* Slate Code: 9 Contact: 9415148200, , ,
GSTIN No: 09AASCMO223E1ZL
Authorized Dealer: Hero MotoCorp Ltd.

(ATOSARAM AUTO WORLD PRIVATE LIMITED
£ 100 FiTA T-POINT, PILIBHIT BYPASS, TULAPUR

. BAREILLY, BAREILLY, 243122, UP, India

ESTIMATE "
gz‘;Tate No. 17032-03-REST-0526-7 Date 08-05-2026
s omer Name MOHD FARHAN HUSSAIN Contact No. 7037607915
aar Card 8928
Insy MBLCEW06XS6G02526 Model VIDA VX2 PLUS
cgaGﬂLCe Company Reg No. UP25EM2158
ard No HMCGL Card Category
SNart Details
Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount
3 No. Type % % % %
X‘SDSZ‘13100ACP301S-LIGHT 85122010 Paid 45296 1 900 900 000 000 000 000
Y HEAD 6 S
2 VD53100ACP310S - 87141080 Paid  683.05 1 900 900 000- 000 000 000
3 DLE COMP STRG "
VD53200AAWD00S -STEM ~ 87141090 Paid 1,550.0 1 900 900 000 000 000 000
. COMPLETE STRG 0 .
VD51410ACPO00S -PIPE 87141090 Paid 300.00 2 900 900 000 000 000 030
s COMP FR FORK .
VD45251ABG010S -DISC 87141090 Paid 929,66 1 900 900 000 000 000 . 000
8 FRONT BRAKE : -
VD50100ACP310S -FRAME 87141090 Paid 5,811.8 1 900 900 000 000 000 000
BODY COMP 6 '
7 t/’:)iggAAcpszos -LEVER 87141090 Paid 272.88 1 900 900 000 000 000 000
8  VD53237ACP310CS - 87141090 Pald  648.31 1 900 900 000 000 000 000
i HANDLE COVER TOP oo :
9 VD53205ACP310S - 87141090 Pald 753.39 1 900 900 000 000 000 . .9.00
HANDLE COVER FRONT v
10 VD61100ACP310CS - 87141090 Paid 1,046.6 1 900 900 000 000 000 000
FRONT FENDER 1 '
11 VDACPDSBA0040AYGS- 87141090 Paid 6,581.3 1 900 900 000 000 000 . 000
SET ILLUST COVER FRONT 6 o, *
UPPER
12 VD64330ACP310CS - 87141080 Paid 722.03 1 900 900 000 000 000 000
COVER L FLOOR SIDE ’
13 VDACPDSGA0010AYGS- 87141090 Paid 2,761.0 1 900 900 000 000 000 . 000
SET ILLUST BODY SIDE LH 2
14 VD33450ACP201S - 85122010 Pald 271.19 1 900 900 000 000 000 000 -
WINKER ASSY L FR
15  VD33650ACP301S - 85122010 Paid 288.14 1 900 900 000 000 000 000
WINKER ASSY L RR " v
16  VDB4311AAWDO0S -STAY 87141090 Pald  46.61 1 900 900 000 000 000 000 30
= FRONT NO PLATE : .7,
Parts Total C.00 32,41 .
Labour Details ' ‘1{1‘
SAC Biling Rate. SGST CGST UTGST IGST % Discount Discount - ;. lel
S No Job Code No. Type 9% % % % ’ . l\lﬁ'!;!f_“_ b
1 102046 - ADDITIONAL REPAIR 998729  Paid 250000 9.00 900 000 000 000 . 0.00 2.9,_!?? t‘c
VIDA VX2 PLUS
Jobs th:?R — 80 2900
Parts Total | 3244510
Labour Total © e 295000
SGST (Parts) 9% 247452
. ;‘g
" ;.-'t.\ﬁ‘ ) ‘
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' CGST (Parts) 9%

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 ownerys risk.
4. Customers are

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 BAREILLY Jurisdiction Only

requested to satisfy themselves with the quality of work done before taking the

247442
SGST (Labour) 9% .. 22500
CGST (Labour) 9% IR
Total 35,3¢°00
Rupees in Words: Thirty Five Thousand Three Hundred Ninety Five Only Authorisad Signei~y

(AN

17652 - Main V.
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To/'\anﬁ'

