MOSARAM AUTO WORLD PRIVATE LIMITED
100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR
State Code: 9 Contact: 9415148200, , ,
GSTIN No: 0SAASCMO0223E1ZL

Authorized Dealer: Hero MotoCorp Ltd.

. \BAREILLY, BAREILLY, 243122, UP, India
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ESTIMATE
Estimate No. 17032-03-REST-0426-1 Date 01-04-2026
Customer Name MUJIBUR REHMAN . Contact No. 9719535945
VIN MBLCEWO04XS6D06274 Model V2 PLUS
vribartiad rrmery pazpaTees
o HM t
Part Details BGL Cand Gategory
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type ; % % % % Amount
1 VDS53200AAWD00S -STEM 87141090 Paid 1,550.0 1 900 900 000 000 000 0.00 18290
COMPLETE STRG 0 0
2 VD50710ACP000S -PILLION 87141090 Paid 12458 1 900 900 000 000 000 000 147.00
R STEP
3 VD51400ACPO00S -FORK 87141090 Paid 1,277.1 1 900 900 000 000 000 000 1,507.0
ASSEMBLY RIGHT FRONT 2 0
4 VD51500ACP000S -FORK 87141090 Paid 1,327.9 1 900 600 000 000 000 000 1567.0
ASSEMBLY LEFT FRONT 7 0
5 VD45508ACP000S -LEVER 87141090 Paid 206.78 1 900 900 000 000 000 000 24400
SET
6 VD53100ACP200S - 87141090 Pald 702.54 1 900 9.00 000 0.00 0.00 0.00 829.00
HANDLE COMP STRG
7 VD53236ACP220S -COVER 87141090 Pald 339.83 1 9.00 900 000 000 000 000 401.00
HANDLE FRONT B ;
8 VD53204ACP0O00S -WIND 87141090 Pald  491.53 1 900 900 000 000 000 000 580.00.
SCREEN
9 VD64300ACPOOOVS - 87141090 Paild 956.78 1 800 900 000 000 000 0.00 1,129.0
COVER FRONT R 0
10  VD64320ACPO00YS - 87141090 Pald 699.15 1 9800 800 000 000 000 000 82500
COVER FRONT UPPER (S(D)
-015M(F))
11 VD64304ACPO00YS - 87141090 Pald 14525 1 900 900 000 000 000 0.00 17140
COVER FRONT LOWER 4 0
RIGHT (S(D}-015M(F))
12  VDACPCS6A0030APGS- 87141090 Pald 2,671.1 1 800 800 000 000 000 0.00 3,152.0
SET ILLUST BODY SIDE RH 9 0
Parts Total 0.00 13,024.0
0
Labour Details
SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
SNo  Job Code No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Pald 180000 900 900 000 0.00 0.00 0.00 2,124.00
LABOUR-V2 PLUS
Jobs Total 0.00 212400
Parts Total 13.924.00
Labour Total 2,124.00 ~
SGST (Parts) 9% 1,062.00
CGST (Paris) 9% 1,062.00
SGST (Labour) 8% 162.00
CGST (Labour) 9% 162.00
Total 16,043.00
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Sir / WgIey,

P R,

The Oriental Insurance Co Ltd /

TARNY SuHl fafies
Subject /fAMq :  Claim Intimation Letter / Idl_ -1 Y.

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

% M RRu & 3uR, Pra Wie / FETT WK YT B FT AT BN -

1

Name of the Insured & Mobile No.J/
THYRE &7 79 & Hiagd .

Mujrburt Kehman
1198 359 Y5

Vehicle No. /T8 H&IT

UPRBG 796/ -

w

Policy No. / TTfeRil H®&

5]400/31 [R0g¢ /1389 3

£

Period of Insurance / STHT 3@fY

Wbslsas T \3\05 1620

7]

Date of loss & Time lg'ifqu &1 f3ie &
Iy

Sl\ogloeé 05:00 Pm,

6 |Place of Accident / GHT BT VI [THO’Ch l@@‘t&{j{ ;\775 Y

7 |Name of the Driver, D L No. & MobileNo/ MUy (bust Kehmak, UPRRI0O O -
SRR BT AW, @ L aWERT T |Sop00H¢ , 97198 B SqUE

8 [Estimated Loss / G-Iﬂ'q'lﬁ?l' (1G] o

09. Cause of Accident I§"¢'f27lT Bl PRUT:

A &
T Jn‘ﬂ T T

!nzc— R 1 Ta7077 LOTLZT 21 13 S ,

O\

§ T K E AR w0 ol o e Wﬁw
LD T o] -1 2 <Y = S -
JRa 5/799”' IR/

10 SpotSurveletﬂT:.’r |d / Wie qdaw W GiL

Third Party Loss /qd1d U&T 81+ / FIR No.

