MOSARAM AUTO SALES .
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UP INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE

Estimate No. 10730-03-REST-1225-642 Date 04-12-2025

Customer Name ANEETA DEVI .. . Contact No. 9991809113

VIN MBLHAW142RHJ07845 Model HF DELUXE

Insurance Company Reg No. UP31CJ7969

HMCGL Card No 1073025590000191 HMCGL Card Category = Gold

Part Details

SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net

No. Type % % % Ys Amount

1 K44446AAED230S KIT 87141090 Paid 3,905.9 1 900 900 000 000 0.00- 0.00 46090
WHEEL COMP FRONT 3 ] 0

2 45010AAC030S -PANEL 87141090 Paid 534.75 17 .0.00 900 000 000 000 000 631.00
SUB FRONT BRAKE

3 51400KSTA11S FORK 87141090 Paid 1,991.5 1 .900 900 000 000- 000 - 000 23500
ASSY RFR 3 0

4 51500KSTA11S FORK 87141090 Paid 1,991.5 1° 900 -900-000 000 000 - 000 23500
ASSYLFR 3 0

5 61100AAH100US -FENDER 87141090 Paid  706.78 1 9.00- 900 000  0.00 ©0.00 - 0.00 834.00
FRONT COMPLETE(R-195C) 5

6 61311KST950S -STAY 87141090 Paid 233.90 1 900 900 000 000 000 000 276.00
HEAD LIGHT BRACKET ; e

7 83400KSTH50ZDS -FR 87141090 Paid 937.29 1 "9 00'" 79.00 " 0:00 0.00 0.00 - 0.00 1,106.0
VISOR(CBR) 0

8 3310BAAH10099S -LIGHT ~ 85122010 Paid 444.92 1 999 9.00--0.00-- 000  0.00 = 0.00-- 525.00
ASSY. HEAD

9 83402ACK000S -PANEL 87141090 Paid 116.95 1 900 “g:00 °0.00 0.00 ' 0.00 + 0.00 138.00
INNER

10 33450KST950S -WINKER 85122010 Paid  152.54 124000779160/ 0:00° 0,00 > 0:00 0,00~ 180,00
ASSY.L FR(W/O BULB)

11 61311KST950S -STAY 87141090 Paid  233.90 T 900 “9.00 70.00  0.00° @00 -+ 0.00° 276.00
HEAD LIGHT BRACKET o s

12 37100AAFHO0S -METER 87141090 Paid 1,233.9 1 900 900 ‘000  0.00 - .00 < 0.00 1,456.0
ASSY COMB 0 o 0

13 53100KST870S -PIPE 87141090 Paid 356.78 1 900 900 000 000 “ 000 « 0.00 421.00
STRG.HANDLE ; P e

14  53200KST950S -STEM 87141090 Paid 679.66 1 79.00 900 000 0.0~ 000 =0.00 802.00
COMP.STRG. I

16  33450KST950S -WINKER 85122010 Paid = 152.54 1 ©0.00 900 000 000 - 000 -0.00 180.00
ASSY.L FR(W/O BULB) L5 - y

16 88120AAH2000S -MIRROR 70091090 Paid  203.39 1 9.00~ 900 -0:00 - 0.00% 000 000 240.00
ASSEMBLY LEFT BACK(GY- e :
141M) :

17  K50507HF100DS KIT STEP 87141090 Paid 111.02 178,00 9.00 000 * 0.00° 000 =000 131.00

18  24701KST950S -PEDAL 87141090 Paid  148.31 1 .9.00 "900 000 000 000 -000 175.00
GEAR CHANGE : 4 =

19 K50507HF1000S KIT STEP 87141090 Paid  111.02 1 900 900 000 000 000 -0.00 131.00

20  51104AAH030S -STEP 87141090 Paid 120.34 1 9.00+900 000 000 000 - 0.00 142.00
WOMEN . . :