The Oriental Insurance Co Ltd/

f3 sitfyuved 3§

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

Subject / fAWT :  Claim Intimation Letter / T =T LEP

Sir / Agied, a3
As per details below, kmdly arrange to depute the Spot/ Final surveyor. /
A T ARV & SNR, FUdl m/m JF Pge s B AR W -

1 [Name of the Insured & MobileNo/ ~-|Mohd- Fasthan Musgas
fuuRe &1 AWM HEET T . 2% W

2 |Vehicle No. /aTg7 WG o - 2 TUPRS EMRIS S :

3 [poley o, W WET . |R5_H00 /31 /R06/30809

4 Penodoflnsurance/mm "' OHOSJOQS To 3]!07 }Qo'\)é

5 g;t_eqoflo.ss&Tlme/gifEﬂTWm& QS,OS)OQé')QOS\:OO p”h,
6 I:lggeofAccident/'g'ﬂ:EqTWWq tﬁ?ﬂgﬁ? ii A I & HIA

7 | Name of the Driver, D LNo. & MobileNo/  [Mohd.Fasthan HwsB8aw, VP QSQo
SRR T AW, T A LTI T 23000431,

8 |Estimated Loss / GIT:ITﬁ?l' g = a

09. Cause of Accident /g'efama»‘r DR : ﬁ &'TH' \HQ—T T on 3"1
A :

S e el afow 3 ? e 3R I

TN Ol A I 3 W«wf% M%grg%r—c’@aé’r\, g

B Lo SRy ﬁ??‘ﬁvwmm?mﬁj

10| Spot Survey AUTE |4 / ¥ie WIGR BT M

11 | Third Party Loss /a0 W&l BIf¥ / FIR No. \\lo

12 | Name of the Workshop, Address & Contact Hw\moofd oo Fitq |
No./ﬂ'éfﬂtl’l'ﬂ BT TMH,Udl & 'T% l"d Pi{ L),{ BVP‘L&\ 809&%013.1 ;
A. 13038 IR0

Signature of Insured %

Date lm :
THIER
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X888/ The Oriental Insurance Company Limited
Q:ooﬁo@& 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
Period of Insurance Q_om .pwm To 31 rﬁ _\?Na

Tel. No.
Claim No.

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

(a) Name ) 3 oE M \ d
MWW %meﬂuwsm: comrespondence ntom Fastsoha Basedhy ost PAC - \p@v
2. THE INSURED VEHICLE
Make & Year Engine No. ECpoo|5 610 WAL Registration No.
Hosw Metolosp | S Ne MBLCE WOEXGELD 5%| VPRI EM
QRS RIS

(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
. Was aside-car attached

2. Wasa pillion rider carried

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

IL

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight : o
(©) Weight of goods carried/Load ChallanNo. : \

(d) Nature of permit : e

(e) Nature of goods carried : Y W

) Was the vehicle plying for hire : >

(® If Lorry/Jecp/Tractor, was trailor attached? : — 7

(h) Number of passengers carried
(i) Number of Passenger permitted

Cortificate/Policy No. 225 Q00 /31 /ReR¢ [3680q-

|
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3. DIRVER AT THE TIME OF ACCIDENT

. Mabd_Ensthos Ky gatn

(a) Name
b) Age : {
Mev >m&§ focam Pornsora Pesdt PAC: MBQL\N;
(d) Is the Driver :

L Owner edine M

2 paid driver? S

3 Owner’s relative or friend? :

(e) Ifpaid driver, how long has he been in

your employment
(f) Washe under the influence of intoxication .
Liquor or drugs? i L D
(8) Driving Licence Number » PRS0 R0 .U_cb 9.

(h) Issuing Authority
() Date of Expiry _03-03 - R0YR
() Was the licence temporary/permanent  Pesumane hi-

(k) Details 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

5. DETAILS OF ACCIDENT

(@  Dateand Time : 3&?&?@» ; 000 33
(b))  Place Rosilly .
© Speed of vehicle at the time of accident 5 U
(d)  Giveashortdescription of theaccident  :HUiE < 3N 97 oP
(e If any third party was responsible for this s SR HIT

accident give the name and address e YR

6. DAMAGE TO INSURED VEHICLE

(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

(@  Name
(b) Address :
(© Full Details of personal injury sustained : RUN -~
d) Name and address of any person/hospital AN

giving medical attention to injured person  :
(¢)  Full details of property damaged fonw

®

Has notice of any claim been given to you? :

4
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? . No
(b) 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? ;

(d) If yes, to which Police Station? :

(e) Date and Diary No. i 7
10. THEFT E,
(a) Date and Time :
(b) Place :
() What was stolen? :
) Estimated cost of replacement? :
(e) By whom discovered and reported? : e
® Has theft been reported to Police? : X
(g) When? N\
(h) Which Policy Station? u\ Y : . .

