~ lOSARAM BUSINESS & SERVICES PVT LTD :
THANA MADIAON, NEAR ENGINEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,
226024, UP, India : ,

State Code: 9 Contact: 7408404728, , ,

GSTIN No: 09AAQCM8045C1Z7

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 17011-03-REST-0326-88 Date 09-03-2026
Customer Name SAPNA . Contact No. 9839985246
VIN MBLCEWO046S6A02570 Model V2 PLUS
| Insurance Company THE ORIENTAL CLAIM Reg No.
i HMCGL Card No : HMCGL Card Category
| Part Details :
; SNo Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
t No. Type % % % % Amount
1 VD64300ACPO00AS - 87141090 Paid 898.31 152 9.00" :9.00 : 0,00 0.00 0.00 0.00 1,060.0°
COVER FRONT R 0
2 VD64304ACPO00BS - 87141090 Paid 3,210.1 1 9.00 9.00 0.00 0.00 0.00 0.00 3,788.0
COVER FRONT LOWER R i 0
3 VD81131ACP000S -COVER 87141090 Paid ~ 483.90 1 9.00 9.00 0.00 0.00 0.00 0.00 571.00
INNER .
4 VDACPCS6A0030AMGS - 87141090 Paid 2,413.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,848.0
SET ILLUST BODY SIDE RH : 6 0
G Parts Total : 0.00 8,267.00
Labour Details ‘ :
No  Job Code : : SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % ] Amount

102032 - ACCIDENTAL 998729 Paid  2,500.00 9.00 9.00 0.00 0.00 0.00 0.00 2,950.00
LABOUR-V2 PLUS ; W ;

000 2,950.00

- 8,267.00

. 2,950.00
: 630.53

630.53

225.00

225.00

11,217.00

es in Words: Eleven Thousand T Authorised Signatory -

. llevie.s prevailing 17011 - Main W/S
orkshop are han A
ested to satis
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ay vary from esti
are Rs 50/- per day
ct to jurisdiction of
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Subject / RAWT :  Claim Intimation Letter / ETaT o= U7 .

As per details below, kindly arrange to depute the Spot / Final surveyor. K 15

| pTEAn WEw Py o B wEen w8 -

Name of the Insured & Mobile No./
AAYRT ST T & NAgH .

S
mb"q A5 75 2|61

2 | Vehicle No. / qT§ | LiPad @ {0
3 PolicyNo./qm a0 L4000 /?\ ]Q?OQ (”/3‘%191
4 |Period of Insura:ce/ ar s@fy : g (o0 /Cw_%/ DT L To 111 TC‘//\IQ)\ [l } QB)&{
5 |Date of loss & Time &1 & |
Do ol glen W AT & | 9400|2094 (0 prit
6 ]Place ofAccidentlmTW'Rlﬁ LUC)(I’\G"U}‘
7 | Name of the Driver, D L No. & Mobile No / M un nqr [59'@(13‘0% UoP gl ' 4'002
TR ®1 AW, 3§ @ . & Hagd A 0399 5244 7 &+
= 8 |Estimated Loss/&f{[ql'ﬁa (15| \ ‘Q\j ,‘25 > .
09. Cause of Accident / GHCT BT P : gﬁ-srg Q-a:—r(‘ (,—-(( \41;4)_11
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& dFEL %"(9_*,’:7' et
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10 | Spot Survey/ﬂﬁ' w3 | wfe aFw ®1 AW

11 | Third Party Loss /Q'tﬂ'ﬂ qal U'Iﬁ | FIR No.

12 | Name of the Workshop, Address & Contact

No./A®ua 1 A, 7dl &

T\ e2oyam @Yem%)
Ho || 66 L6

IAXA\
~ Signature of Insured | YRS t‘



¥ The Oriental Tnsurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
(]
Div. Br. Office Address Certificate/Policy No. L L 74-60 /3 [ l 2025 97*/ I
Tei. No. Period of Insurance ‘1 5 q— / f:Qﬁ f
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- :

(®) Address fdfcotrespondence Rq ;7 cerm Nq j an I i ,«‘/ eoqo/ lue /Q\CO&

(c) Telephone

2. THE INSURED VEHICLE

[ Make & Year Engine No. ECDOOISH [TEELL] Registration No.
oo | ChassisNo-MB) cEWoub686A02550 UP329K 1098

