MOSARAM
LR.P, RO,
State

L-N
SSTIN No: 09AAJFM3951812D

Authorizeq Dealer: Hero MotoCorp Ltd.

AUTO SALES

AD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA
9 Contact: 7800000643, 7408404715 , 7408404714 , 7800009644

ESTIMATE
Estimate No 10730- 06-11-2025
. 03-REST-1125-584 Date
by Stomer Name LALLI DEVI . Contact No. 9236580179
N MBLHAW34459C00480 Model SPLENDOR# XTEC
Insurance Company Reg No. UP31CK7062
HMCGL Carg No 1073024860004039 HMCGL Card Category ~ Gold
Part Details i
SNo Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % Ys % Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 0.00 0.00 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
2 33450KCC710S -WINKER 85122010 Paid 186.44 1 900 900 000 000 000 000 22000
ASSY L FR
3 K44446AAMB000S SKIT, 87141090 Paid 3,968.6 1 900 900 000 000 0.00 0.00 4,683.0
WHEEL COMP. FRONT" 4 0
4 S53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 0.00 0.00 0.00 0.00 460.00
HANDLE
5 53200AAE300S -STEM 87141090 Paid 741.53 1 9800 900 000 0.00 0.00 0.00 875.00
COMP STRG
6 51400ABW111S -FORK 87141090 Paid 8,593.2 1 900 900 000 0.00 0.00 0.00 10,140.
ASSY R FRONT 2 00
7 51500ABW111S -FORK 87141090 Paid 8,593.2 1 900 900 000 000 0.00 0.00 10,140.
ASSY L FRONT 2 00
8 50803KST940S -GUARD 87141090 Paid 527.12 | 9.00 900 0.00 0.00 0.00 0.00 622.00
LEG
9 K50506KCCA900LS -KIT 87141090 Paid  190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
STEP
10 24701AAE300S -PEDAL 87141090 Paid 151.69 1 9.00 9.00 0.00 0.00 0.00 0.00 179.00
GEAR CHANGE
11 53178AAFHO00S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
12 50400ADH800DS -GRIP 87141090 Paid 859.32 1 9.00 9.00 0.00 0.00 0.00 0.00 1,014.0
REAR 0
13 45251KSP861S -DISC FR. 87141090 Paid 1,093.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,290.0
BRAKE 2 0
Parts Total 0.00 30,955.0
0
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 169500 9.00 900 000 000 0.00 0.00 2,000.10
LABOUR-SPLENDOR+ XTEC
Jobs Total . 0.00 2,000.10
Parts Total 30,955.00
Labour Total 2,000.10
SGST (Parts) 9:/0 2,360.97
CGST (Parts) 9% 2,360.97
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total

32,955.10




To

/ A4 H,

The Oriental lnsurance Co Ltd /

Sir

2 M fazw

Subject / fdWT :  Claim Intimation Letter / €TdT o1 U7

/ HEleq

As per details below, kmdly arrange to depute the Spot/ Final surveyor. /:‘;g
fRur & oquR, sumr wic / wgAa Gdw Prge #373 F TERT

Name of the lnsured & Mobile NoJ/V
?sﬂmtrmﬁ T 9 & nﬁnsa 4.

ool S, 6389884075

Vehlcle No. /dTgq H&IT

up3)CK 62

152400/34/8025/ 336 86

Period of Insurance / STHT 3(afY

11h3/202 S T~ Jo/h3/2026

2
3 | Policy No. / UTferft I
4
5

Date of loss & Time /gdeT &1 fAi® &
qHqq

00)11[2S  H:00 PM

6 | Place of Accident /§Yf37ﬂ ARG #573? % g
7 |Name of the Driver, D L No. & Mobile No /  |X/%] 7\/95—/7—(7—7 88749397160
SR AN W@ A & WS T | ()p 2/ 90100006224

8

Estimated Loss / GIﬂTlTﬁ_d iG]

09. Cause of Accident / GHEHT BT BRI %@{mqh‘/ W/HD';' Y @S \3‘07"7?7\7
CIBE IS /7CHTa IR i el Qe 19%a 77Ty EIITE |

1
|
|
Spot Survey /&d1¢ Hd / Wfe JdaR &1 AW l\//; 1‘

10
11 | Third Party Loss /ddid U& 1+ / FIR No. A

12

Name of the Workshop, Address & Contact

No,/dH T &1 A, TdT & MEEd /B

.

