MOs
160 F‘I\m\;ﬂ‘ :(;JIL? WORLD PRIVATE LIMITED
State Cade: Con .Llp'hllii“,n BYPASS, TULAPUR, , BAREILLY, BAREILLY, 243122, UP, India
: g 41514820
SSTIN No: 09AASCMOZ23E 12
onsed Dealer: Horo MotoCorp Lid

JOBCARD /

17032-03-RJC-0126-621
e e p ; ‘ |
SRy NI mE : :
LA e Dato & Timo _ 14/01/2026 15:10:55

| H 4 L L 4
SlésTTY%nélis DETAILS / MOBILE #/Aadhaar Card :RAHUL KUMAR (9319909694)/8200 ;
R.EG NG Cféhlﬂ-gl REVISIT :Accidental / 3419 /Y
VIN/ EN UR / MODEL :UP25EM2262 / PEB / VIDA VX2 PLUS il
ey GINENO/ D.O0.S :MBLCEWO06956G03490 / ECDOMSGGOSZSG/ 03/08/2025 *

ard #/ Category / Points / Expiry Dt N

Insurance Expiry Date . :--
JR Expiry/JR Balance :I
Supervisor Remarks ;Accidental job
Accessories Check: Approved Preventive Parts:

Helmet, Sea} Cover, Grip Cover,
Protector Grill, Floor Mat, Tyre Pressure Valve(TPMS)

" Lights RPN~~~ e

PiSI;ot LN Customer Permission for Additional Jobs YES/NO
Calling time:

Fuel Level 1 Fuel Level(cm Tool Kit

Mirrors L/ R Choke Cap Accessories

Battery Battery No EH7Z440 Sup Sign

Vehicle Cleanliness Demanded Repairs Completed Repair Repair Inspection Technician
(Ok / Not Ok) (Nos) (Nos) (Status) Signature/ Date

| authorize to execute all the above listed jobs using the necessary material at my cost. | understand that the vehicle is being stored, repaired and

tested at my risk.
Promised Delivery Time: 14/01/2026 19:45:00

Estimated Repair Value : 12000

. Customer Signature _____________. Technician: 1253 ____________________...__.__.Supervisors Name: Tarun

--------------------------------------------- DELIVERY FEEDBACK  __ — mome . -

| have received the vehicle duly serviced/repaired to my entire satisfaction & replaced parts, if any are returned to me
Supervisor's Name & Signature

Customer Signature
Last Time Advice Jobs

A0 00 O 0 0
S B knf A Fo WO RLS kR ArE AnirRE" contact: 9415148200, ,

DELIVERY RECIEPT (To be retained by the customer & submitted at the time of the vehicle delivery) ‘
Job Card No 17032-03-RJC-0126-621 Reg No UP25EM2262 Agreed Delivery Date 14/01/2026-19:45:00

GoodlLife Card #/ Category / Points / Expiry Dt:: / / /

Kindly Contact Tarun Tiwari(Mobile# 7302818020) for any further clarification.

1. vehicles in this workshop are handled/driven and kept at owner¢s risk

2. Garage charges are Rs 50/- per day if bike not taken by the customer on delivery date

3. All disputes subject to jurisdiction of BAREILLY Jurisdiction. i
| give Hero MotoCorp Ltd. (HMCL) and its agents/partners consent to contact me for any marketing or promotional communications

through any medium and enable WhatsApp assistance. | understand HMCL privacy policy as mentioned on www.heromotocorp.com.

Estimated Repair Value 12000
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MOSARAM AUTO WORLD PRIVATE LIMITED
100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, \BAREILLY, BAREILLY, 243122, UP, India

State Code: 9 Contact: 94 15148200, , ,

GSTIN No: 09AASCM0223E12L

Authorized Dealer: Hero MotoCorp Ltd.

Estimate No. 17032-03-REST-0126-19
Customer Name RAHUL KUMAR
Aadhaar Card 8200

VIN MBLCEWO069S6G03490

Insurance Company
HMCGL Card No

ESTIMATE

Dato
Contact No.

