MOSARAM AUTO WORLD PRIVATE LIMITED

State Code: 9 Contact: 9415148200, , ,
GSTIN No: 09AASCMO0223E1ZL
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 17032-03-REST-0126-20 Date
Customer Name AMIT KUMAR VERMA Contact No.
Aadhaar Card 7207
VIN MBLCEWO047S6J01721 Model
Insurance Company Reg No.

HMCGL Card No

HMCGL Card Category

100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, ,BAREILLY, BAREILLY, 243122, UP, India

16-01-2026
9627073511

V2 PLUS

UP25EN5551

Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD53200AAWDO00S -STEM 87141090 Paid 1,550.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,829.0
COMPLETE STRG 0 0
2 VD51410ACP000S -PIPE 87141090 Paid 300.00 2 9.00 9.00 0.00 0.00 0.00 0.00 708.00
COMP FR FORK
3 VD45508ACP0O00S -LEVER 87141090 Paid 206.78 1 9.00 9.00 0.00 0.00 0.00 0.00 244.00
SET
4 VDACPCA7L000000GS - 85365020 Paid 1,699.1 1 9.00 9.00 0.00 0.00 0.00 0.00 2,005.0
SWITCH THROTTLE START 5 ' 0
COMP
5 VD64304ACPO00YS - 87141090 Paid 1,452.5 1 9.00 9.00 0.00 0.00 0.00 0.00 1,714.0
COVER FRONT LOWER 4 0
RIGHT (S(D)-015M(F))
6 VD53236ACP220S -COVER 87141090 Paid 339.83 1 9.00 9.00 0.00 0.00 0.00 0.00 401.00
HANDLE FRONT B
7 VD53204ACP000S -WIND 87141090 Paid 491.53 1 9.00 9.00 0.00 0.00 0.00 0.00 580.00
SCREEN
Parts Total 0.00 7,481.00
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102046 - ADDITIONAL REPAIR 998729 Paid 1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
CHARGES-V2 PLUS
Jobs Total 0.00 1,770.00
Parts Total 7,481.00
Labour Total 1,770.00
SGST (Parts) 9% 570.58
CGST (Parts) 9% 570.58
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
Total 9,251.00

Rupees in Words: Nine Thousand Two Hundred Fifty One 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 A

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

Authorised Signatory

17032 - Main W/S
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: Monthly income \:mﬁ 220,000 OI%20,001102 50,000 [1%50,0011021,00,000 02 1,00,001and above :
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...................................................................................................
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IRDAI Registration No. 103. Reliance General Insurance Company Limited An IS0 90012015 Certified Company
For complete defails on the benefits, coverage. ferms & conditic:s and exclusions, do read the soles brochure, prospectus and policy wordings
carefully before concluding sale Registered & Corporate Office &1 flcor, berot Commerz, Infernational Business Park, Oberol Gerden City, Off.
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belongs 10 Anil Dhirubhai Ambani Ventures Private Limited and us-,.i 5 Redianee General Insurc e Compony Limited under License.
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IRDAI Registration No. 103. Reliance General Insurance Company Limited An ISO 9001-2015 Certified Company
For camplete details on the benefits, coverage, terms & conditicns and exclusions, do read the sales brochure, prospectus and policy wordings
carefully before concluding scle Registered & Corporate Office 613 fleor. Uderoi Commerz, Inlernational Business Park, Oberol Gerden City, Off.
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Descrlptlon of the accident I - é]%—- ~ 'T_ W

