' MOSARAM AUTO WORLp P | i
100 FITA T-POINT, PiL g1 g\IrVAT%L'M"ED

State Code: g Contact: 9415148 ) TULAPUR, '

GSTIN No: 09AASCMO223E 1z "

.Terms Cast} )
; Prices & statutory levies prevailing at the time of delivery shall be charged
3: Vehicles in this workshop are handled/driven and kept at owner¢s 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

, ' 1 t ’ ' r
Authorized Dealer: Hero Motocorp Lt ¢ ;
i
ESTIMATE i
gﬁmﬁif" rgéme 17032-03 REST-0426.5 o
i dhaar Carg MOHD HAYAT Date 20-04-2026 4
i N 6955 Contact No. 9058161041
:_r{\:nlgance Company MBLCEWNBSBHOMSG Mode! V2 PLUS
Part gel-taC“ard No Reg No, UP25EM7099
SNo PaﬂSNumbe HMCGL carg Category
r
HSN - Biling e g scount + Net
i S i iscoun
i 1 V033100ACP001S LIGHT 8512 o 2 Y ?/?T C?/;ST UT? ST 1GST% D|s;fu'nt P Amount
£ = - 0
R '\"\/%SSESMBLY HEAD 2010 Paig 3,563.2 1900 900 ogg 000 000 0.0 4,205.8
| 200AAWDO0S -STEM ' ‘ .
. SgMPLETE STRe 87141090 pgiq 1,550.8 1800 900 g 000 000 0.0 1'829-8
51410ACP000S -pipg . ' ,
) Sg,swp FR FORR 87141090 Paig 300,09 2 900 900 0qg 000 000 0.0 708.00
3100ACP200s - . it
5 Cgr;DLE COMP STRG 87141090 Pajq 702.54 1900 9g0 000 000 000 000 829.00 ]
1100ACPOQOYS - ; :
s  FRONTFENDER 87141000 Paid  ggq.q7 1900 900 000 g0 000 000 1,055.8 4
64301ACP0OOOUS - | - S
. SOVER s 87141090 Paid 70675 1900 9.00 g9 000 000 0.0 . 834.00
D64305ACPOOOYS - »
OVER FRONT LoWer Lerr 87141090 paig 1,449.; 1 900 900 000 g 000  0.00 1,710.3
8 §/3(D)-015M(F))
D81131ACPO0D . " EraC
INNER S-COVER 87141090 pagig 483.90 1 900 900 000 o000 000 000 ‘571:00
VDACPCS6A0040ANGS - 87141090 Ppaig | :
———--SET ILLUST BODY SIDE |1 a 2.139.g 1900 900 000 g0 0.00 0.0 2,525;g
“——__\-.\____-—h\ B
Parts Total — 0.00 14,266.0
Labour Details e — —- ——— »_.9,
SNo  Job Code SAC  Billng Rale SGST COST UTGST IGST % Discount Discount ~ -Nel |
No.  Type % % % % Amount *
1 102032 - ACCIDENTAL 998729  Paid  1,800.00 900 o, 0 0.00 2,124.00- .
4 LABOURVA b 00 000 000 000 X 124.00-.
% Jobs Total 0.00"" 2,124.00
A » Parts Total .: 14,266.00
Labour Total 2,124.00 -
5 SGST (Parts) 9% 1,088.08
E CGST (Parts) 9% 1,088.08
i SGST (Labour) 9% 162.00°
: CGST (Labour) 9% 162.00
; Total 16,390.00
Rupees In Words: Sixteen Thousand Three Hundred Ninety Only Authorlsgd. Signatory :.:

17032 Main WS,
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N2/ The Oriental Insurance Company Limited )
(Incorporated in India, 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.-?_S_QJ_Q:QLSJ_/ QM ‘ ’3 6 l-Zq
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. INS
(a) Name M aj‘ . - |
(b)  Address for correspondence TTalPura Raherd, Bahey H axuﬂ&

(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. ECDOOTSEHD U1 4 Registration No.