Model
Reg No.
HMCGL Card Category

14-01-2026
9319909694

VIDA VX2 PLUS

UP25EM2262

Part Details
S No  Part Number HSN Billing Rale Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD53200AAWDO00S -STEM 87141090 Paid  1,550.0 1 9.00 900 0.00 0.00 0.00 0.00 1,8290
COMPLETE STRG 0 o
2 VD51410ACP000S -PIPE 87141090 Paid  300.00 2 900 9.00 0.00 0.00 0.00 000 708.00
COMP FR FORK
3 VD45500ACP320S -FR 87141090 Paid 1,355.0 1 900 900 0.00 0.00 0.00 0.00 15990
MASTER CYLINDER ASSY 8 g
4 VD33450ACP201S - 85122010 Paid 271.19 1 9.00 9.00 0.00 0.00 0.00 0.00 320.00
WINKER ASSY L FR
5 VD33400ACP201S - 85122010 Paid 271.19 1 900 9.00 0.00 0.00 0.00 0.00 32000
WINKER ASSY R FR
6 VD53237ACP310CS - 87141090 Paid 648.31 1 9.00 9.00 0.00 0.00 0.00 0.00 76500
HANDLE COVER TOP
7 VD53205ACP310S - 87141090 Paid 753.39 1 9.00 9.00 0.00 0.00 0.00 0.00 889.00
HANDLE COVER FRONT
8 VD5317AACP320S -LEVER 87141090 Paid 272.88 1 9.00 9.00 0.00 0.00 0.00 0.00 322.00
LH ASSY
9 VD61100ACP310CS - 87141090 Paid 1,046.6 1 9.00 9.00 0.00 0.00 0.00 0.00 1,235.0
FRONT FENDER 1 0
10 VDACPDS6A0040AYGS - 87141090 Paid 6,581.3 1 9.00 9.00 0.00 0.00 0.00 0.00 7.766.0
SET ILLUST COVER FRONT 6 0
UPPER
1 VDACPDS6A0000AYGS - 87141090 Paid 2,777.1 1 9.00 9.00 0.00 0.00 0.00 0.00 3,277.0
SET ILLUST BODY SIDE RH 2 0
12 VDACPDS6A0010AYGS - 87141090 Paid 2,761.0 1 9.00 9.00 0.00 0.00 0.00 0.00 3.258.0
SET ILLUST BODY SIDE LH 2 0
13 VD64320ACP310CS - 87141090 Paid 722.03 1 9.00 9.00 0.00 0.00 0.00 0.00 852.00
COVER R FLOOR SIDE
14 VD64330ACP310CS - 87141090 Paid 722.03 1 9.00 9.00 0.00 0.00 0.00 0.00 852.00
COVER L FLOOR SIDE
15 VD64457ACP310GS - 87141090 Paid 124,58 1 900 9800 0.00 0.00 0.00 0.00 147.00
BEZEL REAR PANEL FLOOR
R
16 VD64357ACP310GS - 87141090 Paid 116.95 1 9.00 9.00 0.00 0.00 0.00 0.00 138.00
BEZEL REAR PANEL FLOOR
L
17 VD53100ACP310S - 87141090 Pald 683.05 1 9.00 9.00 0.00 0.00 0.00 0.00 806.00
HANDLE COMP STRG o
Parts Total 0.00 25,0830
0
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 3,500.00 9.00 9.00 0.00 0.00 0.00 0.00 4,130.00

LABOUR-VIDA VX2 PLUS



Jobs Total
T Parts Total

Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

Total

ﬁ

Rupees in Words: Twenty Nine Thousand Two Hundred Thirteen Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are handled/driven and kept at owner¢s risk.

4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery
5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle.

6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of BAREILLY Jurisdiction Only

0.00 4,130.00

25,083.00
4,130.00
1,913.11
1,913.11

315.00
315.00

29,213.00

Authorised Signatory

17032 - Main WIS
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To

/ Qar |,

The Oriental Insurance Co Ltd /

FERY $uAl fafies

Subject / fauy .

