'”L 2t 1 o - el il e A
RAM AUTO WORLD PRIVATE LIMITED
FITA T-POINT, PILIBHIT BYPASS, TULAPUR, ,BAREILLY, BAREILLY, 243122, UP, Indla
te Code: 9 Contact: 9415148200, , ,
STIN No: 09AASCMO223E1ZL
Lthorized Dealer: Hero MotoCorp Ltd.
ESTIMATE
Estimate No. 17032-03-REST-0426-2 Date ():«)-04-20261
Customer Name PAPPU . Contact No. 750043860
Aadhaar Card 0949
VIN MBLNCU010SGD00356 Model XTREME 250R )
Insurance Company Reg No. UP25EM5817
HMCGL Card No HMCGL Card Category
Part Details Net
'No  Part Number Biling Rate Qty SGST CGST UTGST IGST % Discount Discount e
Type % % % % Amount
1 ACWASGEA0000ARGS - Pald 937.29 1 8.00 9.00 0.00 0.00 0.00 0.00 1.106-8
FENDER FRONT {RD(BR)-021
P(G)
2 44601ACWO001S -WHEEL Pald 53118 1 900 9.00 000 000 0.00 0.00 6,268.0
COMPLETE FRONT 6 0
3 53200ACWO000S -STEM Pald 1,250.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,475.0
COMPLETE STEERING 0 0
4 51400ACWO000S -FORK Paid 12,616. 1 9.00 9.00 0.00 0.00 0.00 0.00 14,888.
ASSEMBLY RIGHT FRONT 95 00
5 53100ACWO000S -PIPE Paid 382.20 1 9.00 9.00 0.00 0.00 0.00 -~ 0.00 451.00
STRG HANDLE .
Parts Total 0.00 24,188.0
- 0
Labour Details
S No Job Code Billing Rate SGST CGST UTGST IGST % Discount Discount Net
Type % % % % Amount
1 4102032 - ACCIDENTAL Paid 1,800.00 9.00 9.00 0.00 0.00 0.00 0.00 2,124.00
LABOUR-XTREME 250R
Jobs Total 0.00 2,124.00
Parts Total 24,188.00
Labour Total 2,124.00
SGST (Parts) 9% 1,844.85
CGST (Parts) 9% 1,844.85
SGST (Labour) 9% 162.00
CGST (Labour) 9% 162.00
Total 26,312.00
Rupees in Words: Twenty Six Thousand Three Hundred Twelve Only Authorised Slgnatt;ry '

4.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3. Vehicles in this workshop are
4. Customers are requested to sal
delivery

handled/driven and kept at owner¢s risk.
tisfy themselves with the quality of work done before taking the

5. Supplementary estimate will be submitted if further damages/parts are required after

dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day If vehicle not taken by the custome
8. All disputes subject to jurisdiction of BAREILLY Jurisdiction Only

r on delivery date

17032 - Maln W/S
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The Oriental In'surance CoLtd/

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

Subject / f@TT :  Claim Intimation Letter/

Sir/

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

surveyor./ Lic|

- (1

e M Rewwr ¥ sgeR, pra wWie / FEd A B TR B -
Name of the Insured & Mobile No/ PappPU
$T AW & Wiagda . “(500\43&601
2 |Vehicle No. /QTgT W@ UPRSEMS 8]
3 | Policy No./ WITerl W@ 25M00/31 /R0 /3Ll'ltl3
.14 |Period of Insurance / ST 3@y QBIO_B'GQS To X7 08 0p3 o
5 |Date of loss & Time /gHe=T &1 feAIF & 3]]03‘20:26
Gk 12,30 Pm _
6 |Place of Accident / GHET T R ﬂ* 5['(',';_ TR S
7 |Name of the Driver, D LNo. & MobileNo/ | PaPPU ,UPQS'N'O? 00 1S
g 1 79, 3 T . & Haga 150042860 |
8 |Estimated Loss / 3JHTFAT 'G'Iﬁ n ,363‘7..—- W —
use of Accident / J"?’ W&«I 3
09. Cause of Acci éﬂ" pid ?Jf T 21T
L-?i V J?chf & ] W%
Shhd N
;@ ﬂﬁ"gj orfh
10] Spot Survey AGTE Wd / TWie TR &1 W
11| Third Party Loss /Jd1d U& 1A / FIR No. no
12 [ Name of the Workshop, Address & Contact MDAafam A\!\_’\bmfcl (o0 P,..h
No/a@$HXITq BT W, Ul & T Pond  PIRbRD- ByPoss Bawelity
. 713020901
C UH
Date /&I : Signature of Insured IIURT &
Rl



