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SRS, SRR e R e e

MOSARAM AUTO SALES

KHERI, 262701, UP, INDIA
'ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, , UP.
gti:': gode:QContact: 7800009643, 7408404715, 7408404714 , 7800009644

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
: - =12 66 Date 10_12’2025
stimate No 10730-03-REST-1225-668 )
(E::.::gm:. Name ANURAG GUPTA Contact No. 9415574188
Aadhaar Card 9790 .
VIN MBLCEWO047S6E06736 g‘odﬂ V2PLUS o
Insurance Company I?J!QCGT_'C . UP31CN232
HMCGL Card No H ard Category 3
art Detail N e
Qizn’@::ff\m}ﬁb& """" o HSN Biling  Rate Qty SGST CGST UTgsT IGST % Diser
o No. Type % % % i
1 VD64301ACPO00US - 87141090 Paid 706.78 1900 9.00 o000
COVER FRONT L
2 VD81120ACP000S -COVER 87141090 Paid 245.76 1 9.00 9.00 0.00
INNER UPPER
3 VDB4303ACP0O00S -LID 87141090 Paid 362.71 1 9.00 9.00 0.00
COVER FRONT LEFT
4 \’E)G43D7ACF’OOOYS- 87141090 Paid 319.49 1 9.00 9.00 0.00
COVER FRONT LOWER
CENTRE
9 VD53178ACP000S -LEVER 87141090 Paid 93.22 1 9.00 9.00 0.00
R e e
Labour Details
SNo  JobCode SAC  Billing Rate SGST CGST UTGST IGST% D
N — . No Type %, % %
1 102032 - ACCIDENTAL 998729 Paid 848.00 9.00 9.00 0.00 0.00
LABOUR-V2 PLUS
JobsTota\ et e S
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
_CGsT (Labour) 99
Total

Rupees in Words: Three Thousang Thirty Nine and paise Sixty Four Only

1.Terms Cash

2. Prices & slatulory levies Prevailing at the tim
3 Vehicles in this workshop are h.:ndl(:‘dfdnvm
4 Cuslomers are requested to salisfy themse|

€ of delivery shaj| be charged

' and kept g owner's risk

4 Cust VESs with the quality of work done before
IVEry

(2

taking the
2 Supplementary eslimate will be g

ubmitted jf further namagﬂ
dismantling the vehicle ’

s/parts are "equired aftey
6. Actual amount may vary from eslimate

7 Garage charges are Re 50/- Per day if vehic
8. All disputes Bubject lo Junsdiction of
#HeroMotocorp can furlher conlact you
aboul New launches

le not laken by the cusiop,

A usto i
(.”YVJIJIIP;(]ICNOH Only ke dE“VEW e
I via Call, SMS or emall for feedback Or to give inl‘ornmtlon



To/aﬂTﬁ

The Oriental lnsurance CoLtd /

U fafiee

Subject / fa9y -

Claim Intimation Letter / §IdT T . =

Sir / Hgley .
fad M faavor

l Name ofthe Insured & Moblle No./
\iﬂmm $T 9 & AiERd .

i

—

As per details below, kindly arrange to depute the Spot/ Final surveyo A

faavor & R, puw wte 1w IR g w3 # 3

3Fgerl 3347 91/,/5571/13

2 \ehcheNo /31377 W

UP31 CNG320

lpohc_\ No./ TR Tw=m
- | Period of Insurance / AT 3fafer

0 0? () L o) -‘
07/09/&@5 A J'

n

Date of loss & Time /g"EfET-lT &1 feHie &

qHY

T T B oF
¥ 8’00,?/37

=2

'Place of Accident /§€E:IT CakIC]

GO U3 D UK

7 Name of the Driver, D L No. & Mobile No /
T 9, & T . & HESd o

ST I, 55T
P31 ookana Y. ?A’

’8 ‘EstimatedLoss/@lﬂ'qTﬁT‘f g1

09. Cause of Accident /gd-'c.""ﬂaﬂ' DT : Qﬁ.(/

37’/(/ O/N - LA Gi¢ M“/\}?' %?T \fll:/ it a{ o

& VI5]
|

'(/5705 "y W/*%'—? C/xS

/10\5po{su_rveymfe wd | wie gdR 1 AW

MK

It “Third Party Loss /qdid T& BT / FIR No.

