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VKHIMPLUR KIERIT
" FORM 23
o, vl \TE OF REGISTRAT!Ci
Red stration Date 17-May-202:
Pur; ose For Printing RC NEW
ES, L R F R0AD. | AKHIMPUR KHERI ﬁ

Son wife/daughter of S/0 SRI SHARFUDDIN
. SKALA AALS KHERI PS-KOTWALI KHER! UTTAR PRADESH-

PO KALA A% <R pS KOTWALI KHERI-UTTAR PRADESH

Ownaer Serial No

NC s LHARAT STAGE VI

Rear HSRP No - AA2077318023
: ‘Month/Year of Manuf. - 03/2023
deymdou- -u-wm..mn. ~ Chassis No - MBLHAW224PHCA9978
¢ lm‘nguoﬁﬂu\w Y - Fuct - PETROL
~ Horse Power(BHP) Cubic Capacity 97.20
mew%lﬂssfﬁcaﬁon Sk DOR+ heel base -1236
g ing ! ip(it\"ﬂll’j"'“ v o - 0
g ! ‘ 114 :
acen/GV Wt (kgs) - 241
i “NO

r cabs (Gross Vehnicle V!eight)

~ Weight(in kgs)

S T747410-
17475/ UP31D23050003039

- NOT EXEMPTED

it e 'W"ﬂ’ W“ }»."'




To / ﬂ'ﬂTﬁ, gL »
The Oriental In_surance CoLtd / e .
oo VEERUT ...
Subject / {9 : Claim Intimation Letter / G1d1 gaL-UA . WO TTann OOmanion
Sir / AgI&Yd , FETT
nrveynr.liﬁi T

As per details below, kindly arrange to depute the Spot [ Final s
PP TaRN B

Y T AT ¥ R, PUAT WiE / BIEAA

1 | Name of the Insured & Mobile No./ Sietkd,
fouRe 1 AW & WA . slgdﬁff

Period of Insurance T 3rafdr

Date of loss & Time gden 31 fe &
qHy
\ace of Accident / U1 BT T

Name of the Driver, D L No. & Mobile No / B e : 7
g v |2 o
09. Cause of Accident lgm'ﬂﬂ' BRNNTR o G P A ‘:‘:@%-_R \‘
e ¥ LR & g @ CHYIR ars ¢
1ieent = iz & TS | |

g ———
ST

WIS | AT
Name of the Workshop, Address & Contact e Nk Ijﬂ;% _.V}b_} Al ;Z, LRP L
H1 AM, @1 & RO, LAKHIP PUR-KHERD 315115436

No.

ture of Insured | RS &

gt .
= e T




O’l‘he Oriental Insurance Company Limited

. . . g L

Sl W India, subsidiary of General Insurance Corporationof Indiz)
Office: Ori House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi- 110 002

MOTOR CLAIM FORM
Div. Br.
v. Br. Office Address M [}A p Uf Certificate/Policy No.
Tel. No.
Period of Insurance
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully
1. SURED
(a) - Name IN

(b) ess for corespondence MS#MM“—,
Address f pond ﬁ%%{#fd '/(,0{}7 RA M- KHERT, Sk CTLIKL 7

(c) Teleph
elephone HERZ ., {

2. THE INSURED VEHICLE F

VeaYor | e NoJRg] FBPACTOO0, RegismationNo.
HERD TR HCRIgTe | UPIICH
R N L e 2954

(a) Wasthe vehicle in proper working condition? yz
(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 aside-car attached
2. Wasa 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.
(d) Nature of permit

(€) Nature of goods carried :

(f) Was the vehicle plying for hire :

(g) If Lorwlleepfl' ractor, was trailor attached?
(h) Number of passengers Mcd :

—rmmr () Number of Passengerpermmed

AL e -




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address

(d)) Is the Driver A b
X Owner
% paid driver? :
3 Owner's relative or friend? ! AD

(e) If paid driver, how long has he been in
your employment : A /b

(f) Was he under the influence of intoxication
Liquor or drugs? :’AJQ—-—/

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

(j) Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4, OTHER INSURANCE

e
e £

i e e .
* Details of other insurance Policies indemnifying you 1l respect of this accident’ 1 -