@m Orjental Insurance Company Limited

i jon of India)
(Incorporated in India, subsidiary of General Insurance Corporation ) s
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110

MOTOR CLAIM FORM

Div. Br. Office Address

Centificate/Policy Nosd. 5 Y 00/3 LL? 024/ 34743

Tel. No. Period of Insurance

Clalm No.

THE ISSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1.
()  Name - Py&
(b) Address for comrespondence
() Telephone

1 Mus (deos Barell
:__,S,Q\ldv.ﬂg [ avellly

2 THE INSURED VEHICLE
Make & Year Engine No. NCIIS AT G PooR3 g Registration No.
Heus Mot Gosp | 2= N>MBLNCU Ol0SGDOO ISL | UPRSEM
QS S817
(2) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident?
(¢) Wastrailer attached?

(d) 1fa Motor Cycle/scooter
1. Was aside-car attached
2. Wasa pillion rider carried

L !

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

Registered laden weight :

(b)  Unladen Weight : Z
(€)  Weightof goods carricd/Load Challan No. : yd
(d)  Nature of permit : A

(e) Nature of goods carried : N

N Was the vehicle plying for hire :

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

2

vumber g\fpascngmmm'cd LA
” Passenger permitted <




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name - pa pPuU
(b) Age : i .
(c) Address ‘Mwpy.Jnla | Jouoly [Hayilly
(d) Isthe Driver ©
1. Owner \/ : Of:‘)\f\D 9.
2 paid driver? s i
3 Owner’s relative or friend? 2

(¢) Ifpaid driver, how long hashebeenin

your employment
(f) Was he under the influence of intoxication

Liquor or drugs? : f\l °
(g) Driving Licence Number P ATA0ND 29 Glg
(h) Issuing Authority : : ] 1 i
() Date of Expiry : 07[62190M2
() Was the licence temporary/permanent :_Portymawel
(k) Details of endorsement/suspension, if any

(1) Hashe 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
() Date and Time : 3\\03‘025526. 130 Pm
(b) .~ Place - Raweilla
(c) Speed of vehicle at the time of accident ;590 d = q A= = =
(d)  Giveashort description of the accident 1 TRl [ ClieA :T JRT H G I (da HR3
(© If any third party was responsible for this ﬁﬁr J,Eof pr o3 &, aﬁw ?73 4

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 :
(c) Full Details of personal injury sustained  : . i
(d) Name and address of any person/hospital §\\\>‘
‘ng medical attention to injured person  : ol
Jetails of property damaged .
notice of any claim been given to you? : [




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : Ao
)] If yes, give full details $

_ 9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :
(®  Dida Police Constable take particulars of /

The accident? : N

=
(c) Was accident reported to Police? If not, Why? : A
(d) If yes, to which Police Station? :
Q) Date and Diary No. S
10. THEFT -

() Date and Time :
(b) Place :
(©) What was stolen? : pd
(d) Estimated cost of replacement? : Pl
() By whom discovered and reported? .. : ;\Q‘\
® Has theft been reported to Police? : o
(®) When? : Zz
(h) Which Policy Station? L/
® CR. diary Number S

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and /'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.

Date 200 Signature of the insured s qL \'A‘




Discharge Voucher ACCIDENT DEPARTMENT
Claim No,

Issuing
Office

The Orlental Insurance Company Limited

Reccived Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupoes )
in full and final settiement of the loss and/or damage caused through the accident 1o
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.

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

OCCupation ...ceeveesivicierivsensisnness
Address .......... AR AR S gL
[ EE RS RN LI AR TR N 48 8sssvssnnsersane
LA R R Y Y SRR T
Bank Account Number ................

