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MOSARA CES PVT LTD
THANA Mx;xg;\?‘ﬁ; & gﬁng:lEERING COLLEGE TANTA SQUARE, SITAPUR ROAD,LUCKNOW, LUCKNOW,
226024, UP, India

7408404728, |

State Code: 9 ¢ t
STlN No: -OgAthca{fA8045C1z7

Authorizetio\e;alTer: Hero MotoCorp Ltd.
ESTIMATE
1o NO 17011-03-REST-0526-6 Date 01-05-2026
e omer Name MANJU CHAURASIA Contact No. 8400883895
Aadhaar Gard 0000
VIN MBLCEWO044S6F02601 Model V2 PLUS
THE ORIENTAL CLAIM Reg No. UP32Q56885

ce Compan
MG o HMCGL Card Category

HMCGL Card No
Part Details - -
SNo Part Number HSN Biing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD64307ACP000YS - 87141090 Paid 319.49 1 9.00 9.00 0.00 0.00 0.00 0.00 377.00
COVER FRONT LOWER .
CENTRE
2 VD64301ACPO00US - 87141090 Paid 706.78 1 9.00 9.00 0.00 0.00 0.00 0.00 834.00
COVER FRONT L
3 VD64305ACP000YS - 87141090 Paid 1,449.1 1 9.00 9.00 0.00 0.00 0.00 0.00 1,710.0
COVER FRONT LOWER LEFT 5 0
(S(D)-015M(F))
4 VD53236ACP220S -COVER 87141090 Paid  339.83 1 9.00 9.00 0.00 0.00 0.00 0.00 401.00
HANDLE FRONT B |
5 VD53100ACP200S - 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 - 0.00 0.00 829.00
HANDLE COMP STRG
Parts Total 0.00 4,151.00
Labour Details )
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 2,500.00 9.00 9.00 0.00 0.00 0.00 0.00 2,950.00
LABOUR-V2 PLUS
Jobs Total ‘ 0.00 2,950.00
Parts Total 4,151.00
Labour Total 2,950.00
SGST (Parts) 9% 316.60
CGST (Parts) 9% 316.60
SGST (Labour) 9% 225.00
CGST (Labour) 9% 225.00
Total 7,101.00

Rupees in Words: Seven Thousand One Hundred One Only Authorised Signatory

17011 - Main W/S

1.Terms Cash ‘ .
2. 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
dismantling the vehicle.

6. Actual amount may vary from estimate
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of LUCKNOW Jurisdiction Only
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oﬁcntn’! [nsurance Co Ltd /

sut frfies

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

Subject / RAWY: Claim Intimation Letter / STAT a1 U7 .

sir / AEI&T ,

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

f23 7 A ¥ ITER, PO Wie / wEw Wi g a7 A e o

1 |Name of the Insured & Mobile No./ MANTU (MRURASE XA
HauRE BT T & AAgA |, OYoe@33805

2 |Vehicle No. / AT W& uP 22 Q8 688%

3 PolicyNo./m | nC2Y00 ]31’ 2016 /25.3'41(3‘

4 |Period of Insurance / €191 3rafY H 1L+ Year
Dateofloss&T.h'ne/gffZ?l 1 e 30’1,' |,_°,_6 Tdme 240
g _

6 |Place of Accident / UCT T VI Bakse  Ra totab

7 |Name of the Driver, D L No. & Mobile No / Tushan
IR B ANI @@ AL LTAEE A g1y 20180010251 - Iorseeduz

8 |Estimated Loss / 3IF¥IfYa #11H T\o\ /

09. Cause of Accident / GHEHT BT TR : QT tid aoT ST By

Pﬂ(ﬂw% AT MT o VIST onSor B 20mT ;mgr
o '

Rant  awe 2 R on&F  Qdcpaloro €107 ey

T 6 Mz ey Ix ANIT Nowege &

10 SpotSurveyRﬂ’fZ ¥& ) wfe qdaw 1 T

11 | Third Party Loss /q€q 94 ¥/ FIR No.

