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MOSARAM AuTQ SALES

L.R.P.ROAD,
State Code: gafgc“:';%'; olggsal LAKHIMPUR, KHERI, 262701 UP, INDIA
GSTIN No: 09 OAAJFM305 181 3, 7408404715, 7408404714, 7800009644

“ Authorized Dealer: Herg MotoCorp Ltd,

- ESTIMATE
Estimate No.
Customer Name 10730-03-REST-0626-228 Date 20-06-2026
RAMPHAL / :
VIN Contact No. 9550672422
Insurance Compan MBLJAR035.9C44856 Model SUPER SPLENDOR
HMCGL Card N%a y 107 * Reg No. - UP34AS2059
Part Details 3025510001910, .- HMCGL Card Category  Diamond
SNo Part Number _NW"" Billlng Rate " Qty SGST CGST UTGST IGST % Discount Discount Net
[l S % % % % Amount
1 3310AAAGH20S LiGHT 85732010 — P :
aid 559 32 1 7 0.00  0.00 _
g ASSY HEAD(W/O BULR) L i sk L o
1834°~NE§AAG3°US PANEL 87141090 \Pald 194.92 147900 900 000 000- ©0.00 000 23000
3 83600AAGDOORS -L SIDE 694.92 1 9.00
: 00 900 000 000 000 000 i
COVER BLACK NH 1 T1 : 00 i
4 17520AAGD20ZS -FUEL id  6,080.5 1 7900900 000 000 0.00 0.00 7,175.0
TANK (BLACK NH-1) , 1 s 0
Parts Total - 0.00 8,885.00
Labour Details P T
SNo  Job Code Rate SGST - CGST UTGST IGST % Discount Discount Net
z e - e % % % Y. Amount
1 102032 - ACCIDENTAL 998729  Paid- 1,695.00 9.00 900 000 000 0.0 0.00 2,000.10
LABOUR-SUPER SPLENDOR
Jobs Total 0.00  2,000.10
Parts Total 8,885.00
Labour Total 2,000.10
SGST (Parts) 9% 677.67
CGST (Parts) 9% 677.67
SGST (Labour) 9% 152.55
CGST (Labour) 9% 15255
5 Total 10,885.10
e Fo—ea
Rupees in Words: J'en’T housand' Eight Hun: ! Authorised Signatory

1.Terms Cash ‘ : Ty
2. Prices & stamtory‘le\dpgprevgjma_g;at-me.ﬁn;ejo

5, Smememary Mmate wilrbesubmltted if furthg er d
dismantiing the vehicie. : oy e
6. Actuala?nountmayvawﬁomesﬁmm ‘i}., ¥ ,u

78 GaragedwargeemRa!SOl-perdaylfvehlclenmmymecustomerondollvewdamw«-n-
8Alldiaputeswbjectto}uﬂsdlcﬂonofC[TYJuﬂsdlcﬂanly : ~tm — -

amall for feedback or mgtve hl‘ormaﬁon

N

#HeroMotocorp can further confactyau vla Call, S
about New launchea ;

L
iy 11

10730 - Main W/S



To/@'tﬂﬂ',

The Oriental In.surance CoLtd/

A TEERI F iz

Subject / g - Claim Intimation Letter / QT _Y&AT UF.. . ==
Sir / Ay

BTpi m m As per details below, kindly arrange to depute the Spot / Final surveyor. /e ...

TR, pUar wre TR g v o awray

1 |Name of the Insured & Mobile No./ 5
ﬁ‘;m - T-lI‘TIT & Hiage . W~95595 IELER -

2 | Vehicle No. /aT8T Wy

3 | Policy No. / qTferft d&r
4 [Period of Insurance /St 3rafly
5 | Date of loss & Time /gdedr #1 feie &

6 |Place of Accident /-g'dlET-lT BT TYTH —&/WW %— ONE
7 |Name of the DFiVQl';T'Df'E';N&}'&Mobﬂé No/ W Up\?l/.?o joo_-o {q q; 5 :
| 05 ST 1o,

