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MOSARAM BUSINESS & SERVICES PVT LTD
MO 4A MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE,

226024, UP, India

State Code: 9 Contact: 7408404728, , ,
GSTIN No: 09AAQCM8045C1Z7
Authorized Dealer: Hero MotoCorp Ltd.

SITAPUR ROAD,LUCKNOW, LUCKNOW,

ESTIMATE
Estimate No. 17011-03-REST-0226-85 Date 23-02-2026
Customer Name SUNIL KUMAR CHAUHAN . Contact No. 9930138047
VIN MBLCEWO04XS6C03128 Model V2 PLUS
Insurance Company THE ORIENTAL CLAIM Reg No.
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 VD64300ACP0O00US - 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
COVER FRONT R
2 VD64304ACP000YS - 87141090 Paid 1,452.5 1 9.00 9.00 0.00 0.00 0.00 0.00 1,714.0
COVER FRONT LOWER 4 0
RIGHT (S(D)-015M(F))
3 VDACPCS6A0030ANGS - 87141090 Paid 2,155.9 1 9.00 9.00 0.00 0.00 0.00 0.00 2,544.0
SET ILLUST BODY SIDE RH . 3 0
Parts Total 0.00 5,087.00
Labour Details .
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,500.00 9.00 9.00 0.00 0.00 0.00 0.00 1,770.00
LABOUR-V2 PLUS ey
Jobs Total 0.00 1,770.00
Parts Total 5,087.00
Labour Total 1,770.00
SGST (Parts) 9% 387.99
CGST (Parts) 9% 337.99
SGST (Labour) 9% 135.00
CGST (Labour) 9% 135.00
: Total 6,857.00
Rupees in Wi ht  Seven Only Authorised Signatory

1.Terms Cash

4. Customers &
delivery
5. Supplement;
dismantling
6. Actual a
7. Garage
8. All disput;

17011 - Main W/S




{USINESS & SERVICES PVT LTD
JAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD, LUCKNOW, LUCKNOW, 226024, UP,

e: Contact: 7408404728, ,

ﬁsed Dealer: Hero MotoCorp Ltd.
JOBCARD /
#17011-03-RJC-0226-2507

R AT SAOO CERR Dato & Time 12210212026 112422

CUSTOMER DETAILS / MOBILE #/ :SUNIL KUMAR CHAUHAN . (9930138047)/

J.C TYPE /| KMS / REVISIT :Accidental / 6598 / Y

REG NO / COLOUR / MODEL :/ BLK/V2PLUS

VIN / ENGINE NO/ D.O.S :MBLCEW04XS6C03128 / ECD001S6C03856/ 31/03/2025
GL Card # / Category / Points / Expiry Dt AR

Insurance Expiry Date tue

JR Expiry/JR Balance :

Supervisor Remarks :Accidental

Accessories Check: Approved Preventive Parts:

Helmet, Seat Cover, Grip Cover,
Protector Grill, Floor Mat, Tyre Pressure Valve(TPMS)

“Cistomer Request - . JobDesgiiption .~ .S Bling Type Tt Ce Sipevect PSS
Accidental Job z

e e oo VEIRSRRIINEReElls Sl EL Lt St e

Lights HL/TL/Win/ , Customer Permission for Additional Jobs YES/NO

Pilot ; Calling time:

Fuel Level Fuel Level(cm Tool Kit

Mirrors L/ R ~ Choke Cap Accessories

Vehicle Cleanliness Demanded Repairs Completed Repair Repair Inspection Technician
(Ok / Not Ok) (Nos) (Nos) (Status) Signature/ Date

"I_a-u]t-h-c;rfz; g execute all the above listed jobs using the necessary material at my cost. | understand that the vehicle is being stored, repaired and

tested at my risk. : :
Promised Delivery Time: 22/02/2026 13:23:45

Estimated Repair Value : 9000

' ;\,‘,;»',;;.‘.;;e.i.lm;,,,._z.;‘.-.......-----...--------.-.S.“R%WJ§9C§.N901€LM9H_Q FAZWM_

/e Mainisnance helps in Optimum performance of the vehicle. Any.non-adherence may lead to warranty rejection.
: e DELIVERY FEEDBACK S

ed the vehicle duly serviced/repaired to my entire satisfaction & replaced parts, if any are returned to me.

