MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,

State Code: 9 Contact:

7800009643,

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

LAKHIMPUR, KHE
7408404715, 740

RI, 262701, UP, INDIA
8404714 , 7800009644

ESTIMATE
Estimate No. 10730-03-REST-0426-20 Date 3643—04—82 1283;768
Customer Name MOHD SARTAJ . Contact No. A Son ENOIOR
VIN MBLJAW182MGK02800 godill ﬁg;m«uga
Insurance Company ey 0. :
HMCGL Card No 1073021850003825 HMCGL Card Category ~ Platinum
Part Details = - : - -
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 64100AAGADOS -WIND 87141090 Paid 288.98 1 9.00 9.00 0.00 0.00 0.00 0.00 341.00
SCREEN
2 61300AAGDO0OXS -FRONT 87141090~ Paid 964.41 1 9.00 9.00 0:00 0.00 0.00 0.00 1,138.0
VISOR NH-1 TYPE-2 - 0
3 3310AAAGH20S -LIGHT 85122010 —Paid 521.19 1 9.00- - 9.00 0.00 0.00 0.00 0.00 615.00
ASSY HEAD(W/O BULB)
- 8340BAAGAQOS -PANEL 87141090 Paid  300.00 1 9.00 - 9.00 0.00 0.00 0.00 0.00 354.00
INNER SUB ASSY rt
5 61303AAGADOQS -FRONT 87141090 Paid 144.07 1 9.00 - 9.00 --0.00 0.00 0.00-- 0.00 170.00
COWL CHROME ==
6 3340AKTCA21S -WINKER 85122010 Paid 148.31 1:°09.00°-9:00- 10.00~ 0.00- 0:00- ~-0.00°  175.00
ASSY R FR(W/O BULB) = S
7 53175KSPS00S -LEVERR 87141090 Paid 97.46 1 °79.000-9.00 0:00 0.00 0.00 0.00 115.00
STRG.HNDL. =, S1RE. AN
8 53100KTC900S -PIPE 87141090 Paid 382.20 1 9.00 -9.00- 0:00 0.00 0.00 0.00 451.00
STRG.HANDLE
9 53200KTCA20S -STEM 87141090 Paid 1,175.4 1 9.00 9.00 0.00 0.00 0.00 0.00 1,387.0
COMP STRG 2 c 0
10 51410KTC901S -PIPE 87141090 Paid 859.32 2 - 900 9.00 000 0.00 0.00 0.00 2,028.0
COMP FR FORK - R 0
1 3365AKTCA21S -WINKER 152.54 1 ~9.00..-9.00- 0.06= 0.00 "~ 0.00 0.00 180.00
ASSY L RR(W/O BULB) SS¥ L RRIVWO BULS)

12 gl}{(‘)SAAGS(DS -GUARD 405.93 1‘ ¢ ;9‘00 -—-9.00 -0:.00 0.00- 000 0.00 ~ 479.00
Labour Dol Petipast . 0.00 7,433.00
SNo Job Code SAC  Billing- Rate SGST. CGST UTGST IGST % Discount Discount Net

No.... - Type % % % % i A it
1 102032 - ACCIDENTAL ) Pai ~
ORSEERBEE 3 s A e 580 SR80 1.000:8
Jobs Total - e e
= 0.00 1,000.64
ey Parts Total 7.433.00
Labour Total 100064
— SGST (Parts) 9% ’ 566- o
3 CGST (Parts) 9% oy
= SGST (Labour) 9% rs'g
- CGST -
= (Labour) 9% 76.32
— 8,433.64
Rupees in Words: Eight Thousand - .

1.Terms Cash

2 Prices & statutory levies prevaiing al the ime of delivery shall be charged

—
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w The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of Indi_a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM
Div. Br. Office Address JEL R VT Certificate/Policy No.[{lﬁ/jﬂl&}lool /O /%575/‘1‘\332
(5
Tel. No. Period of lnsm‘anceMm / 9 8 /0 ,/20 zé
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
(c) Telephone

2. THE INSURED VEHICLE

Fvake & Year ST %ﬂemgaﬁn TREMOG11S269 - - | Registration No.
Heno/-;o ) | =ENomGLIAWL 62 MérK 02800 (UPIFBK

4496

(a) Was the vehicle in proper working condition? ‘/ C,Z
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached
2. Was a pillion rider carried

IL. ADDIT[ONAL[NFORMATION(COMMERCIAL VEI'HCLE) T e T 7 o 2 AR R] o T =3

The following questions need be answered in commercial vehicles only: =~ i o i oo

(a) Registered laden weight : Tl T T .

