MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644

GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1225-675 Date 11-12-2025
Customer Name SALEEM . Contact No. 8957094384
VIN MBLHAW138RHL00914 Model HF DELUXE
Insurance Company Reg No. UP31CJ7031
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83400KSTHS50ZDS -FR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
VISOR(CBR) 0
2 3310BAAHH51S -LIGHT 85122010 Paid 459.68 1 9.00 -9.00 0.00 0.00 0.00 0.00 54242
ASSY. HEAD
3 61000AAHFOORS -FENDER 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
FRONT NH-1
4 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 - 0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
5 53200KST950S -STEM 87141090 Paid 679.66 1 9.00 9.00 0.00 0.00 0.00 0.00 802.00
COMP.STRG.
6 51410KTC901S -PIPE 87141090 Paid 859.32 2 900 9.00-0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
7 B81311KSTI50S -STAY 87141090 Paid 233.90 1 9.00 9.00 0.00 0.00 0.00 0.00 " 276.00
HEAD LIGHT BRACKET =,
8 88120AAH2000S -MIRROR 70091090 Paid 203.39 1 9.00- 9.00 0:00 0.00 - ©0.00 0.00 240.00
ASSEMBLY LEFT BACK(GY- - -
141M)
9 50803KST940S -GUARD 87141090 Paid 527.12 1 +9:00- -9.00 - 0.00 0.00 0.00 0.00 622.00
LEG -
10 17520ACKO00RS -"FUEL 87141090 Paid 6,250.0 1 98.00 900 0.00 0.00 0.00 - - 0.00 7,375.0
TANK(BLACK (TYPE-1),NH-1 0 A P : 0
Ty
11 83402KSTO50HS -PANEL 87141090 Paid 49.15 1 -9.00 900 0.00 0.00 - 0.00 0.00 58.00
INNER
12 53178AAFH00S -LEVER 87141090 Paid 71.19 1 9.00 -9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL. )
Parts Total 0.00 14,3774
2
Labour Details
SNo  JobCode 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-HF DELUXE s
Jobs Total 0.00 2,000.10
Parts Total 14,377.42
Labour Total 2,000.10
SGST (Parts) 9% 1,096.58
CGST (Parts) 9% 1,096.58
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 16,377.52




To /ﬁmﬁ.

The Oriental Insurance Co Ltd /

IYORY U fafies
AVEFRUT

Subject / f@9T :  Claim Intimation Lener/am a1 3.

Sir / HEICY .

As per details below, kind]y arrange to depute the Spot / Final surveyor. i

G2 M fAeww & 3quR, A Wi /BT wIW Fge 93 I TEe w1 -

1

Name of the Insured & Mobile No./

n(rff/?f 9696 24335

8

Estimated Loss / [HTNA g

09. Cause of Accident /gézmm PR : @3{9 0%—’%0@‘\:‘/7%%_9[?% 5%7_
[T Yo o /R T TS S T Breny 79T SIS

1
|

®T 99 & HiESd .

2 Vehicle No. /qT84 |31 Up 3177034

3 Policy No./ TTferdl HEm 52400/ 34/525/ 76012

4 ' Period of Insurance T sy O;/b/bn\;_g @‘ 034, /[:QO.QK

5 Date of loss & Time /Gd9eT &1 fAi® & OL//j.Z,QaQS \VW 1 FohPm
qHg ,

6 | Place of Accident/'g"YquT?ﬂWH \UR’/ ('75— %‘W '

7  Name of the Driver, D L No. & Mobile No /  |J7/%7 UP3120070035786 -
mmmﬁwq&mq WBRIDIHIE = T

SpotSurvenyTE' ¥a / Wie ¥R &1 W

AR

}

11

Third Party Loss /a4 U& T / FIR No.

w

-—

|

12

Name of the Workshop, Address & Contact
No B AH,TdT &
.

