MOSARAM AUTO WORLD PRIVATE LIMITED
100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, ,BAREILLY, BAREILLY, 243122, UP, India
State Code: 9 Contact: 8415148200, , ,
GSTIN No: 0SAASCM0223E1ZL

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No, 17032-03-REST-0326-27 Date 18-03-2026
Customer Name SUNNY MAURYA Contact No. 6634730543
Aadhaar Card 9739
VIN MBLCEW11756L03365 Model VIDA VX2 GO 3.4
Insurance Company Reg No. UP25EQ3445
HMCGL Card No HMCGL Card Category
Part Detalls
SNo  Part Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
e W~0 . d-!’-pﬂ e p—- - % % % % Amount
1 VD64320ACP310ES - 87141000 Pald 78475 1 000 600 000 000 0.00 0.00 926.00
COVER R FLOOR SIDE
2 VDACPDS6A0000DGGS - 87141000 Paid 20100 1 900 900 0.00 0.00 0.00 0.00 3,516.0
SET ILLUST BODY SIDE RH 6 0
3 VDACPDAGEOOOO00GS -« 85122010 Paid  1.6805 1 900 9800 000 000 0.00 0.00 1,865.0
TAIL LIGHT ASSY 1 0
4 VDACPDSGAO0G0DGGS - 87141090 Pald 679 66 1 900 .00 000 0.00 0.00 0.00 802.00
SET ILLUST CENTER COWL
REAR
5 VDACPDS6ADOS0AYGS - 87141090 Paid  020.66 1 ©00 900 000 0.00 0.00 0.00 1,097.0
SET ILLUST TAIL UGHT 0
COVER
6 VD33720ACWO01S -UGHT 85122010 Paid  228.81 1 900 800 000 0.00 0.00 0.00 270.00
ASSY LICENSE
Parts Total 0.00 8,476.00
Ladbour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Typo % % % % Amount
1 102046 - ADDITIONAL REPAIR 888729  Paid 150000 9.00 9.00 000 0.00 0.00 0.00 1,770.00
CHARGES-VIDA VX2 GO 3 4
Jobs Total 0.00 1,770.00
Parts Total
Labour Total ?';;ggg
SGST (Parts) 9% '646 47
CGST (Parts) 9% 646 .47
SGST (Labour) 9% 13 5'00
CGST (Labour) 9% 135.00
Total ' n
— —_— 10,246.00
Authorised Signatory

17032 - Main W/s

CxiSnade



To / '\aaT ﬁ:,
The Oriental In§urance (;o Ltd /
@yl fafes
Subject / fauq : Claim Intimation Letter / €TdT 9T UH.
Sir /HgIeY,

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

e M R & srR, wyar Wie / BIga 9daR Fged o7 B gawT 3 -

1 |Name of the Insured & Mobile NoJ/ SUV‘*\& MOU“”‘BA /
UR® &1 9MW & WaEa . 9% 34730 5Yy3
2 | Vehicle No. /qTgT T UPRS EQ3YYT ‘ ]
3 [Policy No. / TRt i Q5400/31 /oavs [ 6URRL |
4 |Period of Insurance / ST Sfafy OS}[Q ),QQQ 5 To Oy I 1% ]0?030 ’
S |Date ofloss & Time /YT &1 fRFiw & A I—”O:”OQG
g 02:1s Fm
6 |Place of Accident / H&T BT VI ﬁb;'é'z H AT
7 |Name of the Driver, D L No. & Mobile No / .gkiY\.h ‘Mocug a ,UPREX00903
SRR P T I w A s ART A | 939 °. 9434735543
8 |Estimated Loss / SHTAG g1 i iOJ[{K/;—_

09. Cause of Accident / QU BT RV I STV ST oA T R
9 W%MW%EQU% TR T s

AR D formr i;gﬁgﬁcmé’r T g afoy B >¥h)
10 Spot Survey AT Wd /Tle WA BT =8

11 | Third Party Loss /a4 Y&l 8+ / FIR No. o - -
he Workshop, Address & Contact Hoj’gq_y‘qm u 'k'JbYa/, o0 f/

. Eﬂ% G| qm,l:m&rﬁm?r M T Ppict PLULAY ByPass Road

4 Barellly ¢ T720R0902°% )

glealozs, ( | o if
Datelml: g‘ﬁ &

Signature of Insured / FHIYR® & .




