MOSARAM BUSINESS & SERVICES PVT LTD
THANA MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD, LUCKNOW, LUCKNOW, 226024, UP,

India

_ State Code: Contact; 7408404728, ,
GSTIN No: 09AAQCMB8045C1Z7
Authorised Dealer: Hero MotoCorp Ltd.

JOBCARD /
17011-03-RJC-0226-251 6
WO DR Date & Time 12310212026 10:50:0
| A0 ORI R I
CUSTOMER DETAILS / MOBILE # ‘MAYANK TIWARI (9792172694)/
J.C TYPE / KMS / REVISIT :Accidental / 8398 / Y
REG NO / COLOUR / MODEL :UP32QP8846 / MGB / XTREME 160R
VIN/ ENGINENO/ D.O.S ‘MBLKCU152SHC00838 / KC01ACSHC00871/ 18/05/2025
GL Card # / Category / Points / Expiry Dt vl
Insurance Expiry Date ™
JR Expiry/JR Balance i
Supervisor Remarks ‘Accidental

Accessories Check: Approved Preventive Parts:

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

Vehicle Inspection Detailsge il 0- Bt 8 i0 il ol oo

B = e e T
Pilgot in/ Customer Permission for Additional Jobs YES/NO
; Calling time:

Fuel Level Fuel Level(cm Tool Kit

Mirrors L / R Choke Cap Accessories

Battery Battery No Sup Sign

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

tested at my risk.
Promised Delivery Time: 23/02/2026 12:49:14

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

| have received the vehicle duly serviced/repaired to my entire satisfaction & replaced parts, if any are returned to me.
" Supervisor's Name & Signature

Customer Signature .
e ] Last Time Advice Jobs
0000 L
a0 A 52 SHOQ0 AP 8 contact: 7408404728,

DELIVERY RECIEPT (To be retained by the customer & submitted at the time of the vehicle delivery)

Job Card No 17011-03-RJC-0226-2516 RegNo  UP32QP8846 : Agreed Delivery Date  23/02/2026-12:49:14
GoodLife Card #/ Category / Points / ExpifyDt: / / / : ;

Kindly Contact MOHD FAIZ W.M(M 081166066) for any further clarification. ‘

1. vehicles in this workshop are hand ind kept at mﬁl risk s B B Rapakr Value 10000

2. Garage charges are Rs 50/- per di ken by the custom Gﬂmm :

3. All disputes subject to jurisdictio
1 give Hero MotoCorp Ltd. (HMCL
through any medium and enable

mn contact me for arketing or promotional communications
. tand HMCL priy as mentioned on www.heromotocorp.com.




226024, UP, India

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

DSARAM BUSINESS & SERVICES PVT LTD
ANA MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SIT

APUR ROAD,LUCKNOW, LUCKNOW,

CGST (Labour) 9%

ESTIMATE
Estimate No. 17011-03-REST-0226-86 Date 23-02-2026
Customer Name MAYANK TIWARI Contact No. 9792172694
VIN MBLKCU152SHC00838 Model XTREME 160R
Insurance Company THE ORIENTAL CLAIM Reg No. UP32QP8846
HMCGL Card No HMCGL Card Category
Part Details -
SNo Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 53100ABZ000S -PIPE STRG 87141090 Paid 272.88 1 9.00 9.00 0.00 0.00 0.00 0.00 322.00
HANDLE
2 53175KSP900S -LEVER R 87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115.00
STRG.HNDL.
3 53178KFN850S -LEVER 87141090 Paid 83.05 1> 29.00 9.00 :.0.00 0.00 0.00 0.00 98.00
COMP. L. HANDLE
4 53140KVES860S -GRIP 87141090 Paid 59.32 1 9.00 9.00 .0:i00 0.00  0.00 0.00 70.00
COMP THROT
5 53200ABZ000S -STEM 87141090 Paid 1,222.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,4420
COMP STEERING 3 0
6 51550ABZ000SS -SET 87141090 Paid 2,421.1 1 9.00 9.00 0.00 0.00 0.00 0.00 2,857.0
FORK ASSY L FRONT 9 0
T 51450ABZ000SS -SET 87141090 Paid 2,421.1 B 900 9.00 0.00 0.00 0.00 0.00 2,857.0
FORK ASSY R FRONT 9 ; ; 0
8 33100ABZ001S -LIGHT 85122010 Paid 2,029.6 900 9.00 0.00 0.00 0.00 0.00 2,395.0
ASSY HEAD i 5 0
9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,731.0
COVERR SIDE 0
10 1 9.00 9.00 0.00 0.00 0.00 0.00 170.00
11 #9900  9.00 0.00 0.00 0.00 0.00 90.00
3 ' = 12 1 9.00 9.00 0.00 0.00  0.00 0.00 225.00
: 1 9.00 9.00 0.00 0.00 0.00 0.00 173.00
9.00 9.00 0.00 0.00 0.00 0.00 119.00
0.00 12,664.0
0
5 SGST CGST UTGST IGST % Discount Discount Net
i % % % % Amount
~ 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 12,664.00
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
. SGST (Labour) 9%




