MOSARAM AUTO SALES

L R.P.ROAD. LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA
Slate Code: 9 Contact: 7800009643, 7408404715, 7408404714, 7800009644
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1125-592 Date 11-11-2025
Cuslomer Name VIKAS VERMA . Contact No. 6387111935
VIN MBLJAW184L9L00066 Model SUPER SPLENDOR
Insurance Company Reg No. UP31BN7388
HMCGL Card No 1073021840003326 HMCGL Card Category Platinum
Part Delails
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type B o % % % Amoun
1 61300AAG100RS -FRONT 87141090 Paid 1,214.4 1 9.00 9.00 0.00 0.00 0.00 0.00 14330
COWL(NH-1 (TYPE-1)) 1 0
2 17520AAGA00US -FUEL 87141090 Paid 7,761.0 1 9.00 9.00 0.00 0.00 0.00 0.00 9,158.0
_ TANK BL(BR)-013M(G) 2 0
3 83402AAG300S -PANEL 87141090 Paid 166.95 1 9.00 9.00 0.00 0.00 0.00 0.00 197.00
INNER .
4 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)
b 61000NAGAOORS -FRONT 87141090 Paid 921.19 1 9.00 9.00 0.00 0.00 0.00 0.00 1,087.8
1NDER NH-1 g
6 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP L STRG.HNDL.
7 53175KSP900S -LEVER R 87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115.00
STRG.HNDL.
8 37100KTCA21S -METER 87141090 Paid 1,515.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,788.0
ASSY COMB 5 0
9 35010AAG301S KIT, §3012000 Paid 940.68 1 9.00 9.00 0.00 0.00 0.00 0.00 1,110.0
LOCKS & KEYS 0
10 53100AAGA00S -PIPE 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE
11 53200KTCA20S -STEM 87141090 Paid 11754 1 9.00 9.00 0.00 0.00 0.00 0.00 1,387.0
COMP STRG 2 ' 0
12 51410KTC901S -PIPE 87141090 Paid 859.32 1 9.00 9.00 0.00 0.00 0.00 0.00 1,014.0
COMP.FR.FORK 0
13 . 881 20AANH01.ZAS - 70091090 Paid 203.39 1 9.00 9.00 0.00 0.00 0.00 0.00 240.00
MIRROR ASSEMBLY LEFT
BACK(BLACK NH-1)
14 83500AAGH00TS -R SIDE " 87141090 Paid 1,269.4 1 9.00 9.00 0.00 0.00 0.00 0.00 14980
COVER 9 : 0
16 77240AAGH00TS -R BODY 87141090 Paid  663.56 1 9.00 9.00 0.00 0.00 0.00 0.00 783.00
cowl
16 7 1250AAG500TS -LEFT 87141090 Paid 624.58 1 9.00 9.00 0.00 0.00 0.00 0.00 737.00
BODY COWL TYPE-3
17 77235AAGH20ZGS - 87141090 Paid 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 230.00
CENTER REAR COWL(NH-
AB3M)
18 3370BAAGA0099S -UNIT 85122010 Paid 432.20 1 9.00 9.00 0.00 0.00 0.00 0.00 510.00
IAIL LIGHT
19  50803KTC900S -GUARD 87141090 Paid 573.73 1 9.00 9.00 0.00 0.00 0.00 0.00 677.00
LEG
20 3360AKTCA21S -WINKER 85122010 Paid 152.54 1 9.00 9.00 0.00 0.00 0.00 0.00 180.00
ASSY R RR(W/O BULB)
21 KA4426AACAHO0S -KIT 87141090 Paid  3,515.2 1 900 900 000 000 000 000 4,148.0
WHEEL COMP FRONT b ' i 5
22 50100AAGBO0S -FRAME 87141090 Paid 7,284.7 1 900 900 000 000 000 000 859.0