21 50100KST870S -BODY 87141090 Paid 5,038.9 1 900 900 000 0.00 000 000 59460
COMP. FRAME 8 A 0

22 64311KSTO50S -BRACKET 87141090 Paid  69.49 1 9.007900 -000 000" 000 =000 8200
COMPLETE FRONT NO W o S

PLATE



COMP.R STRG.HNDL.
24 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 000 0.00 0.00 622.00
LEG
25  83550KCCY00SR -LOCK 99990000 Paid 33.05 1 900 900 000 0.00 0.00 0.00 39.00
SIDE COVER
26 B83540AAH100SR -SET 99980000 Paid 3594 1 140 140 000 000~ 0.00 0.00 46.00
UTILITY BOX R COVER 0 0
Parts Total - 0.00 23,780.0
0
Labour Details L
SNo  Job Code SAC  Billing Rate -SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % = Amount
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 .9.00 0.00 0.00 0.00 0.00 2,000.10
LABOUR-HF DELUXE
Jobs Total ‘ 0.00 2,000.10
Parts Total 23,780.00
Labour Total 2,000.10
SGST (Parts) 14% 5.03
SGST (Parts) 9% 1,810.22
CGST (Parts) 14% 5.03
CGST (Parts) 9% 1,810.22
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 25,780.10
Rupees in Words: Twenty Five Thousand Seven Hundred Eighty and paise TenOnly -~ . -~ «~Authorised Signatory
Lo Wi - AN 4 10730 - Main W/S

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. e e i s e W

ge Customers are raquested to satisfy themselves wnh the quality of work dona befora takng the. o= For8g g P
livery =

5. Supplementary eshmate will besubmﬂiad if further damageslpa‘lsararaquiredaﬂem Tl TG T i s THAITCE £

dismantling the vehicle. TR e

6. Actual amount may varyfrom ‘estimate s e T |

7. Garagedlarg&szre,Rsscl-perdaynfvehidenottakenbyﬂnecustomerondelhrecydate R R 5y L F

8. All disputes subject to jurisdiction of CITY Jurisdiction Only R P ey ~

#HeroMolooorpwnfurmerconmctyoumCaII SMSoremallforfeedbadmrtegiveinmﬁon AT s RS T T e,

about New'launches. SouniEeiginehag

T T

il 50 X SO U e L

CET




To/ '\an ﬁ.

The Oriental Insurance Co Ltd /

fg siYuvee swaiw su-h fafies
_____ PIEERUT ..o

Subject / fd¥T :  Claim Intimation Letter / STGT a1 UF.
Sir /

As per details below, kindly arrange to

depute the Spot/ Final surveyor./‘ﬂ%

fed T faavur ¥ oguR, puwr Wi / BEAd GIR PgE B P TIRT W -

1 Name of the Insured & Mobile No./ G:P?ﬁ]'?a?l 720633.8/4 6
YRS &1 9H & HERd . %

2 |Vehicle No. /9Tg< H&AT Op34 CT 7969

3 | Policy No. / OTferail I ,75,71/00/(3’.{/20 95 /77434

4 | Period of Insurance / 1T 3rafd jj/oj,éo,?5 a',m/ai/.eoa?é

5 |Date ofloss&Time@EfE:lT &1 i & .?5//f/~?0-?'57 oArooem
qHY

6 |Place ofAccidentfngW W ‘rWS‘of?’?%W T

7 |Name of the Driver, D L No. & Mobile No / <TG ngzj?.? 7224
SR P AN @@ A& AWORA T |1)p39 95/30057038°

8 | Estimated Loss / ST 1 R

09. Cause of Accident / GHe1T BT BRI :‘Jﬁ’:\’" Wé‘?? /3 dIg= W@'#’S‘?’ﬁ‘

W G 17 & AREIT Ve R &) Irw R Ind-drE @K PRee
AL € <

Spot Survey /UTE Wd / Wie WIAR PT A

KA

10 e AT
11 | Third Party Loss /Jd1d G&l T / FIR No. Aﬂq e —
12 |Name of the Workshop, Address & Contact  |/POSARAM. - AUTD SALES, LR P RN
No./@HRITY PT AT, TaT & VAKHIMPUR- KIERD,915115Up3 €
4.
¥ -Rard)
Date Signature of Insured / YRS &

