MOSARAM AUTO SALES OSERAM AUTES= AL 53
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701,-UP, INDIA - WIS S el BT
State Code: 9 Contact: 7800009643, 7408404715 , 7408404714 7800009844 “ BN a0
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd. non

ESTIMATE MATE
Estimate No. 10730-03-REST-1225-717 1Date 24-12-2025
Customer Name SUSHMA DEVI ‘Contact No. 7317741252
VIN MBLJAW170L9C08074 ' Model SUPER SPLENDOR
Insurance Company 1 Reg No. UP31BL9167
HMCGL Card No 1073020830003356 HMCGL Card Category Gold :
Par Details "
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount wNet
No. Type % % % % E Amount
1 61300AAG100RS -FRONT 87141090 Paid 1,214.4 1 9.00 9.00 0.00 0.00 0.00 0.00 1433.0 1
COWL(NK-1 (TYPE-1)) 1 0 i
2 64 10AAAG300S -WIND 87141090 Paid 288.98 1 9 00 900 0.00 0.00 0.00 0.00 ©341.00 5
SCREEN SUB ASSY ‘
3 61303AAGAQ0S -FRONT 87141090 Paid 144.07 1 Q 00 9.00 0.00 0.00 0.00 0.00 170.00
COWL CHROME
4 3310AAAGH20S -LIGHT 85122010 Paid 521.19 1 8.00 900 000 0.00 0.00 0.00 "615.00
ASSY HEAD(W/O BULB) .
5 50803KTCO00S -GUARD 87141090 Paid 573.73 1 1900 900 0.00 0.00 0.00 - 0.00 677.00
LEG
6 88110AANHD1ZAS - 70091090, Paid 203.39 1 9.00 900 0.00 0.00 0.00 +0.00  240.00
MIRROR ASSEMBLY RIGHT ' < ;
BACK (BLACK NH-1) e
7 61000AAGAQOORS -FRONT 87141090 Paid - 921.19 1 .9.00 -9.00 000 - 0.00 0.00 -~ 0.00. 1,087.0
FENDER NH-1 ' T 1 0
8 53200KTCA20S -STEM 87141090 Paid 1,175.4 1 900 900 0.00 0.00 0.00 0.00 1,387.0
COMP STRG 2 E 0
g 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 900 000 0.00 0.00 ---0.00--2,0280 =
COMP.FR.FORK ~APICS R 0
Parts Total 3 0.00 7,978.00
Labour Details norme Yarsie _
SNo  Job Code SAC  Billing Rate SGST. ' CGST UTGST IGST % Discount Discount Net |
No. Type % % % % = Amount |
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 9.00 - 0.00 0.00 0:00 0.00 2,000.10
LABOUR-SUPER SPLENDOR ) 3 2
Jobs Total S i il 0.00 2,000.10 ]
Parts Total 7.978.00
Labour Total 2,000.10 -
SGST (Parts) 9% 608.49
CGST (Parts) 9% 608.49
SGST (Labour) 9% 15255
CGST (Labour) 9% 152.55
Total 9,978.10
Rupees in Words: Nine Thousand Nine Hundred Seventy Eight and paise Ten Only ~ Authorised Signatory
1.Terms Cash 5 )
2. Prices & statutory levies prevailing at the time of delivery shall be charged - 10730 - Main W/S
3. Vehides in this workshop are handled/driven and kept at owner's risk. - ey
4Qmmmwwmmmmmqudekmmmm g, e
delivery
5&mmmmwmmwnmmmmmmmmw - Tem Sp——
dismantling the vehicle. SO
6. Actual amount may vary from estimate o .
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To H4TH.
The Oriental Insurance Co Ltd
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Subiject / fauq : Claim Intimation Letter lm T, & S ATy

 Sir HEIga.

- —

As per details below. kindly arrange to depute the Spot / Final surveyor. / S

37 ™ fGevw ¥ R, 9@ m/mmmﬂ#ﬁmﬁ’ -

1 Name of the Insured & Mobile NoJ/

#TYRS BT 9H & HEET A

\{-pwr c'7““ 731; 7—4/252

2 Vehicle No. / 9T8 |&=HT (}!/03_.{ @j_ QI6F—= ==

3 Palicy No./ eI S 115 g 10T thESTs /391787

4 Period of Insurance / $1H1 3af¥ 0?9//.?/.7031/ %’ JX/TﬁSoibﬁ‘ |

5 Date of loss & Time G9e1 1 &P & (j;/jy/M,H Ty T B TS (&
Place of Accident / 9T BT I iﬁm; ,-,/7&3r IR =

7 Name of the Driver, D L No. & Mobile No/ |77 =7 CP3I 0450006374 =i “1
Frée 1 AW, &1 g9 A & HERd A 9‘73’53‘1275'0??’1?"*%' .

