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MOSARAM 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: 09AAQCM8045C1Z27

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 17011-03-REST-0326-92 Date 31-03-2026
Customer Name SUNEEL KUMAR SRIVASTAVA Contact No. 9450332006
Aadhaar Card 6372 .
VIN MBLCEW062S6J06780 Model VIDA VX2 PLUS
Insurance Company THE ORIENTAL CLAIM Reg No. UP78JF6798
HMCGL Card No . HMCGL Card Category
Part Details : = !
SNo  Part Number _ HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type ' % % % % Amount
1 VD53200AAWDO00S -STEM 87141090 Paid 1,550.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,829.0
COMPLETE STRG 0 : , i 0
-2 VD51400ACP000S -FORK 87141090 Paid 1,277.1 1 9.00 9.00 0.00 0.00 0.00 0.00 1,507.0
ASSEMBLY RIGHT FRONT : 2 0]
3 VD51500ACP000S -FORK 87141090 - Paid 1,327.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,567.0
ASSEMBLY LEFT FRONT ) 7 : 0
4 VD61100ACP310ES - 87141090 Paid 1,069.4 1 9.00 9.00 0.00 0.00 0.00 0.00 1,262.0.
FRONT FENDER : ' 9 N : 0
Parts Total : : 0.00 6,165.00
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
; ' No. Type % % % ; ' % Amount
1. 102032 - ACCIDENTAL 998729 Paid - 2,500.00- 9.00 9.00 0.00 0.00 0.00 0.00 2,950.00
.. LABOUR-VIDA VX2 PLUS ' _
Jobs Total 0.00 2,950.00
Parts Total : 6,165.00
Labour Total 2,950.00
SGST (Parts) 9% ’ 470.21
CGST (Parts) 9% - 470.21
- SGST (Labour) 9% i 225.00
CGST (Labour) 9% 225.00
Total 9,115.00
Rupees in Words: Nine Thousand One Hundred Fifteen Only - Authorised Signatory
e et : 17011 - Main W/S

2. Prices & statutory Ievne;prevalhng at the time of dellvety shall be charged

3. Vehicles in this workshop are handled/driven and kept at owners risk.

4. Customers are requested to satusfy themselves with the quality of work done before takmg the
delivery

5. Supplementary estimate mbe submitted if further damages/parts are required after
dismantling the vehicle.
6. Actual amount may vary frc stimate

7. Garage charges are Rs 50/: day if vehicle not taken by the customer on delivery date
8."All disputes subject to Mn of LUCKNOW Jurisdiction Only




To / QAT H,

The:Oriental Insurance Co Ltd /

f2

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

Subject / fA¥T : Claim Intimation Letter / JTAT_ Y& ﬂ!.

Sir / W81EY
As per details below, kindly arrange to depute the Spot/ Final surveyor. L]
22 T Ao ¥ IFER, puar Wi / vIeT Wi frgen o7 B waan B -

1 |Name of the Insured & Mobile Noé‘{ , Sun eel kummf STnv M“[*m
| (M. g 3. A450332006
2 | Vehicle No. / AT WA UP 78 JF 6798
Policy No. / UTRrEl W& n52400]31[2026[37945
Period of Insurance / €T 3afy 25|oa 2025 to 24 /09 [2026
Dmoflou&mmmm& 30(2‘6)@&@ WW[O‘DP”"
6 |Place ofAccident/mWFlFl Kol v\bur Metro Stahen AITW
7 |Name of the Driver, D L No. & Mobile No / Suned Kuwmay ?m\/m{—ava '
el bt ik S i 1“‘*“"‘11”&&(%%33200@;
. 8 |Estimated Loss/ A ®1f AS £ ‘

{09. Cause of Accident /GEEA BT BV yreg, T - Red " nggﬁ}
oS N —aIar FIY BT heft Sidse T TEE)