Supervisor's Name & Signature

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

Last Time Advice Jobs

-

1000 O 0 O
dLéh SENGES AP AD contact: 7408404728,
=P Mby the customer & submitted at the time of the vehicle delivery)

226-2507 Reg No Agreed Delivery Date  22/02/2026-13:23:45

'W.M(Mobile# 7081166066) for any further clarification. Estimated Repair Value 9000

»p are handled/driven and kept at ownerys risk v
50/- per day if bike not taken by the customer on delivery date -

risdiction of LUCKNOW Jurisdiction. e

MCL) and its agen@s/partners consent to contact me for any marketing or promotional communications

enable WhatsApp assistance. | understand HMCL privacy policy as mentioned on www.heromotocorp.com
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o / AaT ﬁ,
The Oriental Insurance Co Ltd /

£ R uen s B s

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

Sir / 981G,

Subject / AW : Claim Intimation Letter / QAT YE-AT U7 .

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

23 M RAw ¥ IFER, PUUT W / VTN wiay Prgga o3 B wawn w1 -

1 |Name of the Insured & Mobile No./

ARYRT T TH & WA A

O — \
Aol FHR —=hej
A55444545

2 | Vehicle No. / QT84 H&HT

UP32L Q. k(504

3 |Policy No. / qTforelt w&m

252 hor /31 /2025 /49405

4 |Period of Insurance / fiar safy \

1+4 Warg

Date of loss & Time @ﬂzm F1 feiT &
|HY

20 )02 |26 &3 30 PM

6 |Place of Accident / U &1 ®IH

€a1%d 5T

7 |Name of the Driver, DL N?. & Mobile Nq/
séax ®1 a9, & @ . & Wy |

JITENDRA kumAR CHAUNGN
DL-/Ne.MHol -2ceG vl i@ ,ME- L3442

8 |Estimated Loss / (AT 81

& oy =

09. Cause of Agcident | gHe BT RO :

Baisz g

- \ 7
A | To737 15T H 415 e "}57}"/73 o
%v“ﬂ?i\m"{j 2 THEC T 3% IRE Zereg) 3::;

llsptsurveyﬂ'ﬂ'l Wi wle WER T AW

[11{Third Party Loss AT vt 1 / FIR No.

12 | Name of the Workshop, Address & Contact

T o2l¢¢o €¢

MpSarcam Premia

Signature of Insured | QYRe ¥ '

e —



@’lhe 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 Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address__ Certificate/Policy No. 2 6@ 4#¢e /71 /265 ) Yo §
Tel. No. Period of Insurance_ | f- £} Mfor 309
‘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

(@ Name - | g_:.zfiﬂ' FF/d el

s () Address for correspondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Enginc.No. EC_.,DOD 1IS£C0285¢ R.egistrationNo.
' Chassiglios MBLCEWOAXC(COT122. upP-320k
T A ‘ c504— .

d at the time of accident?

'VEHICLE)

’ vehicles only:




3. DIRVER AT THE TIME OF ACCIDENT \

|y g
o : LA et $HIE =T 11
ge !

(c) Address LHOUS E Mo 264 G ) Vihers
(d) TIs the Driver - Wy 3 W

L Ownet . POST. Rutha Llcknow .22 (201

2 paid driver? |

3 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?

(g) Driving Licence Number } MHoel, 200 Gon 2)90/

(h) Issuing Authority : :

() Date of Expiry ; o} /od /2075
() Was the licence temporary/permanent ;

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

20/¢2 /2L 0Z2:3epm
T I TITIT :




8. INJURY TO DRIVER/OCCUPANT

Was dnver/any occupant injured?
If yes, give full details

9. WITNESS

Give names and addresses of passengers/other
Witness, if any

Did a Police Constable take particulars of
The accident? ! N / 4
/

Was accident reported to Police? If not, Why? :

) If yes, to which Police Station? %
(e) Date and Diary No.  °

L0 THEERT:
@ Date and Time i ¢ :
(b) Place
© What was Stolen?
) Estimated cost of replacement?
Q)] By whom discovered and reported?
(® Has theft been reported to Pol
@® When?