8 Estimated Loss / SHTAG 81

S Hm‘;’

| = -,
:

09. Cause of Accident / GHE BT B : e W&Wﬁ

G e ET IS [T T IET T G KR AT ET BT ]

=l

10 Spot Survey AUl |3/ Fie AW BT AM|  ~wyfpy

= e =T

11 Third Party Loss /atd U& BT / FIR No.

e

!éﬂ me 2= S MAae -

12 Name of the Workshop, Address & Coltatt

No /@& TTT BT AT, UdT & HlERd /BH

4.

MOSKRRA M ;de-im w&iﬂ’w
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Date | RAIS 19/10 05
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Cam SYa
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3 DIRVER AT THE TIME OF ACCIDENT

(a) Nane

(b) Age

(¢) Address
() Is the Driver

| Owner M
2 paul dover? o Q&J
\ Owner’s relative or friend? ‘ WA T

() Lf paid driver, how long has he been in M

your employment

(' Was he under the influence of intoxication A/
L iquor or drugs? : /)

(¢)  Ditving Licence Number

(h) lssuing Authority : J01

(0 Date of Expiry 2 Dl 2035

(1) Was the licence temporary/permanent = e, ‘ : ; =
(k) Detalls of endorsement/suspension, ifany 12 g

(1) Has he been involved in any accident before?: A : T 3

(m) Has he been charged by the policy?If so, Why?: / , ot FL% e

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident - < ~=r :mxumnge= Porces IMTARITVIGE VNS IR
5. DETAILS OF ACCIDENT i
() Date and Time : t ZZ 2'%% Qﬁ( g;a 2 é;fgm :
() Place A1) 1Oxl] /bl I
() Speed of vehicle at the time of accident T &
W (tive a short description of the acciden
(@) I any third party was responsible for this
acoident give the name and address
6. DAMAGETO!](QS\UREDVEH]CLE A bt b Rl
i
(@ Full details of damage : W}ﬂ" v
(M Estimated cost of repairs & =
(© When and where can the damaged vehicleM
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(@) Name 3 /
(M Address : /
(© Full Details of personal injury sustained : /
W Name and address of any person/hospital / /q
giving medical attention to injured person /V/
(e) Full details of property damaged i £ .
N Has notice of any claim been given to you? : /




8 INJURY TO DRIVER/OCCUPANT - %y

(a) Was driver/any occupant injured”
(b) If yes, grve full details
9 WITNESS
(a) Give names and addresses ofpnuangm/mhm - T ST R roor TN
Witness, if any : F AR e
(b) Did a Police Constable take particulars of / i e
The accident? : .
(€) Was accident reported to Police? 1f not, Why? - /Aj,j'ﬂ ' =N S
(d) If yes, to which Police Station? : et e
(c) Datc and Diary No. 3 / - 2.
10. THEFT
(a) Date and Time 3
(b) Place .
(©) What was stolen?
(d) Estimated cost of replacement?
(c) By whom discovered and reported?
(H Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

I/'we the above named do hereby, to the best of my/our knowlodge and belicf; w ‘
fmmmmywudmm*unmhtu»h_:ﬁ ;
require in respect of the said accident, shall make any false or frandul :
concealment, the Policy shall be void and all rights to receive
accident shall be forfeited.
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No,
[ssuing
Office
The Oriental lnsurapce Company Limited il WL
Received Day of 200 e A TRt £
From THE ORIENTAL INSURANCE COMPANY LIMITED the sum Of R85l B d% £ T
(In words Rupees ) R e
in full and final settlement of the loss and/or damage causcd !through the accident to- - o
my/our motor Car/Vehicle No/ A7/ /945’7 _ insured under | Pohcy Nso prote ek off T T
the said company and accident which occurred on or about.= .~~~ IWe gtvrmt S

the discharge recelpt to the Company in full and final settlement of all my/ow'clmmm . g
present of future arising directly/indirectly in respect of the-said accident.. iiow e imitainy

Rs. - | _OneRupee

Slgnatmg&_mzﬁﬁ?‘

Witness

Name ERl- OCOUPABIIN.«.ouve vos s s mesirdei Sngerrirs
Signature ' Address:iioiiinianannn

Address .......ooiiiiiiiiiiinnns g O O e ok

e S Bank Account Number ........... g
SN0 Name of the Bank ............ 5



"

Fe)

FORM 60
[See third provision to of Rule 114B] _ B
Form of Declaration to be filled by a person who does no have either permanent account number of general ':'::;
Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 11
the ncome Tax Act. 1962

1. Full Name and Address of the dalaranmﬁﬁpgﬁdog/y&m

PRUTKOUR . T Lok sh, SUB 1 STRICT.. LAKAT PR OISTRILT
KHERL . aSTRIE - L1773 JRADESH FT0/ Cobl - 50l......