No

Name of the Workshop, Address & Contact

Moganam P\xdv\ow!d lo0 Fufq
= Pond Pilibhit-Bypass Basy il

No/AHRTq ST H, Tl & 4
4. : 130209032 |
. AREN
Date / m : Signature of Insured / dUR® &
TR .

A oL &RENT
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@’I‘he Oriental Insurance 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.M_QDMQR 6 / ’3 8 7'3
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

L.
g)) I‘:z:;:l]c " i : MUL bU.}{ QﬁMvg K K
ress for comrespondence an amp urH
_37}4';5% = i

(c) Telephone

2. THE INSURED VEHICLE
Make & Year Engine No. EC SEDoL Registration No.
Hosto Moo Corp | oo FOLCEWOHX 85007 VPR B G

203s 1866

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

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrc:al vehicles only:
(a) Registered laden weight
(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. : pd
(d) Nature of permit : 4
(€) Nature of goods carried : o

® Was the vehicle plying for hire :
® If Lorry/Jeep/Tractor, was trailor attached? : P
(h) Number of passengers carried 4

(i) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

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

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

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

(g) Driving Licence Number

(h) Issuing Authority

() Date of Expiry

() 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?:

- Mujibus Rehman

: W, MI ¢
_OCDU&Q% '

3 No
:UPRQ0080ng 0 UL
- L - 2038 '
:‘_BQHmahuLJ'

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

()  Dateand Time :j}]O?)’DQG , 05:00Pm
(b)  Place - Breal Py Rog
(c) Speed of vehicle at the time of accident ° =
(d) Give a short description of the accident /
(e) If any third party was responsible for this g T o3 PR o7z @ﬁw

accident give the name and address

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

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address E il
() Full Details of personal injury sustained ",
(d) Name and address of any person/hospital /\A\

giving medical attention to injured person
(© Full details of property damaged oo '/
® Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : AlD
(b) If yes, give full details

e

9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any

(b)  DidaPolice Constable take particulars of /
The accident? -

X
(c) Was accident reported to Police? If not,Why? : /v

(d) If yes, to which Police Station? :

(e) Date and Diary No. : ’/
10. THEFT
(a) Date and Time
()  Place
() What was stolen? - //
(d) Estimated cost of replacement? : D
(e) By whom discovered and reported? 2 <A\
(€3] Has theft been reported to Police? L
(g) When?
(h) Which Policy Station? :
@) C.R. diary Number L

Uwe 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
accident shall be forfeited.

pue. 0110 C/,/ 200

Signature of the insured

7
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, A'saf 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. 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

Revenue Stamp

‘Whea Amount

Exceeds Rs. 5000/-
Witness Signamre% ........:
Name ..oovvvreeneenenineeennnnn, ! Occupation27.. ... .)ﬂ7 .........
Signature .........oceiineinne Address ...........ccoveviiiieinnn
AQAIESS vvvveeererrrrsrnen, et e

