WORLD PRIVATE LIMITED P, indi
TO%SF‘I\'?:EFI’\CL),IL% PILIBHIT BYPASS, TULAPUR, ,BAREILLY, BAREILLY, 243122,

. . 00
State Code: 9 Contact: 9415148200, , ,
GSTIN No: 09AASCM0223E1ZL
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Date 26-04-2026
Estimate No. 17032-03-REST-0426-6 7452818504 |
Customer Name SHABNAM . Contact No. |
Aadhaar Card 0778
VIN MBLCEWO045S6F01781 Model V2 PLUS
Insurance Company Reg No. UP25EM0579
HMCGL Card No HMCGL Card Category
Part Details n .
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Dls;ount Discount Am (l;tenft
No. Type % % % () 29.0
1 VD53200AAWD00S -STEM 87141090 Pald 1.550.8 1 9.00 9.00 0.00 0.00 0.00 : 0.00 , 1,8 -0
COMPLETE STRG
2 VD53206ACP220S - 87141090 Paid 452.54 1 900 900 000 000 000 000 53400
HANDLE COVER REAR
3 VDACPCF2A001000GS - 87141090 Paid 6,483.9 1 900 900 000 000 000 0.00 7,651.8
FRAME BODY 0 0.00 708.00
4 VD51410ACP0O00S -PIPE 87141090 Paid  300.00 2 900 9.00 000 000 0.00 . .
COMP FR FORK
5 VD53100ACP200S - 87141090 Paid 702.54 1 900 900 000 000 000 0.0 829.0Q
HANDLE COMP STRG 00 110.00
6 VD53178ACP000S -LEVER 87141090 Paid  93.22 1. 900 9.00 000 000 000 O .
L HANDLE 5.0
7 VD61100ACP000YS - 87141090 Paid 894.07 1 9.00 9.00 0.00 0.00 0.00 0.00 1,055.
FRONT FENDER 0
8 VD53205ACP220YS - 87141090 Paid 491.53 1 900 900 000 000 000 . 0.00 580.09
COVER HANDLE FRONT A ' - .
9 VD53236ACP220S -COVER 87141 090 Paid 339.83 1 9.00 9.00 0.00 0.00 0.00 009 - 401'._0_9
HANDLE FRONT B - o :
10 VDB4305ACPO00YS - 87141090 Paid 1,449.1 1 900 900 000 000 000 0.00 1,710.0
COVER FRONT LOWER LEFT 5 - -0
(S(D)-015M(F)) . s
11 VD80152ACP000YS - 87141090 Paid 1,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,180.0
COVER CENTER A 0 . 0
12 VDACPCSBAOD40EAGS - 87141090 Paid 2,468.6 T 900 900 000 000 000 Ho0 2913.0
SET ILLUST BODY SIDE LH 4 . 0
13 VD50710ACP000S -PILLION 87141090 Paid  124.58 1 900 900 000 000 000 000 147.00
R STEP
14 VDACPCSEAO030EAGS- 87141090 Paid 2,483.9 1 900 900 000 000 000 000 29831.0
SET ILLUST BODY SIDE RH 0 0
15 VDBB100ACPOOOYS-TAIL 87141090 Paid 483.90 1 900 900 000 000 000 000 571.00
LIGHT COVER(S(D)-015M(F)) -
Parts Total : 0.00° 23,149.0
0 |
Labour Details : o
SNo Job Code SAC  Biling  Rale SGST CGST UTGST IGST % Discount Discount Net |
¢ ' No. Type % % % % ' Amount !
1 102032 - ACCIDENTAL 998729 Paid 2,000.00 9.00 9.00 0.00 0.00 0.00 0.00 2,360.00 ;
LABOUR-V2 PLUS S A |
Jobs Total 2 0,00 2,360.00 i
Parts Total 23,149.00 :
Labour Total 1 2,360.00 {
SGST (Parts) 9% 1,765.60 !
CGST (Parts) 9% "~ - 1,765.60 i
» SGST (Labour) 9% 180.00

Myt
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To/ Jd .ﬂ
.E—a Oriental Insurance Co Ltd
afuved SRARY ﬂ%@_ﬂwm