Name of the Bank ...................
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/7 UP2520210029615

Indian Union Driving Licence @
Issued by Uttar Pradesh

=
o Issue Date  Validity (NT) Vahday(TR)" . 5
(PEUER 20-122021 07082082 — g <
g gr;l =
‘ 1-;3’ 2 ;—‘.'.I; =
ot 1 e <~
N g g
i Sagrature, :‘.
Neme: PAPPU =
Dateof Birth: 08082002  Blood Group: OrganDonor: N %
Son/Daughter/Wife of:  CHHOTELAL £
S
Address:
MURAVTOLA SEROLI BAREILLY
Bareilly,UP 243303
_
DL No: UP25 20210029615 LPOLE000OPSATTES
[Ofw’ 32540 Invalid Carriage (Regn Numbers)®
A T
Hazardous Validty®  Hall Vaidity
g
— T Y ; ; - - ,g
Qassel | oy tuuadpy| D40l |Vehicle | Sadge ; Bodge | Basge | =
Vetide - | bswe__ Coegery Wumber misedCow’ wssedby| g
e | MOWG UPIS Ie02den KT Fa— g
e LMY UP 2Mn WY 1 -
% ' i A —
MVSD | 1 T
| T 1 I T ——
T ! . 1 + e

~— VP2 RARITLL Y

Emergency Contact Number Lur:@vm.




