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: 09AAQCM8045C127

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 17011-03-REST-0426-3 Date 11-04-2026
Customer Name MONU GUPTA Contact No. 8853100005
Aadhaar Card 0393
VIN MBLYGU119S4G00611 Model HARLEY X440
Insurance Company THE ORIENTAL CLAIM Reg No. UP32QW2229
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount

1 HDH17520RAA030FS -SET 87141090 Paid 14,843. 1 900:5.9.00: 0.00 0.00 0.00 0.00 17,515.
FUEL TANK (MATT DENIM 22 00
BLACK BK(DU)-0 -

2 HDH88110RAA001S - 70091090 Paid 235.59 1.:::9.00. . 9.00 .06 0.00 0.00 0.00 278.00
MIRROR ASSEMBLY RIGHT s
BACK :

3 HDH53100RAA000GS - 87141090 Paid 2,100.0 1 ..9.00 9.00-000 0.00 0.00 0.00 2,478.0
PIPE STEERING HANDLE 0 0
MATTE BLACK

Parts Total 0.00 20,271.0
0
Labour Details . _
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type ; % % % : % Amount

1 102032 - ACCIDENTAL 998729 Paid  3,500.00 9.00 9.00 0.00 0.00 = 0.00 0.00 4,130.00
LABOUR-HARLEY X440

Jobs Total 0.00 4,130.00

Parts Total 20,271.00
Labour Total 4,130.00
SGST (Parts) 9% - 1,546.09
CGST (Parts) 9% 1,546.09
SGST (Labour) 9% 315.00
CGST (Labour) 9% 315.00
Total 24,401.00
" Authorised Signatory

Rupees in Words: Twenty Four Thousand Four Hundred One Only

1.Terms Cash :

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

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

4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle. 1 i :

6. Actual amount may vary limate

7. Garage charges are R ay if vehicle not taken by the customer on delivery date

8. All disputes subject

LUCKNOW Jurisdiction Only

17011 - Main W/S




5

7

To / QAT H,

The Oriental Insurance Co Ltd /
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# The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Cotporation of India)
Regd Office: Oriental House, P. B No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLA(M FORM
Div. Br. Office Address Certificate/Policy No.2.5 2 ’100/}//&0 26/331¢¢
Tel. No. . Period of Insurance / 7‘ & }Aa/zd
Claim No.

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

I INSURED Sl Z JI G/

@ Name : ,
®) Address fdFcomrespondence
{<) Telephone

2.THE lNSURED VEHICLE

Miake & Year | EngineNo. Y7 OIAL S Y 57 003 /G chlstratlon No.

Dol fha MBL}’J, V1198 46, 006) | pﬁ@zw«/zzz‘ﬁ

hi mproper working condition? : ; : M APt
urpose was the vehxcle bgmg used at the ume of accident? -

T attached

Cycldmote: *




3. DIRVER AT THE TIME OF ACCIDENT

T A

(a) Name -

) Age : !
E:) Address : 4‘21//3/ Bodo M% . g
(d) Isthe Driver : Licrd A 'yf%
L Owfier : 22 6' 02 o

2 paid driver? !

3 Owner's relative or friend? !

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

(® Washeunder the influence of intoxication
| ~ Liquoror drugs?

(@ Driving Licence Number UFJ; 20000 00 92. 9gg
(h) Issuing Authority .

@ Date of Expiry w8/ Od" p Rl R
() Was the licence temporary/permanent :
(%) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?::
{m) Has he been charged by the pohcy"lf 50, Why"

4 'O’I_HERINSURANCE

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

A G aaes e e

P ol s  DETAILS OF ACCIDENT | '
codTme . 8/7/25. §:00 Lk

ac _éﬁmwﬂmw |
eed of vehxcle at the time qf acmdent gprral 0 : : 4

ve a short description of the accident
ny third party was responsible for this
t gi ve ﬂw name and address

6. DAMA@'IOINSURBDVEHICLE

ry sustained
rson/hospital
jjured person

) B to you?