MOShRAM NUTO SRLESLRP ROAN
UNKHI M pUR KHERT, 91511540634

pate / f&AT® : o‘///// 2095
BHER

-~ n

Signature ol |nsurel /!!:Nl!ﬁ &



@The Oriental Insurance Company Limited

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

MOTOR CLAIM FORM
Div. Br. Office Address ME £ RUT” Certificate/Policy No,ZMQQZ&[A’bQJ— /.93 684
Tel. No. Period of Insurancem@db.?/éo 28
Claim No. '

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

1. INSURED

(a) Name :
() Address for correspondence : f/a&kﬂ m -I@kﬂ/—/f/’fm, KHL T], LAUKTHA, PS -
@ Teephone R B A 1le LAk ImPOR- KHER?D
2. THE INSURED VEHICLE
Make & Year Er}llilsnel: NI\cI). Hﬁjjf' 753( 9Q _?02 Registration No.
| HERO SNOMBLM AW 3HS9co0480 | UP3ICK
2015 7062

(a) Was the vehicle in proper working condition?

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

(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached A//ﬁ
2. Was a pillion rider carried

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. : /

(d) Nature of permit . 7 |
Nature of goods carried : . ;

g:)) Was the vcghiclc plying for hire : /,A//ﬂ ‘

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

(h) Number of passengers carried : /

(i) Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver
L. Owner : /\f o
2 paid driver? : (o)
3 Owner’s relative or friend? : HH)OT
(e) Ifpaid driver, how long has he been in
your employment : //0‘

(f)  Was he under the influence of intoxication
Liquor or drugs? : A/O

(g) Driving Licence Number : \2:{
(h) Issuing Authority  13-06- 9014

(i) Date of Expiry . 4d-0€- 2034
() Was the licence temporary/permanent : Penmanen. f‘
(k) Details of endorsement/suspension, if any A/o

(I) Has he been involved in any accident before?: A/O

(m) Has he been charged by the policy?If so, Why?: ',\/0

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : &2%1/-?0.) 5 “400PM
(b)  Place gL Y Oy dIe]”

(c) Speed of vehicle at the time of acciden : 30 "(/o R ) g -
(d) Give a short description of the accideng’ k s g ‘ ; “—7? Cﬁ‘ff)\’ k: J \
(e) If any third party was responsible for this ; fand) ﬁr(f ﬂ(d?{ 7 (]?__(7 ﬁm

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage ;@0,1/4‘ ,(]/\/ LEFT

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle /VOJ‘W/V”,QM .)/U?’a SH. £F< Mp
be inspected 0AL, LAKHIMPLR- )WHEKT

7.  THIRD PARTY INJURY/PROPERTY DAMAGE

/

(a) Name :
(b) Address . : /
(c) Full Details of personal injury sustamefi : / .
(d) Name and address of any person/hospital / N / A
giving medical attention to injured person
[ A (e) Full details of property damageq : + /
9] Has notice of any claim been given to you? :



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : I\.A
(b) If yes, give full details :
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b)  Dida Police Constable take particulars of /
The accident? H
(c) Was accident reported to Police? If not,Why? :

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

(e) Date and Diary No.

/7

10. THEFT
(a) Date and Time : /
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported?
® Has theft been reported to Police? : [ es’ yd4i
(g) When? : ik KA
(h)  Which Policy Station? : /
6) C.R. diary Number : /

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.

I/we the above named do hereby,

Date O‘ZZ/ ; / 29 {— Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

ClaimNo.____——

Issuing

Office

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

Day of 200

Received
TED, the sum of Rs.

From THE ORIENTAL INSURANCE COMPANY LIMI
(In words Rupees
sed through the accident to

in full and final settlement of the loss and/or damage cau
of

my/our motor Car/Vehicle No insured under Policy No.
I/We give

the said company and accident which occurred on or about
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.

One Rupee

Rs.
Revenue Stamp
‘évx}‘ci:g?:ﬂ‘()OO/- W
@{ﬂﬁ )

Witness Signature
NAME ovovnrvnernrnrnesnrres OCCUPALION . .ovvvvrrrsreemmmnneseeeeess
SHGNALUTE +..ovoveememereesee AQALESS «vvvveenenneemmnnsnmsnmsnesees
U —— e

Bank Account Number ................

