MOsARAM AuTO SALES

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

, INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

28,768.00

ESTIMATE
Estimate No. 10730-03-REST-1225-703 Date 18:12-2025
Customer Name TEJVIR SINGH . Contact No. 9839371013
Aadhaar Card 0800
VIN MBLCEWO06XS6K10224 Model VIDA VX2 PLUS
Insurance Company Reg No. UP31CP4863
HMCGL Card No HMCGL Card Category
Part Details - — |
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net w
No. Type % % % % Amount
1 VD53205ACP310S - 87141090 Paid 753.39 1 9.00° 9.00 - 0.00 0.00 0.00 © 0.00 889.00
HANDLE COVER FRONT )
2 VD53206ACP310GS - 87141090 Paid 1,128.8 1 9.00 7 9.00 - 0.00- 0.00 0.00 0.00 1,332.0
HANDLE COVER REAR 1 0
3 VDACPDS6A0040DGGS - 87141090 Paid 6,913.5 1 9.00 '9.00 - 0.00 0.00 0.00 0.00 8,158.0
SET ILLUST COVER FRONT 6 e 0
UPPER S
4 VD64309ACP310S -FRONT 87141090 Paid 241.53 1 9.00 .. 9:00 0.00 ‘0.00 0.00 0.00 285.00
COVER LOWER - 2o
5 VD64303ACP310CS - 87141090 Paid 398.31 1 9.00 9.00 - 0.00 0.00 0.00 0.00 470.00
COVER FRONT BEZEL 'ERFRCNT DT i
6 VD81131ACP310GS - 87141090 Paid 1,210.1 1 9.00° 9.00 0.00~ 0.00 000 0:00 1,428.0
COVER INNER 7 LR e 0
7 VDACPDS6A0000BWGS - 87141090 Paid 3,359.3 1 9.00 '9.00 - 0.00 0.00 0.00 0.00 3,964.0 ‘
SET ILLUST BODY SIDE RH - 2 ST LLUST BULGT SIS R 0
8 VD64310ACP310GS - 87141090 Paid 1,511.0 1 9.00-79.00.- 0.60= 0.00 - 0003 0:00 1,783.0¢
PANEL FLOOR 2 E: FERIDE 0
9 VD64320ACP310ES - 87141090 Paid 784.75 1 9.0007.9.00 - 0.06- 0.00 0:000" 0:00 92600 |
COVER R FLOOR SIDE sk nE SIS ‘
10 VD77300ACP310LS -REAR 87141090 Paid 1,597.4 1 9.00 9.00 0.00. —-0.00 0:0000 0.00 1,885.0 ‘
GRIP 6 0
11 VD61100ACP310ES - 87141090 Paid 1,069.4 1 9.00 9.00 0.00 0.00 0.00-¢ 0:00 1,262:0 ‘
FRONT FENDER 9 : = 0 ‘
12 VD53100ACP310S - 87141090 Paid 683.05 1 9.00. 9.00 0.00 0.00 0.00 0.000 806.00 \
HANDLE COMP STRG o ;
13 VD53200AAWDO00S -STEM 87141090 Paid 1,550.0 1 9.00.::9.00-.0.00. - 000 .. 0.00: 0.00 1,829.0 ‘
COMPLETE STRG 0 0 ‘
14 VD51400ACP000S -FORK ~ 87141090 Paid 1,277.1 1 9.00:-'9.00- 0.00 0.00 0.00 0.00 1,507.0 ‘
ASSEMBLY RIGHT FRONT 2 2 i 0 ‘
15 VD51500ACP000S -FORK 87141090 Paid 1,327.9 1 9.00 ~ 9.00 0.00 0.00 0.00 0.000 1,567.0
ASSEMBLY LEFT FRONT : 7 3 : 0 1
16 VD50152ACP310S -STAYR 87141090 Paid  464.41 1 900 900 000 000 000" 000 548.00 |
PILLION STEP ASSY _ - |
17 VD5071BACP310S -STEP 87141090 Paid  109.32 1 9.00 9.00 0.00 0.00 000" 0.00 129.00 \
ASSY R PILLION e |
Parts Total 0.00 28,768.0 ; ‘
Labour Details 0 \
Z \
SNo  Job Code SAC ~Biling  Rate SGST CGST UTGST IGST % Discount Discount = Nei =
No._sefype % % % % Amount |
1 102032 - ACCIDENTAL 998729  Paid 2,119.00 9.00 K “cary |
LABOUR-VIDA VX2 PLUS b e e O P i |
b
i 0.00 250042 !
Parts Total |
|
|
i



