MOSARAM BUSINESS

THANA MADIAON, NEA: gﬁg‘llhllcéiEEsRll;-l\gé;ELEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,
226024, UP, India

State Code: 9 Contact: 7408404728
GSTIN No: 09AAQCMB8045C1Z7
Authorized Dealer: Hero MotoCorp Ltd.

(U]

ESTIMATE

Estimate No. 17011-03-REST-0226-80 Date 08-02-2026
Customer Name MADHURI KUMARI CHAUHAN . Contact No, 9170780881
VIN MBLCEWO047S6A01282 Model VZ PLUS
Insurance Company THE ORIENTAL CLAIM Reg No. UP32QJ3528
HMCGL Card No HMCGL Card Category
Part Details . _
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD64300ACPO0OVS - 87141090 Paid 956.78 1 900 9.00 000 0.00 0.00 0.00 1,129.0
COVER FRONT R 0
2 VD64309ACP000S -FRONT * 87141090 Paid  335.59 1 900 9.00 0.00 0.00 0.00 0.00 396.00
COVER LOWER
VD81131ACP000S -COVER 87141090 Paid 483.90 1 900 900 0.00 0.00 0.00 571.00
INNER
VDB64304ACPO00YS - 87141090 Paid 14525 9.00 9.00 0.00 i 0.00 0.00 1,714.0
COVER FRONT LOWER 4 0
RIGHT (S(D)-015M
VDACIS'CESZKBOSBTPGS - 87141090 Paid 2,6711 9.00 9.00 0.00 : 0.00 0.00 3,152.8
o ILLUgIT:O‘?:us‘DE RH . 0.00 6,962.00
Labour Details i ;

SNo  Job Co SAC  Billing Rate SGST CGST UTGST IGST % Disgount Discount Net
: Type % % % %o Amount

‘Paid 3,500.00 9.00 9.00 0.00 0.00 0.00 0.00 4,130.00

0.00 4,130.00

Parts Total 6,962.00
Labour Total 4,130.00
SGST (Parts) 9% 531.00
~ CGST (Parts) 9% 531.00
SGST (Labour) 9% 315.00
CGST (Labour) 9% : 315.00

Tolal 11,092.00
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OThe Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. 2.5 2160 | 3/ 262528667
Tel. No. Period of Insurance [ +Y Neaws
Claim No.

THE lSSU'E OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
) Please answer All relevant questions fully

' 1. INSURED :
(a) Name - 2 ﬁ]ddhu:ﬂ H;gﬂa[ ( hayhavt
(b) Address for correspondence : fﬁ\ Keshav naga¥ind M)CKJ"W
(c) __ Telephone : . 9l F+0+8H 3R\
' 2. THE INSURED VEHICLE
No. EC.DOOICEAD33 09 Registration No.

ssis No. M Q1 ¢ EWOYFS4A0] 29 2- UP32072528

ion?
used at the time of accident? Pew A&Pﬂd

VEHICLE)

mercial vehicles only:




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . Sotend~q  Kumo¥
(b) Age SR Y
(c) Address :faziz_m?%ﬁﬁm%g@&&
(d) Isthe Driver
L. Owner :
_ A paid driver? !
R ¥ Owner’s relative or friend? e lative
(e) If paid driver, how long has he been in
your employment ] N‘ﬂ
() Was he under the influence of intoxication Ve i
Liquor or drugs? : ‘
(g) Driving Licence Number :[{R29 20|6000284%
(h) Issuing Authority ;
(i) Date of Expiry QoY J2030

() Was the licence temporary/permanent

(k) Details of gndorsement/suspension, if any
() Has he been involved in any accident before?: N A
(m) Has he been charged by the policy?If so, Why?:

B 11010006 , Ullopm.

20 KM
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? T\f*’
(b) 1f yes, give full details
9.  WITNESS

(a) Give names and addresses of passengers/other

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

The accident? M ik
(c) Was 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 N P’
(b) Place
(©) What was Stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?

Has theft been reported to Police?
When? oo o

Signature of the insured gﬂb&f N'}a

best of my/our knowledge and belief, warrant the truth of the
e have made or in any further declaration the Company may
make any false or fraudulent statement of any suppression or
all rights to receive thereunder in respect of part or future




| S —

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
i

Received = Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupeos.
in full and e

3
ent of the loss and/or damage caused through the accident to
le No{JP2207352& insured under Policy No. of

ceident which occurred on or about I/'We give
Company in full and final settlement of all my/our claims
indirectly in respect of the said accident.