Claim Lntimation 1Letter / H@M?EEEEJJ

Sir / Aged
ﬁaw&ﬁm%mmm/m whR Prgwr w8 Y ot orawdl @Y -

As per details below, kindly areange to depute the Spot / Final

SUIVEYO T /+frd

1 |[Name of the Insured & Mobile No./ 59 3
fMURS ST A1 & HaEwd . Kabul &“mw”:’o"loﬂ—){’/

2 | Vehicle No. /9Tgq =TT J UPR ['Mt,xr,\é(z——- -

3 |Policy No. / UTfRRlY W@ 95900 B119026/3 100 L/ -

4 |Period of Insurance / SHHT 3af¥ 3\08|0Q5 '_\_0 9.,9)’09-6

5 |Date ofloss&Timc/g‘EfEWl &1 e « ii]O],OQé ’O Ooam
HHg

6 [Place of Accident /mmm % e ’—-—m-_ i

7 !Name of the Driver, D L No. & Mobile No / ;ﬂ\dﬁw{m UP,{SQOQ\OOOBS ’L_
mwwﬁwq&mq :}0\#059_—3(
Estimated Loss / G-IHFITﬁ?T Ffﬁ' o?q 21 3

0O

T S

P ot

09 Cause ofAccxdent /g‘zfz‘—nar HRUT %‘31}3’%5_—'%)——
:mzﬁwww
14 Ql&dl-fd)a':?l iy G

ch<_ {u_ﬁ ?@OT}(

Ad $’k

=
S

j‘ o iig
Q'-tl(—! Wt h{

10

Spot Survey /AUI¢ Td / Tie WEWR BT -H

11

Third Party Loss /a9 G&l 8T / FIR No.

No .

12

Name of the Workshop, Address & Contact
No./@$HTNY HT A, Udl &
1.

M c<ln
! OOO &ﬁ%iq‘mﬁ LVJ“ P 11 (,é",f gt Ll
? ﬂSoz%lBorf

Date / f&Hi® : ii’Ol 1026 .
edER

Noael Bastor
o Yoo

Signature of Insured | HIYRE &



’ § b ] . )
S The Oriental Insurance Company Limnited

(In.cnqx\r.nul i India, subsidiary of General Insurance Corporation of Inda)
Regd. Office: Oriental House, P.B. N0.7037, A-25725. Asaf Ali Road, New Delhi 110 062

-y

MOTOR CLAIM FORM

e———— Certificate’Policy No 95944 O {3![9026 [ 3100 Y
Tel. No. Period ofln\ur.uw\'us l%lOQ S TO 5'» ( E) ’02—6

Claim No.__

Div. Br. Office Address

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

1. INSURE
(a) Name :QQQ}\N %“maﬂ
(b) ,/\ddrcss for correspondence : L(S JpA N Mmm&lﬁlkgm{ﬁol"
(¢) I'elephone ; O |_qu0 g N [%? -lf
2. THE INSURED VEHICLE
Muke & Year EngineNo. EDO OIS GQOS?_SG Registraton Noo |

Hesto Moto ~ | iNe HBLCEWOEAS QGoTyq & |LPLS EM

C%‘isﬁr( ol + 36 L

(a) Was the vehicle in proper working condition”?
(b) Forwhat purpose was the vehicle being used at the time of accident?
(¢) Wastrailer attached?
(d) I1a Motor Cycle/scooter
I, Was a side-car attached
2. Wasa pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight S o
(b) Unladen Weight

(c) Weight of poods carried’Load Challan No.,

(d) Nature of permit

(¢) Nature of goods carried

() Was the vehicle plying for hire

() If Lorry/Jecp/Tractor, was trailor attached?

(h) Number of passengers carried

(i) Number of Passenger permitted

i e ———




3. DIRVER AT THE TIME OF ACCIDENT

-

Nagast HMadiradh8 by .

