MOSARAM AUTO SALES

L R P ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA

Stale Code: 9 Contact: 7800009643, 7408404715, 7408404714, 7800009644 ‘

GSTIN No: 09AAJFM3951B1ZD ) < 0"{
Authorized Dealer: Hero MotoCorp Ltd.

| ABOUR SUPEIR SPLENDOR

ESTIMATE
Estimale No, 10730-03-REST-1125-591 Date
Customer Name SURENDR KUMAR Contact No.
VIN MBLJAW175LGK03770 Model
Insucance Company Reg No.
HMCGL Card No 1073025800001867 HMCGL Card Category N
Part Details o
SNo  Parl Number HSN Biling Rale Qty SGST CGST UTGST IGST % Discount
No. Type % % %, 2 S SPELIAE |
1 G1300AAGT00RS -FRONT 87141090 Paid 1,214.4 1 900 900 000 000 000
COWL(NH-1 (TYPE-1)) 1 X ,
2 3310AAAGH20S -LIGHT 85122010 Paid 521.19 1 9.00 9.00 0.00 0.00 0.00
ASSY HEADW/O BULB) -
64 1T0AAAG300S -WIND 87141090 Paid  288.98 1 9.00 9.00 0.00 0.00 0.00
SCRELN SUB ASSY : F .
1 83402AAG300S -PANEL 87141090 Paid 166.95 1 900 9.00 000 000 000
INNER
5 651303AAGA00S -FRONT 87141090 Paid 144.07 1 9.00 9.00 0.00 0.00 0.00
COWL CHROME ‘ ‘ o
6 3340AKTCA21S -WINKER 85122010 Paid  148.31 1 9.00 9.00 0.00 0.00 0.00 [
© ASSY R FR(W/Q BULB) ; o
7 G1000AAGAOORS -FRONT 87141090 Paid 921.19 1 9.00 9.00 0.00 0.00 0.00 .00
FENDER NH-1 . iy
S2175KSPY00S -LEVER R 87141090 Paid  97.46 1 9.00 9.00 0.00 0.00 0.00 0.00
S1TIRG HNDL
4 53100AAGAQQS -PIPE 87141090 Paid  429.66 1 8.00 9.00 0.00 0.00 0.00
STRC HANDLE
10 53200KTCA20S -STEM 87141090 Paid 1,175.4 1 9.00 9.00 000 0.0 0.00
COMP STRG 2 S
11 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 9.00 0.00 0.00 0.00 .ﬂ,ﬂﬁl ;
COMP FR FORK
12 H0803KTCI00S -GUARD 87141090 Paid 573.73 1 9.00 9.00 0.00 0.00 0.00
1% A6514AAGY00S -RR BRAKE 87141090 Paid  665.25 1 9.00 9.00 0.00 0.00 0.00
1 DAL & ROD SUB ASSY d
14 35500AAGH00TS -R SIDE 87141090 Paid 1,269.4 1 9.00 9.00 0.00 0.00 0.00
COVER 9
15 7 1240AAGE00TS -R BODY 87141090 Paid  663.56 1 900 900 0.0 0.00 0.00
cowl .
16 18355AAG300S -COVER 87141090 Paid 297.46 1 9.00 9.00 0.00 0.00 0.00
MAULFITR :
IParts Total
| abour Delails - "
Slo o JobCode ~ SAC  Biling  Rate SGST CGST UTGST IGST % Discount D
~ No. Type A % % % )
1 1020732 - ACCIDENTAI 998729  Paid 1,69500 9.00 9.00 0.00 0.0 0.00: aie
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Tolal" _

Rupees i Words: Fourteen Thousand One Hundred Fourty Nine and paise Ten Only

Y Lennms (Chgh
s & statutory levins prevailing al the time of delivery shall be charged
losan this workshop are handled/driven and kept at owner's risk.