Hﬁ){b HD% COYP Chassis No. MBLC EWOY SGHQ[\{S‘é UPQS‘EM
R0S T0qq

(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
1. Wasa side-car attached
2. Wasa pillion rider carried

II. ~ ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: g
(a) Registered laden weight : ;
(b) Unladen Weight :
(c) Weight of goods carried/Load Challan No. :
(d) Nature of permit H -
(e) Nature of goods carried H X \\\‘f\
® Was the vehicle plying for hire - N
(8  IfLorry/Jeep/Tractor, was trailor attached? :
(h)  Number of passengers carried £
(i) Number of Passenger permitted

7
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3. DIRVERAT THE TIME OF ACCIDENT

(a) Name

(b) Age
(c) Address

(d) Ts the Driver )
L Owner X o
2 paid driver? . : :
3. or friend? : . _

Owner’s relative

(e) If paid driver, how long has he beenin
o

your employment

() Washe under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number .
(h) Issuing Authority : )10
(i) Date of Expiry : )

5y Was the licence temporary/permanent :
(k) Details of endorsement/suspension, ifany
(1) Has he been involved in any accident before?: ) )
(m) Has he been charged by the policy?If so, Why?: , - I

4. OTHER INSURANCE

s indemnifying you in respect of this accident

Details of other insurance Policie.
5. DETAILS OF ACCIDENT
o P

(a) Date and Time

(b) Place

() 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
accident give the name and address

DAMAGE TO INSURED VEHICLE

6.

vea

(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 5 o 7
: N\

(c) Full Details of personal injury sustained
(d) I*{a{ne and address of any person/hospital
giving medical attention to inj ured person  :

©)] Full details of property damaged
® Has notice of any claim been given to you? :
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g INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? ’Ni/'/
Ifyes, give full details : )

(b)
9, WITNESS

(a) Give names and addresses of passengers/other

Witness, if any : _
()  DidaPolice Constable take particulars of /

The accident? :

. N
(c) Was accident reported to Police? If not,Why? : -
(d) If yes, to which Police Station? : —
(e) Date and Diary No. :
-
10. THEFT

(a)  Dateand Time :
(b) Place :
(c) What was stolen? : //
(d) Estimated cost of replacement? : '
(e) By whom discovered and reported? : O
® Has theft been reported to Police? : N
@) When? : /
(h)  Which Policy Station? e -

()  CR diary Number

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 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. E
Date 200 Signature of the insured
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Discharge Voucher ACCIDENT DEPARTMENT

ClaimNo.______—

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
w\‘\_‘\

Received Day of 200
From THE QRIENTAL INSURANCE COMPANY LIMITED, the sum of Rs )
(In words Rupees L)

in full and final settlement of
my/our motor Car/Vehicle No.
the said company and accident which occurred o
the discharge receipt to the Company in full
present of future arising directly/indirectly in

the loss ‘and/or damage caused through the accident to
insured under Policy No, of
n or about I/'We give
and final settlement of all my/our claims
respect of the said accident,

Rs. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-
Witness Signature ... ‘ ; ... e
Name .......ooooovvernn Occupation ...........................!
Signature ...................... Address
A st T
Bank Account Number ........ .
Name of the Bank

----------------------
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s RS
The Oriental Insurance Company Ltd. Reportt0: PO

Policy Schedule ;/__:",W,i/’/j
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE /i//;’/] Rt

~~——..(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989) e
DIVISIONAL OFFICE, 346 KHAIR NAGAR, Opp. FILMISTAN CINEMA MEERUT,,01214063570,,, (W
PoligType | BUNDLED POLICY (MOTORISED TWO WHEEL

ERS(S Years)) Pelicy Tssued On 10-SEP-23 osEP-M/ ;

Pelicy No 252400/31/2026/36129 I h ok Date Rasa40031 72026728286 & | — ;i

roker IGHT o 4

O MIDN H
Ageat/Broker Code | BAODOO1SS144 Pelicy Period (OWN DAMAGE) FROM 18:30 ON 10/09/2023 J—"— :
/0972025 TO MIDN!

Ageat/Broker Name ABHINAV BHATI Poliey Peried (LIABILITY) FROM 18:30 ON' |
Insared Name MOHD HAYAT (GSTIN: ) —— —

