State Code: 9 Contact: 9415148200, , ,
GSTIN No: 0SAASCM0223E1ZL

Authorized Dealer: Hero MotoCorp Ltd.

MOSARAM AUTO WORLD PRIVATE LIMITED
100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, ,BAREILLY, BAREILLY, 243122, UP, India

ESTIMATE
Estimate No. 17032-03-REST-0326-26 Date 11-03-2026
Customer Name SUSHEELA GANGWAR Contact No. 8868858538
Aadhaar Card 2209
VIN MBLCEW111S6L03281 Model VIDA VX2 GO 3.4
Insurance Company Reg No. UP25EQ3444
HMCGL Cand No HMCGL Card Category
Part Detalls
SNo Pant Number HSN  Blling _ Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD53200AAWDO0O0S -STEM 87141090 Pald  1,550.0 7 900 900 000 000 000 000 18290
COMPLETE STRG 0 0
2 VDACPDSSAD010DGGS - 87141090 Pald  2,960.1 { 900 000 000 000 000 000 34930
SET ILLUST BODY SIDE LH 7 0
3 VD51410ACPO00S -PIPE 87141090 Paid  300.00 2 900 00 000 000 000 0.00 70800
COMP FR FORK
4 VD53100ACP310S - 87141090 Pald 683.05 41 900 900 000 000 000 000 B806.00
HANDLE COMP STRG
5 VD61100ACP310ES - B7141080 Pald 1,069.4 4 900 900 000 000 000 000 12620
FRONT FENDER 9 0
6 VDACPDSSAD040DGGS - 87141090 Paid  6,813.5 41 800 000 000 000 000 0.0 81580
SET RLUST COVER FRONT 6 0
UPPER
7 VD6430SACP310S FRONT 87141090 Paid 241.53 1 900 900 000 000 000 000 28500
COVER LOWER
8 VD81131ACP310GS - 87141090 Paid 1,210.1 4 900 900 000 000 000 000 1428.0
COVER INNER 7 0
G VDACPDB4EO210EKGS - 87141090 Pald  19.49 1 900 900 000 000 000 000  23.00
CAP PLATE STATUTORY
10  VD53205ACP310S - 87141090 Paid 753.39 1 900 900 000 000 000 0.0 889.00
HANDLE COVER FRONT
11 VDS5317AACP320S LEVER 87141090 Paid 272.88 1 900 900 000 000 000 000 32200
LH ASSY
12  VD64330ACP310ES - 87141090 Pald 784.75 1 900 900 000 000 000 000 926.00
COVER L FLOOR SIDE
13 VDS0151ACP310S -STAYL 87141090 Pald 472.03 1 900 900 000 000 000 000 557.00
PILLION STEP ASSY
14 VD83541ACP310S -STEP 87141090 Paid 849.15 1 900 9.00 000 000 000 000 11200
ASSY SAREE 0
15  VD33450ACP201S - 85122010 Pald 271.19 1 900 900 000 000 000 000 32000
WINKER ASSY L FR .
16 VDACPDBOMO03000GS - 70091090 Paid 203.39 1 900 900 000 000 000 000 24000
MIRROR LH ASSY
17  VD64310ACP310GS - 87141090 Pald 1,511.0 1 900 900 000 000 000 000 1.783.g
PANEL FLOOR 2
18  VD53206ACP310GS - 87141090 Pald 1,128.8 1 9.00 9.00 0.0 0.00 0.00 0.00 1.332.8
HANDLE COVER REAR 1
0.00 25,4810
' Parts Total - 0
Labour Detals
SNo  Job Code SAC  Blling Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 938729 Paid 2,000.00 9.00 900 0.00 0.00 0.00 0.00 2,360.00

q



SRS

0.00 2,360.00
Parts Total

Labour 25,481,
e 236000
SGST (Parts) 9% 1.843.47
CGST (Parts) 9% 194347
. SGST (Labour) 9% 180.00
“CGST (Labour) 9% 180.00
Total 27,841.00
Rupees in Words: Twenty Seven Thousand Eight Hundred Fourty One Only Authorised Signatory
ﬂmmwmiespmﬁ»g X the time of delivery shall be charged 17032 - Main WIS
2. Prices 8 sta al
3.VONdeshmhmm\opmhandedld:imand kept at ownery s risk.

4.anbn&wmmﬁm&nqwnyammwmuwm
dalivery

awwwuwnmmymmmqummer
dismantiing the vehide.

6. Actual amount vary from estimate
1.wmﬁnmwwaylmmmwmm@mmdamwam
&umwumdwuvmmy
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To / /AT ﬂ.

