MOSARAM AUTO SALES

LR ROAD. LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA
Slate Code 9 Contact 7800009643, 7408404715 | 7408404714 . 7800009644
GREIN No 09AAJEM3961IB 12D

Authoresed Dealer Hero MotoCorp Lid,

ESTIMATE
F stimate No 10730-03 REQT- 1125500 Dato !;;;Lh‘ggggd
Custonwy Name AVINASH AGRAWAL Contact No. MAESTRO EDGE
VIN MBLIE 33ABE AR 1352 Model UP31AK7454
Isurance Company Reg No. J
ARG Cand No 10730 158360007032 HMCGL Card Category  Gol
Pan Dotaks . ) I —— e
Sha Bt Nunied HSN  Billing  Rate  Qly SGST CGST ur&sr |esr%ms$um Discount N Nur:'
o Noo dType M % 0 ___Amou
| 1 SAPOSAAWDNOWS -COV /7141000 Paid 63644 1 9.00 900 000 0.00 0.00 0.00 751.00
HANDLE FR(TBMBL-QU2NY
2 G LOAAWONS - W1000  Pad 17542 1 9.00 900 0.00 0.00 0.00 0.00 207.00
S DOMETER VISOR
3 GIO00AAWO00WS -FRONT 87141000  Paid 702,54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
FENDER(BL-002M) - o oo e A e i
Parts Total N - . 0.00 1,787.00
Labowa Detaals
SNe  Job Code SAC Biling  Rate  SGST  CGST UTGST IGST % Discount Discount Net
~No.  Type % % % % ~_Amoun
1 102032 - ACCIDENTAL QOB729  Paid 169500 9.00 900 0.00 0.00 0.00 0.00 2,000.1C
LABOUR MAESTRO EDGL - S
Jabs Tatal R ..000  2,000.1¢C
Parts Total ‘ 1,787.0C
Labour Total 2,000.1C
SGST (Parts) 9% 136.3C
CGST (Parts) 9% 136.3C
SGST (Labour) 9% 152.5%
_CGST (Labour) 9% 152.5&
. - 3.787.10
Rupees n Words: Three Thousand Seven Hundred Eighty Seven and paise Ten Only Authorised Signatory j

{

1 Tevms Cash
2 Prces & statutory levies prevailing at the time of delivery shall be charged 10730 - Main WIS |
3 Vehweles in this workshop are handled/driven and kept al owner's risk.

4 Cuslomers are requested Lo satisly themselves with the quality of work done belore laking the
dokvery

5. Supplomentary estmate will be subnutted if further damages/parts are required after
dismantkng the vatucle

6 Actual amount may vary from estimate

T Garage charges are Rs 50/~ per day if vehicle not taken by the customer on delivery date

8. Al dispules subject to jurisdiction of CITY Jurisdiction Only

can further contact you via Call, SMS or email for feedback or to give informati
aboul New launches. ! N o



To/ﬂaTﬁ,

The Oriental Insurance Co Ltd /

fe siftuves Swaiw o fafres
e M E R R e,

Subject / fAWA :  Claim Intimation Letter / €T YT U .
Sir / Agleq

As per details below, kindly arrange to depute the Spot/ Final surveyor./ Lk

&2 M o & IguR, FUm Wie / BIgAa TIW FArged P B GaRT BY -

1 |Name of the Insured & Mobile No./ AVINASH AtRAWAL,
YRS P T & HiEgd A 91229 269 4-
2 | Vehicle No. /qTg= T&AT UP3IAK A4
3 | Policy No. / UTfereft W M3 (294 Fo01[0[44STS[IHONE
4 | Period of Insurance / §THT 3(afd

la[11] 2024 & =312

Date of loss & Time /9T &1 AP &
qH Y

HN[2e25 | 2es M

6 | Place of Accident /§‘Zf€7-IT BT VYT WW ® ALY

7 |Name of the Driver, D L No. & Mobile No / 3,‘%?/7&[ SIalcT . 0P3I58 7063574
$IeHR BT AW, S QW A & WAE T 9919979994

8 |Estimated Loss / FATd g1 '

09. Cause of Accident /?ﬁfE:I'l DI PRUT:
) - A ,
TR T I o T

AR R T R e e
I S G TR e &g

10

Spot Survey /F9T¢ | / Wi TIAX T =10

A

11

Third Party Loss /T'Fﬁu q& E'Iﬁl !/ FIR No.

12

Name of the Workshop, Address & Contact
No./AHRITT HT AT, TaT & WaTEd /BH
.