@1 AW, St Td . & Aage |
s Estimated Loss%i-’wlﬁﬂTﬁa' HIGE SadgEee S - TR i
7 %:_Cause of Accident /g'afzm DI PR ; ‘c—J?\?T g]p‘ %*W \7/7;;? %Wm

: éiﬁEﬁfc?a?i?*wf7@wifﬁw?WEﬁdméwﬁmrﬁh?éﬁ¥3
IR TR VTR & T/

10 Spot Survey /AUIc ¥4 / Wiz IR &1 9 A ———

11 | Third Party Loss /19 W& 1~ / FIR No. D e — -** ;p |
Workshop, Address & Contact MOSﬁPﬂQr)/W e

¥ :33‘%’2?5 a;;—m;,um&n’tm MBI on A0, 1 A KATPIPER-KHERD, ===

. 91511540 36.

[H M
Signatiire of Insured / SHIYR® &

e p——-
T 8 et

e Date / RAI® :,/ 5/@”8/'?0-?6
BHITEY :



Regd (()Ifril' et ia, subsidiary of General Insurance Corporation of India)- ;
gd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110.002-

MOTOR CLAIM FORM

Div. Br. Office Address lﬂ Z £‘ ZZ Certificate/Policy No. MWO&//O/ ‘/55 75/
Tel. No. Period of MWCW 03/065'/?5::{;‘8

Claim No.

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

1. SURED
g?) r:zz:css for conespon;ience (9] - Y. DR P\SM””ppUR,
(c) Telephone - - 9559 £7I9H90 ey /ﬂ:(_ TIHRPOR
“° ", THF INSURED VEHICLE
i v IR F G TAC TG | e )

HERO__ chassisNo:ppp] TARy 357 9C Y256 |UPIHAS
Q018 59 o

(a) Was the:reh;clempmpet deﬁiﬁg.chndiﬁon?m oy g el

(b) For what purpose was the vehicle being nsed at the time of accident? ,Ai_::: , e
(c) Was trailer attached? 5 *‘ ;
(d) If a Motor Cycle/scooter ! _ N/ : e
1. Was aside-car attached 2 ;
2 .Wasapilliondde:cam'e&, e et
I ADDITIONAL INFORMATION(COMMERClAL VEHICLE) = e
The following questions need be answered in commercial vehicles only: /, --:—,__:..W
(a) Registered laden weight : 7 o
( Unladen Weight : i
(2 Weightof goods carried/Load ChallanNo. / —
(d) Nature of permit ; : e
(e) Nature of goods carried : 7 s
10 Was the vehicle plying for hire : 7 e e
(g) If Lorry/Jeep/Tractor, was trailor attached? : 7 g
(h) ~ Number of passengers carried ; 7 e e
(i) Number of Passenger permitted - v ol




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ey

(b) A A

(©) Address . +24 )09 /1983

(d) Is the Driver K/ 0 RORNHPIR IAHRRBUR, X57APUR 26 13K
L Owner ; < i
2 paid driver? A)?g
3. Owner’s relative or friend? - AN

(e) If paid driver, how long has he been in
your employment i A/ 0

() Was he under the influence of intoxication
Liquor or drugs? . /\/O‘

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Expiry

() Was the licence temporary/permanent __'ﬁﬂi’D‘Fnl KE = —
(k) Details of endorsement/suspension, ifany : 0 e men v o ey

() Has he been involved in any accident before?: Ao

(m) Has he been charged by the policy?If so, Why?: A/ ——

= B TV e s e

Details of oth: msl.l_rance Policies indemnifying you in respect of this accident

" 5. DETAILS OF ACCIDENT

Date-andlime S ot ia i : (0 foe(]