The Oviental Insurance Co Ltd /

cccccc

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

§pblegtlm: Claim Initimation Letter / §1dT oI UH .

Sir / HHIGY

R W AW ¥ IqWR, pua

As per details below, kindly arrange to dcputc the Spot / Final surveyor./ CiE|

Wie | BIETT FaaR e $ @ a7 B -

1

Name of the Insured & Mobile No./

Sushula CrangRar

HMURS BT W & AR . Q761293/4)
2 |Vehicle No. / QT8 IBT UPRSEQ3YHY
3 |Policy No. / WIfeR{t = &5QH00/3I/°?00'26/6’503.{
4 |Period of Insurance / AT 3Qft 07“"(’05(75 76 06 //"2 /0"{{
5 Dnteofloss&Timc/gﬁETﬂ DT ﬂqTEF & Gq[GBIOQC

Wy 68200 P
6 |Place of Accident / GHET BT RUH Bm*&l&{/

7

Name of the Driver, D L No. & Mobile No /
FEaX HT 94, 31 vd . & HiEEga |

Devesh Rumay, UPR5Q06/600

1981, Q'76/~LQ3/‘H

8

Estimated Loss / SIHTAT gl

09. Cause of Accident /§'ETE=|T$T HRT

5?’7 W w% NJ%& i /jwv;

)—/
~qadv<3°?‘,/ Jf/eaﬁ.rg‘ov

o/ 0—77 97

PrsTs %Lwﬂ om I/

R o/qh( 77

/"/07

0[Spot Survey /ATe AJ / ¥Wie WIWR BT H

11 | Third Party Loss /ga1d & 81 / FIR No.

12 | Name of the Workshop, Address & Contact H 0/5 ava Thdooe )’@/ D01 17
No/aH R BT I, Ul & O ont— Plibhid Eypass
A. ’ 2ad &M% 73020 2029%

Date / f1i® 105,0%
FYIER \oﬂiliﬂl FTEEILR

"—?gy‘:;%oﬁ

Slgnature of Insured / SHIYR® &




@The Oriental Insurance Company Limited

(Inco in India, subsidiary of General Insurance Co ion 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.9 S y00/3 1/920%¢ / gs036
Tel. No. Period of Insurance
Claim No.
ADMISSION OF LIABILITY

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

1. . IN

(a) Name Sk a & h¢h
(b) Address for corespondence : R, Sa yﬁk Y Feyce OJ(‘L"‘&’
(c) Telephone : q'7@[-?4 3/ ]

2. THE INSURED VEHICLE

Make & Year EngincNo. ECDOO[S 6L07HS53 Registration No.
brevo Motocosif | CrassisNe MBLCEWITISEL 038 | Y PRS E
R0 349y
(a) Was the vehicle in proper working condition?
the vehicle being used at the time of accident?

(b) For what purpose was
(c) Was trailer attached?
(d) If a Motor Cyclg/spooter
1. Was a side~car attached
2. Wasapillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried

6 Was the vehicle plying for hire

(€3) If Lorry/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried

)] Number of Passenger permitted

A IS ]



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name A

(5 Age : '%emh Kumar

(c) Address . v

(d) Is the Driver Kaﬁmndazﬁzm_bhmbam_w J
L Owner .
2 paid driver?

k§ Owner's relative or friend? - HCIC!JIQI!E ( H l!lbﬁlld 2

() If paid driver, how long has he been in
your employment

(1) Was he under the influence of Intoxication
Liquor or drugs?

(g) Driving Licence Number ; ) [£00+ 795

(h) lssuing Authority Lhadlo on_ YHxlvies Licence
() Date of Expiry . BT 4

() Was the licence temporary/permanent ) lgnﬂhMA—;-

(X) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: NA L
{m) Has he been charged by the policy?lf so, Why?: N -

4. OTHER INSURANCE

Details of other insurance Policics indcmnifying you in respect of this accident

S. DETAILS OF ACCIDENT

:__qu/ro_alooe , 08:00Pm
- Jol

(a) Date and Time

(b) Place
) Speed of vehicle at the time of accident

(d) Give a short description of the accident
(c) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

ey
v

() Full details of damsge
) Estimated cost of repairs '
() When and where can the damaged vehicle

be inspected
2. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 2 L
(b)  Address B o - //
(¢) Full Details of personal mjmysusaincfi T - P N ~
(d) Name and address of any person/hospital / ij

givingmedinlmcmionwinjured person  : —
(e) Full details of property damaged =

({4] Has notice of any claim been given 10 you? 7



£ DUURY TO DRIVEROOCUPANT

(2) Was driver’zny occupant injared? . fEdm
®) If yes, give full donals : ALY
9. WITNESS