NTA

PISARARA ~ RUTD SALES, £0P forp
AKHIMPUR: KHERT 9451754036

Qs il 03/11fo0 95

- A”“‘\ A‘\w “*”Q

Signature of Insured / SYRT ¥

0 L AR

N e e, oo




'“\.,-’) The Oriental Insurance Company Limited .
(Incorporated in India, subsidiary of General Insurance Corporation of Ind1@\)
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 /’7[’[’/\9[//‘ Certificate/Policy No[ZMZQﬂ//o/qJJ‘ZFﬁZ?O |

: &
Tel. No. Period of Insurance Mﬂ/&@e 5,-/

Claim No.

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

o e " OUNRSH GRS

(b) Address for correspondence ] \/Lj{f‘ :;2/ PANT éﬁ[[/? Mﬁ/l/%AS’- FHERZ, LA KHTINPUR-

() __Telephone Q91858 E ~ kurpr AS

2. THE INSURED VEHICLE

Z4JALT

Make & Year Engine NodF 334 ﬁ}ﬂ//kafg VTR Registration No.
HERD - Chassis No- g1 Tr 330 BT Y I 13504 Up31 AL
b 7454

(a) Was the vehicle in proper working condition? %ﬂ

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

(¢) Was trailer attached?

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

r g

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : /
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : L
(d) Nature of permit : 7

(e) Nature of goods carried : .
3] Was the vehicle plying for hire : [ AN
(g) If Lorry/Jeep/Tractor, was trailor attached? : "

(h) Number of passengers carried : /

(1) Number of Passenger permitted : P

“'!’“‘I' (i ot 3 32 T4

T "R"T"‘!?'ﬂ"'"

E




3. DIRVER AT THE TIME OF ACCIDENT

() Name zﬁ%ﬁ[ﬁ%ﬁwﬂ_’
(b) Age Ll 4

(c) Address WH.J{J?&/

(d) Isthe Driver

1. Owner A/fl

2 paid driver? A

3. Owner’s relative or friend? : ﬁl/ﬁf
(e) If paid driver, how long has he been in \

your employment 3 /\é

(f) Was he under the influence of intoxication ‘
Liquor or drugs? : /\6

(g) Driving Licence Number : ORYJ N /a%) Ton35140
(h) Issuing Authority L Of 12~ 5 22

(i) Date of Expiry : f'f"g -dnd7

(i) Was the licence temporary/permanent . Peamanept

(k) Details of endorsement/suspension, it any  : Alb

(1) Has he been involvedin any accident before?: /\/vo

(m) Has he been charged by the policy?If so, Why?:____ A/D

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : 07//7’ f/A?J 25 ,.Q‘[)[) P/f) i
(b)  Place - I e U3 D G~
(c) Speed of vehicle at the time of accident N6 ) = e ~
(d) Give a short description of the accidentt—’[az' ui)~ 2 /K& %’dq!csb?a#(
(e) If any third party was responsible for this ¥ ) 7 1o -
accident give the name and address 7’ ﬁ(‘) 57737 d @? W 4 %7
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : )L{p‘ﬁli/f M6 ’ﬁ\é/ﬂ/
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle ; /]
be inspected L RKHIMP O/~ )ﬂf{[-’_'ff
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : "
(b) Address : /]
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital /
giving medical attention to injured person  : A// K]
(e) Full details of property damaged : #
) Has notice of any claim been given to you? : €




8. INJURY TO DRIVER/OCCUPANT -

(a) Was driver/any occupant injured? 1 Aé\
(b) Ifyes, give full details :

9. WITNESS
(a) Give names and addresses of passengers/other T
Witness, if any : / , |

(b) Did a Police Constable take particulars of
The accident? i ‘

(c) Was accident reported to Police? If not, Why? : -y, A
(d)  Ifyes, to which Police Station? : / J
(e) Date and Diary No. : Vi
e E:
10. THEFT 1
(2) Date and Time : s
(b) Place 2 / —
() ‘What was stolen? 3 i
(d) Estimated cost of replacement? 3 o7 ;:
e (e) By whom discovered and reported? : P - 3
(6] Has theft been reported to Police? : £ =
(g) When? ‘ £ / ’f.v/,/ P 1 ’.
(h) Which Policy Station? : / .
o 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 .
L 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.

'-‘f'
Date O%LZQ S/ Signature of the insured 2& VQ“""\'? N 54

Pl 2 '
P 4
R < P




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
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.//2 TIAK Zﬂj_/i 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.

Onc Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

1 : MM.\Q
Witness Signature P52 T R \ W? ;

13650 1 AR S Occupation ...............oooovieion...