Bl

dis. : Q11025



The Oriental Insurance Company Limited

(lpco:porz}ted 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_/YELPUT Certificate/Policy No. lﬂao,[ﬂtéoa?s / 77434
Tel. No. Period oflnsuranceilé_@_.aﬂjj-gﬁf/-?ﬁcg 6\

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

(c) Telephone

1. SURED
(b) Address for correspondence ﬁ/g C//ﬂ%%oﬁpglfﬁr/?ﬂﬂ,e, GHOL ZWEK K /fFK’PP!—Aﬁ‘MdM
. 72063329468  [AKHIMPUR_KHE

2. THE INSURED VEHICLE

i R1

Make & Year gﬂiﬁfl&”’q j ! P C.(’/'/ J 0980 6
%Q" MBLHAIYIRHT 07945
0

Registration No.

up31CT
1969

(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) If a Motor Cycle/scooter
1. Was a side-car attached K//ﬂ
2. Was a pillion rider carried

I 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. : s
(d) Nature of permit : g

(e) Nature of goods carried 5 : . \ e[ﬁ
(f) Was the vehicle plying for hire : /

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

(h) Number of passengers carried : /

(i) Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Is the Driver

L Owner
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?

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

Riimite xmm o?as o

(1) Has he been involved in any accident before?: I‘l/o
(m) Has he been charged by the policy?If so, Why?: N/s

RTHANA -

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Ap

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the acciden T LIS
(e) If any third party was responsible for thrs T T

accident give the name and address Jqp¢ *

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage : &AMAAW
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle 7] _g e R,

be inspected ‘gﬁz &&& & e (

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(@  Name i
(b) Address YA
(c) Full Details of personal injury sustained S IN/TY
(d) Name and address of any person/hospital /

giving medical attention to injured person
(e) Full details of property damaged : 7.4
(f) Has notice of any claim been given to you? : /



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : /\6
(b) If yes, give full details A
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of /
The accident? :
(€) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station? / /
(e) Date and Diary No. ’/
10. THEFT
(a) Date and Time : d
(b)  Place : Fd
(c) What was stolen? : /
(d) Estimated cost of replacement? 2 Tl
(e) By whom discovered and reported? 3 2.
() Has theft been reported to Police? : /
(g) When? : / M /A
(h)  Which Policy Station? : /
(i) C.R. diary Number : b/

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. ,ﬂﬂ %

Dat:

2? év—' Signature of the insured



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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.aeﬂmjﬁﬁ_ insured under Policy No..... - == of
the said company and accident which occurred on or about e azizee o AN gIVE RS

the discharge recelpt to the Company in full and final settlement of-ali: my/c-)ur clmms-
present of future arising directly/indirectly in respect of the said-aceident. ==

Rs. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/

. _ 3‘\‘7&\_\\1 (
Witness R SIS o Lt s vsns Tedennat e sa s
NEAINE i s a cininns soramsidisisiin OCCUPATION=:f1. . e i TR g
SIgNAtULE ....o00ipaariaiyissane Address oGRS
AGATEES o oo v g e B et v e S s i g S Sy

Bank Account Number ................
Name ofthe Bank ..............ccvn.e.