(b) Unladen Weight . [T I LS LTI Y CTR IV

(c) Weight of goods carried/Load Challan No, : £ r's —_—
(d) Nature of permit : yi Vi

(e) Nature of goods carried 2 [ [JHEES e

(3] Was the vehicle plying for hire ) / T iy =

(g) If Lorry/Jeep/Tractor, was trailor attached? : £ 7

(h) Number of passengers carried
(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : m" ’ !

(b) Age P . . "’ap s
() Address V’"WA Sifapus
(d) Is the Driver

1. Owner 1_,__,_&///

2 paid driver? . Als =

3 Owner’s relative or friend? . Ao

(e) If paid driver, how long has he been in

your employment : _/’A/_D—l'__——-———————
(f) Was he under the influence of intoxication

Liquor or drugs? :_’ﬂﬁ___,_,/
(g) Driving Licence Number :ﬂMQO_LQBﬁJ—/
(h) Issuing Authority ZW
(i) Date of Expiry : 110/ 2033 ——
(j) Was the licence temporary/permanent ; lZﬂ manen 4
(k) Details of endorsement/suspension, ifany Mo =
(1) Has he been involved in any accident before?: AD
(m) Has he been charged by the policy?lf so, Why?: J_____AZD‘

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident:

5. DETAILS OF ACCIDENT

(a) Dateand Time. . :_30#0;3]2?26' / f:DO'PM'
H - 7Q R *

(b) Place 2L ¥ Ke
(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
accidcnlgile the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ; + ' als
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ) 5
(b) Address 3 /
(c) Full Details of personal injury sustained : / A
(d) Name and address of any person/hospital 7
giving medical attention to injured person  : / A/ /ﬂ
(e) Full details of property damaged : / . .
) Has notice of any claim been given to you? : B T g ans Ml




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Mo
(b)  Ifyes, give full details _AOD

9. WITNESS
(a) Give names and addresses ofpassengers/other /
Witness, if any :
(b) Did a Police Constable take particulars of / »
The accident? : / N /.ﬂ
(c) Was accident reported to Police? If not, Why? : / ;
(d) If yes, to which Police Station? : 7
(e) Date and Diary No. - /
10. THEFT
(2)  Date and Time < : vi 3
(b) Place ; : :/ e
(c) What was stolen? g e
(d) Estimated cost of replacement? . : i
(e) By whom-discovered and reported? - : / Al 1)
) Has theft been reported to Police? ; / /Y / ’ﬁ #
(g) When? - : / 4
(h)  Which Pohcyshﬁﬁﬂ?ms' T : F A £ven i< et
® CR. diaryNumber =~ "= : - T Sines Napber

I/we the above named do hereby, to the best of my/our knowledge and belief; ‘warrant ‘the-truth-eof-the -
foregomg statement every respect and I/We have made or in any further:declaration the: Company may i
require in respect-of the said accndent, shall make any false or fraudulent statement of any suppression or:

concealment, the Policy-shall- be void and all rights to receive thereunder-in-respeet-of- pm-a:-fauue
accident shall be forfclted :

i AR 7%

Date aq[g,gzz& i 2005 i Signature of the 1nsured=_{tlf_§_a\/




D;
ischarge Voucher ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office

The Oriental Insurance Company Limitefi
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received Day of -z 200
From THE ORIENTAL INSURANCE COMPANY LIMITED; the sum ofRs sl ot
(In words Rupees o sbrmostsy, FOINECE

in full and final settlement of the loss and/or damage caused. throughrthe accident 1o

my/our motor Car/Vehicle No. P 4 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-aecident::rs =rsms “es

R.S. _ One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
Witness
Name
Signature
AAAress .....ccocovimssisransanns sl
Bank Account Number ................
Name of the Bank

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



GOVERNMENT OF UTTAR PRADESH

Transport Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

Registration No

: UP34BK4498 Registration Dat - 23-Nov-2021
Descripti eglstration Date ; o
Douler‘: :n of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW/TMP
ame & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , . -
Owner Name -

: MOHD SARTAJ Sonwife/daughter of #SRI MOHD AMIN
- VILL-SHAHPUR, PO-SHAHPUR, PS LAHERPUR, SITAPUR, UTTAR PRADESH-261115
: VILL-SHAHPUR, PO-SHAHPUR, PS LAHERPUR, SITAPUR-UTTAR PRADESH-261135

Full Address: (Permanent).