Labour Total 2,500.42 =

SGST (Parts) 9% 2,194.17 e
CGST (Parts) 9% 2,194.17 =
SGST (Labour) 9% 190.71
CGST (Labour) 9% 19071
Total 31,268.42

Rupees in Words: Thirty One Thousand Two Hundred Sixty Eight and paise Feurty Two~ : “we Authorised Signatoryr:

Only

1.Terms Cash R——— 10730 - Main W/S

2. Prices & statutory levies prevailing at the time of delivery shall be charged SRRt e R T AT ST L RS

3. Vehicles in this workshop are handled/driven and kept at owner's risk, O e = ATy

4. Customers are requested to satisfy themselves with the quality of work done before taking:thes: e .o i T e T MR —

delivery .
5. Supplementary estimate will be submitted if further damages/parts are required after D e S S
dismantling the vehicle. ETERAR e er
6. Actual amount may vary from estimate sisssurmma
7. Garage charges are Rs 50/~ per day if vehicle not taken by the customer on delivery date - sross e o - R I Y T AT AP i i

SRS AT L T e

8. All disputes subject to jurisdiction of CITY Jurisdiction Only i disquites. subiect ta. unsdiction nt CITY lurisdiction Onlw
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information: . - R el N e S —
about New launches. O U TS
A5
.,‘7




To

/ JaT H,

The Oriental Insurance Co Ltd /

f&

Sir

o M v & uR, $ua Wi / BEAd

xR SR RIS

..... //[?xQUf

Subject / fduq :

Claim Intimation Letter/EﬁT gdqar 4. "7

/ AgIey

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

Wﬁfﬂ'ﬂﬂiﬂﬁﬂmﬁ'

1

Name of the Insured & Mobile No./
YRS &1 AW & HiEgA .

Ao 19 98393013

Vehicle No. / qTgq "=l

UP3H (486377 =

Policy No. ) arferdt dem

25.2450/31/0526758320

Period of Insurance / ST 3rafd

Lo R sl

Date of loss & Time /G9eT &1 P &
qHg

11122005 oo = T

6 |Place ofAccidentlg‘EfzﬂTaﬂm ﬁmf&/ % W - Y

7 |Name of the Driver, D L No. & Mobile No / erwgnsﬂgsg\j]jojj i L
Sl R L 727 T A |

8 |Estimated Loss / AT g1 O

09. Cause of Accident lgmaﬂ PRI 3?@117'57(#\’9’ «/f-‘;) \2} %QM‘ '
V cFBe & vy " Vet HENIE] -3l PR IR ar /

12

Name of the Workshop, Address & Contact
No. P 9, UdTl &
.

MoS/m.QM ﬂUTO SMM ROARD|.

Date /ﬁ:‘iﬁ J’//N/Ja\)j‘
gdta

——Sjag@“r[e%m ¥

LRKAIPTPORER HER T ] 51 GHOTE Tc

Ay

10 | Spot Survey/W‘fE' ¥q / wWic gdaR &1 A M ‘ e IR . T
11 | Third Party Loss /Jatd 9&f BT / FIR No. R N AR %




-

The Oriental Insurance Company Limited
(h{a:urporgted in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M/ £ RU/7~ Certificate/Policy NOMQMM /58320
Tel. No. Period oflnsurance,mwjmg

Claim No.

S T e—— m—

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

(c) Telephone

L J
(a) Name : \SIA@H
(b) Address for corespondence :Q%G- 736, GULARIRA CHINIMILL DETERS CO[OA/V,'
B0 trialh AAUSApTNGT KHERT RS BHIRAAK

2. THE INSURED VEHICLE AR '
Make & Year _ Iér;lgine_ No. FC D001 SEX11999 Registration No:- —
HERO assis No- M B/ FLIOE X SEk 1020y up34CPr |
Q03 4343

(a) Was the vehicle in proper working condition?y@ ; K
(b) For what purpose was the vehicle being used at the time of accident? = i v T e
(c) Was trailer attached? e e
(d) If a Motor Cycle/scooter /V / /b

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

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 3 . " -

The following questions need be answered in commercial vehicles only: s = R R |

(a) Registered laden weight : 2:/ Rt o - ‘

(b) Unladen Weight : s

(c) Weight of goods carried/Load Challan No. /= - .

