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MOSARAM AUTO SALES e asAM S

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UP INDIA =t = e ER S
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644 SCO0ReEST. T8N
GSTIN No: 09AAJFM3951B1ZD #EE

Authorized Dealer: Hero MotoCorp Ltd.
ESTIMATE o=
Estimate No. 10730-03-REST-0626-222 i+ Date 20-06-2026
Customer Name RIYAJ AHAMAD ———//l{---- Contact:Ne. 7235897142
VIN MBLHAW138NHAQ0156 + Model = — HF DELUXE
Insurance Company - Reg:No.~ UP31BV4212
HMCGL Card No 1073022880003998 . : .HMCGL Card Category Gold
Part Details =l
S No Part Number HSN - Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
gt % % % % Amount
1 61100AAH100VS -FENDER 87141090 - Pald 805.08 1 900~ 9.00 0.00.  0.00 0.00 0.00 = 950.00
FRONT COMPLETE(NH-373M) ~p T T
2 83410KST950RS -VISOR 87141 090 Pald 546.61 i 9 00 9 00 0.00 0.00 0.00 0.00 - 645.00
ASSEMBLY FRONT BLACK :
3 88120AAH2000S -MIRROR 70091 090 Pald 233.05 1 9 00 9 OG 0.00 0.00: 0.00 0.00 275.00
ASSEMBLY LEFT BACK(GY- - : =
141M)
4 83500AAHFO0RS -R SIDE 559.32 12 '9 00 -9, UO’ 0.00- 0.00: - 000 0.00 660.00
COVER BLACK NH-1(T1) :
5 77210AAH7000S -ILL RRR | 398.31 il =2 900 900 0.00-- 0.00 ---0.00 0.00 -~ 470.00
COWL BLK (T1) NH=1) - _.. = e
6 7T7220AAH7000S -ILLLRR “8714109( aid  398.31 1‘“9 00 900" -0.00-= 0.00 - @00 0.00- 470.00
COWL BLK (T1)NH-1) - ; P
7 T7230ACKO0O0US -CENTER 87141090 Paid 127.12 1 9.00 9.00 0.00 - 0.00 0.00 0.00 150.00
REAR COWL (BL-002M.). ;
8 33100AFA101S -HEAD. 85122010 Paid 3,127.1 1 9.00 9.00 0.00 0.00 0.00 0.00 3,690.3
AT Tt 0.00,.7,31000
Labour Details SHE ST y S = 55

A e Rate ~SGST - CGST UTGST IGST % Discount Diseount  —Net
e : % % % % Amount
© 1,69500 9.00 ~9.00° 000 000 000" 000 2,000.10
sy 0.00 2,000.10
Parts Total 7,310.00
Labour Total 2,000.10._.
SGST (Parts) 9% 557.54 -
CGST (Parts) 9% 557.54 —
: SGST (Labour) 9% 152.55"
CGST (Labour) 9% 152.55
Total 9,310.10
Someusars e o Authorised Signatory-
Cash o - Mai
e levrwpmamng at the time of deivery shall be charged R — 10730 Main W/S
3. Vehicles in this workshop are handled/driven and| a_t*ewner‘s risk. S IR T e

4. Customers are mquoﬂed to satisfy themselves. with the

elivery F—
g lSupplﬂmeﬂWV “ﬂmﬂ'ﬂwl bﬁwhﬂlﬂﬁd if furthe aslparts are raqulredaﬁarmra.-: AT T T e T S e R AT
dismantling the vehicle. _ m‘_ g : -
6. Actual amount may vary from estimate y A T T T N _

Garage charges are Rs 50/- per day if vehicle nothken by the customer on dellvefydate« R R T T R R
; All disputes subject to J“ﬂldl‘:ﬂm 0fC|TY Juﬂldlcﬂmﬂnly : e T, S R T SO iy T




To/ﬂa'lﬁ,

The Oriental Insurance Co Ltd /

Ful fafies

. Sir/HgIEY ,

Subject /494 :

Claim Intimation Letter / gIal_ a1 U7.