I mers are requested to satisfy themselves with the quality of work done before taking the
)[RV

b Suppiementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle

6 Actual amount may vary from eslimate
Coorage charges are Rs 50/~ per day il vehicle nol taken by the cuslomer on delivery date
8 ALgspules subject to urisdiction of CITY Jurisdiction Only

“HivioMotocorp can further contact you via Call, SMS or email for feedback or lo give information
about New launches




To/ Q4T H,
The Oriental lnsurancc Col.td/

-t fafires

Subject / fdWT :  Claim Intimation Letter / §Ta1 a1 U4 . : P TETNES

Sir / Agiay .
As per details below, kindly arrange to depute the Spot/Final surveyor. Sk

R M AW ¥ IER, Pl Wie / BETd WK FAgH I B Taw o -

'1 [Name of the Insured & Mobile No./ ?j?:; BHI. 97@]1}3”31{5
dHIYRS ST 99 & AlEEA . ‘

2 Vehicle No. /TTEH UP31BS0TTR .

3 Policy No./ IR T Msjec24/ ol o] 46575/33172 5

4 Period of Insurance / ST 3ra@fer -?gﬁ-e/:?Oo?l/%_.ﬁ?/jJ/\?b.)r

5 Date of loss & Time /?,'EIE:H F1 feTie & Olf/jj/,ga.e\s” Jr00PM
qHqy

6 Place of Accident / GHET BT T ({)m’q’?.s’ % gy

7 Name of the Driver, D L No. & Mobile No / ﬁ?‘r? W}(W 9].7_{ 1/31/31/5

| SRR & ANS WA LT T | p 31500000 Y0779

8 Estimated Loss / MG g1 %_‘
09 Cause of Acc;dent | GHeAT BT BRI W@?g '&‘Wﬁ]ﬁ W@' SFhHL™
5/ NS Jopetdy ardf ST GG i R MIa T A

10 Spot Survey FTe W/ vl TR B AW|  p 0
11 Third Party Loss /T U& B / FIR No. A/JO

No/@HRIT DT ATH, U1 & WIATGH /B /)y 1MPLR- ki EROT 995115 4o 36
4.

12 Name of the Workshop, Address & Contact  (mMaocpupim AUTO SAZ FS ZﬁpﬂﬁT ["55"' |

~ ——
e )
(T gnter
Signature of Insured / HIYR® &




=" The Oriental Insurance Company Limited
(Incorporgted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House. P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address_ /£ LK ()7~ Certificate/Policy No.mgézg.zylmﬂws Zﬁi’f?
Tel. No. Period oflnmmcdwihbl/&i? L

Claim No.

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

INS

L.

(@ Name : A_KUMAR e

(b) Address for correspondence -SZ50 A,7//WA’MD
(© __ Telsphone LR . s

2. THE INSURED VEHICLE
Make & gear (FE?gme NI\(!)TAO_INBL WS’SQG Registration No. o
_g%j - TN MBLAAL 75 L61k03770  UP31BS0TT
(6}

(a) Was the vehicle in proper working condition?%
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached?

(d) Ifa Motor Cycle/scooter
A A

1. Was a side-car attached
2. Was a pillion rider carried

If Lorry/Jeep/Tractor, was tra

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: ¥
(a) Registered laden weight ; , 1o sl
(b) Unladen Weight b 7
(c) Weight of goods carried/Load Challan No. : £,
(d) Nature of permit 18 e % /
(¢) Nature of goods carried 3 7.3
(f) Was the vehicle plying for hire g Mﬂ

attached? :_ /!

i e /

()
(h) Number of passengers rie 5
(i) Number of Passenger //




1 DIRVER AT

() Nume
(b Ape

(¢)

Address

() Isahe Driver

l. Owner
P2 puid driver?
3 Owner's relative or Triend?

(¢) Hpatd driver, how long has he been in

(n

()

your employment

Was he under the influence of intoxication
Laquor or drugs?

Driving Licence Number

(hy Tssuing Authority

(i)
Q
(k)
(h

Date of Expiry
Was the licenee temporary/permancent
Details of endorsement/suspension, il any

s he been involved inany accident before?:

THETIME OF ACCIDENT

f/ g '{ dnofooknT114
06 J0oR
_o?llwmﬁ 0. &
Pemanthd-
A/D

(m) Has he been charged by the policy? 1150, Why?: 4_4%

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time :_O:l){ ‘7 /-'00 pM '
(b) Place i Q)ﬂ : 5 [¥/F
(c) Speed of vehicle at the time ol accident o
(d) Give ashort deseription of the aceident € i
(¢) 1 any third party was responsible for this E’ﬁ".rnﬂ' i

accident give the name and address /QW@‘ ‘j}—

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage A @57”7"
(b) Estimated cost ol repairs
(c) When and where can the damaged vehicle /W WQ }Qﬁ 32?2 Z Z7F75 ? nb

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(¢) Full Details of personal injury sustained ] Z
() Name and address of any person/hospital /

giving medical attention o injured person ‘n/ }q
(¢) IFull details of property damaged ! e
(0 Has notice of any claim been given to




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : 0
(b) If yes, give full details /0
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any ; /]
(b) Did a Police Constable take particulars of

The accident?
(¢) Was accident reported to Police? If not, Why? :

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

(e) Date and Diary No.