Signature ................o.eee Address ..o

AQGIESS «.ovovessvassansons sscs e
Bank Account Number ................
Name of the Bank

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




TRANSPORT DEPARTMENT UTTAR PRADESH k
qftges T SEe 929
FORM 23 (SEE CMV RULE 48) 993 33 (3.8 .a1. fagEat fFaw sq)
M OF CERTIFICATE OF REGISTRATION INDIA  T=77 9817 03 & &1 97d
ST STANT REQIDNSL TR A SPCORT OFFICE AET N LARKNITABLF
Registration Date ) N
DR IEAIEEA (i ) 15 Nov-2015
;lj'ess AVINASH AGRAWAL Owner's Serial .
(ame= = F97E) -
augmer ot KRISHNA KUMAR AGRAWAL Manufacturing Year 4
P VILL-PURANI GALLA MANDI (P 71 ) L
TETAE) g kOTWAL No. of Cylinders
LAKHIMPUR KHER! - 282701 (Ryet= 2t wem)
Ji 4001685 VILL-PURANI BALLA MAKC z'g‘:gden) Weight 3
p i ‘_v'““ NP SALLA MAND a7
CUTEM PS- KOTWAL Laden Weight
LAKHIMPUR KHER) - 26270 (‘T(T & W) 228 kns
b Seating Capacity . .
MUSA RAM AUTO SALES (dre &) 2 (includir g drive
LRF ROAD Colour e
LAKHIMPUR KHES (#m) o
Horse Power. F D 7 445 R A
(s159 @) T
SoOOTER F_uel Used o
cccore el |
Tax paid upto’
MBLIFI3£RF4K 2524 (FT Fm) Life Time
Tax Rate
IF33AAF4K 20447 (F=) L#2 Tims RT- Rs 50504
Fitness Valid upto
soLc C ‘ (deftas & Fwar) rarie o
Wheel Base
MAESTRC EDGE (&= ¥9) iz=-
twith ~ HEROMOTOR CORP UL
)
: L S
|
Tyres Registered Axle Weight
7) (dsiid T W)
: (a) Front Axle
(= wFEw)
(b) Rear Axle
(Rt )
(c) Any other Axle
(o7 F§ TwE)
(d) Tandem Axle
(2w )
Vehicle Registered Against NEW VEHICLE Case
Air Condimoner (A C | Fittead-Na
Standing Capacity - 0 Sleeper Capacity - 0
Eend By: MASOOD 15-Nov-2018
y 0824506 L3 '/Awk_\A\qf |
| .

oot o OV e s i il B PN ) L---!-—--- Clamab ivn af Clnanaiar Cimn

o .




B . < Il

Program Proposal Two-Wheeler Package Contract - Hundled

1N IS 2024 7001/ OH6STS 174015 I

v
Torion sathi Care Private Limited

100t ompotand Opposite DAY Public Schanl Naptitangeatbind Corand Tronk Bosd Noagabad Sk Aleade Ctar Praded Q0000010 Gidi I
Vs ot
i e s
nhoy shot sallin 4 vin ’
I tcdprseetion ol w it sl o .
S of Certificate Holder Date ol Birth _\El_rih' Mo ] .l~;|(lu'l l-'l-;nlnn-l(i \;;"“' T Tl;wr T :{,,‘|1:(_ o
LA INANTE AGICAW AL TOKT 10153 Q1R800 KRISHNA KUMAR ' ero Motocorp ., MALSTRU EDGI
= BGRAW A, I
Sub Model Vehicle Regn. No. | Engine No. Chassis o, - Year of VMifg C ubic Capacity | Vehich Type ‘
R UP3IAKTAN JEBBAALIR20MS | MBLIIABIIK) 524 | ss 1w | i
\eset Declared \ alug (ADV) Side Car ADV Non-Electrical | Blectrical Accessories ADV | CNGILPG/Bibuel ADY | Total ADY
o Accessories ADV :
1550000 _ o NA | 0.00 I i_)_l;i-l- B f;r(;l-]__-"i_ T T s |
Place of Regn. Body Type P/ ease/Mire-Farchaie ] "I':‘;lﬂ-l lJlAﬁc;Trl S HL'HI;JI;{ (-‘—WJ‘- {
o Agrecment HP/Lease Hire-Purchase |
S Soluw - o 2 1675 "’{v'. o !
) Address T T T A T
MILLPURANTGALLA MANDIL PS- KOTWALL LAKHIMPUR KIHIRI 202701 o Uttar Pradesh .
i Nominee Name Nominee Gender Nominee Age Nomince Relation Package Start Date - I_’uckage End Date |
_?!I‘\LL AGRAWAL = Female 36 Y s WIFLE 224-11-10 16:05 Midright ot 2025-1 IiJj__._‘i

cetion L VRO ZERETCR 0.00 Less Handicapped Discount: 0.00 For Anti-Thelt Discount 0.00 PA BONUS (40%): 49,92 Total with GST(A) 74 8Y

cotion B EC 604 00 EC Service: 106,00 ECPD 0.00 Sub Total: 770.00 TAC 0.00 ENC: 0.00 EDC 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @ 9% + SGST @9%) (B): 13800
otal with GNT(B): YO 60
et MS