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
(e) If any third party Was responsible for this

accident give the name and addressa/Fj/

e bt 6. DAMAGE TO INSURED VEHICLE /ﬁ

(a) Full details of damage : éiz K ﬁ&éi é £0A[£ ﬂ&il LEF 7
(b) Estimated cost of repairs ’ :
(c) When and where can the damaged vehicle 7/ M % : 0R

be inspected 3 o

7. THIRD PARTY lNJURY/PROPE.RTY DAMAGE
(a) Name
(b) Address i _
(c) Full Details of personal injury sustamcc}
(d) Name and address of any person/hosputal
iving medical attention to injured person

(e) Full details.of property dnmagu_i
() Has notice of any claim been given 10 you? @



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj
: jured? ¢
(b) If yes, give full details $ M
_ 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? : 44717/‘ A
(d) If yes, to which Police Station? : Tpa i S TN
(e) Date and Diary No. £ ot T N il

/

(a) Date and Time

(b) Place

(c) What was stolen?

(d) Estimated cost of replacement?

(e) . By whom discovered and reported? -

(f) Has theft been reported to Police?
(g When? et

(h) Which Policy Station?

(M C.R. diary Number

d belief, warrant the truth of the

I/we the above named do hereby, to the best of my/our knowledge an
ct and 1/We have made or in any further declaration the Company may

foregoing statement every respe /
ire 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.

e ——

Date (26 A ;Z 22 " Signature of the insure% hﬂ (W 6 %mi/



Discharge Voucher ACCIDENT DEPARTMENT aaree - e

Claim No.
Issuing
Office
The Oriental Insurance Company Limited
T Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002
Received Day of =7 200
From THE ORIENTAL INSURANCE COMPANY LIMI ED, the sum of Rs. SR
(In words Rupees £ ErOTAS RAIDTES

in full and final settlement of the loss and/or damage-cansedﬂthrmghr-me-xccident to

my/our motor Car/Vehicle No.[/J2. Ii[gngiil{insmedmder?oﬁcy N 2o of
the said company and accident which occurred on or aboutaii 9IDEL 0 UWegive
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.

. One Rupee
Revenuc Stamp
When Amount
Exceeds Rs. 5000/-

-0\ >

Rs. ,

: ZAURATHAM
Witness Slgnatum-.‘..................- ...... 11 .....
TR e o OCEUPAHON oonsesesssses st 70
O o AN e oS PSR
Sl@atme ........................................................
AGAIE8S .cosmvansorannersrsst®™ S CURREE S St
Bank Account Number ..ooueevneeeess
Name of the BanK ...coesemerererettt



e s T —

/ FORM 60
[See third provision to of Rule 114B]

Form Of Declaration to be filled b \Y% ber
y a person who does no ha ith ount num of gen ndex
ter Number e either permanent acc t d
Reg\S and who makes payment in I'ESpECt of transaction spec1f1ed in clauses (C) to (ﬂ f()‘f ?'Illera;1l43eof
e

the income Tax Act. 1962.

/
1. i\ilga{;e and Address of the declarant f}/ﬂ \S VQ}//O M 1A D /@/ ‘0
e onrAl RN GOLHAPUR. Ls- KALRHAl
LBk mmup L Y
9 Particulars of transaction
ACCOUIE TY PR romssscisliihsisrsrecsn ST T TR SR
3.  Amount of the transachON R. iueiiugissiutizenmmssssnesr
4. Areyou assessed to tax ? Yes / No
5. lfyes,
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. ta.lls of docuxnent being produced in support of address in column (1)
Verification .
I, coosvessenns ‘ yﬂ \S W //Aﬂ lq D ............................................ do hereby declare that what is stated
above is true t0 the best of my knowledge and belief. - '
Date 04/1/:20.2{
j Prace . ST e A
Sl e
;'4 : Signature of the declarant
& {nstructions: Documents which can be produced in support of the address are:
i ] (a) Ration Card
¢ (®) passport
() Driving License - dstiion
d) Iden Card issued by @Y institt . ddres ; .
(( ; Copytg’ Flectricity bill or Telephon€ bill showing re;ldmhzlfacentml Covemment o ' cal bodies showing
(f) Any ment of ¢ communication 158t yed by authority
residential Hacoe { his address given in the declaration-
O wther documentary € evidence in sUppeTt ¢ At
41008 as per lncorne T b, 4 ACt, 1962 Rule 114 P Yol 3% any
’ ¥ eeount with a BaT nking COmPH




Rebistmtion No

Description of Vehicie

Dealer's Name & Address
- Owner Name

Fuli Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Datailed Description

Class cf Vehicie
Ownership
Maker's Name
" Front H3RP No
“wType of Body
Ng of Cylinders
Engine No
tiorse Power(BHP)
Maizzr's Classification
Seating Cap(in all)
Sleepar Cap
Colour
Other Criteria
Vehicle Purchase As

