ASARAM BUSINESS & SERVICES PVT LTD

ANA MAD'IA(?N, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,
6024, UP, India
tate Code: 9 Contact: 7408404728
GSTIN No: 09AAQCM8045C127

Authorized Dealer: Hero MotoCorp Ltd.

I |

ESTIMATE
Estimate No. 17011-03-REST-0326-87 Date 07-03-2026
| Customer Name NEELESH GUPTA Contact No. 9936651667
Aadhaar Card
VIN MBLLDL120RGM00616 Model XPULSE 200 4V
Insurance Company THE ORIENTAL CLAIM Reg No. UP32QJ6699
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 53182ABWL00S -HAND 87141090 Paid  90.68 150,00 ./9.00: 0.00 - 000 - 000 =000 107.00
GUARD LEFT :
2 53181ABWLO0S -HAND 87141090 Paid  90.68 1 .9,00 9.00 000 000 000 000 7107.00
GUARD RIGHT
3 53175KFN850LS -LEVERR 87141090 Paid  77.97 1 9.00 900 000 000 000 000 92.00
STRG. HANDLE
4 53100ABWLO0S -PIPE 87141090 Paid 350.85 1 9.00 900 000 000 000 0.00 414.00
STEARING HANDLE
5 1831AABW300S -MUFFLER 87141090 Paid . 323.73 1 9.00 900 000 000 000 0.00 382.00
PROTECTOR ASSY i
6 50803ABWB00S -GUARD 87141090 Paid 202.54 1 9.00 900 000 000 0.00 0.00 239.00
ENGINE R S i IR
4 5072AABWS800S -ARM - 150.00 1 900 900 000 0.00 0.00 0.00 177.00-
PILLION STEP SUB #
8 88110ABW901SS - ] 237.29 4 9.00  9.00: .0.00 00600 ' 000 GO0¢ 28000
9 £ 12.71 I0.00 £ 9.00....0.00 006 0600 000 13300
i 0.00 1,931.00
ks Rate SGST CGST UTGST IGST % Discount Discount Net
S % % % % Amount
500.00 9.00 900 0.00 0.00 0.00 0.00 2,950.00
0.00 2,950.00
, S 195100
2,950.00
147.28
147.28
225.00
225.00
4,881.00
Authorised Signatory
livery shall be charged 17011 - Main W/S

d kept at owner(s risk.
ves with the quality of work done before taking the

ted if further damages/parts are required after
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To /AT ¥,

TheOriental Insurance Co Ltd /

f& snfiquee dwaitw woeh fafivds

Subject / RAYT : Claim Intimation Letter / QTAT 94T U%
Sir / W81eY .

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

R ™ Rww ¥ sqer, pvar Wiz / v W Prgwa o ot waw oY -

1 |Name of the Insured & Mobile No./
®T TN & HATEA .

993663!667

2 |Vehicle No. / T8 SSAT

OP3) QI 6 6 99

3 |Policy No. / QTfoRTY w&m

R/Q S24qaec [3) [ Ra2S] C’fjs?ﬁéc(

4 |Period of Insurance / 19T 3@fY

V3|RIS to @2 [2024

Date ofloss&T;nem ¥ fe7ie &
Ll

06/63/16 ;00 AM

6 | Place of Accident / JHeT BT WM

Motiyond, Lu ko

Name of the Driver, D L No. & Mobile No /
IR &1 99, ¥ @@ . & WA |

Uu,&/ul\&u.{»#\ UP3L 201500232Y
Phevs 5 90366146679

o 7

8 Estimated Loss / I #14

09. Cause of Accident /GUEAT BT IRU: (. drduen cg,ﬂ}bu/( Har

TNV §7) TP YISYEES,

" ‘mtSnrveyM'fE ﬂilm e T AW

Third Party Loss /Jd1d 94f 1M / FIR No.
ame of the Workshop, Address & Contact
T AW, gaT & HAg® WA

MO AArOmA pﬁWc\
70811660 66

C 6/03’16

FNIVS U NG
Signature of Ins d /QNYRT ¥




@’l‘l\e Oriental Insurance 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. £ L0524 010)21 | 9025 [ 63224,
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

N N AP Guupbe, Dousila Nowdann ,8/7,

®) Address fd’f’oomspondenee : /
(<) Telephone . 99 UL g 6T LKO

2. THE INSURED VEHICLE

NI oA PO S B

5L L) WO Q7. Registration No.
BLLPL 2oARGMO0 61 6 11p29 @
A 6699 -

at the time of accident?

