MOSARAM AUTO SALES

State Code: © Gontact: 7800000643, 7408404715 , 740840471?_‘. 7800009644 ~
- ey \’ . -

ESTlN No: 09AAJFM3951B12D
uthorized Dealer: Hero MotoCorp Ltd.

GEMRAW aWTD w23
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 0P, INDVA 15>+ =

=
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YT FTeae. T
ESTIMATE B
Crmate No. 10730-03-REST-0626-215 Date 14-06-2026
VIN mer Name TEJ NARAYAN . ..Contact No. 7317305960
Insu MBLJAW172M9J05110 Model SUPER SPLENDOR
HMC%TOE;:,-ZFRNW _ RegNo. ~~ UP31BWO0154
-é%ﬂ?ih;L o HMCGL Card Category
©  Part Number HSN _ Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
33 No. Type % % % % Amount
10BAAGAD099S -LIGHT 85122010 Paid 563.56 1 9.00° . 9.00 0.00 0.00 0.00 0.00 ~ 665.00
ASSY HEAD .
61300AAGJOOUS -cOWML 87141090 Paid  728.81 1 900 900 000 000 000 000 860.00
FRONT BL(BR)-013M(G)
g;%OEIETCHAOS -WIND 87141090 Paid 233.05 1 9.00 9.00 0.00 0.00 0.00 0.00 275.00
61303AAGA00S -FRONT 87141090 Paid 161.02 il 9.00 - 9.00 0.00 0.00 0.00 0.00 190.00
COWL CHROME SE Al
l?~'3|:l?':2{‘\AGI?;OOS -PANEL 87141090 Paid 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 - 230.00
53100KTC900S -PIPE 87141090 Paid 411.02 1 .9:00 " 9.00 - 0.00 0.00 0.00 0.00 485.00
STRG.HANDLE S SENDLE
53200KTCA20S -STEM 87141090 Paid 1,317.8 109,00~ 9.00--0:00 0.00 " “0.00 - 0.00 15550
COMP STRG 0 . 0
B88120AANHO1ZAS - 70091090 Paid 224.58 1 9.00 9.00 0.00 0.00 0.00 0.00. 265.00
MIRROR ASSEMBLY LEFT
BACK(BLACK NH-1)
- 51410KTC901S -PIPE - - 87141090 21419100099/00#1/@:00  0.007+0:00 ~=0.00 2,170.0
P.FR.FORK: - ; T : R ER e 0
KTC900S -GUARD 87141090 Paid 1 =9.00. -9.00  0:00 0.00 0.00 0.00 - 735.00
701KTC900S -PEDAL 87141090 Paid 148.31 1 9.00" ~'9:00 --0.00. 0.00 0:.00 0.00 175.00
AAG30099S -METER 87141090 Paid 1,622.8 1 9:.00 - 9.00 0.00 0.00 0.00 0.00 1,915.0
OMB : 8 e : 0
AGA0099S -KIT, 83012000 Paid - 1,059.3 i 9.00--9.00 ~ 0.00 0.00 0.00 =0.00 %,250.0
(s 2 : 0
‘ 85122010 Paid 135.59 1 -9.00- -9.00 0.00 0.00 0.00 0.00 160.00
85122010 Paid 165.25 17409.00"_. 9.00 0.00 0.00 0.00 0.00 ~ 195.00
V/O BULB) = < - 2
099S -UNIT 85129000 Paid - 322.03 1 9.00_ 9.00- - 0.00 0.00 0.00 0.00 . 380.00
87141090 Paid 76.27 1 9.00 9.00 0.00 0.00 0:00 0.00 90.00
0.00 11,595.0
0
SAC  Billing Rate SGST - CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amoun
998729 Paid 1,272.00 9.00 9.00 0.00-- 0.00 0.00 0.00  1,500.9(
0.00 1,500.9
Parts Total 11,595.0
Labour Total 1,500.9
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The Oriental Insurance Co Ltd /
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Claim Intimation Letterlm &A1 95 .-

7 Subject / fA9g :
Sir/ HEIeY
-ﬁﬂ T fawor

As per details below, kindly arrange to depute the Spotl Final surveyor./ EiE

ReRo & oK, P wie | wEE I Frgea & Ft A wEn B
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eI NRRRYBN, 9919168614
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@Thc Oriental Insurance Company Limited