FORM 60
Form of Declarati : [See third provision to of Rule 114B]
Register '\:Umbir(;z;c,:; filled by a person ».vho does no have either permanent account number of general index
the income Tax Act. 1962_0 makes payment in respect of transaction specified in clauses (c) to (f) of rule 114B of

1. Full Name and»Address of the declarant ﬂmﬂ E[I—A/OMHHMA
HANDRA. BHANPIR., BHoalANRYR., KHERT, LA, 261501 ...

[

Particulars of transaction

Account TYPe oo Number

3. Amount of the transacton RS. ...

4. Are you assessed to tax ? Yes / No
5. Ifyes,

i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Verification

L ciimssssimonssesmeoari do hereby declare that what is stated
above is true to the best of my knowledge and belief.

oue 25/11/20.25..
Place mgﬂl. .............

:}-\ﬂﬂb\\}g\

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

(b) Passport

(c) Driving License

(d) Identity Card issued by any institution

(¢) Copy of Electricity bill or Telephone bill showing residential address.

() Any document of communication issued by authority of Central Government or local bodies showing
residential address. 1

(g) Any other documentary evidence in support of his address given in the declaration.

Note: Amendment with effect from 1* November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
dEpositexceedingRs.SO,(lX)/-wiﬂ\abarﬁdngcompany:pm(f)opmingmmnﬂwiﬂ\abankhlgwﬂ.



The Oriental Insurance Company |.ad,

Hupent 1 M i

Policy Schedule

TAX INNOICE/CERTIFICATE CUM POLICY SCHEDULF

(FORM SLOF THE CENTRAL MOTOR VEHICLES RU LES1989)

PIVISIONAL OFFICE, M6 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERL T, 01214063570, (GSTIN: OTAAACTOR2THAZL )
BUNDELD PCLICY (MOTORISED TWO WHEELERS S Yeursi)

Policy Type

Policy Nu JE2AN 2008714

Agent/Broker € ode PAODOUESS 144

roker Name

Ape ABHINAY BIIATL

Insurcd Name ANFETA DEVIGSTIN G

Insured Address

KPR NA

INSURED MOTOR VEINCLE DETAILS

Policy Issued On

Proposal No.& Date

Falicy Feriod (OWN DAMAGE)

Pulicy Perlod (LIAHILITY)

WAOSREMISHRIEAL. 10O CHANDRABHANPUR, BHULANPUIL KHLILPS MM GAUNLAKHIMPUR

IV IAN2%
RG2S T 12025%S 7340471 1V & 1 3JAN 2028
FROM IR AT ON D3012025 1O MIDNIGITT OF 12701

FROM 1IN 47 ON 10012028 TO MIDNIGHT OF 1201

lead /Breakin No 0
UTTAR PRADESIT

Insured Stute

INSURED DECLARED VALUE (IDV) (in Ry.)

Muke HERO MOTOUORD Vehicl s

Mudl & Variant HERO T DELUXE SELF F20 Eleciileul Avcessartes 0

Registration No NEw Non Electrical Aceessorbes ]

Yeur Of Manulucture 2025

Fngine -(h-ngn No 1 HATTLCREIONR00 - MBLHAW [42RIHJO7RAS . Totl 1DV 6005

Cubic Capacity [0 IME CONTRACT NO

Scating Capacity [} Pulicy | ype Zame B - Rext of India
Type Of Body SuLo Type OF Fuel PETROL Geographical Area IND