(a) Name

(b) Age

(c) Address
(d) 1sthe Driver

1. Owner :
2 paid driver? : 5
3 Owner’s relative or friend? ﬂmw_ﬂ&[&J:LLLﬂ/
(¢) Ifpaid driver, how long has he been in ’\M
: g ——

your employment

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

(g) Driving Licence Number - DPY %MQD,Q_SOSOL__&__
Upron Dstivieag oh(e.
ni o L

24
(h) Issuing Authority TTheldon
: 2

(i) Date of Expiry :
(i) Wasthe licence temporary/permanent Yo mahend
NO -

(k) Details of endorsement/suspension, if any
ged by the policy?1f so, Why?: NI -

(I) Has he been involved in any accident before?:
(m) IHas he been char

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time » _%Jl.%%' i%_%,quf(}z_l LJ—/:_:_ :
3 migw e

(b) Place '
(c) Speed of vehicle at the time of accident : =g§ ot oy o e
(d) Give a short description of the accident : I3 " el %" ﬂm&kﬂqg;lﬁ.ﬂdltﬁ)kiﬂ ¢
(e) If any third party was responsible for this d (M

accident give the name and address : NO - ——— e

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage ) :
(b) Estimated cost of repairs » :—1319 0!9 |3
(c) When and where can the damaged vehicle

be inspected : = L

7 THIRD PARTY INJURY/PROPERTY DAMAGL

(a) Name : .

(b) Address 3
: @\_P e N R S

(c) Trull Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person / — —
(e) Full details of property damaged L
0] Has notice of any claim been given to you? :




WA

8. INJURY TO DRIVER/OCCUPANI
(a) Was driver/any occupant injurcd? : H\p( < B
: S

(b) Ifyes, give full details e

9. WITNESS

(a) Give names and addresses of passengers/other
Witness, il any : /”

(b) Did a Police Constable take particulars of

The accident? H N
5

(c) Was accident reported to Police? [f notl, Why? : _—
r I

(d) If yes, to which Police Station?
(c) Date and Diary No.

10. THEFT
(a) Date and Time :
(b) Place : s /
(<) What was stolen? : "\ L ¢
(d) Estimated cost of replacement? ] T\t
(e) By whom discovered and reported? : _~ \
)] Has theft been reported to Police?” : -
(2) When? : ~
(h) Which Policy Station? : /
(i) 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.
M""“"m
Date :ti lg )| 209_@ Signature of the insured

I/we the above named do hereby,

D S R e o



S - s wssivaw

: M-CYCLE/SCOOTER reyisuration Date ¢ 07-/‘\ug~2025;

STALISESS Purboca Ene motcite = A
Discharge Voucher ACCIDENT DEPARTMENT
Claim No._ |
Issuing ;
& Office
|
|
|
The Oriental Insurance Company Limited
Head Oftice, 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 NotPISE MJ369 _insured under Policy NO.QSZHOQB]IQ)@DG (3 lOOL[
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. ) One Rupee
Revenue Stamp
When Amount
Excceds Rs. S000/-

T

: Witness SIENALUIE «vvvuessssniovisioneansssunssne
t NAME coeneeeeiiineaneraneennaan % Oecupation «uus.vusw wwswssrio fonsgaoe
k SIGNALUTE ...eeeeveevisineeee : AAress ..oeeveeieiiiiieeee e
AQALESS oo e

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

Name of the Bank ...........cooeeenene

B N



indian Union Driving'l.icence
‘“sued by  Uttar Pradesh i

UP25 20210002352
Validity (NT vaigdityﬂpﬂ_)' :

%
‘F
B
7
3
E f‘f_‘f"f“‘.'.“"‘"'\‘ ssue [iag
1 s o —— N f YaiiGuv | !
» ) ’ ‘
(- Tt e Q 4 ¥
f | | 7990712021 17082042 e
L
4
']
4
i

NERSK i SRy

e

- ‘_‘.‘I\' _‘“»-'.’ '"""
Holder's Ssgmature
ARAMBH SHARMA ‘
J T js.08-2002 Blood Group Organ Donor: iy
j ey I -y ATy -
, levEe ol ApARSH SHARMA

Y 8 g

[ DGR COACHING WAL GALI SIHIV NAGAR
f AL NATH PS SUBHASH NAGAR BAREILLY
i or eilly, UP 243001

=
~
o
9
e
2.
b
o
£
7
i
i
i .