(Incorporated 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

MOTOR CLAIM FORM

Div. Br. Office Address_/3]££ g Ofre Certificate/Policy Nomb/#“7%7
Tel. No. Period of Insurancei%_%zazg_é:j 7 /003%5:5'

Claim No. #/.9047

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

1. INSURED

Name TEJ _NARAYONV

Address for corespondence ; gm’ﬂ puND ., LB kE.SﬂK )' L'OKE_Sog JPHAR DHﬂN KH{RZ
Telephone - 99196186 Uy«

‘2. THE INSURED VEHICLE

Engine No.JROTHBM 9] 14 033 r Registration No.
Chassis No. mgwnw'-’lmgjosuo % Up3' B w
olsy !

n proper working condition? \/CJ
as the vehicle being used at the time of accident? A/

ns need be answered in commercial vehicles only:
weight :

ied/Load Challan No. ; e
ed : [/ AL
ng for hire : ,/_/VIIT

was trailor attached? : o
carried :




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name PRBSHAN pﬁ T&de
. T p i

(d) Is the Driver XAL 03] [(Ake m R KHERE «

1. Owner : Yea !
2 paid driver? : A/D
3 Owner’s relative or friend? : "AD

(e) If paid driver, how long has he been in
your employment : V. )

(f) Was he under the influence of intoxication

Liquor or drugs? : A D
(2) Driving Licence Number = 1IPSIE %, Mooloply!
~ (h) Tssuing Authority : lll o8/2024 S

(i) Date of Expiry : LIIan?nSS
~ () Was the licence temporary/permanent Pesirnanens > -
Detai]s of endorsement/suspension, if any MDD

he been involved in any accident before?: ) B T e e =3 -
cbeenchargedby the policy?If so, Why?: A% 9] e 2 S

4. OTHER INSURANCE

ance Policies indcrﬁnifying you in respect of this accident

5. DETAILS OF ACCIDENT

: :1220622)67
: 2 Qﬁ“ﬂ(%‘”f/—‘é/@‘ﬂ—

at the time of accident
iption of the accident

s responsible for this

ame and address

6. DAMAGE TO INSURED VEHICLE

{Yﬁh+ Ofld Zf‘f»'l‘
he damaged vehicle @Jﬁ Rﬂ’m F)Ufﬂ M! gg gg-p KCJOCJ/G/UVI”/'
, Khon ¥

_‘ THIRD PARTY INJURY/PROPERTY DAMAGE

injured person
i ged
yeen given to you? :

/
LN A




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj
! Jured? :
(b) If yes, give full details —_-___‘_L/nv’/i ]/'\f .
PRI
. 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
(b) Did a Police Constable take particulars of
The accident?
(c) Was accident reported to Police? If not,Why? : /
B (d) Ifyes, to which Police Station? / /‘// I}
) Date and Diary No, S :

10. THEFT
Date and Time
- Place '
- What was stolen?
Estimated cost of replacement? - i =i
hom discovered and reported? : AT
s theft been reported to Police? : Lvp: e
en? } ALyl

Ty respect and I/We have made or in any further declaration the Company may
e said accident, shall make any false or fraudulent statement of any suppression or
shall be void and all rights to receive thereunder-in respeet of part or future

ARG

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received : Day of . 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

rds Rupees Briy i )

 and final settlement of the loss and/or damage caused:through the accident to

otor Car/Vehicle No.(;£3) Bl 0[Sy ¢ insured under Policy No. of

mpany and accident which occurred on or about I/'We give

' aris-iﬂg‘directly/indi}ectly in.respect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

SITTATMIE . BRE T o aa s ve tas wuas oo sass
OO s s by s s svss oo nannon
Address ..:.: - e SRR SR, SRR

-----------

Bank Account Number ................
Name ofthe Bank ......................

receipt to the- Company in fell*and final settlement of all my/our claims
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: HERO MOTOCORP LTD
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douﬂbed is sub;ecl to :iypcflhecatmn in favour ot weal. A
. Bale Amt - 74025¢-
‘Amououﬂcm Mo 7403 / UP31D22040003885
hele fs Gov 7 PRIVATE
Pateof Appre 27-Apr2022
;’fJ'l!Uu’ Regivu
Entry Date :
Converslon Dale : //
Apr-2022 to 24-Apr:2007 .
4 é e L
. Signature of Registerjng Authorty
gistration Mark Fee Delalts Date & May-2022



