OSARAM BUSINESS & SERVICES PVT LTD

THANA MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKN
226024, UP, India | OW, LUCKNOW,

State Code: 9 Contact: 7408404728
GSTIN No: 09AAQCM8045C127

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 17011-03-REST-0226-84 Date 21-02-2026
Customer Name PRIYANSHU TRIPATHI Contact No. 8052818224
Aadhaar Card 2434
VIN : MBLYGU113S4G00345 Model HARLEY X440
Insurance Company THE ORIENTAL CLAIM Reg No. UP32QU9494
HMCGL Card No HMCGL Card Category
Part Details
S No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Arount
1 HDH33100RAA011S -LIGHT 85122010 Paid 6,106.7 18 19,0048 19.0070:00 0.00 0.00 0.00 7,206.0
ASSY HEAD 8 0
Parts Total 0.00 7,206.00
Labour Details
SNo Job Code . SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
i RS No. . Type % % % % Amount
A 998729 Paid 1,100.00 9.00 900 -0.00° - 0.00 0.00 0.00 1,298.00
s 0,00 1,298.00
Parts Total 7,206.00
Labour Total 1,298.00
SGST (Parts) 9% 549.61
CGST (Parts) 9% 549.61
SGST (Labour) 9% 99.00
_ CGST (Labour) 9% 99.00
Total 8,504.00
Authorised Signatory
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To / VAT ﬁ
The Oriental Insurance Co Ltd /

emmmm

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

Subject / vy :

Sir / 98EU ,

Claim Intimation Letter / QTAT YT U7 .

As per details below, kindly arrange to depute the Spot/ Final surveyor. | F=
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1 |Name of the Insured & Mobile No.{
AAURT BT TH & HAFA .

Pﬂ%m\s‘w Trigadhi
,05181€22

2 | Vehicle No. / QT8 H&T

VP2 2QL A4 94

Policy No. / UTforRfY &

9¢,24 0021|2026 | DIoY6

4 |Period of Insurance / Hiwr safy T

344 veans

Dateofloss&'l‘lmemﬂm& 1%1% \\[ngm.
T\ q |
6 PlaceofAccidentlmmWﬁ Luc Kot
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Om 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. 25K ¥© (3] [202¢ |516%6
Tel. No. Period of Insurance L. Y& 405
: Claim No. et

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

-

j ED | e |
@  Name - ;&fiﬂm@m buolhy o ch
(®) Address for comrespondence HoGkh Nagar ™ol Baeh ,Baks heve ) 20
(c) Telephone : : QO Q\R2 21

1.

2. THE INSURED VEHICLE

Vo Yo ik ™ Engme No. VGOL ROSLT) po\ &5 Registration No.
HD X4 No. MBLYGUL § 3S Al5o024S |3 P32 QL
| e NI &

condition? OJ
being used at the time of accident? Pexson

AERCIAL VEHICLE)

mercial vehicles only:




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : fng'! jnghw Toumady
(b) Age : 2< ¥

5 Bt Haash Magart, Nai (oct!, Rakdnipor
(d) Is the Driver Cobnal

1. Owner
& paid driver?
S Owner’s relative or friend?

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

() Was he under the influence of intoxication

Liquor or drugs? SR o 2
(2) Driving Licence Number QP4 b 20210007580
(h) Issuing Authority :
(1) Date of Expiry 80 =0 =902
() Was the licence temporary/permanent _Paxmanent
(k) Details of endorsement/suspension, if any Y

A
(I) Has he been involved in any accident before?: A
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

- DETAILS OF ACCIDENT

:2D[o2 |2024
g L_.V;C,knoo




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? ; (&)
(b) If yes, give full details -—&Q ! : :
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ‘ N / A
ﬂ
b) Did a Police Constable take particulars of ,
The accident? i
(©) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? {
(e) Date and Diary No.  ° i
10. THEFT
(»  Dateand Time o N //A
(b) Place : /
© What was Stolen? ; : [
(@) Estimated cost of replacement? :
(e) By whom discovered and reported?

'Has theft been reported to Police?

to the best of my/our knowledge and belief, warrant the truth of the
t and 1/We have made or in any further declaration the Company may
dent, shall make any false or fraudulent statement.qf any suppression or
“void and all rights to receive thereunder in respect of part or future

3\

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.
Issuing
Office
The Oriental Insurance Company Limited
110 002

Head Office. A-25/21, Asaf Ah Road, New Delhi-

Day of

y. : Received.™_

8 From THE ORIENTAL. INSURANCE COFEANY LIMITED, the sum of Rs.

i (Inwordskupee& )
fina! ge caused through the accident to

final settlement of the loss and/or dama;
insured under Policy No. of
I/We give

ehicle No.oP2?
ident which ccurred on or about
1 and final settlement of all my/our claims

mpany in ful
/mdu'ectly in respect of the said accident.