MOSARAM RUTO SRLESZR P RORD.
LR HIPPOR= KHERD, 9&!5%36'

|

Date / RTE 09//,),6;@5
TR

-
Signature of Insured / AAYRS ¥

B
w0,



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

MOTOR CLAIM FORM

Div. Br. Office Address_A7L £ /1 Certificate/Policy NoMQMOQj / 760/ 8
Tel. No. Period oflnsuranceo‘/zz 442@325 23 03/{}_//\)0025

Claim No.

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

. _ INSURED
(@ Name L SAIELPT
(b) Address for correspondence /'70/-/ K¥AT7 T /Z)Lﬁ M@A/I k/fﬁ/l/ﬂ Po- kHEPI TOU/]/
() __Telephone 25 G4 94 23 5
2. THE INSURED VEHICLE
Make & Year =% Engine No. Hﬂ { J E { RHLOOSG g 2 Registration No: X
HERD [ NomBIHANITE PHLOO G 11 OPZICT
Q095 s 734

(a) Was the vehicle in proper working condition? >//A

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

(c¢) Was trailer attached? .

(d) Ifa Motor Cycle/scooter 5
1. Was a side-car attached /V/)a
2. Was a pillion rider carried

IL ADDITIONAL ]NFORMATION(COMMERCIAL VEHICLE) S

The following questions need be answered in commcrcxal vehicles only: ri

(a) Registered laden weight : . 1B . 1

(b) Unladen Weight : 74 :

(c) Weight of goods carried/Load Challan No. : v 2

(d) Nature of permit : A e

(e) Nature of goods carried ) / R -

03] Was the vehicle plying for hire : S NN - =

(g) If Lorry/Jeep/Tractor, was trailor attached? : A - S —

(h) Number of passengers carried s / A I B
-() Number of Passenger permitted o, T —




3. DIRVER AT THE TIME OF ACCIDENT i :
(a) Name : 3;4?[ 7 .
®) Age 0/-0{-1986 - .
ress g /) - -
(d) Is the Driver FHERT, 26270 - KHERLA Mok
L. Owner ] Yes
2 paid driver? : A0
3 Owner’s relative or friend? : AD
(e) Ifpaid driver, how long has he been in
your employment : A 6
(f) Was he under the influence of intoxication ;
Liquor or drugs? : /\6 %
(8] Deiving Loesoe Nt P Q0070035786 5
(h) Issuing Authority i d3-07 "I —
(i) Date of Expiry 4 Y~1)-9n 7
() Was the licence temporary/permanent PenmCnep f
(k) Details of endorsement/suspension, ifany  : T AD
(I) Has he been involved in any accident before?: A f 9)
(m) Has he been charged by the policy?If so, Why?: 442
4. OTHER INSURANCE . ?i
Details of other insurance Policies indemnifying you in respect of this accident: === = -

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident ¥
(e) If any third party was responsible for this 7770
accident give the name and address
6.  DAMAGE TO INSURED VEHICLE
(a) Full details of damage ! fEDA/TL ‘ﬂ/\vﬁ [[\/‘TJ =
(b) Estimated cost of repairs 2 e o = g
(c) When and where can the damaged vehicle mmm
be inspected LAKHIMBUR- KN ERT
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name - e/
(b) Address > . =
(c) Full Details of personal injury sustained : P = -
(d) Name and address of any person/hospital / M
giving medical attention to injured person  : /V A i e aA
(¢)  Full details of property damaged g VA .
H Has notice of any claim been given to you? : // i e i =




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : AA‘) =
(b) If yes, give full details : A
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? : / P/A
(d) If yes, to which Police Station? :
(e) Date and Diary No. ; /
£
10. THEFT
(a) Date and Time - /
(b) Place : /
(c) What was stolen? - i
(d) Estimated cost of replacement? : Vi
(e) By whom discovered and reported? g P %
() Has theft been reported to Police? : / V]
(8) When? : ¥ A | -5t
(h)  Which Policy Station? : rd A S
(i) C.R. diary Number - : // ¥

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further.declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder-in respect of part-or future
accident shall be forfeited.- : e e 3

£ 0 4
Signature of the insured M&ﬁ




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
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 ; )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.(/A3 {(T 7031 insured 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. . ...

