A\RAM AUTO WO
ATA T-POINT

» Code:

8 Contact: 8415148200, v

fIN No: 09AASCMO0223E12L

thorzed Dealer: Hero MotoCorp Ltd.

RLD PRIVATE LIMITED
» PILIBHIT BYPASS, TULAPUR

+BAREILLY, BAREILLY, 243122, UP, Inctia

- ——

ESTIMATE
Estimate No. 17032-03-REST-0226-24 Date 12-02-2028
Customer Name ANSHU VERMA . Contact No. 2088010139
VIN MBLCEW047S6D06829 Model V2 PLUS
mnrm Com'f:ny THE ORIENTAL INSURANCE CLAIM Reg No. UP2SEKTE34
CGL Carg HMCGL Card
Pan Details Categony
SNo  Part Number H'?:l Biling Rate Qty SGST CGST UT&ST IGST % Duiouﬂt Descount = Pont
" Type % % =
1 VDB83417ACP000S -UTILITY 87141090 Pald 296.61 1 9.00 900 000 0.00 0.00 000 215000
BOX RIGHT
2 VDGA30SACPO0OSS - BT141090 Paid 1.440.6 1 800 800 00 000 000 000 1700 |
COVER LOWER LEFT 8
(S(D)}O15M(F)) 571.00
3 VD81131ACP000S -COVER 87141090 Paid  483.90 1 900 900 000 000 000 000
INNER
4 VDE4310ACPO00S -PANEL 87141090 Pald  378.81 1 900 900 000 000 0.00 000 447.00
FLOOR
5 VDS50621ACP0O00S -COVER 87141090 Pald  507.63 1 900 98.00 0.00 0.00 0.00 0.00 589.00
UNDER
6 VD83530ACP000S -PLATE 87141090 Pald  100.85 1 8.00 9.00 0.00 0.00 0.00 0.00 118.00
BODY SIDE RIGHT
7 VD64300ACPOOORS - 87141090 Pald §29.66 1 900 900 000 000 000 000 1007 8
COVER FRONT RIGHT(MATT
PEARL WHITE) -
8 VD684353ACP000S -LID 87141090 Pald 220.66 1 900 900 000 000 000 000 27100
COVER FRONT RIGHT
9 VD88110ACP200S - 70091090 Pald 207.63 1 900 900 000 000 000 000 24500
MIRROR ASSY R BACK
10  VD53100ACP200S - 87141090 Pald 702.54 1 900 900 000 000 000 000 82900
DLE COMP STRG
11 wsmcpooos EVER 87141090 Pald 206.78 1 900 900 000 000 000 000 24400
Parts Total 0.00 847200 ,
Labour Detalls - :
SAC  Blling Rate  SGST CGST UTGST 1GST % Dwscourt Discount Net
SNo  JobCode No.  Type % % % % Armoune |
1 102032 - ACCIDENTAL 098720 Pakd 200000 900 900 000 000 000 000 23000}
LABOUR-V2 PLUS - —— s
000 23000
Jobe Total Pants Total e
Q4T2 00
' Labour Total 2. 2000
SGST (Parts) 6% 43383
CGST (Parts) 8% 431 83
SGST (Labour) 8% 180.00
CGST (Labour) 8% — 13000
Total 8.832 00

Rupees in Words: Eight Thousand Eight Hundred Thirty Two Only

1.Terms Cash

Prices & statutory lovies prevaliing
3. Vericies n i workahop are handiedkiven

of Gelivery shall be charged
.l“m“w.w‘_.lﬂ.