Bank Account Number

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

Name of the Bank

----------------------
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The Oriental Insurance Company Ltd. RepartID:  PIRD9S
hedule
Policy Sched e 1
TAX _INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT 01214063578, (GSTIN: 9AAACTW627RAZU)
BUNDLED POLICY (MOTORISED TWO WHEELERS(S Yeans)) Pelicy lsswed On 14-MAY-2S
25240031/2026/13893 Propesal No.& Date R/252400/31/2026/99613745/1 & 14-MAY-2025
BADOOOISS144 P eiey Paried (OWNDAMAGE) [FROM 18:36 ON 14852025 TO MIDNIGEIT OF 1852026
ABHINAY BHATI Peiicy Perisd (LIABILITY) FROM 18226 ON 1405/2025 TO MIDNIGHT OF 134052030
MUJIBUR REHMAN (GSTIN: ) [Compulsery PA FROM 18:26 ON 14/05/2025 TO MIDNIGHT OF 13052026
/0 SHANNU AHMAD, R/O KHATA KALAN,MILAK,RAMPUR, , NA,0 Lesd /Breakin No |/
Insared State UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDY) (in Rs.) s ‘
Make HERO Vehicle 109250
Model & Variant VIDA V2 PLUS Electrical Accessories 0
Registration No NEW INea Electrical Accesseries 0
Year Of Manufactury 2025
Englne Chasels No | ECD001S6D06349 - MBLCEWO4XS6D06274 Iretal IDV 109250 =
Cubl¢ Capacity ) [TMF CONTRACT NO bl
Beating Capady | 141 Policy Type Zoos B - Rewt of Indis
Type Of Bedy SOLO [Type Of Fuel [ BATTERY POWERED - hical Area
ELBCTRICAL .
RTO Location I l
Schodule Of Promium (Amoust in Rs.) —'
OWN DAMAGE SECTION(A)
Vehicle 183103 sEcTIoN EFT]
Fy : 0 Basc Third Party Liabilkty
Noa-Elec Accessaries [ 360
T Compulsary PA Cover Premium
y []
al driver -2 °
Basic Premism 166.03 an []
PO T »
| Geographical Ares Exts (TMT -1 (] | Legal Liabllity to Empleyses (IMT.
L al wP IMT. A
Driviag Taiea Leading Ou OD Premium (60%) 9 60%) N:
Sub-Total A 0 PA Pald Dﬂur.Co-l-eur.Gul«-GﬁJ‘lJ o33
Deductibles Net Liability Premium (B) g
v Ded 24) ) Total Premium (A+B) =
[Anti- Theht Devics (IMT-16) 0 GST
AAI Membership (IMT-8) 0 SERVICE TAX 0
Ne Claim Boaus (] DI 0.00
Di for vehicle designed far P 0 Swachh Bharst C % 0
st 0 Krishi % [
Sub -Tetal Deductibles 0 4304
— -0u C Gress Promium Pald
| NIL Deprociation n Note
| mmhum«umm«w
d Stamp Duty paid via Challan No
= laveics [ J.Turdkvhnbpan-u-whmymbhdno(m-zz)
Return ) 4. Voluntary exccss Ra(0)
| Key Replacement 5 S. Subject 0 Endorsemants IMT,7,10.28,
| Consumables
Sub Total Add-ea C m
[ Net ows Damage PremimmiA) bl
Nominet Detalls: | Nowmince Nome | [aee |1 Relatien
Paymest Detalls ;| Payment Methed Cheque No/Transaction No. Bask Name Ameunt
4804
Flaancer Type Financer Name Cash Financer Branch
POS Name NA POS ID NA POS PAN NO/Asdhar Ne | NA
hlh--nluhd--d-hp&ymulhul_hmﬂdpﬂ-nﬂhlh&hwﬁnw-ﬂhmd’hmpuq.f S
q-_om---d---r- hc‘“ﬂ“-\lﬁ-pﬁqhmnﬂu :
The imsurance under the policy is subject ioms, clauses, i dusicns,TMTs and OIC mentionsd hergin above which are available on company’s website; 0
www orientalinsurance.org.im er h—diwlh:ydley = o - {
w._-luh--n.-n--r,.-—wnt-mmuhm-uumuumnnuwmm:mmy Y
&_hnmﬁmwhhﬂﬂlwhuvﬂwmamnhMWMhm 3
Wol-drym!yn-hpouyuvhchhmﬁugnhmumlluﬁ-mﬂﬁcnofnmnh-ndhmd-umd\mmm f Chapter X and Chapter X1 of Motor Vehicles
In witness -m.-dh—...um..‘by.d-uuuauuwh-mmhuuuwunzsmoulmv.;s of Motor Vehicles Act, 1988,
] vehicle is used or driven otharwiss sccordance this schedule Any
The lnsured is not ladempified if the ar wi Payment mads by the resson
-wu.m'm..-u-w:-u—:u--u-uhumvommormmmmuoxmouscwg ey By rotan of wider i sppesving bn e mtificade i seder 1o scmply i
“--*hﬂﬁmﬂ“dhmdhhﬂ“ﬂ?ﬂkyﬂnmh-h :(1) Hire or rewand
(‘)?-' (S)Sv—‘ (E)haliabil ) Hire o (2) Carvings of goods (cther than ssmpies or parsomal kiggags) (3) )
WMF—%h_&Whlpﬂ-h_M-Mﬁmwnhﬁudﬁnﬂn-ﬂh disquali holding
p—umu-mnu-mu—q:m-ﬁtar:x::;hn:mnmsiummv;ﬁmrh o obuaining much & iosmea Frovided sheo et the
m‘wmlﬁhmﬂ-l( the policy -Death of or emount is neccessa—y 10 mest there of
mhuuurm-u-n:-muu-m-hulmm uiroment of the motor vehicie act 1994 Under Secsion I-1 (i)of the policy-Demage 1o third party
Nlc_h-:m—d--ddhrn}h(:h-I_(Nﬂhhm-'mudhphqﬂnd-h—ﬁumw F‘U&lydlhlnh'l'hnuli-" M ' :
:m the policy o which this Y woll as the of imsurance ere lsmued in sccordance S ———h - h :
VWe iy that icy i which this coritificsts rolaics es - prtifi - ‘with the provisions of Xand A
-4 pd gl chapter XTof M.V.Act, 1998
Approved By:  UNIV@252400 For and oa behalf of
The Orieatal I Company Limited
Approved Ot o qAY-2S * e
- {
Plass . MRT '
Prinsed On 1 14-DBC-2S
Authorized ture
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DLNo: UP2220050000426 < it *'i. . UPDL221000011367