(d) Nature of permit : //
e Nature of goods carried 3 gogs oL - 2a Y

Ef)) Was the vglﬁcle plying for hire - . Pl y av e ez
(g) If Lorry/Jeep/Tractor, was trailor attached? : / 2 L2 \.wmﬁ:

(h) Number of passengers carried : / 2 : e e

(i) Number of Passenger permitted ? ,/ s i AT N :




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

(e)

H

(2)
(h)
(0
Q)
(k)
4]

3. DIRVER AT THE TIME OF ACCIDENT

Age ﬂ’/ﬁ]ﬂ?ﬁ

Address [[([ﬂ_(
Is the Driver W A,Q JOGT, KHERT , UF, ¥ Rod @LoN V
L. Owner

2 paid driver? ./

3 Owner's relative or friend? A /0

If paid driver, how long has he been in

your employment ; M}

Was he under the influence of intoxication

Liquor or drugs? : /\/O

Driving Licence Number ; UPJJ 902300 oHE64

Issuing Authority : 0&?/()(/_)0.??

Date of Expiry . Of /a3/0034

Was the licence temporary/permanent : _ﬂen ;y?) A H\J‘

Details of endorsement/suspension, if any

Has he been involved in any accident before?: No

(m) Has he been charged by the policy?If so, Why?:__A/p

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

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

(a)  Dateand Time ZZ['t'%goQ’)' éﬂOPM
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accxdema?m }} WFU‘ W[I}Q_‘ 5 m’ é 7
(e) If any third party was responsible for this UBL'W ﬁsr,? ?/ 7
accident give the name and address { Z
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage : ' 8 = : ;
(b) Estimated cost of repairs 3 Y rTgE T e, o
(©) When and where can the damaged vehicle A\ 70 £, 3 -
be inspected 4 ﬁ 5 d / ﬂ :ﬂ_£~ &# é ? ;
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name ? /
(b)  Address ; 7
(c) Full Details of personal injury sustained ~ : F s .
(d) Name and address of any person/hospital / 7 Romcmns o
. giving medical attention to injured person  : N e P
(e) Full details of property damaged : P i s s reuEgpe o g
) Has notice of any claim been given to you? : // TR TR



e 8  INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A/b ;
(b) If yes, give full details : Qé@ T ,
. 9. WITNESS

(a) Give names and addresses of passengers/other &

Witness, if any : A
(b) Did a Police Constable take particulars of /

The accident? : 235 18
() Was accident reported to Police? If not,Why? : /

N,
(d) If yes, to which Police Station? : / //0 :
(e) Date and Diary No. : P .
/7 . .
10. THEFT
(a) Date and Time : , /; T s
(b) Place . : S s 1
(©) What was stolen? ; /R s
(d) Estimated cost of replacement? : VAT
(e) By whom discovered and reported? : ef v WA Siscoveren aRd | enaftes
(H Has theft been reported to Police? : A P T T ——— ¢
(g) When? . : __ L AN = s
(h) Which Policy Station? : 7 4 B T 2
(i) C.R. diary Number - 2 /. . R
.S

- / ]

— WSS s L

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the -~ -« s SN

foregoing statement every respect and I/We have made or in any further declaration the Company may: * ~wo = o
require in respect of the said accident, shall make any false or fraudulent statement-of ANYSUPPressionor s o
concealment, the Policy shall be void and all rights to receive thereunder in: respect-of part-or future = . o