12 | Name of the Workshop, Address & Contact Fo0Q41L 66066
No/a®ufu BT AR, UaT &
. Mosarem,  Premia
Date / oAD" : (9] ‘ os[«i@zé Signature of Insured / §HIUR® ¥
\ \5/&626



. ‘ 1' s
@The Oriental Insurance Company Limited

corporated 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. 282 Y00 131 l 2026 /’)..S' 3ys

Tel. No. Petiod of Insutance_ 1<t 4 Ueqgr
Claim No.

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

1. INSURED

@  Name : MANTY (HAURASE YA
®) Address fdcomespondence :

{©) Telephone

]

2. THE INSURED VEHICLE

Make & Year ’Enging No. ECD 00136 [ PA Registration No.
j-L.WU. % o Chassis No. MBRLCEWOLY HS6Fo 2601 Uo 22 QS8
€608%5 .

(2) 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) 1f a Motor Cycle/sc{m{
1. Was a side-car attached
2. Wasa pillion rider carried

1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(d) Unladen Weight

() Weight of goods carried/Load Challan No.
(d) Nature of permit v _ NIAR_
(e) Nature of goods carried ' ' '
" Was the vehicle plying for hire

() if Lorry/Jeep/Tractor, was trajlor attached?
(!1) Number of passengers carried

) Number of Passenger permitted




Downloaded trom www.insureatelick.com « Broker : Loyl tnsurance Brokers Ltd.

(b) Age

(d) Isthe Driver
1. Owner
e paid driver?
kY

3. DIRVER AT THE TIME OF ACCIDENT

- Tuston

(¢c) Address Hoctindee

Owner's relative or fyiend? }

(&) Ipaid diver, how Tong has he been in
your employment

(® Was heunder the influence of intoxication
Liquor or dvags?

{g) Driving Licence Number

(h) Issuing Authority

U212 201300840254

i) Date of Expiry

1o0]0912022

(i) 'Was the licence temporary/permanent

(%) Deuails of endorsement/suspension, if any

() 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

v &

5. DETAILS OF ACCIDENT

(@  Dateand Time 20Jul2026  Timse F.Y0
()  Place ke
{©) Speed of vehicle at the time of accident o - ;
@) Give a short description of the accident ant aar 0172 oY%
{e) If any third party was responsible for this '

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(2)  Full details of damage . s < 4
(b) Estimated cost of repairs } V__JdJlol ©Z> '
(c) When and where can the damaged vehicle o

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(@  Name ' !
(b) Address
(c) Full Details of personal injury sustained TN
(d) Name and address of any person/hospital s

giving medica) attention to injured person
g}) Full details of property damaged

Has notice of any claim been given to you? __

o o



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
b) If yes, give full details

e e
9. WITNESS

(a) Give names and addresses of passengers/other
Witness, it any ;

M Did a Police Constable take particulars of

The accident? : ™N 1 f‘)

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

«@ Ifyes, to which Police Station?
©) Date and Diary No.

; 10. THEFT

: (@) Date and Time .

5 ®) Place : v
«©) What wawStolen? :
{d) Estimated cost of replacement? iy o]
Q) By whom discovered and reported? : NIR
3] Has theft been reported to Police? : )
(®) When?

(h) Which Policy Station?
0] C.R. 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

E 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

|
E ~ accident shall be forfeited.

Dste O:L b :5 . 20026 Signature of the insured a d %/




ACCIDENT DEPARTMENT
Claim No.

[ssuing
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. : )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. -8~ 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
. Revenue Stamp

When Amount

Excecds Rs. 5000/-
Witness Signature ......... ’QW ..........
NAME .oeenreeanerrreinernranna Occupation ......ccceveieerniieieininne
SIgNALUTE .....oovveiannenenninne AdAress ....oovvviiiiieiiiiiiiiiiiaaans
AGAIESS ooovveverrieiineiennene e s

Bank Account Number

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

Name ofthe Bank ....coooiiiiriinnin
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The Oriental Insurance Company Ltd. RepotID: PR

