnt: 0.00 PA BONUS (0%): 0.00 Total with GST(A) I 147.5%
50 000 Serace 000 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): 1

O Total with

Pt dad -

Nanbie
Rz ke
LScation G IS Senvices(O): 374.58 MS Services(D): 0.00 MS Scrvices(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

CSoction D Drive Assure: 289.30 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 52.07 Total with GST(D): 34157

| Total(Section A=B+C=D) Offered Price After Discount: 1931

{ﬁ . Package Period Covercd 2026-01-17 To 2027-01-16] 2027-01-17 To 2028-01-16 | 2028-01-17 To 2029-01-16| 2029-01-17 To 2030-01-16 | 2030-01-17 To 2031-01-16
i_-"r“ . ADV 59500 NIL NIL NIL NIL

E". . s | MS Scrvices 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 2030-01-16 (DETAILS ARE A4S I
] |

-_L'
REY= . PROVIDED BY THE CUSTOMER) .
1, TS i
b;" i LIMITATIONS AS TO USE: This package covers use af the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or persanal luggagel ¢y
B | Oranized Racingd) Pace Making ) Speed Testing f) Reliability Trials g) Any purpase in connection with Motor Trade.

¢ o v
including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holdins o¢
d that such a person satisfies the requirements of Rule 3 o (b

DRIVER: Any porcon
i : 5 Jrieided also that the person holding an effective Leamers License may also drive the vehicle an

Sihes

o5 AN

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys aceountubility in respeet of any one request or series of requests arising out of one event: Up to Rs = 10006 Nt
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www matorsathy con o d
i

MutarSatht App

DISCIAIMER: The package stands cunc;;!le‘gl or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days™ nohee in et o sl
fnsrepresenation. nondisclosure of marenial fact or non-co-operation of the coverage. =

ANTT MONEY 1 AUNDERING CLAUSE: In the event of o request under the package exceeding Rs Llakh or a request for refund of payment exceeding Rs | lakh. ihe accounnbiliry will
conmpla st e piovisions of AML package of the company: The AML package is available i all our operating offices as well as Company website.

1O REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LID AT: Website: www.niotorsathi.com Customer Care / Toll Free Phone No. 794 10043
cmail g infouwmuiersathi. com

8] | |\1pORAANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accondance wilh this Sehedule. Any payment ks b il |
Centificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jridiss

cpmfiany by reason of wider erms appedring in the
101 the courts at Meenr.

with h 4!&0 s 1930.95 ON 2026-01-15 from Mr./Ms. ARBAAJ against the ARN No. INCPOOSOY6S2
g subject 1o a compulsory excess of Rs. 100/~ & Depreciation is upplicable as per terms & conditions®
details) Consolidated Stamp Duty Paid Endorsements: IMT - 23, 16, 18 .
52 -27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), Indix




Full Address: (Permanent)

: M-CYCLE/SCOOTER
: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , . 153-262701
' ARBAAJ

: R/O IBRAHIMPUR RAY PUR, KHERI, PS- BHIRA, KHERI, UTTAR PRADESH-262802

Registration Date 1 21-Jan2025
Purpose For Printing RC ‘NEW

Sonlwife/daughter of : SRIISTIYAAK AHMAD

Full Address: (Temporary) : R/O IBRAHIMPUR RAY PUR, KHERI, PS- BHIRA, KHERI-UTTAR PRADESH-262802
Fitness UpTo : 20-Jan-2040 Owner Serial No = ]
. 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 : AA1038955645 Rear HSRP No - AA1039287634
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 09/2024
No of Cylinders £ Chassis No : MBLHAWZ218RHJ 10785
Engine No : HA11E7TRHJ19462 . Fuel : PETROL
Horse Power(BHP) 1791 Cubic Capacity 1 97.20
Maker's Classification : SPLENDOR+ XTEC (DRS) Wheel base : 1236
Seating Cap(in all) 12 Standing Cap :0
Sleepar Cap :0 ; * Unladen Wi (kgs) 112
Colour : BLACK TORNADOC GREY i.édeanV Wt (kgs) 1242
Other Criteria ; ' g AL F‘md NG
Vehicle Purchase As : Fuliy Built
Additional Particulars of ali transpaﬁ vehmles other than motor mbs (Gross “&d\e Weight)
By Manuf. ; , < As Regd s = Pgin S
" Description " Weight(in kgs}) -
a) Front: ;
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour ofwel.. s
Prirchass &t KTl od = S*A m‘mmmm No . 8161/ UP31D25010003137
OTT Date : 17-Jan-2025 , : ] A 2
‘ : Tax Exempted or Not - NOT EXEMPTED
vehicie u?ml PVL : PRIVATE 7
Date of maj - 24-Jan-2025 - : 3
Other Smtel‘l'ransferI(:onversioanBaSSiﬂ" Details e
Previous Owner : IE"ﬁyl 04 Date i
Oid State Conversion Date
Transfer Date

