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MOSARAM AyTQ SALES

LR.P.
St &%’Q% LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA

Dexhtact: 7800009643, 740 14 , 7800009644
GSTIN No: 09AAJFM39518 12D 8404715, 74084047

Authorizeq Dealer: Hero MotoCorp Ltd,

Total

ESTIMATE
Estimate No, 10730-03-REST-1125.587 09-11-2025
- - Date
Customer Name NEHA FARHIN -—-///—— Contact No. 7379001956
VIN MBLHAW2293HA74719 Model SPLENDOR +
Insurance Company Reg No. UP31CK9590
HMCGL Card No 1073025560002040 HMCGL Card Category ~ Gold
Part Details i
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount O
No. Type % % % % =
1 83410KWHHY0S -FR VISOR 87141090 Paid 937.29 1 900 900 000 000 000
2 33100KCC710AS -LIGHT 85122010 Paid  444.92 1 900 900 000 000 000
ASSY.HEAD (W/O BULB)
3 53178AAFH00S -LEVER 87141090 Paid  71.19 1 800 900 000 000 000
COMP.L STRG.HNDL.
4 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 000 000 000
HANDLE
5 53200KCCBI0S -STEM 87141090 Paid 726.27 1 900 900 0.00 0.00 0.00
COMP STRG
6 51410KTC901S -PIPE 87141090 Paid 859.32 2 900 900 000 000 0.00 0.00
COMP.FR.FORK
7 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 0.00 0.00
LEG
8 33450KCC710S -WINKER 85122010 Paid 186.44 1 800 900 000 000 000 0.00
ASSY L FR
g 24701KWA940S -PEDAL 87141090 Paid  163.56 1 900 900 000 0.00 0.00 0.00
GEAR CHANGE '
10 11341AAE500S -COVER 87141090 Paid 713.58 1 800 900 000 000 000 0.00
LEFT CRANK CASE
11 50400ADH800DS -GRIP 87141090 Paid 859.32 1 800 900 000 000 000 0.00
REAR
12 50500AAE300S -STAND 87141090 Paid 370.34 T 800 900 000 000 000 0.00
COMP MAIN
13 51104KCCO00S -STEP 87141090 Paid  128.81 1T 900 900 000 000 000 0.00
PILLION WOMEN
14 18355AAE940S -COVER 87141090 Paid 374.58 1 800 900 000 0.0 0.00 0.00
MUFFLER ASSEMBLY
_ Parts Total 0.00
Labour Details
SNo  Job Code SAC  Biling Rate SGST CGST UTGST 1GST % Discount Discount
No. Type % % 9 %
102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 900 0.00 0.0 0.00
LABOUR-SPLENDOR +
Jobs Total 3
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%




To / VAT H,

The Oriental Insurance Co Ltd /

ftuves sy o

Subject /faw :  Claim Intimation Letter / IAT Jd-T 9.

Sir / Hg1EY .

As per details below, Kindly arrange to depute the Spot/ Final surveyor. Ei5
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6  Place ofAccident/?ﬁquTaﬂW W%m _";
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No,/@&IT T A, Tell & L RAKRTMED R KRR 18115400
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== The Oriental Insurance Company Limited
(Incorporated 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_ MEfROWT Cenificate/Policy No .S 34 # 2 (31|22 S [98s¢6 6

Tel. No. Period of Insurancagﬁ_‘_?_&l_gﬁ_-_ﬁ._&a l 03’ 4 L

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 CTHNERA ARR TN
(b) Address for corespondence Rlomok DEERPUR, PO~ ¢
() Telephone 1321954
2. THE INSURED VEHICLE

Make & Year I(E:r}\lging No. HA144 F7SHA786 34 RegistrationNo. |
HE EO’ ; assisNo.mg | A KIDIISHATH 719 UP3ICK |

202 ?590 |

(2) Was the vehicle in proper working condition? V//S
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?
AA

(d) 1fa Motor Cycle/scooter
1. Was a side-car attached

5. Was a pillion rider carried

1L ADDITIONAL IN FORMATION(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

(e) Nature of goods carried

(f) Was the vehicle plying for hire

(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitted




(a)
(b)
(c)
(d)

(e)

R

(g)
(h)
()
Q)
(k)
()

Has he been involved in any accident before?: '.
(m) Has he been charged by the policy?If so, Why?: ;

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

Is the Driver

1 Owner

2 paid driver?

3 Owner’s relative or friend?

your employment

Was he under the influence of intoxication
Liquor or drugs?