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

fdwq : Claim Intimation Letter / TdT_S=AT LEP

Subject /
m:.\.mm._mm ,
As per details below, _Ea:~ arrange to depute the Spot / Final surveyor. Gic
RY T ARV ¥ IFER, PUA WE /BIETd ﬁﬁ@mﬁﬂ»%ﬂmﬁ:ﬁ
1 |Name of the Insured & Mobil Zo.\ ;
e BT T & AEd . S #cm\%mgéu. |
2 | Vehicle No. /dTge & UPASEMOS 79 o
M ?:.azisa& sl 252400 /31/Q0a¢ /29057
: Mwﬂwowmﬂmmnw_ﬂwunu\%q 3afy . .b_ ?ﬁ \ok.w\ 4.0 @0\01\ \ow 0
o oss & Time \wnmu: F1 feAid & bl\o{\&m TN.MWO 33
6 |Place of Accident / wmmmd:.mﬂ I T
? Ploceof Aecident /GTC I GRS Al —Rle on RIESE
ame of the Driver, No. obile No
fthe Drives, D L% Mz bil zu\ Afact A, BPRS oY oofpi
8 |Estimated houm\@_uwn._.w_d G -~ . OMMM,OCN OV« o
~H X «n\x

09. Cause of Accident \WA.Nﬂ_._.mol— PRI : A.Dnm_dua Duﬂ Aﬂ_
e M% Bl

%Tu mﬁwﬁ%ﬁ

o OV
SIS
&)

0|Spot Survey /ie |4 / Tie HIW &I W

‘~'s~
-%f&

11 | Third Party Loss /g G&f 8 /FIRNo. | N SNE
12 |Name of the Workshop, Address & Contact 7\_ o&D.: O .ﬁos (
A 00
uzqoh%ui @1 -, UaT & WEsd /B T2 Polit Prubiit .@wﬁnt m»rmm@
“13028]80R0 T
| qaaE
pate / {31 : Signature of Insured / TTHIYR® &

=
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N2 The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of F&E
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 ZO.EEM 0 , Q026 \ o q0s7]

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

mﬂwﬁwmu%s .,

(a) Name

L
(b) Address for corespondence Neoy Neam /\Vﬁw@ e, Kandhavpur

(c) Telephone

Goswilly Umansia

2. THE INSURED VEHICLE

Make & Year Engine No. mﬁUOO_wm*nO:Q

NS

Herts Moo/} usis¥o. MBLC £ 0 BEFol 18|

Registration No.

LPRS EM
DS 79

(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) If a Motor Cycle/scooter
1.  Was aside-car attached
2. Wasapillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :
(b) Unladen Weight :

(c) Weight of goods carried/Load Challan No.

(d) Nature of permit : pd
(e) Nature of goods carried . //ﬂ/

® Was the vehicle plying for hire o "

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

(h) Number of passengers carried : .\

(i) Number of Passenger permitted :

G Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT
(a) Name
(b) Age

vtmx Al
Add EEEFDN@EE
MMW Is Ewomm%n_. &.

1 Owner H
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? . Na

(® U_.?.;:m Licence Number _ _ﬁ 3 M bo ~£r7 D wfq \/4 4

(h) Issuing Authority : )

() Date of Expiry - 03y
() 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?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

() Date and Time : br;or;opv . —bnwva ?
(b) Place : ! -
(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

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage :
(b) Estimated cost of repairs J
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : : :
() Full Details of personal injury sustained ~ : N _
(d) Name and address of any person/hospital %/Af

giving medical attention to injured person
(e) Full details of property damaged : V\
® Has notice of any claim been given to you? :
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8. INJURY TO DRIVER/OCCUPANT
. No

Was driver/any occupant injured?

w .
Mvw If yes, give full details
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any .
(b) Did a Police Constable take particulars of \
The accident? : -
(c) Was accident reported to Police? If not,Why? : X
) If yes, to which Police Station? :
(e) Date and Diary No. . 7
10. THEFT
(@)  Dateand Time :
(b) Place :
(c) What was stolen? . e
(d) Estimated cost of replacement? “ N 7
Q) By whom discovered and reported? 5 N
) Has theft been reported to Police? : \
(g) When? . —
(h) Which Policy Station? ./
@) C.R. 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

Akia L

200 Signature of the insure
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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 Rupees 9]
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.