2 Particulars of transaction

Account Tvpe ... Number ...
3. Amount of the transaction RS. ...........ooooooocvoveoeoeoeeeeeeeeeenmn
4. Are you assessed to tax ? Yes / No
5. Ifves,

1) Details of Ward / Circle / Range where the last return of income was filed.

i) Reasmsmrnmhavingpamanmtaccomtnnmber/@amallndexRegisteer

6. Details of document being produced in support of address in column (1) & =~ ) “'
Verificati -
s TR ‘ do hereby declare that what is stated
aboveishuemﬁwebestofmyhnwledgeandbe[ief. TR L . . -
|
Date SI/12 /6025 ]
Place M[ﬂ ................. .

BT g

Signature of the declarant -
o
Instructions: Documents which can be produced in support of the address.are: e f
(a) Ration Card A
(b) Passport
(c) Driving License i
(d) Identity Card issued by any institution .

(e) Copy of Electricity bill or Telephone bill showing residential address,
(f) Any document of communication issued by authority of Central Government or
residential address,

(g) Any other documentary evidence in support of his address given in the declaration.
Note: Amendment with effect from 1* November, 1998 as

| _ Per Income Tax Act, 1962 Rule 114 B: para (c) A time . . &
deposit exceeding Rs, 50,000/ - with a banking company : para (f) Opening an account withve pr(.:o(n{ ; *

localbodind\owing



Package Countract No.: MS2024/7001/0/46875/391787

Motorsathi Care Private Limited K _ :
B.Dass Compound Opposite. DAV Public School. Naurangabad, Grand Trunk Road, Naurangabad, Aligarh. Aligarh, Utttar Pradesh. (202001 ) India
Contact us at

Phone +91 79410 50643

Email; mfo@motorsathi.com

Visit the help section of www motorsathi.com
v_..\."nmc of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
T SUSHMA DEVI 1997-06-10 7317741252 D/O SATYA PRAKASH Hero Motocorp SUPER SPLENDOR
T Sub Medel Vehicle Regn. No. Engine No. Chassis No. . Year of Mfg Cubic Capacity | Vehicle Type
 DRUM SELF CASTE20 UP31BLYI67 JAOTABLYCI8136 MBLIAW170LICO8074 2020-05-18 125 ™
;;\ssnl Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
T sa000 NA von | o B 0.00 35500.00
i " Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo — 2 1530.92
S Address City / District Pin Code State
e VILL PO-BANJARIY A PS-LAKHIMPUR KHERI 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date - Package End Date
SATYA PRAKASH Female 50 Years FATHER 2024-12-29 12:19 Midnight of 2025-12-28

Section A. VRC® 285 86 TCR: 460.79 Less Handicapped Discount: 0.00 For Anti-Thett Discount: 0.00 PA BONUS (0%): 0 00 Total with GST(A) 746.65

Section B, EC 000 EC Service: 0,00 FCPD: 0,00 Sub Total: 0,00 TAC: 0.00 ENC- 0.00 EDC: 0.00 MCPD: 0.00 Total(B): (.00 GST (CGST @9% + SGST 9%) (B): 0.00 Total with
GST(B): 0.00

7.;5‘&“"“_(_‘.:“15 Services(O) 374.58 .V;SU\'LCL'S(DK 0.00 MS Services(P): 0.00 GST CGST 9% + SGST @Y%): 6742 Total MS Services with GST(C): -H2.00

2024-12-29 To 2025-12-28| 2025-12-29 To 2026-12-28 | 2026-12-29 Tu 227-12-28 2027-12-29 To 2028-12.2%] 2028-12-29 Te 2029-12-28
AV 35500 NIL NIL NIL NIL
IS Services Perivd Covered (NODL)_ |1 Year ST . T NL T ,‘\
FThE ViPCLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE FAKEN FROM AN INSURANCE COMPANY VALID UPTO 20253-03-12 (DETALLS ARE AS

CAEDEDBY

THY CUSTOGMER . ——.__—,__—'-"‘:——‘

af Hire or P i

b haeerma ot el

< other cthor i aes

BRIVER: Aay person mcluding covered mdividual: Provided that a person dnving holds an cftective dening lieense at the time of the aceident andl is not disqualified from Howding or
ehtaming such a hieense. Provided aiso that the person holding an elfective Learners License may also drive the veiuele and that such a person satislies the requrements of Rule 3 of the
Central Motor Vehicle Rules. 1989,

