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Reglstration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Ctass of Vehicle
Ownership
Relationship with the
Nominee
Maker's Name
Front HSRP Neo
Type of Body
No of Cylinders
Engine No
Horse Power{BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour
Other Criteria
Vehicle Purchase As

Additional Particulars of all transport vehicles ot

Transport Department Gorakhpur RTO
FORM 23

CERTIFICATE OF REGISTRATION

: UPSIFL324T
: MCYCLE/SCOOTER

: NAVYA MOTORS, ARAZI NO-230(KA

DURGESH KUMAR

Ragintration Daie

Purpase For Printing RC
JINH-28, NAUSARH, GORAKHPUR, , , 188-273001
T BANTRAM

Soniwifeldaughter of

 Lo-Bap2024 e
NEW

i VILL- RAMNAGAR SURAS, PO- MAHAITA, PS- HARPUR BUDHAT, GORAKHPUR, UTTAR

FRADESH-273209

 VILL- RAMNAGAR SURAS, PO- MAHAITA, P5- HARPUR BUDHAT, GORAKHPUR-UTTAR

PRADESH-273208
: 26-Sep-2040

s M-CYCLE/SCOOTER
S INDIVIDUAL
Spouse

HERO MOTOCORP LTD
CAAZ1340T1147
:SOLOWITH PILLION
28
s HAT1EBRGLO2629
e
: SPLENDOR+ (DRS)

i 2
=1
- SFORTS RED BLACK

» Fully Built

Owner Serial No

Link Vehicle No
Nominee Name *
Norms

Rear HSRP No

Menth/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitled

v

- USHA
: BHARAT STAGE VI

CAAZ2134815209

: 1142024

: MBLHAWZ33RGLO2302
PETROL

1a¥.20

1236

0

+109

239
ND

fier than motor cabs (Gross Vehicle Weight)

s G BypaMamo e oo o

a) Front:
b) Rear:
c) Other:
d) Tandem:

= ERINEMIIDL Fa el

Description

¢t el e NavTR TP,

Al ETV IS AU o

Weight{in kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD
GORAKHPUR, | , Gorakhpur, Uttar Pradesh-273001 w.e.f. 26-Sep-2025.

Purchase dt

OTT Date

Vehicle is Govt.l Pyt
Date of Approval

: 26-Sep-2025
1 25-Sep-2025
: PRIVATE

. 11-0ct-2025

Sale Amt
Amount/Rept No

Tax Exemptled or Not

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transter Date

Previous RegNo
Entry Date
Conversion Date

S T2151/-
1 7216 1 UP53D25080005705
: NOT EXEMPTED

This certificate is valid from 26-Sep-2025 to 25-Sep-2040

Date ; O7-Nov-2025 15:19:42 Signature of Reglstaring Authority
Data %-Nu\r—'zdz"&

-\ﬁ Taxation Particulars / Advance Regisiration Mark Fee Details
+
| Q 5461081

'é”.._. S e pee o . 07142025, 0,
g el i b Aiglaabulikiplnel o bl g

| Government of Utiar Pradesh Lovernment of Uttar Prades
L esmmnnmand Ak [ Héar Diasdacy f=nvoi nmenit of ;;E‘E&f PTEO‘E‘:




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Orieatal Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received SBBS =0D payor il I |20

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs, Q & |S =2
(In words Rupees "WTZ& EEAIL “HTE Al _g=gz )

m full and final seitlement ol tie 0ss undior dutiage caused tinough the aceident o
my/our motor Car/Vehicle No. WP APL2 24 Finsured under Policy No 313 §-of

the said company and accident which oecurred 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.

Re. DS = o

o N =
Witness Signature :"f:r; ‘:‘)\ g\q . C’%’ & l

M

BT e OCCUPaLIoN waaeviiin s
SIENature ...............voveus. AGGTESS oL o e T
AQAIESS ....ovuvieieinriininnnnns

Banlk Aceonnt Number

Name of the Bank ..................