One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Signature %N"% WS
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Bank Account Number ................
e of the Bank .........ocovininsans



“INCOME TAX DEPARTMENT
SATENDRA KUMAR

MAINA CHAUHAN

10/04/1989



G H'qu Enrolment No.: 0000/00840/73682
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B Aadhaar is proof of identity, not of citizenship or date of birth (DOB). DOB
s based on information supported by proof of DOB document spacified in
reguiations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app avallable In
app stores or using secure QR code reader app avallabla on
Www.uidai gov.in.

B Aaahaar is unique and secure

B Documents to support identity and address should be updaled in
Aadhaar after every 10 years from dale of enrolment for Aadhaar

B Aadhaar helps you avall of various Government and Non-
Government benefits/services.

B Keep your mobile number and email id updated in Aadhaar

W Download mAadhaar app to avail of Aadhaar services.

B yse the feature of Lock/Unlock Aadhaar/biomelrics to ensure

security when nol using Aadhaaribiometrics.

Entilies seeking Aadhaar are obligated to seek consent,

AAOHAAR

mandir, Keshav nagar 2nd,
Nagar, DIST: Lucknow,

17 4054 2351 0757

@ www.uioai.gov.in

help@uidalgovin




UNION OF INDIA DRIVING LICENSE ,
Issuing Authority : DTO, SIWAN

Authorization to Drive : LMV,MCWG Date of Issue : 21-04-2010

License No. ¢ BR29 20100002868 Date of Expiry:  20-04-2030
Name : SATENDRA KUMAR
DOoB : 10-04-1989
Blood Group . O+
S/W/D : MAINA CHAUHAN

Present Address : AT-PIPARAHIYA,, PO-MURERA,PS-DARAULI,, SIWAN, 841235

YA,, PO-MURERA,PS-DARAULI,, SIWAN, 841235

i Digitally signed on /
1 Date: 06-02-2026 09:11:36 IST

n) directly from concerned department database.

application from Google Play store and scan the QR code
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“Q_C_)__\-‘_E.RNMENT OF UTTAR PRADESH
Transport Department TRANSPORT NAGAR RTO L

UCKNOW (UP32)
FORM 23
CERTIFICATE OF REGISTRATION
Registration No tUP32QJ3628 Registration bate ! 28-Feb-2025
Description of Vehicle : M-CYCLE/SCOOTER

Purpose For Printing RC ‘NEW
Dealer's Name & Address MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED 101,SITAPUR RO MANGION

POLICE STN, MOHIBUL | APUR WARD FAIZUL AGANJ, | 157-226021
F MADHURI KUMARI Sonlwifel/daughter of : GIO MAINA CHAUHAN
CHAUHAN

1 217/69, SITAPUR ROAD, NEAR EK NATH MANDIR, KESHAY N
NAGAR, LUCKNOW, UTTAR PRADESH-226020

ary) 21769, SITAPUR ROAD, NEAR EK NATH MANDIR, KESHAY NAGAR 2ND, NIRALA
NAGAR, LUGKNOW-U TTAR PRADESH-226020

Ouwner Name

Full Address: (Permanent) AGAR 2ND, NIRALA

Full Address: {Tempor

Fithess UpTo

27-Feb-2040 Owner Serial No “1
D_c__\_tailed Description
Class of Vehicle ' M:CYOLE/SCOOTER - Link Vehicle No ;
Ownership CINDIVIDBUAL Norms : Not Available
Maker's Name :HERO MOTOCOBF,’ TR oo e, i
Front HSRP No AA2118543608 11 B Rear HSRP No. : AA2119146088
Type of Body - SOLOWITH PILLION .=~ _Gmh.'f.\réarsgt Manur. - 01/2025
No of Cylinders 5 > AR D Chassis No, - SN : MBLCEW047S6401282
Engine No B “Flel - R A T : PURE EV
Horse Power(BHP) . Cubic c;.‘p‘a;( ; " :0.00
Maker's Classification s ."Wh'ejel base ‘“i ; 1301
; Seating Cap(in all) - Standing Cap 7 N0
Sleepar Cap Unladen Wt (kgs)' S 1124
¥ Colour : GE  Laden/GV Wt (kgs)' ) pETer s
' Other Criteria S URC Fitted J XX 2 NO
Vehicle-._ A 2 : o ’ TV

