=

GOVERNMENT OF UTTAR PRADESH

bbb it S S
Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP31CF3308 Registration Date - 16-Jun-2024
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
Owner Name : ASARAF soniwife/daughter of - §/0 RASOOL AHMAD

Full Address: (Permanent) : RIO - FATTEPUR, POST - DHAURAHARA, PS - DHAURAHARA, KHERI, UTTAR

PRADESH-262723
Full Address: (Temporary) - RJO - FATTEPUR, POST - DHAURAHARA, PS - DHAURAHARA, KHERI-UTTAR

PRADESH-262723

Fitness UpTo - 15-Jun-2039 owner Serial No |
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :
ownership - INDIVIDUAL Norms - BHARAT STAGE Vi
Maker's Name - HERO MOTOCORP LTD
Front HSRP No - AA2105744444 Rear HSRP No - AA2105485736
Type of Body - SOLO WITH PILLION MonthiYear of Manuf. - 12/2023
No of Cylinders 1 Chassis No ; MBLHAW239P9M05595
Engine No - HA11E8P9M05903 Fuel . : : PETROL
Horse Power(BHP) . 7.91 Cubic Capacity :97.20
Maker's Classification - SPLENDOR+ (DRS) Wheel base 11236
Seating Cap(in all) 12 standing Cap -0
Sleepar Cap 10 Urladen Wt (kgs) 1109
Colour - BLACK GREY STRIPE Laden/GV Wt (kgs) 1239
Other Criteria : AC Fitted : NO
Vehicle Purchase As - Fully Built
Additional Particulars of all transport ve.irjci'qs othar than motor cabs (Gross Vehicle Weight)
By Manuf. 2 As Regd. ;
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: :
The motor vehicle above described is subject to rypothecation in favour of w.e.f..
Purchase dt - 17-Mar-2024 Saic Amt ‘ - 75291/
OTT Date - 17-Mar-2024 Amount/Rcpt No 7530/ UP31D24060001679
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not - NOT EXEMPTED
Date of Approval - 18-Jun-2024

Other StatelT ransferlconversioaneassign Details

Previous Owner Previous RegNo

Old State : Entry Date
Transfer Date § Conversion Date
This certificate is valid from 16-Jun-2024 to 15-Jun-2039
qGulia FRET
Signaturéof R thai

Date * 02-Aug-2024 09:38:59
Taxation Particulars | Advance Registration Mark Fee Details
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To / Jal ﬁ,
The Oriental In_surance CoLtd/

i 3

Subject / fawd Claimlnﬁmatw =

As per details below, kindly arrange to depute the Spot /Final sur
FYA B AR PV

Y T AU ¥ IR, PUA WE /PRI

Name of the Insured & Mobile No./

Gane uike Tl ! R 9129287018

Vehicle No. /dmg J& -~
[ OX

Policy No. /et He
n Period of Insurance i 3rafy

e F1 R & oHp3Ro26  6100PH

Date of loss & Time

ﬂ Place of Accident /
7 |Name of the Driver,

09. Cause of Accident /gd-am T 3 —

AU

Spot Survey
Third Party LosS -
m Name of the Workshop, Address & Contact MoSHRN lﬁ . ..0007-0 SHLES, LIPPORD
a b 1 A o HaTEe [P 20k HIMPOR- KHERL 9151757436



= ©Th60ﬁentallnsumnceCompmyLimjted g T

Regd. C()Iil’lﬁ<:el:poorr?gfm:;1 Iin dia, subsidiary of General Insurance Corporation of Indiz)
ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002- -

MOTOR CLAIM FORM

Div. Br. Office AddressML_ Certifi
ertificate/Policy No.

Tel. No.

Period of Insurance
ClaimNo.____

THEIS AKEN
SUE OF THIS FOPEl{M ISNOTTOBET AS AN ADMISSION OF LIABILITY
case answer All relevant questions fully

(@) N 1. INSURED
ame .
(b) Addr for 0 nce %SMAEW’W
O o FRITERUR, P SRR KHERT, URI(I123

2. THE INSURED VEHICLE

Make & Year Eng'm.:": No/./ﬁjjfgpjﬁgjgo 3 Registration No.
_/ip—[?—_ﬁ Chassis No. M,BU/ﬂUQEQPQMOSS 95 UPBJCF33D
93

(a) Wasthe vehicle in proper working condition? Vg
(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached? -
(d) Ifa Motor Cycle/scooter /V
1. Was aside-car attached /A '
7. Wasapillion rider carried

1. ADDITIONAL INFORMATION (COMMERCIAL VEHICLE)

The following questions need be an
(a) Registered laden weight

(b) Unladen Weight

swered in commercial vehicles only:

(c) Weight of goods carricdeoad Challan No.
(d) Nature of permit
(e) Nature of goods carried //
§3] Was the vehicle plying for hire , //
(g) If Lorry/J eep/Tractor was t‘ra1lor attached? :
(h) Number of passengers carn-ed : /;_,"_’—7—’_’_”/;
i G Number of Passenger permitted :
__h_____——_‘—_”——‘_-