. .ca"”gemeQﬂNumbers)
Hazardous validity'  Hill Validity* e

K]

-
s 'm”“y Dateof | Vehicle
i Issve

oo -w_ﬂ‘G Ms . zw.zwm_ NT_ il

-_"‘"u.uu ~lums 12991200 :[f [

wiB e
ST TR

|

{

{

D S *“——_? o ‘ .
o & o e -i-———u- —-—_-‘{_.;.—_.‘




BOVERNWERT OF UTTAR PRADES®

)

{ [NEE, _ Al
|

1

‘\;\:'TF .".: } T“""t o1 qu-;——\.d fu,su: Ay
L Lo [ gasii?
CERNIFICATE OF hE mq TRATIDN
Registration No UPSLE W ey Pagiar i (hame 09 Loy 3095
Description of Veticle BV OB/ TR Farrgsmae F o PyASTINE g gy siisint
Denler'a Name & Addrery WAGLAS AW AT WORLD PRt E L T, 655 p5 T FLCUD, B ISR LW
TULASLET $op apediT BYPASE Eastly | rtd ~u':’2
. B Sadaee
Ownotr Name ‘V«W’.. RIS Sonalisispagttee oF ﬂ"“"ﬁ?;k'* sj;,:; L7
Full Address: (Permanent) 4 5, AGHOK AR GAR MATHEIGETH BAREL LY WIS AP OIS TOomMSIGLL. ks

U.TA“ PRAGESH.243001 o, | BARER
Full Address: (Temporary) 445, ASHOK NAGAR MADMINATH BASEILLY WITRAM PUBLIC SCHE00L, SRR
{ Uni‘:" R"\CEtHw.‘s:ly’

it Fliiness Uplo : O6-hug-2040 Owrnirr Serizd Yo =1
Detalled Description
Cisss of Vehicly ' MCYCLE/SCOOTER ’ Link Vehicle Ko " §
Ownership : INDIVIDUAL Nominee Name Liba o |
Relationship with the . Wother Norms = Yool Rusailatfle 2
Nomineeo
Makeor's Name ! HERO MOTOCORP LTD :
L Front HSRP No : AA2125864935 Rear HSRP No AMITITEIREER
Type of Body :SOLO WITH PILLION MonthYesr of Manut. GrReIs -
No of Cylinders :0 Chassis No AR CTWWAED RSO0
Engine No : ECD001E86G05256 Fuel : PURE EV
Horse Power(BHP) 18,04 Cublc Capacity (oee
Maker's Classitication : VIDA VX2 PLUS Wheel base 10
Seating Cap(in all) i Standing Cap Y
Sleepar Cap 10 Unladen Wt (kgy) 1
Colour : PEARL BLACK Laden/GV Wi {kgs) SR
Other Criteria : AC Fltted LS
Vehicle Purchase As s Fully Buit
Additional Particulars of all transport vehicles bther than metor cabs (Grozs Vehlcle Welght)
By Manuf, ; As Regd.
Description Welght{in kgs)
a) Front:
b) Rear:
¢) Other;

d) Tandem: : >
The motor vehicle above described is sub]ect to Hypomeunon Ln uvom otwnf

Purchase dt N 034\1)9-3025 i Sede Amt L

OTT Date AmountRept No A

Vehicle is Govtd Pyt, I PRI\’ATE Tax Exempted or Not - ROT EXEAMPIED
Date of Approval 1 17-Aug-2025

Other Stnu-lrmnsferlConversion!Reassign Details

Previous Owner - Previous Regle £

Old State 3 ] Entry Date 2

Transfer Date 5 . Conversion Date 2

This cenificate Is valid from 07-Aug-2025 1o 06-Aug-2040

Date : 23-Aug-2025 15:57 68 Signatare of Begst w*s‘-#w ..#'r,
Taxation Particutars { Advance Regisuation Mark Fos Detads e’ t);a? FbtagraT2T "