The Orlental Insurance Company [td. N
oy ) P

Pollcy Schedule
(FORM $1 OF Tll'.(‘ENTllAl.M()’I(l!,{_\’lﬁlly]tl:'_! RULYSI9) ‘
- DIVISIONAL OFFICE, 46 KHAIR NAGAR, OFF, FILMISTAN CINEMA MEERY V01 114041370, (AT 1M OIAAACTSIIRAILY o sa— |
| Policy Type UNDLED POLICY (MOTORISED TWO WIEELARS{S Years)) Potley luned On AUGS = |
P H | o~ - —— - — - e il {
olicy No 252400/31/2026/34743 Propusal Ne.& Diste 1324007V 11 11ALET 1 V6 A DB-ALAE BOTY 1 ‘,
Agent/Broker Code LO0000000660 e e e i et -.u.! 1
Polley Ported (OWN DAMAGE) ROM |8 48 (O JRA7E S T MR AT OF T ow i | i
Agent/Broker Name 11
M/S POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED P alicy Perted (LIABILITY) PROM (4 48 OM JVA903 1O MEAWAT OF P AVES ‘t i
losured Name PAPPU (OSTIN:) e SO sy
: |
Insurcd Address C/O CHHOTE LAL, MURAVTOLA SEROLLBAREILLY, , NA, : N.e0d MrsskiaNe |/ t !
Bee Loty YUTTAR PRATA G el | B
e p——
INSURED MOTOR VEHICLE DETAILS INSURED DECIARZD VALULQOVI OO B
Make HERO MOTOCORP Vebicle 170903 I
Model & Vasiant EME 250K Electrical Accessories 0 - 1t
Registration No Non Electrical Accessories 0 ‘l ;
Year Of Manufacturg 2025 11
|
Engine -Chassis No | NC2SABSGD00239 - MBLNCU010SGD00356 Total LDV 170903 ;
Cublc Capacity 250 [rMP CONTRACT NO |
Seating Capadity 1+1 Policy Type Zone ) - Rost of Indis i
14
Type Of Body SOLO Trype of Puei [ PETROL eographlcal Area INDIA l
RTO Location i
Schedule Of Premlum (Amount In Rs.) — i
OWN DAMAGE SECTION(A) {
Vebicle 300733 LIARILITY SECTION (8) e (
Elec Accessories 0 Baslc Third Party Liablity "
Non-Elec Accessories 0 ) 'l
Compulsary PA Cover Premivm
PA Cover for 0 Person Of Rs (0) each (IMT-16) : ‘
Basic Premlum 73393 Legal Lisbildy (WO)to driver (I:TT-u) . i
¥ A X
Geographical Area Extn (IMT -1} () Legal Liabllity to Employees (1 29) o
= e = Legal Lisbility to Passenger (IMT-46)
NA
Driving Tultion Load! n TP Preml 60%)
Driving Tuitl o 0 [ Driving Tultion Losding On TP Premium (60%)
i b":l| :Ad:t:-ﬂ‘ﬂl&(m Premium (60%) 5 PA Paid Driver, Conductor, Clesner-GRI6B) 6
- e ¥
-t ont Net Lisbillty Premium (B) 13es |
Deductibles T i
0 Total Premium (A+B) [ l t
Voluntary Deductibles (IMT 22A) = Tais 1|
‘Anti- Theft Device (IMT-10) [ GS . |
AAl Membership (IMT-8) 0 SERVICE TAX |
No Clalm Bonus 0 STAMPDUTY ol
Discount for vebicle designed for handicapped 0 Swachh Bharat Cess@0.50% 3
SIP Discount 2557 Krishi Kalyan Cess@0.50% o
Sub ~-Total Deductibles 2557 Gross Premium Pald s
Add-On Coversges
684 Note:
NIL Depreciation 1. Policy Imuance is the subject 1o the realissBon of chaque
2. Consolid 4 Stamp Duty paid via Challas No
Return to Invoke J : The Policy is subject ‘;)' compulsory Deducsible of ka OOMT 27) \
Key Replacement J 5. Subject to Endomements IMT,7,1028, .
Consumables :4 I,
Sub Total Add-on Coverages J i
Net own Daage Premium(A) L By
Nominee Detalls : Nominee Name l l Age ‘ l Relativa ] 1 ‘
Payment Detalls : Paymeat Method Chbeque No./Transsction No. Bask Name l"""" “
| ome ‘.
POS Name NA POS ID | na [ ros raNNOMsgrarNe | NA 11
In the event of 8 claim under the policy excocding Ra.1lac or & claim for refund of premium eacoeding Rsliac the meured will comply with G provimans of B AML policy of e Coupasy The AML pohcy s evalsibe & 51w ] i
operating Offices a8 well s company's webile. | &
The insumoce under the policy is subject 1o conditi clauses i Jusicns IMTs snd OIC endarcments meationed beseia sbove which are sveilsdls o company’s webs e |
www orientalmmrance.org.in or oo demand fom the policy issuing office. ) i
Warranicd thad in case of dishanour of premium cheque(s) the Company shall not be liable under the policy and the policy shatl be void sbamine (from inception ). ¥
Claim is pot sdmissible if driving License is found fake or is not valid whether or pot in the Knowledge of the mll_td {
U'We bereby certify that the policy to which the certificate relates as well as this ceritificate of insurance sre issucd in accordance with the provisian of Chapier X 08 Chapuer X1 of Mater Vehsion AL THIS |
In witness whereof the undersigned being authorised by and on behalf of the company has/have berein 10 sct hisAbeir hands st 252400 on 23-AUG-23 {
IMPORTANT NOTICE §
The Insured is not Indemnified if the vebicle is used or driven otherwise then In accordance with this schedule. Azy Payment made by the company by resscn of widet wrms sppeareg & 04 conifesm (s ta Gumply WD i
the MVAc1,1988 is recoversble from the insured.See the clause headed *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™. i
Limitations as to wse:Use ooly for social domestic and pleasure purposes and the Insured’s business. The Policy does Bot cover the tme ‘bl 1 (1) Hire or mward (2) Camiags of goads (ssder Ban e w pereani Ngpes) U
Organized racing (4) Pace Making (5) Speed testing (6)Reliability wails
g)Any Purpose in connection with motor trade .
Driver's Clause:Any person including the {nsured:Provided that a person driving holds en effective driving licanse ot the Lime of the sccident end i not disquelfiad from hidimg o0 ebiammg v h b bomss Providad s e e k
scrson holding 20 effestve leamer's licenae may also drive vebicls & that such s person mtisfies tha requirement of Rule 3 of e Connsl Mowr Vebicles Rudes, 1959

L ists of Liubility C luuac:Under ection -1 (ijof the policy -Death of ar body inury Such amount la neccemary 1o mest thery rquirment of e mokn vehicle et | IR Under Sacssm I1 1 (0! the pelicy g1 1o d pary
< =1, 1 A Coverunder section I[] for owner-Driver ls RS
Ly e v e e Gl Bomus (NCBjon th cwn damaye secton of @y pulicy I e clim 4 medk o peatiog Serlg B0 prmcadng yousishi pe e Tho prececiag yeor B TRl PO
.cmngnruwuu:ui"y-nﬂs%.wwdmlﬂw Gve yearn/4$% proced ve ¢ at y-MmlNCIuOb'—_Noﬂnwu‘yhﬂndnv--hitnpdnuv-d
+us polic;
;uﬁ:y h! which this ceritificate relatcs as well as the certificats of insurance are lasued in pccondance with e provisions of chapter X mnd XJ of MV ASLIDL
i pre existing damages

