GOVERNMENT OF UTTAR PﬁAﬂESﬂ

TranSport Department Lakhimpur Kheri
’ . FORM 23
: CERTIFICATE OF REGSTRATION

Regletrationile - :UP31BP8830 Registration Date ; : 02-Mar-2021
Description of Vehicle ' M-CYCLE/SCOOTER Pupose For Printing RC NEW

Dealer's Name & Address  : MUSA RAM AUTO SALES, L R P R/AD, LAKHIMPUR KHERL. .

Owner Name : ANOOP VERMA Sorivifeldaughter of SRI RAM JIVAN

Full Address: (Permanent) ©  :.R/O CHHAUCHH:R/O CHHAUC 4, PS-KOTWALI, KHERI, UTTAR PRADESH.-25227-’((§)11
Full Address: (Temporary)  : RIO CHHAUCHH, R/O CHHAUC 4/, PS-KOTWALI, KHERI-UTTAR PRADESH-26

Fitness UpTo _ v :01-Mar-2036 TaxipTo : promeme © . LY
Owaer Serial No LR

Detailed Description = I . - 3

Class of Vehicle : M-CYCLE/SCOOTER. Lind Vehic!z No 1 :
Ownership _ :INDIVIDUAL Non"ns T {1 BHARAT.STAGE VE

Maker's Name HERO MOTOCORP LTD : :

Front HSRP No al : AA2030313362 - ¢ HSRP No : AA2030893612

Type of Body : SOLO WITH PILLION . 1 01/2021 -

No of Cylindérs' e iy ; 3 Z_MBI__HAW1_09M_HA0094?
Engine No A +RETROL. =z

Horse Power(BHP) 7o 197.20

Maker's Classification £ 11235 o

Seating Cap(m all)

Sleavar Cap- i el ‘ 7 o3 M2

Calair T Grey Black S VWi(kes) . - 24 -
Other Criteria S - ,
Vehicle Purchase As : Fully Bwlt

By Manuf.,

i 27 Descnption
a) Front:. | - ) X ] 5 - :
b) Rear: i Emch i = 4 1
c) Other: \ ; !
d) Tandem: i AR Y ~
The motor vehicle above descri d is'subject to Hypothetation in favour of v
Purchase dt’ :24-Feb021 - . SalkAmt / e1zsk
OT1.Date ‘ ’_ . :24-Feb-202 - Amount/Rcpt No~ 3 - 16113 / UP31D21020003757
TaxUpTo ~" 7. One Time ~— Vehw. :PRIVATE -~ _
Tax Exempted or Not : NOT EXEMPTED . Date of Approval o1 02-Mar-2021
Other State/Transfer/Conversion Details
Previous Owner T b Previous RegNo R * T / o
4 4 i 5 3
Cld State | kT i el - A Entry Date : i IQHL}';/:'| "
Transfer Date. Canversion Date 3 R Q@& 7T
This cerlifiate is validjl‘bm (}3-Mar-2021 to 01-Mar-2036 ! ‘ ; '

L pERed

- | L& -

Signature of Registering Authority
Dale : 24-Mar-2021

Dats : 24-Mar-2021 12:£2.21
Tavat m Particulars / Advancé Reglstratlon Mark Fee Def.alls

& R——
IRBNI—— SR

BE AAAAAAaAa



geh, (2020011

fushand Name Make | Madel
SR’IJ;R_/_\vM JIVAN | Hero Mutocor , )
| . Chassis No. I year of Mg | ¢ whic € apaciy v o
- 31! PR30 HA1IEXMHAO1081 MBLHAW 100MITADOMG | 210502
(rical / / Bi-Fue otal ADY
Side Car ADV Non-Electrienl Fleetrieal Accessories ADY CNGILPGBI-Fuel ADY Total \D
Accessories ADY )
NA 0.00 000 [ S
- 7 Seating Capacity | Offered Pavinent ool d

————— e -
Body Type HP/Luusw’HlN’-P||r\'hn:n Ryunch Offive of

Agreement §p/Lease/Hire-Purchasce |
‘—’4___.———-—————‘______—__’-— _Agrecwient 1P/Least
Solo ) B
™ [ B

= Pin Code
262701

R bt
Package Start Date | Package End Date

o City / District

Addvess
TR O CHHAUCHH, R O CHHAUCHIL PSKOTWALL Kheri, Uttar Pradesh, 262701
7 Nominee Age ,l(’,"lil“"' Relation

69 Years FATHER
unt: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST( _
(0,00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 000 Total s i