RTO Location

W

Schedule OF Pres

(Amuunt in Ry,

OWN DAMAGE SECTION(A) LIABILITY &
A / A

Vehicle 101742 i
Kiec A - 0 Basic Third Party Lisbility 3
ilec Accessorics
! 0
Non-Fi g
on-Flec Accessories Compulsary PA Cover Premium o
PA Cover for 0 Person OF Rs (0) cach (IMT-16) 9
i 15342 Legal Liabillly (WOt driver (IMT-24) L |
(;" ": :"; St 0 Legal Liability to Employevs (IMT-29) 0
ermraphical ArenEabe UMT-11 Logal Liubility to Pussenger (IMT-46) NA
Driving Tultion Lending On OD Premium (60%) I Driving Tuition Loading On TP Premivm (60%) A
T B » o PA IPaid Driver, Conduetor, Cleaner-GRIGRY 0
peCTELAAT N - | Net Liability Premium (1) 2481
(‘, Total Premivm (A+B) | 4004
Voluntary Deductibles (IMT 22) - Y - 720
Anti- Theft Deviee (IMT-10) ¢ - 0
AAL Membership (IM'1-8) 0 | SERVICE TAX ;
No Claim Bonus 0 STAMPDUTY | oo
Di for vehicle designed for d 0 Swachh Bharat Coss@(.50% a
SIF Discount g Krishi Kalyan Cess@0.50% a
Sub -Total Deductibles e v Grows Prominm Puid 4724
d-On Ca
q Noie
NIL Depreciation I ulicy Insuanc bs e subject o U ralisation of elioque
2 anp Dhity pikd via Challin No
! 0 1 suabyeet toa compubany Diductible of Rs M [-22)
Return to Involce W 4 ¥ excess Rsith)
Key Replacement b S0 Subyeet o Hidorsements IMT.7. 1025,
Cunsumables 5
Sub Total Add-un Coverages i3
Net own Dumage Premivm(A) )
Numinee Details @ Nomince Name Age Relation
Payment Detaily : Payment Method Cheque NoJ Trunvaction No. Bunk Nome Amount
{ 4724
Financer Type Finuncer Name SHIIRAM FINANCE LIMITED Finuncer Branch
POS Name NA POS 1D | NA POS PAN NO/Aadhar No NA

ol ik 1 policy acseding Ry, o or o claim for netund of prensivm exoveding Rs o the insurcd will comply with the provisions of the AML pulicy of the Company. T AML policy i svaibsbi i ol v
wibiite

I the ey
wperating OfTices as well as company’
Phe insurance under the policy is subject s conditims.clauses, -
;i ceumgin of on dumand Trum the pohcy issulng oftice.
;::u‘r:l::l::i;":r"::‘-n‘?:nihtn;-f:xl premium chiguets) the Company shall nobe lable under the paficy and the polisy shill be ikl abinitio (from incoption).
i ‘ i 3 1 the insured,

2 st adimissible i doving License is found fuke or is not vilid whether or ot in the Knowledge of < :
(L.&I:]:r;:y':.lmly that the policy to which the cenificate refates as well as this eeritificate of insurance are isvued in aecordance with the provision of Chapler X and Chapler X1 of Motor Vilucles Act. 1935
11 witness whereof the undersigned hemg authoeised by und on behall uf the compiny huxhave herem o set hsher hands ot 252400 on 13-JAN-25
IMPORTANT NOTICE

The Insured is not Indemni fied i the veh
||.¢‘~|VA‘1 JUKK is recaverable lrom the inswred See the clause headed

I IMTs amd GIC wnd 1 i b e which are avinlible on company’s wibsite:

cle ot than in ..mu;lunm with this sehedule Any Payment mak: by the compiny By ccusan of wider teoms appearing in the conificute in ontder o comply « i
e e e hesded "AVOIDANCE OF CERTAIN AND RIGHTS CF RECOVERY®

Limitatioms o b0 unesL umly o el o and plcasars purposcs and i Isurcds business The Pualicy dws aetcover the s e (T o s (20 € armage of gaids (other an sampho o pursaonal ggagy | 1)
- U

Urpanized racing (4) Pace Matkang (5) Speed testing (0 elisbility truils

syl e b ot e .
:;I:n:'l g ""a‘;“:':‘:: ::Im’l’:m‘:h":uwnl ovadod het o sy s g Dokl an Feutive s Bcwrmne ottt e Rl oud 1o o ol s Do o s, sach o e Wi s Ut e
L lause