 (Please aftach a separate sheet :aﬁ u i S = G S‘&’ Mr

 if necded TR Rl I ¢ h%"; %" Sy AT T +
+ For what purpose was the ' eleh H B
+ vehicle being used at the time of ~Eflﬁgsoncul 0O For Hire of Passenger O Carriage of Goods :
ocudenP p—
Veh|de was plying from —Naﬂml —-— to
‘ m}:;ﬁgﬂ%? party invelya i o If Yes, Vehicle No. and details _ == -
: Diagram of location of accident, position of your vehicle, direction it which you vehicle was moving. Street naine, nearest landraik/
: shop/bunldlng ;
f Kindly shade the damaged portion S mplsiioe :
L Right Side ]
Fron . - Rear WA '.___l
. Under Body :
18| lefiside | \l I I | I
DRIVER ATTIMEOF ACCIDENT e ;
Nowe Amr-}t_ . _((umaat NOMN
Correspondence Address Neast ROJ-[Q’ &J.b IQ QjCI\DO, 6

L:censmg Authority

Type of Vehicle authorised fo
Drlve

i Was the driver under the
] mﬂuence of alcohal:

: Driver involve in any other
. accident in last two years

i Na?ure of load carried at time of
acc;dent

No. of passengers carried at
; time of accident

Motor Claim Form. RGI/MCOM/CO/M
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IS A THIRD PARTY PROPERTY DAMAGE OR INJURY

- . ) ‘“iUW /Deoth ---------- ' Status of victim
P Type Of TPLOSS o Property damage : :

...............................................

' when:

Witness Contact No

+ Relationship ; Purpose

.................................................................

: add on cover if opted under the
! policy

O Total Cover [ Others

THHZ M

O Nil Depreciation O Consumable expenses [ Engine Protector O Rel.unr;wn to Invbice

 Details of any other insurance

: covering this vehicle (Name of
i Insurance Company)

.................................................................................

‘DD/MM/YYN

Passenget / Driver /
Third person

oy

om/pm

..............................................................

Name of the Bank Account Holder \GHfr. O Mrs. O Ms. ’q miks 1 !{\Lu MQD{ L if V VQ){ mq.

Bronch 1 Mahanagas Boanch

: MICR Code (9 digit MICR code number of the bank tind branch appearing on the
1 cheque issued by the bank)

: IFSC Code (11 character code appearing on your cheque leaf]

Account.*

Motor Claim Form. RGI/MCOM/CO/MOT-02/CLM-FM/Ver.1.0/180325.
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' | understand that any refund due on the premium payment / any payment / claims to be directly credited 1o my of

*As per IRDA, its mandatory that all payments made to the insured are only through electrenic inado
! Note: Please attach original cancelled cheque and a copy of PAN cord for verification of the

particulars

Qresa

...................................................................................

: Details of person in whose
: possession the vehicle was at
: the time of theft

d Bank,



...........................................................................................................

...........................................................................................................

_________________________________
__________________________________________________________________________________________

1 same to Reliance General Insurance Co. Ltd as @ mandate. I understand that this is a crucial information under thg PMLA_RuIes and AML/
: CFT Guidelines and shall confirm that the answers given by me is frue. In case the company comes 1o know that this is a misrepresentation
+ and concealment of information then the policy shall be put on hold for scrutiny by the company and | shall be solely responsible for ;
1 the same.

! Note : f
' “Politically Exposed Persons” (PEPs) shall have the meaning assigned to it under sub clause {db) of clause (1) of Rule 2 of the Prevention of
i Money Laundering (Maintenance of Records) Rules, 2005.

1 (db) "Politically Exposed Persons® (PEPs) are individuals who have been entrusted with prominent public fundions_ by a foreign country,
vincluding the heads of States or Governments, senior politicians, senior government or judicial or military officers, senior executives of state-
: owned corporations and important political party officials”. :

1. I/We hereby confirm that all premiums have been/will be paid from bonafide sources and no premiums have been /will be paid out of
proceeds of crime related to any of the offense listed in Prevention of Money Laundering Act,2002. :

2. 1Understand that the Company has the right fo call for document fo established sources of funds.

3. TheInsurance Company has right to cancel the insurance contract in case | am/have been found guilty by competent court of law under !
any of the statute& directly or indirectly governing the prevention of money laundering in India.