8  INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . n / [ : TR
(b) If yes, give full details : 1 : : :

; : 9. WITNESS

(a)  Give names and addresses of pmengers/mher

Witness, if any }

(b) Did a Police Constable take particulars of
The accident? . : 4 / / “

) Was accident reported to Police? If not, Why? :

@  Ifyes, to which Police Station?
(¢)  Dateand DiaryNo. -

e me -

B 10. THEFT
&)  What waStolen? : : R A T
(d)  Estimated cost of replacement? ki)
(& By whomdiscovered and reported? B 5%
 (®  Hastheftbeen reportcd to Police? §
o A '“cn"

owledge and belief, warrant the truth of the
in any further declaration the Compmy may
or fraudulent statement.qf any suppression or




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

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 Rupeas. : )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.##220k/222 9 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. 5
. : Revenue Stamp
When Amount

E;cgé-h Rs. 5000/~

SRR

, :
Witness 3 -SIgnatuBlE B s b s < snaninan o
N . ... R ~ OccypRtien @ MU BT
SIEBAMIE _oonneeneereniossnnns Address Gl ... ..« T :
. ; fx;§"‘  : ; : Crasesessictessastnt s s At AN NS
m”'”’“,'/{,'”,2",,,,,,,,,,, . : : T T SRR R SRR R s

Bank Account Number .........cccooe
| Nm Ofthe Ba‘k R N




Monu Gupta

ST 9Y / Year of Birth : 1977
929 / Male

|
3

i

Address: S/O Laxmi Narayn,
521/131, bada chad ganj,
Daliganj, Diguria, Lucknow, Uttar
Pradesh, 226020

idai.gov.in www.uidai.gov.in P.O. Box N0.1947,
- Bengaluru-560 001
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Indian Union Driving Licence
Issued by Uttar Pradesh up,
UP32 20000009299

Issue Date Validity (NT) Validity(TR)*
5

M—\_/———- 08-08-2025 07-08-203

e 9

S /;”\

08 0B 2000

L E

';\<:;*‘
>

e,

Holder's Signasu:

Name: MONU GUPTA
| Date of Birth: 18-05-1977

Lt

Blood Group:

Organ Donor: N
! Son/Daughter/Wife of: L N GUPTA
, Address:
|
|

521/131 BADA CHAND GANJ ALIGAN) LUCKNOW
LUCKNOW 226020

ate of Lust 1

L No: UP32 20000009299

g“_ o8 "‘.@ Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

Date of ] Badge Badge
Issue

fForm 7 Rule 1612}




GOVERNMENT OF UTTAR PRADESH i
Transport Department T TRANSPORT NAGAR RTO LUCKNOW (UP32) daeniihy

FORM 23 . 5 I e o
CERTIFICATE OF REGISTRATION -
Registration No 1 UP320wW2220 Registration Date @ "‘1‘3’,’Au"g_‘252g
Description of Vehicle : M-CYCLE/SCOOTER "' Purpose For Printing RG ‘NEW

Dealer's Name & Address MOSARAM BUSINE'SS AND SERVICES PRIVATED |, IMITED, 101 SITAPUR RD, MANDION
POLICE STN. MOMIBUA ¢ APUR, WARD FAIZULLAGANJ. i1 157-226021

: ol Owner Name MONU GURTA Soniwifeldaughterof = : LAXMI NARAYN
E Full Address: (Permancht) - RIQ 521/131. BADA GHAD GANJ, DALIGANY. DIGURIA; LUCKNOW UTTAR:
¢ PRADESH-226020 15 e
. Full Address: {Temporary) RIO 524/131. BADA GHAD bANJ DMJGANJ, DIGURIA. LUCIWOW-U’I’TAR
el : ~ PRADIESH 2060200 - d1 s teia, ;
' Finess UpTo =~ ™ U 17-Aug-2040 Owner sman No
Detailed Description \ i 4ot : i
% Class of Vehicle * M-CYCLE/SCODTER' ‘Link Vehlc;f’efndj
3 Ownership < INDIVIDUAL s Norms: o+ BHARAT STAGEVI
N Maker's Name “HERO MOTOGORK 1 1) :
E Front HSRP No AA1042762566 . TR No’ W’m"f’s
5 Type of Sody “SOLOWITHPILLION (7'’ MonthiYearof Manuf. 1072025
' No ot Cylinders ’ : 2 E MBLYQU“
E ‘8 EngineNo s e
A : Horse Power{BHP)
4 Maker's Classification.
‘Seating Capfin all)
‘Sleepar Cap
Colour
Other Criteria
_“Vehicle Purchase As :
Add‘tsona! Parttcula. 3t