;\-iLxL\’\l( 1374 SEMN Senvices(DY 0.00 MS Services(?) 0.00 GST <VL'( ST @ 9% % SGST 9%y 6712 Total MS Services with GST(C): 14700

al(Section A+ BHC D) Offered Price After Discount: 1676

echion b, Drive Assare: 21209 AHDC. DOC & Additonal External Tyre Covert A1) Other Discount. 0.00 GST (CGST (@9% + SGST @w9%): 3% 1% Total with GST(D): 20 ]

2
mackaze Period Covered 2024-11-10 T0 2025-11-09 [ 20051 1= (0 To 2026-11-09] 2026-11-10 To 2027-11-09 [ 2027-11-10 To 202811049 MR-11-10To -1 09
RESRS TS as —-— — sovteis - — o/ e S iSe S 52 - — 1
Dy 15500 NIL TN NI NI |
e e R - —e }
A8 Services Period Covered (NODL) 1 Yeir | NILL NIl NIt NIt ‘
S N e 1) I— o (SN .. A . SO = e SR | S S S i
Vi vebicbe overed e thos contract have o valid TP éoverage Trom 2024- 1 =10 unid 20251 108

IYIE L TIGNR AN T USEL T packae. sovers dse of the vels le for any prvnose ather i gy thee o Rewurd b Cerngge of goods fothes than samples or pussonal liceioe ) o

bz Racrne dy oo Makimg e Spead Testing £ Relinbliny Trials g Any purpose m comeection wish Votor Trade

SO avebividial

MUNER: Any y
Wty cach o liwense Trovided also that the person hodisg
entral Mot N chicle Rules, 1989

vncluding cus sre Provided that a person dreving holds an effective drnvmg heense at the tme o the accident and 15 not disquahtied trom Huldwig or

evive Learners License mis also drive the veliicle and that sach o persan satisties the requirements ol Rale 3 ol e

AMIL OF ACCOUNTABILITY: 1 it of the amount of the Compuanys ccoumiabil by o respeet ol diy one request ot sertes of requess acisitg ot of cne
he amount mentioned is estimaied breakup. Actual Costs and Tenms & Conditions ore m package document which can be downloadel only vig authonzed po
JowrSathe App

LA (B SRR IRT PERCH

HSCLAIMER: The packaee stands cin

peptesontation nundiselosuie of matertsl fact or non-casoperition of the coveri

|
|

|
Up 1o Rs - 000! \.L\
fed or vord i the event of Cheigre ohshonoeed. The company may cancel the package by ~'.rm181u; T duys” nutive 1 G ol ra '
]

]

ANTEMONEY LAUNDERING CEAUSE: In the esent of a request under the puck

ce eseeeting K Hakloor avequest tor retumd of payment exceedig Rs | Eikh the accowntibalin
amply s th e prosisions of AMI package of e company - Fiie AMLL package is avintable i all o operatng olfices as wellas Company website

[0 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT Websiter waww mtorsathi com Customer Care - Toll Freo Phone No 7°

ol b imotorsathecom

At
_":ii"" E IMPORTANT NOTICE: The coverige o5 not mdemmticd o the veliche s tsed v dimen atherwise i i gecordanice wath this Schedelc g0
g

[=]
Tz
&

company by reason of wider terms appearing n the Certificate

. Recels ed with Thanks Rs 1675.75 ON 2024-11-08 from Mr./Ms. AVINASH AGRAWAL against the ARN No. INCPO03T4015
T he acknow ledgement s subiject s compulsory excess ol Rs. 100/- & Depreciation is apphieible ws per terms & conditions”
(Please urn overleat for details) Consolidated Stamp Duty Pad Endorsements. IMT - 22, 10, 18
Customer Service Address: B.Dass Compound Opposite.DAN Public School. Naurangabud, Grand Frunk Road, Nuurvangabud, Aligach, Aligarh, Utttar Pradesh, (20200 1. Indi

o A
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