@) C.R. diary Number H

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.
[
G-

200 Signature of the insured

Date
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Transport pepartment BAREILLY » ﬁ

FORM 23 - j

CERTIFICATE OF REGISTRATION e 7 /

ft14|=255M21sa Reglstration Date I\?s\'/f/‘”g' .
£ caler's Name & Address * MOSARAM Ay Oc;" RORLD PRSXTPET_T,\;(;;;”:;:;;Q1§T FLOOR, 100 FITAT-POINT,

' ; TULAPUR, p
: MOHD FAR::,I\?\,H” BYPASS, BAREILLY, , , 160-243122 . 6/0: MOHD FAROOQ «,é
?

: x'i"éscrfptfon of Vehicle

" owner Name

' : ; USsA| ife/daughter of -243123
Full Address: (Permanent)  : GRAM PARg N Son/wife R PRADESH-

P : ) LY, UTTA
i Full Address: (Temporary)  : GRAM PARsoN: BAREILLY POST PA.C, , , BAREIL

RADESH 243123
AREILLY POST PAC, ... BAR ot

Fitness UpTo : 05-Aug-
'Détalled Description IO :  Owner Seﬂal Ko f
Class of Vehicle . ; | sy £ i
Ownership - : m;rl%gﬁmmm Link VehicleNo - *\ 1AM NISHA '
Relationshipwiththe ~ : Mother ' . Nominee Name - Not Available /
Nominee _Norms %
“Maker's Name +HERO MOTOCORP Lo Y AR 1T n
Front HSRP No 1AA2125864933 L LURP NG e ot AAR127836240 7
Type of Body : SOLO WITH PILLIoN Reat HSRI fM il : 07/2025 #
No of Cylinders :0 I -y Honth/Yesr.o : MBLCEW06XS6G02526 '
Engine No i St L B S :ECDOO1SGGO4186 ned g::lsslsw':‘llo ' © {PUREEV g
'Horse Power(BHP) c 0804 e Sy Cublc cabaclty rPart 1000, /
_ Maker‘s Clas_s_i_ficgtion :VIDAVX2 PLUS il Wheel bages -\ 5 o 11301 53
Seating Cap(in all) 127, - Standing Cap 42 i
SleeparCap = - L0 e e Unladen Wt (kgé) ¥118 ¢
Colour - "~ :PEARLBLACK " : 1266 2
Other Criteria S A b g o L g
Vehlcle Purchase As :Fully E Bunt el g g Z
_ Vehicle Weight) ’
By Manuf g

: :'a) Front: ' v ‘
: nt: _ R 5 -
b) Robal -2 et 5
c) Other: .
d) Tandem: g
Purchase dt 01-Aug-2025 172241099900 o E
OTT Date ¥ R R ol g
Vehicle Is Govt/ Pvt. " PRIVATE """ OT-EXEMPTED
Date of Approvai : 17-Aug-2025 '
Other State/TransferlConversnoaneassngn Details :

Previous Owner

Old State Entry Date .
Transfer Date . : » Converslon Date‘
“This certificate Is vaIId from 06-Aug-2025 to 05-Aug-2040 s

. Previous, RegNo,,‘v,, e g

Date 23-Aug-2025 15:59:01 . o Gt 1
Taxation Particulars / Advance Reglstratlon Mark Fee Detalls -

