/

66024, UP, India
tate Code: 9 Contact: 7408404728, , ,
GSTIN No: 09AAQCM8045C1Z7

Authorized Dealer: Hero MotoCorp Ltd.

gARAM BUSINESS & SERVICES PVT
{ANA MADIAON, NEAR ENGINEERING

LTD

COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,

CGST (Labour) 9%

ESTIMATE
Estimate No. 17011-03-REST-0426-5 Date 28-04-2026
Customer Name RAVI PRAKASH VERMA Contact No. 8808243602
Aadhaar Card 4292
VIN MBLCEW069S6K10991 Model VIDA VX2 PLUS
Insurance Company THE ORIENTAL CLAIM Reg No. UP32RE2145
HMCGL Card No HMCGL Card Category
Part Details
S No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD61100ACP310FS - 87141090 Paid 1,109.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,309.0
FRONT FENDER 2 0
2 VD33100ACP301S -LIGHT 85122010 Paid 4,529.6 1 9.00 9.00 0.00 0.00 0.00 0.00 5,345.0
ASSY HEAD 6 0
3 VDACPDS6A0050AYGS - 87141090 Paid 929.66 1 9.00 9.00 0.00 0.00 0.00 0.00 1,097.0
SET ILLUST TAIL LIGHT 0
COVER .

4 VDACPDS6A0040EJGS - 87141090 Paid 7,495.7 1 9.00 9.00 0.00 0.00 0.00 0.00 8,845.0
SET ILLUST COVER FRONT 6 0
UPPER

5 VD81131ACP310GS - 87141090 Paid 1,210.1 1 9.00 9.00 0.00 0.00 0.00 0.00 1,428.0
COVER INNER 7 0
6 VD53100ACP310S - 87141090 Paid 683.05 1 9.00 9.00 0.00 0.00 0.00 0.00 806.00
HANDLE COMP STRG
7 VD51400ACP000S -FORK 87141090 Paid 1,277.1 1 9.00 9.00 0.00 0.00 0.00 0.00 1,507.0
ASSEMBLY RIGHT FRONT 2 0
8 VD51500ACP000S -FORK 87141090 Paid 1,327.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,567.0
ASSEMBLY LEFT FRONT ’ 7 0
9 VD64320ACP310FS - 87141090 Paid 889.83 1 9.00 9.00 0.00 0.00 0.00 0.00 1,050.0
COVER R FLOOR SIDE ] 0
10 VD5317AACP320S -LEVER 87141090 Paid  272.88 1 9.00 9.00 0.00 0.00 0.00 0.00 322.00
LH ASSY
11 VDACPDB4B0010EMGS - 87141090 - Paid 69.49 1 9.00 9.00 0.00 0.00 0.00 0.00 82.00
BEZEL RACK INNER
12 VD45500ACP320S -FR 87141090 Paid 1,355.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,599.0
MASTER CYLINDER ASSY 8 0
13 VD83691ACP310S -COVER 87141090 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
SWINGARM AXLE LH .
Parts Total 0.00 25,192.0
. 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-VIDA VX2 PLUS
Jobs Total ' 0.00 4,130.00
Parts Total 25,192.00
Labour Total 4,130.00
SGST (Parts) 9% 1,921.42
CGST (Parts) 9% 1,921.42
SGST (Labour) 9% 315.00
315.00
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s in Words: Twenty Nine Thousand Three Hundred Twenty Two Only Authorised Signat
natory

erms Cash
/ Prices & statutory levies prevailing at the time of delivery shall be charged 17011 - Main W/S

“Vehicles in this workshop are handled/driven and kept at ownergs risk.
3. l(.',‘ustomers are requested to satisfy themselves with the quality of work done before taking the
elivery
5. Supplementary estimate will be submitted if further damages/parts are re
dismantling the vehicle. bl S
6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the cust ;
: _ S 50/ pe le é sustomer on delivery dé
8. All disputes subject to jurisdiction of LUCKNOW Jurisdicllgn Only e ete