By Manuf.

s



T e .
S O'C"’C"iju*rr CUM POLICY SCHEDULF

ki THE C /
""li‘.‘!l‘é!_ﬁl’_ﬂc_},m RHAWR NAGAR, 0P, 1y, AT CTOR VENICLES RULES, 999

11
8( ‘DU-J) P(XJCY anmm l\\'t) WI IM-J !‘RN* \’m))"

trvored Name NHONU GUITA TOSTING

tosuied On
mm\\\m‘h AT ,Mmk’ . g .
| I No& A1 & 16-AUG-
H \mmnlmr Code :mem :_"W AL ol ﬁmuwm gty
Wmt —_— ‘mm‘ 'WR\Z“R 'mmmw Perted (OWN 1) mm(m mm 1835 (N mummmmnmnm‘ /
okons 8 RR(?M:M MI\’AI‘F L mm:n Yoty Perbodd (LAARILAT Y) nwu 1633 (%4 16w ams mml:nwmrcv um

| COLANMI RARAYN, RO 8917 1 BADA CHAD GANJ, DALIGANS, DIGURIAL L NOW,LUCKNOW, , NA, rad /reaktn No |/

S RN Truured State L’T‘UUI PRADESH 22
__ INSURED. MOTOR VERICLE | APPSR CLARED
1 ; i URED DE VALUE (I07Y) (ir )
Nk - S LRI ComOs o m‘ wwwww
ke JEARLEY DA TSON Hmlm 1401
w ~ it s ke sl il s
e e |7 O B :
[RetaruonNo  NEW T SR P | ey ——— :
\urO(\hmﬂhmm 008 e i* ! . {77 7
Engine Chassk No._ VGO ABSSG00816 - NBLVGUT 98400811 rotal 10V [ 101 T
o, A0 . x’rm CONTRACT NO | :
l*l i Zone B - Rest of Iedia
iy e - s —— H 1100 195 1004110000 masadans s Y o
‘(\w Or Bty s Type OF Fuel | PETROL '(-«\gr:;lhlnﬁ Area I INDIA
RTD \ r\m 5’ i
SRR Schedule OF l‘n:mlpmu ("Ammmln Rs.) SRR
e OWNBAMAGE SRCTIONAY oo s o g — '
Ve g W oy e i ?
T pv—— @ | Buskc Third Party Lisbiiity =
Non-Elrc A, @ ” ——
PR Acommerie Compulsary PA Cover Premium . 'z:i
PA Cover for 0 Persan Of Rs (1) each (IMT-16) - =
SAB s Ty Legal Lislittty (WCto driver IMT-28) 3
e s R 5 Legal Lisbility to Employees (IMT-2 : : ’:‘
: Legal thﬂlgw?;_h!n_gg' (IMT-46) G
§ 5 Driviag Tulthon Loading Un TP Premfun: {60%%}
Brivisg Tuition ! oadiag On OD Premiom g :
Dot Tut Ou OD Premiom (61%) 5 PA Paid Driver, Conductor, Cleaner-GRISE ° :
Sub-Tatal Additions A R P, TSiT :
; Deductibles Nt Llablity Prembum (8) o i
§ £ 3
ctibles (IMT 224) 9 Wil Jousl Pre ars ; % 7% 14
ice (IMT-10) (i LGST 5 -
TAAT Mcmbership (TMT-8) o  SERVICE TAX i
No Clater: Bons ] STAMPBUTY - 1
- Discount for vchicle dexipned for handicapped a . Swachh Blaral Cen's 0.50% o
|- = s e s :
(b Ton! Datucthhls yrrroys Grums Premmiu Paid -
NI Depreciation - Nk
i 1 Mxylmunnhmntxmmddw
Conslidied Stang Duty pudd via Chaltan No
i a &?:M‘iibg:l‘m:wq Dechactivle of Rs 0MT-23)
- 4 Volntay o)
o" 5. Sobyxet o Endonscarents INT, 7,10,
£ 3 'm
] 1412
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LN
- o POSID | N | POSPANNO/AadiarNo | NA S
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