[Spot Survey Aife W/ wife wiW 1 AW

11 | Third Party Loss 81T T4 §1F / FIR No.
12 | Name of the Workshop, Address & Contact MoSatsam PaemiQ

No/a®XIg 1 W, YT & HAE /WA 7081166 066

. .
' " B-nvartava | .
MIW 3\ \G;Zozé Signature of Insured / QHTUR® ¥ .
W Eg'mua);\’a\!a ‘




*‘m,s&
\ The Oriental Insurance Company Limited
(Incorporated in Indla 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

iy .
Div. Br. Office Address Certificate/Policy No. .52 400 ] 31 / 206726 I 37945

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
()  Name :Suneel Kumar Sqivastava od, Kalyanbu T
(b) Address for correspondence :HN+203, Navsheel Dhom, Phase:1, Bithoos Read, Kalya
(©) Telephone : G4 so 33 2006 Kaonpuf-208¢
2. THEINSUREDVE}HCLE .
Make & Year EngineNo. ECD 00156709447 . Registration No.
Chassis No. MBLCEW 06256706780  |yp78 IF
2025 ’ 6798

(@) Was the vehicle in proper working condition?

{b) Forwhat purpose was the vehicle being used at the time of accident?

Ae) Wm!mdetattache

2

5 : ﬂ} KaMothyclc/scooter

‘Was a side-car attached

_Was a pillion rider carried

The fdlowmg qw&ons need be answered in commermal vehicles only:
@
(b)
()
@

. Registered laden weight

 Nature of permit : e i
~ Nature of goods carried ! [
- Was the vehicle plying for hire . ;

ADDmGNAL INFORMATION(COMMERCIAL VEHICLE)

Unladen ’chght
Weight of goods %rrled/Load Challan No.

/
1

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried
Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name Stmed K umod gfm vartova
() Age
(¢) Address H N, 203, Navsheel Dhawm, Phase - 1 Br\'hcov KOCQ Kola@"k
(d) Is the Driver \( V\bw 208
L Owner b Oune
2 paid driver? :
3. Owner’s relative or friend?

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

(f) Was he under the influence of intoxication
Liquor or drugs? : NO

(g) Driving Licence Number ._UP78 19990094017
(h) Issuing Authority o

(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?: NA
(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

: ‘ i v
(@  Datoand Time | -WE[ oﬁgm, ,

B Place. . yanput Metwn Stoation TGS S
{c) Speedofvehicle at the time of accident el tA
{9 Give a short description of the accident
{e) - Ifany third party was responsible for this

accident givc the name and address

6. DAMAGE TO INSURED VEHICLE

(2) Full details of damage

(b) Estimated cost of repairs

(¢) - Whenand where can the damaged vehicle
: be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address
(©) Full Details of personal injury sustained
(d)  Name and address of any person/hospital
giving medical attention to injured person N A

(e) Full details of property damaged :
® Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? e ﬂ\/ /
(b) If yes, give full details B o ;%
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any :
®) Did a Police Constable take particulars of ' / p
The accident? A / o’
| / v L /
© Was accident reported to Police? If not, Why? :
(d)  Ifyes, to which Police Station? '
©) Date and Diary No.
10. THEFT
@) Date and Time : :
(b) - Place , g1 /)
(c) . What was stolen? 2 7
{(d)  Estimated cost of replacement? : : [ [T
- (& By whom discovered and reported? J : [ ] / /-
(D  Has theft been reported to Police? : s l
. (®  When? K
- (h)  WhichPolicy Station?

@  CR.diary Number

Downloaded 1

L T/we ﬂic’labove 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

~ accident shall be forfeited.

: 1 Y
200°2€ : Signature of the insured $’U\ \ICLX\‘O\V Qa



Discharge Voucher ACCIDENT DEPARTMENT
ClaimNo.