Total
16,794.00

ees in Words: Sixteen Thousand Seven Hundred Ninety Four Only Authorised S
uthorised Signatory

‘Terms Cash
17011 - Main W/S

2 Pricgs & statu_tory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at ownerys risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery
5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle.
6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of LUCKNOW Jurisdiction Only




o/ﬁﬂﬁ,

The Oriental Insurance Co Ltd /

. f2 aifquee twaiw o fifes

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

Sir / WEYEY ,
f M AU ¥ IFER, PUA Wle

Subject /WA : Claim Intimation Letter / QAT AT T3 .

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

| wTga gAY g o @ s oy

1 |Name of the Insured & Mobile No./

HNAYRT ®T 99 & NAEA .

Mayank T 3ang
VP32 QP JIUE

Vehicle No. / QT8 AT

P39 Q¢ daug

Policy No. / TRt H&AT

Period of Insurance / 12 arafy o

2.59400] 31 [2026[15151

i 5 o

Dateofloss&T;nel’g'ﬁZﬂT F1 fei® &
||y

g-2-26 0§:300PM

6 |Place of Accident / 3"2"“ BT WA

(raveer  Caxxaidoon  T1

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

;i{ﬂmqm,ﬂm#.&m#

8 \Estimated' Loss/ mﬁﬁ {15

| . (1€794B)-

09. Cause of Accident / GHET BT PRI :

e

10 SpotSurveyR‘ﬂ'z | | wife q¥W BT TH

‘_ ~ |12 |Name of the Workshop, Ad
477 No L. | ”.?grj R [

|11 | Third Party Lo“m () mﬁ | FIR No. . ,: :

- Maxoova  Prusea

Foell€Ca s
e

i Signature of Insured [ fuRE ¥

Prodetp KUMos T 1won(ASSH6025243



@The Oriental Insuranée Company 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 Delhi 110 002

: MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. 1_{3_5-_031_3_'/%1,6 l \ S\ < | ;

Tel. No. Period of Insurance
Claim No.

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

®  Name PN,

b) Address fdfcomrespondence P Loken CasundooN . TT M LuCkno O
(©) Telephone 3 Ll .

% THE INSURED VEHICLE

Make & Year Erl;gim.". N]\(J)' K(Q F\Cﬁ ‘i \’\Q.MQ £a) 830 Registration No.
X : : Chassis No. N | 0&.{7’5\-\ (_Q‘Q R UV3’).Q?@G4




W

. DIRVER AT THE TIME OF ACCIDENT

(a) Name ! X ¥
(b) Age 1 % W

(c) Address Loldom Cnnogcong LG
Is the Driver

(@

1. Owner
a paid driver? 4
2. Owner’s relative or friend? ! RQ,\(\_\\U e

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

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

(g) Driving Licence Number P AN 0250001
(h) Issuing Authority ; :

(i) Date of Expiry

() 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?:

OTHER INSURANCE Hia N

Details of other

ospital
red person

e

1)

'boéng

iven to you?