4

10. THEFT
(a) Date and Time 2 / 5
(b) Place ; / FIoSy
(¢) What was stolen? 3 4 E
(d) Estimated cost of replacement? : 7 g e g
(e) By whom discovered and reported? : / S SL
(f) Has theft been reported to Police? : VANY) A
(g) When? ; /[ NN
(h) Which Policy Station? : i - r
(i) C.R. diary Number : I/

I/we the above named do hereby, to the best of my/our knowledge and belief,-)warrat}mthc»fﬁmtlwoﬁihe, i
foregoing statement every respect and 1/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 futu
accident shall be forfeited. i v""“%uu&—rz‘gﬁ—%{.

¥ Yo g T

F

Date 06‘ /./; / Zy S“



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

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 h S T
in full and final settlement of the loss and/or damage caused through the accident to e
my/our motor Car/Vehicle No. insured under Policy No. of .
the said company and accident which occurred on or about IWe give & Sl

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. i

Rs.

| OneRupee

Exceeds Rs. 5000/~

Witness : Signature ﬁézs. 3. .....
Name ... Occupatiori™ ¥ a8
Addressy. = #E= 3

LRI

||-llh-u-Qc-tlnnnlq.lQlllAc‘t--v-Q'hil‘ -

~ Bank Account Number
Sl - Name of the Bank




FORM 60
[See third provision to of Rule 114B] :
a person who does no have either permanent account number of |
S payment in respect of transaction specified in clauses ) to (f) :

Forr.n of Declaration to be filled by
Register Number and who makes
the income Tax Act. 1962,

1. Full Nameand Address of the eclaran!/aﬁl halhd... Mmdﬂ/“c% 2
ntisrc] Lok RO, PO~ wCsauma ATST- KUERES
AP QLS

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

2. Particulars of transaction
ACCOUN TYPE oo NUMDBET covvivierinieserissiissssssssisisssivissssisassivassosvassasrs oo

3. Amount of the transaction RS. ....coiaevincioninneesssnesenene

4. Are vou 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 Ir_xdex Register Number

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

Verification

T — do hereby declare that what is stated
above is true to the best of my knowledge and belief.

prace WHERL........

{g\szi‘?"’“’

Signature of the declarant

&

e -
25
¥

>
[
7

4

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card
(b) Passport -
{c) Driving License Mo

(d) ldentity Card issued by any institu
t¢) Copy of Electricity bill or Telephon
(t) Any document of communicatic

residential address,

(1) Any other documentary evidence in support o ddress given in the declaration.

Note: Amendment with effect f
deposit exceeding Rs, 50,000/

residential address.

998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
y : para (f) opening an account with a Banking Company.




GOVERNMENT OF UTTAR PRADESH

‘ Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP31BS0772 Registration Date : 05-Aug-2021
Description of Vehicle CM-CYOLE/SCOOTER Purpose For Printing RC TO
Dealer’'s Name & Address - MIS SHRI NARAIN AUTO, LMP ROAD GOLA. LAKHIMPUR-KHERYI, , , -
Owner Name : SURENDRA KUMAR Sonlwife/daughter of :SHEETAL PRASAD
Full Address: (Permanen) WILL BADA SAOM, FOST SISORA. THANA PHOOLBEHAD, KHERI, UTTAR PRADESH- ;_\ﬁt
261506 - E e
Full Address: (Temporary) VILL BADA GAON, POST SISORA, THANA PHOOLBEHAD, KHERI-UTTAR PRADESH- .ﬁ"‘
261506 i :
Fitness UpTo : 04-Aug-2036 Owner Serial No 12
Detailed Description
Class of Vehicle . M-CYCLE/SCOQOTER Link Vehicle Mo :
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD 3 e o
Front HSRP No - AA2041387566 Resr HSRP No - AA2040450666 s
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 10/2020 s
No of Cylinders i1 ' Chassis No . MBLJAW175LGK03770
Engine No - JAO7ABLGKD3586 Fuel : PETROL .
Horse Power(BHP) ©10.72 Cubic Capacity :124.70 <
Maker's Classification : SUPER SPLENDOR-DRUM-S Whpe! base 11273
ELF-CAST T e
Seating Cap(in all) 12 Std}ldlng Cap :0 ;
Sleepar Cap :0 Unladen Wt (kgs) :122 T d
Colour . HEAVY GREY len/GV Wt (kgs) 1252
Other Criteria i A$itted :NO L
Vehicle Purchase As : Fully Built g ‘ 3 S
Additional Particulars of all transport vehicles otiier taimetorcaks. (Gross Vehicle Weight) .