Authorwed Signatory

<44 7 St

17032 - Main WS
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The Orlental Insuranceo Company Lid, Pamim?
Report 1) Inim2a

Polley Schedule
: FogeNoi )

e TAX INVOICECERYE VICATE CUM POLICY SCHEDULE
e (FORNLAY OF T1IE CEN MALMOTOR VENIC

......... -

=
=
=
r

AT OV K,y o 2 ENIC 1 :
et KUAUNAGAR, OFF, FLMISTAN CINEMA MEERU 01214081870, (GNTIN O9AARCT00 174701 e

¢V M ) ‘O W
vy njn»lgu_m)muummumuv....l) Fulley tawued On MAY)
W

Propusl No.& Date /2524000 1/2026/993)2INN) & 12-MAY-2025

—————

Polley Poslad (OWN DAMAGE)  FROM 19:43 ON 12052015 TO MIDNIOIT OF 11032026

e
I
Iy Fullcy Porked (LIAMILITY) FROM 19:45 ON 1203/2023 TO MIDNIHIT OF 11/03/2030
—— ‘empuleory FA IROM 19:43 ON 1200372073 10 MIDNIGHT OF 11/03/2026
N VERMA, VO D00 NAVADA,BARKILLY VAR &
4 LY.NARBILLY, , NAO .ond Mireakln No |/
neurcd Binle UTTAR PRADIIST
ANEINCLE pEY
LEDETAILY INFURKD DECLARED VALUE (10Y) (nka) ]
— Mehicle 109250
e Kloctrical Accoasarles 0
e Non Eleeteical Accessories 0
" A —_|
elladilo ) Fotal IDY 109250
S IMF CONTRACT NO
l o l Follcy Type Zone B« Rost of Indla
Pype OF Fuel | 1 LRY FOWHRED « )
= VLICTRICAL FeRprAlMleAlAres
— Schedule Of Premium (Amount In Re.) J
FARCTIONA)
TRST Y LIABILITY S8KECTION (1)
- ]  Basle Third Party Lisbiliry 38
o [}
= Compulsary PA Caver Premlum 360
v raon Of Ra (0) each (IMT-| o
TC563 Legal Lishiltly (WC)to driver (TMT-18) 0
T Legal Linbllilty to Employecs (IMT-29) 0
Legal Liabitity to Passenger (IMT-46) NA
g 5 Driving Tultion Loading On TP Premlum (60%) HA
') PA Pald Driver, Conduclur, Cleaner-GRI6BY =
ry i Net Linbillty Premium (i) 3633
) Total Premlum (A+H) 4072
5 GST 733
- [] SERVICE TAX 0
3 [ STAMPDUTY [
(o [ Swachh Whars! Cess@0.50% v
0 Kriah| Kalynn Cen(@0.50% 0
S L] Grows Premium Pald 4804
: m Note:
- 1. Palicy lssuance Is the mubject to the realisation of cheque
- 2. C Swmp Duty paid via Challan No
[] 3. The Policy is subject 10 4 compulsory Deductible of Rs 0(IMT-22)
= 5 4. Voluntary excoss Ra(0)
_ . 3, Bubject 10 Eadorsements IMT,,10,28,
T 273
439
IAn I 1 Relation
Cheque No./Transaction No. Bank Name Amount
4804
Financer Name ECOFY FINANCE PRIVATE LIMITED | Flnancer Branch BAREILLY
POS 1D NA POS PAN NO/Aadhar No | NA

Acprmerd By s

' dnive velucle & that such 8 person sl

< Viec ot 8 claim for refund of premium exceoding Ra lac,the insured wil comply with the provisions of the AML policy of the Company.Tha AML policy is sva lsble in all our

o lusions,IMTs and OIC loned herein above which are availablo on company's websits:

1+ e,
e policy Iasuing office.

.rf 14 \,rn.'“(,“:’r‘:[nﬂy shall not be lisble under the policy and the policy shall be void abinitio (from laception).

