226024, UP, India

State Code: 9 Contact; 7408404728, , ,
GSTIN No: 09AAQCM8045C127
Authorized Dealer: Hero MotoCorp Ltd.

MOSARAM BUSINESS & SERVICES PVT LTD
THANA MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUA

RE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

ESTIMATE
Estimate No. 17011-03-REST-0126-78 Date 18-01-2026
Customer Name MITALI KAPOOR Contact No. 9792072333
Aadhaar Card
VIN - MBLCEW047S6H01884 Model V2 PLUS
Insurance Company THE ORIENTAL CLAIM Reg No. UP32QY3454
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN  Biling "Rate Qly SGST CGST UTGST IGST % Discount Discount Net
No. Type 0 % % % Amount
VD61100ACP000SS - 87141090 Paid 88983 1 9.00 9.00 0.00 0.00 0.00 0.00 1,050.0
FRONT FENDER (METALLIC 0
GUN METAL)
VD64307ACP000SS - 87141090 Paid 42966 1 9.00 900 0.00 0.00 0.00 0.00 507.00
COVER FRONT LOWER
CENTRE (S(D)-015M(F))
VD64305ACP000SS - 87141090 Paid 1,440.6 1 9.00 9.00 0.00 0.00 0.00 0.00 1,700.0
COVER FRONT LOWER LEFT 8 0
(S(D)-015M(F))
4 VD64301ACPO0OORS - 87141090 Paid  929.66 1 900 9.00 0.00 0.00 0.00 0.00 1,097.0
COVER FRONT LEFT(MATT 0
PEARL WHITE)
Parts Total 0.00 4,354.00
Labour Details :
S No Job Code = SAC  Billing Rate  SGST CGST UTGST IGST % Discount Discount Net
o S No. Type % % % % Amount
i) 102032 - ACCIDENTAL - 998729 Paid ~ 3,000.00 9.00 9.00 0.00 0.00 0.00 0.00 3,540.00
LABOUR-V2 PLUS . -
Jobs Total 0.00 3,540.00
Parts Total 4,354.00
Labour Total 3,540.00
SGST (Parts) 9% 332.08
(Parts) 9% 332.08
SGST (Labour) 9% 270.00
CGST (Labour) 9% : 270.00
- 7,894.00

> & Rﬁﬁ'eeé‘fn Words: Seven Thédsand Eight Hundred Ninety Four Only

2. Prices

“1.Terms Cash. .
& statutory levies pre
cles in this workshop are ha
tomers are requested to sai

amount may vary from estimate ?
; per.day if vehicle not taken
diction of LUCKNQW Jurisdiction Only

are Rs 50/-
{10 jurisc

g at the time of delivery shall be charged
ndled/driven and kept at ownerys risk. A
sfy themselves with the quality of work done before taking the

by the customer

on delivery date
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To /AaT H,
— Th&Orlental Insurance Co Ltd/
% fa.
; Subiec:t /f3wq: Claim Ijltimation.Letger / Tdl_ g1 U4,
Sir / AEIEY ,

_As per detalls below, kindly arrange to depute the Spot/ Final surveyor. / :ﬂ%
a3 & favur ¥ IGUR, PO e | BrEAd IR g BT B aRl B -

1 [Name of the Insured & Mobile No./ MITALT KAPOOR,
: fyRE T AW & HiAEA . 12072333
2 |Vehicle No. /9T I&IT UP32QY345Y
3 |Policy No. / UTTeRI AT ) &521100}31/2016/31558
4 |Period of Insurance / SHHT Gﬁfﬁ ¢ .,?L’/Oq/‘,zOo?S- SO ,23/0 Cf/&o-:?é
|5 |Date of loss & Tin &1 & : . /7.
| ate of loss & Time /G9e-T foTid & /7///?20Q2g) 3| Sa 7
e E | Place of Accident / GHeT 1 ¥ DALIGANT  LUCKMNOW
o | Name of the Driver, D L No. & Mobile No / MITALL KAPOOR. Mol i- 9792012323
&1 14, € T . & Aiasd | DLNO - LP32A202300\229] E
/8 /EstimatedLoss/Gfﬂmf%ﬁ' gy J84ay £, A