VERCIAL VEHICLE)

d in commercial vehicles only: -

#/Load Challan No.

goods carried

as the vehicle plying for hire
Lorry/Jeep/Tractor, was trailor attached?
* Number of passengers carried

- Number of Passenger permitted

e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address

{ A9
() Is the Driver \/LW&M&A-QTML LIKQ
L. Owner i (0.9
2 paid driver? \ﬂ o

3. Owner’s relative or friend?

(¢) If paid driver, how long has he been in
your employment ! s r\r ,’V

(®) Was he under the influence of i intoxication
Liquor or drugs? ; Ao

(2) Driving Licence Number LB 901001t UAS
(h) Issuing Authority : ERY I Rl TRy
(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: N W
(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

(a) Date and Time 0(, /OL /2/6 R 00 ‘AM

(b) Place AL, L a0
() Speed of vehicle at the time of accident : 0} | Ao
(d) Give a short description of the accident : 133 m O (saHs (as

(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage // : ﬂ‘\@»u‘ S:u\@{
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address 26 ;
) (c) Full Details of personal injury sustained

(d) Name and address of any person/hospital -
giving medical attention to injured person L)

(e) Full details of property damaged !

a . e notice of any claim been given to you? :




8. INJURY TO DRIVEROCCUPANT |

Was driver/any occupant injured? J
If yes, give full details : Mo

w

9. WITNESS
addresses of passengers/other

.
.

Give names and
Witness, if any

Did a Police Constable take particulars of

The accident? ! \ } 7 /h
[V v

(©) Was accident reported to Police? If not, Why? -

) If yes, to which Police Station? '
(® Date and Diary No.  * H

10. THEFT
(@) Date and Time it
(b) Place !
© What was Xolen? 3 &
@) Estimated cost of replacement? 1k ] pQ
© By whom discovered and reported? : M | FoE
4] Has theft been reported to Police? / | L :
(®) When? !

(h) Which Policy Station? ) ]
) C.R. diary Number e 14

I/we the above named do hcreby‘,‘tb the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement.qf any suppression or

concealment, the Policy shall be void and all nghts to receive thereunder in respect of part or future
accident shallbeforfelted. Liss ;




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 Rupees. )
in full and final settlement of the loss and/or damage caused through .t_lyaccldcnt to
my/our motor Car/Vehicle No.UP37Q 6699 insured under Policy No. of
the said company and accident which occurred on or about ' I/'We give

the discharge recelpt to the Company in full and final settlement of all my/our claims
present of future arising dlrcctly/lndlrectly in respect of the said accident.

Rs.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/

Witness
Name .

Occupatlon LR T o
Address .....

-.-..‘.o-..n‘.;aon.sn~s\-qq

eessscstsst st .

Signature . M’-&MQ%

i
3



ez ST N

GOVERNMENT OF UTTAR PRADESH

Registration No
Description of Vehicle
Dealer's Name & Address

Qwror Name
Full Address: {Permanent)

Transport Departmem TR

ANSPORT NAGAR RTO LUCKNOW (UP32)
FORM 23

CERTIFICATE OF REGISTRATION

FUPA2Q06699
M-CYCLE/SCOOTER

Registration Date
Purpose For Printing RC

1 22-Mar-2025
NEW

MOSARAM BUSINESS AND & SERVICES PRIVATED LIMITED, 101, 8ITAPUR RO MANDION
POLICE STN, MOHIBULLAPUR WARD FAIZULLAGAMY, , , 1567-226021

NEELESH GUPTA
33726

Sonlwite/daughter of

 LAXMI SBHANKAR GUPTA

NAVI KOT NANDANA, BAKSHI KA TALAB, LUCKNOW, LIJCKNOWY, UTYAR

PRADE SH:228201
Full Address: (Temporary) 33/26 N;\\n KOT NANDANA, BAKSHI KA TALAB, Luomaw LUCKNOW- LUTTAR
PRADESH 226201
R ; Fi'n>ss UpTo 24 ~Mar~2u4(l Owner Serial No 4
o 0: vibedd Descnptmn
U Chars of Vehitle . M-CYCLE/SCOOTER Link Vehicle No :
Owii tship SINDIVIDUAL Norma :mwmfsw;ew
Maker's Name PHERO MOTOCORP LTD St o
Fren: NSRP No : AA1039707069 Rear HERP NQM , zjm; wiid
Tyvne of B L SOLO WITH PILLION Month/Year of anut. , 7 ,
;}blf bb? : Chassis : : MBLLOL 120RGMO0B16
N wyiinders . PET
Enyi e No C

2 {’@'?MM

:199.70




union o woia Driving Licence - P (v

UP32. 20160023497
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/H0/01 i Q pHOjUMO(]

Neelesh Gupta
G mima 03/09/1997
4/ MALE

LZOZ/LOVEE ‘e anss|




IO @& v T, R dle se. Faas:
S= 2w - 22631

Address:
CAO: Laxmi Shankar Gupta, Navi Kot

VID : 9101 4136 0792 7235

WMNMI Mip@aidﬁ"‘:’c*v”"‘ !