To / QAT H,

The Oriental Insurance Co Ltd /

HyAt fafes
Subject/ AT : Claim Intimation Letter / /AT a1 U7

Sir / WEIEd,

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

2 T WU ¥ AFIR, pUUT wWie / vgAa 9w e o o wawn w8 -

1 |Name of the Insured & Mobile No./ Ravi Prakosh vexrma
AAYRT BT W & WAEA
» 8606243602
2 | Vehicle No. / AT H&AT UP32 RE 2146
Policy No. / TRl H&T 0C2400] 31| 202 S966]
4 |Period of Insurance / 19T 3afy [T 0N 6] 1112020 o midaightop IS/ 2026
5 Dateofloss&T.ﬁemmm& ZHOHIOZ(, % g-ffm?m'
|y :
6 |Place of Accident / YT BT VM Tvivend Nagan TT
7 |Name of the Driver, D L No. & Mobile No / maﬁ\h b.lshf, UPQQ_Q?_OTGOOOS?EG
Wmmﬁma&tﬁ'mﬁa aL1L6R22)2
8 EsnmatedLoss/\'ﬂﬂ'mﬁa 415 . q,,f%é)f) @ s
09. Causée of Accident /gézmm PRI :
| (Yoo et m%wa &ATT
-

'8 (JMH? I’T WHT‘H LW_W 'mm

10 SpotSurvey/Flfz ¥& ) wafe R o1 AW

11 | Third Party Loss /gt qal ¥ / FIR No.
12 |Name of the Workshop, Address & Contact

No/a&XIq T ¥, Ual & FoB(166066
. Mothayam Pyemia
pate /@ : 07 |04 2026 | Signature of Insured / THATUR® ir

o b 1




4 s N
@ 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 Addvess

Certificate/Policy No. 2. 2.4 00] 2[2026] € 9601

Petiod of [nsurance
Claim No.

Tel. No.

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

g 3
1. INSURED oy ’ A
I | Rowvi Prokast. vairma
) Address fMcomrespondence
(<) Telephone

2. THE INSURED VEHICLE

Make & Year lél;lgim? Nb?" ECDOO 1 S b ki-) 3 17> Registration No.
assis No. :
{o] 2015 MBLCEDDEAS L kivgqy |UPIZ RE-
. LIy :

(a) Was the vehicle in proper working condition?

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) 1f a Motor Cycle/scdoter
1. Was a side-car attached
2. Wasapillion rider carried

L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ;

(b) Unladen Weight

{£) Weight of goods carried/Load Challan No.
(d) Nature of permit

(e) Nature of goods carried

(45] Was the vehicle plying forhire

() if Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i) Number of Passenger permitied

v
>

P




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : Mam%z. l’)?(‘L\J’
(b) Age o

(c) Address : ?A (QVMV\PMLM_

(d) Isthe Driver
L Owner
2 paid driver?
3 Owner's relative or fiend?

Pcie nel

(®) Ifpaid driver, how long has he besn iy
your employent

(®  Washeunder the influence of intoxication
Liquor ov drugs?

(&) Driving Licence Number PR Arollnnn CEL
“(h) Issuing Authority : - -

() Date of Expiry i_01]04]702¢

() Was the licence temporary/permanent ; ‘
&) Deuails of endorsement/suspension, if any
(1) 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
(a) Date and Time

.
| 26108 ]20626 Time - S1b0Pm
(b) Place - ' riveni Nag an I
{c) Speed of vehicle at the time of accident g T emiw ! s
(d) Give a short description of the accident = it

= - A
Hevit FITCAT 05 1T 0T T Zowt #7170
(e) If any third party was responsible for this '
accident give the name and address

T 6. DAMAGE TO INSURED VEHICLE .
(2)  Full details of damage : A IZ C 7(0—\_){— .
(b) Estimated cost of repairs d ) '

{c) When and where can the damaged vehicle
be inspected

. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name '
(b) Address .
(c) Full Details of personal injury sustained

. [\ S VN
' (d) Name and address of any person/hospital N / Ky

_ giving medical attention to injured person
(e) ¥ull details of property damaged :
) Has notice of any claim been given to you? .
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8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? ‘
(b) Ifyes, give full details R e
. \
M
9. WITNESS

(a) Give names and address
Witness, if any

¢s of passengers/other

______&h\

) Did a Police Constable take particulars of
The accident? :\hLL A—\
(<) Was accident reported to Poljce? If not, Why? :
A \

@) Ifyes, to which Police Station? :

Q) Date and Diary No. - Y A

10. THEFT

@ Date and Time

') Place

©) What wam¥tolen?