09. Cause ofAcadent /gmaﬂ DBIRT : j am cewma ‘6’\9’»’\- MM
on my éu:otv.h. a ballow suckshaw meving UN {Yt\w’r o) ML,
hovud ib T J-u?,kf Aides § have opplred uddon breck ool

e M%W ars‘ my seooler” My scwotiy skid and Jvu on Juft Sdg b ot A -
/10/SpotSurvey/W7? qd/ @ie IR BT AW ' o
ﬁ / Third Party Loss /Jd1d U& T+ / FIR No. | \

- 12 | Name of tlie Workshop, Address & Contact
No/AdITq T AW, Yell & WIaTg /W1 MOSARAM PREMTA

",_Jyog UEE o Ea

ML‘E:JJ ldg,boo& ‘
Slgnature of Insured / m %
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R ARG GAT A 3 e

f General Insurance Corporation of India) 1
/25, Asaf Al Road, New Delhi- 110 002
: |

corporated in India, subsidiary 0
ol | House, P.B. No.7037, A-25

Regd. Office: Orienta

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.‘!sg\ 400/3' /”202 G/37558
‘ Period of Insurance .QQ/O?,QOQB‘ To J3/°9/2°2€

Tel. No.
Claim No.
.3

RM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

[ THE ISSUE OF THIS FO
; . Please answer All relevant questions fully
1. INSURED KA R
(a) Name " MITALT 20]0) .
(b) Address fdfcomrespondence . 334/¢l , KATARL TOLA. CHOWK , LUCRKNow VP 226003
© Telephone D 49930723373

2. THE INSURED VEHICLE
= - Engine No. ECD ool 66 HOT7 47 Registration No.
Chassis No.
VT OA V2 PLUS MBLCEWO"—WSGHO)SS‘IL; UP32GM3USY

Make & Year

(a) Was the vehicle in proper working condition? o
(b) For what purpose was the vehicle being used at the time of accident? PERSOMNAL
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter
1.  Was a side-car attached .
2. Was a pillion rider carried N/A

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight : 5
(¢) Weight of goods carried/Load Challan No. :
; Nature of permit iy & A e D

- Nature of goods carried :
. “Was the vehicle plying for hire : B 2 i L

rry/Jeep/Tractor, was trailor attached? : AT

'cf'o‘f'p’é‘sécngcr's carried Gt S B R o

(% Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . MITALL KAPoOR
b) Age : 'L b2 yeash
%C; Aidress 3§Hlé! KﬂTﬁﬂl 'TDLA\ (HOWK , LuCk HOUD 226003
(d) Isthe Driver
N Owner . MITALZ KAPOoR
2 paid driver? :
3. QOwnet’s relative or friend? e

(e) Ifpaid driver, how long has he been in

your employment : N , A
) Was he under the influence of intoxication
Liquor or drugs? " N , A 5
(g) Driving Licence Number . WP3II2A202300129 91
(h) Issuing Authority 3 -
(i) Date of Expiry — rai_29-lo-Jde 33
() "Was the licence temporary/permanent : PERMANENT

(k) Details af sndorsement/suspension, if any

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?Ifso, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time 7118626, Bl S0l
(b) Place L DALIGANT | LOUNDW -
(c) Speed of vehicle at the time of accident __%n-30 KmJlh
(d) Give a short description of the accident : ) 1 R [N X ond
(e) Ifany third party was responsible for this .l.n.l,f Avele down%,q d n'k vehicle -
accident give the name and address ;

6. DAMAGE TO INSURED VEHICLE

b

(2) Full details of damage - Fymont  and Ly ade
(b) Estimated cost of repairs L AL v
(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

S

(_} Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occuﬁant injured?
(b) If yes, give full details ;

9. WITNESS

(a) Give names and addresses of passengers/other

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

The accident?
(c) W;'zs accident reported to Police? If not, Why? : /
. (d) If yes, to which Police Station? : / /
! ‘ (e) Date and Diary No. : £ /
10. THEFT
(a) Date and Time T g
(b)  Place : /
() What was ¥tolen? : A
Estimated cost of rep /: 2
om dis JEEN A :
i 1]

. (h) °  Which Policy Station? = ‘
‘(i) ' CR. diary Number ' 1 A

i3

I/sye the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoi{)g 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.