»‘;-..

WIA

12 Name of the Workshop, Address & Contact
‘No./@HRITY &1 W, UdT & HEEA /B
A

MOSARAM  AUTO Sﬂdﬂ $

HAKHIM PUR- K HE R T, 34,

Date / f&A1® : Of/ \)/éﬂ).s
[AU-E




Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110

Div. Br. Office Addressﬂpfpjjr Certificate/Policy No.sgJs

7 The Oriental Insurance Com imi
- : o pany Limited e T
(Incorporated in India, subsidiary of General Insuranc); Corporation of India) — we e e

MOTOR CLAIM FORM

Tel. No. Period of Insurance /)7 £G4
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIAR

Please answer All relevant questions fully

1: NSURED

(a) Name ANURA (n (/7 A
(b) Address for comrespondence ¥} //ajj‘[ LOAD, SHAN TS
(c) Telephone L 99458 2419C } :

2. THE INSURED VEHICLE
Make & Year Engine No. FCD OOJ \5650707_{

ﬂgg’ Chassis NOMBZ(P/‘\/M]S{E&(]3&
&0

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

(c) Was trailer attached?

(d) If a Motor Cycle/scooter /V//O i

1.
2.

Was a side-car attached
Was a pillion rider carried

II.

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

(g)
(h)
(1)

The following questions need be answered in commercial vehicles only: 2y
Registered laden weight : ford
Unladen Weight : /s -
Weight of goods carried/Load Challan No. : i T
Nature of permit : ri Zua
Nature of goods carried ~ Av:/[,l?

L SE

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Was the vehicle plying for hire 3
If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted : /




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Isthe Driver
L. Owner
2 paid driver?
3. Owner’s relative or friend?
(e) If paid driver, how long has he been in
your employment
() Was he under the influence of intoxication
Liquor or drugs?
(g) Driving Licence Number (JF N OAL)
(h) Issuing Authority : “[Hr [0 - 00D 2
(i) Date of Expiry : Ar-0 1-I3 2D
(j) Was the licence temporary/permanent E Peamaneg
(k) Details of endorsement/suspension, ifany iy AD ¢
(1) Has he been involved in any accident before?: /\/5
(m) Has he been charged by the policy?If so, Why?: NDO : s
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident ot (NSUTAIICES
5. DETAILS OF ACCIDENT
(a) Date and Time ‘-CEJ Z/-),/ Jmh; C?‘m _/i/ﬂ
(b)  Place . ‘akg YIS YN
(c) Speed of vehicle at the time ofaccident  __ 240 =
(d) Give a short description of the accidenrgﬁg VIR o) .-?A{rj /‘\W/HF?_' a7S =
(e) If any third party was responsible for thisV¥Yoi' fjY ¢/~ /WW;‘T/ i}{)’ Gﬂjf“
accident give the name and address &/ ~/JJ ¢l Sl JHIC ’ -l
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage o/ A” [\/7 XALD ‘ A’ d
(b) Estimated cost of repairs ) . SR 7 oA
(c) When and where can the damaged vehicle OJH KN /( ,L/[‘pé‘ RF
be inspected _LAKHT MPUA
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name
(b) Address o ]
(¢) Full Details of personal injury sustalneq
(d) Name and address of any person/hospltal
giving medical attention to injured person
(e) Full details of property damageq :
() Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/a ;
_ ny occupant injured? .
(b) If yes, give full details : ; JAV/a R
: A
, .. 9. WITNESS
(a) Gl_Ve names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of
The accident?

() Was accident reported to Police? 1f not, Why? :

(d) If yes, to which Police Station?