Policy Schedule
F PracNo: 1
i TA
X_INVOICE/CERTIFICATE CUM POLICY SCHEDULE
'ORM §. THE CENTRAL MOT LES RULE
ll)l\’lSlONAL OFFICE, 346 l\'(flauib;A(l].OFOl’P F(l:l..VﬂS MOTOR VRHIC = 1)
s . LFAN CINEVA MEKRU L)1 21400635700y, (GS1IN: 09AAACT062TRAZL)
LED POLICY (MGTORISED i o ey
D POLICY (MOTORISFD TWO WIIRFLFRSHS Vean)) oty Tesued O o-TUN-25
ANV L2026 2E
25240VA L2030 25345 Propusal No.& ate R/AS240KV31 2006/ 101£76T97/1 & 29-JUN-2025
BANNN) 55144 h
] Pollcy Pertod (OWN DAMAGE)  FROM 18.35 ON 20042425 TOMIDNIGHT OF 1816226
Namc | ARHINAV BHATY Pollcy Pettd (LIARIELITY) FROM 1825 ON 20/04/ 2125 TO MIDNICHT OF ZR05250
Name IV TANIU CHAURNSIA (S TIN: ) -
Conpulenty PA FROM 13.25 ON 20063025 10 MIDNIGHT OF 24062026
C0 MANOJ CHAURASIYA, RO HNO 257:2, BAKSHI KA T ARG
Address NAGATHLUCKNOW. s NAY 2 ALAB, RUDRA NAGAR BARGADI ILend /BreakinNo |/ .
3 Fnum, Binte Al .
INSURED MOTOR VEHICLE DETAILS INSUREQ DECLARED VALUE (IDY) (In R.)
Make HERO elilole 1230
Nodd & Variant VIDA V2 PLUS Tleetriaal Accessurtes 0
Regtsrratian No NEW INott Electrical Accessories 0
Yoxr Of Mamufschre| 2025
Engine-Chaeds N | ECDMISSR2407 - MBLCEWOLSERA)) Tutal IDV 100250
Cublc Capadity [} [TMF CONTRACT NO
Seafing Capacity 1+1 Hey Type Zone B - Restof India
Type OTBody ) Trype OF Fud [RATTERY POWFRFD - |IGevggraphical Arca
ELECTRICAL
RTOLocston |
Schedule Of Preminm (Amaunt in Rs.)
OWN DAMAGE SECTION(A) "
Vehide JEXIIGE) . LIABTLITY SECTION
o i 327
Flec Accewsaries 0 Basic Third Party
Non-Flec Acvessorles 0 "
| = Compulsary P4 Cover Premitm 30
! PA Cover for 0 Persun Of Ry (0) cach (IMIT-16) a
TR Legal Liahiltiy (WO driver (IMT-28) N
Basic Premfum = 3
= = ) Legal Liabitity to Empiovees (IVI1-29) ¢
Logal Lisbility to Passenger (IMT-46) M
p - - NA
Driving Tuttian Losding On OD Prems 60%) ) Dm:ngTulﬂnnl’MngPPrmm[ﬁr.) 5
Sub-Total Additiins 0- P‘Alalleiwt,Ct.nﬂm.G?ﬂHM o
Deductinles Net Liahility Premiam (B) —
X
Vi Deductiles (INT 22A) ] Total Premium (A+HB) =
"Anfi- Theft Device (IMT-10) [ GST € =
AAI Viamhershtp (IMT-8) 0 SERVICE TAX a
No Claim Borus 0 STAMPDUTY i
Discuunt for vehicle designed for handicapped 0 Swachb Bharut Cow@030% 9
ghmm ) 3 Krish1 Katyan Cew{.50% - 9
Sub -~ Deductihies 350F
AOnC Gross Prentum Paid
e 3 Nobks:
CCkatn 1, Policy Tss.amie 3 the subject to the realisaricn of cheae
s ; e O e e
3. The Policy joot K3 X SOry' e OIMT-2)
L 5 4, Vohmary exoess R
| Key Replacement 5. Subjoct 10 Lidooaannty IMT.7,10,28
Comsumahies 0
Sub Total Add-an Covetaues 2B
Net ownt Premium(A) i
NomineeDetals: | Nominee Name L [Ratstion |
Payment Detalls © Paynuent Method Cheque NovTransaction No. Bank Name . Amuount
4804
Firancer Type Financer Name HERQ FINCORP LTD . Financer Branch LUCKNOW
POS Name NA POSID . NA ' 1POS PANNO/AsdtiarNo | NA
1o f= cvert of 1 chuim urder the policy ouvding R, 1izc or o claim for refind of pruniium cwouding Rs e e insuscd will ceagdy with the provisioas of the AML policy of the Counguny. The AML policy is uvailable i all ous