Place: %9( 1
|

oare: | [0110 96 W
t

'
_________________________________________________ M

 lunderstand that as per the new AML/CFT Guidelines issued Reliance General Insurance Co. Ltd will be verifying my details pertaining to :
+ KYC and PAN provided at the time of proposal, :

| further, do hereby agree and consent that in the case of the event of a mismatch of information provided by me in the proposal form, !
 identification proof, and address proof at the fime of issuance of the policy. I request Reliance General Insurance Company Limited to issue
+ the policy with the details appearing as per my proposal form. | will be solely responsible for any consequences atising out of the difference :
! in detail given by me during the verification of supporting documents provided by me at the fime of issuance of the palicy or otherwise,

.................................................................................................

.................................................................................

Motor Claim Form. RGI/MCOM/CO/MOT-02/CLM-FM/Ver.1.0/180325.




...................................................................................................................

has to be intimated with our Call Centre at 022 4890 3009 (paid).

i ¢ Please provide your mobile no_ for sending SMS about your claim status from fime o time.

* Itthere has been any injury 1o any passengers or a head on collision resulting in major damages or vehicle not in a motorable

condition due to accident please report the matter to Police and seek a spot survey immediately before shifting the vehicle from the
accident spot.

* Please rush the injured to the hospital

You can seek the help of our Call Centre Executives in identitying a cashless network garage* close to the location of loss.
Decide on the repairer and inform us immediately once the vehicle is left at the garage

: Please fry 1o produce the vehicle for inspection as early as possible as the policy does not pay for consequential/aggravated
 damages on account of delay.

;= Submit all documents listed on time for a speedier claim settlement . **

1 ¢ Keep original documents ready for verification by our loss assessor

+* Produce the vehicle for re-inspection after repairs if the loss is above Rs.50,000. Submit bills and cash receipt within 5 days from the

date of repair.

i * To pay the difference bill amount over and above the liability of the insurance company before taking delivery of the vehicle from our

cashless network garage, which can be on account of depreciation, excess, consumables efc,

i = We sugges! you to opt for a NEFT (electronic fund transfer to your bank account directly) for a hassle free claim settlement, if you have

! not chosen to repair at our cashless network garage

©* Incase of aloss due to riots inform police immediately.

i e Iflossis on account of fire, intimate fire bngade immediately ond try to minimise loss.

"« Incase of a theft claim, report the loss immediately 10 the insurance company ond also the police. Informing insurers immediately

: helps us co-ordinate with the police for tracing of the vehicle through the investigator. ‘

+» To co-operate with the investigator in a theft claim and provide necessary information sought by him.

=+ 1f you would like to lodge a daim under the personal accident cover of the policy for death or permanent total disablement or loss of
limbs or eyes*** do intimate the call centre executive of the same. '

*Conditions apply

2 **Claim amount shall be subject to the policy terms and conditions and there shall be deduction for depreciation, excess etc. as laid down in the policy *

| terms

| Please go through the policy document

| ***Please refer Section il of the policy document '

' *For Theft cloims : GPS coordinates at the time of loss & present / Dash Cams will be obtained ]

“For OD Claims: Crash report and GPS coordinates / Dash Cams (for OD / TP Claims) will be obtained

' This is solely for the purpose of claim processing '

i = PolicyCopy « Registration Book ¢ Driving License

! You may have to inform the insurer of the following at the time of intimation of a claim:
' »  How the accident took place ¢ The damages suffered by the vehicle » Location of the accident

* Location, where the vehicle is available for inspection *  Injuries fo passengers/driver/third parties if any
+ * Name and particulars of driver who was driving the vehicle at the time of accident

Trade Logo displayed cbove belongs to Anil Dhirubhai Ambani Ventures Private Limited and used by Reliance General Insurance
. Company Limited under License.

iClaimNo.____ e e s ‘
I/ We hereby acknowledge having received from Nome of the garage garage my/our Make & Model e .
' bearing Registration Number Registration No. Which has been repaired to my/our satisfaction and I/we admit that the