P EFE A _-‘:A.,_-;-‘
e, t“-\‘}A 2

Q 4459219 \

sty Qiemthren arv e ey g ““""“"‘" TR TSR 340 100 G e I 550 WO 16O on 408 GGl s prs fvgre wern o0 57 YRRy TReT =7 5ty Taare e D S2¢ Feors ird

Governmant of Uitar Pradesh Government of Uttar Pradesh
Governm nt of Uitar Pradesh Government of Uttar Pradesh

i f——
A e,

RS 1 W B e PR J e b TN
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*_ 2-
The Oriental Insurance Company Ltd. R
Policy Schedule Pagetar 1
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM S1 OF THE CENTRAL MOTO
2 ) R VEHICLES RULES,1989) -
Bumgzr:émﬁx' OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 1714053578, (CSTIY: PIAAACTMITRAZL)
 Potey Type POLICY (MOTORISED TW0 WHEFLERS<3 Year) W
Policy Ne 252400/312026731004 = ok Do RN VI DARL & S3-AUD- TS
l‘m
AgentBroker Code | BAOCOOISS144 25 ON 6354288 TO MIDMIGHT OF SLAWS08
pr— P siicy Perted (OWN DAMAGE) LS
eaU/B, h ABHINAV BHATI b aticy Parted ) FROM (826 ON 63042225 TOMIAGT OF @S i
Insured Name RAHUL KUMAR(GSTIN: ) !
Insured Address /O RAJENDRA SINGH, 445,ASHOK NAGAR MADINATH.VIKRAM PUBLIC SCHOOL BAREILLY, , NA, ¥ ead Breakis No I
” YamervdSuie  |CITAX PRALES
INSURED MOTOR VEHICLE DETAILS [NSURED DECLARED VALCY, JDV) (s Re)
Make HERO MOTOCORP NVehicle 104431
Model & Varlant | HERO MOTO CORP HERO VID, Clocts oal Acceass ‘
A VX 2 PLUS
Reglstration No NEW e = = |
Nea Electrical Accessories 0
Year Of Manufacture 2025
Engine -Chassls No | ECD001S6G05256 - MBLCEW 06956003450 otal IDV 104491
Cuble Capacy ¢ TMP CONTRACT NO
Seating Capacity 1+1 Policy Type Zoee B - Rewt of Izdia
Type Of Body SOLo hy" of
Fuel | BATTERY POWERED - Ce hical INDIA
IF'LF(.‘I’R!CAL Emhesare
RTO Location |
Schedule Of Premium (Amount in Ra)
OWN DAMAGE SECTION(A) N
Veblde (FESBY) LIABILITY SECTION (B) -
Flee Accessories 0 Basle Third Party LiabRity
Nen-Elec Accessorics ] ]
Compulsary PA Cover Premizm 5
PA Cover for 0 Person Of Rs (0) each (TMT-16) 3
Baskc Premium 5537 Lega! Lisbildy (WOt driver IMT-25) .
Geographical Area Extn (IMT-T) 0  Legal Lisbility to Employees (IMT-29) A
Legal Liability to Passenger (TMT-46)
NA
5 Taitivs Laading Ou OD i i0%0) 9 Driving Tuition Loading On TP Premium (60%) 3
—‘——S“_T_m st Free 0 PA Paid Driver, Conductor, Cleaner-GR36B3 e
Deductbics Net Liability Premium (B)
3553
Voluntary Deductibles (IMT 21A) [ Jotal Premium (AVE) e
Ant- The Rt Device (IMT-10) 0 GST
AAI Membership (IMT-8) 0 SERVICE TAX o
No Qlaim Bounus 0 STAMPDUTY. g0
Discount for vehicle designed for bandicapped 0 Swachh Bharst Cess@0.50% °
SIP Di g Krishl Kalyan Cesv20.50% o
Sub -Total Deductibles 4357
%9908 Coverapes Gross Premlum Pald
251 Not
NIL Depreciatiol 3
Lk L 1. Policy Ismusnce is the subject 1 e realisation of cheque
5 2. Wsnmpbmypndmmh-}{o
Return to Involce i ml’ol:y-!b)elu"':)lmﬂpn]mb&n'ﬂ:ihw-m
Key Replacement : 5. Subject 1o Eadonsemens IMT,7,1025,
Consumables
Sub Total Add-on Coverages Ll
Net own Damage Premlum(A) 42
NomisceDetalls: | Nomince Name | Jae | [Retation |
Peyment Detalls ; Psymest Mcthod Cheque No/Transaction No. Bank Name Amount
4357
POS Name NA POSID NA | oS PANNO/AsdbarNe | NA
In the event of a claim under tie policy excocding Ra.llac or a claim for refund of premium exceeding Rs!lac,be insured will comply with the provisians of the AML palicy of the Company. The AML pokicy is svalable in sil our