BT Ral RE v 5

) Wuﬂmvehadnmproperwotkmg gonulgmn?
) For what purpose was the vehicle ngg md at the time of accndent"
) Was trailer attached? v : :

If a Motor Cycle/scooter
ol Wasasldmrattachcd ey ppeed

J
of goods carried
the vehicle plying for hire : 7
f Lorry/Jeep/Tractor, was trailor attached? : P4
" Number of passengers carried : # .
um pf ?”senger permitted . i 4 4




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name 2 lqkﬂ)"'q
(b) Age R il R
(c) Address !
(d) Is the Driver

K Owner

a paid driver? : . La

S Owner’s relative or friend? H ﬂ e .,P [ {‘)"\/E
(e) Ifpaid driver, how long has he been in

your employment : /‘\/ A
(f) Was he under the influence of intoxication

Liquor or drugs? ; [ \/A

(g) Driving Licence Number )P 50200 L4oo 2|37}
(h) Issuing Authority !

(1) Date of Expiry

(G) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(I) 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

(8  Date and Time : 04-2-9C .30 PM.

(b)  Place T M Read
(©) Speed of vehicle at the time of accident g Lt—-m K r
(d) Give a short description of the accident

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

2 6. DAMAGE TO INSURED VEHICLE
Ry bt Qﬁxu%; /o
(a) Full details of damage : G / e
(b) Estimated cost of repairs : .l 1\ N\
(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(2) Name

(b) Address

(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital
giving medical attention to injured person  : N '4

(e) Full details of property damaged ! :

) Has notice of any claim been given to you? :




com - Broker : Loyal Insurance Brokers Ltd.

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? ! ﬂ/ / /j

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? : {

y VA
© Was accident reported to Police? If not, Why? : b / / /’ J
g

(d) If yes, to which Police Station?
(©) Date and Diary No.

10. THEFT

(@) Date and Time

(b) Place {

(©) What was stolen? : : Y : AN
(@ Estimated cost of replacement? : Loni. #
(e) By whom discovered and reported? g 7L/ /

® Has theft been reported to Police? a4 / :
(g When? o T R

{8)" ©  Which Policy Station? " S iR &

§F CR diaryNumber. @ TR

i

' !Iwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/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 of any suppression or

~ concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

=

g@jdent_ shall be forfeited. ;




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 the accident to
my/our motor Car/Vehicle No M/ P22&K [ e{4)insured under Policy No. of
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.

RS . One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-

Witness Signature OH'—j ......................
lame .. .. i e Occupation ......... SR ILee
SIgNAtUTE ......ouerernecnconsnnns Address ............ SIS
eSS ..o il ..o S
Bank Account Number ................
Name of the Bank . i

e









! indian Union Driving Licence
Issued by Uttar
==/ UP50 20040021877

lssue Date  Validity (NT)  Validity(TR)
28-05-2024 27-05-2034 -

: MUNNA : ; ‘
Date of Birth: 01-01-1985 No;)dGIDUP: o* o'-ganm “
Son/Daughter/Wife of: RAMDHAR!

A S MUDORPUR PS. TAHBARPUR
NIZAMABAD AZAMGARH 276206




The Oriental Insurance Company Ltd.