M \

[Tv.cng- Contract No.: MS/2026/7001/0/46578/572288

Meotorsathi Care Private Limited

Contact us at:
Phone: <91 79410 50643

Email: info@@motorsathi com

Visit the help section of www motorsathi.com

D-27, Shastri Nagar, Moerut, Ulttar Pradesh, (250004) India

-

3 -1
B3

-

2

i1

Nawe of Cortificate Holder
Date of Birth M Model -
o T obile No, Father/Husband Name Make
’ NARA 1969-01-01 7317395960 MOOL CHAND Motocorp —
- - SRI SUPER ENDOR
hu__"..‘_{_:g__ 2k Vehicle Regn. No. Engine No. CI—Lﬁ No. ':" A hicle -
¥ ear of Cubie Capacity | Vi Y
S UP3IBWO154 JAOTABMYJ11093 MBLJAW 1 72M9J051 10 mn.o-rz? 129 1[ i T:”» *
Value Side Car ADV Non-Electrical Electrical Aa-uﬁ- ADV | CNG/LPG/Bi-Fuel ADV
Accessories ADV e~
e MNA 0.00 0.00 0.00 4000000 |
: Regn y Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (mel GST)
Agreement HP/Lease/Hire-Purchase s
Solo
. s 5 1456.29
. Address
2 ; : City / District Pin Code State
KALADIUND | AKFSAR I OKESOR.PS-PHARDHAN. KHERLUTTAR
R 262701 Uttar Pradesh
— Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
H PATEL
Male 31 Years SON 2026-04-17 16129 Midnight of 2027-04-16

655.96 TCR: 519.20 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1175.16

C: 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 (CGST @9% + SGST @9%) (B): 0.00 Teﬁ;ﬁ“-
Services(0)- 0.00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00 et
rive Assure: 238.25 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 428 Total with GST(D): FTREl
"A_.cl(" « 1) Offered Price After Discount: 1456 2
2026-04-17 To 2027-04-16] 2027-03-17 To 2028-04-16] 2028-04-17 To 2029-04-16| 2029-04-17 To 2030-04-16| 2030-04-17 To 203104-
40000 NIL NIL NIL NIL.f (st
1 Year NIL NIL P NIL NIL

jod Covered (NODL)
IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE

: This package covers usc of the
¢) Speed Testing f) Reliability T

wveted mdividual; Provided that a pel
ed also that the person holding an effect

A

 Limit of the amount of the Companys accountab
) . Actual Costs and Terms & Conditions

™

§s cancelled or void in the cvent of Cheque Dishonored. The company may cancel the packa

ial fact or non-co-operation of the coverage.

’* USE: I the event of a request und
of the company. The AML pac

ONNECT WITH MOTORSA

er the packugs eaceeding R
kage is available in all our operating offices

e it

rson driving holds an effective driving license at the time
ive Learners License may also drive the vehicle and that suc

ility in respect of any one request or seri
are in package document which can be

THI CARE PVT LTD AT: Website: www.motorsathi.com Customer C

COMPANY VALID UPTO 2027-04-17 (DETAILS ARE

vehicle for any purpose other than: a) Hire or Reward b) Carriage of goodsr (other than samples or personal luggage

rials g) Any purpose in connection with Motor Trade.

LAl

of the accident and is not disqualified !'mm;bﬂ'u
h a person satisfies the requirements of Rill€ 3 ¢

b

es of requests ariging out of one event. Up to Rs - 1000004
downloaded only via authorized portal www motorsaiai.c

W

ge by sending 7 days’ notice in case of

are / Toll Fg

-

coverage is not ¢
appearing in the Certificate. All disputes

indemnifie

1 MrJ/Ms. TEJ NARAYAN agalnst the ARN
., 100/~ & Depreciation Is applicable as per

A if the vehicle is used or driven otherwise than in
arising out of or in connection with this

accondance with this Schad
agreement shall be subj

—

s 1akh or a request for refund of payment exceeding Rs 1 lakh, the accuunubﬁ
as well as Company website. 1

,?mnmummu: IMT - 22, 16, 18
, Utgtar Pradesh, (250004), India

No. INCP00572255
terms & conditions™®
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lssue Date  Validity (NT)  Validity(TR)*
22-08-2024 04-09-2038 !
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invalid Carriage (Regn Numbers)*
. HazardousValidity'  HillValidity’
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Form 7 Rule 16(2)
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WA ATHN
GOVT. OF INDIA
8 Permanent Account Number Card o

ADIPV1944M

Signature



