: IIOSARmAuTOSALEs . _—

LRP % OSERRRAGTT SALS. '
-ROAD, LAKHIMPUR KHERY, .Lm-ﬁua KHER, 262701, 0P, INDIA 1= = <=E51 et = ez

State Code: 9 Contact:
GSTIN No: 00AAJFM3951B12D 7408&94715 74034047an{ e cm—

VH“MO‘OCO'PLM 4-‘5‘ ol SRR ey IR T
e % '.E 3
:.f*‘”
=
;,g ESTIMATE -
stimate No. 10730-03—REST-0626-210 ~.~Date ~0 11062026 ©
VIN ef FURKAN . .«Contact No. - 59556501915
Insurance MBLHAWZS1RHAT8E53  Model < -PASSION# -
' = UP31CH2434
HMCGL Card No = N_(’_RH;%'&’_;_‘: o
sPartDetails £ BRI ol
No  Part Number RSN Bilng Rate Gy SGST GGST UTGST 1GST % Discount Discount _-=Net - |
1 &1 = No. -~ Type % % % % ~  Amount
100AACBOOYS -FENDER 87141090 ,Pa:d 1,2245 7~ 900 900 000-- 000 000 000 14450
COMPLETE FRONT 8 TR o
2 6414AAACKO0S -WIND 87141090-;;_Pa;d 271.19 1 .900 900 000 000° 000 000 320.00
SCREEN SUB ASSY =" sgm o= e
3 83400AACKOOSS-COWL 87141090 Paid 1,1355 4900 900 0.00 000" 000 -000 13400
FRONT NH-1(T1) =5 9 o 0
4  3310BAAC20099S -LIGHT 85122010 Paid 644.07 4--°9.00 9.00 - 0.00° 0.00 ~0.00 « 0.00 760.00
ASSY HEAD (W/O BULB) — o i
5  50B03KWAQ40S-GUARD 87141090 Paid 44068 4 +900 900 000 000 000 000 52000
6  17520AACKO0SS -FUEL 87141090 Paid 57415 4 --9.00 .:9.00° 000 000 000 000 67750
TANK NH-1(T1) - 7 : = e 3 e ey > 0
7  83500AACKOO0SS -RIGHT 864.41 4 =19.00 900° 0,00~ 000800 = 0.00:1,020.0
SIDE COVERBNH-(T1) S SNE COVER AT 0
8  53100AAC231S -PIPESTRG 87141080 Paid 406.78 4 900 900 000 000 000 000 480.00
HANDLE ; .
9  53200ACK000S -STEM 87141090 Paid  800.85 4 900 900 000 000 000 000 945.00
COMP STRG
10 K50506KCCA900RS-KIT 87141090 Paid 203.39 41 900 900 000 000 000 000 240.00

44~ mwcms;aom 0.00 77 0:00=10.00" 3 205.00
WINKER LIGHTASSY RH

12 53175AAFHO0S -LEVER

COMPRSTRGHNDL

851220105i‘§.*:Paidi - 173.73 15518.00CH 9‘00--?0:06'

1 ‘Tew—g'no 0,00
= i 0.00 14,150.0
0

8475 0.00 © @00 - = 0.00 +100.00

ST

L

Rate  SGST ~ CGST UTGST IGST % Discount Discount +Net
% % % % ~ e~ Amount

1,695.00 900 '9.00:::0.09 0.00 0:00=.  “0.00 2,000.10

SRR AT

CGST (Labour) 9%

T 0.00 2,000.10
Parts Total 14,150.00°
Labour Total 2,000.10..
SGST (Parts) 9% 1,079.24°"
CGST (Parts) 9% 1 073.24
SGST (Labour) 9%

Total
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As per details below, kindly arrange to depute the

n&ﬁm#mmuﬁz

| BIEAd Hau

Spot / Final surveyor./ Cican

| Name of the Insured & Mobile No./
| fuuR® @71 AW & AEga |

PuR&F}N ALY HNSHKI_
831856916/

Vehicle No. /dTg< d&1T

N
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ot &) Jid ﬁﬁ&&%d”ﬁ%#ﬂg%
‘f ?ﬁt 3 lghc_ 5%_7? S

)