. : 125000/
Amount/Rept No /'
- Tax Exempted or Not ! NOT EXEMPTED

4 T

. 2 : ﬁP ‘\\
! 3‘9% fing Autharity
e Date : 12-Mar-2025
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| Poliny Type
1 | rahicy Ne
{1
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| Ayrot Nrnker Numi

W Braker Ceale

Vnvared Name

| Invured Addveey

L

TAX INVOICEA

DLV ISTONAL OFFLCE 148 KIALR NA
AUNDLED POLICY (MOTORISED TWO Wi

A0 20 RRARTY
RADDDDY YN Aa

T ADHITNAY DAY

T T oy e et A et et
MADHURY KUMART CRATHAN (USTIN )

9, SITAN
T ROAD, NEAR DK

1440 MAINA CHAUNAN, 21?
NAGAR 217769, SITAPN

R

-
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The Ortental Insurance Company Lid,
Polley Schedule

Rope= (T

PR

UTTHICATE CUM POLICY SCHEDULE

SRULESi989)
GAROFP. FILMISTAN CIEAA MEERUT o 12098187, (GSTIN: MAAAC
TETLERS (Y Yeun)) Peficy leored O

(ORM &1 OF 111K CENTRAL MOTOR VEHICLE

Prapaval No.& Date

fey Perlad ((YWN DAMA

aliey Parlad (LIADILITY)

FROM 2110 6N J200790% TO MIONIGIT OF B Anoan

“ampaliary PA FROM 22 10 ON JZ00028 TO M

NOAD, NEAR EK NATH MANDIR, KESHAY NAGAR 2nd, NIALA
NATH MANDIR, KESHAY MAUAR 2nd, MIRALA

_INaoany VCKNOW,, NA, s —‘J
}oe - _INSURED MOTOR VERICLE Sttt . INSURED DLCLARED YALUE(IDV) (o Re) —_—
[ake NERY ehicle 109130 |
[Medet & Vartm | ViDa PETOR NS #7 Ui SasonnT Edeetriea Atsessaries 0 ¥
e, ik, 0 S | ! 78 INan Eleetrieal Actensories 0
{Year OF Manufvcrurd TR e N VR T s Ty
{Eupine Chwsls Ne | FCDOOISGAOI09 . MDLCEWOATS8A01 202 Tatal IDY tmse TSR
{Cubre Cuprety | [MP CONTRACT NO
'N '“E“l"dﬁ 14 Foticy Type Zimo B - Rest of Indis 555 1
{ —_— J
| Type OF Boay SOl [type of run | naTTERY POWERED ographical Ares ™D |
e ELECTRICAL |
¥ TO Locatien _L T
— : Schedule OF Presmlum (Amount in Rs.) )
T OWN BAMAGE SEC A
T HowA T : LIABILITY SECTION
| Vehicle
=W g = Dasic Third Party Lisbility s |
Nan-Elec Aecessories [] i}
Compulsary PA Cover Premium e L i
= PA Caver for @ Pervon OF Rs (8] each (IMT-18) = =41
T0T | Legal Lisbittly (WC)ta driver AMT-15) o 3
Legal Liabllity to Employees (IMT-29) 24
 Legal Liability to Passenger (INIT-46) e ey
ving T ing On TP Premium (60% NA 2
PA Pald Driver, Condactor, Clraner-GR3603 0
Net Liability Premium (0 e 2]
Total Premium (A+B)
Eﬂ EiT] 1
| SERVICE TAX P
300
Swachh Bharst Cess@0.50% .
Krishi Kalysn Cess@0.50% L2 !
Gross Premium Pald e ]
= 1. Policy lssuzace is the subject 10 the realisation of cheque |
1 Conwlidaied Stamp Duty paid via Challen No |
1. The Pelicy is subject 1o « compulsory Deduciible of s O(IVT 22
= 4 Volustary excess RuD) 1
5 3. Subject to Endorsemeuts IMT,7,10,28, ]
|
]Mt ] Relation
" | Bask Name Ameant
4537
Financer Dranch
POS PAN NO/Aadbar Ne NA
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