Rs.

Witness

NEME ., ion i G ek ek B s T

Signature

Address
Bank Account Number ................
Name ofthe Bank ....c...coovvieinnnnnn



ST .
_\) The Oriental Insurance Company 1.1d. .
2 ™ r
N Palicy Schedule
= Pugn N
i
FAN INVGOICE/CERTIFICATE CUM POLICY SCHEDUL)
(FORM SLOF THE CENTRAL MOTOR VEINCLES RULES,1989)
DIVISIONAL OFFICE, M6 KHATR NAGAR, OFP. FLILMISTAN CINEMA MEERL T I 2EAN6IETO (GSTIN: B9 AN A TOAITRAZL )

Foliey Type IUNDLLD POLICY (MOTORISED TWO WHLLLERS (4 Y cars)) M- JAN
Palicy No 2ROV 2028760 & t Propasal No& Date RO2E2400 11 078 S4uTiped| (5 & (6 JAN

Agent/Broker Code  BANINIAS 44
Pailicy Period (OWN DAMAGE)  FROM 16 1§ ON 011 307€ TO MIDNIGHT 0f

Ap Ao e 3 AV
genMroker Name A (HINAY BHATI ’ Talley Perlod (LIABILETY) FROM 1418 ON G501 2028 TO MIDNIGHT OF 0810

T Name SALELM [GSTIN 0

Tisuret Adilress i ::(I|I|?\I.|I[‘-l|l\[:‘“|l LA, ‘}hlII'LHATIll TOLA, ARNI KIANA, PO-KHERI TO\‘N PS- lead /Breakin No /0

2 AKHIMPUR KHERI, . NA Tnsiired Wiate UTTAR PRADESH
'
INSURED MOTOR VEIICLE DETANS .i INSURED DECLARED VALUE (IDV) (in Rs.)
Muke HERO MOTOCORP Vehicle A2140
}

Muodel & Variam HEROHI DELUNE T | Elecirienl Accessorigs n
Registration No NEW \ Nan Electrical Acceesoriey n
Near OF M1 facture 2025
Engine -Chassis N0 HATIEIRHLO07S - MBLHAW 13%RHI.00914 Tatal IDV a2iam
Cubic Capacity 100 'I'MF CONTRACT NO
Seating Capacily 1+1 F alicy Type Zone B - Rest of Indim

Type OF Baldy SOLO pe OFf Fuel PUTROL Geographical Aren INIY

sy . daeiollh ol Sl e S | E

RTO Location i\
Schedule OF Premium (Amount in Rs.)

OWN DAMAGE SECTION(A)

¥ LIABILITY SECTION (B)

i
|
Vehicle 144,97 I —
i | Basic Third Party Liability
Elec Accessories
Nan-Elec Accessories i : 5
Compulsary PA Cover Premium
A Cover Tor 0 Person OF Rs (1) each (1N1-16)
. - " 0
5 Legal Linbiltiy (WC)ta driver (IMT-28
Hasic Preminm 156,47 | Lepal Linbiltiy (W)ta driver { ) .
0 1 Legal Liability 1o Employees (INMT-29)
Geograplical : NA
o  Legal Liability fo Massenger (IMT-46) :
— ding On TP Premium (60%) NA
Driv a B
v v 0 = rA Driver, Conductor, Cleaner-GR36B3
Sub-Total Add TR IR TR D BRI S Ry : T AT
Deductibles = 0 =N ~| Net Liability Premium (I}) i
| e g B B 4008
Voluntary Deductibles (IMT 22A) . s U === f ™
Theft Device (IMT-10) | o B - - s "
AAL Membership (IMT-8) i 0 SERVICE TAX
No Claim Boous " I 0 3 STAMPDUTY 0.00
Discount for vehicle designed for handicapped 1} | Swachh Bharar Cess(i 0.50% 1]
SIP Discount ;' | Krishi Kalyan Cess(@0.50% } o
Sub -Tota) Deductibles ) e ) 4750
Add-On Coverages Gross Premivm Paid
: oo (1 Note
BHLQeppectlon 1 1. ‘Poliy Issimnie I8 ihe ssbjisct i the rilisitian of chomus
| 2 Consolidated Stamp Duty paid via Challaa No
T o |3 The Policy is subject 1o  compulsary Deductible of Rs 0(IMT-22)
0 I 4. Voluniary excess Rs(0)
Key Replacement ‘ 5. Subject to Gndorsements IMT.7,10.28,
Cunsumables | Y
Sub Total Adil-on Coverages J 2 5
Net own Damage Premivm(A) 1 1 . .
Numinee Details ¢ Nominee Name Age Relation
Payment Details ¢ Payment Method Cheque NoTransaction No. Bank Name Anuu‘m
4730
Finaucer Type Finaneer Nome HERO FINCORP LTD Financer Branch
FOS Nanme NA | POS 1D | ONA POS PAN NO/Aadhar No NA