AD
No
QHAT
If paid driver, how long has he been in
: Aé\
No

Driving Licence Number
Issuing Authority

Date of Expiry 3
Was the licence temporary/permanent 2 Pénm anend
Details of endorsement/suspension, ifany : /o

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident g
(e) If any third party was responsible for this

accident give the name and addres =

6.

(a) Full details of damage
(b) Estimated cost of repairs !
(c) When and where can the damaged vehicle Mo

be inspected K

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /
(b) Address . _/_”7*;
(c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital ;1//}4

giving medical attention to injured person
(e) Full details of property damaged :__’7ﬁ
(f) Has notice of any claim been given to you? :__”T




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj '\/’ S
) pant injured? ’
(b) If yes, give full details ! '_ NO
9.
(a) WITNESS

Gi_ve names and addresses of passengers/other
Witness, if any :

: ]

(b) Did a Police Constable take particulars of
The accident? ’
(c) Was accident reported to Police? If not,Why? : /
(d)  Ifyes, towhich Police Station? : / M/A
(e) Date and Diary No. : /
4
10. THEFT

(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?

(g2) When?
(h) Which Policy Station?
(1) C.R. diary Number

¥
I/we the above named do hereby, t0 the best of my/our knowledge and belief, warrant th_e—. _
foregoing statement CVEry respect and [/We have made or in any further declaration the qu
require in respect of the said accident, shall make any false or fraudulent stat:cment of any su {
concealment, the Policy shall be void and all rights to receive thereunder in respect of "
accident shall be forfeited. s

Dateﬂ / / éz; / ZQ (— Signature of the insured :



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 ) 56
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees r
in full and final settlement of the loss and/or damage caused through the a
my/our motor Car/Vehicle No. \ minsured under Policy No.
the said company and accident which occurred on or about I/'We
the discharge receipt to the Company in full and final settlement of all my/our
present of future arising directly/indirectly in respect of the said accident.

Rs. " One Rup '
Witness Signature .... ; .. 1% e
NAME o eeonnririmnereanernnennees Occupation ........oceees
Signature Address ........cocennns
AQALEEE 1o voesiassmmsssosmmanss T

Bank Account Number

Name of the Bank .
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Form of Declaration to be filled by 5 PeTS: ird provision to of Rule 114B]
Register Number and who make N who does no have eith

' ayment i | €r permanent account general i
the income Tax Act. 1962 payment in respect of transaction specified in c[ausesn(::l)n;ge{f)oif ruleallll::z

1. Full Name and Address of th eclarant.[l./lg;/ﬂ /@HJMC/ //
LA LEEHIOR IS~ AHER T Zotn LKku L e
KUERLL AR IBADE S 2700 .

Amount of the transaction RS. ..o

4. Arevou assessed to tax ? Yes / No

w

If yes,

v

i) Details of Ward / Circle / Range where the last return of income was filed.

i) Reasons for not having permanent account number / General Index Register Number

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

prace AHERL..........

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

(a) Ration Card

(b) Passport

(c) Driving License

(d) Identity Card issued by any institution

(¢) Copy of Flectricity bill or Telephone bill showing residential address.

(fy Any document of communication issued by authority of Central Gov
residential address.

(g) Any other documentary evidence in support of his address given in the decl

I;Gte: Amendment with effect from 1* November, 1998 as per Income Tax Act, 1962
eposit exceeding Rs, 50,000/~ with a banking company : para (f) opening an account



The Oriental Insurance Company Ltd
Policy Schedule

TAX INVOICE, " - -
ECERTIFICATE ¢

OF THE CE
r . DIVISIONAL OFFICE, 14 NIAIR E m;:"“m_ﬁ@ LES RULES,1999)
Poliey Type m NDLED POLICY (MOTORISED ™Ow m”m“—“mm T»\‘lﬂ‘tt\uu RUT,,. 01214063870, (GSTIN: 09,
Policy No

w '\'4"“ S0 eRtee . _'_’f*ylu--do- 20-MAR-2

Agent/Brokes Code ‘lumunw.l_m Proposal No.& Date R/2S2400/3 11201574264 & 29-MAR. 2029