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 Rupeqe. )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.UP7@-1F 6798 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 %"'Na)’h\fa ........
NAME ..oococncnnsanennnnnnnnnsres OCCUPALION ..c.uvvneeenennennnnnsasees
SAGNAUTE ...oorrseennnnernnnes AdAIess .......oovvveimmiisnnnanenessaes
Bddeess R ... s
Bank Account Number ...........oe.e

Name of the Bank .............. R



Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)
Full Address: (Temporary)

= 3 Fitness UpTo
i Detailed Description
Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
m Cap(in all)
R o

riteria
Purchase As

GOVERNMENT OF UT{RK BRABES) g0V n/vahan/vahanhi/reports/formPay
Transport Department KANPUR NAGAR

: FORM 23
' CERTIFICATE OF REGISTRATION
: UP78JF6798 Registration Date  20-Sep-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
: SUNEEL KUMAR Son/wife/daughter of : BRIJ KISHOR SRNASTAVA
SRIVASTAVA
: RIO H NO 203, NAVSHEEL DHAM, PHASE | BITHOOR ROAD, KALYANPUR, KANPUR,
KANPUR NAGAR, UTTAR PRADESH-208017
- RIO H NO 203, NAVSHEEL DHAM, PHASE | BITHOOR ROAD, KALYANPUR, KANPUR,
KANPUR NAGAR-UTTAR PRADESH-208017

: 28-Sep-2040 Owner Serial No o |
: M-CYCLE/SCOOTER Link Vehicle No :
- INDIVIDUAL Norms - < Not Availabie
: HERO MOTOCORP LTD ;
: AA2125882084 Rear HSRP No : AA2133200271
: SOLO WITH PILLION ' Month/Year of Manuf. : 09/2025
0 " Chassis No : MBLCEW062S6J06780
Ecooo1se.109447 e v Fuel : PURE EV
:8.04 ‘Cublc Capacity :0.00
VIDA VX2 PLUS _©  Wheel base : 1301
¥ 2 St ~~ Standing Cap i 10
NS e " Uniaden Wt (kgs) 7116
MAT GUN MET GREY- " Laden/GV Wt (kgs) © 1266
AC Fitted :NO
Fulfy Built :

nuf.

Transfer Date

Date : 28-Oct-2025 14.01:12

This certificate is valid from 29-80p-2025 to 28-80;)-2040

Taxation Particulars / Advance Registration Mark Fee Details

L s Pnumrnn'gégj_:f nf Iiif:;r iﬁrﬁrfm::ﬂ e Vﬁ%?"ﬁﬁa&ﬂtt)fﬂlﬁﬁf ?radésf

jonal Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

As Ragda.

 Description  Weight(in kgs)

ve iele above descﬁ&d is subject to Hypothecaﬁon in favour of we.f. .

: 25-Sep-2025 Sale Amt . 109990/~
44 ‘AmountIcht No o iy
: PRIVATE Tax Exempted or Not * NOT EXEMPTED
unsforlConvmioanussign Details _
Previous RegNo
Entry Date

Conversion Date : N

o | | Wammm




The Oriental Insurance Company Ltd.

