MOSARAM AUTO SALES R i B

L.R.P.ROAD, LAKHIMPUR KHERI, ,.LAKHIMPUR, KHERI, 262701, UP, INDIA ' S AT g
State Code: 9 Contact: 7800000643, 7408404715, 7408404714, 7800000644 -~~~ s o
GSTIN No: 09AAJFM3951B1ZD o

Authorized Dealer; Hero MotoCorp Ltd. et

ESTIMATE
Estimate No. . 10730-03-REST-1225-664 Date 09-12-2025 T
Customer Name SAROJ KUMAR i Contact No. 9236354995
VIN MBLCEWO043S6E02344 Model V2 PLUS . fuioes
Insurance Company s Reg No. UP31CM7241
HMCGL Card No A HMCGL Card Category
Part Details ) :
S No  Part Number HSN Biling Rate Qty SGST €GST UTGST IGST % Discount Discour
No. Type % % % %
1 VD53205ACP220AS - 87141090 Paid 452.54 1 900 9.00 0.00 0.00 0.00
COVER HANDLE FRONT A 2 el == r
2 VD53206ACP220S - 87141090 Paid 452.54 1 9.00 9.00 0.00 0.00 0.00
HANDLE COVER REAR
3 VD53204ACP000S -WIND 87141090 Paid 491.53 1 9.00 900 0.00 0.00 0.00 -
SCREEN " i
4 VD53100ACP200S - 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00
HANDLE COMP STRG
) VD53200AAWDO00S -STEM 87141090  Paid  1,550.0 1 9.00 9 00 0.00 0.00 0.00 -
COMPLETE STRG - 0 e
6 VD33100ACP001S -LIGHT 85122010 Paid 3,563.5 1 9.00 9 00 0.00 0.00 0.00
ASSEMBLY HEAD 6 - - g
7 VD64311ACP000S -STAY 87141090 Paid 38.98 1 9.00 9.00 0.00 0.00 0.00 0.00 46
FRONT NO PLATE : = .
8 VD33400ACP201S - 85122010 Paid 271.19 1 9.00 --9.00 - 0.00 0.00 0.00 0.00
WINKER ASSY RFR [
9 VvD88110ACP200S - 70091090 Paid  207.63 1 9:00:°9.00 0.00- 0.00 0.00% 0:00
MIRROR ASSY R BACK R :
10 VD64303ACP000S -LID 87141090 Paid = 362.71 1 9.00 900 0.00 0.00 0.0007 0.00
COVER FRONT LEFT =2 =
1" VD64300ACP000US - 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00-- 0.00
COVER FRONT R
12 VD64301ACPO00US - 87141090 Paid 706.78 1 9.00 9.00 0.00 0.00 0.00 - 0.00
COVER FRONT L )
13 VD64307ACP0O00YS - 87141090 Paid 319.49 1 9.00 9.00 0.00 0.00 0.00  0.00
COVER FRONT LOWER :
CENTRE g
14 VD81120ACP000S -COVER 87141090 Paid 245.76 1 9.00 9.00--0.00 - 060 - 0.00- 6.00
INNER UPPER 3 e
15 VD64304ACPO00YS - 87141090 Paid 1,452.5 1 9.00- 9.00 0.00 0.00 0.00°2C 0.00 1.
COVER FRONT LOWER 4 =
RIGHT (S(D)-015M(F)) -~ )
46  VD81131ACPO00S -COVER 87141090 Paid 483.90 1 900 900 000 000 000 ' 0.0
INNER %
17  VD81125ACP200S -COVER 87141090 Paid 71017 1 9.00 9 00 000 000 000: O
INNER CENTER )
18 VDACPCSBA0030ANGS - 87141090 Paid 2,155.9 1 9.00 9 OO-a-’B.OG—-‘* 0.00 0.00" = 0.00
SET ILLUST BODY SIDE RH _ 3 >t TR IR ,
19  VDACPCSBAOD40ANGS - 87141090 Paid 2,139.8 1 9.00.°8.00-~000 * 0.00
SET ILLUST BODY SIDE LH 3 . 3‘19'52&4_1__!_“:%—* g%,