Hﬂm. Onc Rupee
Revenue Stamp

‘Whea Amount

Exceeds Rs. 5000/-

Witness Signature ........ccceeeiniiienieninnn.
Z.mBo ..... PPN & Occupation ..........coeeeeeennnn.
Signature ..........cceevieennne Address ......... aesTana v s asn st en ank
AQAIESS ..vvvvvvoooes s N,
Bank Account Number ................

Name ofthe Bank ..........ccevnunn..
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The Oriental Insurance Company Lid.

Policy Schedule

TAX INVOICE/CERTIFICATE CUM POLICY SCUEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA ERUT._D 1214063570, (GSTIN: 09.AAACTI62TRAZU)

(3 Scanned with OKEN Scanner

BUNDLED POLICY (MOTORISED TWO WHEELERSS Y curs) ' Policy Issucd On 210128 ;
252400312026 ZuusT Proposal No.& Date R 252400 312026721548 & 21 L2028
LC000000664 ‘ Falicy Period (OWN DAMAGE) 1KOM 15:50. ON 21072025 TG * SONGIT OF 2007202
| Agent \ i : /] 106 ~ IGHT OF 20007, 2030
| [ ArentBroker Name  \1§ POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED Palicy Period (LIABILITY) PROM 150 ON 21072028 10 *SiDNIGH -
| " Insured Name SHABNAM GSTIN: ) - ) TKOM 1550 ON 21072025 10 “SONIGHT OF 2007202

Hi Compulsery PA
i CO MOHDJUNAID. NLAR NEEM .’H::_u>.Cﬁ _n\.»|zE;Fchlﬂ)ﬂc_—>E.Cﬂ.=>ﬂm_—.—.<< JNA, Leud /Breakio ./.e. i
Insurcd State H

*ADESH i

2 INSURED DECLARED VALUE (IDV) (in 2)

ED MOTOR VEHICLE DETAILS

HERO ‘ehicle * ._ 750 . B
VIDA V2 PLUS ’ Electrical Accessorics e
N T Nor Electrical Accessorics | 0
‘Year Of Manufacture 2025 i I H
_mLm.n “Chiassis No LCTHIGIS6F0 19 - MIBLCEWOSSGFOITS1 Temipv { s
Tr,-rw num.uz.._ © o : ITME CONTRACTNO _
,.wn......n Capacity 1e1 - ) oz Type | 120l s s
| Type OF Body ) Type OF Fuel | BATTERY POWERED -

*ELECTRICAL

RTO Location Lo E — -

1
|

Schedwle Of Premium (Amount in Rs.)

Seczraphical Area INDIA
OWN DAMAGE SECTION(Y) |

. So0ss i ~ LIABILUTY SECTION (1) s
LVeicte i b " av: Thind Party Liahility “ -
Elec Accessorivs 1 - } . .
| Noa-Elec Accessories . “ 3 L Commpulsary PA Caver Pre ..Hh.. k,
: VA Vurcr fur O Person OF Rs (0) each (13T-16) w i i ,
i = T eas Lyl Liabiltly (WCpo driver (IMT-26) b 1 W
Ll T - - o Lz i Llability to Emplayees (1MT-29) ! i

{1 Gewgraphical Area Lum (MY -1) t * Lagad Liabitity to Pavseager (IMT—46) i

5 Tuition Leading Oa TP Pren

i 4 - 0 ! .
*" Driving Tuitiun Luading On OD Premium (60%) ~ = Driver, Conductor, Cleancr ,
tSubTotal Additioms____ s | ——— Net Li Premium (13) ) I
! Deductibles i i = [
¢ - == =g ! Tocal Premium (A48) . Lo !
 Veluntary Deductiles (IVIT'224) I B _
Auti- Theft Device (IM1-10) - L —— ) & U
Al Membership (1V11-8) i 0 SERV AX | o
No Claint Bonus i o EITAMPDUTY . 0 )
Disconnt for vehicle designed for handicapped I u Swazhb Bharat Cessa 0.50%
SIP Discount o (4 Nalyan Cesslz 0.507% g
Sub -Total Deductibles —_— = N " Gross Premium Paid S
. Add-On Coverages ——
] 297 N
! L NIL Deprec ‘- iy Taauance i the suhpxt W the ralisadion of chogus
i - : _ ¢, Comorludated Stamp Doty i via Ol Mo
' Return to Inveice o i “The Pulicy is subycct s cumpulsory Didactible of Rs
it * - - - - 1= 0 Voluntary cacess Ra(t))
: Key Replacement o | . Subject 1o Endonancats INT.7.10.2X,
. | Consumahles o ] o
e % | 297
Sub Total Add-un Coveruges e & i
et onn Damage Premiumg 1) L .
ke - : 1 "
piuce Details : Nomince Name | . Age Retation
v § : = K -
i i Payment Details : ‘ Payiacat Method _ﬁrn.-..n NoJTransaction No. i Bank Name Amouut
H i 4849 i
S ;
! Financer Type  Financer Name LCONY FINANCE PRIVATELIMITED  Financer Itranch i