As per details below, kmdly arrange to depute the Spot/ Final surveyor. L
2 T Raw ¥ AR, HUA WiE | PR FI g DY B AT B -
1 |Name of the Insured & Maobile No./ TR ‘.
fAuRS &7 ;m&qﬁm . 9t 7235857192 |
2 | Vehicle No. /dTg- HEAT |
PRI BY 4012 . ]
3 Policy No. /aferlt Eem M 7
4 |Period of Insurance /aﬂm 3afd _/6:/0 //o?OQ5 %‘ ,./5/0 7/.?[126_,ﬁ;
5 | Date of loss & Time el Bl e & f/j/a{/?ﬂ-?é /J«'&EP/V- \
aHy = !
6 |Place of Acc1dentl§€2"'ﬂm'@l'ﬁ @.@ T2 W %— W’__A
7 | Name of the Driver; D L. No. & Mobile No / W 37 Zﬁ _'7,?75,270361 \
.@wmmama&mq ) i
8 -EstimatedLoss/ T ETPT :

09. Cause of Accident lgﬁéﬂl o1 PRV : (7‘1?}‘173{

79 s

J: }F]}{W aif\%“; 7%#
O — TN I TR
- S RO TAHAE)

SpotSurvey/FITE '\‘Iﬁlﬂﬁ!ﬁ'ﬂ?ﬁﬂm ﬂé—ﬁ : _— T .
11| Third Party Lossfﬂ?ﬂ'ﬂ g& g / FIR No. ﬁéﬂ
12 Ao ASRLES, M’ﬁ
12 | Name of the V;’:Irk;;ll:pag;i;ress & Contact g%,g%lzkmmﬁ s g J
3 sl Q151154036 .

Ew&} a4

Slgmmlre of Insured /

&



@The 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

Div. Br. Office Address M[[lpf/f

Tel. No.

MOTOR CLAIM FORM

Certificate/Policy No. MS;MM//O/Q/_&S' 75%‘/5
Period of Insurance 5/0 7 /gi U

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 comespondence - /O / 6/ /& : ”ﬁﬂ/@ﬂm 0 A
(c) _ Telephone - 79358971 g9 I S’KMIJM.
9. THE INSURED VEHICLE
| -3 Bnglne‘NfHﬂj! £ 'UN//ﬂ 00./0 7 ~ . . | Registration Nn._
T Crame NoppLH AKLISENHAOOISE | OPZI BY
(a) Wasthe vehicle in proper working condition? VM :
(b) For what purposeé was the vehicle being used at the time of accident? -
(c) Was trailer attached? : EoR
(d) If a Motor Cycle/scooter /\//” e T
1. Was aside-car attached e e
2. Wasanpillion rider carried 2 Ao e
! ——— ' @, ADDIIONAL NFORMATION(COMMERCIAL VEHICLE) ppmnmanesy
The following queiﬁo;as need be answered in commercial vehicles only: e o s a | “ o’ ﬁ — -
() istered laden weight : 7 R
Unliﬂiﬁ'Weight — 1 Tl :
?3 Weight of goods carried/Load Challan No. s
(d) Nature of permit B
(e) Nature of goods carried ; = i T
) Was the vehicle plying for hire : Sl :
(8 IfLorrleeepl'I‘ractor. was F-mlor attached? : e
U (h) Number of passengers carried : D
R () Number of Passenger permitted




3, DIRVER AT THE TIME OF ACCIDENT

(a) Name : 7 =
((b) Age : T
c) Address ; v
(d) Is the Driver : A - = Y X”PNHJ/Q' KHER? :

1 Owner s

2 paid driver? s

3 Owner’s relative or friend? -

(e) Ifpaid driver, how long has he been in

your employment . ﬂ é =y

() Washe under the influence of intoxication {
Liquor or drugs? _ 3 : =

(g) Driving Licence Numbet

(h) Issuing Authority

(i) Dateof EXpiry

G) Was the licence temporary/pennanent

k) Details of endorsement/ suspension, if any
(1) Hashe been involved in any accident before?:

(m) Hashe been charged by the policy?If so, Why?: Z!Zé
4. OTHER INSURANCE

{es indemnnifying you 1 respect of this accidentsst ARSTIENY ZREE

5. DETAISOF ACCIDENT

(a) Date and Tl Sselee e ie =0 /)L
(b) - %
(c) Speed of yehicle at the:
(d) Giveashort description ©
(e If any third party Was
accident give the name
(a) Full details of damage
(b) Estimated cost of repairs. ;
(c) When and where can the damaged yehicle
: be inspected - Y . 4272 7 s )
7 THIRD PARTY NJURY/PROPERTY DAMAGE
(a) Name' : 1
(b) Address teie AT e
(c) Full Details of personal injury sustaine
(d) Name and address of any’personfhospual
giving medical attention t0 injured person
(e) Full details of property damaged - :
) Has notice of any claim been given 0 you?
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5
Program Proposal Two-Wheeler Package Contract - Bundled o7
mn’»\. " ',’/’n
Fackage Contract Nu.: MS/20257001/0/46875/456082
;l;!)tnrsn(hl Care Private Limited ;
B Dass Compound Opposite. ; ;
L J:’“ Opposite DAV Publhic School. Naurangatuad. Girand Trusk Road, Naarangabad. Aligarh, Aligarh, Utttar Pradesh. (202001) India
Phone <9} 79410 50643 ‘
F,r.nml: mfo@ motorsathi.com
Visit the heip section of www . motarsathi,ooim
N
ame ;: :Zer::uu Holder Date of Birth Mobile No. Father/Husband Name Make Model i l‘
o M:::D 1993-01-01 7235897142 §/0 SRI SIRAJUDDIN Heru, M P HI' DELUXE
ul V 2 o i
S Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicte Tsp: |
L UP3IBV4212 | HAIIEWNHAOI07 | MBLHAWI3ENHA0OIS6 20220316 100 ™ |
Asset Declared Value (ADV) Side Car ADV Non-Electrical ’ Elcetrical Aceessories ADV | CNG/LPG/BI-Fuel ADY Total ADV
Accessories ADY !
40500.00 NA 0,00 0.00 0.00 2050000 !
Place of Regn. Body Type HP/Lease/Hire-Putchase Branch Office of Seating Capacity Offered Payment (Incl. GS 1+
Agreemcat HP/Louse Hire-Purchase |
Solo 4 A o 1753.76 |
Address y ol ; City / District Pin Code State
R/O NEAR CHANDWARI ROAD, NAURANGABAD, PS- KOTWALI 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Pachage End Date .
SUFIYA Female 23 Years WIFE 2025-07-16 14:21 Midnight of 20260715 |

‘ Section A. VRC: 650.61 TCR: 382.32 Less Handicapped Discount: 0.00 For Anti-Theft Discount; 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1032.93

000, ot W D A e e e
Section B, EC: 0.00 EC Service: 0.60 ECPD: 0.00 Sub Votak: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (8B): 0.00 Total with !
GST(B): 0.00 : ’

Scetion C, MS Services(0): 374.58 MS Servives(D): 0.00 MS Services(P): 0.00.GST (CGST @9% + SGST @9%}):67.42 Fotal MS Services with GST(C): 442.00
Scction D, Drive Assure: 236.30 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 42.53 Total with GST(D): 278.8°
Total(Section A+B+C+D) Offered Price After Discount: 1754

Package Period Covered 2025.07-16 To 2026-07-15] 2026-07-16 To 2027-07-15| 2027-07-16 To 2028-07-15 2028 07-16 To 2029-07-15] 2020-17-16 To 2030 |
ADV ; 40500 ] NIL NIL NiL NIL i
MS Services Period Covered (NODL) - | = £ Year NIL NIL NIL NIL

= THE YEWICLE COVERED IN THIS CONTRACT HAVE A VALID- TP COVERAGE TAKEN FROM: AN INSURANCE COMPANY VALID UPTO 2027-63-11 (DETAILS ARY
PROVIDED BY THE CUSTOMER). i

LIMITATIONS AS TO USE: This packuge
Organized Racing d)l’muakmgn)

£) Reliability Trials fpose in connection with Motor Trade.

ds an effective tif?ﬂnﬁ)iéeme 4t the time of the accident and is not disqualiticd from Holdi

|
|
covers use of the vehicle for any purpose other than: @) Hire or Reward b) Carriage of goods (other than samples or personal luggag: - \

m-ﬂﬁch 2 ticense. Provided niors License may alsd drive the xefvicie and that such a person satisfics the requirernents of Rule 3 o1 |

Central Motor Veimcle Ruies, 1989

s : Ty : : ility 1 . FOGUES ceries " q et 3 . Vi - - 10000RY
ABILITY: it amount of the Companys aceountability in respect of any one request OF series of requests arising out of one event: UptoRs .
'l["il:‘gwou:! :l(éncl::g;ts emn::t:d m?ﬂum Custs and Teml::n & Condilions are in package document which cun be downloaded only via authorized portal ww w.molorsathicon: -
MororSathi App. T ; ;

1

1

||

!