Which Policy Station? : - R




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

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. uP2 24 KE<So ﬁ(sured under Policy No. of
3 the said company and accident which occurred on or about I/'We give

full and final settlement of all my/our claims

the discharge recelpt to the Compan
respect of the said accident.

‘present of future arising directly/ind

One Rupee
Revenue Stamp N
‘When Amount

Exceeds Rs. 5000/~

F

¥
R R R A R

;
c ,ount Nnmber
m \\'\\\W\\\l\\\\\\\\\\\

"

P




252400131/2025/99405
. |BAOOOOISSIA4

ABHINAV BHATI

BUNDLED POLICY (MONRI D 1:W0 WHII

~MOTOR VEHICLES RULES, 1989
KHAIR t NAGAR, OPP, . FILMISTAN { CINEMA MEERUT,,,,,OIIIM@QSW,., (GSTIN: MAMCTMZMZE!
L[Rﬁ (5 Yean)) Policy Issued On BI-MAR-25

| SUNIL KUMAR CHAUHAN (GSTIN: R

C/O RAM RATAN CHAUHAN, R/O 25A SARYU VIHAR COLONY POST RAITHA,LUCKNOW, , NA0

The Oriental Insurance Company Ltd,

Policy Schedule g

s\:

CY SCHEDULE

Proposal No.& Date RA2S24003120059813734173 & 31-MAR-2025

olley Perfod (OWN DA| MAGE)

FROM 19:03 ON 31/03/2025 TOMIDNIGHT OF 30/03/2026

olley Pertod (LIABILITY) FROM 19:03 ON 31/03/2025 TO MIDNIGHT OF 30/03/2030

“ompulsory PA FROM 19:03 ON 31/3/2025 TO MIDNIGHT OF 3010372026

Lead /Breakin No

Insured Stafe

bbbt e s |
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE in Rs,
| HERO Vehicle 109250 @ S
Model & Variant | VIDA V2 PLUS Electrical Accessories 0
ki bl Btk BPR
'Registration No | NEW Non Eleetrical Aceessorles 0
Year Of Manuhdure; 2025
| Engine -Chassis No | ECD00IS6C03856 - MBLCEWO04XS6C03 128 Motal IDY 109250
{ ! -
| Cubic Capacity | 6 TMF CONTRACT NO ' |
Seating Capacity i 1%1 Policy Type . Zone B - Rest of India : T
| soLo Of Fuel | BATTERY POWERED - Geographical Area.
TypeOfBody | rype B Y PO |
RTO Location 1, _l :
Schedule Of Premium (Amount in Rs.) . |
| OWN DAMAGE SECTION(A) R LIABILITY SECTION (B) o
| [ Vehide - Basic Third Party Liability
| | Elec Accessories 5 L -
| Non-Elec Accessories Compulsary PA Cover Premium 5
‘ PA Cover for 0 Person Of Rs (0) each T-1 5
’ driver -
[ 166.03 | Legal Liabiltiy (WC)to driver (IMT-28) )
\ Basic Premium 5 al Liability to Employees (IMT-: i
B Area Extn (IMT -1) | Legal Liability to Passenger (IMT-46) NA
1 0 Driving Tuition On TP Premium (60%) 5
| | Driving Tuition On OD Premium (60%) . PA Paid Driver, Conductor, Cleaner-GR36B3 il
) ium (B)
Sub-Total Additions Net Liability Prem 073
‘ Deductibles ) Total Premium (A+B) o
Voluntary Deductibles (IMT 22A) GST 5
| Anti- Theft Device (IMT-10) 3 SERVICE TAX T
B Ncaborsie SNES 0 STAMPDUTY -
N Ol B i i a 0 Swachh Bharat C % 5
o 0 Krishi c -
:: Total Deductibles Q Gross Premium Paid
s Add-On Coverages :
273 le. Pdkyhnﬂukﬂtﬂbjeclwhlulhﬁofdm
57 }mmwum«tmgndp\nny Deductible of Rs 0(IMT-22)
excess Rs(0)
Return to Invoice & Subject to Endorsements IMT, 7,10,28,
_Key Replacement
Consumables
Sub Total Add-on —~
Netown - A I Age I 1 Relation i
Nominee Details Nominee Name ook Nags Amount
; 4804
Financer Branch LUCKNOW
11 POS PAN NO/Aadhar No | NA :
| . & The AML policy is available in all our
POS insured will comply with the provisions of the AML policy of the Company.