Inswred Address C/0 MOHD SHAKIR, MOH TALUPURA,BAHERLBAREILLY, , NA, ———W
nsured

UE Rs.
- INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VAL
Make HERO Wehicle 118750
Medel & Variaat | VIDA V2 PLUS Electrical Accesseries 0
Registration No NEW Nen Electrieal Iy v :\
Year Of M 228
Eagine -Chassis No | ECDO0ISGHO6419 - MBLCEW 048561101456 etal DV . 118750 i i ‘ A
Cubk Capacity 6 [TMF CONTRACT NO :
Seatiag Capacity 1+1 Pellcy Type Zooe B - Rest of India 4
Type O Body SOLO YPe Of Fuel | BATTERY POWERED - | Geographical Area INDIA
}r i1=_|£cr5uc1u.
e : — =1
Schedule Of Premlum (Amount in Rs.) — Lo
OWN DAMAGE SECTION(A) T |
v — T LIABILITY SECTION (B) _ EV1E]
ehide Basic Third Party Lisbility :
Elec Accessories ° )
= 0
Noa-Elec Accessories Com ry PA Cover Premium r}
= (PACoverforOPeson OfRs (D onch (MT-1) | —— |
il driver (IMT-28) —_— |
ey 17935  Legal Liabiltly (WCptw driver IMT-28) 0 .
p——— — 5 Lopal Lisbilty o Emnplayees (MT39) | o
| Gesgraphical Area Extn (IMT -1) Logal Liabllty to Passenger (IMT46) NA
- 9 Drbiag Tokion Loading O TF Promium @) |~ ——————
| Deiving Tuition Lesding On OD Preosium (60%) ] PA Pald Driver, Conductor, Cleaner-GR6B3 —m |
Sub-Total Additions Net Liabllity Prembum (B
Deductibles | Net Liabllity Premium (B) 3789 —
0 Tetal Premlum (A+B) 74
Veluatary Deductibles (IMT 224)
Antl- Theft Device (IMT-10) 0 GST__ 0
AAT Membership (IMT-8) 0 SERVICE TAX 000 = |
Ne Claim Boaus 0 | STAMPDYTY 5 58
Discount for vehide di for 0 :
esigned fo { Swachh Bharat Cesn@0.50% ] "
SIP Discount — 9 Krishi Kalyan Cens@0.50% yrei) ¢
Bub -Total Deductibles 0 i
) AddOaC. ™ Gress Premium Pald ~ - ol
NI — -
NI Note:
{NIL Depreclation 1. Policy Iasusnce e the subjoct o the realisaion of chequo
2. Consolidated Stamp Duty pald via Challan No
Returs to Inveice 0 3. The Policy ks sbjoct 1o & compulsary Deductible of Rs O(IMT-22)
0 4. Voluntary cxcess Rs(0)
| Key Replacement 3. Subject 1o Endorsemcats IMT,7,10,28,
Consumables 0
Sub Tetal Add-en Coverages 7
Net own Damage Premium(A) 476
Nomisce Detals1 | Nomisee Name | [Age ] [Retaten
Payment Detalls ; Payment Methed Cheque No/Transaction No. Bask Name Ameunt
“n3
POS Name NA POSID NA | roS PANNO/AsdharNe | NA
In the event of a claim under the policy

ing Ra.|lac or & claim for refund of premium ing Re1lac,the insured will with the ions of the AML of the . The AML Is avallablo in all
A exceoding premium exceeding comply Pprovis policy Company. policy our

The i under the policy is subject o conditi wamntics,cxclusions, IMTs and OIC endorsements menti herein above which are available ite:
insurance pnl.gcy":bnq m‘ﬂ' preng ] mentionsd are ©oa company’s website:

WWW,
WMMH*B(MMMM-)MCMMNNM&

‘lhhswndh-xlndn-iul{mmbudwdﬁmdnviuMimﬂﬁmwmwtmb’mdmmm' in the centificate o
the MVACL1984 s socorerblefrm the insure. S the clauae headed *AVOIDANCE OF CERTAIN AND IIGHTS by RGOy 1a 00de 0 comuply wieh

Lhullbu-thnnlyhnu’nldmk-ﬂph--muuI—d-hu‘ns.‘l‘hﬁicyhnumh-h:(l)lﬁuumd(l)&ﬂmofm(ouh
Organized racing (4) Pace Making () Speed lesting (6)Reliabiliry trails “"""""""Nu:)(a)
Purpose in connection with moior trade.

n.ﬁ-«cmmnwuw&..mmm-mmh-uudua—uunmn—m.*hh
g s o ffctive learersliocnas mey aad drive vehile & thatsuch  pern saiafies e roquiement of Rul 3 ofthe Conral Mo Vb mo s m"“""""““""“"h
Limits of Liability Clause:Under section II-1 ﬁﬂhﬁyudumw&“imn“

%

there requirement of the motor vehicle act 1998, Under Section I1.1 (; RIS

property is Ra.1.S lakahs P.A Cover uader soction L1 for owaer-Drives i RS PR "'“"“""“‘”"ﬂnbmm :
u.m-mmmu-wr-moa.unm-mcmmhmwm Do made or pending during the precoding years(s) s the.The . v
consccutive youry2$¥, preceding three ; proceding five Yo WMMNWW-WM%LWLM”“WM
Mw”“”mu“mmu mmnmm-n-uwuau—-nuhw th the provisions of chapier X ad X1 of M.V, 8
We i icy 1o which this ceri w of 1
'mhmmﬂp:,mﬁm Ack 1998,