2 BoliyNo- Sn mS]'lo%f‘/oo//omS?s’S?oz g
4;1’éﬁodoflnsurance/ﬁm 3afy 0'1,074245% é dﬂﬁ"2/20 27. =
55'7:Dateofloss&T1me/§Ef27ﬂ 1 fedi® & 9,06/ '2026’ B e I
Place ofAccldentlgffZ':lTﬂﬂRﬂ:I i @'\JN‘L d7w”
Name of the Drives® L No. & Mobile No / FURKAV ALT AIVSART - gg..l §IﬁiiIC} 3
-111§1iaimmné’rmﬂ&xﬂm=r UY3'200200000I5" : e
Estﬁnﬁted Lossl&lﬂ'ﬂﬂeﬁf g e — 7T;:
09 CanseofAccldent lg‘ﬁf’ﬂﬁﬂm LY X "’ GRT 'j‘“ '{E 2[—& A=

SBot-Sur'Veyl'\WTE ﬂilﬂfz HIR P TH

ThirdeyLossmﬂﬂ waf gIY / FIR No. & it i i
Nam 'iifthe?Workshdp,Address & Contact MoSh Rﬁmj@‘l‘*ﬂ_&i&- -
No/a&ulT = 'am,ﬂ'm& bR Road (akhimpuikh
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_._._Q']Zhe,Onmtal Insurance Company Limited Jor T
(Incorporated in India, subsidiary of General Insurance i - S e
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ahmcﬁm‘"n ihi | s ‘L":“;éi; :’,l‘f

TR LT

MOTOR CLAIM FORM

Div. Br. Office Address [NEE RUT: Certificate/PolicyNo._____ T
Tel. No. Period of Insurance
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILEEY e -
Please answer All relevant questions fully PR E AT

g)) iﬁgreess for corespondence 7 ;(F BEIéRE\FJ H\kl ANOS ) e 5 ¢
e CMRERNONG s e

(c) Welephone ™ 17

2 THE INSURED VEHICLE

Cifgf?ﬁi?ﬁlgff‘ﬂfﬂﬁliéiRHR’VL ol il i
Chasss No- gy 3 1o (RHALRBS 3 |UPSICH |
Y 3Y «

Make & Year [ Registration No=

(@) Was the vehicle in sroper working condition? V€3 : e —
(b) For what pn.npbs",'ewé\:s;thc. vehicle being used at the time of accident?A/fy = —=— " e
(c) Was trailer attached? A/ () . e _;sja.
(d) 1f a Motor Cycle/scooter R el
1. Was aside-car attached —— e : B
5 Was apillion rider carried | © e =
IL ADDITIONAL INFORMA’I'ION(COMIIERCIAL VEHICLE) = S T e T
e S T AT G R P A e T

ed in commercial vehicles only:

The following questions need be answer
(a) Registered laden w-eli.ght : ] , :

(b)Y Unladen Weight ‘ _
(c) Weight of goods carried/Load Challan No. o ’n -
Nature of permit ‘ _ et s

Nature of goods carried
‘Was the vehicle plying for hire |
ry/Jeep/Tractor, Was trailor attached?

Crs |

i

W e e e



3. DIRVER AT THE TIME OF ACCIDENT RSk,

(@) Name
E ) Age
| (c) Address o)
(d) Is the Driver
1 Owner . Y
2 paid driver? /v(f =
3 Owner’s relative or friend? : ANoO S -
(e) If paid driver, how long has he been in ey
your employment _ : A O vl s
() Was he under the influence of intoxication
Liquor or drugs? . // (0]
L (g) DrivingLicence Number P34 0p2 D000AIS =
(h) Issuing Authority o %1 =0y ~2022 S
Q) Date of Expiry 1  06~C— 2032 = =
(j) Was the licence temporary/permanent : Pestmanésdsr = ==
(k) Details of endorsement/suspension, if any  : MD o e e TN R S TR A M T T
| (1) Has he been involved in any accident before?: Vad®) SELLE e : st o i e
(m) Has he been charged by the policy?If so, Why?: Pivde) R e e S ke Dol R 2
K OTHER INSURANCE

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

" 5. DETAILS OF ACCIDENT S
| ey aeeS s e BN, el e 2026 - pwFl
(b)  Place ANLh Y
(c) Speed of vehicle at the time of accident 9 = M—-} q\7 e
(d) Give a short description of the accident o]