(d) Estimated cost of replacement? brs o

(&) By whom discovered and reported? VYT

6] Has theft been reported to Police? ’

(g) When?

(h) Which Policy Station?

(i) C.R. diary Number

I/we the above named do hcréby. 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.qf 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.

' I m
Y S .
Date Ly l ot 2%6 | Signature of the insured Q Y QY .

TR

REVaE

4 B




F | Discharge Voucher

ACCIDENT DEPARTMENT

Claim No.
\\

Issuing

Office

The Oriental Insurance Company Limited
Head Office A-25/27, Asaf Alj 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
my/our motor Car/Vehicle No.UP22 RE 2y ¢
the said company and accident which occurred o

the discharge receipt to the Company in full and final settlement of all my/
present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness
Name

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

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

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

~ Occupation

)
damage caused through the accident fo
insured under Policy No. of

n or about I/'We give

our claims

One Rupee
Revenue Stamp
When Amount
Exceuds Rs. 5000/~

Address ...........oooio

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

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

Bank Account Number
Name of the Bank

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

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




" Registration No
pescription of Vehicle
Dealer's Name & Address
Qwner Name

Full Address: {(Permanent}
Full Address: {Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Bedy

Ne of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification:
Seating Cap{in ail}
Sieepar Cap

Cotour

Other Criteria
Vehicle Purchase As

FORM 23

CERTIFICATE OF REGISTRATION

CUP3I2REZ145
1-CYCLESCOOTER

SARAM BURINES

RAVT P

RO HIBKAS

WAKAGH VERMA

Registration Date

Purpose For Printing RC ]
5 AND SERVICES PRIVATED L PAITED, 1015 TA}-’U[Q F’U MARE 0“
\OLICE STN. MOMIBULLAPUR, WARD FAIZULI AGAN,

Son/wifeldaughter of
LIKHA, SITAPUR ROAD, SHIVPURAM TRIVENI HAGAR - 3, NIRALA MAGAR

LUCKNOW, LUCKNOW, UTTAR PRADESH-226020

RO S38KAY
LUCKNOW, L

$ 7-Nov-2040

: M-CYCL £/SCOOTER
CINDIVIDUAL
CHERO MOTCCORP LTD
AAZ133518409
SOLO V ™ PiLUO\l

L)

: ECDOO‘I&G?\!ZGZ?

-804
s VIDA VX2 PLUS

« 7
. b

s

ey ¥

. MAT INSPIRED WHITE

: Fulty Built

JKHA, SITAPUR ROAD, SHIVPURAM TRIVERI MAGAR, -
{ Ux.,)\f\x)\;’\f-UT TAR PRADESH-226020

Owner Serial No

Link Vehicle No
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

Transport Depmtmont TR/\NSPORT NAGAR RTO LUCKNOW (up22)

1B-MOv-2025
MEN

167-226021
CVISHRAM LAL VERMA

3, MIRALA NAGAR

o

: Not A"qaélab{g

: AAZ141420901
- 10/2025° :
- MBLCEWO089S5K10891
:PUREEV" :
-0.00.
: 1301
ot & B
2118
HEO66
:NO

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

By Manuf.

a) Front:
b) Rear:
¢} Other:
d) Tandem:

Description

As Regd.

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of IDFC FIRST BANK LTD

{ UCKNOW, |
Purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

D PRIVATE
: 02-Dec-2025

" Other State/Transfer/Conversion/Reassign Details

- Previous Owner
- Old State
~Transfer Date

Lucknow, Uttar Pradesh-226001 w.e.f. 16-Nov-2025.
C16-Nov-2028

Sale Amt
Amount/Rept No
Ta; Exempted or Not

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 18-Nov-2025 to 17-Nov-2040

Eo ) Sl

S e Anos ABPINR L ki i

RESEER

1 1209904
b

T NOT EXEMPTED
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union of inoia Briving Licence ¢ &)