B

Aodmuna‘ Particutars of all transport vehscles other tinan moterie
,_,__L._'s_

Trar§pon Q‘.partl‘nént dnt LAKHIMPUR KHERIT™ 7 oy
“ FORM 23

GOVERNMENTOFLD&ARPRADESH

CERTIFICATE OF RE.GISTRAT!.ON

: UP31CA2954

M-CYCLE/SCOOTER

Reg:stration Date
Purzose For Printing RC

. 17-May-2023

- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, .

" ILIYAS AHAMAD
R/O CHHAUCHH, PO - KALAAN'

262701

Son wife/daughter of
1. KHERI, PS-KOTWALI, KHERI, UTTAR PRADESH-

S/O SRI SHARFUDD]N

- RIO CHHAUCHH, PO - KALA AR KHERI, PS- KOTWALI KHERI-UTTAR PRADESH:

262701
16 May-2038

M-CYCLE/SCOOTE:R
INDIVIDUAL

- HERO MOTOCORP LTD

: AA2073337325

. SOLO WITIj PILLION
1

- HA11E8PHC70650

S 7.91

- SPLENDOR+ 13S (DRS)

n2
0
: BLACK-SILVER STR

: Fully Built

Owher Serial No

-L.NK Yenicle No- - :

Nc:ms

Rear HSRP Noi®

Manth/Year of Manuf.

Chassis No’-

" Fus!

Cubic Capacity
Wheel base
Siétding Cap

den Wt (kgs)
LacieanV Wt (‘(gs)
AC Fitted

i;.

-~

g | e

e

. BHARATSTAGE VI

- AA2077318023
:03/2023

- MBLHAW224PHCAQ978
: PETROL
:97.20

- 1236

=0

k| 9
1241

:NO

:OSS{VV%ﬁw{e Weight) -

3y Manuf.

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

The motdr vehic'e above described is subject to Hypothecatlon in favour of welf. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvi.
Date of Approval

Description

- 10-May-2023
10-May-2023
PRIVATE

: 1'/,May-2023

Other StatelTransrerIConversnon Details

Previous Owner
Old State
Transfer Date

As Regd.

Sale Amt
Ambunt/Rcpt No

Tax Exempted or Not

Previous RegNo
zniry Date °F
Conversion Date

This serlificats i vaiid from 17-May-2023 0 16-M1ys2094.

fih

Date ; 74-May-2023 10:49:00

faxatior: Particulars / Advance Registration Mark Fee Details

P 3254519

S il Firen TEry b e Bremn ray cbe ofeaes Bremn ey e e Brern

Weight(in kgs)

a
174741/

17475 / UP31D23050003039
:NOT EXEMPTED

Tez

ofraes e AT 03T

e i 3T R Wi

[ETRgPRRE e



Indian Union Driving Licence
Issued by Uttar Pradesh w

UP3120140009218

R - -

~T) Issue Date Validity (NT) Validity(TR)“ § 3

T || 19022022 28082034 .. % $

L] 2

s e, e
&
Holder's Signature =
Name: : ILIYAS AHMAD ragmRe
Date of Birth:  02-07-1994 Blood Group: Organ Donor: N E
Son/Daughter/Wifg of:  SHARFUDOIN ‘i
Address: a
VILL GOLHAPUR POST KALA AAM LAKHIMPUR
KHERI LAKHIMPUR, LAKHIMPUR KHER] 262701
8 POLO 8143
DL No: UP312014000921
alid ar L..;-]r\",“ﬁ*
Hazardous va aity Hill Vahaity
E Date of Vehicle  Badge Becge ’ u?::dq:y'
Class of Code lssued By issue Category Number’ Issued Date
V:r:e MOWG P31 29-08-2014 :i
o LMY uP31 29-08-2014
.,
MVSD
} /‘L )

| ng Authority
UP31 LAKHIMPUR KHERI

Emergency Contact Number



gfomara e
Hlivas Ahamad
= fafR/poB: 01 107/1994
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Aadhaar is proof of identity, not of citizenship { p
or date of birth. it should be used with verification Qonlme\ 'l‘
v

.