operating Offics zs well 25 company's websile.
The insuauice under the policy is milyject 1o comditicns cley ias excdush ik IMTS 2 OIC endd jwicad herein dvrve which are zvaitable on ovnpy’s wehsite:
W icrlinn 2S00 ue on doasad from th poiicy issuing office. 5 .
Wamattted thea in case of dislv.owr o praium dicguc(y) the Comyary shall ot be Hable under the policy and the policy stll be vidd abimitin (firen inceplion)
Claim is not adissihle if driving Ticcise is found fake or is not valid whather or not in the Kuiewledize of the Inswed, N .
UWe bencby catify that the policy to whid: the cedtificate relates as well ns this ceritificate of insuannes are jssued in acconbince with o pvision of Cupter X and Chapter XI of Motor Vehicles Act. 1433,
In witress whereof the undersignad being puticr <ed by and on bekalf of the cosnpary hashare herein k) set hisftheir hands at 262400 an 20-JUN-2S - s
IMPORTANT NOTICF, ) ) S -
The Tisured is rict Trademmiified i the vehicle is used or driven otherwise $a1 in wam Ly we with this scherbude Any Payment neais by the oy by rauson of widker tems yearing in the caniniuale in ordar & covply with
the MA'ACL U=z is recovershile frvn fle insured. See the claise ezded "AVOIDANCE OF CERTAIN AND RICGHTS OF RECOVERY™ :
Limitathons as W use:s¢ only for socinl duratic and Ncu‘npxp_wzullhcws business. The Policy does not cm\-_rlhr.\'x Gor = (1 Tlire o sawerd (3 Camiige of goh, (other than sansples of peos 4l g e (B
Crganis e ricing (4) Pusse Moddng (5) Speal testing (R elbnility wnils . &
Any Purmose in Gasicotion Wil meir uzde. . " i N
f))ﬂ\;;‘ﬁ (hu‘;ig: pah’:': :m"h;g ;'t ncred:Provided tiat 2 persn driving hlds an effactive diiving ficaise t the time of the accident and ;m'; ﬁ&mm fivan holdiug or abtaining sah a lieonse.Pavided 2lso that the
Aon holisz 2 effect e ni: sk drive vehicle & fial uch a pevsan sisics e reguirevien of Rule 3 of the Cendial Mok Vehicles Rules, . .
Fimits I:;ﬂ.h L ‘.u-,'° i Jmaﬂmm?'x‘xﬁ::}ﬂg ,'::s;! lmmm& ,‘}i‘xﬂj ﬁku‘ mm‘:':mumﬁ ¥ 10 mcet thess recyarenvant o the motor Vlick et 13 nder Sativn T Gl the pofiey- Daes: 0 third pasty
prreaty i Re.7.5 Ll s P4, Crrver wder section 1 for owaer-Driver Is RS 13800K) . 4 . Y i
Inavis 1l 73 e . " x nolicysian claim is made ar peadiig d 1 the procding yeusds)as per the. The preocding yee ™% ‘yueesdit! £X0
::m“u":. g‘;:l_‘:"‘: mc. Ld,h f-:;:':_.n ﬁmﬂ}ﬁ\s’;&_}: ,B,‘-‘_;:rzgﬁé ?-,'\::;:‘:2;\‘2 fé:?:g:fw.; 'a:: a:‘::;i'.: )-,-,‘:E’\'m 3‘,:;! M‘; 71 OD pravianNo Cladm v aaly he allonand govied the policy is worewed
within Q0155 R y . N
e ""“"}:mﬂé I*yi‘lcm icy z which this cenititicai nelarss 26 well 35 the contificate of insuraie 2 issued in a:condar with the provisions ofchapter X and NT of MV.AL, H93,
* This invirwice cxchudos ull pec oxistiog duaegics
For and on behalf of
Approved By:  UNIVGZSAN0 The Qriental Tnsurance Company Limited
Approved 003 29 WN.25
Piace s MRT
Printed On & O740HC2S
General Manuger
Authorized Signature