Policy Schedule
| oo s il .
I TAX IN\'OICFICFRTIFICATE CUM POLICY SCHF. DUI.F.
l "_g (FORM 51 OF THE, CENTRAL MOTOR VEHICLES RULES,1989)
ot & ' DIVISIONAL OFFICE, 346 KHAIR NAGAR, (PP FILMISTAN CINEMA MEERUT,,, 01204060570, (GSTINS AAACTOSITIAZU) )
i [ Poley Type | wvm.wmucv (MOTORISEL TWO WHEELERS-(S Yew)) Policy lssned On F“"”‘” ELo .
! %"“7"' 'mmm(m)mk Propiwal No.& Date RSAIN206764 & 25-SEP2025
| i i
{ o ievhar Cote | BANROISS1ad Policy Pertod (OWN DAMAGE)  FROM 18:25 ON 2510072025 T0 MIDNIGHT OF 240972026
1t e
| | Aemw/Broker Nome }Amlmvmm Poltcy Pertod (LIABILITY) FROM 1825 ON 2880972025 TO MIDNIGHT OF 24.00/2030
| ‘rm rod Name | SUNEEL KUMAR SRIVASTAVA {G8TiN: ) ; ; ’ = R
il A
| |insred Address | CAOBRU KISHOR SRIVASTAVA, RA) H NO 203, NAVSHEEL DHAM, PHASF. 1 BITHOOR ROAD, Lesd Mreakin No |/
I ’Ml NANPURKANPURKANPUR NAGAR, , NA, bsured Sinic (TTAR PRADESH PR
__mw MOTOR VEHICLE DEVAILS INSURED DECLARED VALUE (OV)(InRs) |
| Make | HEROMOTOCORP B ‘ i e i
{Modcd & Vartant | HERO MOTO CORP HERO VIDA VX 2PLUS Blectrieal Accessorles 0
| Registration No | NEW INon Electrical Accessories 0
| Vewr OF Manufactore. 2025
| Engine Chassls No | ECDOOISGXI0447 - MBLCEWDS2S6106780 Total IDV 104491
Cudde Capacity L& [TNMF CONTRACT NO F i
SestngCapadey 101 Pollcy Tope L D Raotiodey G Sl
Pp—— Tlsxe 'rmm Foed | mrrFR\ POWERED . Gosgraghicst Anva INDIA
L33 2d

Comgaary PA Caver Promium 5
15937 | Legal Llabittly (WC)o defver AIMT-28) 5
i I o M-
 Legal Lisblliey to Passenger (IMT-46) A
5  Drivieg Tuition Loading On TP Premium (64%) NA
- PA Paid Driver, Conductor, Cleaner-GRI6B3 0
Net Flability Premiom (B) 323
[} Total Preminm (A+B) 33 R
0] GsT 664
0 SERVICE TAX 0
ih [ STA! 0.00
| : s e °
i 0 Krishi 9
(] Grom PremiumPd S L ]
261 :
1. Policy Issuance is the subjeet 10 the realisation of cheque .
2. Consolicased Stamp Duty paid via Chaltan No 2
0 3, The Policy is subjest 1o & compuisory Deduuctible of Ra ((IMT-22)
(] 4. Vt‘l-‘y Rs(0)
5 $. Subject 10 Endorscments IMT,7,10,28,
261
420

i ions,IMTs and OIC i abuve whi itable arry's websilc:
s of: prominm choque(s) the Compuny shall not be Siablo urkder the policy snd the pulicy shall be void abinitio (from inception).
found fake or is not valid whether or not in the Knowlcdge of e insurcd.

Clain is not admissible if driving License is
w-ﬂ“mnm  certificate relotes as well ag this cositificate of an: issued in soconk the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
] mwm&h—wmmwmuwMmmmammmmmuz_mw«-usm:s

CLK!% AND RECHTS OF RECOVIRY™.

mm;m-&um&mn\mmmhmhmﬁ-mmmmumnmmwwm
VCRTANCE, OF

@43 At A enay S e Re VT R o wieseg AT Lanmisige o g o

g - o~

i !QM:M«Mmthud&mm‘mwﬁnh&uwmmamﬁwnk
a5 G 3BT P ragurenced of Rule 3 of @ Contral Mascs Vebiaokes Rados, 1959

y f
“ukwumyéw.hm-smwywmmwdhww&skulﬂ.ﬂmwml(h‘uw&y«whmm
(Nl‘amnuwnwmknoiuwﬁmcﬁnkmummupmu)m-mpnlhpw-h. /2Maproceding two
five ¥ 0 OD prombun.No Clakm houns anly be b-&y:nuum)rhmnnl
mmwmm-m-umw are issucd in with the provislons of chapter X and X1 of MV.ACL :
o ¥ chapter l' M M 9“.




