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- M“““,’}f \ON, NEAR ENGINEERING COLLEGE TANTA SQ

BUSINESS & SERVICES PVT LTD

THANA :
226024 yP, India

UARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

" 1.Terms Cash

© 7. Garage charges are Rs 50/- per vehicle
e 8. Al disputes subaect loersmdzf?wmow Juﬁsdicbon omy

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

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

-4, Customezsarerequestedtosatislymmsdvaswnhmequa{ityofwkdonebeforetakmum

delivery
5. Supplementary esbmatg wil be: submmed 11 further damgeslpar!s are requirod after

+ - "dismantling the vehicle.

6. Actuaiamountmayvaryﬁbm@na&e

nouakanbymauutmmondeﬁverydate

408404728, , .
Code: g Contact: 7
SaTIN No: 09AAQCMB045C1Z7
Aumonzed Dealer: Hero MotoCorp Ltd.
ESTIMATE
19-02-2026
: Date
fe No. 17011-03-REST-0226-82 9451155802
.Sﬁi”;‘fm Name GURPREET SINGH . Contact No. V2 PLUS
VIN MBLCEW041S6A02279 god?ql UP32QK1133
n eg No.
B HMCGL Card Category
Part Details t Discount Net
SNo Part Number HSN Biling Rate Qty S(;ST CG/ST UTgST IGST % Dlstffou" Arriint
‘ No. Type 0.00 1,714.0
1 VD84304ACPOCOYS - 87141090 Paid 1,452.5 1 900 9.00 0.00 0.00 0.00 0
COVER FRONT LOWER 4
RIGHT (S{D}-015M(F)) 1.00
2 VDB1131ACP000S -COVER 87141090 Paid 483.90 1 900 9.00 0.00 0.00 0.00 0.00 571.0
INNER
3 VDACPCS6A0030ANGS - 87141090 Paid 2,155.9 1 9.00 9.00 0.00 0.00 0.00 0.00 2.544‘8
SET ILLUST BODY SIDE RH 3
Parts Total 0.00 4,829.00
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 3,000.00 9.00 9.00 0.00 0.00 0.00 0.00 3,540.00
o LABOUR-V2 PLUS ; s
Jobs:Tota ‘ Gl et - 0,00 3,540.00
= o ',:V'Parls Tota{ fj‘»" Lo 4,829.00
Labour Total 3,540.00
SGST (Parts) 9% 368.31
CGST (Parts) 9% - 368.31
SGST (Labour) 9% 270.00
o ~ . 1o 8,369.00
" Ru ees'inWrd:E rhousand Three Hunx line .
- Rup. ords: Eight Thousand Three Hundred Sixty Nine Only Authorised Signatory

17011 - Main W/S
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TO/mﬁ,

The Oriental Ins

......

 sir/9EIET,

‘ urance (;o Ltd/

e e hersas esn e art pae SR ERLERNTES ITRAY

As per details below, kindly arrange to dep
23 M fRAEvu ¥ IFIAR, FAA

#
ﬁ:—

ok OPSLGETES |

ute the Spot/ Final surveyor./

wie | TETa "W

"1 |Name of the Insured & Mobile No./ (fuyfb‘tl’r @
AATYRT T TH & WAEH . QUi E5602: e
2 | Vehicle No. / AT H&AT 0P B2 w
PolicyNo./mm 252400 | 3\ 1 QL{IQIB
4 |Period ofInsurance/mT 3afy 3 X\ \RQKS
5 |Date ofloss&'l‘;l'ne/gm 71 A &
ki Bloalag  E:B0 p
6 |Place ofAccidentlgif?:ﬂﬂﬂWH 1T Road :
7 | Name of the Driver, D L No. & Mobile No / ‘.fu‘c Yot 3.@ ouoo G 211q \
sréax @1 A9, ¥ q@ . & Hagd J qusy 5.5 BO2:
Si8 Estimated Los Loss / 3Ffa &1 gz A e J
s c.moﬁégdent 1 gHeAT BT PRI
“The = .btkjt\’: h' 0 b ovtx’rq ICL Panm - naj (eft 7
3‘(\,. T %’ Jol? opfoek.é fom it and i+
1 swcml ket o e ek side of
- 10 Spot Survcy/ﬂfz w& 1 wfe R T Q l ,S'Codl. \
aan 'rmdhnyLossrqﬁu ua #11/ FIR No. \
Namerof the;_Worhhop,Address&Contact | Mosasam ‘P};Q,m ia
Yo Bl 66066

xvl‘uture o«% lﬂm t
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: " The Oriental Insurance Comparny Limited :
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhr 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No.,giz_‘mg[&f 2025 (A4 193

Tel. No. Period of Insurancc___‘ﬁ\i:,q_wﬁc—'

Claim No.