(e) If any third party was responsible for this
accident give the name and address

A N s e et

~ (a) Full details of damage vl e —

: (b) Estimated cost of repairs ] i (v — — e

L b et ol et Tlosh AP AV SALES LR RoaglaRhimprorKlex
be inspected : : e -

B 7, THIRDPARTYINIURY/PROPERTY DAMAGE

b A it NI s - 2

SRR Address Al . Y N B

- @) FuilDewilsof personal injury susiainel i I e ——amsaseneat s 13

e T (d)  Name ar '”iadfé‘afét?d‘ny-_wﬂ’“ﬁ?"‘l’““l / : l/ F;—F—:ﬂ__ e e

3 . s medical Ittentiontoinjuredperson -: I =1 ’AT‘MTA—-—-———ZJ“—" _'!"I.'H':V ._'-‘::_"‘;_;_,
= = £

 Full details.of property damaged.
‘Has notice of any claim been given to your :




-t

8 INIURY TO DRIVER/OCCUPANT

(a) Was dnverlany occupant injured?
(b) 1f yes, give full details

e e RSN R T ST R

9. WITNESS

(a) Gwe names and addressea of passengers/other  caim RS Tl
Witness, if any : S E R
(b) Did a Police Constable take particulars of 3 . : Fo Al e Gk T
The accident? S . { = k8
(c) Was accident reported to Police? If not, Why? : / /Av{_ /l ,f_} g
(d) If yes, to which P;)lice Station? 3 /— : ;’_’:‘ e
(e) Date and Diary No. _ : y : ;
i - 10, THEFT
(a) Date and Time el i ——
?3 Whatwasstoten‘? it : // ==
() Esmnawd-- f rep}acement? ; e = :
(ue} : g red and rcported? ~ /AV 5
® : VT AT =0 |
(2 7
() Tk = S
0

clic wamm memlmﬁhc wwey e SETT TR DRANEER
I/we ﬁle above namgd /our knowledge an: lief, 1754
do. hel:eby to the bcst of my db R

lent statemenbﬁ? o
requ!m respec 1, éhall make any false or fraudu ———
i thet ;ilt;:’ s:‘h:uac;;d:&d and all rights to receive thereunder-in nespeat of -part or-future. = = R

: W@aﬂbcfotfelwd. e _ WM :
.ML& ﬂ‘Fk,ﬂ,*yd‘.r o Signature of the insured_| e

pmoaans
2 ey T

] -

 ———




¥

- ACCIDENT DEPARTMENT nzzoe imeser e
Claim No,_

i RS
4

Issuing
Office

sl ~ The Oriental Insurance Company Limited

Z / Gl PPy e ]
Head Oﬂiéé-Aﬂ25/27 Asaf Ali Road, New Delhi-110 002 SES Rt

Received: it ove e Day of === 200 ke
i From THE ORIENTAL INSURANCE COMPANY LIMITED, the-sum ofRs:” . £ Sz wa
(In words Rupees_ P
- in full and final settlemen

: RGN L TS )
B 'th{:_”lpss and/or damage caused through the accident:to. .- . .
the said co

, S 5 insured under Policy No. ~  of

mpany 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
e ~ present of future arising directly/indirectly in respect of the said accident.

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

1
Signature . LL_,_...;M.._:....nf.. 4

OcouPALBITTE. .. o bi s vt
Address ....msrex.. ...

‘!-Oqh!!l!\‘!iltl-l\‘llti“jk.!"’«“ 2

e '-M‘u DL T ey




 This certificate Ivalld from 20-80p-2024 1o w-'-v*”“

GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION
Registration No 1 UP31CH2434 Registration Date : 20-Sep-2024
Description of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC INEW
Dealer's Name & Address . MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , . 153-2682701
Owner Name . FURQAN ALI ANSARI Son/wife/daughter of : SRI KASIM AL

Full Address: (Permanent)

262702
t ull Address: (Temporary)
262702
Fitness UpTo - 19-Sep-2030 Owner Serial No

Detailed Description
Class of Vehicle

: M-CYCLE/SCOOTER Link Vehicle No

Ownership - INDIVIDUAL Norms

Maker's Name - HERO MOTOCORP LTD

Front HSRP No : AA1035721233 Rear HSRP No .
Type of Body  SOLO WITH PILLION Month/Year of Manuf.
No of Cylinders 1 otk Chassis No ;
Engine No T . HAME1RHAT2012 Fuel