’
#n : i
, X
wen wrar STHTY 11 Gavermmmdotinge " AADHAAR
7 ]
; HuT | INFORMATION
8 mny upost  omeoy B aofteer o wuiafl & sl sewfate
U F UE G R oer i et & Atk sl
& gz & gEendz ot muTA Y »
# 575 ﬁ{ﬂ&?WMW G wydhwTr TAN K Sfte
e TR *wr-"&;’wmﬂ'mwm
 Toan TEAWPT I m;{r;ﬁv,&"ﬁv?vﬂmﬁ
: ;ﬁmam‘»ﬁ;@w T ey SRy ET ¥
i B B ey SR sy few ave o ¢
8 STmw Ay A F geda A gt W aauny & e anreey & arfy
W»@xﬂw& : 775 10 9 3w { SR 0¥ AT ST § I wew Ry
L0 B s Sivasiave, : 8 s ISy woed M el owddan W oaw A A
# o 203 Navsheo! Dham, 2 swEn FTO |
‘msggwnuoonnow. : B sy A e Avasa AeT e S wke sy @
cl‘“c?u : : o ouw Jut @1 ot 3 K R vmnuw 09 sty st |
s Kanpar, :
PO: Kalyanput, : 8 uRithREe & TR F w6 F g g giafea & 8
Sub District Kanpur, < TRy smAldaRes Jissacis g & swem &
Diswict Kanpur Nagar, ’ @ sy B AT A A e & & Ry ma )
a:m”.'m ! p B Aadhase is proof of identity, not of citizanship or date of birth (DOB). DOS
:;;:9450332:;'6 ' is based on infermation supported by proo! of DOB document specified in
’ : rogulations submitted by Aadhaar numbder holder.
: & This Anahau letter should be verifiod through edher oniine
. authenticaton by UIDAI-appointed authentication agency or OR code
« scanning using mAadhaar or Aadhaar OR Scanner app available in
: app stores of using secure OR code reador app avatabis on
' www uidai gov.n.
: B Az07307 15 UNqUE WK SOCUTD.
Sipsaied Mo Vahed : B Oocuments 10 suppont idenily and address shouls bo updated in
ﬁ.' s Aadhaar after evory 10 years from date of envoiment for Aadiaar
g : 8 Asdhass helps you avail of vanous Government and Non-
’ Government benafits/servicos.
T9HT HTUR FHATEH / Your Aadhaar No. : v 8 Keep your mobile number and email id updated in Aadhase.
5602 0319 6372 : B Downioas mAsdhasr app to svail of Asdhaar services.
: = ¢ 8 (e the fonture of Lock/Untock Aadhaar/biometrios to ansure
VID: 8144 7626 0808 Sa11 ' security whon not using Aadham /biomatrics.
’ B Entties soeking Aschasr are obligated 10 seek consant.
) R LS S S— R e e e o Tt e - -
. R SR B, PR 08 Dot Kerani
¥ o wa Bevi dupien v s 251 andam e,
gmm-mu
3 + | T Address:
I PP W G €, it 21 oMY Wy | ! iw& Kishor Srivastava, W
RN W s foponer voie, 13 wgm |} umn&.-c heel Dham, PHASE | BITHOOR ROAD,
AR TR @ TR & e (o A : i o] ANPUR, Kanpur, PO: Kalyanpur, DIST:
Aadhaar is proof of identity, not of ditisenship ' -
or date of birth, it should be used with verfication {onfine| | | 80" Pradesh - 208017
H . 6F scanning of QR code / offne XIAL) !
5602 0319 6372 Y 0319
AIX AT, A aEearsT | R ey | gsme

Erivar Yover







UPDL7S1000001 008

Invalid Carriage (Regn Numbers)* :
Hazardous Validity*  Hill Validity’

loueddy | Oool | Vehicle | Bodge | Bedge | Badge

Form 7 Rule 16(2)