(e) Date and Diary No.

I
10. THEFT

(a) Date and Time

(b) Place

(¢) What was stolen?

(d) Estimated cost of replacement? -

(e) By whom discovered and reported?

(f) Has theft been reported to Police?

(g) When?

(h) Which Policy Station?

(i) C.R. diary Number : .

[/we the above named do hereby, t0 the best of my/our knowledge and belief, warrant the tru

foregoing statement every respect and [/We have made or in any further declaration the Co
require in respect of the said accident, shall make any false or fraudulent state;ment of any
concealment, the Policy shall be void and all rights to receive thereunder in respect of p

accident shall be forfeited.

7 Signature of the insured
Date OJ 2
a /42% / g ==



Discharge Voucher ACCIDENT
DEPARTMENT

Claim No.

[ssuing
Office

The Oriental Insurance Company Limited
Ali Road, New Delhi-1 10 002

Head Office. A-25/27, Asaf :

Received/Day of . =
URANCE COMPANY LIMITED, the sum of ¥

From THE ORIENTAL INS

(In words Rupees

in full and final settlement of the loss and/or damage caused through t ’

my/our motor Car/Vehicle No. pinsured under Policy No._
the said company and accident which occurred on of about 2

the discharge receipt to the Company in full and final sett
g directly/indirectly in respect of the s

lement of alb-m
aid accident..

present of future arisin
Rs. “
AJWAJ 3
' {OQATATE 2o ov o ovAS “
Witness Signature
Name ’ Occupation ...«
NBIIG e s on* 07 A28
Aress . coneesrett
Signature -.--e T Ad .
AQAress «neseeeer T
Bank Account Num



The Ol‘ien‘al Ins

EET
|

urance Company Ltd.
Policy Schedule

L (FORM 51 0F THE Cx ATE CUM POLICY SCHEDULE
| DIVISIONAL OFFICE, 346 KHAIR NAGA| z AL MOTOR VEWICLES RULES, 1989)
Policy T BUNDLE ’ A AR, OPP. FILM v : ES.t
| | Polley Type ED POLICY (MOTORISED " FILMISTAN CINEMA MF. =
" = = T}N’O WHEELERS~(s Vun;-w ﬁ_ﬁ";ggﬂm.lliw 8, (GSTI!
[ olicy No 252400/31/2026/35853 —_— ] Policy Insued On ;.
| Agent/Broker Code | BADDOO135144 — Proposal No.& Date
AgentB ) - — Policy Per
| nURroker Name | ARHINAV BHATI I L
Insured Name TANURAG GUPTA (GSTIN § Palicy Period (LIABLLITY)
|
| lnsured Add C/0 SRI BHUPENDRA KUMAR G e
. e KOTWALL :T:-m“‘* KUMAR GUPTA, R/O 1OSPITAL ROAD SHANT SADAN LA -
| AR HIMFOR KHER] RAD SHANTI SADAN LAKHIMPUR KHERLPS-  [Lead /Breal
! Mt INSURED MOTOR VEIICLE DETAILS 7
s HERO I —
—J— - INSURED D
Model & Variant | VIDA V2 PLUS = ___ |NVehlde 118750
':Rfll'“nlion No NEW E— _ || Etestrical Accessartes e
Year Of Manufacturd 2025 Pien Hlectrioal Accemorieg 0
| Engi : - ]
gine -Chassis No | ECDOOIS6E07071 - MBLCFWO047S6E06736
Cubic Capacity 6 [feisl 10V 118750
(ScutmgCopaay 161 = | peeesicyi
Type OfBady | SOLO B S Policy Type B
! - ]Tnse Of Fuel ¥ BATTERY POWERED - IGeographical Area
n‘ RTO Location l ELECTRICAL -
|
|
o ™ . ~ Schedule Of Pi (
| il = = OWN DAMAGE SECTION(A) Scelele Of Pronlum (Amoun  Ba)
‘..-: icle ., 1990.25
“lec Accessories B 0 Basic Third Party Liability
| Nom-Elec Accessortes 0 :
- — Compulsary PA Cover Premium
il e - PA Cover for 0 Person Of Rs (0) e
| Basic Premium 179.25 gal Liablldy (WC)te driver (1!
L(Ecﬂgr:phiul Area Extn (TMT -1) 0 Legal Liability to Emplo;
1 1 Liability to Passens
| e Frey
i | Driving Tuition Loading On OD | (60%) 0 Driving Tuition Loading On TF Premiu
| Sub-Total Additians 0 PA Paid Driver, Conductor, Cleaner-GRI6B3
| Deductibles Net Liability Premium (B
| Voluntary Deductibles (IMT 224) B 0 Total Premium (A+B
| [Ank ThefOevi (IT.10) S GST.
b embership (IMT-8) [ SERVICE TAX
| ~o Claim Bonus 0 STAMPDUTY
1 for vehicle designed for h d 0 <
besomr = SRS angeapy o == - Swachh Bharat Cess@0.50%
_Suh -Tutal Deducribles - D B Krishi Kalyan Cess@0.80%
! —  Addon T D Gross Premium Paid
NIL Depreciation w1 Note: %
L Deprecia e 1. Policy Issuance is the subject to the realisation o
_ . . =il | 2 Consolidatcd Stamp Duty paid via Challan No
| Return 10 Invoice 0 'J’ The PD'ICyi&;hje;;(l:)l compulsory
§ —~,——— - 7 1 Jun 'ACCSS
| Key Replacement - = e S 5. Subject l; Endorsements IMT,7,10,28,
Consumables _ S .
| Sub Tolal Add-on Coverages
] — ——