ot vt o o clin i the palicy excoeding Ra. | lac o w cluim for refiind of premium exceoding R te.he insured will comply with (he proy isuins of the AML policy of the € ompany, The AME poiis 1+ svailishiy
opcrating Offices s well s compiany's websity

The msarance wnder the policy is subyect W Ji clauses, I IMTs and QIC mentinned herein above which are uvailable on company's wehsite:

s anientdissurance srgan or on demind fom the pelicy issuing oflice +

Warraned (it i case of dishwmour ol prosmium chequets) the Company shall nos be luble under the policy and the policy shall be void abiniio (frvm neeplion).

Clann s ot aduissible 1 doving License i found fuke or is not vihd whether or not in the Knowledge of the insured.

L'We hereby cenify thal the palicy to which the certificoie relates us well us this ceritificae of insurunee are issued in accordunce with the provision of Chapter X and Chapter XIof Motor Veluekes Agt 198K

1 watness whireol the odersigned being authorised by and on behallef the company haxhive herein 1o sethis/theie hands 01252400 on 04-JAN-23

IMPORTANT NOYI
P B 1 o chemanificd o e vesicle i s or driven otherwisg Ui i aecordanee wil Uhis schedu e Any Paymen made by the company by reusn of wider i sppaasing in (e vonificas s sk w o aph sl

he MV AR, ecovernsble from the msured Sce the clause houded "AVOITANCT OF CERTAIN AND RIGHTS OF RECOVER Y™
'

fss Bisutedds bosiness Fhe Talicy dues gt covar the use 1or ) i of rewand (25 Carmigge ol oo (other than sinles vr peesmil liggog 1§

Llanitatirms as b uyetldoe ondy for soctal domstic and pliasrs purpose
Ehvgamzd ro g 14) Pace Mank g (5 Speed wsting (6)1Rel iy brails
Vb oo ot w it aeior trade.

s Ay prermisit v b the iaredd Prooviddesd it a purson dris ang Bolds an oMective driving license an the timy of the seodent and i not disquolified (o holding or obiaming such i b Pros o ol i
g s o fi e earmr's liegnne by e drive velicle & thn such o person salisfics the repuirement of Rule 3 of the Camral Mator Vihicies Rules, 1959
st ol 1 iaboibiny € hummesUncher section -1 (ol the poticy -Death of or body inyury Sugh andunt is ieceessary 1o meet there ndquinanont of the mokor vehicle sct 1908 Under Soction -1 (ke oliey-Diamsgs o thind party
grerity 1o e T8 Gakalie I A Coner under saction 111 For it Dl er (s RS
No € lnuu sV rninen  cokilod for a Nov Clalin Hosnus (HCH o (e wx!un«w scotinn of the palivyif o slain is mado ur pending during o preveding yeurs(alss per the. The proveing i Wi precaing tso

i e somseciaive v s V8% egoeding five comecnive yearyA % provedin five canseculiva youn ST NECT o O preovium No Claim hous sl be -lln--nu [ ey e RN