Dale [g/! / 200.,26 ' ‘ Signature of the insured M‘L‘Z(!h KG‘)(N}\;
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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

¥
|

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 NoVP3LAYI Y54
the said company and accident which occurred on or about

insured under Policy No.

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.

Onc Rupee

Revenue Stamp
When Amount
Exceeds Rs. 50004~

Name .....,. TEIE g Sas

Signature...... . e ADAreSs i wiivenne s dhias

Address: i i i

Bank Account Number . ...,
Name of the Bank .......

I/We give

R R R IR NN SO

Occupation

N

(% Scanned with OKEN Scanner



The Oriental Insurance Company Ltd.

Policy Schedule

____,,__...___.—————— ——

TAX INVOICE/CERTIFICATE CuM POLICY SCHEDULE

FORM 51 OF THE CENTRAL MOTOR YEHICLES RULES,1989)

Report 1D 2

Tt Eomcnr S Sty St

gﬁ’i..

mmmu

gty

PageNo: 4

e e e
e

|

252400/3172026/37558
BA000O0155144

Agent/Broker Code

" DIVISIONAL OF OFFICE, 346 KHAIR NAGAR

GAR, OPP. FILMISTAN CINEMA MEERUT,, m01214063570, 4063570,, (GSTIN: 09/
BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years))
B

Policy Issued On R4-SEP-25

Proposal No.& Date

Policy Period (OWN DAMAGE)

Policy Period (LIABILITY)

TIN: 09AAACT0627R4ZU)

r -
R/252400/31/2026/29596 & 24-SEP-2025

FROM 17:40 ON 24/0912025 TO MIDNIGHT OF 234912026

FROM 17:40 ON 24/09/2025 TO MIDNIGHT OF 23/09/2030

AgentBroker Name | ABHINAY BHATL e e
Tnsured Name \MY\'AU KAPOOR (GSTIN: )
;. /
KAPO! ARI TOLA, CHOWK.LUCKNOW,LUCKNOW, , NA, Lead /BreakinNo |/ o © i
Tt ed AddfSs C/O SHEEL KAPOOR, R/O 324/61, KATARI TO s o e Sare AR PRADESIT
|
r INSURED MOTOR VEHICLE DETAILS J
Puke | HerO Vehicle
[ Model & Variant [ VIDA V2 PLUS Flmrlcnj Accessorles 0 .
ﬁh‘dﬂnﬂun No ' NEW )\ml Electrical Accessories 0 1
Year Of Manufactury 2025
Engine -Chassis No ECD001S6H07747 - MBLCEW047S6H01884 Total IDV 118750
l?ubl: Capacity 6 (TMF CONTRACT NO
I;udng Capacity 141 Policy Type Zone B - Rest of India J
Type Of Body SoLo Jtype OF Fuel | BATTERY POWERED-  |Geographlcal Area INDIA
ELECTRICAL
RTO Location ] e — e =
Schiedule Of Premium (Amount in Rs.) s bty Bkl N o
OWN DAMAGE SECTION(A) R LIABILITY SECI'ION B)
Vehicle : Basle Third Party Liability 3273
Elec Accessories 0
. ¥ 4]
Non-Elee Accessories Computsary PA Cover Premium g
PA Cover for 0 Person Of Rs (0) each (IMT-16! o
N : 0
- T75.35 Legal Liabiltiy (WC)to driver (IMT-28)
z"‘“ P“l':""l“;‘ e 7 Legal Liability to Employees (IMT-29) 0
r_*QREI’L‘:‘ rea Exen (1 )] Legpal Liability to Passenger ( IMT~46) NA
e Driving Tultion Loading On TP Premium (60%) NA .
riving Tultlon Loading Un Premium (60%) —| PA Paid Driver, Conductor, Cleaner-GR36R3 v
: Net Liabflity Premlum 25
0 Total Premium (A+B) 3749
S GST 25
0 SERVICE TAX 0 1l
No Clalin Bonus R 0 STAMPDUTY 0.00 |
Dizscount for vehicke dulgnud fur hlndluppud ah 5 505 Swachh Bharat Cess@0.50% 0 J
SIP n;mu:;ed - g Krish Kalyan Cess@0.50% A \ 0 |
Sub -Total uctibles N . 3423 H
fbToul i ] Gross Promium pa ¥ DR §
] 397 | Note:
J J 1. Polu:y Issuance is the subject to the realisation of cheque
2. Co idated Stamp Duty' paid via Challan No 1
] 0 } 3. The Policy is subject to a compulsory Deductible of Rs O(IMT-22)
I 0 ] 4. Voluntary excuss Rs(0)
5. Subject to Endorscments [MT,7,10.28,
/ 0 i)
-~ 27 ]
Net own Damage Premium(A) ’ 476 ]
/;nmtncc Detalls : / Nominee Name [ ! Age I ‘ Relation \
/ Payment Detalls : / Payment Method [ Cheque Nos/Transaction No. [ank Name \ Amount
| | |