Horse Power(BHP) 1791 Cubic Capacity
Maker's Classification - PASSION 138 (DRS) Wheel base
Seating Cap{in all) 7 émﬂg Cap
Steepar Cap HONES RN \J 16%\% (kgs)
Colour BLACK GREY-STRIPE. .« . Lade Wt (kgs)
Other Criteria © : e,

Vehlcie P g_hgyi\ Fully Bullt

- RIO KATRA KHER| TOWAN, LAKHIMPUR KHERY, PS- KHERI, KHERI, UTTAR PRADESH-

- RIO KATI.RA KHERI TOWAN, LAKHIMPUR KHERI, pS- KHERI, KHERI-UTTAR PRADESH-

1

."

.;.BHARAT STAGE V!

- AA2106520025

- 01/2024

- MBLHAW261RHA1 8853
- PETROL v
1 97.20

: 1235

10

A fi L

-5

:NO

ticulars of all transpon vetﬁcies otherl,_tg’@ﬁ’hvotor aa«btﬁrosa ,V_g]!aclb Weight)

By Mnnul As Regd ‘
A Wﬂgmgm kgs)
a) Front: :
b) Rear: j &
c) Other: i
d) Tandem: £ n &
The motor vehic is subject to Hyp(ml ition m favour of w. ef.. ; S
purchase di 2 Sale. Amt - 78391/- *
OTT Date ; (17 -Sep-2024: - Amount/ReptNo . 7840 / UP31D24090001462 .
Vehicle is Govt Pt RIATE e aiEadpied 0Nt _NOT EXEMPTED Py
Oate of Approval . 9%3.80p-2024 D :
Other mmansfeﬂ(:onvorsionﬂlnlllgp Mul
~ Previous Owner Previous RegNo
Old State Entry Date
TransferDate 7' 7 ¢ Conversion Date
i ok s

_,.r‘,.*.,

m&ﬁe«ome

. “faxaﬁoﬂ Par ci,ﬂnrt ( Advence Ren!ntrlﬂon M-rmwu Details
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TS Ll il r?‘g’,‘brﬂ“rogram P“’Posal TWO'W‘IGEICI‘ ng kggg Contract - Bundled ey
v 2 " A4 2
2 t S
e Contract No. MS/2026/7001/0/46575/570285 - 2 astonshrif
— - - e {! e —|
| 'Moﬁri'ii‘ﬁ[tifi?rfvfﬂiﬁllted e
D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India I 2
Contact us at: | = ;
Phone: +91 79410 50643 & !
Email: info@motorsathi.com -
Visit the help section of www.motorsathi.com ]
; of Certificate Holder | Date of Birth M :
el : Mobile No. Father/Husband Name Make
e s 2 Model
FURWS“‘;-:E :‘:ﬁ";’ﬁ_ erﬁl;;p-os-nN 9555591915 SRI KASIM ALI Hero Motocorp PASSION
Regn. No. Engine No. Chassis No Yearof Mfg =
- \ o 3 Cublc Capacity | Vehicle Type
AI:jSlON P;U:.lfg ii;l;) : ;‘:3};1{2434 . HAI1EIRHA72012 MBLHAW261RHA 18853 2024 « 113 ™
Asset Declar : 5 #Side Car ADV Non-Electrical Flectrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
e : Accessories ADV ; -
S BodNA ¢ 0.00 0.00 000/ |i 63500.00
. egn. y Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
- — - s Agreement |  HP/Leasc/Hire-Purchase
— e B AR - 2 2031.04
= - T Address City / District Pin Code State
TRA KHERI TOWAN, LAKHIMPUR KHERI, PS- KHERI, Kheri, Uttar 262702 Pradesh
Pradesh-262702 . ; g
- &
Nominee Name Nominee Gende!f Nominee Age Nominee Relation Package Start Date Package End Date
o SHUMAILA T e RO F;ega:le_ £ & 35 Years WIFE 2026-02-07 12:04 Midmight of 2027-02-06
Section A, VRC: 850.07 TCR: 374.63 Less Handicapped Discount: 0.00 For Anti-Theft Disccunt: 0.00 PA BONUS (0%