Name of the Bank ........ooooveviieene




FORM 60

S o Declaration s " [See third Provision to of Ry]
€rson who does no h

: S ave eijt

yment in respect of transac

e 114B]

he!’ permanent account number of general index
tion specified in clauses (c) to (f) of rule 114B of

1. FZ;;;id;%ss of the declarant Z#ZMDF&N/O%M}({/MIQK‘
CUERRY: TBRAAIMPUR KHER T, LAUKTHAUPLEISDE.......

2. Particulars of transaction

Account Type

..................................................... AN ET 031 oT=3 OO PP S S I T i
3. Amount of the transaction RS. ...........cc..ccoooomeveeeomrecoinreiiisnieens i '
4. Areyou 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 Index Register Number ‘ }
6. Details of document being produced in support of address in column 1) B

Verification

L, .. oot cessemms copeeeseonsosotb sk 555558t TR A DRSS do hereby declare that what is stated
above is true to the best of my knowledge and belief.

_ Place W[kf ..............

Signature of the declarant

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

(a) Ration Card

(b) Passport

(c) Driving License

(d) Identity Card issued by any institution ‘ o

(e) Copy of Electricity bill or Telephone bill showing res1de;r1t1al address.

(f) Any document of communication issued by authority of Central Government or local bodies showing

residential address. o
(g) Any other documentary evidence in support of his address given in the declaration.

Note: Amendment with effect from 1" November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
_deposit exceeding Rs. 50,000/~ with a banking company : para (f) opening an account with a Banking Company-




ISR St
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+ 3 3 ‘ "f;rj‘ §

GOVERNMENT OF UTTAR PRADESH

% LR
h,.a Transport Department LAKHIMPUR KHERI
o FORM 23
CERTIFICATE OF REGISTRATION
g:::::::;n::z et UP31CK7062 Registration Date : 13-Mar-2025
ekt o A e M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
- Namee dress - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
- LALLI DEVI Son/wife/daughter of - W/O SRI RAM KUMAR

Full Address: (Permanent) - R/O GRAAM IBRAHIMPUR, IBRAHIMPUR, KHERI, LAUKIHA, PS- PHOOLBEHAR, KHERI,
UTTAR PRADESH-261506

Full Address: (Temporary) - R/O GRAAM IBRAHIMPUR, IBRAHIMPUR, KHERI, LAUKIHA, PS- PHOOLBEHAR, KHERI-
UTTAR PRADESH-261506

Fitness UpTo : 12-Mar-2040 Owner Serial No z ]

Detailed Description

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :

Ownership : INDIVIDUAL Norms ' : BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD

Front HSRP No - AA2121966825 Rear HSRP No : AA1040090463
Type of Body : SOLO WITH PILLION Month/Year of Manuf. - 03/2025

No of Cylinders o | Chassis No b - MBLHAW344S9C00480
Engine No - HA11E7S9C20202 ; Fuel ) : PETROL

Horse Power(BHP) :7.91 Cubic Capacity ©:197.20

Maker's Classification : SPLENDOR+ TECHNO D|SC Wheel base 1235

Seating Cap(in all) 12 StandingCap :0

Sleepar Cap :0 e _ Unladen Wt (kgs) “113

Colour : BLACK TORNADO';GF_‘_{E:Y - Laden/GV Wt (kgs): 243

Other Criteria : ; :

; ~ AC Fitted :NO
Vehicle Purchase As - Fully Built 5

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehlcle ‘Weight)
By Manuf. : ~ AsRegd. |
‘ Description : Weight(in kgs)

a) Front: : R

b) Rear: ’ R

€] Ofbes g e i

d) Tandem: O Sy P
The motor vehicle above described is subject to Hypothecatlon m favour ‘of welf..
Purchase dt - 11-Mar-2025 Sale Amt : 84901/~
OTT Date - 11-Mar-2025 Amount/Rcpt No - 8491 /4JP31D25030002133
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 22-Mar-2025

Other State/T ransfer/Conversioaneassign Details y
: Previous RegNo

Previous Owner
Entry Date

Old State
Transfer Date : Conversion Date
This certificate is valid from 13-Mar-2025 to 12-Mar-2040