(2) Give pames and addresses of passengers'other »

Witness, if azy s /
(5)  DidaPolice Comstable take particulars of /

The accident? : -\\t‘x
{c) Was accident reported to Police? 1f not, Why? : /—\
() 1f yes, to which Police Suatioa? 4
(¢)  DatcandDiaryNo P

10. THEFT

0 Daz and Time : /
()  Plaxce : ~
{c) What was stolen? : YU i
{9 Estimatad cost of replacement? : =) N .2
(e) By whom discovered and reported? : oy
(43 Has thef been reportad to Police? = ’
@ Whea? -
(1)  Which Policy Station? -l
® C.R. dizry Number :

Uwcthc:bovtmaddobcmby.mtbcb&ofmylourknowledgcandb:lief,wmxhcmofthc

LoomAANT

fa—agoingmxancntﬂuyrcspeamdl/wchm-emsdeorinanyﬁmhadedanﬁantthompanymy ;
require'mrapcctoftbcs:idmcidcm,shlllmzkcnnyfalseorfrandulcmszx.mnmtofanymonm |
cm!mcholiqshﬂlbevoidandzﬂﬁghxsmrecch'ethcnundcrinmpcctofpmorﬁ,mv:

accident shall be forfeited.

T S

Date {1 IOX 2(;6 Signature of the insured_ \2 |




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.
Issuing
Office
The Oricntal Insurance Company LJmiw_d
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
caused through the accident to

in full and final settlement of the loss and/or damage

my/our motor Car/Vchicle No. insured under Policy No. of
/'We give

the said company and accident which occurred on or about |
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. P
Rs. Ome Rapes

Revesue Scamp

Whca Amcunt

Excscds Ra SOOC—
Witness Signature ...c.oceeeeeeenenmenccncaenes - ;
NEME ceuvreeensrnnnnmessanseseres OCCUPALION .c..vvnnraniaenesranennanranes
SIGNALUTE ....oovnennmasnneesseses AdAress ...veeeeeineeececcencnnnnannenss ;
AJATERS oosuporsivanionspsiatiss  Covessasesiseseaseesssci :

Bank Account Number ................




The Orientsl Insursnce Company Ltd.