R ‘ Parts Total

Labour Details / S

Job Code SAC  Billing
No. ‘Typa«' <

S No

——

L e
o
ol ot
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e



1 102032 - ACCIDENTAL 998729 Paid  1,695.00 9.00 9.002 0:.00 - -0.00 0.00 ~ 7~ 0.00 =2,000.10 -
LABOUR-V2 PLUS z

_Jobs Total — 0.00  2,000.10

Parts Total 20,072.00 Y
Labour Total 2,000.10 2aesmees
SGST (Parts) 9% 1,5630.92
CGST (Parts) 9% 1,530.92
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 22,072.10

Rupees in Words: Twenty Two Thousand Seventy Two and paise Ten Only-——= ==

1.Terms Cash -5

2. Prices & statutory levies prevailing at the time of delivery shall be charged SRS A =iE e

3. Vehicles in this workshop are handled/driven and kept at owner's risk. ey W WHOTRENO B1e Nanak

4. Customers are requested to satisfy themselves with the quality of work done before takmg the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required aﬂer
dismantling the vehicle. & -
6. Actual amount may vary from estimate b ; i
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date 3
8. All disputes subject to jurisdiction of CITY Jurisdiction Only e G
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give: lnfermabon har SomTACT van via all SIS OF

about New launches. :



To /AT &,

The Oriental lnsurance Co Ltd /

i IR
Sir Subject / fayy -
A M fagrur &

As per details below, kmdly arrange to depute the Spot/ Final su
SR, U Wi / BIgTa |9Iaw Prgea

Claim Intimation Letter /E.'Fﬂ WM

Name of the Insured & Mobile No./

YRS $T 99 & AlEET .

I Vehicle No. /9Tgq &7

Pollcy No. / UTfeRft e

n Period of Insurance / §HT 3afer

oé[@? f-eew'??s%/‘

Dateofloss&Tlme/Q'FfET-lT?b‘[ e & 02/}_2/20?5 % Time ‘TITTL W
qqg =
Place of Accident / HeT BT VT W?ﬂ ?E@'

Name of the Driver, D L No. & Mobile No /

&1 M, 81 Td |. & AlaEd |

G AN - 638805J02#m ,
(/PJj .20.?000059}?5' - ETE

ﬁ?““’

."’—“—_. =

10| Spot Survey /e W/ Wle WFR T a8

/11 Third Party Loss /1T W81 g1 / FIR No,

12 | Name of the Workshop, Address & Contact

No. &1 AT, UdT & HISSd /B
=.

Date / f&AT® :04//.3 /Jo 5
BEdI&




y Limited
Regd. cglfnﬁi‘:mgrated in India, subsidiary of General Insurance Corporation of India) . = (o
riental House, P-B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110002 - > '«.'

MOTOR CLAIM FORM
Div.
iv. Br. Office Address N[ Fﬂ[ i i Certificate/Policy No. £ 5. 2400
Tel. No.
Period of Insurance (D4 /{) /A0
Claim No.

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

(a) Name ]
(b) Address for correspondence AAL UU/}/g LAKESA, /(/‘/E L,
(c) __Telephone 86 sriatia  fkarmp

1. INSURED

2. THE INSURED VEHICLE

Make & Year Engine No.ECDO01S 6 £016 36 ~ RegistrationNox -~
M‘, ChaSSlsNO'MBLCE%‘/\’)’SéE\OJJIfL/ UPJJCM ,

K025 794 ¢

g gp——

(a) Was the vehicle in proper working condition? V(A T nE e ST T InNe e e

(b) For what purpose was the vehicle being used at the time of accident? e T e RS NG T

(c) Was trailer attached? ~omnees

(d) Ifa Motor Cycle/scooter e i
1. Was a side-car attached N/A RISl 3. itk

2.  Was a pillion rider carried . B S e

1L, ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

B P i et Rl L L I e I L
SRR U S ST Aot oS g e A

The following questions need be answered in commermal vehicles only:

(a) Registered laden weight : S S
(b) Unladen Weight : /o

(c) Weight of goods carried/Load Challan No. : A

(d) Nature of permit 7

(e) Nature of goods carried : J SRS
() Was the vehicle plying for hire ; [ IV

(g) If Lorry/Jeep/Tractor, was trailor attached? /

(h) Number of passengers carried : /

(i Number of Passenger permitted 2 //




3. DIRVER AT THE TIME OF ACCIDENT TR T -

(a) Name )
(c) Address & 07/ <00 7 P

(d) Is the Driver

L Owner ; y
2 sl : 4

paid driver? " A/N e

3. Owner’s relative or friend? .5

(e) Ifpaid driver, how long has he been in e e oo
your employment L AO Y.

(f)  Was he under the influence of i intoxication e
Liquor or drugs? . M i

(2) Driving Licence Number {JF 0N 00n5485 - -

(h) Issuing Authority : 93 Jaf ] 2000 erorey

(i) Date of Expiry 47 Jo7 74T =

(i) Was the licence temporary/permanent : e ﬂmo nep f' et
Details of endorsement/suspension, if any Thatarls ~Fenderss

(l) Has he been involved in any accident before?: A/D i a5 L

(m) Has he been charged by the policy?If so, Why?: A ?Q Zi Ive3 TU OOC Charsedibv

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident - o owzio

5. DETAILS OF ACCIDENT

(2)  Dateand Time Yo, /J-Q/QOJ 9 3:d0pPM . fegd
(b)  Place : SHUeHISY] VAT QD??E)T[ D YRY

(c) Speed of vehicle at the time of accident :_30-Yop R—— s &
(d) Give a short description of the accident ~HJ <y S ., q ‘ﬂmg] 7

(e) If any third party was responsible for this¥7 5oy

/ 77
accident give the name and addressﬁ?-qf.‘ +//ﬁ7-/$ }I 3\&: 1

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage @A/ . /\/ LE /} ﬂﬂ/ﬂ fZ ThHT

(b) Estimated cost of repairs - ‘u.‘__ s
(c) When and where can the damaged vehicle MOJ ARA 070 SALE D TORD
be inspected A A W PR 2 LR

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /.
(b) Address N ' : /
(c) Full Details of personal injury sustameq
(d) Name and address of any p.er‘son/hospltal A//,Q
giving medical attention to injured person ALY
(e) Full details of property damageq : csinnn
(H Has notice of any claim been given to you? : ‘ B




8. INJURY TO DRIVER/OCCUPANT —

(a) Was driyer/any occupant injured?
(b) If yes, give full details :

"‘Dateag' zt.; ? el 2% S’ Signature of the insureq /~T\I\Y -

(a) Give names and addresses of passengers/other
Witness, if any 5

(b)  Dida Police Constable take particulars of
. The accident? L

(c) Was accident reported to Police? If not, Why? : e

d)  Ifyes, to which Police Station?

(e) Date and Diary No. : P b
= 10. THEFT

(a) Date and Time

(b) Place

(©) What was stolen? = L 2

(d) Estimated cost of replacement? : v B
(e) By whom discovered and reported?... : /,,\/ /,/,1, o whm u;ngu s
(f) Has theft been reported to Police? - // sommiesy e o DOETSAE A
(g) When? ] i : :
(h) Which Policy Station? : Fi ——

@) C.R. diary Number : i L e counuw

/

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truthof th

i : ‘ i declaration the- Company-n
foregoing statement every respect and I/We have made or in any further y-may-
re;ugire 1§ respect of the said accident, shall make any false or fraudulent statgmemnof, any suppression-or.
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or fut

“accident shall be forfeited. e 1




Discharge Voucher
ACCIDENT DEPAR
TMENT

L STAREITETT 06 o L o R

Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-1 10 002

Received Day Of S 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs._ T
(In words Rupees___ Com WS KInees

in full and final settlement of the loss and/or damage caused through thﬁﬁacci&ent”
my/our motor Car/V chicle No. (Jp31( M 741 insured under Policy No:; cretertda.of

the said company and accident which occurred on or about.. = *
the discharge receipt to the Company in full and final settlement of all
present of future arising directly/indirectly in respect of the said accident... --7=

my/our:c

P

One Rupee
Revenue Stamp

Rs.