ol ¢ learner's liwenme Je & thal st o person satisties the requirement of Rule 3 ol U Centiul Mutoe Vhhes Rules, 195 .
pews et ;l":.:: el .‘"\':I::I‘Tlf'l":’l :}h;:';:. et bl iy St i e ey s et dhere seguremment o e kot vl 19, e Sewhom 1 (0pal e pulcy -Unnags s il party
LAY st " >
er sention I (o owner-Driver is RS .
r:‘m‘:.‘.: m‘:‘;&:::‘-:»:::dhlr-: ::\ ('Im:w I‘l’lmm “Wjon fhe wwn duniage section of the policy. sl m claim s e of w:;d&n;?:rumﬂmn Ih.‘l:; ;m pmmm Two =
u:vm ulive vrwn‘l.‘“%.’lnﬁllnﬂ vy consoulive yeurs 35%. proveding five consecutive yeurs/ 8%, prvcuading Mve conseutive yeaty u prom buouna bl prs iy oy

thin V0 duys af the previous pulicy
:':ld;";uwlrv,u-rlvh :I:l the puliey W which this coititivuty svlas as wyll 2o the

* Thim insurasce eawhuden all pro usisiing danges

e o Iy ai provisiuns ul vhapter X and X1 ol MV A, 19K

For und on behalfl of

Approved By 1 UNIVI282400 W The Oriental Insurance Company Limited
Approved U8 i (L AN.DS P
Plaew 1 MRT
Peinted Un 1 VAN B Geners) Massger
bt -’f Authurized Signature




GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

: UP31CJ7969 Registration Date : 14-Jan-2025

: M-CYCLE/SCGOTER Purpose For Printing RC :NEW
ARAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, , 153-262701
Son/wifeldaughter of - W/O SRI MISHRILAL

Registration No
Description of Vehicle
Dealer's Name & Address - MUS

]
5
|
¥
)
i

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

: AMEETA DEVI

- RO CHANDRABHANPUR, BHULANPUR, KH

PRADESH-261501

- R/O CHANDRABHANPUR, BHULANPUR, KHERI, PS-

PRADESH-261501
- 13-Jan-2040

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

ERI, PS- NEEM GOAN, KHERI, UTTAR

NEEM GOAN, KHERI-UTTAR

- BHARAT STAGE VI

Ownership - INDIVIDUAL Norms
i Maker's Name - HERO MOTOCORP LTD
j Front HSRP No - AA1038955508 Rear HSRP No - AA1039287497
[ Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 09/2024
% No of Cylinders ] _ ‘ Chassis No : MBLHAW142RHJ07845
| Engine No : HA11ECRHJ09806 Fuel : PETROL
| Horse Power(BHP) :7.91 Cubic Capacity :97.20
| Maker's Classification : HF DELUXE (DRS) Wheel base 11235
! Seating Cap(in all) 12 Standing Cap =0
; Sleepar Cap 10 Unladen Wt (kgs) o s
! Colour - BLACK GREY STRIPE Laden/GV Wt (kgs) 1242
Other Criteria : AC Fitted NO
Vehicle Purchase As Fully Built

Additional Particulars of all

transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

The motor vehicle above described is subject t
KANPUR, KANPUR, , Kanpur Nagar, Utar Pradesh-208

Description

As Regd.

Weight(in kgs)

o Hypothecation in favour of SHRIRAM FINANGE LIMITED,
002 w.e f. 13-Jan-2025.

Purchase dt : 13-Jan-2025 Sale Amt : 63900/-

OTT Date - 13-Jan-2025 Amount/Rcpt No : 6390 / UP31D25010002309
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 22-Jan-2025

Other State/T! ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 14-Jan-20625 to 13-Jan-2040

Date * 17-Feb-2025 10:42:22

Q 1478702

7 039 GiaRs fEar 3wy e ofraea Bram s odee nftees =T =T =T il
3 B " rur e Bramn wbur nfmera Brarr e nfdres R riSrer
T iur uf¥ee from T P
e

Taxation Particulars / Advance Registration Mark Fee Details

10

Previous RegNo
Entry Date
Conversion Date




Organ Donor: N

" Date of First Issye ~ (2901-2013)
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