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

1. INSURED
(a) Name - : ({L:Bfn\'QQ.Jr S;CﬁL

(b) Address for correspondence : \
(c) Telephone . aLusl 55 Rol.
‘ 2. THE INSURED VEHICLE

Make & Year A gl‘gine NI:I)' E&P boiséﬂ()}a 050 Registration No.
assis No. CEWd S6R022
Poxch [2028 | o ST 0p 3t qk

~ (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? S ;
~ (d) Ifa Motor Cycle/scooter
1. Wasaside-car attached
2. Wasapillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
- Thcfollow ' qumlons need be answcrodmcommercml vehicles only:
Unladen Weight

(% Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : (m‘m ‘(SQ..&/B—!%LL———‘
(b) Age : S e
(¢) Address NQ vq K naaAx L_J_EQPLK——-—‘]—QA‘“
(d) Is the Driver \)

1. Owner
2, paid driver?
3 Owner’s relative or friend?

(e) If paid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs? : : ‘

P %2, Joltonyo g

(g) Driving Licence Number

(h) Issuing Authority :

(i) Date of Expiry ' g 1L (1030 .

() Was the licence temporary/permanent ”

(k) Details of gndorsement/suspension, if any
o (1) Has he been involved in any accident before?:

(m) Has he been charged by the policy?If so, Why?:

i 4. OTHER INSURANCE

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

5 DETAILS OF ACCIDENT

lBlml)é Sy pm

(b)ane Sl M chL

Hovey . (c) Speedofvehicle at the time of accxdcnt : 20 Jemn .

W (d) ' Giveashort description of the accident : Rl.‘\"-m\'m D hnme.
i ~ (e) Ifany third party was responsible for this ﬂ

acc:dcnt glvc thc name and address : : .

6 DAMAGE TO INSURED VEHICLE

p\io\H’ S a0,
e R2AG63 A~

Estlmated cost of r repairs
thn and whcrc can thc damagcd vehicle

{ails fpcrsonal m_;ury sustamed

s of any person/hospxtal
ition to injured pcrson %
T damaged e ,
almbeengwcntoyou? Pl

3
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(@}
)

S INJURY TO DRIVER QCCUPANT

Was dniverany OCTUpant injured?

Ifves, give ful] details

{a)

ib

{d)
O ()

9. WITNESS
Give names and addresses of passengersother

Witmess, if any 2

Did a Police Constable take particulars of
The accident?

I/\f" 1{‘3/ ‘
Pt

Was sccident reported to Police? If not, Why? ;

Ve

If yes, o which Police Staton?

Date and Drary No.

10. THEFT

Date and Time

Place

What was folen?

Estimated cost of replacement?

By whom discovered and reported? r fi T
Has thefl been reported to Police? : I
When? . : >

- Which Policy Station? : //

Lwe thcm\c named do herth) to the best of my
foregoing statement every respect and
require in respect of the said accident, shall make any false or frau
conceal he Policy shall be void and all rights to receive thereunder in respect of part or future

 accident shall be forfeited.

I'We have made or in any

~ Signature of the insured Q(ﬁ

‘our knowledge and belief, warrant the truth of the
further declaration the Company may
dulent statement of any suppression or

pruet
=

{ : y af‘"“k

(E Scanned with OKEN Scanner



Discharge Voucher  ACCIDENT DEPARTMENT

ClaimNo.

Issuing
Office
¢
r
¢
; 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 final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No. insured under Policy No. owof
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.

< & - ®
R‘s‘ : o One Ruper S
Tavwe ; 55, Revenue Stamp
ok When Amouss
Exceeds Ry, SO00/-

Signature .. .l«'ﬁ??ﬁ&@.{' Sff\\qu ,
OcCCupation . ii: v oiiisye i initiitias
Address... G Gl nnin Gl G

D R O A L R S N N N

Witness |
Nm OODﬂniiOq!Q'A‘i.$ffivtolp"’!'
lsmm siEebrsssERER PR AR RS ECRE O
' Addrm seiserseardentuisdvnd Rl o0 ¢ T R A N R R SR S

Bank Account Number ................
Name of the Bank .........coooviieiss

(E Scanned with OKEN Scanner



 INCOME TAX DEPARTMENT
- GURPREET SINGH

&

INDERJEET SINGH
1311211980

Permianent Account Number

GYXPS5280K

%  GOVT.OFINDIA

16082016

G Scanned with OKEN Scanner



oia e :
Gurpreet Singh

W Tfel/DOB: 13/12/1980

04/ MALE

£ ]

ST 5 - 226021

(} Scanned with OKEN Scanner



unton of inpia Driving Licence. @ @
UP32. 20110042119*““”

{:)nﬂ tmf! Y fafy @}Bﬂm dity AR
ate of lssue

12/ 030 e SR e
23/06/2/0,1/ e Tk wasihe
S1ey, Rf3y .ﬁ‘, f ettt

Blood Group
/p._ te of Birth Av
13/12/1980 = ,;_-;;:’I; ——T
AT g "{.." -~
.// ; :
GURUPREET SINGH
sl s Son/Davaghter/Wifo of % i
3 ‘ et ) !
INDRAJEET SINGH : '

"‘i* f»""of.'t‘ E—f&’” 5

o/ Issuing Authority Sign
o LUCKNOW .