N7 The Oriental Insurance Company Limited
(Incorporated in Indi 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.@ 5 R400/3 | Z -20024/ 6 Y588
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

1. INSURED
Eﬁ; i:crilrc ss for co d : 1RS k\?l? Mbu}!?gﬁ u.:ﬁ"ﬁ"‘ 1 ol
ess for comespondence : m a
(c) Telephone . é\g y 9—{%‘; SYz Q 37
2 THE INSURED VEHICLE
Make & Year EngineNo. EC D O 0|S€ LJosS 8o Registration No.
Hese Meoto (g | ChassisNo- g1 0 2377 ¢ 6L03365 | UPRS EQ
RNIE JUNS

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Wastrailer attached?
(d) IfaMotor Cycle/scooter
I.  Was a side~car attached
2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight : P
(c) Weight of goods carried/Load Challan No, - ~
(d) Nature of permit : d

(e) Nature of goods carried : A

) Was the vehicle plying for hire : N

(g) If Lorry/Jeep/Tractor, was trailor attached? it

(h) Number of passengers carried -

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Isthe Driver
L Owner
2 paid driver?
Owner’s relative or friend?

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

() \»\fas he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of cndorsemcnt/suspension., ifany
() Has he been involved in any accident befo

: 9&!0}333 Mogul{é-g
%;}
;lehﬁi_H_h_____H___

———————
—

Z\

5 e g g
o

re
(m) Has he been charged by the policy?If so, Why?:
.

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident A e
(d) Give a short description of the accident el 93 AT < 2] JTTI'E'JL
(e) Ifany third party was responsible for this 4 Hi¢ &E1 16— JI72] /JI‘JJI’); .;?{7

accident give the name and address _}r]ém? ﬁ :-772?} ) v

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected i

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address . i : e
(€) Full Details of personal injury sustained ﬁ\g‘\
(d) Name and address of any personhospital

giving medical attention 10 injured person  :
(e) Full details of property damaged 5 -

Has notice of any claim been given toyou? :_

0]




8 INJURyTO DRI VFJ%’OCCUPANT

(a) Was drij ver/any OCCupant injured? g
(b) Ifyes, give full detajls H
\\___H__E
) 9. WITNESS
(a) Give names and addresseg of Passengers/other

Witness, ir any g
(b) Did a Poljce Constaple take Particularg of

The accident? g -
(o) Was accident reported to Police? Ifnot, Why? - )
(d) Ifyes, to which Police Station? 2
() Dateand Diary o e

10. THEFT

(a) Date ang Time 8

(b) Place ' :\
(c) What was stolen? :\
(d) Estimated cost of replacement? \

(e) By whom discovereq and reported? -
®H Has theft been reported to Police? :
(2) When? :

(h) Which Policy Station?
(i) C.R. diary Number

» to the best of my/our knowledgc and belicf, Warrant the trygp of the
ement every respect and I/we have made or in any further declaration the Company may
require in respect of the sajd accident, sha| make any fa]se or fraudulent statement of any suppression or

concealment, the Policy shajy be void and all rights to receive thereunder in respect of part or future
accident shall pe forfeited. ?%%i
Y

Date 200 Signature of the insured I i I
—_— Q|

428




Discharge Voucher

ACCIDENT DEPARTMENT

Claim No.

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhj-1 10 002

Received Day of
From THE ORIE

NTAL INSURANCE COMPANY LIMI

(In words Rupees
in full and final set

my/our motor Car/Vehicle No.

tlement of the loss and/or damage caused throu

the said Company and accident which occurred on or about

the discharge receip
present of future aris

t to the Company in fu]] and final settlement of

Issuing
Office

TED, the sum of Rs.

gh the accident to

insured under Policy No. of

ing directly/ind irectly in respect of the said accident.

Rs,
—— orsr
When Amount
Exceedy Rs. 5000
Witness Sgnature ...
Name.......... ... 1.1/ ..., Occupation........
Signature .}, 'E[ AAICSS o T
Address ... .'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'fff.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'
Bank Account Number ... ..~
Name of the Bank .