200

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

S
..............................

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

........

AN R SRR

Bank Account Number .
NameoftheBank e

RS




cgistralion No
Dcscriplio" of Vehicle
pealer’s Name & Address

gwner Name
it Address: (Permanoat)
-ull Address: (Temporvary)

fFaness Uplo
Uetatted Desatiptiua
Ciass of Vehicie
Tramership

iaker's Name

Front HSRP No

Type of Body

No of Cylinders
Cangine No

ilorsc Power(BHP)
miaker's Classification
Seating Capine alt)
Sicepar Cap
Colour

Other Criteria
Viehicle Puachia

GOVERNMENT OF UTTAR PRADESH

fransport Department TRANSPORT NAGAR RTO LUCKNOW (UP32) |

FORM 22
CERTIFICATE OF REGISTRATION
- UF32QUY494
- M-CYCILE/SCOOTER
- MOSARAM BUSINESS
POLIGE &

Registration Date
Purpqse For Printing RC

FIIVANSHU TRIPATHI Sonfwife/daughter of
CEAKSEN PURA, KAIEASH NAGAIL, |
PRADESH 27180 1

KH. NOL 327 P NO. 07, SILVER LINE, GANESHPUI
LUCKNOW-UTTAR PRADE SH-22600

07 -Aug-2040 Owrier Serial No

[\/1(\(

3 .\,tv

lLink Vehicle No

Ry s
WOTins

llﬂ( GO H[\

!‘||n1

S AND SERVICES PRIVAIED LM ED. 10

S TN MOHIBULLAPURWARD FAIZUL AGANJ. . 157-226021

WALBASTL BARACE BAHEAICH (T TAK

L RAHMANPUR

s NOT EXEMPTED

S 08-Awig- 2025
‘NEW
1.SITAPUK RIE

7, MANI i

- RAMESH ClHANDIRA
TRIPATEN

CHINHATL, LUCKNOW,

- BHARNAT SIAGE VI

CHEROD MOTOGORE EP) "::
S AA042762518 Rear HSRP No - AAZA30 115810 $
T SOLO WITH PILLION Month/Year of Manuf. SOTI2026 %
Y Chassis No - MBLYGU11384GH0345 £
S YOO1ABS4G00145 Fuel “PEIROL ﬁ
12697 ; Cubic Capacity 2430 91 3
HARLEY-DAVIDSON X440 & Wheel base 14186 ;
Fadi Standing Cap 0 "
, Unladen Wt (kgs) 197 ;;

| BLACK Laden/GV Wt (kgs) S ;
AC Fitted :NO f,

other than motor cabs (Gross Vehicle Weighit) 1

As Regd. :

