t‘giAgAM AUTO SALES o s

Bhis 'COAl_'J, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA

aaTiN Je: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
N No: 09AAJFM3951B812D

Authorized Dealer: Hero MotoCorp Ltd.

3 r—_ A T

about New launches.

ESTIMATE
Eit;r;ate No. 10730-03-REST-0626-224 Date 20-06-2026
VIN mer Name MOHD TAUFEEQUE RAZA ... Contact No. 8193821588
i MBLHAW23XRHLC2812 Model SPLENDOR +
HMC‘(‘E”LC" Company ' Reg No. UP31CJ9853
Lobron glzfd No =t HMCGL Card Category
SNo  Part Number HSN== Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
3 No. . Type % % % % Amount
83410AAE300RS -FR 87141090 Paid - 868.64 1 9.00 9.00 0.00 0.00 0.00 0.00 1,025.0
VISOR BLACK NH 1 TYPE 1 i 0
Y 2230{(007108 -WINKER 85122010 Paid  199.15 1 900 900 000 000 000 - 000 23500
FR. = s
3 EggOBKSTQA,OS_ -GUARD 563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 665.00
4 53100AAE110S -PIPE STRG 41526 - 1 9.00. 9.00 0.00 0.00 0.00 0.00 480.00
HANDLE _
5 53200AAE200S -STEM - 847.46 1 9.00- 9.00 0.00 0.00 0.00 0.00 1,000.0
COMP STRG e 0
6 51410KWA841S -PIPE Paid .. 944.92 - 2  9.00~ 9.00 -0.:00 0.00 0.00 0.00 2,230.0
COMP. FR FORK =l 0
i 3345AKCC7'1Q$ -WINKER sl (.97 = 1 9:00° "9.00- 0.00 0.00 " 0.00 0.00 210.00
ASSY L FRW/OBULB) =
8 50400ADH800DS -GRIP 919.49 1 9.00 9.00 0.00 0.00 0.00 0.00 1,085.0
REAR 0
Parts Total 0.00 6,940.00
Labour Details = EETiToTe i g o s
SNo Job Code Rate SGST CGST UTGST IGST % Discount Discount Net
5 i % % % %. - Amount
= 102032 - AGQ[DENTRL 1,695.00 9.00 " 9.00 ~0.00°- 0.00 "0 ~0.00 2,000.10
; LABOUR-SPLENDOR + i T
Jobs Total EEey e £ R 0.00 2,000.10
' ; Parts Total 6,940.00
Labour Total 2,000.10
SGST (Parts) 9% 529.32
CGST (Parts) 9% 529.32
SGST (Labour) 9% 15255 -
CGST (Labour) 9% 152.55.
Total 8,940.10
Rupees in Words_:fjbh,t Thousand Nine Hund@ ¢ s b e fhcx ek Sigmatory
e | —

Cash i ; = : i
;T;n"c“ei 2 statutory levies prevailing at the time of delivery shall be charged e RPN, 10730 - Main W/S
3. Vehicles in this workshop are handled/driven a%@tﬁwnér’s risk. e e o
4. Customers are requested to satisfy themselves with the quality of work done beforetakingthe =+ = Zrrres

,,g_eg:ep%ementary esﬁﬁﬁfeﬁlll be submitted if furthe B mages/parts are required aRONsTm =k = aTwie G e <h e « 1 K eSS 5=
dismantling the vehicle. o T A S
__,6. Acwal an’\DUm mwm“ﬁmm oo fro e O e T T W ==Re
7. Garage charges are Rs 50/~ per day if vehicle mm ken by the customer on delivery date= ~ ~ ~ e, = e
8. All disputes subject to jurisdiction of CITY Jurisdiction Only e =R e e ey
#HeroMotOODI'P can further contact you via Call, sms_ﬁmi for feedback or to-giveinformation e o =




To /ﬂmﬁ,
The Oriental Insurance Co Ltd /

Subject / 9T ; Claim Intimation Letter/m B G R LI

Sir / HEegY ,
S7 T As per details below, kindly arrange to depute the Spot/ Final surveyor./ W=
Qo & SR, $UAT T | BIgd TR Proe B Y oaer W

1 |Name of the Insured & Mobile No./ :}?ﬁa
YRS *T T & Hega .