Nominee Gender

Nominee Name

T RAM JEEVAN
Section A, VRC §31.13 TCR 407.10 Less Handicapped Disco
\“Tuﬁ EC 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC
GST(B): 0.00
Section C. MS Services(0): 374.58 MS Services(D): 0.00 MS Scrvices(P): 0.00 G

I_\'cclh;n D. Drive Assure: 19291 AHDC. DOC & Additional External Tyre Cover(A
Total(Section A+B+C+D) Offered Price After Discount: 1608

2025-03-06 1433 | Midnight of 2026.03 &°

A) Y3823

ST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00 -
FTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 3472 Total with GST(D):

!
Package Period Covered 2025-03-06 To 2026-03015] 2026-03-06 To 20770305 2027-03-16 To 2028-03-05 | 202803016 To 2029-03 03] 20290306 To
£ I Tt AL
ADV | 34500 | NIL NIL NIL NIL
MS Services Period Covered (NODL) I | Year NIL NIL NIL NIL

]

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAREN FROM AN INSURANCE COMPANY VALID UPTO 2026-02-23 (DETAILS 4%
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose offier thin &) Hire or Rewqrd b) Carriage of goods (other than samples or personal
Ui gainzed Racing d} Pace Making <) Speed Testing £ Reliability Trials g) Any purpase cotectivn widi Motor Trade,

PRIVER; Any person including covered individual: Provided that a person driving holds an «frecve driving license at the time of the aceident and 15 not disquah
abtaming such a license. Proy ided also that the person halding ar elfective Learners License may abso drve the velticle and that such a persai satisties the o =

(Central Motor Vehicle Rules, 1989

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 1D
The amount mentioned 15 estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsats
MotorSathr App. .

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice I casc
misrepresentation. nondisclosure of imaterial fact or non-co-operation of the coverage. o : i

ANTI MONEY LAUNDERING CLAUSE: In the event of u request under the package exceeding Rs Hakh ora request for refund of payment excecding Rs | lukh, o
comply with the provisions of AML package of the company. The AML package is available inall our operating offices as well as Company wibsite :

10 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.melorsathicom Customer Care © Toll Free Phone No 7492
ermail il infowmotorsathi.com ' - -

!HPQRTANT I\OT!CE: The w\-crugc is not llldttnnlt:lcd i the vehicle s Used ot driven otherwise than in accordance with this Schedule. Any payment i
company by reason of wider lerms appeanng in the Certificate, All disputes alising out of or in connection w ith this agreement shall be subject ©© the exy
of the courts at Aligarh

#: Recetved with Thanks Rs 1607.86 ON 2028-03-05 from MrJ/Ms. ANOOP VERMA agilne g SN Yoo I\ OIS RERI
The acknowledgement 1s subject 1 a compulsory excess ol Rs. 100/- & Depreciation isapplicable qs per terms & conditions®
(Please turn overleaf for detals) Consolidated Stamp Duty Mald Endorsements IMT =272, 16, 18
Customer Service Address: B.Dass Compound Opposite, DAY Public Sehool, Nuuvangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utetar Prad
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MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KH

: ERI,
State Code: 9 Contact: 7800009643
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