S ———y W—

S

L . ]
Pollcy Schedule
TAX INVOICECERTIFICATE CUM POLICY SCHIDULE 11
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989) ' i
< e ssm———] |
nmm IONAL OFFICE, 34 KHAIR NAGAR, O £GS LVVY a0 s L D——
POLICY (MOTORISED TWD WHEELERS4S Yeans)) Policy Issaed On DECIS e B
il Lt e Proposal No.& Decs a0 TSI & B AL "‘; ‘
AgrstBroher Code | BADODOISS144 —
Palicy Perind (OWN BAMALT) FROM 13 87 ON 6212203 TO WIDNGHT 58 b iitia :
|
Agest'Breker Name 9 !
ABHINAV BHAT b abicy Poried (LIABILITY) FROM 1367 ON FTILYAIS O MDINEGHT OF 75w I
Tasared Name SUSTEELA GANGWAR (GSTIN. 0) |
41
\asared Add C/O DEVESH KUMAR, 121 SANT NAGAR AIR FORCE GATEBAREILLLY, . NA, Breaiin Xo [© |
penred Siste JOTTAX FEAES { l
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALLT (1DV) fm Rej ! ]
Make HERO MOTOCORP Wehicle 100691 i |
Modd & Variaat HERO MOTOCORP HERO VIDA VX 2 GO Electrical Accessories 0 J ;
Registration No NEW Nen Electrical Accessaries 0 I
Year Of Masufscturd 2025 I
N
Eagine -Chamsis No ECD001S6L0745) - MBLCEW 11156003281 [Tetal IDV 100681 ‘ ,
Cuble Capacky 6 TMF CONTRACT NO | |
Seating Capackty Ll Policy Type Zome B - Rest of Inda I
Type Of Body soLO Jrype Of Fac [BATTERY POWERED- | Geopraphical Aves ™D 1
ELECTRICAL | |
RTO Lacation | i
f
Schedule Of Premiwm (Amount n Re) 1 |
OWN DAMAGE SECTION(A) | !
Vebicle 1687.58 LIABILITY SECTION (B) - |
= . 3 Buasic Third Party Lisbility ol I
Noo-Flec Accessories [ 3 -—1'
Compnlsary PA Cover Premium A
PA Cover for 8 Person Of R (0) ench - s
e e Legal Lisblitly (WC)to drtver (IMT-20) :
ol Lisbility to Employees (IMT-29)
Ce bical Aves F. MT -1 0 | Legal Liabiliry to Employre
[ Ceopraphical Ares Fria 1 . Legal Lisbiity to Passenger (TMT46)
Driving Taition |esding On OD Premiom (60%) 0 Driving Tultics Load] = >
Sub-Total Additions ) rA Pald Driver, Conductor, Clesner-GR¥R)
Deductibles Net Liability Premivm (W)
Vomatary Deductibles (IMT 124) 0 Tota] Premlum (A*P)
“And- Theft Device (IM1-10) [) CST
AA] Membership (IMT-8) (] SERVICE TAX
N Claim Boaus [] STAMPDUTY _ i
Discount for venicie drsigned for bandicapped 0 Swachh Bharst Coas@0 80% . [ ‘
SIP Discousnt g Krishi Kalyss Creaa 0.80% =
Sub -1 otal Deductibies . =
A34.0m Coverages GeedlrietumFAie _
NIL Depreciation 37 Nate [
f——- 1 Pmylm-numuxuhn&n--dth—
) 2 C 4 Smmp Duty pud vie Cballas Mo |
Return 10 Javoke . : 1;\: Poluy ::b.,-:‘:,- compuieary Dedw sty of R GIMT I l
Key Repl 'y - 3 Subjea to Endornamenn DAT,7.1020 i
Cynsumables I8] i ‘l
Sub Totnl Add-on STREeS 3] |
Net own Damage Promium(A) I —— e | prs
Nomines Detalle t Nomince Noww I lw ] ]u... J B i ¥
Payment Detalls 1 Poyment Method Cheque No/Transaction No. Bask Nome . 4:
—_—————y )
Finsocer Type Fisapcer Name LAT FINANCE LIMITED Vissacer B obnih | -
POS Name NA POS ID NA POS PAN MO ARSIr o
h’l.vﬂllfl:h-m‘-mpkycnd.hli-n“lauﬂ-‘ﬂp—lmm Rl e msawnd will cusgdy ik B poversas of B AMD pody of B § gy Pha AML ity @ b
b e
sapiaian b Cammpany’S weia § 4
b ~

‘opersting Offices as well as company's

The lnsurnce under the pkyhm;dbe-hn-.dnu-.-
wew.onmalnssnce org in of on damand from e pabcy weusg
Wn-luumdam-lp-n_w-)ﬂ- Coipany
Claim Is oot admssible if dnving License is found faks of
Wlhﬁygmym—n&pﬂnumﬁ-mﬂnﬂ
In witess whereo! the undersigned beung suthonsed by aa.
IMPORTANT NOTICE
ml--dllﬂbﬁ—ullblv“n'l
e MVALLISES s recovershle from e

olfice
nﬂ-uhl-h-ﬁ—pky.l-phqml--lm

in the Knowledgs of G msswd

is mot valid wheter ar pot
-‘lmlﬂMKS

M‘uumln&uwmﬁtno{
4 o bebalf of the compasy s Aave horsn
wrb &3 scheduls Azy Feytees mad

wsed o drives ofharwis n sccardance s -
insured Ses e clauss headed *AVOIDANCE OF CERTAIDN AND RIGHTS GF EECUVERY

wranne sk @ IMTy sd OIC mdarmass mesosd bawm sheve PRl 6w

|t s G

© st bus e hands at F32600 ot 97 D23

Limuarisns as or Uns anly for sacisl dame
Organized recisg (4) Face Making (5) Speed mating (6Rehatubiry wul
GAny Purpuss in conneclon with moks Wede

Driver's Clame. Amy persom meluding the rewed
holdieg 85 efmtive leamsr's bisns s by slea driv
Ldmiis of [ dadiny Clowse:Undes mstum 1) | (ol the pobey
'-pmy-l;ﬂhhnn\(mu-u-um--ul fas owimer-Drtver 18
Ne Claim boo o6 The bnsred u sntulad fur s No Clam Boms (NCHws
cansscuiive ysaisl S pracading Bu e coremulive yours/} I % puscading
withas 90 deys of G grevious puile y

V'We baraby carnfy el Ou pubey W which s sonnificore relsies
* This inew ance eaciudes all pre eaismng desme guo