2 | Vehicle No. /@Tgd ¥@&Im

3 |Policy No./UTferil ¥@&@m |

|4 |Period of Insurance / STHT Gﬁﬁl :

5 |Date of loss & Time /GHeT W foi® &
6 | Place of Accident / GHETT T ¥

7 |Name of the Driver, D LNo & Mobile No /
gaT &1 M, St T . &q’mw |

3 Estlmated Loss / AT E’l’ﬁ
09 Cause of Accident /gm?ﬂ' 'EFR'UT

e

10 Spot Survey /ﬂ'fa' iﬁl Wlfgﬁ A/
11 | Third Party Loss /ﬂ'i‘ﬂﬂ g&f | FIR No.
5 Mosﬂmm dz/m ,qmwxf u@,j

19 | Address & Contact

Workshop,
L2 N T T, T & fAD) LAKHIPIPOR. KHERL,
ool -
Date /W : ,/7/7!/»6/ '?04‘-4“"1 “ Slgnafure of Insured | YRS &

AR | i



~ g ADDITIONAL

giad ated in subsidiary of General Insurance Corporation of Indiay:
gd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road; New Delh# 110 002

MOTOR CLAIM FORM
Div, Br. Office Addeess, MELRUT Certficste/PolicyNo: oot fo/uss 15544
Tel. No. Period of Insurance 2761/ Jg‘_%

ClaimMNo._ s

THE ISSUE OF THIS FORM ISNOTTOBETAKENASANADWSSION OF LIABILATY
. Please answer All relevant questions fully e e B

(a) Name
(b) Address for correspondence
© Telephone

lT!!EmS[IREDVEmCLE

9553

T -_-:,.,__»MW?TJ[S’KHHHN&W | Regemation No- |
| comsisNo MBLHAKISIXRHLEAS, pP34C7

(a) Wmﬁevebicbinprop«workingogndiuon? ﬂ ' i -
(b) Farwhupnrpowwasmevehictebmnguud the time of accident?/ __fu?:».fm,. I
(¢) Wumilﬁamched? 5 an s :
(d) lszotmOyMwwwr /‘//A e S e
1., Was a side-car atac i : |
5. Wasapilli rider carried’ N o

___/ \



@Thc Oriental Insurance Com Limited
(Incorporated in India, subsidiary of )
JONF 8 ary of General Insurance Corporation of India):
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road; New Delhi-)l 10.002

MOTOR CLAIM FORM

Div. Br. Office Address M[’[}P{/[’ Certificate/Policy NOWOQI/O/QGSLFA&?

’I‘el:. No. 7
Period of lnsurmcemeg 7/6 7 /'?03‘3 66

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 YH 7
(b) Address for comespondence ; ) ) ot L :
_, SR HBIRRAT 2 EYREAHERTF

(¢) Telephone

2, THE INSURED VEHICLE

HERO .~ B
Dpas ey . 985 gt e

(a) Wasthe vehicle in proper working condition? 2/&5 S A
(b) For what purpose Was the vehicle being used at the time of accident? k. | BRIEHTE apwin
(c) Was trailer attached? / . (it otehas
(d) 1f a Motor Cycle/scooter N iy B

1. Was a side-car attached : / 0 b e IS

2: Wasnpilli‘onridcr‘carried' il e SR T2

e o 1 ADDITIONAL nﬂFQRMA'I'ION(COWERCIAL VEHICLE) A -
The following questions need be answered in commercial vehicles pnlyss i A -
i N ARk e A ST

(a) Registered laden weight
(b) ~ Unladen  Weight s st :
() Weight of goot}s carried/Load ChallanNo. *

(d) Nature of permit ’ y ‘ e
(e) Nature of goods carried } i i
(f) Was the vehicle plying for hire ; e
(g) 1f Lorry/Jeep/Tractor, was trailor attached? A S
- (b) Number of passengers carried ; AR T RS
B g -

(i) Number of Passenger p'ermined




e e T

[0 8} et

(a)
(b)
(c)
(d)

(e)

1)
(m)

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

1s the Driver

1. Owner

2 paid driver?