UP32A20160005736

R , ”"5 ERE "3(4} pﬁ"? QG 7 Yaliciry
N At - 21 /04[2036
T T 22/04/20‘ 6 _—
S cinsimneninconieih /

o
Biocod Group

a6 of Birth O+
h“'.’--‘>\

¥/ Name /
MAMTA BISHT

?f’”%/éfd & ATH /50

/

,.:i(AlL'ASH SINGH BISHT

0/ Daughter/Wife of

g

UP32A20160005736

& (’)I"'% 2 >3

LMV
22/04/2016 22/04/2016

e

1 -t
-~

PR RESUR SRS . 0/4/09/‘ s

~

O

&

2

o &
~

=

©

o

-

-3

e

e

P

~ ’.

g A 1€

27 BAJRANG NAGAR
tUCKNOW UP
226022

P -4‘.-”7':‘
W >/¥’ P
o

Holder’s Signature

-

e
»
e #*
P
7’ #

4 ¥ ¢
#

B
5

st / 1ssuing Authority Sign

TRANS GOMTI LUCKNOW
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Policy Schedule Ryontid:  pomogx

2
y
-
ol Tope |
/ | Poficy No 25240031/2026/5968 | E— — "
PSSy T —————— Proposal No.& Date
| | AgentBroker Code | BAOODISS144 e Sk Date SN AN63955 & 16-NOV-2023
I —
1] :cr Name o —_—— licy Period (OWN DAMAGE; :
i I*“""’B“’" : | ARHTNAV RHATY — D [ROMIS26 ON 16/11 208 T NTNIGHT OF 197 720
| e T PR AT TS T 5 iy Perfod (T VARTI
f | Trreored Name RANT PRAK \SH VERN TN - ™ my) FROM 15:26 ON 16/112m5 10 MIDNIGHT OF 15/11,2030
| S
i CUrTLTOY - - I —
| | insured Address jCUNSHRAN L AL VERMA, R © 538KA/71JKHA |
| NIRALA N, i N i > SITAPUR RUAD. SHIVP -
{ ALA NAGAR LUCKNOW,LUCKNOW, , NA, PURAM TRIVENINAGAR -3, Fmd /BreakinNa |/ e
INSURED MOTOR VEHICLE DETAILS Rttired) Ste ARPRADISH
Make HERO MOTOCORP INSURED DECLARED VALUE IDV) (in Rs.)
Modd & Variant HERO MOTOCORPHEROVIDA VX 2 Pt 119181
== : i Flectrical Accessaries n
i Reg INon Electrical Accessories
Year Of Mamufacture] 2025 i A g
Engine -Chacsis No | ECDOOISEK 12627 - MBLCEWOGYSEK 10991
N - [Total IDV 1o
Cubic Capacity 6
[TMF CONTRACT NO
Scafing Capacky %1 = o
olicy Type Zone B - Restof India
Type Of Body SOro fl‘.\pc Of Fud | RATTFRY POWTRID) - Geographical Arca INDIA
ELECTRICAL
RTOLocation | |
J = Schedule Of Pr (Amount in Rs.) ]
; OWN DAVIAGE SECITOMA) — == -
Vchidle 146K LIABILITY SECTION (B)
Flec Accessorics ) " Basic Third Party Lisbility | 373
Non-Flec Aocessories 0 |
| Compulsary PA Cover Premium i g
i PA Cover for 0 Person Of Ry (0) cach AVIT-16) ! f
- T
Basic Premium 166.8 Liabiitiv driver (IMT- | [§]
| Geographical Arca Exm (IMT -1) 0 | Lezal Liabifity to Empiovees (IVI1-29) | 9
Legal Liability to Passcnger (IMT-46) NA
Driving Tultion Luading On OD Premium (8% ) Deiving Tuition oading On TP Premium (60%) i RA |
S Totel AR 0 PA Paid Deiver. Conductor. Cleaner- CR3GH3 90 ]
Deductibles | Net Liability Premium (B) ]
Vohmtary Deguctihles (IMT 22A) 0 Total P (A+B)
Anti- Theft Device (AIMT-10) 0 GST
AAI Viembership (IMT-8) 0 SERVICE TAX 0
No Claim Bonus 0 STAMPDUTY - 0.00
Di for vehicle desipned for handicapoed 0 Swichih Biuaral Cowa 6.56% K
il:n ';ml 3 Krishi Kalyan Ceava0.50% 0
Sub ~ Deductibles ross Premi 4383
Add-On Coverages Grom P Faia 5
NI, iati 275 Not:
M, Depreciaion 1. Policy Issuance i the subject & the nalisation of chegue
— g. C ._'_' od Stamp Duty poid via (hallan No
Return & Snvaiee . 3. Thx Pulivy is subjoct o a compubory Daductible of Rs O(IMT-22)
- 0 4. Vohrary cxocss R(0)
| Kev Replacement 5. Subjoct o Lndoosomaonts IMT.7,10,2%
Consumables 0
Sub Total Add-on Coverapes 215
Net uwn Damape Premium(A) &2
Payment Detalls : Payment Method Cheque No/Trarnisaction No. Bank Name Amount
4383
Financer Type Financer Name IDFC First Bank Lud Financer Rranch