(a)
(b)  Place P ifraant o a : j
(c) Speed of vehicle at e time of accident 2 “HoKm/n. e i
(d)  Giveashortdescription of the accident-akf_ ; emmgggﬁ; ey %“ %@‘
(e) If any third party was responsible for thi Y ¥ _( rn..,-“ N S)
accident give the name and addressg// ™ %_GM__;__ e Ex f
s e L e DAMAGE TO INSURED VEHICLE
(a) Full details of damage
(b) Estimated cost of repairs _
(c) When and where can the damaged vehicle
be inspected L
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name Y . : / aby:
(b) Address e ; : 7 : j
(c) Full Details of personal injury sustained 7 il .
(d) Name and address of any person/hospxtal //'/ / T
giving medical attention to injured person — s i P
(e) Full details of property damagcc_l e : v s e s
® Has notice of any claim been given to you? : y
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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.
(In words Rupees ' L T R TER )
in full and final settlement of the loss and/or damage caused:through the accident.to.
my/our - motor Cai‘/Véhiple_,l}IQ;ﬁgﬂlMinsured under Policy No. of
the said company and accident which occurred on or about I/We give
the discharge receipt to the Company in full and final settlement. of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

5 | OncRupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~
SIgNALUTE FESSuseessrsssmmnnnnnnnssssess
OCCUPALIOME. 1. v v ns v sannnassssssnssenses
AddICSS Rt L TR C S S
- gl AR ~ Bank Account Number ................
Name of the Bank ........cccoovvienen



S s TR B S LA
j: o ~ i U
Program Pro,
£ . posal Two-W :
i y heeler Pakaye Contract - Bundled e
| ##kge Contract No.: MS/2026/7001/0/46575/573472 i, — = o amihon!
| tatorgathi Care Private Limited — i
27, Shastri Nagar, i B
ol \::" agar, Meerut, Utttar Pradesh. (250004) India |
ane 91 79410 50643
4l info@motorsathi.com }
YL '%‘ help section of www.molorsathi.com |
_ Wi of Certificate Holder Date of Birth | Maobile No. T e e ey S
| B T obile No. Fatiec/Husband Name Make Mudel =
- 9559672422 T b
| LS 58 Sub Medel Vehicle Regn. No. Engine No SSATAER ety Moorp _ L'ER SPLENDOR
.t DRUM SELF CAST E20 T S gl oL __ Chassis No. Year uf Mig Cubic ~ pacity | Vehicle Type |
i Saset Declared Value (ADV) Sid : C e B IAROD B0 — = | LI
ki : ¢ Car ADV Non-Electrical Lieetricol Accessories ADY | CNG/LPG/Bi-Fuel ADV " Tow ADY &
2 e Accessorics ADV i
8. 2 .00 NA o B ( By e
3 jed 20500 N 0.0 0.00 0.00 205100
! .~ Place of . ; : o - - Ws00.00 !
| | Regn Body Type HP/Leaso/Hirc-Purchase 1 ach Offies of Seating Capacity Offer et Payment (incl. GST)
RS S Agreement HP/Lyae/Hire-Furchase
EfESw Solo ; | T T 2 T
i Address ~__ Cliy/ District i ¥in Code T State
’ VILL- RUKNAPUR PO- MARSANDA PS- LAHARPUR, SITAPUR ; ] | 61001 e Pradesh B
] 3 Nominee Name Nominee Gender Nominee Age i _E\u'mim Relation { Package Start Date __ Puckage End Date '
| _ASHOK KUMAR .Male 21 Yeurs SON | 20260609 1105 Vi gt 20270608 |
* ton A VRC: 418551 TCR: 0.00 Less Handicapped Discourt .00 For Anti-Thefi Discount .00 2A BONUS (30%): 117 61 Toral with GST(A) 300.90 ]
|~ 1. B.EC: 66400 EC Service: 106.00 ECPD: 0.00 Sub Total: 770.00 TAC: 0,00 ENC: (11 ELi + 0.00 MCPD: 0.00 Tutal(B): 770 00 GST (CGST @9% * ST @9%) (B): 138.60
il with GST(B): Y08.60 15 .
i’ b \ti_gr"r . MS Services(0): 374.58 MS Services(D): 0.00 M3 Sersices(P): 0.00 GST (CGST g_;ﬁ:;-’;GST @9Y4): 67.42 Tutal VS Services with GSEECEARt o
i S tioniD, Drive Assure: 152.00 AHDC. DOC & Additional External Tyre CoverAFTC): Oth=r Discount: 0.00 GST (CGS'I’ @9% +SGST @9%): 27.36 Total wih GS (D) 17936
| |3 calSection A+C+D) Offered Price After Discount: 1831 Sl
Ef Period Covered 2026.06-09 To 2027-06-U8] 2027-06-09 To 2024-06-08 | 2028-06-09 To 2029-06-08 | 2029-06-09 To 2030-06-+| X (1-06-09 To 2031-06-08
1 g s
th 20500 NI NIL NIL Lprieirs, I Rale M|
‘ | A& St;r-vicﬁ Period Covered {NODL) | Year jere NIL NIL NIL 5 NIL | |