o
7=

, jisterl i
V_Slgnatt{tr?ﬁg @ggt,; fzqg,qqﬁﬂ‘g}rgw’\\\\ \

AN \

‘Q 4459225

a1 Wn’slm B e (SRR U Wi SU HE YRAEH [l I ada T A S S e i o s

l‘lﬁiﬁ‘ffﬁm R ot T R Wt e e st it [

a@v rﬁ“" ant of Uttar Pradesli Government of Utta Pradesh
nent Qf Uf*ar f?ra

desh Government of Uﬁar Prades# |

i ‘@mmmmm

LA e e i 4 Sl P e
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...nr,ng =
The ReportID: PGIR09ZS
Orfental Ingurance Company Ltd:
PageNo: |
Policy Schedule
TAX
, ORM 51 NYOICE/ CERTIFIOATE CUM POLICY ma__nu:r_w
DIVISIONAIL, OF TH ES,198 g
BUNDLED OFFICE, 345 Na 1E CENTRAL MoTOR VEHICLES RUL TIN 09AAACTOSITRAZ
Poli POLICY ﬁZO.aEmmu WO, GAR, 0 . FILM 1214063 (¢ ForED
HE| 1-
Pollcy No 2524001312026/30809 ELERS S Yeun)) Poltey Issued 0% s
i $2400/31/2026/23297 & 01-AUG-2025
feb i
Agent/Broker Code | BAG00O15S5144 Proposal No.& Date
= oD M 18:58 ON 010872025 TO MIDNIGHT OF 310712026
Agent/Broker Name DAMA
il i ey Palod O FROM 18:58 ON 01/08/2025 TO MIDNIGHT OF 3107/2030
Insured Name MOHD FARHAN HU! AN (G5 oley Period E.ru—r_ﬂS
Insored Address C/0 MOHD FAROOQ, GRAM PARSONA pog :
H1.>.OE>=ES.<. A,
INSURED MOTOR VEHICLg -
DETAILS
Make HERO MOTOCORP EL 1
Model & Variant HERO MOTO CORP HERO VIpp VX2 PLUS ehicle
M
’mn_mn.mamu ,Zle' H:wi i Electrical Accessorfes
Year OfM 2025 Sk e — 1..: H_~§3_>nnnu¢ﬂ_mn\1 \m.\v e e S e e e
Englne Chents No_| ECDO0IS6G04186 - MBLCEW0S 56002326 ] 91
Cublc Capactty | 6 iTotal IDY jod
[TMF CONTRACT NO
£ Copachy L Veon ZoneB - Rest of Indis
Type Of Body soLo ¢ Of Fuel | BATTERY powp, cy Type =T
LECTRIGAL | RED " |(Geographical Area
o] —— — |
Sch , ]
: OWN DAMAGE SECTION(A) <edle Of Premium (Amount in Re)
Vehicle TSI37 LIABILITY SECTION (B) =
Elec Accessories 0 Basic Third Party LiabAl
Non-Elec Accessories 0 1t 0
Compulsary PA Cover Premium )
PA Cover for 0 Person Of Rs (0) each (IMT-1 "
Bask Premium 159.27 Legal Liabiit driver T
hical Ares Extn -1 0 al Liabllity to Employees (IMT-2: Ty
al Lisbility to Passenger 4 A
0 Driving Tultion Losding On TP Premium (60%) 7
Sub-Total Additions i i [] PA Paid Driver, Conductor, Cleaner- E71E)
Deductibles Net Lial Premium BT p—
Voluntary Deductibles (IMT 224) -0 Total Premlum (A+B) 7
Anti- Theft Device (IMT-1 0 GST. ()
AAT Membership (IMT-5) 7 0 ERVICE TAX 0.00
No Claim Bonus _ ) ST, .00 .
Discount for vehicle designed for handicapped 0 Swahh ”HN. Cons@0.50% 0
SIP Discount 0 e 0
Sub -Total Dedaciibics 5 Krishi Kalyan Cess@0.50% T
~ Add-On Covera Gross Premium Paid
NIL Depreciation 261 Note:
m . Policy Issuanco is the subject to the .a-:!n.zﬁ «of chequo
— . C Stamp Duty paid vis Challan No
0 L 3 uuove__nwrsﬂﬂﬂs_-«haﬂun_-&gnz:n?agﬁv
0. 4. Voluntary excess Rs(0)
5 5. Subjeat to Eadorsements IMT,7,10.28,
261
420
Nomince Detalls Nomine¢ Name | [aee ] [Retation |
Payment Detalls Payment Method Cheque No./Transaction No. _ Bank Name Amount
| 1357
| POS Name NA POS ID NA | POS PAN NO/Asdhar No [ na
Rs.11ac or a claim for refund of premium exceeding Rsliac,tho insured will comply with the provisions of the AML policy of the Company.The AML policy : available in all our

In the event of a claim under the policy exceeding
openuting Offices as well a3 company’s website,

| The insurance under the policy is subject to conditions, clauses, warranties exclusions,IMTs

www.orlentalinsurance.org.in or on demand from the policy issuing office,

Warnnted that in case of dishanour of premium cheque(s) the Company shall not be lisble under the policy and the !.,.:Q shall be void abinitio (from inception).