Date : 08-Apr-2025 16:06:21
Taxation Particulars | Advance Registrati

on Mark Fee Details




> The Oriental Insurance Company 1.¢q, 3

e e ———————

“
Policy Schedule
o TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE —
(FORM §1 OF THE CENTRAL MOTOR VEHICLES RULES, 1989) o
T S IVISIONAL OFFICE, M8 KHATR NAGAR, OFP, FTLMISTAN CTNEMA MEERUT o 81114061870,, (CHTI: WArCToaTRATY,
Peliey T TUNDLED POLICY (MOTORISED TWO WHEFLERS<(S Vears)) | voey tsswed On }I-MAR2S S i :
Palicy No 282400/11/2028,03686 Proposal No.& Date V14003 1 /2078 " :
sl BN ‘ . o — V2023110158 & 1 i-MAR-2rs .
AgentBroker Code | BADDO01SS144 Poliey Perfod (OWN DAMAGE M 1510 " — -
T » ON LIAAMS 1O MIDWIGHT op [ —
4 tReaker Ni g A » »
Agen ame | ANHINAV BHATI o S Poltey Period (LIARILITY) | FROMUIS 40 ON 11163/165 TO MIBMIONT 0% iy
lusured Name TALLT BEVT (GSTIN ©) T e
b SR RAM KUMAR. RO GRAAM IBRAHIMPUR, IBRATIMPUR, KHERL, LAUKIHA.PS-
Tovured Addresy
J PHOOLBEHAR LAKHIMPUR KHFRI, , NA,
___ INSURKD MOTOR VEMICLE DETAILS R | I INSURED DECLARED VALUE QDY) GaRsy
Make T wEro MoToCORP Vehicle 20656 o el
Model & Variant HERO SPLENDOR PLUS XTECH E20 Electrieal Aecessories 0
Regiscration No NEW INon Electrical Accessories 0 o :
| Your Of Meoufacturd 2025 |
| Engine Chassis No | HAIIE789C20202 - MBLHAW34459C00480 40656 “=
Cubic Capacity 100 I 1
Scatiag Capacity 141 Zone B - Rest of india =
Type Of Body SOLO [rype Of Fua | PEIROL (Geographical Area INDIA
RTO Location
Schedule Of Preminm (Amount in Rs.)
— . "OWN DAMAGE SECTION(@) ettt
Vehicle 3808 I
m:‘ - ‘n:s o o o T Basic Third Party Lisbility
1 e =
! { Non-Elec A 6 0 — e b e At i s s s s -
i {_* COENee Compulsary PA Cover Premium .
e e e e e e
’, e PA Cover for 0 Person OLRS (0) exch (IMT-16) i o i
e e —— 35TE Legal Linbiltly (WC)to driver (IMT-28) i 0
[ Geegrapbical Area Extn OMT 1) | 5 Legal Lisbility o bmployees @1T-29) |0 .
T . e =} Legal Liability to Passcuger amr4e) __‘_ i /ﬁ?‘éﬁ o
Mﬂ ,_.!;-lidm M!g On OD Pmm{um;ﬁo%) e} Driving Tuition Loading On TP Premlom (60%) .| N:» _
| Sub-Total Additions T o S !
i Deductibles . o S E : .
e S WAV S RN s Ss sy = | 4054 i
Volantary Deductibles (IMT 224) } 5 —
Anti- Thelt Device (IMT-10) - i SO
AAI Membership (INMT-§) i )
NoClaim Bowws | bl
| [Disovnt for vehicic desigued for haudicapped Swachh Dharat Cess@0.50% N AL
| [8IP Krishi Knlyan Cess@0.50% I 0
Sub ~Total Deductibies o ) i T T Asa =
Add-On Coverages Gross Premivin Paid |
N11. Depreciation Notet
"7-__‘!_“ o o oo o e pe—— e 1. Policy Issuance is the SllbjCCl 10 the realisation nfn:hcqne
S P o 2. Consofidated Stamp Duty paid via Challan No
Retura 10 Invoice 0 3. 'The Policy is subject 1o a compulsory Deductible of s G{iM1-22)
0 4. Vaoluntary excess Rs(0)
IKey Replacement e S, Subject to Endorsements IMT,7,10.28,
Coosumsbles !
| Sub Total Add-on Coverages SRR R F——
| Net own Dantage Pri . 42.‘_)3.__._ - O — S e
b - R A i oot ks o T R ST i e s —
rNoninn Details : | Nominee Name ; 1 Age | T_R-elmun i
] ' %
| t,l’nymu! Detatls | Payment Method Cheque No./Transaction No. Bank Name Amount _‘%
! | St O s e ctrmarmsamr st S’ g : —— B
{ | i ’»4784 |
[} IE—— - . SR 1]
| [POS Name Na POS I NA [ POS PAN NO/Asdhar No | Na !
) ! e . SRRty RISt . el R s e . =< — o
| Lo the event of & (lai wder tho policy exceediog Rs. 1iac or u claim fof sefund of promiui oxvecding Rl tag,the insured will comply with the peeviiions of the AML policy of the Company The AML policy & avaabiv m all oue ‘
| opeating Offices as well as company’s websile.
i‘ The inswrance unger the poicy is subject 1© g3 clauses, exclusions,IMTs and OIC endorsements mentioned berein above which are avatlable on company’s websile:
www crienalinsis ance oTg.in 01 00 demand from the policy issuing office. ) }
Wigrsnied that w case of dish af p chequets) the Company shall not be liable under the policy and the policy shall be void abinitg (from tnception).
Clapm 1 not admissible if diving License is found fake or is not valid whether or not n the Knowledge of the nsured. )
f /We hureby certify that the policy W which the cetificate solares us well as tus coritificaw ofi © are issued in d with the provision of Chapier X and Chapter X1 of Motor Vehicles Act, 1984,
! i witnese whereof the undersigned being avuthorised by and on behalf ol e company hashsve hersin (o set hisheir hands at 252400 on 11=MAR-25
| IMPORSART NOTICE.