[POS Name [Na:

Jrosm

| POSPANNO/AsdharNo | NA

In the event of a claim un
operating Offives as well as comparty’s website.
The insurance onder the: pohcy is subject 1o condi Mms.clmﬁs,wmnncs,ndumom,lMTl and OIC endorsements mentioned herein nbove which are available on company's website;
wuwmmlmnmc.omm ‘o on demand from the policy issuing offi

Warranied hal in case of dishonour of premium cheque(s) tie Company
CTaim is not admissible if driving License is found fake or s not
LWe heneby certify that the policy to which the
In witriess whercof the undersigned bung authorisc:

| IMPORTANT NOTICE. '~
The tnsured is not Indemnificd if the vehicle is unod or driven od:mvlsc th.m in Accadnnac with |hil sch:dulc./\ny Paymcm made by u;c cotnpany by reason of wider terms appedring in the ST in e i eomety S

g an VAct, 1988 is fecovarable from the insured.See tho clause hesded "A VOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

certificate relates as well as this ceritificate of i
d bynnd on behalf of the company h.wlmvz. herein to u:( hnhhur hnnds at 252400 on 24-SEP-25

slmll ot be liable under the policy and the poficy shall be void abinitia (from inception).
valid whether or not In the Knowledge aof the insured,

x¢ are issued in:

der the policy exceeding Rs. Hac or a claim for nefund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML polivy of the Company The AML policy is available in all our \

rdance with the provision of Chapter X and Chapter X1'of Motor Vehicles Act, 1988,

'l.lzrdadomuMuskmeadyihrmmmuicmdﬂmwpmmsnndlhclnsur:d'sbus'immmlc tocs not cover the use for: ire or rews ‘nriage

(eganizeud cing (4) Pace Making (5) Speed testing ()Reliability trails 4 cuse for: (1) Hire or rewaud (2) Carriage of goods (other than samples ox personal luggoge) (3)

/ g}.A”‘hﬂzmmmmmn with motor trade.

Driver’s Chausé:Any person including tie insured:Provided that a person driving holds an cllective dnvmg licensc at the time of the accident and is not dis 11 ficd from hol

m m i;z‘ uﬂé:uuvu z«;::"m!r'}; lums;‘ ‘;?’;;niul.‘;w dnv,s- vnhll;:; & that such s person satisfics the requirenient of Rula 3 of the Central Motor Vehicles l;?n:L\slllSS(J el b ohlau\u\g b hmm.?m\ ioed Mao et the
ly sesUnder scétion -1 (5 polic th of'or *Sueh as munm ¢ y i Y

o b a7 bt PN Lo ke ol G “)L o Rsl)ody injury'Sug 1 ne: cwmr) o mect there requirement off the motor vehicle act 1998.Under Section 111 (iiof the policy-Damage to third party

o Chaln bimes The umm:«.fu umded fioe & N Claien Bonus (NCBJon the own (hnmnc secti nol’ the alw i

sisociiby Yhprecoding five

Lis ’nlu of penling duting the prcwduu, YCTK3),a8 per the The preceuding year/20%,preceding tvo
ol “ﬁllly be allowed pmndul the policy is renewed
~