For and oo bebalf of

639525SMD
Approved By 2ssM The Oriental Insurance Company Limited

Approved On: 20 AUG-2$
Place : MRT
Pristed On @ 28-AUG-25

Ceseral Manager
Authorized Signature

.
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GOVERNMENT OF UTTAR PRADESH )
Transport Department BAREILLY
FORM 23
CERTIFICATE OF REGISTRATION
Reglstration No U
tUP
Description of Vehicle ZSEMS817 Registration Date 1 03-Sep-2025
Dealers Name & Addres ' M-CYCLE/SCOOTER Purpose For Printing RC NEW
S 1 MOSARAM AUTO WORLD PRIVATE LIMITED, 6522.1ST FLOOR 100 FITA 7-P0INT,,
Ownir Nafve 2 TULAPUR, PILIBHIT BYPASS, BAREILLY. , . 150-243122
Full Address: (Pérma : PAPPU Son/wife/daughter of : CHHOTE LAL
il B i nent). . : MURAVTOLA, SEROLI, , BAREILLY, UTTAR PRADESH-243303
Fitness UpTo. porary). . MURAVTOLA, SEROLI, , BAREILLY-UTTAR PRADESH-243303
£ 02-Se -2040
Detailed Description p Owner Serial No i1
Cla i .
Ow::; I;fh\i'ehu:le - *M-CYCLE/SCOOTER Link Vehicle No :
Bl :_ ) : INDIVIDUAL Nominee Name : MUKESH KUNMAR
- ship with the : Brother Noms : BHARAT STAGEZ V1
Nominee ’ .
':;ket’:s";me : HERO MOTOCORP LTD
L n o P No T AA2135484947 Rear HSRP No : AA1045033032
NVP°f° ody '+ SOLO WITH PILLION Month/Year of Manuf. : 0472025
EO of Cylinders ) ] - Chassis No + MBLNCUO10SGDQ0358
ngineNo. %y NC25ABSGD00239 Fuel : PETROL
Horse Power(BHP) . 2957 ; Cubic Capacity 124903
Maker's Classification XTREME 250R Wheel base 11357
Seating Cap(inall) " " D 7% Standing Cap’ :0
SleeparCap .« ¢ it 2200 . Unladen Wt (kgs) 1169
Colour SRR o - =+ FlRE-STORM RED Laden/GV Wt (kgs) 1319
Other Criter{ii o AR T L AC Fitted :NO
Vehicle Purchase As’ Fu\!y Buillt
Additional Particulars of ‘all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf e SR As Regd. :
=— bo e a2 Dageription ‘ Welight(in kgs)
.'a) Front:: fwe e T AL el EEEE S
;(_b) Rear: - . - TR T WM Rt
_ c) Other: i T TS
~ d) Tandem: sz
" The motor vehicle above described is sub]ect to Hypothecatlon ln favour of we.l..
" purchase dt : 28-Aug-2025 Sale Amt . 179900/~
.. OTTDate ; .28-Aug-2025 7 - " "AmountRcpt No : 17990 / UP25D25030000+25
Vehicle is Govt./ Pvt. s : PRIVATE oo on - —--Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 08-Sep-2025 .
| Other StatefTransferIConversioaneasslgn Details
Previous Owner : . = Prev‘ous RegNo
S T : En!ry Date

Conversion Date
valid from 03-Sep-2025 to 02-Sep-2040

:31:40 3 -t 1o w i Signature ol enng Authonty.
Advance Reglstrahon Mark Fee Delalls § . |‘"'wn 2 {z Io.sgp.zms
v \ TR
A e Tu \
1 \12 S

Srvsatre
e frem mumu‘r-mhﬂ yur gta Crava frma rae Wt dresa v Y0 wre W Rara T T STA SR geayoe It dt

. ‘ Pradesh ‘Government O U;tsr Pradesh
| irf"g‘l‘r‘té?)t"g); Ld?tgtr: ‘Pradesh’ Governmen of Ustar Pradesii
M