Claim is not admissible if driving License is found fako or is not valid whother or ot in tho Knowledge of tho insured.

1/We hereby certify that the policy to which the certificate relates as

IMPORTANT NOTICE

The Insured is not Indemnified if the vebiclo is used or driven otherwise than in sccordance with this schodulo.Any Payment mado by the co
the MVAGt,1988 is recoversble from the insured.Sce the clauso headod *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

and OIC endorsoments mentioned herein sbove which are available on company's wobsito:

well as this ceritificate of insurauce are issued in accordanco with the provision of Chapter X and Chay XI of Motor Vi
I witnoss wheroof tho undersigned being authorised by and on bebalfof tho compuny hastave heren o sot hisheis baads a1 252400 on Gl AL 2s T P chicles Act1988.
mpény bY Teason of wider tems appearing in the cortificato in ondr to conuply with

Organized racing (4) Pace Making (5) Speed testing (6)Reliability trails
&)ADY Purposy i connection with motor tade.
Driver's Clawse:Any person including the inswed:Provided that &

property is Rs.7.5 lakahs P.A.Cover under section 11 for owner-Driver s RS

person holding an effective leamer's license may also drive vebiclo & that such a perso satisfics
Limits of Liabllity Clause:Under section II-1 (i)of the policy -Desth of or body

No Claim bosws:The insured is entitled for s No Claim Bonus (NCB)on the own damage section of
ding fi .

preceding

consocutive yearw/25%,proceding threo

within 90 days of the provious policy -

UWe bereby certify that the policy to which this ceritificate
* This insurance excludes all pro cxisting damages

Yy

Limitations as to mse:Uso only for soclal domestic a0d pleasure purposes and the Insured's business. The Policy doos Dot cover tho use for : (1) Hire or reward (2) Carrlage of goods (other than samples Rvﬁ-r!_-.su ®

person driving holds an effective driving license at the lune of the accideat and is not disqual
the requirement of Rulo 3 of the Central Motor Vehicles Rulcs, 1939

Injury.Such amount is noccessary 1 most there requirement of the motor vehicle act 1998.Under Section 11-1 (ii)of the policy-Damage to third party

the policy, if no nrirgﬁvﬁnfgi??ﬂo&unfi.rl!?;. 7 i
proceding yoar/20%,preceding two
E__-Pzen[agéw:__a!&iﬁ&& ?H {s renewed

relates as well as tho cortificato of insurance aro ssued in sccordanco with the provisions of chapter X and X{ of M.V.Act,1998.

ive yoarw/S0%of NCB on OD pr

Approved By:  922137SMD
Approved Ons o) 01025
Place I MRT

Printed 00 :  02-AUG-25

e —

The Oriental Insurance Company Limited

lified from holding or obtaining such & license.Provided also that the

For and on bebalf of

General Manager

Authorized Signature
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up
25 20230002435
Issue Date . K
A . fu-w.owb owéwpnu«ur ) <m.=n=n<3. ) m
A 3 ;
Date of Birth; 04 éw.““”_o FARHAN HUSSAIN . Holdsrs m_.es.sw m
.wo:\omcn_znq\s\:m of: :c:ascca Stoup: . Organ Donor: N &
Address: FAROOQ M
r -,
. /
UPDL000010958573
DLNo: UP25 20230002439 |
7 . Invalid Carriage (Regn Numbers) m
0 |
Hazardous Validity* Hill Validity*
Badge
Code E e_--"...x E_h-‘l-?.‘low_aiui Issued By’ W
wowe__|U2s__|mosams T i
—
.
LicefsladAuthority
Emergency Contact Number - ;
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rhan Hussaln
e fR/D0B: 413202

o/ MALE :

issue Date: 27/10/2016
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TR W0 - 243123 :
..m\n%aomn . et
s C/O: Mohd Farooq, gram parsona, .2.C, 5 .
Bareilly, Bareilly, o p
Uttar Pradesh - 243123
9367 3702 8928
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>