" payment of 2 on account of such repair by Reliance Generql Insura imi
- the cbove garage is in full discharge of my/our dlaim upon the said company under Policy No. e Compon\/irglr:;gegéoof
- the damage caused 10 the above mentioned vehicle in an accident which occured on - P

\__‘ .
. o A
: Place ZBO-ML\J Signcrm /

oue_Joloilooe R ey ot 'nsureo(ﬂm%[;&,umog_\lzym




Theft of vehicle

Additional documents for

Personal
Accident Claim

*Stamp required in case of company

**Original document to be produced for verification of the driver at the time of accident
***Applicable for commercial vehicles only

In case if necessary, additional documents may be requlre for processing of a claim

i You can always frack your claim status - = eSS
« = On our websile - www.reliancegeneral.co.in, in the ‘Claims' section or ‘
* Through the Automated Interaclive Voice Recorder Systern at our Call Centie or speak 1o our Call Centre Executives of 022 4890 3009 poid) or

e SMS daimslatus<spacas><claim numbers> al 9266334477 1o get the daim status

 IRDAI Registration No. 103.

:  Reliance General Insurance Company Limited. Registered & Corporate Office: 6th Floor, Oberoi Commerz, International Eusiness Park. Obered Gorden City, OF Westen
+ Lxpres Highway, Goregaon (), Mumbai-400063 ’ e

' For any assistance call (022) 4890 3009 (Paid)

: In consideration of opprovol of my /our claim, | /we hereby accept from Reliance General Insurance Compony llnmcd the sum o! ?
! Rupees fomountinwords) " infylland final settlement of my/our claim

I / we hereby voluntarily give discharge receipt to the company in full and final setllement of all iy 7 our claims present or future arising directly
| |nd|reci|y in respect of the said loss/accident. | /we hereby clso subrogate all my/our rights and remedics 1<yompony in respect of the loss/

' damage. _
vClle No : _ICLEYE

 Policy No : _U_O_A
! Date of loss: _1_')_1(}

: Note:
1 » In case of firm/company ewned vehicles stamp & sign of autherized signatory is required

1 » Issuance of this voucher is not 1o be taken as admission of hability

Signature of Insured:

\ 6LQ_,. t;\Jmmc of Insured. A—?.]— k:u ML-VEJJM

F
,’f
|
¢
%
|

Motor Claim Form. RGI/MCOM/CO/MOT-02/CLM-FM/Ver.1.0/180325.
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| :\,\'ua:l\ NAGAR NLAR ROYAL PUBLIC SCHOOL BARCILLY BAREILLY,  Chandavarkar Lang, Off. L T Road, Bamu Pest. MUMRAS, JAM,P,.GHTRA.
i ! UTTAR PRADUSH, Iaia, 24006 400002 i  Ca®
I { Mobiie No o Q27 Tax Invoice No. & Date: R11 1&2‘.‘&224 & 2(254041 15 K&JJ : ; %
EmaidD: Ny GSTINWUIN 8 Place of Supply:  UTTAR PRACESH i
lnsumfs Blood Group & '
! : BT IR e YR TR 3
dVehed : s | T R e -
g e i
RN.stramnNo. ~ NEW s _-,_.-,,. — Mig Month & Year
Make/ Model & Varant HEROVIDAV2PLUS  ~  © . CCiHP/Wan ; :
Engine No. [ Chassis No. ECD'DIS&&SBH,‘.BLCE%LSEQ{?N Seatlng Capacity Including Dmrer i ey 33 *
Typeof Body NA i s Tolal Premium ¥ R © 2 ;
RTO Location _ UTTAR PRADESH-Barelly v 2 ARG ey L o
i Hypouncatm‘l.use ; NA - . . ~ b
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Indian Union Driving Licence
Issued g Uttar Pradesh