BODY COMP 5 0
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PILLION WOMEN

341.00

24 6410AAAG300S -WIND 87141090 Paid 288.98 1 900 900 000 0.00 0.00 0.00
SCREEN SUB ASSY
25 3340AKTCA21S -WINKER 85122010 Paid  148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 175.00
ASSY RF BULB) ' _
26 SMSAKTCMRM?S -WINKER 85122010 Paid 148.31 1 900 900 0.00 0.00 0.00 0.00 175.00
. ASSY L FR(W/O BULB)
27 B61303AAGA00S -FRONT 87141090 Paid 144.07 1 900 900 000 000 000 000 170.00
COWL. CHROME
- PansTotal 0.00 37.097.3
Labour Details
SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
e No. Type % % % % Amoun
1 102032 - ACCIDENTAL 998729 Paid  1,695.00 9.00 9.00 0.00 0.00 0.00 0.00 2,000.1C
- LABOUR-SUPER SPLENDOR
Jobs Total - 000  2,0001c
Parts Total 37.097.0C
Labour Total 2.000.1C
SGST (Parts) 9% 2,829.42
CGST (Parts) 9% 2,829.4:2
SGST (Labour) 9% 152.5¢
CGST (Labour) 9% 152.55
Total 39,097.10
Rupees in Words: Thirty Nine Thousand Ninety Seven and paise Ten Only Authorised Signatory

1.Terms Cash =

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vcehicles in this workshop are handled/driven and kept at owner's risk.

4. Customers are requested lo salisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimale will be submilled if further damages/parts are required afler
dismantling the vehicle.

6. Actual amount may vary from eslimate

7. Garage charges are Rs 50/~ per day if vehicle not laken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.
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To/ '\aaT ﬁ,
The Oriental Insurance Co Ltd /
CMERRU T
Subject / fd9T : Claim Intimation Letter / G Gl E
Sir / AgIed

As per details below, kmdly arrange to depute the

Y M RAaRu F FUR, FUAT Wic / BT

Spot / Final surveyor./ LiE |

frgea 31 B TERT B -

1

Name of the Insured & Mobile No.{
SHYRS T 9H & .

VIKASH VERMA 62381 3,133%'

Vehicle No. /d@Tgq J&IT

UP3IBNT38 Y

Policy No. / UTFRIT TR

Mg 2225 (Moo | O[46STE[448636

Period of Insurance / ST 3afd

s8[o6[2o25 @ 1862224

Date of loss & Time /GHeT BT fga® &
qqg

S Ne 2328, 8lea P

|
—

Place of Accident / g’d?’ﬂ CaRIG]

J58 WWW%W

Name of the Driver, D L No. & Mobile No /

géaw &1 AW, St Td . & AeEa q

YIKALN \JITRMA £3 RFNART |

PRy 200 6554 |

Estimated Loss / Glﬂ'q'l‘ﬁ?l IS

¥ oA, o R
ﬁﬁ&ﬁ&ﬁ g“f\lﬁ &
e\\'ﬁ\wé\\m‘"

Spot Survey /ATe |d | Wie HGUR HT AH

NLA

Third Party Loss /ﬂ'cﬂ'q & g1 / FIR No.

Name of the Workshop, Address & Contact

No./@HRTT BT AT, Idl &
4.

NIA
MoSARAM AUTO SRLTS LRP ROAR

| RRKITINPUR KRR, OIS 1NSAS3 ¢

pate / fgAT® :0""\\\\-{05\3'
&R

bl
Signature of Insured /
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.\N Orfental surmnce (h‘:w Lm“ i
Tieoponted L of General nmirance C of India)
Repd. l‘\\\\w: tm'lm\m PR NG 0N, A2825 Asat Al Road, New Delhd 110 002

MOTOR CLAIM FORM

Div e Oftee At MELRD Y Cortifleate Policy m.ml-\ ‘lSh '-“ ( Q“(\S? I “
el No Period of Insurance * 8“ ‘, ‘2 g R ‘-“°“ (Q ¢

Claim Nu.