): 0.00 Total with GST(A) 1224.72

SGo;tion B, EC50.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0,00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with
T(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: 308.75 AHDC, DOC & Additional Extemal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 55.57 Total with GST(D): 364.32
Total(Section A+C+D) Offered Price After Discount: 2031 =

~ [Package Period Covered _ 3026.02-07 To 2027.05-06] 2027-02-07 To 2028-02-06 2028-02-07.To 2029-02-06 | 2029-02-07 To 2030-02-06 | 2030-02-07 To 2031-02-06
slipve = 763500 NIL 3 NL NIL NIL

MS Services Period Covered (NODL) A G 7 o | NIL NIL NIL NIL

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-09-16 (DETAILS ARE AS|”
PROVIDED BY THE CUSTOMER). ; . A

- -~

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose otker than: a) Hirg ar Reward b) CMM&S (other than samples or personal luggage) c)
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose i.‘ﬂ connection with Motor Trade.

DRIVER: Any person includin; covered individual: Provided that a person driving holds an effective dr_ivi.ug license at the time of the accident a.nd is not disq lified from Holding or
.| obtaining suchya license. Providid also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
| Central Motor Vehicle Rules, 1989

IMIT UNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note:
%he m‘gftﬁtgn',d isAestimﬂtcd breakup. Actual Costs and Terms & Conditions ar¢ in package document which can be downloaded only via authorized portal www.motorsathi.com or

MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishongred. The company may cancel the package by sending 7 days’ notice in case of fraud,
miSICpresentadon.nondisclosure of material fact or non-co-operation of the coverage. = :

Y k i fund of payment exceeding Rs 1 lakh, the accountibility will
NG CLAUSE: In the event of 2 requestunder the Packqi‘;cL?xqeedlng Rs 1l§k}} or a request for rel . !
ANTllyl\:v(l)':EZ ;:::{;?ﬂfl:; package of the company. The AML package is in all our of offices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORS?(THI CARE PVT LTD AT: Wabsile: www.motorsathi.com Customer Care / Toll Free Phone Ng.28
email id: info@motorsathi.com i

— — TR o Wanard T 7L
e : : . T R S R/
The coverage ju not indemnified if the vehicle s used or driven otherwise than in accordance with this Schedule. An; { fg"‘
1 e
[l =

i

ll\v[PORyTg.NT Ng’:‘;c,& torms, sppearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to

of the courts at Meerut.

; 1. SARI iigainst the ARN No. INCP00570285 ;
Recelved 1.04 ON 2026-02-07 from Mr./Ms. FURQAN ALI AN t NCE ’
#: mmﬂ:ﬁ%‘;ﬁ;‘:’ru compulsory excess ot‘gtgaloo/- “‘:P"P'“.““‘}‘?r“ is 12¢ tl:a per terms & conmgmt :
(Pl (ails Consolidated Stamp Duty Fax wﬁl‘ 1 =32 16
mﬁf .:flot;i?: D)72'1, Shastrl Nagar, Meerut, Utttar Mm (250004), India |

5
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L ‘______—______-—_-—__—- = \ Ex /_‘—’—/'/
/; ‘
b 4
o
:"d"" Union Driving Licence :
Issued by Uttar Pradesh : ®
; e upay = e, SN i
- UP3120020000015  eew
Issue Date  Validity (NT)  Validi . ‘,: . ‘,
alid 4 ) /
Name: ’ &5
Date of Birth: FURKAN ALI ANSAR| Holde? Signature 3|
" ‘ 24-06-1980  Blood Group: 0 v besst +
on/Daughter/Wife of: i rgan Donor: 2
Address: : -~ '?’ 1
MOH KATRA KHER| TOWN THANA 8
LAKHIMPUR, LAKHIMPUR KHERI, UP 260702 / |
EY
| DLNo: UP3120020000015 ~ st e

invalid Carriage (Regn Numbers)’

Hazardous Validity! Hill Validity*

Form 7 Rule 16(2)

EM Contact Number

.....




- ¥ . :
o |
|
|
‘Furgan Ali Ansari M ;
a=# fafdr/poB: 24/06/1980
q69 / MALE |
|
|
|
|
|
G e e T ty
_,_;/ B -.x'"f