|

authentication, of scanning of QR code / offline XML) |

R

-

|
:
%

a
L ]

uddin, Chhauc '
ois ; l_'lllm'u.t‘lh. Kala Aam, PO Kalaam
radesh - 262701 |

¥ID : 9128 9]410 R768n 2227
0




MOSARAM AUTO SALES
SARARMAUTC SHe 2
E,F;;P'ROAD' LAKHIMPUR KHER!, LAKHIMPUR, KHER, 26270?%0‘*“ A s
State Code: § Contact: 7800000643, 7408404715 , 7408404714, 7800009644
A N No: 09AAJFM3951B1ZD = AP R~
Uthorized Dealer: Hero MotoCorp Ltd. — i

. " L1 7 peciyt . B = e
ESTIMATE
Esti Z
CumNﬁé 10730-03-REST-0326-005 e . 08-03-2026 *
VIN me ILIYAS AHAMAD .. tact No. . 8726019076
\nsurkios Cona MBLHAW224PHCAQ978 Model _ GPLENDOR +
HMCGL Card No Y RegNo.— =~ UP31CA2954
Bt i
Part Number HSN Siing Rae Qly SGsT:cesT UTGST 1GST % Discount Discount Net
1 _No. Type % % % % Amount
77300AAE400RS -RSIDE 87141000 Paid  449.15 1 9/00 900 500 000 000 ~ 000 530.00

2 COWL (BLACK NH-1,TYPE -1)

77400AAEAO0RS -L SIDE 87141090 Paid  452.54
%)gLSXBALACK NH-1,TYPE -1) St 4

EAQ0RS -“CENTER 87141090 Pai 100 9! '
REAR COWL (BLACK NH-1, aid 19831 e oo =ot0 24T
TYPE -1)" :
4 80100AAE300S -FENDER 87141000 Paid 796.61
COMPLETE REAR

po0 000 534.00

w

0.00 0.00 940.00

5 3345AKCC710S -WINKER 85122010 Paid 177.97 8. ~9.00 000 . - 0.00 0.00 210.00
ASSY L FR(W/O BULB) et
6 3365AKCC710S -WINKER 85122010 paid 173.73 : - g0 000 O @00 0.00 205.00
ASSY L RR (W/O BULB) S
7 53178AAFH00S LEVER 87141000 Paid 7119 - 91007 -0: 00 @00 - 0.00 84.00
COMP.L STRG.HNDL. i S
8 881 20AAFH31ZAS - 70091090 pPaid 190.68

MIRROR ASSEMBLY LEFT
BACK NH-1 TYPE-1) . ,
9 53100AAE1 10S -PIPE STRG 87141090 Paid 389.83

HANDLE
10 53200KCCGQOS -STEM 87141090 Paid 726.27
COMP STRG )
11 5141 OKTC901S -PIPE 87141090 Paid 859.32
COMP.FR.FORK
12 8341 OAAE300RS -FR 87141090 pPaid 866.95 )
\ISOR BLACK NH 1 TYPE 1 gt .
3 3310BAAEBO0SSS PeT 85122010 Paid 47881 9.00-29:00"" : 00 000 565.00
SSY HEAD AR . o
14 21100MEZOOGS -FENDER 87141090 Paid 71,542.3 3 = O X ) 1,820.0
6 P FRONT INDUSTRIAL ; 7 e R o
K GREY %4l
; O roa0s -GUARD  871410% Paid  527.12 00 9 ‘ 0 000 62200

EG506KCCA900LS T 87141000 Paid  190.68

L o .
16 K50
3 STEP. s Tolal // 600 105620

Discount Discount Net
% Amount
0.00 0.00 1,500.96

0.00 1,500.96

10,562.00
1,500.96




Rupees in Words: Twelve Thousand Sixty Two and paise Ninety Six

1.Terms Cash e
2. Prices & statutory levies prevailing at the time of delivery shall be charged S e ARSI A 4 ‘
3. Vehicles in this workshop are handled/driven and kept at owner's risk. - e rep———— - -, "!'3' - SRS ENeS

‘;a Customers are requested to satisfy themselves with the quality of work done Wm , N

very s : - RS ETTEE | 1A e " LA

5. Supplementary estimate will be submitted if further damages/parts are requlred after R

dismantiing the vehicle. AT SRR

8. Actual amount may vary from estimate -mﬂmm‘( RSB SGih IO (A .

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on i tion .

8. All disputes subject to jurisdiction of CITY Jurisdiction Only st ST L RS

#HeroMotocorp can further contact you via Call, SMS or email for feedback or-to« Oy >
about New launches. g 'E. 7 e (8