Net own Damage Premium(A) - -

IA;: ll

Numinee Details ©
Cheque No./Transactlon No.

Bank Name

Payment Method

o ayment Details

Financer Nume Cash

NA

Financer Type

POS 1D
m for refund of premium exceedin

NA

palicy exceeding Rs.1lsc or # cla
's website

rOs Name
i1 the event of a clum under the

vjwTIung (ffices as well as company
IMTs and O1C

_— I
g Rs1lac,the insured will comply with the provisions of the

POS PANN

oned hscin sbove Which o svalble 40

| he insurance under the policy is subject 1o dits Buscs,
demand from the policy issuing office.
isble under the policy and the policy shall be void abinitio (from inception).

¢ org.n or on

dishonour ol
ing License IS found fake or is not v
the centificate relates as wel
thoriscd by and on behall of the company

www snentalinsurand
Warranied that in casc of
+ not sdmissible 1f dnv
rufy that the policy o which

ndersigned being au

Ie is used or driven oterwi
See the clause beaded

f premium cheque(s) the Company shall not be |

Claim &
I'We herchy ce
In witnesi whereof the w
IMPORTANT NOTICE
[ he Insuscd 13 pol | ndemai
the MY AT L9RE recoverable from

sc than in sccordance Wi
“AVOIDANCE OF CER

ificd if the vehic
the insured

an o use:Use valy 106 social domestic mid pleasure pul'p":lll and the Insured's business. The Fol
y uwils

g (4) Pace Making (5) Speed wsung (6)Rehabilit

onnection with mulol rade
“.!}:n) pervon Including (he msured Provided that 8 pemon driv i
flective learner's license MaY so drive vehicle & thal such a

persan b
Limits of | inhility L'I--u:Uu.u pection

1 imitats
Cguarecd racin|
g 1Any Vurpusc
Driver's Cluuse

i hoids on effective dnvi

sfies the requ

ws: The insured i entl
consecutive ,;uﬂ.‘%.puc«lm"g-w

hin 90 days of the previous
r':a::aguy?gmf) that the policy © which this ceritificaie rolotes as well as the
* This mu-rlncewhdnlllprlm damages