3 Owner’s relative ot friend?

If paid driver, how long has he been in

your employment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

Issuing Authority

Date of Expiry

‘Was the licence temporaty/permane.nt
Details of endorsement/ suspension, if any
Has he been involved in any accident before?:

Has he been charged by the policy?1f so, Why?: ALO

Details of other :

4, OTHER INSURANCE

L‘M in respect of this accident i

5 DETAILS OF ACCIDENT
(a) Dt and T i bl S5 s . 15/49nf
(b)  Place e Lt L T
(c) Speed of vehicle at the time of acct ent ; i .30 e -+t 2515
(d) Give a short description of the accident ) '@(’d 3" CVH?
(e) If any third party was responsible for thi§f : . - H%—.' m—a—
accident give the name and address g g s T ek =TT ]
- 7
N AR e DAMAGE TO INSURED VEHICLE
| {RoNT AND.
(a) FqucthﬂSbfﬂai?age' :__E LAND L[\H —
(b) Estimated cost of repairs . / g : 5 e
(c) When and where can the damaged vehicle ’I KON "I , —WLES L 2
e be inspected _ . RORD, g NKH L WHEAEL B
o) 4 THRDPARTY INJURY/PROPERTY DAMAGE :
E = ‘ /
e (a) Name
e — (b) Addressr s ST : /7 e
5% (c) Full Details of personal injury sustained =3 7
- (d) Name and address of any personlhospitsl 7 A/ S —
2 giving medical attontion-to-injured person v e ;
S (3) Full detaﬂlof  damag! e i /‘ i I’vll THAITRETTS . ot
(D) Has notice of any claim been given (0 you? TSNS T3

/



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ) —
(b) If yes, give full details : 7

. 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? : / A/ / ﬁ
(d) If yes, to which Police Station? :
(e) Date and Diary No. : /

' /
10. THEFT

(a) Date and Time> - o=vrz w577k ; //
(b) Place V 4 = ‘,M_ ,V . / W har was siivieg
(©) What was stelen?- - - =~ =“ " : : 7
(d) Esnmatad&ostﬁﬁrep}acementz T 7
(e) By whbﬁiidifs,t:osfeted:andmepc)'rted‘?; : : i I{/ L/%
43 Has theft been reported to Police? : ~
(g) When? ; o e : - : = o
(h)  WhichPoliey S o T e e

he : y/our ledge and belief, warrant-the truth of
above named do hereby, to the best of my/our know A S
ks ::ment every«espec:'and have made or in any f\mhef'dm?';;‘h’ Cmio:z: |
fmgﬁﬁ :aspeet o the said accident, shall make any false or fraudulent statement 0" 8% s

concealment, the Policy shall be void and all rights to receive thereundgr mempeef c'of pm or-future

accident shall be forfeited. - ’ O )
Signature of the insumk



mwvm mwmmmm L Sl LT e
Claim No.

R A5 ~ 3
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WFORM “:i Rule 114B]
to
e gen account number of general index

s Declaration person who does no have either permanent
Numbam:’:.h:m;lynm:‘:md“;mmmﬂonuptdfkdinchmu(c)lomofmkluad

p income Tax Act. 1962,

e mtonscs 0D TR LR TNl
MUNGHER UL, TN, KAKARLPTTIR, FS- Paold BEHAR
KHERL LR SE2701 ...