- ity ‘lhl ol e e polic % "
Lwe a_..-.,".,.,.i, e which his seritiicat slaies us wellan e eveifaie of s e Lsund 0 sscomduics with U provisons. of stupist X md X1 of ALY Act 199K

asritline el ludos 0] pic ualsting damages

For and on behall of

Aggisvedd iy 1 UNIY g 242000 ;
The Orieatal lasuranee Company Limited
Approed O 1 gy jan o4 :
Plaw LM
‘
Printed U 1 DAUAN IS
Cenerol Manager
Authorized Signature

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
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)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

I, R TRE S A B

\ENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

:UP31CJ7031
M-CYCLE/SCOOTER

. SALEEM

PRADESH-262702

 MOH-KHATRI TOLA.ARNI KHANA, PO-KHER| TOWN, PS-LAKHIMPUR, KHERI-UTTAR

PRADESH-262702
1 06-Jan-2040

. M-CYCLE/SCOQTER
- INDIVIDUAL

. HERO MOTOCORP LTD
: AA1038954751

: SOLO WITH PILLION
i1

: HA11E1RHL00978

1 7.91

. HF DELUXE CANVAS
2

pid

: BLACK AND ACCENT

: Fully Built

Registration Date

Purpose For Printing RC
" MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, ,
Sonlwife/daughter of
- MOH-KHATRI TOLA.ARNI KHANA, PO-KHERI TOWN, PS-LAKHIMPUR, KHERI, UTTAR

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

. 07-Jan-2025
NEW

, 163-262701

: HABIBBULLA

: BHARAT STAGE VI

: AA1039286740

1 11/2024

: MBLHAW138RHL00914
: PETROL

1 97.20

. 1235

:0

112

1242

:NO

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

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

Description

As Regd.

W'el‘ght(ln kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD., PUNE,
PUNE, , Pune, Maharashtra-411009 w.e.f. 04-Jan-2025,

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 07-Jan-2025 to 06-Jan-2040

Date : 25-Jan-2025 12:39:41

Taxation Particulars / Advance Registration Mark Fee Details :

P 9521560

g1 firs vy iy ufrsee P aae

: 04~Jan-2025 Sale Amt : 65630/-

: 04-Jan-2025 Amo“nthcpt No + 6563 / UP31D25010001314
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

. 16-Jan-2025

Previous RegNo
Entry Date
Conversion Date

aw qfress (s v fn e wle t'h W o G 9% e e

vo e e framn v gRe aftess frem e 49! 11""”“““"



DLNo:  UP3120070035786

Class of Code By Date of Vehicle | Badge Badoe Badge

Invalid Carriage (Regn Numbers)*

Hazardous Validity* Hill Validity*

1

UPDL 000008852201

Issue Date  Validity (NT)
23072022 14122027

1

Form 7 Rude 16(2)

‘ Date of Birth:  01-01-1986 Blood Group
| Vehicle | ! | lssue _ [Category Number'| lisued Date’ | issued by | Son/Daughter/Wife of:
Lo [ wows | wen | 1suaeer [T | 1 1 of:  MaseEsULLA
‘ = L | uen | 1saaeer N | x | m
Faves—t { ! | | TOLA KASSA THANA KHERI
| mvso , i ': J } LAKNIMPUR KHER 262702
‘ ] [ T

Emergency Contact Number

N

Rl

'”365‘62_43037

3

Indian Union  Licence
Issued by Uttar
UP3120070035786

Validity(TR)*
Hoichas v Sgnature
Organ Donor: N

Date of First isse  118-92-2007)



4
ab ZA

T HTETR

WM aiRse qediet e gl

ATHTE A FHH / Enrollment No.: 1178!8?001/01193

To

Heir T

Saleem |
S/0: Habibbulla I
KHATRI TOLA \
Ami Khana

Kheri Town

Lakhimpur Kheri

Uttar Pradesh 262702 ;

b
MLO03654 7204FT

17/01/2014

11654720

HIYRT 3T HTR [ Your AadhaarN

6032 2420 8834

Saleem
s=H T3/ DOB : 15/04/1985
R W!Mate

6032 2420 8834

YR - mmaﬁra?rarfﬁaﬂt%

e