Weight(in kys) i

B> q

thecation in favour of 1D C FIRST BANKLID. |

L 973000/- |

L 27310 1 UP3212508000378C |



E—"‘a&d%-m

The Oriental Insurance Company Ltd,

. Report ID :
Policy Schedule S
PageNo: |
TAX INVOIC
& E/CERTIFICATE CUM POLICY SCllF DULE
ORM 51 OF THE CE
e N
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OFF rlmnImLch OR VEINICLES RULES, 1989)
BUNDLED POLICY (MOTORISED TWO WHEEL + = SLMISTAN CINEMA MEERUT,,,,01214063570,,, (GSTIN: 09AAACT0627R4Z,
Policy Type e %FRS (5 Years)) Policy Issued On AUG-25
Policy No 252400/31/2026/31086 T
— AN Proposal No.& Date R/252400/31/202
AgentBroker Code | BAOOOISS144 e /23551 & 04-AUG-205
s Policy I'erlod (OWN DAMAGE) i
URrer Nawe ABRINAY SHATY ( GE) FROM 15:17 ON 04/08/2025 TO MIDNIGHT OF 03/08/2026
Pnllcy Perfod (LMBILITY) FROM 15:17 ON 04
Tnsured Name PRIVANSHU TRIPATHI (GSTIN: ) il /0872025 TO MIDNIGHT OF 03/08/2030
C/0 SR RAMESH CHANDRA TRIPA’ i
Tnsured Address THI, R/O KH. NO. 327, P, NO. 07, SILVER LINE NFAR OOAI
APARTMENT, GANESHPUR RAHMANPUR CHINHAT, . R N
LUCKNOW,LUCKNOW, , NA, Fiured Siste UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS
INSURED DECLARED VALUE (1D Rs,
Make HARLEY DAVIDSON Ty Vit (DY) (n Rs)
Model & Variant HARLEY X440'S Electrical Accessories 0
Registration No NEW INon Electrical Accessories 0
Year Of Manufacture 2025
Engine -Chassis No YGO1ABS4G00145 - MBLYGU113S4G00345 Total IDV 273491
Cubic Capacity 440 [TMF CONTRACT NO
Seating Capacity 1¥1 Policy Type Zone B - Rest of India
F[‘ype Of Body SOLO “l‘ype Of Fuel I PETROL (Geographical Area INDIA
| RTO Location
___Schedule Of Premium (AmountinRs)
= OWN DAMAGE SECTION(A) LIABILITY SECTION
v 5043.17 15117
e 0 | Basic Third Party Liability
Elec Accessories e 5
Non-Elec Accessories Compulsary PA Cover Premium .
| PA Cover for 0 Person Of Rs (0) each (IMT-16) 3
: 260517 Legal Liabiltiy (WC)to driver (IMT-28) 3
Basic Premium G Legal Liability to Employees (IMT-29) NE
G hical Area Extn (IMT -1) 1 Liability to Passenger -46) &
| Driving Tuition Loading On TP Premium (60%) 5
Driving Tuition Ou OD Premium (60%) 0 | PA Paid Driver, Conductor, Cleaner-GR36B3 T
Sub-Total Additions | Net Liability Premium () 16529
Dsd ) Total Premium (A+B) 3576
Voluntary Deductibles (IMT 22A) 5 GST )
“Anti- Theft Device IMT-10)
0 SERVICE TAX
mbershi 0.00
AAI Me ip (IMT-8) o STAMPDUTY :
i 0 Swachh Bharat Cess@0.50% ¥
GlGRRa428T | Krishi Kalyan Cess@0.50%
T e 19505
— Gross Premium Paid
I Policy Issuance is the subject to the realisation of cheque .
2. Consolidated Stamp Duty paid via Challan No
3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
4. Voluntary cxcess Rs(0)
5. Subject to Endorsements IMT,7,10,28,
‘ Age ! I Relation
Bank Name Amount
19505
IDFC FIRST BANK LTD Financer Branch
NA POS PAN NO/Aadhar No NA
nd o iﬂbmmmmmmﬂymuwvmofumwﬁcyorucmy.mmmwmmmmw
Kot . “ﬁmmwmhmmﬁmnﬁmummﬂwﬁd&

ndﬁlpdkyi‘llbevoldnbmnw(ﬁomwwn)

ble i of the insured. /

1at 1 C lnhuedmueoldwemthlhemvmﬁcwmxmcwmmdmmvmmlm
dersig erein t0 his/their hands at 252400 on 04-AUG-25

o e

ghmmnybymofwvmwminmmmuunmﬂ
Y™

lnmh:(l)lﬂwummd(z)wolnodt(ﬂheﬂhnamphupuullm)(l)

: ﬂmwhmwmumuamm‘mmmmuu
Motor Vehicles Rules, 1989
i dumm.mmumwu—uwummumm

s s mmwumm-wwum

Ncluonpmﬂommwuumwmumhm
wdmx-dxmuvmum.

For and on behalf of
 The Oriental Insurance Company Limited
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AADHAAR

PRIYANSHU TRIPATHI
1997-03-03
MALE

XXXXXXXX2434

Address

S/O Ramesh Chandra Tripathi, bakshi pura, kailash
nagar, Bahraich, nai basti, Bahraich, Bahraich, Uttar







Issued by Uttar Pradesh

- : UP40 20210007580

\ssue Date  Validity (NT)  Validity(TR)

{- 2509-2021  02-03-2037
Name: : %
£

PRIVANSHU TRIPATHI
Blood Group: Organ Donor: M

Date of Birth: 03-03-1997
SMIDaughtetf‘Mfe of:  RAMESH CHANDRTRIPATHI :
Address:
93982 MOMH BAKSHIPURA KAILASH NAGAR NAL
BASTI Bahraich,UP 271801

»r

10 id
¢ Invalid Carriage (Regn Numbers)*
Hazardous Validity*  Hill Validity*

Badge
| Issued Date’ | Issued By*|

-No:_UP40 20210007580