,L,;\KHIMPUR, KHERI, 262701, UP, INDIA
» 7408404715 , 7408404714 , 7800009644

ESTIMATE
Estimate No. 107
Customer Name ANOSg-'(D)S\;EsﬂA-ozza-asz Date 07-02-2026
VIN MBLHAW10SMHAG0946 Contact No. 8052710763
Insurance Company gm‘ﬂ HF DELUXE
HMCGL C; eg No. UP31BP8830
Part “:rd No 1073020830011827 HMCGL Card Category ~ Diamond
SN —
o  Part Number HSON ?lllng Rate Qty SGST CGST UTGST IGST % Discournit Discount Net
: ype % % Yo % Amount
1 61000AAHFOORS -FENDER 87141090 Paid 687.29
, FRONT NH-1 : 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
3310BAAHH51S -LIGHT 85122010 Paid 459.68 1
ASSY. HEAD 9.00 9.00 0.00 0.00 0.00 0.00 542.42
3 83400KSTH50ZDS -FR 87141090 Paid 937.29 1 900 900 0.00 0.00 0.00 0.00 1,106.0
VISOR(CER) 0
4 &3:&22KST950HS -PANEL 87141090 Paid 49.15 1 900 9.00 0.00 0.00 0.00 0.00 58.00
5 64311KSTO50S -BRACKET 87141090 Paid ~ 69.49 1 900 900 000 000 000 000 8200
COMPLETE FRONT NO
PLATE
6 33400KST950S -WINKER 85122010 Paid 152.54 1 9.00 9.00 0.00 0.00 0.00 0.00 180.00
ASSY.R FR(W/O BULB)
7 37100AAFHO00S -METER 87141090 Paid 1,233.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,456.0
ASSY COMB 0 0
8 35010ACK00099S -KIT, 83012000 Paid  783.90 1 9.00 9.00 0.00 0.00 0.00 0.00 925.00
LOCKS &KEYS
9 53100AAH810S -PIPE 87141090 Paid 366.95 1 9.00 9.00 -0.00 0.00 0.00 0.00 433.00
STRG. HANDLE
10 53200KST950S -STEM 87141090 Paid 679.66 1 9.00 9.000 0.00 0.00 0.00 0.00 802.00
COMP.STRG. ;
11 51400KSTA11S -FORK 87141090 Paid ~1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
ASSYRFR 3 0
12 51500KSTA11S -FORK 87141090 Paid - 1,991.5 1 9.00 9.00 0.00 0.00 0.00 0.00 2,350.0
ASSYLFR o ki 0
13 50803KST840S -GUARD 87141000 Paid  527.12 1 9.00 9.00 000 0.00 0.00 0.00 622.00
LEG woul
14 K50506KCCAQ00RS -KIT 87141000 Paid - 190.68 1 9.00 9.00 0.00-  0.00 0.00 0.00 225.00
Parts Total ' 0.00 11,042.4
2
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,69500 9.00 900 0.00 0.00 0.00 0.00 2,000.10
LABOUR-HF DELUXE
Jobs Tolal 0.00 2,000.10
Parts Total 11,842.42
Labour Total 2,000.10
SGST (Parts) 9% 910.86
CGST (Parts) 9% 910.86
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 13,942.52




To / ﬁﬂT ﬁ
The Oriental Insurance Co Ad /

afrﬁqua'a sWRNY $ul fafies
CDUERUT ...

Subject / fauq :

Claim Intimation Letter / GTaT_Jd-T 4.

Sir / HgIed |

As per details below, kindly arrange to depute the Spot /

Rt M fAarw ¥ guR, Fumr wie / B1gaw

1 | Name of the Insured & Mobile No./

YRS HT AW & AEEE [

—

Final surveyor./ d

TR P Fx3 B TR I -

o 8052710763

S

2 l\’ehicle No. /4dTg" d&1

//gzmﬁ&m/';/a

3 \Policy No. / TTferel dem

7

|\ e - ey W6 TS S GIR WRe ey € IS/

4 ‘Period of Insurance / AT 3rafy 0{/)3/?0‘?5 f{}- o) :)4/034&25

5 | Date of loss & Time /gdeAdT 1 &P & 06/0 _@/02025 9:365M.
|aqa ]

{6 | Prace of Accident / gHeT BT R JIBE- AGEIde 07?] |

P Name of the Driver, D L No. & Mobile No / (58052710763 . s
g P AW, S q@ . & WEwd Upmfooﬁé’ﬁs‘” i
]Estlmated Loss / AT _Eﬂﬁ e

09. Cause of Accident / GHe=1 BT BRI : &/HY GWG’?@W%} 9w M%@EW%—

.

10 SpotSurvey/W‘fE T / Wie FAaX B AW W e

11 | Third Party Loss /et &l 1< / FIR No. NE=

12 | Name of the Workshop, Address & Contact \MOSARAM .ﬂuro SHLES. LRP ,pa,q D
No./@ailT T A, Ul & LNKHT MPOR: WHERT; 3151454038

Date /m ;0 7/02/“20‘26’
BHIGR

M
Signature of Insured | YRS &



a .. ‘. )
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 Address /‘7![',{9//7’ Certificate/Policy Noﬂmw/l/gj 75’/6/jjjjo

Tel. No.

Period of InsuranccQMﬁi@J/OJ/QOQ 4

Claim No.

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

@ N 1. INSURED
a ame - ANOOP lé;;ﬂfﬁ TP HOTE
(b) Address for correspondence RO CHHACH  RIOCHH, , FPB-KOTWALT KHERT,
(c) Telephone : 26597407163 (7 TRRIRNLDESH AR T0]
2. THE INSURED VEHICLE
Make & Year Engine No. HALTEXMHAO0108 T .| Registration No.
HERO ChaSSISNO‘MGLHfVUJOQMi,‘ﬁOo_C/L/6 U/OJJH/O

j&»ﬁ/ 8830

(a) Was the vehicle in proper working condition? ytZ

(b) For what purpose was the vehicle being used at the time of accident?,

(c) Was trailer attached?