THEISSUR OF THIS FORM I NOT TO BE TAKEN AN AN ADMISSION OF UIARIUTY
ease ansver A ietevant questions tally

L INNURED

E

N Nawe VI RASH VERD " _ fa
l‘h\ Adidress for vonespondence N \;\\ \‘[\\‘\\m‘\\k& ;{\(\ N IR ST G\\\\‘{\p\ L QSF\NN‘\A\\ :
Nl__Ixighone GRRTNAR &
D THE INSURBD VERR LY Lﬁ:

Make & Ve 'iw‘mc'N\lx, QAT AL QL o iR T Repsteaton No. ] :‘!
‘__N ﬂ__{?_,_ Chta N papy, J0A AL N s UPQIRN 3
Snds | 133 3

(W) Wax the veliele i proper working condiion Y (N Y

(B) Fur what purpose was the vehivle Boing uaed at the G of aceden "

(@) Wax tratler attached? !

(1A Mot Cyvele seoote ,f N ’ &
L Wasa side-var atached /

3 Wug |nlh\\u n@ [ROARS /

18 ADDETIONAL INFORMATIONGOMMERCLAL VEHICUR)

The Ii\lluwmqmum need be answenad i commervial vehicles onby:
() tered laden weight t

M Unladen Weight

() Welght of goods varvied L oad Chaltan No.
(W Natture of permit

(e} Nuture of vied ;
U] mnh hn:::' Plying for hine :

Wiy VRO, W o attached?
g
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver

1. Owner : y

2 paid driver? : Na

3 Owner’s relative or friend? i N
(e) If paid driver, how long has he been in

your employment : ‘\\h
(f) Was he under the influence of intoxication

Liquor or drugs? : N g
(g) Driving Licence Number P 389 sanT]AT]
(h) Issuing Authority : Ao & 223\
(i) Date of Expiry : Q‘[O\ dok2
() Was the licence temporary/permanent : { & proa® =N
(k) Details of endorsement/suspension, ifany : No
(1) Has he been involved in any accident before?: i
(m) Has he been charged by the policy?If so, Why?: e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : Q-l\\als '3__3 & . 5 g Lo Pin
(b)  Place . JSEL Ban( &gl T % W
(c) Speed of vehicle at the time of accident Y e ~Ag
(d) Give a short description of the accident oJHE\ l\{!\( @*‘&\ LR "ﬂ\m W E() Qﬁ( mt& QR 3@
(e) If any third party was responsible for this 3((-4, AT m : “§
accident give the name and address N )
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : Fkh \{\' f\ N LEFT
(b) Estimated cost of repairs : )
(c) When and where can the damaged vehicle MBIRAR AT AUTY SALES LR R (VAN
be inspected _AAYMITNEOR KME O e NTASR
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : 4
(b) Address : /
(c) Full Details of personal injury sustained { /
(d) Name and address of any person/hospital N
giving medical attention to injured person \J\
(e)  Full details of property damaged ; /
) Has notice of any claim been given to you? : /

e




TO DRIVER/OCCUPANT

8. INJURY /
(a) Was driver/any occupant injured? N { W, oy
(b) If yes, give full details
) 9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, if any ;
(b) Did a Police Constable take particulars of
The accident? N :

(c) Was accident reported to Police? If not, Why? : / \ “A

(d) If yes, to which Police Station? /

(¢)  Date and Diary No. //

- =
10. THEFT
(a) Date and Time P
~ (b)  Place /
(c) What was stolen? /
(d) Estimated cost of replacement? /
S (e) By whom discovered and reported? /a4

) Has theft been reported to Police? / A

(2) When? / Vi

(h) Which Policy Station? {

(i) CR. 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.

Dateﬁ.-”11l

209 S

\

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

‘:l.l',‘ P“"--I-I-I-----

Insuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asal' Ali Road, New Delhi-1 10 002

Received . bayof 200
LA From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs, |
&5 (In words Rupees — ) |
i in full and final settlement of the loss and/or damage caused through the accident to !
my/our motor Car/Vehicle No ) P21 AN 12 38 insured under Policy No. of l

the said company and accident which occurred on orabout —— [/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 uccident,

Rs.

Ong Kupes
Rovunue Niamp
When Amount
Pxvoods Ru 3000/

--------------------------------

2 Signature ....................... Address

---------------------------------

L YR

1 { ﬂrr_ l!ﬂlﬂ‘l\ﬁt%)utﬂy)QLﬂlﬂDer PRI
: Name of the Bank ...,...