Wmmm-ummmmm
o i e sl v i rm i

r MWMMMMOWXNMXI&WVMM!M
| M&AWMIW

fom holding o gbiningsuch e Provided o he
261998 UnderSecion - (it the ol Dumage 0 i pury

N“'ﬁ"""m isrenewed

and is not
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GOVERNMCNT OF UTTAR PRADESH

Transport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

FORM 23
» CERTIFICATE OF REGISTRATION
_Reqf ration No : UP32QK6504 Reglstration Date  01-Apr-2025

Descriplion of Vehicle MOYCLE/SCOOTER

: \ Purpose For Printing RC NEW
Deals s Name & Address  : MOSARAM BUSINESS AND BERVICES PRIVATED LIMITED, 101,ITAPUR RO,MANDION

POLICE STN, MOHIBULLAPUR WARD FAIZULLAGANJ, , , 157-226021
v LOwh  Mame : :SUN]L KUMAR CHAUMAN  Soniwife/daughter of ¢ 510 RAM RATAM CHAUHAN
SUl e ndress: (Permanent) : GRAM = AURANGABAD, POST - THARUAPUR, AURAMGABAD, BASTI, UTTAR
PRADESH-272120
i vlress: (Temporary) FHOUSE NO 25A SARYA VIHAR GOL ONY, POST RAITHA, LUCKNOW, LUCKNOW-UTTAR
PRADESH-220202
o “1aTo : ;_3ﬂ~M11rv20d0 Owner Sarial No i

2 k‘scnphon

: ehicle I M-CYCLE/SCOOTER Link Vehlcle No 9

C. p L INDIVIDUALS T S : Norms . Not Available
Ma 5 Rame : HERO MOTOGCORRP lTD

¥y PNo : AA2118543631 Rear HSRP. No | AA2123351461
1 ~dy I - Month/Year of Manuf. . 1008/2025

i aders - 1

‘ChassisNo 'MBLCEWMXS(SCOBWB
i ; E cmnm%cws*sa Fuel : :
} ver{BHP) . 8.04 ;',"Cubtc Capacity
tassification : V2.PL - Wheel base :
1 Cap(in all) : ' '.*~‘t"'ndmg Cap
fap. s . Unladen Wt(kgsw
; dean\/ wt (kJS

han motor cabs (

AR RSN R s

e

o

i TG 47 i AR AR

s SEE—
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g ERgLE." S

DT 2%,

s



Sunil Kumar Chauhan
= faft 1 DOB : 01/08/1986
9% / MALE

.. 4547 4753 0851

AT bt e




1
£y
LR

ndian Union Driving Licence
issued by Uttar Pradesh ®

, MH01 20050021881 ELIE CRSEREE C O  E iw e

2 Issue Date  Validity (NT)  Validity(TR)*
Nd 7 07-03-2025 07-04-2035

o B, A
:'&r,
%

Name: JITENDRA KUMAR CHAUHAN i
Date of Birth: 04-05-1986 Blood Group:
Son/Daughter/Wife of:  RAMRATAN CHAUHAN

Address: gt y

HOUSE NO 27A SARYU VIHAR COLONY POST
 RAITHA LUCKNOW 226202

gnature

Organ Donor: N

Date of First Issue 08-04-2003

DL No: MHO1 20050021881

i lnvaﬂd(arﬁage (Regn Numbers)*