openating Offices as well 43 company's website.

The insuance under the policy is subjact to conditions,clauses, i Jusions, IMTs and OIC end: ioned berein sbove which are available on company's website:
www_oriennlinsurance.org.in or on demand from the policy imuing office. o .

Warranted that in case of Gishonour of premium cheque(s) the Company shall not be lisble under the policy and the policy shall be void abinitio (from inception).

Claim is not sdmissible if driving License is found fake of is not valid whether of pot in the Knowledge of the insured.
W’ehmbycmify:Jmr.hepd“?gmwhichlheuzﬁﬁmn-.luuuw:ﬂu!hhmiﬁﬁmeo[inmmamM@mdmwﬁhhmvﬁmd&muxmmpzmdMMV&HuAmuu_
In wimess whereof the undersigned being muthorised by and on behalf of the company has/have berein % sct histheir hands at 252400 on 03-AUG-25

IMPORTANT NOTICE

“The Insured is not Indemni fied if the vehicle is used or driven otharwise than In sccordance with this schedule Any Payment made by the company by reason of wider terms sppearing in the cenificate in order 1o comply with
the MVACt,1988 is recoverable from the insured See the clause beaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™,

Limiations aa te use:Use anly for social domestic and pleasure purposes and the Insured's business. The Policy does pot cover the e for : (1) Hire or reward (2) Canisge of goods {other than mrplas o persomal iggage) )

Orgmized racing (4) Pace Making (5) Speed kesting (§)Reliability trails

in connection with motor trade, N . N " s I .

nnur-cu-uuymhdudmmeMMﬁumuwmm’vbghdanecxmdﬁﬁqw-vhzthnenrzcuﬁwan:,;gdhdul?ﬂuh?;;mwﬂlwmlmlmwhwh

pmonholdingmcﬂ'n:ﬁvelemu‘lliamumynhdriveuhid:kMmh-pemuﬁﬁelhrqnmlmio(&c a Motor Vehic e, . .

u-u-:ummya-uuum:mhnn-l(.)cnh:poucy-numarubodyhjuysdmrhmummmmqummxomamuhd-mmuhhsmﬂ-l(E)nf&pol-:rh-:cumm

p-operty is R3.7.5 lakshs P.A.Cover under section 111 for owner-Driver is RS . 5

Ne Clalm boa ns:The insured is entithed for a No Claim Bonus (NCE)on the own dama ge section of e policy,if 5o claim is made or pending during he preceding years(s).as per the. The preceling year20'% preceding two
ive yean/25%, ding three ive years/35%, ding five 0 ,mwmw;,mmmmmonpmummmmhmpmnpdq-m-u

within 90 days of the previous policy N N .

I/We bareby cartify that the policy to which this caritificats relates as well as the certificate of insurance are issued In accordance with e provisioas of chapicr X and X1 of MLV A<t 1998,

* This insurance excludes all pre existing damages

For and on behalf of

Approved Bys  SZITSMD The Oriental Insurance Company Limited

Appreved Ont g3 zuQ-28
Place 3 MRT
Prsted On  03-AUG-2§

General Mapager
Authorized Signature
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