Full Address: (Temporary)
Fitness UpTo

1 22-Nov-2036 Tax UpTo : One Time
Owner Serial No -1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No ]
Ownership - INDIVIDUAL Norme : BHARAT STAGE Vi
Maker's Name : HERO MOTOCORP LTD
Front HSRP No 1 AA1017431934 Rear HSRP No : AA2047204591
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 10/2021
No of Cylinders . i1 Chassis No : MBLJAW182MGK02800
Engine No : JAOTABMGK15269 Fuel : PETROL
Horse Power(BHP) 110,72 Cubic Capacity :124.70
Maker's Classification : SUPER SPLENDOR-DS-SLF Wheel base : 1265
.CST S8 i T «
Seating Cap(in all) 12 i ' Standing Cap :0
Sleepar Cap 10 " Uniaden Wt (kgs) 1123
Colour ; : :BLACK-SILVER STR =~ Laden/GV Wt (kgs) 1253
Other Criteria 3 S AC Fitted :NO
Vehicle Purchase As :Fully Built : i i :
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight) .
Description Welght(in kgs)
a) Front: e ' !
b) Rear:
c) Other: :
The motor vehicle above described is subject to Hypothecation in favour of wedf. ‘35001
Parch . 09Nov-2021 Sale Amt W 7 .
OTT Date 9 Wﬁa : Amount/Rept No . 7850 / UP34D21110002010
TaxUpTo :OneTime - . Vehicle is GovtJ Pvt. : PRIVATE
Tax Exempted or Not - NOT EXEMPTED Date of Approval : 23-Nov-2021
Other State/T! ransfer/Conversion Details ;
Previous Owner : Previous RegNo
. Entry Date
Old State : ) }
Transfer Date : B O COnVeralon DR e P 54
+nis certificate is valid from 23-Nov-2021 to 22-Nov-2036
: : o P
o 180002021 14078 S s 25
T Part 'm,mwmumMFuDohﬂs SEEBUR

N 0284094
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Mohe Sarta)
R wWDOB: 01/07/1993

g{q | MALE

ﬂllﬂ!l!!ﬂmﬂﬂ u:wrwl#t-nul1
genpt Junm 1 airae ( A gumfyareot, 1w ﬂl-‘ﬂ;:"/
Wiy TR A anfin) & u@ fsm AT o
proof of citizenship
dhaar i» of identity, not
::d-m' of hirth, 11 should be used with verification {antine

authentic nnon or scanning of QR code f oﬂhnr- AMILY

429302951797 .

gl R SRS |

e m -

i e x
a4 VN,

wm WIBR, ATFR, HITR,
261135

Address.
- mu sohd Amin, Shahpur, PO: Shahpur, DIST:

g Utiar Pradesh - 261135

4293 0295 1797
VI § 9122 5830 1122 4717

Q, 1947 ) help@uidai.gov-in ® v







-Wheeler Package Contract - Bundjeq T
ma‘,.»\cw wé/ -l

Program proposal Two

0/46575/432403

Package Contract No:: MS8/2025/7001/

. ! abad, Aligarh, Aligarh, Utttar Pradesh, (2 2 .
Private Limited chool, Naurangabad, Grand Trunk Road, Naurang radesh, (202001) India

Motorsathi Care Opposite.DAV Public S

B.Dass Compound

tact us at:
me: +9] 79410 50643

il: info@motorsathi.com )
5{:;1:;':‘!]‘“" section of www.motorsathi.com

Section B, EC: 0.0 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: (.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
GST(B): 0.00

Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9 + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Section D, Drive Assure: 403.80 AHDC, DOC & Additional External Tyre Cover(AFTC): A oy wheel Cover Other Discount: 0.00 GST (CGST @9% + SGST @9%): 72.68 Total with
GST(D): 47648

Total(Section A+B+C+D) Offered Price After Discount: 2030

— Mobile No. Father/Husbhand Name Make Model
WW e SRI MOHD AMIN Hero Motocorp SUPER SPLENDOR
MOHD SARTAJ ol lel Engine No. Chassis No. Year of Mfg Cubic Capacity ! Vehicle Type
Hab Model vehicl Regn;.No' TAOTABMGK.: 5205 MBLJAW 152MGK02800 2021-11-23 | 125 [ tw
DRUM SELF CAST E20 9P34FK44 i " Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Asset Declared Value (ADV) Side Car AD Accessories ADV
! NA 0.00 0.00 0.00 ’ 47000.00 |
£ B HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
\7 Place of Regn. By e Agreement HP/Lease/Hire-Purchase I
Lo Solo 2 2030.27
Adariss City / District Pin Code State
( VILL-SHAHPUR, PO-SHAHPUR, PS LAHERPUR, SITAPUR, UTTAR PRADESH- 261135 Uttar Pradesh j
261135
Nominee Name Nu-lz:I::e Gender Nominee Age Nominee Relation Package Start Date Package End Date {
MOHD AMEEN Male 35 Years FATHER 2025-04-29 16:26 Midnight of 2026-04-28
Section A, VRC: 723.57 TCR: 388.22 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1111.79 !
|

L |

Package Period Covered 2025-04-29 To 2026-04-28| 2026-04-29 To 2027-04-28 | 2027-04-29 To 2028-04-28] 2028-04-29 To 2029-04-28] 2029-04-29 To 2030-04 258 ]
ADV 47000 NIL NIL NIL | NIL

MS Services Period Covered (NODL) | Year , NIL NIL NIL | NIL {
SrHR VEHICLE COVERED iN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2026-11-08 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER),

LlMI'!'ATIONS AS TO USE: This package covers use of the vehicle for any puipose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) <)
Organized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Prov
Qbtaimng such a hicense. Provided also it the
Central Motor Vehicle Rules, 1989,

ided that a person driving holds

an effeetive driving license at the time of the accident and is not disqualified from Holding or
person holding

an effective Learners License muy also drive the vehicle and that such o person satisfies the requirements of Rule 3 of thc

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of

amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package d

dny one request or series of requests arising out of one event: Up to Rs - 100000/ Note
MotorSathi App.

ocument which can be downloaded only via authorized portal www.motorsathi.com or

DISCLAIMER: The package stands cancelled or void | F € i ! i VY 4 -

! g i 4 n the event of Cheque Dishonored. The comn ay cancel the package by sending 7 days’ notice in case of fraud,
nusrepresentation, nondisclosure of material fact or non-co-operation of the cm’crulge. FITH TR Sanesl B ppclage iy = : ’
ANTII MONEY LAQNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a re
comply with the provisions of AML package of the company. The AML package is availab
’!‘o REGI&er-;R REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www malorsathi
smail id: infol@motorsathi com . .

c quest for refund of payment exceeding Rs 1 lakh, the accountibility will
le in all our operating offices as well as Company website.

com Customer Care / Toll Free Phone No.:7941050643

e e | IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or dri i i
4 o i 15 n¢ § USH iven otherwise than in accordance with this Schedule. Any pa 'ment made by the
A E.] | company by reaso; m: the T - . s A . . ¥ Y pay! o

%F4 vfll B9 | of the c:mt!; :t Al? Ofl \‘vxder terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction

—_—

AUTA™

. Q}E’—"Ot?

/{6 !"’Lﬂ\"'&\‘%{\

#: Received with Thanks Rs 2030.27 ON 2025-04-29 from Mr./Ms. MO g [ o

] 030. 5-04- /Ms. HD SARTAJ inyt t . -

The acknowledgement is subject to a compulsory excess of Rs, 100/- g b s
(Please turn overleaf for details

Customer Service Address:

i & Depreciation is applicable as per terms & itions™
) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, |3 * B

B.Dass Compound Opposite,DAV Public School, Naurangabad,