0D premiunNo Cla

Comp
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GOVERNMENT OF UTTAR PRADESH

T UP32QY34

RKRegistration Ne
: M-CYCLE/SCOQTER

Description of Vehicle

Dealer's Name & Address
Qwner Name T MITALL KAPOOR
Full Address: (Permanent)

QL

rransport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)
FORM 23
CERTIFICATE OF REGISTRATION

- MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101.SITAPUR RD,MANDION
POLICE STN. MOHIBULLAPUR

T RIO 324/61, KATARI TOLA, CHOWK, LUGKNOW, LUCGKNOW, UTTAR PRAD S 26003

Registration Date
Purpose For Printing RC

157-226021
: SHEEL KAPO

J\WARD FAIZULLAGANY, , .
Sonfwife/daughter of

Full Address: (Temporary)  : R/O 324/61, KATARI TOLA, CHOWK, LUCKNOW, LUCKNOW-UTTAR PRADES 2 003
Fitness UpTo 1 26-Sep-2040 Qwner Serial No 0
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership L INDIVIDUAL Norms . Not Available
Maker's Name :HERQ MOTQCORP LTD
Front HSRP No T AA2125882089 Rear HSRP No T AA2133200248
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 0872025 ;
No of Cylinders 10 Chassis No : MBLCEW(47S6H01884
Engine No : ECD0O01S6H07747 Fuel : PURE EV
Horse Power{BHP) 1 8.04 Cubic Capacity 1 0.00
Maker's Classification :VIDA V2 PLUS Wheel base 1 1301
Seating Cap(in all) 12 Standing Cap 10
Sleepar Cap 10 Unladen Wt (kgs) 1124
Colour T MAT PEARL WHITE - Laden/GV Wt (kgs) 1274
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
e By Manul s e Rl ‘As Regd. A
e e . . Description Weight(in kgs)
a) Front: YN ‘ R
b)'Rear:
‘c) Other:
'd) Tandem: ;
\ The motor vehicle above described is subject to Hypothecanon in favour of wef. .
Purchase dt : 23-Sep-2025 - Sale Amt AR 1 125000/~
OT7T Date E : Amount/Rcpt No W)
g ‘ Vehicle is Govt./ Pvt. : PRIVATE ‘. Tax Exempted or Not ' NOT EXEMPTED ‘%
g Date of Approval - :11-Oct-2025 B ? ‘1

Previous Owner
- Old State
Transfer Date

Other State/Transfer/Conversion/Reassign Detalls 2

 This cemf‘ cate is vahd from 27-Sep-2025 to 26-Sep-2040

Previous RegNo
Entry Date -
Conversion Date 1

Da!a 14~O( t-2025
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Indian Union Driving Licence -
Issuedby Uttar Pradesh
UP32A20230012291

Issue Date  Validity (NT) Validity(TR)!
30-10-2023  29-10-2033

(30-10-2023)

Name: MITALI KAPOOR Pl—
Date of Birth: 01-16-1983 Blood Group:
Son/Daughter/Wife of;  SHEEL KAPOOR

Address:

324/61 KATARI TOLA CHOWK LUCKNOW Lucknow
Uttar Pradesh 226003

Organ Donor: N

Date of First Issue

’. DL No: UP32A2023001229‘| ' UPDLoooodzoemu\i

1

Invalid Canage (Regn Numbers)* R

Hazardous Validity'  Hill Validity*

‘Vehicle Issue |Category [Number!| Issued Date’ | issued B:
0-10-2023 T
30-10-2023 T

2 - B : T e g ;
- Class of / : Codn [ fssuedBy | Dateof | Vehicle | Badge Badge adge

Form 7 Rule 16(2)

Lt t 11—
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Mitali Kepoor

= fai®/DOB: 01/10/1983
HfgsA/ FEMALE

g
e - R mﬁmww T ﬂ |
| B |
i |

33{?1’ ST,

|

1

|| W/O Sheel Kapoor, 324/61, KATAR| TOLA, i

+CHOWK, LUCKNOW; Lucknow; ’ R
Uttar.Pradesh - 226003.

ydesBoroud Yk 5£00 HO -
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