POS Name NA POSID NA 08 PAN NO/Aadiiar No NAa -|
In the cvent of o cluim undor the policy excecding Rs. ) izc o @ cluim for refund of i dins Rslacthe i d will comply with the provisions of the AML policy of thv Compuny. The AML policy is s vilable in 2l our
operating Ofices as well as company’s website,
The insurance under the policy is subject to conditicns clauses. iesexclusions IMTs and OIC. ianad herein alvwe which are available on coinpany s wehsite:
woav.onurtnbiosunoocogein uron deasand froa: B policy issuing office.
Waranied that in casc of dishonowr of prami s chegue(s) Eic Congxuty shall not be liable under the policy and the policy shall be vod abinitio (from incgption).
Claim is not admissible if driving Licensc is tound faic or is not valid whether or not in the Knowlodee ot the insunal
INWe hegely castity that e policy 16 wiskd: dhe Lanificase sciacs as wedi as this caritificaie of inswance are issued in X with thie provision of Chapter X and Chapier X of Motor Vehicles Act 1938,
In witness whereof the undersigned being authorised by and on hehalf of the compay hashave harein 60 set his their hands at 252400 on 16-NOV-25
IMPORTANT NUTICE .
The Insured is ot Indemaificd il the vahicle is wad or doion olharwisc than in acooniance with this schalule. Any Payment madke by the compuiny by nason off wikr envs appeaning in the caniiiae in onkr 0 wply with
the MVACL 198K is sccoverabile from Bie insured See te clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.
Limitations as $o usesl s oy Gt socid domatic and pleasure paposes wid the usunals basiness. The Policy does it cover e uee G (1) T or rewan! (2) Caizge of gods (60N Ba s iagales o8 poascaal lgets) i}
Unganurad wacing (4) Pace Making (5) Spood testing (6)R cliacitity Wails
£)Any Punose i conaection with mouw yade, = v < .
Driver's ClausezAuy pason inchuding the insarad-Provided €l 2 pesson Jiving holds an effective driving license at the tine of the accident and is ot disqualition fion hokling er obtainieg sxch a licawe. Provided abo that the
onon holding an effective leamer's license inay 3o drive vehicle & tat sud 2 person satisfies the requirement of Rule 3 of' the Ceniial Mok Vehicles Rules, 1969 . . .
Limies af Liahitity Clausc:t indar secticn -1 ()or 8:< policy -Death of or body injury.Such anvunt is aary 10 meet there rgui af the imotar whicks act 1998Under Saction (1 G the policy-Dawage 0 third pacty
propeity is Rs.7.5 Lk PA.Cover under nection JII for owaer-Driver is RS . ) ) " ,
No Chabm bomss: TIc inved i entitlod for 3 No Claisn Boses (NCB)n fhe ovn damage scofion of the policy: £ o clai i wodc on endings duing the puanedingg 3eas(,s i e The peeoading yea VRGqueading two
OOV YR/ 5 unocdises B oompeuive yren 35 LrneeCii v CORRGOING JCAVAY® syaciding i weudive yraw 3l NCE on 0Dy N Claun bss aaly b o W policy is ronowed
withiin 90 dys of the l:(u'\liu:fﬁ;y ; ]
VAVe hereby certitly that the policy 1o which s Wu;‘,ruux Wl a3 the ertificake of insurance arc issad in accondoe with the provesions of chapier X and X1 of MLV.ACL 199K,
* This insurance excludes afl pee existing disnggos il
j ” For and oo behalf of
Approyed By :  Y22J375MD
ApprovedUn: 1o nNOV-25
Place By )
Primed On :  16-NOV-28

o

The O AT A6
¢ Oriental Insurance Company Ltd h 5 ‘