8. INJURY TO DRIVER/OCCUPANT

‘Was driver/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?

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

1f yes, to which Police Station?
Date and Diary No.  *

Place
 What was Xolen?
~ Estimated cost of replacement?
By whom discovered and reporte
- Has theft been teported to Pohc
‘When?




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

; Issuing y
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10 002
¢ 3
‘:
Day of ' 200

Received.m_ _ ¢
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
of

my/our motor Car/V ehicle No. insured under Policy No.
curred on or about I/We give

the said company and accident which oc
the discharge receipt to the Com full and final settlement of all my/our claims
ising directly/in respect of the said accident.

-~

Bank Account Number ....cooonmueen
Name of the Bank ......ooiinmmmmnnes






S8 it T — T TR

GOVERNMENT OF UTTAR PRADESH

Transport Dopartment TRANSPORT NAGAR RTO LUCKNOW (UP32)
FORM 23
CERTIFICATE OF REGISTRATION

gegistration Ne 1 UP320P8840 Roglstration Date : 20-May-2025
pescription of Vehlclo } M-CYCLE/SCQOTER purposo For Printing Rc  NEW
g PRIVATED LIMITED, 107, SITAPUR RO MANDION

pealer's Nama & Address ' MOSARAM BUBINESS AND SERVICE
FAIZULLAGAMY, . 157-226021

POLICE STN, MOHIBULLAPUR, WARD
| 80 SANDEEP TIWARI

Ownar Nama : MAYANK TIWARI Gnmwifdduuqhwr af ’
Full Addrosst (Pormanent)  : B43AR, PAL@N anawqumamLAPUR BEHTA, LUCKNOW, UTTAR PRADESH-
"‘26021; S
Full Address: (Temporary) :MSNQEZ}.,PMTAN CHH&WI‘S“ MOHKBULJJ»PUR ﬁEHM LUCWJO‘MWAR PR&DE«B“'
) QN zzm" m,;v 8 '
Finess UpTo 118 M‘W‘mo »merSlrlut No. 14
Dotailed Deseription . ' , o,
Ciass of Vahigle t.\-:;vm.asconm 7 Lk Vahicle No ' !
ownership” & L LINDIVIDUAL ot ?ﬁ Narms, Y X 4 %‘ BHARM S;AGE vi
Maker's Name' % | i}ERO MQTOCORP: me &
£ront HSRP.No S Txaroanriran Roar HSRP No . Ty %Af'mm
Type of Body SOLQ WITH PILLION j monihsyosr of Manul. ; 932025
No of Cylindars ; Chassls No * g MB,LKCIH%?‘!COOO&&
Engine No : {1 Fuel " o 5%
Horse Puwar(BHP) ; g R
Maker's Clas;ltic;stion - : : fgmr
Seating Capiin all} ¢ ‘ 12
Slogpar Cap : Unhdnn wi (kgs) 144
: Colour v : A) :  Laden/GY Wi (kgs) 2 374
Other Critoria &l Weh ERACFltes @ :NO
Vohicle Purchase As | ; A P - :
! Addltiona! Particulars:olall transport VETCY n motor ca'u gcmas Vomr.la Weighy ~ ©
f ek d i : : '
f By Manul. ! 1 . AsRegd. ;f' 4 3 i
3 * "
i 7 |
§ ) Front: | ’
b} Rear: ; ;
.

cj Other:

ax Exempted o Not

Previous RogNo
Entry Date
Conversion Date

Y wmmmoimmj'

m Mark Fes Dotails

g 1

oo W DR AT BB R BN e 0T ) B 0 P

,, _nm’en{ of Uttar Pradesh srnment
“rnment of Uttar Pradesh Government

ERRPRIPTONE, TP s T R TR
PRRTTRIC TR LIRS WO .