2 fuke or is not valid whether or 0ot in Uie Knowledge of the insured.

cettificate relates as well ws this ceritificate of insurance are Iu_ued ln sccordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act,1988,
.tued by and on behal( of the company hashave hervin W sot histheir hands at 252400 on 12-MAY-25

i oy driven otherwise than In sccordance with this schedule. Ay Paymeat mada by the company by remscn of wider lenna appearing ia the certificais in e Noia
v rru' clause beaded "AVOIDANCE OF CERTAIN AND RIGIHTS OF RECOVERY®, compl

ol plowsurs purpoacs and the Tnsured's business. The Policy doss not cover the we for : (1) Hire or reward (2) Camisge of goods {othat than sampie or personal higgage) (2)

(61K lability waila
holds an effoctive driving lioonse st the lime of the sccident and la not disqualified from holding or obtsining such & license.Provided also that the

miblodihat & perac Uik ng iafies the requirement of Rule 3 of the Canral Motor Vhicles Rules, 1989
licy -Death of o body Injury. Such amount is neccessmry ® meel thers requirement of the motar vehicle sct 1998, Under Section 11-1 (ii)of the policy- Damage 1o third party
P .
v Driver In RS 1500000 3
- ) the policy,if no clalm s mads of pending during the preceding years(s).as per the.The preceding year/20%, preceding two

158 IT::}:‘: ‘,’;::,‘,:ﬁ:vp. :::J::ﬁp::lﬁ‘:j‘ five consecutive yearw/$0%of NCB on OD premium.No Claim bound only be allowed provided the policy is rencwed
are 184

frumte relates an well aa the certificate of insursnce am fasued In accordance with the provisions of chapter X and XJ of M.V.Act 1998
Viemie ela

For and on behalf of
The Orlental Insurance Company Limited

UNIV@252400
preed On 't 12 MAY-2S

we H MHT

ad On 1 12MAY-2S Gencral Manager
Authorlzed Signature
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/ GOVERNMENT OF UTTAR PRADESH
@ Transport Department BAREILLY :

/ FORM 23

‘ CERTIFICATE OF REGISTRATION
sation No |

Bl o ot vchicis : UP25EK7684 Registration Date - 14-May-2025
e'?" SR 3 Addres -CYCLEISCOOTER Purpose For Printing RC ‘NEW
g s Nan ress  : MOSARAM AUTO WORLD PRIVATE LIMITED, 65/2,1ST FLOOR 100 FITA T- POlNT,.
B TULAPUR, PILIBH|T BYPASS, BAREILLY, , , 150-243122
il Addres: 158 : :ANSHU VERMA Soniwife/daughter of : RAM CHANDRA VERMA
B rmanent) . : BAREILLY Jog| NAVADA, , , BAREILLY, UTTAR PRADESH-243005
it (Temporary) BAREILLY Jog| NAVADA, , , BAREILLY-UTTAR PRADESH-243006
; pTo 13-May-204a Owner Serial No 1
' Detailed Description ' : '
: gﬁz r::‘ \‘.rghi_g_;lé' ; <MCYCLE/SCOOTER ~ Link Vehicle No :
ou P ~ TINDIVIDUAL" Nominee Name _ :ANJALI VERMA
- Relationship with the ‘Spouse - Norms - = :Not Available
) Nomlnee - i , -
Maker's Name : HERO MOTOCORP LTD
'Front HSRP No 1AA2125184464 .- “’“‘f_'ReaF‘ﬁ§Rp No. & : AA2127868983

~Type of Body ; * SOLO WITH PILTIONY 3555 Mbnthyaar s Manuf, : 05/2025

' Vehlcle Purchase As i
Addltlonal Parhculars of

By I.‘Ianuf

‘NoofCylinders - . - . . ..qg o 2 : MBLCEW047S6D06829
EngineNo_, o e ECDOO1SSD’96505 . :PURE EV

Horse Power(BHP) 1—"’?’&*&’ .1 0.00

'Maker's Classﬁ‘catmn +1301

“Seating Cap(in a]l) :2 10,

Sleepar. Cap 1o eeg < 3e e OT (‘S :124
. Colour 274
' Other Critena ':j"\id‘_

)\‘?_ 3
"ﬁt?“than;gnotor cab

x

s- (Grpss cle Welght)

T o S E S TR R T PG S NS LR TR LA LT R A P UPRI AT R LI0T i WV DN L gy o8

o 5 a) Front: . ;:

.._."f'n'b) Rear:.. - 3

foia .c) Other: -‘
..d) Tandein:

The motor vehlcle above descnbed lsxs ngcg.to Hypothecatuon m favour of ECOFY FINANCE PRIVATE
LIMITED. o § Barelﬂy, Uttar Pradesh-243001 ‘W, e f 13 May-2025 _

Purchasedt T D12-May-2025 Ry € : 125000/

-
.4
S
&=
b
&
&
z
5
L
g
=

- OTT Date e Amount/Rcpt No !l
Véhlcle Is Govt./ Pvt.  :PRIVATE _ Text Exempted or Not : NOT EXEMPTED
Date of Approval ‘ 1 19-May-2025 \

' ‘Other State/T ransferlConversuoaneassngn Details :

" 'Previous Owner ; Previous RegNo 3‘1
‘Old State : Entry Date £

. Conversion Date i

*Transfer Date ;

This certificate is valid from 14-May-2025 to 13-May-2040 %:
i ur 3
Date 20-May-2025 11:16:10 Signat ;

Taxatlon Particulars / Advance Registration Mark Fee Details

rIeey
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2731847 £
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1 11401/2012

sued

[[]

Aadhaar no,

> !Y)a.\f

.

4..!_-..H u.n.

_
‘i

Anshu Verma
a1 RfY/DOB: 15/04/1987
G&%/ MALE

o
¥
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To / 4T T-T,
v The Oricental ln_surancc Co Ltd/

g sifyuvew

-----

TRE Su fafies

---------------------------------------------------

Subject /fAWA:  Claim Intimation Letter / gTaT ga=T1 U .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ +r

faa m & AR, PUUT Wie / BIgTa IR FIGHR P B oawl B -
1 [Name of the Insured & Mobile No./ )4 p\-b{ U_Qg(m() :
; A, /0
RS 1 AW & WA Q058010130
f 2 | Vehicle No. /9T @& UPOLS Ek ¥6gq

3 |Policy No. / Trferft =

759 400l3([ 2026/ (315 @

4 |Period of Insurance / §1HT 3fafy :{OUOK'{OQS L(O ;/;L/OX‘{O‘%'
5 |Date of loss & Time G¥e &1 RA® & [ Z0012(025, 0%:30 fin

wr : P SN
6 Placeol‘AccidentlngEqT?ﬂ'Pﬂ:T o[Vl (el cp HIHA

7

Name of the Driver, D L No. & Mobile No_ /

SE@R T W, 3 T . & WaEEd |

ORI6 02000 0 767
Polom Uosma ~Q05206l0139

8

Estimated Loss / mﬁ—d I

09.

Causg pf Accident / ST B m%ﬁﬁg‘@_( 3 gﬁlﬁi‘( etg
Oil;' ii Y 52

L ML i e 3 o8 o
L D HHT Ay &) IR To awy
FH N TG TGN 7ol e %mgmm‘%\m‘?

Qo

"

10

Spot Survey [HITE |3 / ¥ HIGT P W

L
203 ] =

11

Third Party Loss /a9 Y&l BT / FIR No.

[«
0 -

12

Name of the Workshop, Address & Contact
No/AHRITG BT M, Udl &
4.

Al
Hogpakam duoriesdedly o o |
{gﬁ%ﬂ;@fﬁﬁi ITRRI,

pate/fidi® 2 12/02- (008
FRAILR

(
X \/e}(mq .
/

Signature of Insured / THYRE &

sedilly — 13698 18000



P @ﬁ’ﬁw Oriental Insurance Company Limited
in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy NoJR SO /21' {JCJ_E [ I3 [.> O
Tel. No. Period of Insurance [} ,D H no S’ iO g ,C .5 ( C L‘é
A Claim No.