2

. Unique ldentification Authority ¢f 1l 77N
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M‘M‘;’M ﬂ%{ll"
The Oriental Insurance Company Ltd. ReportID:  PGIR092S
Policy Schedule
Page No: 1

TAX_INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

| Policy Type
Policy No

| AgentBroker Code |

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEE,
3 r A MEERUT,, 01214063870,,, (GSTIN: 09AAAC
| BUNDLED POLICY (MOTORISED TWO WHERLERS-(§ Yenrs)) oo e .

Agent/Broker Name

Insured Name

LS GUPTA (OSTIN' ) e e st o ¢

Poliey Teaned On -MAR-25
252400/31/2025/03 Pre Ne -
b 172025/93043 Proposal No.& Date /252400/31/2025/69884 & 09-MAR-2025
BA0000155144 S ALBAAEREE oF stdansst
b - . it olley Pertod (OWN DAMAGE) ROM 14:54 ON 09/03/2025 TO MIDNIGHT OF 08/03/2026
ABHINAV BHATI 4 olfey Pertod (LIABILITY) FROM 14:54 ON 09/03/2025 TO MIDNIGHT OF 08/03/2030

— C/O LAXMI SHANKAR G m:N\:/;(;rm‘l& I'(}\| TAL /}3/ NAVIKOT NANDANA LUCKNOW,33/26 BAKSHI [Lead /Breakin No |/ o5
g et - avired Staie | UTTAR PRADESH R
: INSURED MOTOR VEHICLE DETAILS INSURED DECLARED YALUE (1Y) (in fs.) GRS
yl!(v HERO MOTOCORP Vehiele 137537
Model & Variant HERO XPULSE 200 1 4V BS-VI Electrical Aceessories 0 ;
R‘G""‘““" No NEW INon Electrieal Accessories 0 W
Year Of Manufacture 2025 4!
Engine <Chassis No [ LD20ACRGM00221 « MBLLDL120RGMO00616 Total IDV 137537
| Cubic Capacity 200 ITMF CONTRACT NO
Seating Capacity | 141 Policy Type | ZoneB - - Rest of India B
Type OF Body SOLO frype of Puel [ PETROL IGeographical Ares B
RTO Location B 3R et AR TR S
| Schedule Of Premium (Amount in Rs.) D
i OWN DAMAGE SECTION(A) LIABILITYSECTION®) S ]
| [ Vehicle 2420.65 7365 T
| ) Basic Third Party Liability 4
Elec A ies
e i Shasais 0
NowRise Axcevories A Compulsary PA Cover Premium :
PA Cover for 0 Person Of Rs (0) each -16] 5
Legal Liabilti C)to driver -28 -
Legal Liability to Employees (IMT-2! <
Legal Liability to Passenger (IMT-46) x
Driving Tuition Loading On TP Premium (60%) 5
PA Paid Driver, Conductor, Cleaner-GR36B3 365
| Net Liability Premium (8)
:::lll“ ;remlun ;.ynp s :
o 1392
GST 3
SERVICE TAX
0.00
STAMPDUTY 5
| Swachh Bharat Ces: % 5
Krishi K: C 0.50% T35
| Gross Premium Paid
A Policylumulhcwhjmwmcmlmnon of cheque
2. Consolidated Stamp Duty paid via Challan
3 Tanyumb;oc!w-compulmyDedumhh of Rs 0(IMT-22)
4. Voluntary excess Rs(0)
5. Subject to Endorsements IMT,7,10,28,
Bank Name Amount
» 9120

[ Pos PANNO/Aadhar No | NA

whhvh provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
‘hands at 252400 on 09-MAR-25

Payment wmmy»qu*uwhum-m-e-wﬂ
IGHTS OF nacovslv"

mﬂnmdummammmmmnw-u-

The Policy does not cover the use for : (1) Hire or reward (2) Casriage of goods (ather than samples ot personal huggage) ()

mVomvwwuwwdwmmwhm mmmmcmmummuu

mmmuwummumuwvmu
Such amount is neccessary © meet there requireunent of the

if -m Mu e the. The
mmwum Nmk umm“m :*ﬂ
'uw»um«muwhmmwmmumxwmm

Wh et 1998 Under Section -1 (o€ the policy-Damage 1 tird party

Mm'upw' ———