The Oriental Insurance Company Ltd.
Policy Schedule

Report ID:  PGIR0928

PageNo: |

- TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE _ }
(FORM $1 OF THE CENTRAL MOTOR VEHICLES RULES, 989)

__ DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,, 01214063570, (GSTIN: 09AAACTOS27RAZL)
BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) Pollcy Tssued On 18-MAY-25 e

252400/31/2026/15151 Proposal No.& Date  RSUO0A1/2026/10468 & 18MAY 2025

AgentBroker Code | BA0OOOISS 144 olley Perlod (OWN DAMAGE)  FROM 19:09 ON 180572035 10 MIDNIGHT OF 170572026
Agent/Broker Name ABHINAV BHATI olicy Perlod (LIABILITY) FROM 19:09 ON 18/05/2025 TO MIDNIGHT OF 17/05/2030
TnsuredName | MAYANK TIWARI (GSTIN:0) o ; # ;

Vasered Addrens C/0 SANDEEP TIWARLI, 64307223, PALTAN ( CHHAWNLMOHIBULLAPUR, BEHTA, LUCKNOW, LUCKNOW, [Lead /Breakin No |/ o R
+NA, nsured State Umrmnmr’ e
| ———— . _INSURED MOTOR VEMICLEDETAILS INSURED DECLARED VALUE (DY) in Rs) |
| Mske : l HERO MOTOCORP 106030 |
iModel&V.rhnl ‘(TREME mon S i Foraietd Hde e S g e I
Registration No ﬁ NEW SRR LYy G on Ao ks e ‘
Year Of Manufacturel 2025 Ll Rt S g e TR R BT
Engine <Chassis No | KCOIACSHC00871 - MBLKCU!53SHC00838 106030 “f

Cubic Capacity | 160
gs,n'h‘¥c apacity i M l pi. R Ene e ,7 ] g o Z;n:B Rest oflndla BRI 2 |
Type Of Body OTHERS Type OF Fuel | PETROL : ~ INDIA ;
RTO Lecation £
OWN DAMAGE SECTION(A) : oy e i
:m = 3 Basic Third Party Liability l 7365 —
| v 00k e 0
| N g Compulsary PA Cover Premium J 0 7
L, e e e L e ~ | PA Cover for 0 Person Of Rs (0) each (IMT-16) ] 0
S Legal Liabiltiy (WC)to driver (IMT-28) | g
e o Legal Liability to Employees (IMT-29) | G
Secugraphicsl Area Extn (IMT-1) | Legal Liability to Passenger (IMT-46) | NA
o Driving Tuition Loading On TP Premium (60%) Lo
(Driving Tuition Loading On OD Premium (60%) 5 PA Paid Driver, Conductor, Cleaner-GR36B3 0
Sub-Total Additions Net Liability Premium (8) 7365
o - Total Premium (A+B) .
v Deductibles Saice 2 e = : I 1422
“Anti- Theft Device B0 o o
AAT M SERVICE TAX el
0
0
9321
hlley Issuance is the subject to the rahutmn of cheque
Stamp Duty paid via Chal
Mhﬂml:lwmhdhﬂm&)
excess Rs(0)
[ 10 Endorsements IMT,7,10,28,
Relation
Amount
2 & 9321
M Branch
> POS PAN NO/Aadhar No | NA
with the provisions of the AML policy of the Company. The AML policy is available in all our
herein above which are available on company's website:
u:y shall be void abinitio (from inception).

are issued in accordance with the provisio
to set his/their hands at 252400 on 18-MA

mmum appearing i the cetificatsin order 10 comply with
mnm&momco i

WJW-WWMWW«Mv&M:(!IWnm(-u(l.

mmm iillinuﬂhmnhﬂ
Mw""“'“‘“’” mmdmwhﬂml
wwuwy-nuomww&* S inpion) i

<Driver is
w.mmdw.wm*‘""'“" e

welates as woll s the contificate of iusurwuee are issud in accordance with the provisions of chapter .




COME TAX DEPARTMENT
PRADEEP KUMAR TIWARI

KAMLA SHANKER TIWAR|