Agrat/Broker Name

P " .
R oliey Period (OWN DAMAGE)  [FROM (444 ON 2032025 TO MIDNIONT OF 032078

|

| POLI b

‘ ! (FOR CY SCHEDULE
|

\

|

} Tnsured Name

YIN} HA FARHIN (GS T o oliey Pevlod (LIAMILITY) FROM 1444 ON 29042025 TO MIDMIGHT OF 4051030

| iusored Address I( O SRINGOR ALANL SRINDOR Al TR
i J."m R NA, RALAN RO MOH PEEHPUR PO. KHERI TOWN.PS. RHER]LAKHIMPUR Mreakin No | /
e s llwured State | UTTARPRADESH —
‘. — xSt !?!!1.,\,!9,[@ X VEHICLE DET.AILS 1T
Make RO MOTOCORP ——— — INSURED DECLARED VALUE
. R e e ——— b
| ”““'l & Variaut HERO SPLENDOR PI Us " o TTT———] de 75873
Registiation \'n | ONEW o ) T e [:: 4l Actessories 2
Non
\rm of \lnuul‘.r"“' M4 o Tyt il il i, g
IF“.Im- Clanssis o nw: SHATSO3 | - MBIHAW0SIA 710 o ot IDY s
= iy St il ol
'l bic ¢ apcity 100 =
b N S S ITNIF CONTRACT NO
‘\rullnx( ap.nrm 1«1 -
- S Poliey Type _ ZoueB - Rest of India
| Tspe Of Body SOLO = T o ———— T R
| . - e =2 Geographical Avea INDIA
‘ RTO Locatjon o ‘

. Schedule OF Prfq!n_! (Mllwll lq lh.!

Vehicie -

e Accesories - i '—_—‘iﬂﬂﬂt Thivd Party Liabfliy

_Nou Elec Accessories

('nunlurv PA Cover Preminm

PA Cover for 0 Person Of Rs (0) ench (IMT-16)

Basic Premium

0
0

Legal Liabiltty (WC)to deiver (IVT-28) 0
Lagnl Liability to Employees (IMT-29) 0

_Geographical Ares Exn (INFT 1

e | Legal Liability to Passenger (IMT-46 NA

ll|1\1n; 'lu!lmn Load,

Driving Tultion Loading On TP Premium (60%) NA

] Y ' ¥ 0
_Sab ',‘"?l—\d'“"ﬂy}___ } PA Pald Driver, Conductor, Cleaner-GRIGB |

‘et Liability Premiom (B) - 1 65T

- | S
y Total Premium (A+B) 1 A0iz
GST ] (L
_‘_"{ SERVICE TAN L
i _STAMPDUTY il

b uluu!lll ) Dednetl

“Auti Then Device
AAl \irmbrrﬂup(

No Claim Bunm

! Diseount for vehick dr\lgm-ﬂ l-n !mudirappul o i‘“ll‘llh Bhurat Cessid0.50% 0
“SIP Divcomst ) ) - Kihsht Kalyan Cess@0.50% 1
_Sul_Total Dedutibles c - Gross Preminm Paid | 7
: Add On Coverages o ) o =
NIL Deprectation L Note:

L. Policy Issuance |5 the subject to Ihe realisation of ¢heque
2. Comsalidated Stamp Duty pald via Challan No

3. The Policy is subject toa compulsory Deductible of Rs 0{IMT-22)
— 0 ‘—'““—*‘ 4. Voluntary excess Rs(0)

5 Subject 1o Endormements IMT,7,10.38,

Retuiu to lovoke
Ko Replacement

Consumabiles

Sub Total Add oo Coverages 0 o]

Net own [lamage Premdoni(h) B B I“J! s . =

Nominee Detalls | Nomipre Nae . o il\[’ ] s I’;!l“hflﬂ [ -
.l‘n wient Detalls ‘Vl‘;ulu ;:\Ir;lnu:i - --_(-I-n-u]u:;-;.: l_l;I'I."IlI‘IIOII No. *Ih_nkll!l_r m i )
[Fmener e Finaucer Same | HERO FINCORP LTD . Fluancer Branch

POSNume  NA ' " hosi NA POS PAN NO/Aadhar No | NA

fie rorall i 4

o ban b e of presinias exdceedlig Rl bae, lhrmsumi wll.lmmplg. wilhlhepmtuluuorun.\\llpmydm-t‘m mnmmua-muu-

tie s
sl
e L e nen T pobiny 10 sulgect Lo a1 ions © B it e e lusions 10 15 aod O1C endorsements mentioned hereln above which are available ou company's website;
woonefalin.wance org i or on demand fiom the policy sanng office "