TRIR - cvmm Nodmoccoumu
Issue Date a__.w._,,,,_<m§€ (NT) _ Validity(TR)*
22-09-2020 25-04-2036 -
| Ip_aw,_m.._,m_%mﬂ__.ﬂm
Name: AMIT xc_s»x <mx_s> |

Date of Birth:  20-03-1 996 m_ooa m;ocv ~ Organ Donor: n

Son/Daughter/Wife of: . HARISH KUM AR

- Address:

DURGA NAGAR PS w>w>0>w.
BAREILLY 242006

(26-04-2016)

“irst Issue

Date of |



| 2Ny / Wio4

-

9

(7)

i " ..Mf...a.: B
Ll asam
. ] | tmik
,_- | INT 9L0Z0-9T | SZdN | AWT ey
“11!.5-_,,: l_ CIN| 9L0TP0-9C tilifm.NmD:*!-- OMOW * Py——
:»mw.wt..dmw__ %.wmwdiu.m:wwﬂ_-.\_waEwm. Ki0b633e) anss) W D) AR IYAA
. aBpeg abpeg m abpeg * aPIYIA joarea Ag vmzmm_ _ apon W il
| | | m
g A T
e Mbﬁ!
-0 .u-‘.
TSSO e @
AUPIRAIIH  Aupieasnopiezer  eXERNERECE
Qfl ...ou.'d-... e
J(s1iaquinn ubay) abeliie pijeau AR




R ATVDRNT
I TSI RS D W T e e ALl " ~
o et Y

GOVERNMENT OF UTTAR PRADESH

Transport Department BAREILLY
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FORM 23
CERTIFICATE OF REGISTRATION
No : UP25ENS551 Registration Date . 12-0ct-2025
on of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC ~ NEW
ler's Name & Address - MOSARAM AUTO WORLD PRIVATE LIMITED, 65/2,1ST FLOOR,100 FITA T-POINT
TULAPUR, PILIBHIT BYPASS, BAREILLY. , , 150-243122
. AMIT KUMAR VERMA Son/wife/daughter of : HARISH KUMAR
Full Address: (Permanent) : DURGA NAGAR NEAR ROYAL PUBLIC, SCHOOL BAREILLY, , BAREILLY, UTTAR
PRADESH-243006
Full Address: (Temporary) : DURGA NAGAR, NEAR ROYAL PUBLIC SCHOOL, BAREILLY, BAREILLY-UTTAR
PRADESH-243008
Fitness UpTo ' 11-0ct-2040 Owner Serial No i1
Detailed Description
Class of Vehicle ' M-CYCLE/SCOOTER Link Vehicle No :
Ownership » INDIVIDUAL Nominee Name : SURJA DEVI
Relationship with the : Mother Norms : Not Available
Nominee
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2125853517 Rear HSRP No 1 AA2136616611
Type of Body : SOLO WITH PILLION Month/Year of Manuf. . 0972025
No of Cylinders 0 ' Chassis No - MBLCEW047S6J01721
Engine No : ECD00156J09523 Fuel : PURE EV
Horse Power(BHP) 18.04 Cubic Capacity :000
Maker's Classification : VIDA V2 PLUS Wheel base - 1301
Seating Cap(in all) 312 Standing Cap :0
Sleepar Cap Y Unladen Wt (kgs) 1124
Colour : BLACK Laden/GV Wt (kgs) 1274
Other Criteria ] AC Fitted :NO
Vehicie Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. :
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation In favour of we f..
Purchase dt : 11-0ct-2025 ~Sale Amt : 125000/-
OTT Date . Amount/Rept No !
Vehidle is GovL/ Pvt. : PRIVATE Tax Exempted or Not . NOT EXEMPTED
Date of Approval : 18-Oct-2025

Other State/T ransferlConversloaneassign Details

Previous Owner
Old State
Transfer Date

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

Date : 24-Oct-2025 10:19:50
Taxation Particulars / Advance Registration Mark Fee Detalls

Q 4871342
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