*OS Name NA [ POS 1D NA i POS PAN NOZAadhiar No NA
et . = s i
Inhe event of a claim unda 1 1 y excocdung Ra. 1 bac or a claim for refund of

preomisan excoding Ksac. i insacd wil comply with the pron isions of the AML policy
aperating Offaces as well an coin s wobaie,

e AML polics s L5 sl o

i {
1 e s usance under tac by 1+ + et e cond L ios.cxcl I s and OIC e untivcd herein above which ar avaifable o ¢ ompany's wel iy

| W ricntalinsuranc g o v dsand from the policy isting office.

| Warmramwed that in o of dishios H Ce

hle undet the policy sud Ua: o ticy shli be void abiito (from inception)
* Clain is pot admissible if drs w License is found fake or is not valid whether or ot i the Knowledge of the msurcd.
© 1 EWelkacby certify ot the iy o which the certificate rclates as well as this ceritificate of insurance are issued in accordance with the Provision of Chiapter X znd Clipter X ot Moo V',
©dn witiess whereof the undersiznd being authorised by and on betalf of the company has have herein 1o set hisitheir hands at 252400 on 21-JUL-25
{IMPORTANT NOTICE .
e tisured is sol Justmnific
| the MVACLIZSS is fecouora

< velucke i sed o dinven oiherwise s in scconanes: 1w this schedute Any Fayment inade by e comprany by reason of widet rms pess e s eificats in
¥ the iared Sce e claase hoaded "AVOIDARCE OF CERTAIN AND KIGITIS OF RECOVERY-, )

Limitations as to use:Use or
anized racing (1) Pace Mai
ny Purpose it cooncetion w

1+ sacial donnostic s plasure purposes azul the lnsarcad's business. The Pulicy dos wot cos e the use fox - () Miee o rewanl
+ Spwed losting (6)Reliabality iaids

of Lrade,

An issared Pron ded that & person drin g holds an ofli e diising e ul et of the secidont wnd s nat disqualificd lesn Dl o obge.
ity abo dove sehucle & tiat such  porsom saisfics e roguircaicat of Rube 3 of the Central Motor Vehicks Rules, 1959

-1 (@of the pobicy -Dsth of ar budy sgiry Sach smoun i tccesar 3t et there requirement of the maotor vehiels act 1995 Uder Sectior

| POpeny s Rs. 7.5 falahs 1A Covsr wder soctions T for omier-Donet is RS | SHKKN)

| No Claiw bugus:The < fuor a No Claim Bosus (NCBjon the own g sevtion o e o pesnding during the procadiug yandsLas pve e T v sz H

NG ycar2 < owascculive yean/3sta preceding five Fea 48 c yean/SUTuol NCB 0a OD premium No Claing his «

| Withen 92 days of the provioss ¥

HIWe hercby conufy that the pohs oo 2k this centuficaie
* s insurance exchud

2D UM OF s (150 252 ey 0 i ) ()

P8

v such a Wecnsg N o0 e il s

« Limits ol Liabifity Clzuse:Uude:

ies s well as the cor

ol it e ssind e aceond

¢ with e provisins of chapier N ad XT ol M A

or ud hehalt uf
ApprwntBy: 52037500 For and oa behaly ut

The Oriental lnsurance Company Limited

Apprned Oz 5 gy oo

Face T MRT
PrinkedOn 24 ypLas

Ceneral Manager
Authorized Siznature
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Shabnam
S+ o/ DOB : 16/11/1986