i ReportID . PGIR09
Policy Schedule 24
M . i ¥ PageNo: 1
_TAX INVO TIFICA" T A RS
| R ICE/CERT'FICATE CUM POLICY SCHFDULE e
_ i (FORM 51 0 —_—
[ DIVISIONAL OFFICK 34 KHAIR NAG \“r :::‘Er?"::“’“ MOTOR VEHICLES RULES, 1989) FHTR e T e S
[ T & AGA TAN CINE o
1 |Policy Type | BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Years)) MA &:Fl:rmll T, 01214063570,, (GSTIN: O'MAAC rommz‘(y
| . olicy Issued On 12-MAR-25 B
1 | Policy No 252400/31/2025/9419 [ -
o Proposal No.& Date R/252400/31/2025/97517030/1 & 12-MA
| | Agent/Broker Code BAOOO(\I 5144 17030/1 & 12-MAR-2025
R T = olley Porlod (OWN DAMAGE)  FROM 22:14 ON (2/03/2025 T0 MIDNIGHT OF 11/03/2026 |
Agmtlkmkzr = ABHINM s olley Pertod (LIABILITY, ‘ '
‘ Rtk o oo eriod (L) ATY) | FROM 22:14 ON 12/03/2025 TO /
| [insured Name TSAPNA (GSTIN') . )M",’NTHT ”fi'?f"”"
¥ I SOUSSERT A ‘ompulsory PA FROM 22:14 ON 12/07/2025 T0 MIDNIGHT OF [1/032026 |
Insured Address \ ©/0 MUNNA, R0 RAHEEM NAGAR, DUDAULI, SEMRA GAUDH, NFAR CHOTA KHUDAN, SITAPUR r e i aniii)
| ROAD, LUCKNOW,RAHEEM NAGAR, DUDAULIL, SEMRA GAUDHI, NEAR CHOTA KHUDAN, SITAPUR oo 4 T -
b 'ROAD, LUCKNOW,LUCKNOW, , NA,0 fnsured Sfate | UTTAR PRADESH |
L oy TR ‘
i ____ INSURED MOTOR VEHICLE DETAILS - _______INSURED DECLARED VALUE (IDV) (inRs)
{ M | HERO Vehicle 109250 ‘]
Model & Variant \ VIDA V2 PLUS Electrleal Accessores 0
R“Ff‘nﬁ““ Ne \ NEW S on Elutrlcll Acrussnmsrﬁﬂ ki 40 & g e ok S |
Year OF Mtn!‘:ctnre 2025 |
Eugine -Chassis No \ ECDO01S6A05514 - MBLCEWO04686A02570 | frotat DV 109250
Cubic Capacity K TMF CONTRACT NO
Seating Capacity [ 1+ olicy Type Zone B - Rest of India
| Type OF Body | soro flype OF Fuel | BATTERY POWERED - | Geographical Ares
e ELECTRICAL
| RTO Location l
‘ll | : Schedule Of Premium (Amount in Rs.)
{ | OWN DAMAGE SECTION(A) LIABILITY SECTION (B) |
. 1831.03 3273 i
il 0 Basic Third Party Liability |
Elec A es
Non-E} o 0 360 1
A == | Compulsary PA Cover Premium p
f PA Cover for 0 Person Of Rs (0) each -16) 5
[ T Legal Liabiltiy (WC)to driver (IMT-28) 5
0. Legal Liability to Employees (IMT-29) "
Area Extn (IMT -1) Legal Liability to P (IMT-46) =
Driving Tuition Loading On TP Premium (60%) s
Driving Tuition Loading On OD Premium (60%) - PA Paid Driver, Conductor, Cleaner-GR36B3 —
Sub-Total A Net Liability Premium (B)
e 0 Total Premium (A+B) IT.!u 122
Veluntary Deductibles (IMT 224) 5 GST =
Anti- Theft Device (IMT-10)
- 0 SERVICE TAX
embership (TMT 0.00
:.M;.-m_:p ‘) 0 STAMPDUTY p
for vehicle designed for d 0 Swachh Bharat Cess@0.50% 5
SIP Di g" Krishi Kalyan Cess@0.50%
Sub -Total Deductibles Gross Premium Paid
Add-On Coverages
273 Note:
| NIL Depreciation 17 Pnllcy lmumcc is the subject to the rea.humm of cheque
2 idated Stamp Duty paid via Challan N
0 3. The Policy is subject to a compulsory D:dncnblc of Rs 0(IMT-22)
Return fo Invoice i} 4. Voluntary excess Rs(0) i
| Key Replacement 5 5. Subject to Endorsements IMT.7,10,28,
Consumables 7
Sub Total Add-on Cov: )
Net own e Premium(A)
[ae |1 Relation
‘Nominee Details : Nominee Name
‘Payment Details : Payment Method Cheque No./Transaction No. Bank Name A-:‘
Financer Type Financer Name . HERO FINCORP LTD . Financer Branch LUCKNOW
POS Name NA POS ID NA POS PAN NO/Aadhar No NA

In the event of & claim under the policy exceeding Rs. 1lac or a claim for refund of premium exceeding Rs1lac,the insured will comply with the provisions of the AML policy of the Company. The AML pelicy is available in all our
;ﬂm:;m?ﬂ ek clauses, ies,exclusions,IMTs and OIC end ioned herein above which are available on company's website:
Wxﬁﬂmﬁ"lﬁw fh-%y shall o be liable under the policy and mfp‘;:u;:::i be void abiitio (from inception).