2 Particulars of transaction

4. Are you assessed to tax ? Yes / No

5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.

ii) Reasons for not having permanent account number / General Index Register Number

Details of document being produced in support of address in column (1)

R AL

e st l-nu- ﬁm M‘Mhm

vm‘b..‘to—‘ s

thmo‘ﬂ\im I e L s v

3 apeerd vt

p O e b WeTee s,

n:yuuwn:l‘ 'u > e
of his address given mmmﬁ ey S !
1 . i m‘tm”‘m RO A .
n 1% November, Muwmwm
im\swmpw para (f) opening an
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Transcript of Proposal for Two-Wheeler Package Contract - Bundled =)
Package Contract No.: MS/2026/7001/0/46575/569966
Motorsathi Care Private Limited
[3‘-7- Shastri Nagar. Meerut, Utttar Pradesh, (250004) India .
Contact us at:
Ph(m.r +91 79410 50643
E.mm I info@muotorsathi.com
Visit the help section of www.motorsathi.com
-T‘\""“Jf_‘i"!'ual- Holder Date of Birth Mobile No. Father/Husband Name Make Madsi
1OHD TAUFEEQUE RAZA 2000-01-05 8193821588 SR MUNSHER ALI Hero Motocorp SPLENDOR PLUS
Sub Model Vehicle Regn. No. Engine No. Cliassis No. Year of Mfg Cubic Capacity | Vehicle Type
. DRUM SELF E20 UP31CI9853 HAIIESRHL74029 MBLHAY/23XRHLC2312 2025 100 i |
sset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADY
Accessories ADV
64000.00 NA 0.00 0.00 0.00 (3000 00
Place of Regn. Body Type HP/Lease/Hive-Purchase Branch Office of Seating Capacity Offered Premiom tinel. GS1)
Agreement HP/Lease/Hire-Purchase
Solo 2 2 1798.77
Address of The Insured City / District Pin Code State
VILL- KAKARPITTA, PO- PHOOL BEHAR, PS- PHOOL BEHAR, KHERI 262701 Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date
MUNSHER ALI Male 55 Years FATHER 2026-01-28 17:05 Midnight of 2027-01-27
Section A ~ SectionB
¥gc : 856.77 | EC : 0.00
R 3 377.60 | EC Service : 0.00
Less ECPD 0.00
Handicapped Discaunt ; 0.00 [ Sub Total s
For Anti-Theft Discount : : 0.00 | TAC : o
PA BONUS (20%) : ' a9 | ENC : 0.00
Total with GST(A) : : 989.58 | EDC e
@ Sty sred MCPD z 0.00
g i S J Total(B) : 0.00
GST (CGST @9% + SGST @9%) (B) : 0.00
Total with GST(B) 0.00
Section C Section D
MS Services(O) 3 374.58 | Drive Assurc :
MS Services(D) ; 0.00 | AHDC it
MS Services(P) . 0:00 | DOC
GST (CGST @9% + SGST @9%) 5 67.42 | Additional External Tyre Cover(AFTC)
Total MS Services with GST(C) 2 442.00 | Other Discount: H 0.00
* | GST (CGST @9% + SGST @9%) ¢ 56.01
Total with GST(D) : 367.19
Total (Section A+B+C+D) | Total Oifered Price After Discount : 1799
Package Period Covered 2026-01-28 To 2027-01-27 2027—(')1-.28 To 2028-071-.-’.7 202831-28 To 2029-01-27| 2029-01-28 To 2030-01-27 | 2030-01-28 To 2031-01-27
ADY 64000 i NIL NIL NIL NIL

MS Services Perivd Covered (NODL) : | Year NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2030-01-27 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: The Policy covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢) Organized
Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

ured: Provided that a person driving holds an cffeetive driving license at the time of the aceident and is aot disqualificd from Houlding or ubtaming such o

DRIVER: Any pesson including ins i i ; de ,
holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicle

license. Provided also that the person
Rules, 1989.

1 Limit of the amouni of the Companys liability under ihe suetion L-IG) {0 cexpusbubny e Oedent us per MV, Act 1988 Limit ol the sinount o the €umpary
of any one elaim or series of claims arising out of one event: Up fo Rs - 100000/ Note: The ioned is estimated breakup. Actual Cobts and
which can be downloaded only via authorized portal www.motorsathi.com or MotorSathi App.