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

54:28
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"
a1

" SUNNY MOURYA

RAJENDRA KUMAR MOURYA

1 01/07/1992

{ Permanent Account Number :

{ i ’

. BLHPM7636K
R
el "_,_._ ) o

d" \\q ﬂ o- b . :I\‘?-‘_ oA 1 '_, g“ ;
Signature 1‘ "i 1 ‘:‘j % ; ' § 3
fo R -"‘-' '—-v‘s_.r_.h............m.,... Lo irag ~ - -
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VID : 9116 8137 258 1744
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PT=T - = Srs B

SSARE :-‘ ) G(“JVERNM ENT OF UWK&V??HRB@%-@“in/vahan/‘vahﬂn/ui/repor!S/fbf 1
;
\ Transport Department BARE(LLY

FORM 23
CERTIFICATE oF REGISTRATION
. gatation No : UP25EQ3445 Registration Date : 08-Dec-2025
* pescription of Vehicle i M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address  : Mogarapm AUTO WORLD PRIVATE LIMITED, 65/2,1ST FLOOR, 100 FITA T-POINT,,

TULAPUR, PILIBHIT Bypags, BAREILLY, , , 150-243122
ORnelitarg - SUNNY MOURYA Son/wife/daughter of - RAJENDRA KUMAR

MOURYA

f rf::: :dd:::::' :'T’:;]manent) BAREILLY 125, KHURRAM GAUTIYA, | , BAREILLY, UTTAR PRADESH-243005
,3 Sitneemue : Porary)  :BAREILLY 125, KHURRAM GAUTIYA, , , BAREILLY-UTTAR PRADESH-243005
{ >SShlo - 07-Dec-2040 Owner Serial No o1
Detailed Description
g'::':r‘:]‘i’:hm'e m—E():YCLEISCOOTER Link Vehicle No |
i o + INDIVIDUAL Nominee Name : BABITA KUSHWAHA
Relatlonshlp with the : Spouse Norms . Not Available
Nominee
Maker's Name HERO MOTOCORP LTD
Front HSRP No 1 AA2125853620 Rear HSRP No 1 AA2145850821
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 11/2025
No of Cylinders ;0 Chassis No :MBLCEW117S6L03365 -
Engine No  ECD001S6L 10580 Fuel : PURE EV . -
Horse Power(BHP) 18.04. Cubic Capacity :0.00
Maker's Classification 'VIDA VX2 GO 3.4 Wheel base 11301
Seating Cap(in an) 12 Standing Cap :0 i
Sleepar Cap 10 g o Unladen Wt (kgs) 1115
Colour ! MAT GUN MET GREY Laden/GV Wt (kgs) 1 265
Other Criteria : AC Fitted *NO
Vehicle Purchase As : Fully Built v
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. J
Description Weight(in kgs) J
a) Front;
b) Rear: a
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of L&T FINANCE LIMITED, ., ,,
Bareilly, Uttar Pradesh-243001 w.e.f. 05-Dec-2025.

Purchase dt : 05-Dec-2025 Sale Amt 1 110990;-

OTT Date 5 : Amount/Rept No - |
Vehicle is Govt./ Pvt. ! PRIVATE Tax Exempted or Not NOTEXEMPTED
Date of Approval : 06-Feb-2026

Other StateITransferlConversioaneassign Details

Previous Owner : Previous RegNo . a
Old State : Soodata
Transfer Date : Conversion Date

This certificate is valid from 08-Dec-2025 to 07-Dec-2040

‘ 4:54:28
Date : 19-Feb-2026 11:25:00 Signature o

FRegisteriag Authorit
Taxation Particulars { Advance Registration Mark Fee Details o :Dafé%b

\

.......

6369235

o 13 (IR A




——PIVISIONAL OFFICE, 346 KRAIR NAC Rorre rn
* BUNDLED POLICY (MOTOR %

—_—

32400/31 202 6/paRg g

Ageatroker Name | iy BHATI
Insured Name SUNKY MOURYA e )

o

—
__INSUR D MOTOR VEWICLE piy Ay 5

Muke HERO MOTOCORP
—

— | e —
Model & Varjang HERO MOTOCORP HyRoy VIDAVN 2 Gy

0
Regisiration Ny NEw 0
e ———— e e
Year Of Munulacture 2024
T - —_—
Engine -Chasly Ng l'\‘mnwm\m-mun“nmu [URTRY otal IDV 10069
Cuble Capachiy ) MPCONTRACT Ny
—— S : —
Seating (‘-p-ﬂq 1+ alley Ty Zone . Rest of Ind:a
——————— — ——
Type Of Body sOLO e O r..n]im TIRY PoOwWLR) [y “eogtaphial Area INDIA
—_—  EURTRICA
RTO Location