o m@ﬂﬁﬁﬁ”‘i?ﬁ'ﬁmmmﬁnm ot G e Xt Vi 5

with
The Insured is not Indemnified if the vehicle is used or driven otherwise in accordance with this u:ludultAnylemhywwybymﬁwmmuhmhmhlw
the wmlm.;whnhhwed See the clause headed mvommcz OF CERTAIN AND RIGHTS OF RECOVERY".

i 3
nwandpleumwwudmluund’obum.mPollcydouw(wv«mmw:(l)munwudmCWdﬂw&wuﬂdwﬂ

testing (6)Reliability trails
Provided also that the
:Provided that a person driving holds an effective driving license al the lime of the accident and is MWMWUMM!M

> drlvo‘vohwlebMM.MW“MWO(MWCMW&!&I:::? lﬂm ‘-lﬂuﬁ e

of Clause: Under
g 1o o if 1o claim is made o pending m m N
. ; consecutive three consecutive ysars/35% picveding five consecutive years/ds%,preceding five consesutive yulnlw ki WM policy is renewed

xuhmuwnuummwumwmwuwmu




Registration No
Description of Vehicle
Degier‘s Name & Address

Owrer Name
Full ~ddress; (Permanent)

Full Address: (Temporary)

Fitncos UpTo
Detziicd Description
lass of Vehicle

Ownersiip

Maker's Name

Froit HISRP No
Type of Body

No of Cyiinders
Engaz 7o

Hor e Fawer(BHP)
Mak »r'= Classification
Sezating Cap(in all)
Slezaar Cap
Col-ur

ther Triteria
Vehicl= 2urchase As

Zii'~nal Particulars of all transp:

GOVERNMENT OF UTTAR PRADESH

Transport Department TRANSPORT NAGAR RTO LUCKNOW (UP32)

FORM 23
CERTIFICATE OF REGISTRATION
: UP32QK1098 Registration Date : 19-Mar-2025
: M-CYCLE/SCOOTER Purpose For Printing RC NEW

: MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MANDION
POLICE STN, MOHIBULLAPUR ,WARD FAIZULLAGANJ, , , 157-226021

1 SAPNA Son/wife/daughter of : MUNNA

. RAHEEM NAGAR, DUDAULI, SEMRA GAUDHI, NEAR CHOTA KHUDAN, SITAPUR ROAD,

LUCKNOW, UTTAR PRADESH-226021

: RAHEEM NAGAR, DUDAULI; SEMRA GAUDHI, NEAR CHOTA KHUDAN, SITAPUR ROAD,

LUCKNOW-UTTAR PRADESH-226021

: 18-Mar-2040 Owner Serial No 41

: M-CYCLE/SCOOTER Link Vehicle No -

. INDIVIDUAL Norms : Not Available

: HERO MOTOCORP LTD

: AA2118543619 . Rear HSRP No : AA2119241231
: SOLO WITH PILLION* . Month/Year of Manuf. 1 01/2025

.0 . . ChassisNe : MBLCEW046S6A02570
: ECDOO1SSA05514 T T SRR “ PURE EV

1 8.04 - Cubic Capagcity :0.00

: VIDA V2 PLUS * Wheelbase : 1301

12  StandingCap 10

10 i Un!aden Wt (kgs) 1124

- SPORTS RED GLQOS Gy B74

: W ;;::’ANO

: Fully Bui

he s’ ‘or vehicle above descrlbed is subjectta Hy
. ilumbai, Maharashtra-411001 we,f 12‘Ma?-2025«

SaléAmL -

Purd- e dt s 12-Mar-2025 - @g: : 125000/~
01T D.oe - : ~ Amount/Rept No Al
Vel- gieis Govu Pvt. . PRIVATE Tax Exempted or Not :_NOT EXEMPTED
Dat  “pproval . 26-Mar-2025
- ate/Transfer/Conversion/Reassign Details
Prc = Owner : Previous RegNo g
Old 21 Entry Date t

Conversion Date

jon Mark Fee Details

e s mmmﬁm mmmm mm

aciesh Governmer
lesh Governme