Perresasasrnaan




ARG M A I VUSRS ATV T MVEAYE 2 aLRape LUnwIract - punaieq

Package Contract No.: MS/202577001/0/46575/446636

Motorsathi Care Private Limited
B.Dass Compound Oppasite. DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligach, Aligarh. Utttar Pradesh, (202001) India
Contact us at: )
Phone; +91 79410 50643
Email: info@motorsathi.com
Visit the help section of www motorsathi com
Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Model
VIKASH VERMA 2002-01-02 6387111935 SRI SHIV SHANKAR LAL Hero Motocorp SUPER SPLENDOR
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
DRUM SELF CAST E20 UP3IBN7388 JAOTABLYLOO133 MBLJAW | 84L9L00066 2020-12-07 125 ™
Asset Declared Value (ADV) Side Car ADY Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
33000.00 NA 0.00 0.00 0.00 33000.00 N
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GS 1,
Agreement HP/Lease/Hire-Purchase
Solo - 2 1690.77 .
Address City / District Pin Code State
VILL-CHINTAPUR PO-VIRSINGHPL R PS-ISANAGAR 262701 Uttar Pradesh )
Nominee Name Nominee Gender Nominec Age Nominee Relation Package Start Date Package End Date
ANUJ VERMA Male 27 Years BROTHER 2025-06-08 1415

Midmight of 2026-06-07

Section A, VRC: 574.30 TCR: 42834 Less Handivapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1002.64

Section B, EC: 0.00 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): (.00 GST (CGST @9% + SGST @9%) (By: 0.00 Total ;..qt
GST(B): 0.00

Section C, MS Services{0): 374.38 MS Services(D): 0.00 MS Serviees(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Section D, Dnve Assure: 208,58 AHDC, DOC & Additional External Tyvre Coveri AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 3755 Total with GST(D): 246 |

1 ANE.

wa

Total(Section A+B+C+D) Offered Price After Discount: 1691

Package Period Covered 2025-06-08 To 2026-06-07 [ 2026-06-08 To 2027-06-07 | 2027-06-08 To 2028-06-07 | 2028-06-08 To 2029-06-07 | 2029-06-08 To 2030-t%
ADV 33000 NIL NIL NIL NIL
MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for um
Orgamized Rucing d) Puce Making ¢) Speed Testir

¥ Reliability Truals g) Any ¢
DRIVER: Any person including covered individual: Provided that a

obtaming such a license. Provided also that the person holding an
Central Motor Vehicle Rules. [989

s License may also drive the vehicl

LIMIT OF ACCOUNTABILITY: Limit of th
The amount mentioned 1s estimated breakup. Ac
MotorSatht App

ameunt of the Companys accoun

chage decument which ¢

DISCLAIMER: The puckage stands cancelled or void in the event of Cheque
musrepresentstion. nendisclosure of material fact or nen<co-cperation of the coverave

The compuny may cancel

ANTI MONEY LAUNDERING CLAUSE: In the event of u request under the puck

P
comply with the provisions of AML puchoge of the company. The AML package is v

caceeding Rs [kikh or
ible i all our operating of

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARF PVT LTD AT:
email il mfourmoworsathi.corr

Website: www.motorsathi co

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROA AN INSURANCE COMPANY VALID UPTO X

the puckage by sending ~

test for refund of paviment excee

as well us Company we

am Customer Care

2025-11-22 (DETAILS ARi

tive driving license at the ime of the accident and is not disqualified from Hotdin
and that such 4 person satisfies the requirements of Rule 3

spect of any one reguest or senies of requests ansing out of one event: Lp 1o Rs - 100000,
an be downloaded only via authorized portal www. motorsathi cc

days’ notice m case of

Rs | lakh. the accuuntibal

Toll Free Phone Ng 794105

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used
company by reason uf wider terms appearing in the Centificate. All
of the courns a1 Aligarh

subjext to the exulus

or driven uthenwise than in accordance with this Schedule. Any payment made ¢
disputes ansing out o' or in conniection with this agreement shall be

#: Riceived with Thanks Rs 1690.77 ON 2025-06-053 from Mr./Ms. V IKASH VERM A against the ARN No. INCPO0446638
The acknowledgement is subject to a compulsory excess of Rs. 100 - & Depreciation is applicable as per terms & conditions®
(Please tumn overleal for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, |6, |8
Custumer Service