Witness

Bank Account Number .. |
Name of the Bank ........




GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION
Registration No . UP3
: 1CM7241 Registration Dat . 10-Ji
Description of Vehicle - M-CYCLE/ g e : 10-Jul-2025
- M- SCOOTER inti E
Disslers Naine & Addiess Purpose For Printing RC ‘NEW

s “;ESA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
ki ROJ KUMAR Sonlwife/daughter of - S/O SRI KASHIF
s: (Permanent) : R/O KALADUND, LAKESAR,, LOKESOR, KHERI, pPS- PHARDHAN, KHERI,
PRADESH-262701 S
Full Address: (Temporary) : R/O KALADUND, LAKESAR,, LOKESOR, KHERI, PS- PHARDHAN, KHERI-UTT:
. PRADESH-262701 |
Fitness UpTo . 09-Jul-2040 Owner Serial No R
Detailed Description

Class of Yehicle - M-CYCLE/SCOOTER Link Vehicle No 5
Ownership : INDIVIDUAL Norms : Not Available
Maker's Name - HERO MOTOCORP LTD g
Front HSRP No : AA2120464783 Rear HSRP No : AA2123349907 (,
Type of Body - SOLO WITH PILLION Month/Year of Manuf. - 05/2025
No of Cylinders : 0 Chassis No . MBLCEW043S6E02344 * ‘
Engine No . ECD001S6E01636 Fuel : PURE EV
Horse Power(BHP) - 8.04 Cubic Capacity - 0.00 a
Maker's Classification - VIDAV2 PLUS Wheel base 11301 : "':
Seating Cap(in all) ' 2 Standing Cap :0 i |
Sleepar Cap :0 Unladen Wt (kgs) 1124 é
Colour . BLACK Laden/GV Wt (kgs) - 274
Other Criteria : AC Fitted :NO
Vehicle Purchase As * Fully Built

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

By Manuf. : As Regd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
purchase dt . 06-Jul-2025 Sale Amt : 125000/~
OTT Date : Amount/Rcpt No 24
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED
pate of Approval : 11-Jul-2025

Other State/T ransferlConversionIReassign Details

Previous Owner Previous RegNo

; Entry Date .

Old State |
Transfer Date : Conversion Date : 4
This certificate is valid from 10-Jul-2025 to 09-Jul-2040 {

Date ; 02-Aug-2025 10:21:24
Taxation particulars / Advance Reglstration Mark Fee Details




Indian Union Driving Licence |
Issued by Uttar Pradesh

UP3 20200005985

Issue Date Validity INT) Validity( TRy

L m ."' R
2206-2020  17.97.204) s i %

(22-08-203¢;

Name! SARO) KUMAR o Ly
Date of Birth. 18-07.2001 Blood Groug Organ Donor ]

Sonr‘[}awghter;’le\?im o KASII mAM

Addregs
NA KALA DUND
LAKHIMPUR, KHERLUP 262701

Date of Figys Pidiie

Date ot Vebhicle  Bodge Radge Badga

Form 7 Rude 1547

Clwss of Coda e By
Vebhicke e Category Number | hiued Date’ iued By
e MOWG P31 23-06-2020  NY
LBV UPBL T 2i%eaa0 | MY
MVSD : ermpren g 1 1

Emergency Contact Number a.xhqﬁm

ST95671245 = ‘

=

Al

R e R e v Rk 5P “ﬁ




i

Address: S/0: r\ashxram kaladund,
‘Lakesar, Lokeso r‘ Kheri, Uttar Pradesh,

o~ -ln-r('\ "

’Dﬂ.l‘ ~ 1

Saroj Kumar
s @/ DOB : 18/07/2001
9%9 / Male
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