Invalid Carriage (Regn z:icmav. |

Hazardous Validity' . - Hill Validity*

| Vehicle | Badge .| . Badge. /| Badge
1

~ Form7 Rule 16(2).
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. GOVERNMENT OF UTTAR pRADES), 118

- Transport Dopartment ARTO OFFICE mpuﬁ\\ S

LT R UFORM 29 MR Y e v,
. CERTIFICATE OF REGISTRATION -« -7

iUPIZﬁéiSGGﬂ-- chahtrallonOa <l ‘
! et 4 _ by 15 ay202s L
- MCYCLESCOOTER = Purpose For Pilallog RC_ NEWY e &

Description of Veh :
 MOSARAMAUTO WORLD PRIVATE LIMTED, 6572, {5 ] FLO

Dealer's Namy A Sy ppe
e Y . OR,100 FITA T-POINT..
X NLMP&WHWB\WS&WE[L“|. 150240122 V100w ql!éf-Pw .r s
s MUJIBUR REMMAN - - 'SWWJUQM"M%( v 1 SHANNUAHMAD - i o -

« + RHATA KALAN, MRAK MILAK, RAMPUR, UTTAR PRADESH.243701, . . ...
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. Chasals Na 0% 3 MDLCEWO4XSGDOP2T4 | . il yhuen
a Foel easad s PPURBEY . o sf F TR
.1 CubleCapach 1000 S
‘Wheal base - LIt
.Standing Cap' e
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AARIZSBATE it
SOLO WITH PILLION

A
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7

‘ WRA G & : { ) ! A . @ e\
BRI o) ,q:;udmm(m)}g ; PEIE PO B & 3 U}
S {MATTABRAX ORANGE™.: 'LadeniGV WE(kgs) " 5 0o ' $
CO AT e g NN (AC Flled Sl T CANof .
A Rt G IR AR et s et st
vehicles othor than molor cabs'(Gross Vehicle Waight) . o tn.
By Manul.. SaE Al Rpgd._’“’jw.\'." x Pt 3t Ii' B it S vy »"-‘-1‘\‘ .
. oo SRR RIEL e Waolght{in kgs) .. .. ool

ib)Rears o -
T e)other: - o
o ©) Tandemiy ooV g

vl A

L Tl AR T TP Lt T Tl S-SR XA VRV T
“The motor vehicle abo#é\@gicd%cdhls subjoct to Hypothecation In favour of w.o.f. - il
~Purchase GL: o 1eMaR028. | Ny St Amt 3D s 1280000 1t
< JOITD3te e R B ,..,.Amounmpmn.“,ﬂ:,m:m;_wa
‘VehicleIs Govt/ Pyt * \Tax Exomptod or Not ' * " YNOT EXEMPTED
SDato of Appraval - [t i Wt o kb ) o
" Other State/Transfer/Converslon/Reassign Dotallg ™ ~<'» e oo
‘Provious Owner - e e s P Pravious RegNo
-OId State - A » .+ Entry Date
Transfor Date 3 ©wescsoon oL Converslon Date
. _This certificato Is valid from 15-May-2025 (o 14-May-2040 . g
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