; |

DISCLAIMER: The package stands caneelied o yoid 'in the gvent of Cheque Dishonored. The company may cuncel the package Dy sending 7 days’ noucr i case of L. l\
_ ;

{

|

|

. nondisclosdies of materisl factor won-o-operation of the COverags.

i eli ar e { pay ing Jakh. the accoantibiti
SE: In the event of 4 uest ynde,r the puckage exceeding Rs Ilukl_\ or a reguest for refund of payment _cxw«!mb Rs |
ﬁyﬁ?ﬂ? 51:1: ;yﬁﬂiﬁfw ofnlIw c:;:pnny. Thr:qAML ‘package is available inall our oporating olfices as woll as Company website. .

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT 1TD AT: Wobsitc: wwwv.motorsathi.com Customer Care 7 Toll Free Phone No:7941ta )
email id: infot@motorsathi.com Sy e |

: : ; s ol W
‘ y ANT . CovemIge  indenwified: ﬂwvehinkuusedudﬁvmndmwu'mawmwnmsa@.mvﬂyf!.—# :
5 : iy b rea:::; %mpw:ﬁ:gﬁm Cuﬂjfwng All disputes arising out of or i connection with this agreement shall be subject t© the exclusive T
=04 company by f e g g ‘L"Uos
of the courts at Aligarh-

e
AN
- . RIAZ AHMAD against the ARN No. INCPU0456082
4 Rogeived with Thanks Rs 1753.76 ON 2025-07 16 from Nz./?‘(ll;’. poruline s mtppliuhl}: e i & anditions®

,m.d:mwhdwﬂilwbmwu‘compulwp:cmm Lo TS
Amw A'.::mr B.ﬂnﬂtl om n;gmv.abA\' Public Schop), Naurangabad, Grand ‘frunk Road. Naursngabud, Aligart, Aligarh, lmu. =
Customer E . :



Transport Dep

b T

FORM 23

CERTIFICATE OF REGISTRATION
Registration No T UP31BV4212 Registration Date
Description of Venicle M-CYCLE/SCOOTER Purpose For Printing RC ~ 'NEW
Dmenu-ma.mm - MUBA RAM AUTO SALES. L R P ROAD, LAKHIMPUR KHERI
Owner Name RIAZ AHMAD Soniwife/daughter of 50 5% SRARDON
Full Address: (Permanent)  R/O NEAR CHANDWAR! ROAD, NAURANGABAD. PS-KOTWAL, KHERI UTTAR
PRADESH-262701 kg
. Full Address: (Temporary) - RIO NEAR CHANDWARI ROAT NAURANGABAD, PS-KOTWALL KHERIUTTAR
b i PRADESH-262701 . | '
Fitness UpTo : 15-Mar-2037 Tax UpTo : One Time
Owner Serial No 5 [ e : st
Detaaled Descnptmn ' ﬁ WAFN
Class of Vehicle ' M-CYCLE/SCOOTER - Link Vehicle No :
. INDIVIOUAL m'.m‘ : BHARAT STAGE VI

: HERO MomcoRP LTD

. AA2050526108
01/2022

iy it g

Horoe Powermm‘p
Maker's Classification

i

Seating Cap(in all)
Sleepar Cap
Colour

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:
~ The motor vehicle ubove MM.M ubjec
Purchase dt ; : 12-Mar-2022
OTT Date '
~ TaxUpTo
Tax Exomptcd or Not

' Date : 26-Mar-2022 11:13:04 L
‘Taxation Pm!fmm-mm .

.
©




_3&-: Union Driving Licence
ued by  Uttar Pr

. UP31 2010010639
:
%\ :

|
i

L]
Date of First

~

S
.



-y

b

nvalid Carriage (Regn Numbers)”

e

Mazardous Validity'  Hill Validity® -

Farm 7 Rule 16(2)

10



1 . ‘ ‘w-‘w f"’-‘"- 1 Mot e 3 ‘ J‘miiﬂ;*
s agwg

Riaz Ahmad

9 faf / DOB : 01/01/1903
59 / Male

SR AT W sprror 8, sTfReser @) oty ol | ‘
mmahmqa(ﬂmwm.mmw

im::n'mﬁdrﬁnjtmﬂnnmml ]
'chmhmﬂoflhnmy,M'qu ]
or date of birth. it should be mmm{mm!
,Mﬂma“ﬂWM%%lW'm o T T

5631 3273 6933
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