G Scanned with OKEN Scanner



m. ‘ptiod of Vehicle
M. . s Name & Address
a3
o ame
Fuli i ddress: (Permanent)

Gt

y 2aress: (Temporary)

Trans

GOVERNMENT O_u UTTAR PRADESH

port Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

FORM 23
CERTIFICATE OF REGISTRATION

: UP32QK1103
: M-CYCLE/SCQOTER

Registration Date
Purpose For Printing RC

1 19-Mar-2025
‘NEW

- MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION
POLICE STN, MOHIBULLAPUR,WARD FAIZULLAGANJ, , . 167-226021

: GURPREET SINGH

Sonlwife/daughter of

* INDERJEET SINGH

- R/O 643 N/64, NAYAK NAGAR, SITAPUR ROAD, LUCKNOW, LUCKNOW, UTTAR

PRADESH-226021

' RIO 643 N/B3, NAYAK NAGAR, SITAPUR

PRADESH-226021
- 18-Mar-2040

: M-CYCLE/SCOOTER
- INDIVIDUAL

: HERO MOTQOCORP LTD
: AA2118543620

. SOLO WITH PILLION
0

: ECD001S6A05050

1 8.04

1 VIDA V2 PLUS

12

%0

: BLACK

s Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

ROAD, LUCKNOW, LUCKNOW-UTTAR

: Not Available

. AA2119241232
1 01/2025

- MBLCEWO04186A02279
: PURE EV

1 0.00

: 1301

:0

1124

1274

: NO

St unal nmz.nc_m_.m of all transport vehicles other than motor cabs (Gross Vehicle Weight)

Fudi

fre o3 UpTo

Tpetaied Description

m “ehicle

O ship

pake:'s Name

Fror 15RP No

Typw of Body

No o ~vlinders

Enyi .2 Ho

Hors o >wer(BHP)
™ o oo = Classification
k Se=t ~ Cap(in all)
3 St 2mar Cap
== Ceinvy
X O riteria

v arghase Ac

WJ n.,.w,‘,ﬁ;Cm.

Lot J...,,ﬁn

‘em:

Sh -1 Govtd Put.
“pproval

» Owner

d N.gm_rwomm

nm_<>ﬂm
m.zmvmomm

u33,2_mazno=<m.‘m.o=5mmmm_m: omB__m

i c_ouwzuzo: "

As xmma

Em“m:%: kgs)

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo

2l . : - Conversion Date

:gr vehicle above ammn:uma .m m:Emnﬁ to Hypothecation in favour of IDFC FIRS
._, BANK
,;E LUCKNQOW, , rcoxzos. Uttar _u_.mamms.mmmoi w.e.f. 12-Mar-2025. H

:125000/-
- A
- :NOT EXEMPTED

@ml>mvm.!JO

;@ >5do:€
I,
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The Oriental Insurance Company Ltd.

3 ReptID:  PGIR092Y
Policy Schedule

TAX I\'\ Ol CE’CERTIFXCATE CUM POLICY SCHEDULE

ORM 31 OF THE CENTRAL MOTOR VEHICLES RUL ES,1989)
46 KHAIR R NAGAR, OPP. PP. FILMISTAN

e P |

. T AB}M‘D}:ED POUC\ (\mToRM_D TWO WHEELERS<s Y S CINEMA MEERUT....0 1214063570, (GSTIN: 09AAACTOG27RAZU) ]
5'“ e e e exs) = | Policy Issued On l" MAR-2S T e et
™ 2003120594193 L = S J
e —#‘;’:Ml\l“‘jlu T e T Proposal No.& Date Rﬂ-‘f"aﬂ I/‘G”“J?S l‘m\o‘a ; | ;ﬁ(ﬁj~025 T i