accident shall be forfeited. T L A i W

Dm./é;é.;/ ’Ef— Signature of the insured
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< The Oriental Insurance Company Litd. Repor 1D POIROOZH
4 . .
- Policy Schedule PageNo. |
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
= . (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) -
! DIVISIONAL OFFICE, 346 KITATR NAGAR, OPP. FILMISTAN CINEMA MEERUT ...01214063870.,, (GSTIN: 19AAACTOR2TRAZ)
F ST
Paliey Type }“U‘\'“I ED POLICY (MOTORISED TWO WHEELERSA(S Years)) Policy Issued On 1 1-NOV-25 ) o
S . —— == = 1026710689 NOV-202
| Paticy No 12400/ 172026/58320 Proposal No.& Date 25240073 17202671 0689086471 & 11-NOV-2025
1 Apemitiroker Code | BAODOOIS5 44 ey Perlod (OWN DAMAGE) FROM 2029 ON 11/11/3025 TO MIONIGHT OF 107113026
AgentRroker Name | jyiiNAv A ”- olicy Period (LIABILITY) FROM 20.29 ON 1171172025 TO MIDNIGHT OF 10¢11/2030
| Mnsured Name | TEIVIR SINGT (GSTIN 57 4}
I t = e T s
| Giiiiiied Addias | S/0 SRIKAMAL SINGH, RO B-36 GULARIA GULARIA CHINI MILL, OFFICERS COLONY NAUSAR JOGI
I :KHH{.PS- BHIRA.LAKHIMPUR KHERL, , NA,
___ INSURED MOTOR VEMICLE DETAILS e
Make HERO MOTOCORP . ‘ehlcle
Model & Variant HERO MOTO CORP HERO VIDA VX 2 PLUS Electrical Accessorles - = N
Registration No NEW Non Electrical Accessories
Year Of Manufacturg 2025 L - I S
Engine -Chassis No ECDO01SEK 11999 « MBLCEWO6XS6K 10224 Total IDY B 8] . -—
Cubic Capacity 6 [TMF CONTRACT NO i [— - ——
Scating Capacity 141 Policy Type Zone B - Rest of India
Type OF Body | soLo ype OF Fuel | BATTERY POWERED - Geugraphical Arca ND
= e - LECTRICAL |
RTO Location
I Schedule Of Premium (Amount in Rs.) I
OWNDAMAGE SECTIONGY) e LIABILITY SECTION (B)
Vehiele Wi 3273
— 0] Rasic Third Party Liability
Elec Accessories
[
SRl Geeagnil____ C ¥ PA Cover Premium g
| — PA Cover for 0 Person Of Rs (0) each (IMT-16) :
Hakie Peadi 18726 Lej Itfy (WC)to driver 28,
— ":'I" "I": o & Legal Liability to Employees (IMT-29) ;
{eugraphieal Area Bxin (M1 1) Legal Linbillty to Passenger (IMT-46) n
S = = Mo 0 Driving Tuition Loading On TP Premium (60%) MA
[MEVIRE CLICH L STy e A L e 5
g 2 utien Landing 2 renitum (69%) T PA Paid Driver, Conductor, Cleaner-GR36B3 9
Sub-Total Additions ; o B 3373
Deductibles Net Liability Premium (B) 5
[ Total Premium (A+B)
R Valuntary (IMT 224) 670
Anti- Theft Device (IMT-10) [) GST o
AAI Membership (TMT-8) 0 SERVICE TAX
No Claim Bouus 0 STAMPDUTY it
i Discount for vehicle designed for handicapped 0 Swachh Bhurat Co 50% 0
SIP Discount ] Krishi Kalyan Cess@0.50% 0
Sub -Total Deductibles L] Gross Premium Paid '
Add-On Coverages
NIL Depreciation 260 Nows . i 0
1. Palicy Issuance is the subject lo the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
Return to Invoice 0 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
T 4. Voluntary excess Rs(0)
Key S. Subject to Endarsements IMT,7,10,28,
Consumables g
Sub Total Add-on Coverages 86
Net ovvn Damage Premium(A) 4
Nominee Detalls © Nominee Name lllgt J Relation
Payment Detalls : Payment Mcthod Cheque No./Transaction No. Bank Name Amount
4396
Financer Type Financer Name Financer Branch
POS Name NA POS 1D NA POS PAN NO/Aadhar No NA
10 the event of o claim under the policy excecding Rs.1lac or a claim for refund of premium exceeding Rstlac,the insured will comply with the provisions of the AML policyofﬂ:: Company. The AML policy is available in all our
operating Offices as well as company’s websile
The insurance under the policy is subject 10 conditions,clauses, ions, IMTs and O1C herein above which are available on company’s websile:
www. arentalinsurnce.org.1n of on demand from the policy issuing office.
Warranted that in ease of dishoaour of prematm cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).
Claim s not admissible if driving License is found fuke or is not valid whether or not in the Knowledge of the insured.
1/We hereby certify that the policy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1'of Motor Vehicles 1988,
In witness whereof the undersigned being suthorised by and on behall of the company has/have herein to set his/their hands at 252400 on 11-NOV-25 At
IMPORTANT NOTICE B i "
The Insured is not Indemnified i the vehicle is used or driven otherwise accordance with this schedule.Any Payment made by the company by reason of wider terms ing in the certificate
the MVAct 1988 is recoverable from the insured Sec the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY* v Sppsariig i the corsficale [ onles 1 comply. Wil
Limitations as to use:Usc only for social domestic and pleasure purposcs and the Insured's business. The Policy does not eover the use for : (1) Hire or reward (2) Carriage of goods (other than samples
Oganized racing (4) Pace Making (5) Speed testing (6 Reliabiliry uails or personal huggage) ()
glAny Purpasc in connechion with motor trade. .
Driver's Clause:Any person including the sured:Provided that a person driving bolds on effictive driving license ut the time of the accident and is vot disqualified from bolding or obtainiag such a license Provided also thst the
person holding an effective lcamer's license may lso drive vehicle & that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989
Limits of Liabitity Clause: Under section 11-1 (iJof the policy -Death of ar body injury.Such amount is neccessary (o meet there requirement of the mtor vehicle act 1998 Under Section T1-1 (ii)of the policy-Damage o third
property is Rs.7.5 Iakshs P.A Cover under section 111 for owner-Driver is RS pary
No Claim banus: The insured is encitled for a No Claim Bonus (NCB)oa the own damage section of the policy,if no claim is made or pending during the proceding years(s),s per the. The proceding year/20%,preceding fwo
consecutive years 25%,preceding three ive years/35% ding five cansecutive yeary'45% ling fi ears/0%ol NCB on OD promium.No Claim bouns anly be allowed provided the policy s renewed
thin 90 days of the previous policy ~ y ‘ §
:'lh‘u herchy cenify thai the palicy to which this ceritificae relutes as well as the certificaie of insursnce ure issued ‘ﬁ"“'m’\l“’“ of chapter X and X1 of M.V Act, 1998,
* This insurance excludes all pre existing damages d \
. - s
Approved By 1 UNIV@252400 ‘or and on behalf of
Oriental Insurance Company Limited
Approved Oni  |1.NOV.25 g
Place o MRT
Pristed Oa 1 11-NOV-25
. Genernl Manager
Authorized Signature




Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No
Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

e S ITTAD DRARESM
BRMEN 9 B ADESH £X L mEnass

e T O
Transport pepartment LAKHIMPUR KHERI
FORM 23

CERTIFICATE OF REGISTRATION

Registration Date 12-Nov-2025

: UP31CP4863 .
M-CYGCLE/SCOOTER Purpose For Printing RC :NEW

. MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, ., 153-262701

Son/wife/daughter of - KAMAL SINGH

TEJVIR SINGH
B 3/6 GULARIA NAUSARJOGI, OFFICERS COLONY GULARIA CHINI. MILL, KHERI

UTTAR PRADESH-262901

B .3/6 GULARIA NAUSAR JOGI, OFFICERS COLONY GULARIA CHINI. MILL. KHERI-
UTTAR PRADESH-262901
- 11-Nov-2040 Owner Serial No 4

: M-CYCLE/SCOOTER Link Vehicle No

: Not Available

. INDIVIDUAL Norms
. HERO MOTOCORP LTD
- AA2125883537 Rear HSRP No : AA2123349962
: SOLO WITH PILLION Month/Year of Manuf. 1 10/2025
10 Chassis No : MBLCEWO06XSEK 10224
: ECD001S6K 11999 Fuel : PURE EV
:8.04 Cubic Capacity : 0.00
: VIDAVX2 PLUS Wheel base 11301
72 ' Standing Cap 0
:0 Unladen Wt (kgs) : 116
: MAT GUN MET GREY Laden/GV Wt (kgs) : 266
AC Fitted - :NO

. Fully Built

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of we.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 11-Nov-2025 - Sale Amt : 120990/-

: Amount/Rcpt No 2

. PRIVATE Tax Exempted or Not : NOT EXEMPTED
: 15-Nov-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
: Conversion Date

This certificate is valid from 12-Nov-2025 to 11-Nov-2040

Date : 02-Dec-2025 09:47:04
Taxation Particulars / Advance Registration Mark Fee Details

Q 6563867 |

rorr gy e s e ok v T e e attema Pt e alt afrawd fraen g wda oftaws fge e gite ofveesy frap e s oftaws fremy e T o THT g ST TR R
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‘Government of Uttar Pradesh Government of Uttar Pradesh
Government of Uttar Pradesh Government of Uttar Pradesh
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