Somprarged it e of Aubeiiow OF prenuui chequens s the C ampairy shidd ol be Lable under the policy and the policy shall be void abinitio | from inception)
f Laug A it b i uig Dicease s found tuke or o oot vahd whether or nol aithe Knowledge of the iusured,
P Ve tireetn ceinily Ui the policy e wluch the ceniticate relotes as well as this cennificate of msurance are issued in accordance with m-pmmd&m-x—tcw-nummnm
T wste - wdirpeol e unde sy oed beany sutboned by sud o belall o die company s lave berein © sel bigtheir bands ot 252400 0o 29-MAR-23
IMPORIAS T SO Y

Thoe Jpmewent 10t Db pnruliod of U Cebiic be 10 uved o din e ofliers ise than il accoidance with this schedule. Any Paymeat tade by the mw by rensou of wider berms appeariug in the cerificate in onder ko comply with

Har MV et [k g0 pee e bile fion the misuied See the ¢ lavie headed “AVOIDANCE OF CERTAIN AanlnHTlOlm

et Office 1w

Lienitwtions on by ves ) we canty Do s b doine i v.m e gl e aned the Ll s business The Policy does not caver 1he use for | (1) Hire or rewand i2) Carrlage of goods (other than sasples or peronsl uggage ) 13}
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Driverstl
P A b il o
Umabin of fantosbiry € lowse | wder oot ) 1
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N ,
ot e Y e e e e
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Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION
Registration No 1 UP31CK9590
: Registration Date : 30-Mar-2025
Description of Vehicle - M-CYCLE/SCOOTER :
: Purpose For P .
Dealer's Name & Address m PO =

—— - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERYI, , , 153-262701
ame - NEHA FARHIN Son/wife/daughter of : W/O SRI NOOR ALAM

Full Address: (Permanent) - R/O MOH. DEEHPUR, PO- KHERI TOWN, PS- KHERI, KHERI, UTTAR PRADESH-262702
Full Address: (Temporary) : R/O MOH. DEEHRUR,.PO- KHERI

JOWN, PS- KHERI, KHERI-UTTAR PRADESH-262702
Fitness UpTo : 29-Mar-2040 Qwner Serial'No 1

Detailed Description - o ;

Class of Vehicle «* :M-CYCLE/SCOOTER .= . Link Vehic :

Ownership ; DINDIVIDUAL ., 0 i “BHARAT STAGE VI
Maker'sName . :HEROMOJQGORPLTD® kX N :

FrontHSRP No :AA21‘21967160r*‘

Typeof Body « : SOLO WITH PILLIO

No of Cylinders .~ = 1 i

Engine No Vgt :HA11E7SHA78631

Horse Power(gHF!_)h_' ‘J,. 91 &
Maker's Classification 24 ‘* SPLENDOR+ I13S (DRS)
Seating Cap(inaall) .. 552 ]
Sleepar Cap =~ & 3T
Cdloui’ .
Other Criteria

Vehicle Purchase As 4

By Manuf.

a) Front:

E_») Rear:

c) Other:

d) Tandem: L A :
The motor vehicle =* 1escr|oe_ |
PUNE,, Pune, -411009 e.f529 M%—Z 2
Purchase dt : 29—Mar-2025 :
OTT Date 29-Mar-2025
Vehicle is Govt./ Pvt. PRIVATE
Date of Approva . 03-Apr-2025

Other State/Transfer/Convers’  ¢e- sign Details
Previous Owner

Old State o g - . Eﬂwlﬂat
Transfer Date : ‘ ng-

This certificate is valid from 30-Mar-2025 to ZQW

Date : 08-Apr-2025 17:16:50
Taxation Particulars / Advance Registration Mark Fee Details
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indian Union Driving Licence @
1ssued by Uttar Pradesh

UP31 20250007804

lssue Date  Validity (NT) validity(TR)* _.n |
06-06-2025 31-01-2046
\ M i
Holder's Slé;ii;nrt l
Name: MO SAHIL
Date of Birth; 0102-200¢ Blood Group: Organ Donor: " S .
son/Daughter/Wife of: MO UMAR 'i
Address:

MO DIHPUR KHERI TOWN KHERI TOWN
LAKHIMPUR LAKHIMPUR KHERI UTTAR PRADESH
262702 ;

DL No: UPY 20250007854

UPDL311000013302

Invalid Carriage (Regn Numbers)!

Hazardous Validity'  Hill Validity*

| Class of ’ [
oh _chi ..U"’-ii'_ﬂwﬁz:"-‘;m Catcgary (Numbar!| texued Dars’ |1 H
o— LMV | UP3T il Hasved By
N N Pt Aaaas W —
MvsD | l I —
—1 | o i (e B
i (SR MO N R
bmasgerey contact NUmber ? & .
' . Licensing Aut b,
P31 wrfmm 4
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