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

1. . IN
& Ngest s : Sunscenglav e
ress for correspondence _ a Rl
(c) __ Telephone S REE 'gr}ng = £ Tieht 124 chcEt
2. THE INSURED VEHICLE
Make & Year EngineNo. ECD OClNEDOHED0] Registration No.
Hesto J(olro(b;p ChassisNe. HELCEWOUTS 6006229  |UAI5 EK
J095 Fe8Y

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

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcxal vehicles only:
(a) Registered laden weight :

(b) Unladen Weight :

() Weight of goods carried/Load Challan No. : ol

(d) Nature of permit : Y .
(e) Nature of goods carried : A\ O

f) Was the vehicle plying for hire : _—\

) If Lorry/Jeep/Tractor, was trailor attached? : ~

(h) Number of passengers carried L

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _1911 wham Upstina,

(b) Age

(¢) Address S, N i BEHQ[ oo .{, [’Dl)

(d) Isthe Driver

1. Owner
2 pald driver?

)
3, Owner's rvw”or ftiend?p~ _RP ladJe
(¢) If paid driver, how long has he been in

your employment : A [ 0:
() Was he under the influence of intoxication

Liquor or drugs? : NO

r

(g) Driving Licence Number : -
(h) Issuing Authority - e -
(i) Date of Expiry : Iotl9n%7) [
() Was the licence temporary/perma¥ént : Trumanead -

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: Ao -
{(m) Has he been charged by the policy?If so, Why?: AT

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a)  Dateand Time 10 MUOQR 0%: ’SoPm -
(b)  Place . Eaueflly/
(c) Speed of vehicle at the time of accident : [ - n ==
(d) Give a short description of the accident Al Qe+t W d’){. B :”Ef NHW((‘! ?l
(c) If any third party was responsible for this o,

accident give the name and address : N 6 -

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :
(b) Estimated cost of repairs : iﬂ&j f»‘\’ O
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY: INJURY/PROPERTY DAMAGE

(a) Name

(b) Address : __—
(c) Full Details of personal injury sustained 4 DN
(d) Name and address of any person/hospital /)r\\ W
giving medical attention to injured person
(e) Full details of property damaged :
6] Has notice of any claim been given to you? : ,/




“

8. INJURY TO DRIVER/OCCUPANT

(a)  Wasdriver/any occupant injured? : Ko -
(b) If yes, give full details ! g
®) ol 5 9. WITNESS
a ve names and addresses of passengers/other

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

The accident? : \\\
(c) Was accident reported to Police? If not, Why? : pr
(d) If yes, to which Police Station?
(¢) Date and Diary No.

10. THEFT

(1)  Dateand Time : ,
(1Y) Place 3 // &
(©) What was stolen? : N 7 "
(d)  Estimated cost of replacement? : ARy E
(e) By whom discovered and !\:PO_M? : =
) Has theft been reported to Police? : P
(g)  When? : //
(h) Which Policy Station? 7

I} C.R. diary Number

by, to the best of my/our knowledge and belief, warrant the truth of the

ing statem respect and 1I/We have made or in any further declaration the Company may
mfm ;imomiﬁ rcspecteztf :chv::ymd a‘::cidcnt, 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 . ‘
£ 4 ‘
Signature of the insured C&\ 3

Date 10109 2004

Iwe the above named do here

-




Discharge Voucher ACCIDENT DEPARTMENT

ChimNo.

Issuing
Office
The Oriental Insurance Company Limited
ead Offi - saf Ali Road, New Delhi-110
Received Day of 200
ANY LIMITED, the sum of Rs.

From THE ORIENTAL INSURANCE COMP

(In words Rupees

in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. insured under Policy No. of
I/We give

the said company and accident which occurred on or about
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 Rupes
Revenue Stmp
Whea Amount
Excecds Rs. $000/-
e
Witness Signature . K. X s ciseinn
Name ......... cevmanaussannn Occupation ..o ilf .. REEE N cvevsnes
Signature ....... S— o Address ......... LS S0EY
AJIESS ovrrrereerrveeren - e
Bank Account Number ................

Name ofthe Bank ....ccocvvvvviinn.on.