LIMIT OF LIABILATY: Lin
Jiability under Section 11-I(ii) in respect
Terms & Conditions are in policy document
The policy stands cancelled or void in the event of Chegue Dishonored. The company may cancel the policy by sending 7 days’ notice in case of fraud, misrepresentation,

DISCLAIMER: ) !
nondisclosure of material fact or non-co-operation of the insured.

NEY NDERING CLAUSE: In the event of a claim under the policy exceading Rs 1kl or oelaim for refund of premium exceeding RS 1 Ikl i msined s 0 il ol
b e / aperating olfices i Wl s Company website

the provisions of AML policy of the company. The AML policy is uvailable il
TO REGISTER CLAIM PLEASE CONNECT WITH MOTORSATHI CARL PYT LTD AT: Website www.motorsathi.com Customier Care / Toll Free Phone Moo 79410306+ conacl

id: infotdimumorssthi com

IMPORTANT NOTICE: The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any p
company by reason of wider Lerms appearing in the Certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable from the insurey

AWMNCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY , :
1/We eertify that the acknowledgement to which the certificate relates as well the certificate of insurance are issued in accordance with these provisiags

of M.V, Act 1988

. Recelved with Thunks Rs 179877 ON 2026-01-25 from Mr/Ms. MOHD TAUFEEQUE RAZA ngainst the ARN No. INCPOUS69966
: The uc‘;mowledgcnwm s subject to a compuluory excess of Re. 100/- & Depreciation is opplicable as per tenns & conditions®
(Please 1 ove el for details) Consolidated Stamp Duty Puid Endorfements IMT - 22, 16, 18
Customer Service Address: D-27, Shastrl Nagar, Meerut, Utitar Pradesh, (1'150004). Indla




FORM 2

CERTIFICATE of REGISTRATION
Registration No : UP31CJ0853
R
Description of Vehicle . M-CYCLE/SCOOTER p:,p’mo::t::o; :::u,,ﬂ RC

Owner Name - MOHD TAUFEEQUE RAZA Soniwite/daughter of

. 28-Jan-2025
Dealer's N & Address M e
s Name : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701

: SRI MUNSHER ALI

F 2 &
ull Address: (Permanent) : VILL KAKARPfTTA, PO- PHOOL BEHAR, PS- PHOGL BEHAR, KHERI, UTTAR

PRADESH-262701

Full Address: (Temporary) : VILL- KAKARPITTA, PO- PHOOL BEHAR, PS- PHOOL BEHAR, KHERI-UTTAR PRADESH-

262701
Fimess UpTo ! 28-Jan-2040 Owner Serial No :1
Detailed Description
Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No :
Ownership { INDIVIDUAL Norms : BHARAT STAGE /i
Maker's Name  HERO MOTOCORP LTD
Frant HSRP No tAA102RO55825 , RKeaai HSRE No : AAZ120843864
Type of Body - SOLOWITHPILLION Month/Year of Manuf. < 11/2024
No of Cylinders : e Shassis : MBLHAW23XRHLC2312
EngineNo : PETROL
Horse Power(BHP) :97.20
Maicer's Classification 11236
Mﬂﬂ Cap(in aif) :0
- 109
- 239
:NOC
ross Vehicle Weight)
eight(in kgs)
fswur of w.e, f
i : 77027/
No. : 7703 / UP31D25010004286
d or Not : NOT EXEMPTED
~ Transfer Date : cmmm Date

mmummm-mmmmmm

" Date: mmwwh
wmtmwmmm

-

4 aOCTD




indian Union Driving Licence

_.mucon by Uttar Pradesh

............

1



Form 7 Rule 16(2)

12



| —

- 910 Sl I
Mohd Taufeeque Raza
= faféi/DoB: 05/01/2000
gqoy/ MALE

2421 8867 7267

T NID:9130796439765427
F-E i I, ALY gE=l
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