Wy aeidea veporied w Polive? Ik, Why?
1655, which Dolice Stia? i
Daie ond Diary No. - :

@) Date and Time

(h) TPl : /

e ‘Whnt was stolen? : /
() Lstimated cost of replacement? : VAR ,
{e) By whom discovered and reported? : . / 5
n Has thell been reported to Police? : |

(2) When? _ ! | |
(h) Which Paolicy Station? : | h
(i) C.R. diary Number ' /

I'we the above named do hereby, to the best of myfour knowledge and belief, warrant the wuth of the

forogeing slatomant every vespect and TWe have made or o uny further deelaration the Company mey

reguire in respect of the said aceident, shall make any lalse or fraudulent statement of any suppression or
[ ennecealment  the PﬂHr.';.r shall he void and all rghts to receive therepnnder in respect of part ar fimes

aceident shall be forfeited.

Date 1‘1\ :L I EIE-_:S Signature of the insured

- - o -



3. DIRVER AT THE TIME OF ACCIDENT

fal MNume <
(b) Age ezlo 30 jrgvd
(e) Address :_""i‘%” c uy Bod I!-i\t\":‘ Gd}qhﬁ"?uv
(d) Is the Driver
i\ Chwner B sa
2 paid driyer? ! n s sy
X Orwnc s relative or fiiond? > A
(e} Ifnnid deivar hatw Inpe hae he baon in b
vour employment } e
(f) ‘'Was he under the influence of intoxication L
Liguor or drugs? 1
{g) Driving Licence Number AUPS 29 o236\ 264
(h) Issuing Authority 2
(1) Daie of Expiry e\ ‘| 07 I'__) I
ij} Was the licence lemponioy/ permanen - Ve vmawniei—
(k) Details of endorsement ‘suspension, ifany 54
(1), Has ne been invoived inany accident before?: >
{m) Has he been charged by the policy?Ifso, Why?: T e
4. OTHER INSURANCI
Details of other insurance Policies indemnifying you in respect of this aceident
5. DETAILS OF ACCIDENT
{a) Darte and Time b \') oL &
() Plase [ w.o.uc'ioﬁ\ » Govakh puy
(] Speed of vehicle al the (ime olaceidenl : > i o BN ) 1 {; S A
ted) Give s short deserintion of the necident iiﬂ: l1"-', IEEE T\ltﬂ—l T %C{ “N?.f’L‘L [ B {-"}i.\__
(e} [Tany third party was responsible lor this F-l—!—l s l_'i‘lﬂ* 1 Loy il ET T |
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE
(a)  Full details of damage \ite s, fenday, I[‘"“'l'-F‘lr’“mJ‘l leg Guav d :
(b} Estimated cost of repairs rc'i b P'{D e _ Mo le ;"H,(\L\c \e -{ r“‘.ﬂ_lie\( [_(l\, s
(c) ‘:‘Ilcn ﬂﬂL: \.:jhcr;' can the damaged vehicle ‘\-’ E‘_? 'L.'-"I (\\-\C\ T"Tf__ C\g_‘{‘,? ‘llFCl.J!,SIkL'LC\"\ o Cyiles .
& inspeche
1. THIRD PARTY INJURY PROPERTY DAMAGE
(a) Neme = J'I
() Address : f
() Fuil Dewiis of personyi injury sustained g
(d) Name and address of any person/hospital -
_J'.'l.l'iilE. micdical alichtion o u'ujuTL'tl priaii p H
(e) Full details of properly damaged
(5 Hag netice of nov olaim haor ety you?
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Q The Oriental Insurnee Company Limited

(Incorporated in India, subsidiary of General Insurunce Corporation of India)
Regd. Office: Orientul House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110002