(d) Ifa Motor Cycle/scooter W/ A it

Was a side-car attached
Was a pillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) = 20
The following questions need be answered in commercial vehicles only: -
(a) Registered laden weight : /
(b) Unladen Weight : Y
(c) Weight of goods carried/Load Challan No. : —
(d) Nature of permit ] arl i
(e) Nature of goods carried : i i
(f) Was the vehicle plying for hire : /
(g) If Lorry/Jeep/Tractor, was trailor attached? : yi
(h) Number of passengers carried ; /
(i) Number of Passenger permitted H //
e I L S MR ’




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address
(d) Is the Driver

i Owner V//{

2 paid driver? 5 No

3. Owner’s relative or friend? : Ao
(e) If paid driver, how long has he been in

your employment : A/ o
(f) Was he under the influence of intoxication

Liquor or drugs? : f\/D
(¢) Driving Licence Number (P3120/90008175
(h) Issuing Authority : 71 /07019
(i) Date of Expiry ; /12/R031
() Was the licence temporary/permanent ; N MG Rehd
(k) Details of endorsement/suspension, ifany : No -
(1) Has he been involved in any accident before?: No

(m) Has he been charged by the policy?If so, Why?: Np

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident: ol ¢ cisdiance Folic -

5. DETAILS OF ACCIDENT

(a) Date and Time._
(b) Place
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident&l3),
(e) If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

/7
(a) Full details of damage : (/-PO/[/f ﬂﬂ/b @W :

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle ngjﬂkﬂm OVUT'O (Sﬂf [‘ 54 A’IU
XD LHKHTmPYR-

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /

(b) Address 3 &

(c) Full Details of personal injury sustained :

(d) Name and address of any person/hospital /
giving medical attention to injured person  : '~ / ﬂ

(e) Full details of property damaged
(f) Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? S —_—
(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? /ﬂ
(c) 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 : // e
(b) Place 7
(c) What was stolen? : 7 r—
(d) Estimated cost of replacement? : . g
(e) By whom discovered and reported? - : // —,‘L"rLA — —
§3) Has theft been reported to Police? ;. —
(g When? ; 7 e
(h) Which Policy Station? ! ; 7 = T e Naebes
(i) C.R. diary Number _ i) :

I/we the above named do hereby, to the best of my/our knowledge and belief, w_armm thf: 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 mmof any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of pan or future
accident shall be forfeited. oo e 24

ﬁ ;{ ' . X 2Y
pate 8 //0. 2?" Signature of the insure




Discharge Voucher

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 sumof Rs.. AN

(In words Rupees « - e 2 )
in full and final settlement of the loss and/or damage-caused through the accident to

my/our motor Car/Vehicle No. (P31 BPL23pinsured under Policy Nozaimas . of _

the said company and accident which occurred on or about.ii- TR A0 IWe-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-accidentarsinis Greciiv mu=ain

Rs. e U bR e : e One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
Witness SIGNAUIE 5. vonumnsnsnnnsessnsnnnnsnnsess
NAME & oossnsormnsensis s sair o ea iz REERY OCCUPALION & oevnnrvnnemnnmsnmnrnsnsess
Signature ; Addresssisimiaaiiaeenasanranns P —
Address SRR s aela e ne s v e e e 00
Bank Account Number ..........e.ene
Name of the Bank ........ccoevvineen

= ‘. =ag W~



Indian Union Driving Licence
issued by |
© UP3120190008175

lssue Date  Validity (NT) Va!idity(TR)r,}
1107-2019  31-12-2037

N T ANOOP ~E S ignature
ame:

Date of Birth: 01-01-1988 Blood Group: Organ Donor: N
Son/Daughter/Wife of:  RAM JWAN
Address.

VILL - CHHAUCHH PS KOTWALI SADAR

Lakhimpur, Kheri,UP 262701

i

UPDLO0D0RVBIISIA .

J—
" pLNo: UP31 20190008175 - —

invalid Carriage {Regn Numbers)’

.___——l‘-"'_’-

Hazardous Validity’ Hill Validity"

PR

form 7 Rule 16(2)

(11-07-2019)

Date of First Issue




cermy wwh

C IR AL ST

ATATET & / Enroliment Noo 78/71262/59019

To

¥

Anoocp

3/0: Ram Jivan
Chhauchh

Kheri

Lakhimpur Kheri
Uttar Pradesh 262701
7348627548

(R
MD308714448F H

28/03/2017

7
30871444

HTORT AT ##7% | Your Aadhaar No.

6201 8067 4530

AnOOp
478 w008 01/01/1988
qEs tave

6201 8067 4530
T rary, AY T
10