This certificate is valid from 21-Jan-2025 to 20-Jan-2040

" Date : 19-Feb-2025 18:52:45

Tmpmmrmmmmew"
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o fof®/ DOB: 01/01/1993

g8 /MALE







To / AdT ﬂ, o
gle Oriental Insurance Co Ltd / . “mwml i
‘ wu-t fafies e e B0 S e
MEERUT....
Sir / Subject / fYT :  Claim Intimation Letter / §!§l T UhpesaBite.  © ies iniinagion
i As per details below, kindly arrange to depute the Spot / Final mqaﬁiﬁ&ﬂ FETAREe
m“ﬁm*mmw’fzm fgweE W?ﬁu‘:ﬁ:
1 |Name of the Insured & Mobile No./ ﬁ R BAAJ - ==
BT W & 4. =rrm, 51 AT o mETEs. 3
; Ho5 284 514 sq o)
2 | Vehicle No. /dTg-1 9&HT X (“1 mq-{
P . N [t =Y Sa———— v~ == - . - r 5
iy R 116 }2c2£) Toal] 6] Y bS TS/ SEI4S2
Period of Insurance / dtar srafa 2 2% I 24 ,ﬁ ¥ Wrr .i’w Ig!T..T*-T
Date of loss & Time /'g'ﬁET-lT @ feTie & 7[06/20775**5 tose & Time (IO =T B &
HHg ‘ s * om H
6 |Place of Accident / GHET BT T MEUERES —-cﬂ?']?’ 05 g7
7 |Name of the Driver, D L No. & Mobile No / ARBAI KHHN BeS284sy 69
FrwR F1 AW, $ g9 A & HRE d UPB/Qo/BanB&E D
8 |Estimated Loss / AT 1A i il i ¥
09. Cause ofAccldent ) e BT PRI : : BT N\ F "'g &4 {ﬁ:
]

-ﬂrﬁ”w cm: ;é‘f— é?ﬂ—c
/ .

d%/ cR7

a*fe

7% TRAIT “e,smg»@

U’?RULWSITUQ' 195

el &&wnéﬁy

10

1
12

{No

Spot Survey/'\‘CIT? TF ) Wife qda &1 T

Third Party Loss fiﬁﬁ'ﬂ' & g1+ / FIR No.

Name of the Workshop, Address & Contact
®1 A, Udl &




S
:—I-‘
® %
; " The Onental Insurance Company Limited =L A HIAED 7
Regd. o(hmmfﬁce P tallnHIndla, subsidiary of General Insurance Corporation of India)- =~ = —
: ouse, P.B. No.7037, A-25/25, Asaf Ali Road; New Delhi 10002e == o 157 = o= - O50
MOTOR CLAIM FORM L
—
Div. Br. Office Address__ /L& U T Certificate/Policy No. )
Tel. No. a
el. No Period of Insurance 1
Claim No. 37 7
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY s o
; Please answer All relevant questions fully : —

(c) Telephone

(a) Name - - - :l. y ) ; » ‘-
(b) Address for correspondence = YOS - - N7
| AR I R R

2. THE INSURED VEHICLE

Make & Year EngineNo. #A 14 E TRHI 19Y¢2 - Registration No. |

HER®/o 2 . chassisNo- MBLHAW 2)8KHI10TRS .  |UP3)CI8TyY.