By Manuf. : . As Regd. :
Description : Weighflin kgs)
a) Front: -
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
Purchase dt : 12-Jul-2021 Sale Amt : 72600/~
OTT Date :12-Jul-2021 Amount/Rept No : 7260 / UP31D21070002155
Vehicle is Govt./ Pvt. > PRIVATE Tax Exempted or Not > NOT EXEMPTED g
Date of Approval - 02-Nov-2022 !
Other State/Transfer/Conversion Details '
Previous Owner S APNILMISHRA Previous RegNo
Cid State Entry Date 3
Transfer Date . 02-Nov-2022 Conversion Date 3

This certificate is valid from 05-Aug-2021 to 04-Aug-2036

Date : 02-Nov-2022 16:61:03
Taxaton Pariculars | Advance Registration Mark Fee Details

~_ %
N 4169415 M’;«



. R —
Package Conleact Mo S 2024 0017046878 19172

frogram Proposal Two-Wheefer Package Contract - Bundfed

ivate l fmited
i \Ihtul\.lllnl are Priva v el Scliionl, Mot
i d

Qi v Ind Y
Josterl st oo

of s matorsathie coin

LGl Truok Roamd. Navrangs

Viwarh: Aligarh, Utttar Pradesh, (302001 1 fndia

Date of Birth

Maohile Mo, )

Pather Ilmhsmd \umr

19840310

DEPAERERE R

SHETAL l'l(.\\ \D

Make

Hero Motocorp

peif the holpe \ulmu
\nml ol Certifica Holder
st RI\I)K\!\ MAR
Sub \Iulhl -
]7|(l \1 SEET o \'\l f 20

Vehicle Regn. No. Engine No. € hassis No. Y ear of Mig
UPAIBS0772 IAOTABLGRG3580 ‘ f\\\'l?il.(iK’l.::' 2021-08-05
Aot Dechared N alue (ADY) Side Car ADY Non-Electrical Flecirical Accessories ADY CNG/LPG/Bi-Fuel ADY
Accessories ADV |
oo ] A 0.00 I 0.00 0.00
Place ol Reun, [ Body Type HP/Lease/Hire-Purchase | —i;rnm-h Office of Seating Capacity
| Agreement HF Lease Hire-Purchase
il o Solo - L 2
Address Cits / District ! Pin Code
VI BADA GAON POST SISORA THANA PHOOLBEHAD ohis08
B _-_\-ummu- Name J Naminee Geader E Nominee Age Nominee Relation Package Start Date
{1\ KUMARI ] Female | 35 Yeurs WIFL [ sone0s 1604
b5 MIC 3N 20 TCR 346 92 Less Handicapped Discount: 0.00 For Ant-Tret Disceoor © 0 PA BONUS (0261 000 Total with GST(A) 685.12
S U 00 Service 000 ECPD. 1100 Sub Tatal: 000 TAC. 0.0 ENC 100 EDC 0 MCPD: 0,00 Total(B: (11 GST (CGST @9% + SGST @9%)
GNT/ B
|~ S o et O 37458 MS ServicestDI: 0.00 MS SereestP1 U o GST (CGST 149 SST 409%0): 6742 Total MS Services with GST(C): 442,00
[ P : oo Astier 38855 AHDC. DOC & Additwnal Exieinad Tare CovefARTO). Other D - ont 0.00 GST(CGST @ 9% = SGST @9%): 69 40 Total ur

L Total ~coton N BCrDY Offered Price After Discount: [357

[ Packacs Porind Covered 2024-12-28 To 2025-12-37| 2025-12-28 To 202¢- 2.27 | 2026-12-28 To 2027-12-27 2027-]2-28 To 2028-12-27}
m\ 42000 NIL NIL NIL
MS Sy l‘Lrlnul(u\Lnd(\UUL} 1Y ear NIL NIL NIL

EREDIN THIS CONTRACT HAVE A VALID TP COVERAGE TAKE™
STONLRY

RONM AN INSURANCE COMPANY VALID UPTO 2020-07-

LIMIT SOAN 1O USE: This packige covers use of the vehiele for any purpose other 17 0 Hire or Rewurd by Carriage of woods (other than s:uwﬁs
Chigar co Nk er Speed Testing 1 Relability Trals g) Any purpose in comied: ath Motor Trade L
TNV ER o e il effe tive Loy license at the ime of the dccident and s not dis