OWN ham AGE SE(
Vehicle

——
HElee Accemories

Now-Eiec Accrmarien

SIP Discount

Sub -Tow) Deductibjes
Add-Or Covern,

NIL D, ton

Return 10 lnvoice

Key Replacement

Consumabies

Sub Total Adé-on Coverages 52
Net own Dams Premium(a;

————k Premioma) =~

The Oriental Insurance Company Ltd,

ED TWO winp ELERS{S Yeany))

PADOE e ——
BADOO 15544

e Ter——— — 1
Insured Address 0 rendm bonar mowryn, 125 W1 1URRAM GAUTIVABAREILL Y

T TR T
El

\‘———__\—_ Compultary PA Cover Fremium
\& PACover for g Py
T\\\“:W\. 0

ik Premium

Mo driver (IMT-29
Trml\\__—_T———__ Legal Liabllty 1o Employ ces (IMT-29,
‘u\—“\]\“_——‘___ Lexal Liability 1o Passenger (Inr748
Deiving Yution Londing O 0D Premmes (80%) J

Sub-Total Additions

_\‘*\‘_\

Briving Tultion Load! On TP Premium 60 %
b rarus Driver, Conduct
Dedortitie ] Net Libiliey Premiom (5 3273
K — ! Premi, Je7y
Vokntary Deductbics MT 124y 0 Lol Premium a8 | .
Anti- Thefl Device (VT 10y [} JesT i
T —— — senvice oy I —
RERVICE TAx
No Claim Bonw [} STAMPDUTY'
Discount for vehicie deaigneg Tor Bandicapped [
[—
[
T
[
[
]

Policy Schedule

PageNa |

ATE CUM POLICY SCHEDULE

RVFHICLES RULES, 1989

MAMEERUT,,, 00214081670, (GSTIN: 09AAA CT0627R471
Polley Iasued On 5.DEC-25

MISTAN (1

Propossl N & Date

/1540031202641 386 & O3-DFC-2m5

wlicy Perind (OWNDAMAGE)  FROM 18 19 On ovixam

STOMIMNIGHT OF pu 12200

slicy Ferlod (LIABILITY)

FROM |2 vo ONovI2ms TO MIDNIGHT OF 0122030

AR FRADESTT
DY) (in Rs,

vt (Ao

i n K

or, Cleaner-GRIB3

Swachh Bharyt Cengo.soy
Krishi Kalysa Ces @0.80%

Groas Premium Paid 4340
Note:

1 Policy lmuance iy the mbject 1o the Talsanon of cheque

2 memlrosnmp Dury Pud via Challan No

3 The Policy u nubject 1oy Ompuleary Deductible of Ry 0AIMT-22)
4 Volnury evcey Ra(g)

3 Swjeary Endoryemenny IMT 710,28,

I e evenn of 4 claun under
operatng Offices as wel| s

u used o dnves otherwise than (0 sccordance Wilh this s
MYACLIYBE u recoverbie from the uwmred 5,

Himbtations m to wae U anly for pogra) domenic and pleasure
Ombanged metny (4] Face Maying (5,
o

Puposcs and the |y g,
B0y Purpom in connecign,

od's busingss. The

* o the AML policy of e Company The AML potey Sailable g ) o

N by o o Wmen mentioned baen above Which are avsilable on COMPANY's webgite

Wemied diat i case of eQuels) the Company shal ot pe Visble undier the policy apg the policy shall be voig ANNEI00 (from inceptian)

Claum i ot admisaible 1 dnving License |y found fake or is oy valid whether or ot the Knowledge of the insured

VWe hercby cemify that the policy 1o Wwhich the certificaie relates as well ag g cerilificate of insurance are 1hued 0 aceardance with

o witness whereof (he underigned being suthorised by and on behalf of the company has have herein tp gy hus/their bands at

IMPORTANT NOTICE

The Iow e i 0ot Indemey fied of e vehicle
e

made by
CERTAIN AND RIGHTS OF RECOVER

"':::“ﬂm holding or obtammg yuch Beense Provideq A0 that the
o,

SMOURL 15 e oo g g, 0 meet there ment of th,

e sextan (1) for owner. Drye 4 o UITmEnt of the oo vehicle act 1993 Upge, Section 1)

N6 Claim bosus The inuree g pmoriog o1 No i Larsis (NCHjun the g damage wction

SomecuIve Yearn 5%, preceding three comecuive yoarn s,

withun 90 dayy of

bedule. Any Payrneny

Policy does not cover the g 1o,

14:5428