| 15 noi Indemmfied of the yehicle o3 used o1 driven ctherwise i m accondance with fhu schedule Any Pnym?:m |n3n$c §y k!lf company by teasun of widey lerms sppeanng i the cartifivaw n geder 1w oo vl
! l:‘)‘lmﬂbﬂ 18 secoverable from the wured.Sev tha clause headud “AVOIDANCE OF CYRTAIN AND RIGHTS OF RECOVERY iy

Liamiimsions as 1o weeslJve ouly Lot wx (sl dumestic and plomsure pueposes sud the Insured's buvingss Ve Polioy does nor cover tie v Tur (1) Hpe ox cewand (2) Camnage of guods (uhar han . "
Organtred rachag, 11) Pace Makig () Speed testing (B)Retiabality tall sunples or pemosal lngysge
pIAmy Puspose 1 Lipneclnn withe ineoior b ade . ‘
Driver's Clossyi Ay pemih mohuding the sl Provided (st @ parson drving holds en oftbeuve dinviog lve
person holding 81 effeckive bearner's leemse nay aho diive vehlche & tha such 8 person satisfies the regoive
Liwnits of Libility Clawse;Under section 111 (1paf the policy -Death of or My fnary. Such mmnount is necogd
propeny is Re 7.5 lukahs PA L oves onder sechon 11 for owner-Driver b RS -
No Claim bunus: The invused is enmithed tor 8 No Clain Bowus (N('ﬂ)p«ﬂuuwn duanago »m@ollh igY)
e years/25% precedivy Buos ive yemne/3 8%, preceding flve comecutive yoars/ 45 hy u
et ol -
m"ww M:::' mﬂﬁ“ “L’m dhis cerificate iclabes sy well as e certificate of lusursnce e i m«u

18 ot dusqualifiend Broum bolding or sbisinng sush & icsase. Providind also thal the
ieles Rules. 1989

or vehlcle avt 1998 Unuer Sextion -1 (el the poliey-Damage w third party

prvcading yews(n).as par the. The preceding yeur 20%, precerling wo
premiun N Claim bouns only be allowed provided the policy is ranewed

Ui NF-‘ X aod X1 of M.V, Act, 1998,

-

e e ——————

« This inseramce cxcludes sl pro oxisiing damages b \L R h':
o AN ; For and on behulf of
4 3509 26M1) ¢
Avproved By 2 (.y;;)n\‘ ‘ *}@ " I'The Orientat Insurance Compuny Limited
: T NN
Approved O8) | MAR25 4 “ ) - v o

Place K MKT
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Form 7 Rule 16(2)

vt / Issuing Authority Sign
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