S Sh e Lo oo bivense iy adso de 2 the sehiele and that such a person satisfies the regy

ntral Motor Vehsole Rutes. 143y

CIVT OF ACCOUNTABILITY: Linut of the amount of the Company s avee
srount mentoned s estinntted breakup. Actual Costs and Terms & Cond:

oSt App

tmrespect ol any one reguest oF series of requests arising out of one event: Up 1o Rs.
< i prackage document which can be downloaded only via authonized portal we

IISCLAINER: [he

AT |
| uhl

package stands cunvelled or void i the event of Chegue D
ondisclosure o) material fact or nop-co-operation of the coverags

mored The comaeny may cancel the puckage by sending 7 days™ notice e

AL

SSEEMONENY LALNDERING CLAUSE: In the ovent of o reguest under e pacas_.

h the pia ol AML paglaue o oo menes Tae 811 package s

reduest for retund of pavment exceeding Rs | lakh. the accow
fees as well as Company website.

coading Rs Takh o
1l one operating

RN RIS

O REGISTER REQUEST PEEASE CONNECT SVTTH MOTORSYTHE CARE PY L EED AT Websag www molorsathi.com: Customer Care

>

PR T ANT NGO

sasle 1 usal or driven utherwise than i accordance with this Schy
Seputes ansme vut o1 o a coraection with this agreement shall be

= | SO I

b OISR T ON 2024-12-28 trom Mr/Ms, SURENDR A KUMAR aguinst the AR
eet o compulsory eacess Gl Ks 100 - & Depreciation s applicable as peu terms:

i fe ety Comsolidated Stmp Duty Paid Endorsements INUE =22, 16, 18 3

Countumer Sorvice ddiess: Bbass Compound Opposite. DAY Public Schoul, .\.lurungnbnd. (‘irnn-a"fnl




Address:
S/O: Sheetal

i
!

e avee
Government of India

g Fm

Surendra Kumar
ar=n faf/poB: 16/03/1984
gﬂ/ MALE

Aadhaar no. issued: 1501/2015 Lﬁ
i

Aadhaar is proof of identity, not of citizenship

p— a_é'w;'xz.v\,ﬁ—ﬁ il s L

ST

mwmmwmmt,wmﬁmmwf?ﬂimaﬁl
gt T (W qamfrrTn, W AGFR P8/
WiaTg TEHTHTA £ Ffm, ¥ O . AT arfen

or date of birth. It should be used with verification (online |
| authentication, of s€anning of QR code / offline XML) i ;

27719772 ss3 |

o

i
5

Prasad, Bada Gaon, PO: Sisaura, DIST:

2 ! ﬂ%\,"‘!‘ ’ ex m 5 x
% xS
o !C'; (o 3 M3 ¢ A w'f__~
LT
b, o ‘:‘,1* ‘}‘\‘5‘”{" y
(W)} R AT AT b a2

27719772 5813

VID : 9179 0173 9987 7560

R 1947 ) help@uidai.gov.in © www.uidai.gov.in
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ToE STaEs Mty rorl
MINISTRY OF ROAD T RANS
f India

DATE: 06-11-2025 TIME: 02 56 44 PM
Change State (stateSelection do)

A A A

TRANSPORT DEPARTMENT, GOVERNMENT OF UTTAR PRADESH

wusuﬂesmoﬂﬁmm - - -

* Driving Licence Number

UP31 20080040779
= Date of Birth

16-03-1984

PwsuulmmPaaﬂmhtsoie:isﬁnngwme(L&ameﬁoernananﬁoimeDLHolder

Name: SURENDRA KUMAR SHUKLA /D)/L{“ N \;@

Father's Name : SHITLA PRASAD SHUKLA
Date of Birth :  18-03-1884
Present Address: BADAGAON

FOST SISAURA

LAKHIMPUR KHERI
DL Holder Last Endorsed Details : :
State- Uttar Pradesh
RTO - ASST.RTO, LAKHIMPUR KHER!
Ciass of Vetaces ©
CcO
V Abbr. Issue Date & Issue Authority
LMV
ASSTRTO, LAKHIMPUR KHERI
MCWG
MW ASSTRTO, | ANHIMPIIR KHER]
Validity Period
Non - Transport :
25-06-2008 to 24-06-2028
(V]
* Confirmed tha
t the above Driving Licence details are mine:

n@\sz" ~We