LIMIT OF ACCOUNTABILITY: Lisnt of the umount of the Companys accountability i respect of any one request or series of requests arising out of one event: Up to Rs - 100000 Note:
The amount mentioaed is estimated breakup. Actual Costs and Terms & Conditons are in package document which can be downloaded only via authorized portal www motorsathi.com or
MotorSathu App

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company miay cancel the package by sending 7 days™ notice in case of fraud,
misrepresentation. nondisclosure ol matertal faet or non-co-operation of the cover

ANTI MONEY LA L'\'DER!.\(, CLAUSE: In the event ol a request under the package exceading Rs Hakh or o request for refund of payment exceeding Rs | lakh. the accountibility wil]
comiply with the provisions of AML package of the company. The AML pac kg is aviitable o all our opersting offices as well as Company website. ’

O ‘REGISITER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www. motorsathi com Customer Care © Lol Free Phone No.:7941030643
email id: infoidmotorsathi.com L y

IMPORTANT M)T!CE: The coverage is not indemnified it the vehicle is used or driven otherwise than in accordance with this Sched, W
company by reason of wider terms appearing in the Certificare. All disputes arising oul ol or m cotnection with this agreement shali be sub g
of the couns at Aligarh.

i th‘l’i\od with Thanks Rs I_S]U.‘)I ON 2024-12-29 from Mr./Ms. SUSHMA DEVI against the ARN No. INCPOU3Y1787
The acknow chlgrnwn_l 15 sulu_ccl 0 @ compulsory excess ol Rs. 100 - & Depreciation is applicable us per terms & conditions®
("lease turm overicat for details) Cansoliduted Stamp Duty Paid Endorsements: IMT - 27,16, 18

Customer Service Address: B.Dass Compound Opposite,DAY Public School, Naurangabud, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), Indix

.




Registration No
Qrscrption of Vehicle
D¢ vler's Name & Address
Ow e

Full Address: (Permanent)

Name

Full Agddress: (Temporaiy)

Fitness UpTo
Owner Serial No
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)
Sieepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH !!l& !|

Transport Department Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION

\‘
k]
:UP31BL9167 Registration Date 18-May-2020
M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW ?
MUSA RAM AUTO SALES. L R P ROAD. LAKHIMPUR KHER, , , - '
SUSHMA DEVI Son/wife/daughter of : D/O SATYA PRAKASH

VILL & PO- BANJARIYA VILL & PO- BANJARIYA, PS- LAKHIMPUR, KHERI, UTTAR
PRADESH-262701

ViLL & PO- BANJARIYA, ViLL & PO- BANJARIYA PS- LAKHIMPUR, KHERFUTTAR
PRADESH-262701

17-May-2035 Tax UpTo : One Time
1
;
: M-CYCLE/SCOOTER Link Vehicle No 3 [
- INDIVIDUAL Norms - BHARAT STAGE VI i
- HERO MOTOCORP LTD
- AA20139227 - AA2014219742
: SOLO : 03/2020 i
4 T : MBLJAW170L9C08074 -
- JADTABLOC18136 Fuel - PETROL i
72 Cubic Capacity 112470 ?

1273

e

By Manuf.

a) Front:

b) Rear:

c) Other:

d) Tandem:

This certificate is valid from 18-May-2020 to 17-May-2035

Date © 16- 2020 16:02:45

Taxaton Paruculars / Advance Registration Mark Fee Details

K 2088460

YT
' ¥ i &
v~ 1

Entry Date
Conversion Date

3 h Bovernan

Goveran
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onion of inoia Driving Licence .@ |
Up31 20150006374

23/06/20 5’
u Bload Group WL B
ﬂvofBaflh Um-._ .‘"7 %5
“02/05/1987 -l

am [ Name /A o

RAM ‘CHANDRA
wﬁ‘a w1 e/ Son/Daughter/Wife of "
NN

ot wed o i ty
@ Date of Issue 22/06/2035

VIJAY PAL

ITH=
9936932504

UP31 20150006374

. et / Issulr?UAufha‘ﬂa

gider’s Signature

-
i,



ATATRA FHIS / Enroliment No.: 0648!00718/53547

To

gea &

Sushma Devi

C/Q: Ramsingh,

Malikpur,

VTC: Lakhaha,

PO: Lakhaha,

Sub District: Lakhimpur, District: Kheri,

E@ State: Uttar Pradesh,
& PIN Code: 261501, B
2 Ap-k TETINT
] Im AL
MG387826798FI
HTIhT - - %AF / Your ~ r

3267 3866 3296

g Government of India
3 m

Sushma Devi
s+ faft / DOB : 10/06/1997

A& / Female

Issue Date . 30/01/2015

3267 3866 3296
AT z—ﬁ’rqﬁm