Approved By1 £593258MD ¥or and oa behaif of

moﬂuil”llll‘lm&.p..yu.n“
Approved On 1 jo.55p.2g
Flace 1 MRT i

Prined On ;  108EP2S

Geseral Magager
Authorized Siguature
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/

/
/ Registration No
/" Dpescription of Vehicle
Dealer's Name & Address

owner Name
Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
Ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH
SOVERNMENT OF UTTAR PRADESH

Transport Department BAREILLY
FORM 23
CERTIFICATE OF REGISTRATION

: UP25EM7099
* M-CYCLE/SCOOTER

- MOHD HAYAT

Registration Date

Purpose For Printing RC
* MOSARAM AUTO WORLD PRIVATE LIMITED, 66/2,1ST FLOOR,100 FITA T-POINT,

TULAPUR, PILIBHIT BYPASS, BAREILLY,

[l

- 15-Sep-2025
‘NEW

150-243122
Son/wife/daughter of

. MOHD SHAKIR

: BAHERI MOH TALPURA, , , BAREILLY, UTTAR PRADESH-243201
: BAHERI MOH TALPURA, , , BAREILLY-UTTAR PRADESH-243201

. 14-Sep-2040

- M-CYCLE/SCOOTER
- INDIVIDUAL
: Brother

: HERO MOTOCORP LTD
1 AA2125864989

: SOLO WITH PILLION

0 -

: ECD001S6H064 1

:8.04

:VIDA V2 PLUS

12

:0

: BLACK

: Fully Built

Owner Serial No

Link Vehicle No
Nominee Name
Norms

- Rear HSRP No
Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

1

- MOHD ZAHID RAZA
* Not Available

- AA2133201420
: 08/2025
- MBLCEW048S6H01456
: PURE EV
©:0.00
11301
0
1124
1274
:NO

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

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 15-Sep-2025 to 14-Sep-2040 '

Date : 23-Sep-2025 10:36:57

Taxation Particulars / Advance Registration Mark Fee Details

G 5130953

: 10-Sep-2025

1 PRIVATE
: 22-Sep-2025

Sale Amt
Amount/Rcpt No
Tax Exempted or Not

Previous RegNo
Entry Date
Conversion Date

1 125000/-
ol
: NOT EXEMPTED

et

Signature of Registefing Authority -
. Datojdetons
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' Issue Date: 19/06/2014 T
%
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PRGN

e SI0; A A, A A, a, 4
a0, wh, 3T R, 243201
?giaA‘ddréés'i;S/O:, Mohd Shakir, Moh TALPURA, *
g .._-bah_eri,'"B‘aheri. Bareilly, Uttar Pradesh,
§;243201. £oct
.g_‘ ; iy : -
530680326955
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No. =

[rate Of Qirth ©
(DOB) *
l Check Status f Res}e_t“ [

Mmmemm&mW

Current Status ACTIVE

Holder's Name MPH® HAYAT
Old/NewDLNo. NA

Source Of Data~ SARATHI

Driving [ Jcense |nitia Details

Initial Issue Date 04-Jun-2016
Initial Issuing RTO, BAREILLY
Office

Driving Li End | Detal
Last Endorsed 04-Jun-2016

Date

Last Endorsed RTO, BAREILLY

Office
Last Campleted ISSUE OF DRIVING LICENCE
Transaction
K Driving License Validity Details
Non-Transport From: 04-Jun-2016 To: 03-Jun-2036
. Transport From: NA To: NA
Hazardous Valid Till NA Hill Valid Till NA
Class Of Vehicle Details
| COV Category Class Of Vehicle COV Issue Date. i
N _ Mewe ‘ 04-Jun-2016
N L 04dn20t6

Note: Driving Licence rumber can be entered In any of the following formats DL-1420010012345 or

- DL14«3pace»20110012345

Total number of input characters should be exactly 16 {including space (') of hyphen (+))
Hyou okt an old driving license with a differant farmat, please convert the forrnar as pet balow rols hator

¥ : g% DR Delaw r Ratiifel ]
entering. .
SSRRYYYYNNNNMKN Of SSRR<space>YYYYNNMNNNNN
Whers

88 - Two character State Code {like R for Rajasthan, TN for Tarmil Nagu 21c)
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