(a) Was the vehicle in proper working condition? }’g P, e
(b) For what purpose was the vehicle being used at the time of accident? o s S THT
(c) Was trailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached 5
2. Wasapillion rider carried ] ANO

i AI!DIT[ONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b)  Unladen Weight ]
(c) Weight of goods carried/Load Challan No. /

(d) Nature of permit l/

e Nature of goods carried : =
Ef)) Was the vghiclc plying for hire ] / /V U
(g) If Lorry/Jeep/Tractor, was trailor attached? : /
(h) Number of passengers earried 3 II -

(i) Number of Passenger pqrmitted




3. DIRVER AT THE TIME OF ACCIDENT R

(a) Name . ARBAI kHAN

ke : 14]06] 1996

(d) Is the Driver IBRAHTmPur PosE~RHYPUR FANK -

L. Owner : \ 8;, IKp-

2 paid driver? : A//Cr‘A #

3 Owner’s relative or friend? / A0
(e) If paid driver, how long has he been in

« your employment : MDD

() Was he under the influence of intoxication

Liquor or drugs? : Mu .
(g) Driving Licence Number = : 20 .
(h)- Issuing Authority . : 06/03]20/2
(i) Date of Expiry : ' S/n3l263%:
() Was the licence temporary/permanent : YOy ) e F——r—r—mrrrrn g
(k) Details of endorsement/suspension, if any  : AO 2% M 2DAAISSMENEINAEASION b
(I) Has he been involved in any accident before?: AO
(m) Has he been charged by the policy?If so, Why?: Ao =

.4, OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(2) Dateand Time & oo o _07]06)2026- —
(b) ; Place : ‘I‘DD 'me .
(c) Speed of vehicle at the time of accident . Ao~ Udl~er A S st SO T
(d) Give a shert description of the accident 3 s Wi ssnor aescrfuonfi e gec aent |
() If any third party was responsible for this dinbc G, SP/EINY( CIILE - pf tl4L

accident give the name and address HAR R (Y] _T o W M8 i 11

j AL 3 [obpi 1 30TABIT Aokl &7
6. DAMAGE TO INSURED VEHICLE : d .

(a) Full details of damage : + Le 4]
(b) Estimated cost of repairs : Ao : = ey
(c) When and where can the damaged vehicle Mo B RAM HUTU Sﬂtf e s

be inspected : -

7. THIRD PARTY INJURY/PROPERTY DAMAGE e e e

(a) Name _ 3
(b) Address o : : 7 TS T =2
(c) Full Details of personal injury sustame('i ¢ g =5 = i
(d) Name and address of any p.er'son/bospxtal / A/ 7 S i L

giving medical attention to injured person 7 s : o B
(¢)  Full details.of property.damaged .. : / R i M T
() Has notice of any claim been given to you? :




Was dnverlany occupant mjured? |

If yes, give full details
- 9. WITNESS
Give names and addresses of passengers/other W
Witness, if any : = A% T T
(b) Did a Police Constable take partlculars toj i : e
' The accident? 71l R
(c) Was accident reported to Police? If not,Why? : / =St
55 - (d) If yes, to Which Police Station? / ,/VZ ,Iq S P
(e) Date and Diary No. : ’/ T e
- - el v 1Dy THERE
L (a) Date and Tlme . it
3 S () Place i S i 2
T i () What was stolen?
g (d) Estimated cost of replacement"
B ie) By whom discovered and reported?-
7 ® Has theft been reported to Police? .
(2) When?, . .
(h) Which Policy Sta n? :
@) CR: dtaayNumber e e e

I/we the above named do hereby,
foregomg statement every respect an

: ident, i
_ require in respect of the said accl e theremdmmmpm
 concealment, the Policy shall be vo:d and all rights to rec e .

= accident shall befoﬁ'elwd i

to the best of my/our knowledge and

d I/We have made or in any further dacn'
Il make any false or fraudulent stateme




- ACCIDENT DEPARTMENT

SUNES, xn 57
O A T o Wttt o s s e T
B e )

Issuing
; Office
:—" The Onental Insurance Company Limited ; R
g H_(mfﬁce. A-25/27 Asaf Ali Road, New Delhi-110 002 B
A, fReccived L0 i Day of Zeah o 200 b
——--——L~ From THE O_RIENTAL INSURANCE COMPANY LLMITED-the sum ofRs TS DUSTITANCECROA IS

my/our moto? insured under Pohcy—Nus
~ the said company and accldent whlch occurred on or about
tlac d:schargc~re cipet an