{

wmc&:

| “‘; Name | R e T A Period (OWN DAMAGE) i-RO\! 2:14 ON 12032025 TO MIDNIGHT OF 1102026 ]
e ﬁ-_jﬁﬁi REET SINGIT G ) o e 28 el _m___ _u:Lunurn“ ; | FROM 2214 ON 120032025 TO MIDNIGHT OF 111032030
:r"“" : ) TIN e L s
o ompulsory PA | FROM22:14 ON 120372025 TO MIDNIGHT nr nw2ne
: * GO INDERJEET § -
passred Address INGH, RO 643 N84, NAYAK
- | NAGAR, SITAPUR ROAD, LLCM\O\\J_L“CL\O?;-'\G& gl‘l‘APL“R ROAD, LUCKNOW,643 N'64, NAYAK  Lead Breakin No |/ e
Iln's'uTﬁ’s’i;(é’"'“,“m:\RPRAﬁFSHM"' Rty
. INSURED MOTOR VEHICLE DETAILS i \SU : ’
Fie " HERO — 1L INSURED DECLARED VALUE (IDV) (in Rs)
il ? —— o LIRCH SR Y : Vehicle I 100250 .
“Madd & Variant AV2PLUS = : ! et g
: = {1 Electrical Accessories ; 0. 1.5
Ressraion Ne . | NEW i
- Registration y : b H\ou Electrical Accessories 0
Year Of Manufacture 2025 f 7
e ! |
' Engine Chassis No | ECDO0ISEA05050 - MBLCEWD41S6A02279 | Total 1DV I 109250 .
|Cublc Cxpacity | 6 e | TMFCONTRACTNO i h
‘Sesting Capaciy | 1+1 ' | ' { Policy Type : Zooe B - Restof India Ay R
‘TypeOfBody : |"SOLO i npe Of Fuel 1 BATTERY POWERED - Geographical Area
: ' ELECTRICAL |
' RTO Location | S : t
] Schedule Of Premium (Amount in Rs.)
i OWN DAMAGE SECTION(A) LIABILITY SECTION (8) ]
o { 1831.03 3373
i Vehicke o Basic Third Party Liability
| | Blec Acvessories ! 5 .
¢ Non-Elec Accessories ! Compulsary PA Cover Premium 80
| PA Cover for 0 Person Of Rs (0) each (IMT-16) 5
Legal Liabildy (WCto driver (IMT-28)
to Emph 1T-29) 9
 Legal Lisblliey to Passenger (IMT-46) A
| Driving Tuition Loading On TP Premium (60%) Na
PA Paid Driver, Conductor, Cleaner-GR36B3 0
| Net Liabitty Premium (B) :Z;;
Total Premium (A+B) o
fest__ ey A 0 SR e T
| SERVICE TAX g
STAMPDUTY 0.00.
Swachh Bharat Cess@0.580% 0
Krishi Kalyan Cess@0.50% 0
Gross Premium Paid 4804
1. Policy kssuance sntsbp:mnmuumm«dmz
2. Consolidated Stamp Duty paid vis Challan
3. The Paticy mnbpnmnmmha) Mmblcofksum 22)
4. Volntary cxcess Ry(0)
. Subject o Endorsements IMT, 7,102,
Tae 1 - |Retation | ST
Bank Name Amount
’ ‘ . 4804
Financer Name IDFC FIRSTBANKLTD - Financer Branch LUCKNOW
} TposID . NA : POS PAN NOVAadhar No | NA
! e
1&--—~;‘*“ h|h¢!¢mrurd\mddmmmmmmm mmhmmdhAWmofqummMWyumm in all our
s ; ions,IMTs and OIC ioned herein above which are available on company's website:

o © 3
w‘ﬁfmm&u:ﬂtw“;’nmmmummmmmnmdxynmzwummnm(mwun
m [‘mm’musmvaMMwmmﬁ:melmofmem
: = mfd:mswll::mmﬁmdmmu.suedmaux!\ixmmmepm“mofuxqmedC}qleoﬂdewmAa.lm
the policy t© wh “M« 'wmmwrurmmwmmmbmmmwuzswomzmzs

‘ terwise than mﬂmmmwwmmhw reason of wider lerms appearing in the cortificate comply
m.g enicke i8 mﬁ g‘m fcaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY", " 3 e -
from the """"‘"’s‘ : - -

PeaetErs

,:' rmﬁwaw&n:’ y wails and e I "MMWMmmwkwm:mnawmﬁ(1)c-ﬂae£dm¢¢mmmdmum)tl)

e %

4 g | it %

; in 2 “mwu-mmmnmmmmm-mmdmmmm.mx ficd from hcemv:

7, W _M‘. ry W“ mmm«wmklmmhommsﬁaﬂxmm-omuieiufm.:():mim \dwlcswlma.‘lm Mkhnaovduhm\;aﬁu W.MNN

f”w’ 3 @gmwww'wﬁumug‘m animwmumymmmmmuMmexmknlmumcrs@mmnl(h):lﬁ:pohrs D-mgromm

S s e Lace) S cwmey-Ticiver i

gonsg 4} nwrw mmn(w)mhmanmMNM7Jmmmuwmmmmmm-}umhmm e 0% provading :
: i prenaling fhio dy kot 0 mMﬂmmmmmmmﬂyumWﬂmMﬂumMyukv@mj

Sl it b bt WY e thi SRS P 2 1L L S 7 S e

=,

UMTEREY) .
Dwie Mow, Ouc my‘gy
o O
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