Approved Byt

On i

alid whether or not in the Knowledge of the insured.
11 as this ceritificate of insurance arc issued in accardance with the provision of C
has/have herein to set bis/their hands at 252400 on 07-SEP-25

ith this schedule. Any Payment made by the company by reason wide |
TAIN AND RIGIITS OF RECOVERY". b o« =

wm«uw»-umufw:ltlﬂhumm C:

\
m-umemnfmm-d-unmw'
Central Motar Vehicles Rules, 1989

of the motor vehicle aet IS

m*-n---m--i
oONCB on OD precniuen.No Claias bouns saly ba

of chapter X and X1 of M.V.Act 1938,

For and on behalf of
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JERNMENT OF UTTAR PRADESH

nsport Department LAKHIMPUR KHER]
FORM 23 .
CERTIFICATE OF REGISTRATION o

L UP31CN2320 Registration Date D Ba20ss
. M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

. MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, ‘m. 52101
:'ANURAG GUPTA Son/wife/daughter of : 8/0 SRI BH

s

. R/O HOSPITAL ROAD SHANTI SADAN, LAKHIMPUR ;;

UTTAR PRADESH-262701
- RIO HOSPITAL ROAD SHANTI SADAN, LAKHIMPUR KHE

UTTAR PRADESH-262701 e

- 07-Sep-2040 Owner Serial No
- M-CYCLE/SCOOTER Link Vehicle No
. INDIVIDUAL Norms
- HERO MOTOCORP LTD
: AA2125883503 Rear HSRP No
. SOLO WITH PILLION Month/Year of Manuf.
:0 Chassis No
- ECD001S6E07071 Fuel
. 8.04 Cubic Capacity
Classification : VIDAV2 PLUS Wheel base
 Cap(in all) 1 2 Standing Cap ..
10 Unladen Wt (kgs)
: BLACK Laden/GV Wt (kgs)
. AC Fitted Wi
purchase As  Fully Built A
‘itional Particulars of all transport vehicles other than motor cabs (G
As Regd.
Description

icle above described is subject to Hypothecation in favq I

= : 07-Sep-2025 Sale Amt
: Amount/Rcpt No

: PRIVATE Tax Exempted or Not
 22-Sep-2025 &
fer/Conversion/Reassign Details o

: Previous RegNo
Entry Date ;
Conversion D(t ¥

lic from 08-Sep-2025 to 07-Sop-2040



Indian Unijop, Driyi

Fiving 1 ;
Issued by Uttar Prage:}',(ence

UP31 20040001438

Issue Date Validity (NT)
E 14-12-2022 30-07-2932

Name: ANURAG GUPTA
Date of Birth 37 07-1972 Blood Group:

Son/Daughter/Wife of BHUPENDRA GuPTA
Address

SHANTI SADAN HOSPITAL ROAD LAKHIMPUR
KHERI L AKHIMPUR, LAKHIMPUR KHERI 262701

—_— iy LPDLOOOOOMMH
Invalid Carriage (Regn Numbers)
Hazardays VaNdity‘ Hill Validlty‘
d 8
&
2
lass of
Vehicle Code 'E
ETR e, Lmy
G,
MVSD

rgency ( ontact Numbﬂ'

yEEs







GOVERNMENT OF it DIA - _
4 !\"Iii!'.’%{} ':\‘U;JT?J -

[rd] 1] / \,[,{ ar oF 120 . '.[,"_, ,‘/
{27/ Male

2\

AT SI0 WWT[HT §ifeT2  Address: S/O Bhupendra Kumar .
¥, mﬁﬂ'ﬁ,‘e‘mﬁw{( 14, €18, Gupta, HOSPITAL ROAD,

e 729, 262701 SHANTI SADAN, Lakhimpur, -
PR ,.ﬁ_ s Kheri, Kheri, Uttar Pradesh, - *,;; culft ]
. 262701 |

g PR

L ‘
8 - Im
heip@u!dai.gcv.lh;/ . Www.uidai.gov.in

P
o
o
et
=t

P.O. Box No.1947s
Bengaluru-560 001
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