/ GOVERNWII‘.‘N I OF UTTAR PRADESH

¢ pepartment TRANSPORT NAGAR F
RTO LUC
FORM 23 KNOW (UP32)

CERTIFICATE OF REGISTRATION

: UP32QsS6885
Registration Date

: M- : 30-Jun-

: mc():sY :;/SI(/?;SSOIFER Purpose For Printing RC :NEWun 028 ,
il S AND SERVICES PRIVATED LIMITED, 101,SITAPUR RD,MAND
RN LR o LAEULLABAN, 52831 HATDION ‘
: Son/wife/daughter of “W/O :
: : W/O MANOJ C |
. H NO 257/2, BAKSH! KA TALAB, RUDRA NAGAR, BARGAD! MAGATH. LU HAURASIA |
UTTAR PRADESH-226201 » LUCKNOW,
* H NO 257/2, BAKSHI KA TALAB, RUDRA N

' . AGAR, BARGADI M
UTTAR PRADESH-226201 AGKTH: LICHNOW-

Fitness UpTo : 29-Jun-2040 Owner Setial No -1
Detailed Description '
Class of Vehicle : M-CYCLE/SCOQOTER Link Vehicle No ¢
_Ownership : INDIVIDUAL Norms ' Not Available

Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA2120429376 Rear HSRP No : AA2130577132
Type of Body : SOLO WITH PILLION ‘Month/Year of Manuf. :.06/2025
No of Cylinders 10 : .. Chassis.No. : MBLCEW04436F02601
Engine No : ECDO001 S6F02497 - - Fuel .~ : PURE EV
Horse Power(BHP) 804 . - ‘Cubic Capacity. ©:0.00
Maker's Classification : VIDA V2 PLUS ° Wheel base - 11301
Seating Cap(in all) 22 S Standing Cap :0
Sleepar Cap :0 e Unladen Wt (kgs) 1124
Colour TBLACK Laden/GV Wt (kgs) . :274
Other Criteria : _ AC Fitted :NO
Vehicle Purchase As : Fully: Built . S

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

By Manuf. ' ) As Regd. :

-~ Description Weight(in kgs)

~ a) Front: ' | '

b) Rear:

c) Other:

d) Tandem: g =

our of HERO FINCORP LTD, PUNE,

bove described is subject to Hypothecation in fav

The motor vehicle a _
£:29-Jun-2025.

PUNE, , Mumbai, Maharashtra-411009 w.e. ,
Purchase dt : 29-Jun-2025 ~ Sale Amt + 125000/

OTT Date - : : . Amount/Rcpt No Y

Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 05-Jul-2025

Other State/T ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date
This certificate i

Previous RegNo
Entry Date
Conversion Date

s valid from 30-Jun-2025 to 29-Jun-2040

Date : 16-Jul-2025 18:18:32 : “gignature of Registering Authority & 4
: T . ) . 16-Jul- L |
Taxation Particulars / Advance Registration Mark Fee Detalls Datéy 16-Jul-2025 ¢




Manju Chaurasia |
= ™RIDOB: 01011578 i

R S e p——
- Aadhaar is proof of identity, not of citizenship i
wmﬁmnshmwbemmhmi&amzommef
euthentcaton, or scanning of OR code / ofline XML

8275 6880 0000

g i -

L SHi
LS CHAURASIYA. HNg 257/2, BAK:
1| SKA TALAB, RUDRA NAGAR, Bargadi

e

8275 6880 0000
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INCOME TAX DEPARTMENT

N}’|‘3’1 ;»'_3"' 11» 1551 ?;1'1'.?.

Permanent Account Number Card
BXNPC6221N

AR Nam
MANJU CHAURASIA

faar &1 ATH [ Father's Name
RAM PREET VERMA

A #1 AT
Date of Birth / iy ;.np :h%m
71T P —




~ Umonorwon Driving Licence e
"2 201300181 =

wrdt et o) iy
Date of lsgue i X4

11109/2013~ A T01092075 .

E)
Bteod Group
- .
A/ Name .~ R m"
+4 R iy

TUSHAR CHAURASIYA
wﬁwa #Am | SanffaughterMife o

/

Asi KIMAR

W

o (OME

¢'s Signature:

§ e | ABSESE s ‘ ‘ %
L 242 PBBASA S GAR . NS
b aysh NAGAR P N
l oy e
5 sy . : [ A
z A -+
1 & o
1 vt / 155UINY Authority Sign
i