: e ptptcie ottt S
\// s AR aeeE T |
@u - Unique dentification Authority of india !
qar: Address: !
WD A e §F & OF, W/O: Mohd.Junaid, Near neem, {
T TR, FEAE, a4, Village kandharpur, Kandharpur, m
ST SeT 92, 243001 Bareilly, Umarsia, Utiar Pradesh, |
| ~ 243001
|
| 1
._ t
n {

7094 2941 0778 2
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Date of Issye

20111720

101171989 B il

AF @hﬁ Al

a\m & wm / SoniDaughter/Wife of
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14 200112014
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T T T GOVERNMENT

—w..
CERTIFICATE

P UP25EMO0579

!M-CYCLE/SCOOTER
MOSARAM AUTO WORLD

TULAPUR; PILIBHIT BYPAS
: SHABNAM

jon No
nm_m:‘u:o
houn:u:c: of Vehicle
pealer’s Name & Address

/ owner Name
[ Full Address: (Permanent)

.,.; 243001
i Full Address: (Temporary) : KANDHARPUR VILLAGE KK
243001
Fitness UpTo 1 24-Jul-2040
Detailed Descripticn
M Class of Vehicle *M-CYCLE/SCOOTER
.,_ Ownership T INDIVIDUAL
{ Relationship with the : Spouse
Nominee

Naker's Name :HERO MOTOCORP _.HO

Front HSRP No TAA2125864913
Type of Body : SOLO WITH PILLION
No of Cylinders :0
Engine No : ECDO01S6F01199
Horse Power(BHP) :8.04
Maker's Classification :VIDA V2 PLUS
Seating Cap(in all) 2
Sleepar Cap :0

w Colour : MATT CYAN BLUE
Other Criteria I J
Vehicle Purchase As :Fully But ¢

OF UTTAR PRADESH , EEP |

Transport Department m>zm=.r<

ORM 23
OF REGISTRATION

zoc?:,m:o: Date

Purpose For Printing RC

: 25-Jul-2025

PRIVATE LIMITED, 65/2,15T FLOOR,100 FITA T-PQOINT,,

S, BAREILLY,  160-243122

mo:\s\,:aau:c:_a_. of

: KANDHARPUR VILLAGE KANDHARPUR, HEAR HEEM,

ANDHARPUR, HEAR HEE:1,

Ownar Sarlal Mo

Link Vehicle No
Nominee Mame
Norms

Rear HSRP No
‘Month/Year of Manuf.
Chassis No

Fuel

Cubic Capaclty
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt {kygs]
;>n mza_

“
NEW |
|
1
!

s W/O: tAOHD.JUNAID
, BAREILLY, UTTAR PRAGESH-

, BAREILLY-UTTAR PRADESH- I

: IOHD. JUNAID §
: Hot Available

:AA2127833574 ¥
. 06/2025
: MBLCEWO045S6F01721 E
: PURE EV

0.00
- 1301
:0
124
1274
:NO

" Additional Particulars o_n all ﬁ_.m:muon <m32mw other :E: Eoﬂoﬂ om_um An.‘omw Vehicle Weight) _

f

| ByManuf.

Description
a) Front:
b) Rear: .
¢) Other:
d) Tandem:

LIMITED, ., , , Bareilly, Uttar Pradesh-243001 w.e.f, 21-Jul-
Purchase dt 2 21-Jul-2025

OTT Date S

Vehicle is Govt./ Pvt, : PRIVATE

Date of Approval : 18-Aug-2025

Other mﬂms\#mama_‘\o°:<m_‘m_,o=\mmmmm_m: Detalls
Previous Owner .

Old State :

Transfer Date :

This certificate is valid from 25-Jul-2025 to 24-Jul-2040

T S e e e T e e A

N S

. Date: 23-Aug-2025 15:55:47
Taxation Particulars / Advance Registration Mark Fee Deldils

Q 4459210

T8 fran v

Lkt .
&1 nu.wllw.t.d Qw‘.

(\(;\n\m\ iient of

s S T T e e e e

As Regd.
Weig

2025.

Sale Amt .
Amount/Rept No

Tax Exempted or Not

Provious RegNo
ND»_\% Date
Converslon Date

: i

ht(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of ECOFY FINANCE PRIVATE

1 125000/-
¥
:NOT EXEMPTED

o ol B

e _:maﬂ>c50€<
, N 284AN0
1) 18T

Sloma za o

rm fste

\\.;../

%

e ——

Scanned with OKEN Scanner