e ewrSTa2 Sl TperTav BANE'd A2 5T P GO BRI = 200 6-D6-0 L att 2027-00 U8,
TIONS AS TO USE: This package covers use of (he vehicle forzay puipose oths th= a3 Hie a; Rewa J et soods (ather than so = @ prosonal luggage: & }
d Racing d) Pace Making €) Speed Testing f) Reliability Trials @) Any purpose inconsron with Motor Trade.
l‘Fl,\"l‘fR: Any person including covered individual: Provided that a person driving holds . <ic. ve driving license at e lime of the accident and is 001 & g alificd from Holding or|
¢ 1ining such a ficense. Provided also that the person holcing an effective Learriers License 2 Iso drive the vehicle and that such i person satisfies the (2 v mments of Rule 3 of the
¢ - 1ical Motor Vehicle Rules, 1989.
imi C1he Compe couuntability inres et @ sques wiey of requests arising out ofvag ever - L p e Rs - 100006 Note:
: . Limit of the amount of the Companys accuuittability infessecl ot any one request or seies o v ; ; f !
!.' l \IIT‘ gﬁzﬁﬁﬁﬁ:ﬁﬁ%;{(; brcak\:p Actual Costs : i) Terms & Conditions are in pe. 3z document which can b downluaded only via authorized (ot v nutarsathicom of
] o $ ¢st :
N imrSathi App
L LE i~ LAIMER: Tie Liad) o A0k, n| Lis svelitioftiiesut Dishors w2 | fie company may cai.ct L€ pachage by sending T ¢ wier 0 case of fvud, }
Yo emmenioion, OO 5 far momen < v ol tiie sy Jrise

. iks llakh or a request§or cetund of payment exceeding R-

ackage exe
: . operating offices s v oty Comp iy website.

ro quest under 152
s evailable ¢

« AML packaze

: ‘ - the ageountibilivy will |
L g ~F5MONEY LALNDERING CLAUSE: a the even' © ‘ |
5 i the proviaces of AML pacizge o the CODEPE 1}

14 ¢ MEGISTER REQUEST PLEASE CONNECT wirn
- - infodmotorsathi.com : i

4 L

| |
Frao Pacoe Noo 7941050643 |

{ MUTORSATHIE CARE PVT i [D ATz Website: www.ils \orsuthi coni Customer Cave / Tol

(el IMP OTI e 5 e i i, the 4o o usedl or driven otherwise than in aveonlance with this Schedu'e
7 L om‘:,u ,:;:n ,S,ﬁ,mv.;'fﬁ. il;gn[\; 1:?&?;:25‘:: ?;l::m ‘::l‘llwlu out ef or in connectio with this aareement shall be subjc ¢
{xompany 0 e B

1-h{¢ecoumuum R

e —

5 kY | apainst thd ARN Moo INCROUSTI4T2
] (::cq\uyi:y“smmm'f:::f' \‘I:.l —R 6‘: ch’:rlc.\»i.-ul; isappl 9ok per torms & condition *
o s n B Duty Pad Endorsements IMI - ,*&
Service Address: D-27, Shastri Nagar, Meerut, Utitar Pradesh. (250004), Iné:




Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

OF UTTAR PRADESH

Transport Debnr@'oent Sitapur

FORM 23

: UP34AS2059
: M-CYCLE/SCOOTER

: MUSA RAM AUTO SALES
: RAMPHAL

: VILL- RUKNAPUR PO- MA
SITAPUR UTTAR PRADEbl'

;GISTRATION

gistration Date
urpose For Printing RC

P ROAD, LAKHIMPUR KHERI
on/wife/daughter of

: 10-Jul-2018
INEW/TMP

NDA, VILL- RUKNAPUR PO- MARSANDA. PS-LAHARPUR

, V,{:.__.L—__RUKNAPUR PO- MARSANDA, PS- LAHARPUR,

: SRI MAHAVEER

T
: One Time

: BHARAT STAGE IV

. 03/2018

: MBLJARD35J9C44856
: PETROL

212470

: 1265

Taxation Particulars / Advance

- 56246/-

. 5625 | UP34D 18040002708

- PRIVATE
- 10-Jul-2018

21001 |
¥ R SITAPUR-UTTAR RADE
e EitmasedpTo TR < UEYs
Owner Serial N6 -1
Detailed Description 1
Class of Vehicle : M-CYCLE/SCOOTER ok Vehicle No
Ownership CINDIVIDUAL o ms
Maker's Name _ : HERO MOTOCORP LTD
Front HSRP No : > gl o mp No
! Type of Body : SOLO WITH. EiLLION‘» fear of Manuf
=T No of Cylinders S ; ssis No
3 Engine No :JADSEGJQC44464
| ¢ Horse Power{BHPF) 9. 00 bic Capacity
t ‘ Maker's Classification [ g SUPER SPLENDOR(DRUM»S | base
\ - ELF-CAST) ¢
Seating Capf(in all i : ing Qap
Sieepar Cap o 0 : en Wt (kgs)
‘ Colour - GBK Spi NGV_W}j_si D :
th ri S e Pl &
| — “gxﬂ‘;mona{ Pa}*ﬂcufars é ali transport vehicles other%i af motor cabs (Gross Veh“:" Weight)
| H Regd.
1 Dy Descripﬂon Weight(m kgs)
a) Front:
¥ b) Rear: |
: c) Other: 2 18
: d) Tandem: : to g ‘ tion in favour of we..
: i subject to Hypﬁhﬂa
' The motor vehicle above de§f§:e: ;:18 | it
t Purchase dt : b Apr-201 8  amount/Rept No
:, OTT Date : i ?rme \ehicle is Govt.J Pvt.
TaxUpTo . NOT EXEMPTED - [ate of Approval
% Tax Exempted or Not patalié
{E Other State/T rnnsferlConvers!on fevious RegNo
. Previous Owner B SimT
t _pie State— nv 9r3'0"m ;
8 43
jul 2018 t 0AAIL2033 |
Date : 12-Jul-2018 11: :36:27 stration Mark Fee Detalls




Indian Union Driving Licence
lssued by UttarPr

UP34 20100010475 2

ssue Date  Validity (NT) Validity(TRY
‘ . 19-09-2022 07 030

g RAM FAL |

Date of Birth: 26091988  Blood Group:
Son/Daughter/Wife of: MAHAVEER JAISWAL

Address:  SITAPOR:
LAHARPUR,SITAPUR 261136

DL No: UP34 201000710475 | UPDL000009208718 )

Invalid Carriage (Regn Numbers)"

Hazardous Validity*  Hill Validity"

Dateof | Vehicle | Badge Badge Badge
ssuedBy | "\ ie |category |Number'| issued Date’ |lssued By’

NT
WV [UPss |oadsaeie | NT

Form 7 Rule 16(2)




s fafay DOB: 01/01/1980
59 /MALE




A
' "!1%1, y .%

Jy

1y q’f
i Jy A i
ft?’%’,’(j@f}/{'{’ "',- l”
v ;d{l
vﬁ/‘/ )

{
s

Wl
{ ""ﬂ n {? '
.