Address: B.Dass Compound Opposite, DAV Public Schuol, Naurangabad. Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar P

FerrrreTr s S TG TR SIS Y Sr YO UTTEr FTagesn Governme
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FORM23
CERTIFICATE OF REGISTRATION
Registration No : UP31BNT388 Registration Date 07-Dec-2020
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address  : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER|
Owner Name VIKASH VERMA Son/wife/daughter of SRI SHIV SHANKAR LAL

Full Address: (Permanent)

Full Address: (Temparary)

VILL-CHINTAPURWA PQ-VIRSINGHPUR. VILL-CHINTAPURWA PO.VIRSINGHPUR PS.
ISANAGAR. (HERI, U7 TAR PRADESH-262701
: VILL-CHINTAPURWA PO-VIRSINGHPUR, VILL-CHINTAPURWA PO-VIRSINGHPUR PS

ISANAGAR. KHERI-UTTAR PRADESH-262701

Fitness UpTo : 08-Dec-2035 © TaxUpTo - One Time
Owner Serial No &
Detailed Description
Class of Vehicle M-CYCLE/SCOOTER Link Vehicie No
Ownership L INDIVIDUAL ~ Nerms BHARAT STAGE VI
Maker's Name
Front HSRP No Rear HSRP No : AA2022391081
Type of Body Month/Year of Manuf, - 11/2020
No of Cylinders Chassis No - MBLJAW 1841900066
Engine No Fuel . PETROL
Horse Power(BHP) J Cubic Capacity 24.70
Maker's Classification /- SUPER SPLENDOR-DISC-S Wheel base - 1073
| ELF-CAST ‘
Seating Cap(in all) [ .2 Standing Cap: 0\
Sleepar Cap JI‘ : 0 ‘inladen Wt (kgs) : 123%
Colour | -BLACK Laaen/GV Wi (kgs) < 253
Otner Criteria | AC Fittea . NO|
Vehicie Purchase As "“ - Fally Built "‘

Addluonal Particulars iau transport vehncles Cther than motor cabs (Gross Vehic}e Weight)

By Manuf. \: As Regd.
\ Description

ipti Weight(in/kgs)
a) Front: \
b) Rear: N\

r

c) Other: N
d) Tandem

The motor vehicle above described is squ of we.f

Purchase dt . 23-Nov-2020 Sale Amt - 72950/-
OTT Date 23-Nov-2020 Amouni/Rept No 7295/ UP31D20110003204
TaxUpTo One Time Velicle is Govi/ Pyt PRIVATE

lax Exemptlea or Not NOT EXEMPTED
Other State/Transfer/Coiversion Detaiis

Frevious Owner
Old State Entry Date

lransfer Date Conversion Date
This certificate is valid from 07-Dec-2020 to 06-Dec-2035

Date of Approval

Previous RegNo

Dec-2020 1054 33
lazation Pariculars / Advance Registration Mark Fee Details

el 21

v 1346444

- 07-Dec-2020

7/6




Indian Unton Driving Licence
tssued by (ttar Pradesh

UP3120210007931

e Date Validity (N Validity( TH)*

18082021 0101 2042

Herviedey

Name VIKASH VERMA
Date of Rirth 02012002 MUHliHHHI[' Organ Donor
son Davghter 'Wite of SHIVSHANKAR L AL

Address

VILL CHINTAPURWA PO VIRSINGHPUR PS
ISANAGAR DNAURAHARA, LAKHIMPUR KHERL UP
21502

DLNe: yp3120210007931 (POLODCOTSE 12174

invalid Carriage (Regn Numbers)”

Hazardous Validity® Hill Validity*

Qass of - Date of Vehicle = Badge Badge Badge
vehsche i ) MY _ lssue Category Number® Issued Date”  Issued By",

S aAQNG UMl 16062021 . NT

S LN UPL 16062021 . NT

e, .

MYSD B 1

x

Emergen ntact Numbe Li 'mdfhontv

sigpnatore

N

Form 7 Rule 16(2)

108202

d L

Sate



e e o cr ————