Provided Bt o persos drvisg hold =
o vehicls & Gt guch & pernon =
Desth of or body mpary Such

n-u#mm‘-unlm-s—umrm

xS
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effectve dmving homa o G bemd
hhu.amu-v-ﬂdl-!ol
amewt 8 secamy © Ees Qe
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umoQ

Susheela Gangwar
>+ fafr 1 DOB: 10/10/1993
wf¥=T /| FEMALE

£202/50/¥0 :a1eQ peol
i

5963 5640 2209

#1021} 1192 ‘@1eQ anss|

A U, AL qEar=

. ~
L%ﬁi\" m’(ﬁi g“h -

g’-mw 121 & TR
Wm-243122

® R

Address:
C/O: Devesh Kumar, 121 Sant Nagar Air

Force gate, Bareilly, Bareilly, Uttar
Pradesh - 243122

5963 5640 2209
= = S ~

1947 " nelp@ulidal.gov.In www.uldal.gov.\n p.0. Box No, 1847,
Bengoturu-560 001

1800 300 1847
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% 1ndian Union Driving Licenc
Issued by Uttar Pradesh

e

UP25 20160027981

tssue Date  Validity (NT)
15042019  25-122036

Name: DEVESH KUMAR
Date of Birth:  20.07.1993 Blood Group:

son/Daughtet/Wife of  MAMESH KUMAR

Addressy:

 RATNANANDPUR NA
BAREILLY 262404 —

\ ;

Validity{TR]§

Organ Donor: N

— ; =
‘ 1 S9
DLNo: UP25 20160027981 UPOLO000000BO3
invalid Carriage (Regn Numbers)*
Hazardous Validity'  HillValidity* ]
5
o
Vehicle | Badge \ Badge \ Badge ‘ &
i D:::u:' \C:te;;y\ﬂumber' issued Date’ |issued By‘! ’ hé
1Tﬁﬁs | 26122016 | N | | | :‘é
TUPZS | IEITISIE | RT l I l
{ 1 | { T 1 ,
| i i 1 | | |
1 i | | l 1 —
i ! ! 1 1 T~ L
SBAR

Emergency Contact Number

upP2 LLY

l
(26-12-2016) |

Date of First issye

-



GOVERNMENT OF UTTAR PRADESH

Transport Dopariment
BAREILLY,Uttar Pradesh

RECEIPTIAPPL NG UP25025120001743MP25120957340H3
Vehicle Class: M-Cycle/Scootaf
Receved From: SUSHEELA GANGWAR
Receipt ¢ate. 08-Dec-2025 Vehicle NO: UPZEEGALA
Chassis Na: MBLCEWV/ 11156103281 Sale Amount 1106090~
FinancerName L&T FINANCE LMITED  Transaction K UPY2512082820174
Bank Ref No: CHVAT2E6TT
Remarks: ONLINE-PAYMENT
pParticular Amount Rebate'Wal Fine/Penalt Yotad
New Registration (RTO Side) 0 ) ¢
Hypothecation Agdition 500 e " # 72
MV Tax(07-Dec-2025 1o One Time) 11098 11099 e €
§ Tl atossi ¢ e m———————— T P RN kan W.Mz—m L4
GRAND TOTAL (in Rs): 500/- (FIVE HUNDRED ONLY)

Note~ This is computer generated slip, N0 need of signature (n:‘.ps;ffpa.'ivahan.gcv.eﬁ L

{ Note:-This Registration number is a provisional and system generated, S

ubject to the toai Approval of Regslerts

Authority.In case of disapproval vehide registration number shall not be vabd. )

WASIT AL
MOSARAM AUTO WORLD PRIVATE L WHTED

GOVERNMENT OF UTTAR PRADESH

Transport Department
BAREILLY,Uttar Pradesh

uP25D251 20001743UP251 20857340113

RECEIPT/APPL No:

Vehicle Class: M-Cycle/Scooler

Received From: SUSHEELA GANGWAR

Receipt dats: 0B-Dec-2025 Vehide No UP2SEQHH

Chassis No: MBLCEV/111561L03281  Sale Amount 109N

FinancerName LAT FINANCE LIMITED Transaction K UPY 2512082680174

Bank Ref No: CHVATIBETT

Remarks: ONLINE-PAYMENT
Particular Amount  RebateWai Fine/Penall Total
New Registration (RTO Side) 0 0 0
Hypothecation Addition 500 0 500
:N SePTDRC2025 10 Cod ifime 11099 11029 0 0

A ATy S W) ey gt A W ’

Note-—

HUNDRED ONLY)

This is computer generated sl
puter generated slip, no need of signature (https //parivahan.gov.in)-