MOTOR CLAIM FORM

3
Div. Br. Office Address Certificate/Policy No2 S 240D L?i\m:bé\-]_I% br'

Pueriod :Ji'Iu.'mrunu."l:_-.?‘_l 9 !9'¢l__sl_rﬁ 24 |Dc? I ML‘

Tel. No.
Claim Mo,
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant guestions fully
L INSLURED ¢ .'[’
{n) Nume i AT ,E— 5_{' "\ ‘L| ) ALY i~ =
(b) _.—‘uidh:.t;-. for comrespondence 4 | PR ::20'5 ayY < uxat YO}H. 1 lehm {f.!_ Cpﬂgni‘l.[ﬂ?k}f
{c) Telephone
2 THE INSURED VEHICLL

| Muake & ¥car Engine Mo, WAWER EGLG 1.6 2.5 [ Kegistration No,

Chassis No. MR LI AW 27573 e Lp136+— vl F

[ v k-

(a) Was the vehicle in proper working condition? 1\\1 (a3 Q
{h) Forwhal purpose was Lhe vehicle being used al the time of accident? QE Sifowvia-
(e} Wastrailerattached? S
(d) 1fa Motor c:r_j,kf{\ conter

I. ‘Was aside-car nitached <

2.  Wasapillionnder camied  »a

11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only;

(a) Regisiered iaden weigm f i _
(b) Unladen Weight P LI s

9] W uj;_.l.j'n i ‘l_umu'\ ciried Lowd O heilug o, i " -

(d) Nature of permit i e L -

{c) Matiiic of goods catricd Hlemrotige _‘___N_'?ﬁ__ /

(f) Was the vehicle plying for hire =

f:_s_l IFl nrry lma:\l'Tr-mlnr wae teailar aftnehad? - f“ i
th) nNumber of passengers carried o -4 |

il Number of Passenger permitted 3 J :




oA,

“The Oriental Insurance Co Ltd / i
Subject :_Claim Intimati tter / LES
Sir / HEIGY
&sper details below, kindly arrange to depute the Spot/ Final surveyor. i)
R M R & R, P Wit /BRI SRR Fae 539 3 e oY -
1 | Name of the Insured & Mobile No./ Pungerty Yovaax” '
&1 A9 & AlESA . gI6lco0®\12.9
2 |Vehicle No. / aT8S ST VESAELD 247
[3 fpoucymu.fmﬁﬂfr & 252 40b [7 '2_02_5['?; 18 R4
4 JPeriudofInsurance!ﬁﬂT 3rafey '2-'5—;& 9[2e2-5 To '}‘._-‘-‘rlﬁﬂ (2028
5 [Date of loss & Time /Gden &1 f&qid & |[1ole 1 \202C
I'ﬂm g ; TR AR PM
fPlnce of Accident f‘g’dETlTiﬁTF-H?f Cladd ()r:\‘\f' ’ Cnc«‘xq'(xh?uv’"
7 |Name of the Driver, D L No. & Maghile l\m ?cx Lo, C.,‘V\Duwd"‘ﬂ\.
|SEER @1 A, §F T . & AaEd |
Jﬂ !Es‘tlmated Loss / AT g1 | S D1 — cf"f"—‘ ]
09. Cause of Accident / o\oL\?b)—E;'H\ 'F{EHT{H
r e of Acciden gtfeq‘%j FE'UT 24 % e e
A B0 <Al el oAl ki\ L& —AT k‘l.\ “%\@3\_

|
e Ty '
?(-:1[(-{)/}[(,[ 'ET ﬂ[éi! M4 TS |
|10 spot Survey /AT w3/ e WHR BT A |
J“ (Thlrd Party Lnsq :ﬂ?ﬁ'ﬂ T& B iq | FIR No. ! [
l : '
12 r‘!ame ufth. Wurkshup Address S. Ct rtaL TD ea -{ C -\"\C\\_ \.tl\ Tr\be&q_x{‘ph

;. ™ & \(4”\1\ X C\‘L/\Cx“\g-’-k R azaly Gom\(LL.PUY’

”lf”z-\c‘ &S XNo

'c%:-\ '}1-—&\\0{5 r‘t__"?m ?J\] h—Q [ & {“{»}L CI3T] WG *j\-rﬂ'—‘

él;:rénﬁ?iﬁi‘ : Signat e of Insured [ HMURS ¥

R