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
i /Y /Q/g’éw'
(c) Address : - =
(d) Is the Driver /?/00 = f’/(’], Uﬂ"?fjgt)é
L Owner . %’
2 paid driver? ; N
3. Owner’s relative or friend? 77
end? V<
(e) If paid driver, how long has he been in
your employment /l/
(2]
® }dyas he under th: influence of intoxication
iquor or drugs? ["v/b
(g) Driving Licence Number . 23000 :{61/ Z
(!’1) Tssuing Authority " 93/0] 953 :
() Date of Expiry . /p)]033
() Was the licence temporary/permanent "Benmartnt
(k) Details of endorsement/suspension, if any Al
(1) Has he been involved in any accident before?: J s
(m) Has he been charged by the policy?If so, Why?: AD-
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(a)  Dateand Time : 01//6 J,’/(?a JE .\6\3 0O LM,
(b) Place )L qth )CZ/ 3 K@j o
(c) Speed of vehicle at the time of accident o ©_o A pHuKm/h- <
(D Givea short description of the accident L #DUTS < Qyd On ey <11t 0 @Iz 8 H & o~
(e) If any third party was responsible for thiy@@@???ww 3 T’J\} B I T 7{\!7
accident give the name and address ! ~ ..
6. DAMAGE TO INSURED VEHICLE
m
(a) Full details of damage M’PJ &W
Estimated cost of repairs : ,
EE)) Whlen and where can the damaged vehicle o SHFA (4] &S/EL.E i, LRP RS
be inspected LY IHEMP UR- KHERT o i
, THIRD PARTY INJURY/PROPERTY DAMAGE
/
(a) Name P
Address . .
83 Full Details of personal injury sustained | /
(d) Name and address of any P_eféon/hosplta / N/IA
giving medical attention to lnju‘fiﬂd petson 7 =
Full details of property damage ,
E:)) Has notice of any claim been given to you? : //

F



8. INJURY TO DRIVER/OCCUPANT
(a)

Was driver/ ;

(b) If Ver/any occupant injured? : A/ 0
yes’ 1v 1 ;
give full details . Ao

(a) Gi 9. WITNESS

Wli\;e names and addresses of passengers/other

ness, if any g /

(b) Did a Police Constable take particulars of

The accident? :
(c) Was accident reported to Police? If not, Why? : '/ H

77V
(d) If yes, to which Police Station? 4
(e) Date and Diary No. .
10. THEFT
(a) Date and Time : /
(b) Place : /
(©) What was stolen? : /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : P
() Has theft been reported to Police? : i )
(g) When? : Vv / A
(h) Which Policy Station? : /
(i) C.R. diary Number : 4
W,

I/we the above named do hereby,

foregoing statement every respect and I/We have made or in any further declaration the Company may

f the said accident, shall make any false or fraudulent statement of any suppression-or

require in respect 0 : _
concealment, the Policy shall be void and all rights to recel

accident shall be forfeited.

Date( 2( é; 3’[ 29 ( Signature of the insured

ve thereunder in respect of part or future

to the best of my/our knowledge and belief, warrant the- truth-of the -




Discharge VOUC_he_rV ACCIDENT DEPARTMENT 2=+ et 5
ClaimNo.

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 aceident to
my/our motor Car/Vehicle No.lJP3{( F 3305 insured under Policy No. of ey
the said company and accident which occurred on or about I/'We give - KerPri

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.

Rs.

Witness

NEAIE . cvevnermrmrremnmenmsss

Signature

Address
Bank Account NUMDET «.eveneennennnns
Name of the Bank .........oooeieninne



validity (NT) validity(TR)
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Holder s Signature E

v

- N T

99 Organ Donor 3

iy 3 Biood Groub g :
Date of Birth 01-01-1 :

Son/Da ughtev/Wl*e of
Address

Uttar Pradesh 261506

\
JPOL 0000108 13442
upP3i 20230001643

invalid Carmage (Regn Numbers)
-

Hazardous validity’ Hill validity”

e —

Form 7 Rule 16(2)
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L R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMFUR, RER, uer» > -
State Code: @ Contact: 7800009643, 7408404715, 7408404714 , 7800009644~

GSTIN No: 09AAJFM3951 B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE -
Estimate No. 10730-03-REST-0326-914 Date 10-03-2026
Customer Name ASRAF. . Contact No. 9129287078
VIN MBLHAW239P9M05595 Model SPLENDOR+
Insurance Company Reg No. UP31CF3308
HMCGL Card No 1073024530000204 HMCGL Card Category ~ Platinum
Part Details
SNo  Part Number HSN  Biling _Rale Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 0.00 9.00 0.00 0.00 0.00 0.00--1,023.0
VISOR BLACK NH 1 TYPE 1 Q
2 51410KTC901S -PIPE 87141090 Paid 859.32 2 9.00 900 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK ; 0
3 53200KCCB90S -STEM 87141090 Paid 726.27 1 9.00 900 0.00 0.00 0.00 0.00 857.00
COMP STRG
4 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 0.00- 9.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY HEAD
5 61000AAE200US -FRONT 87141090 Paid 1,132.2 1 9.00-7'9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER (R-195C) 0 0
6 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
7 53175KCC840S -LEVER R 87141090 Paid 75.42 1 9.00 9.00 0.00 0.00 0.00 0.00 89.00
STRG. HANDLE
8 3340AKCC710S -WINKER 85122010 Paid 177.97 1 9.00 9.00 0.00 0.00 0.00 0.00 210.00
ASSY R FR(W/O BULB)
9

50803KSTO40S -GUARD 87141090 Paid 52712 - .
LEG ST e . ,
10  83500AAE400RS -RSIDE 87141090 Paid  659.32 900 900 000 000 000 000 778.00
COVER (BLACK NH-1,TYPE

1 900 9.00 0.00 0.00 0.00 0.00 622.00

TR R

| )
1" 18355AAES40S -COVER 87141090 Paid 374.58 1 9.00 9.00 0.00 0.00 0.00 0.00 442.00
MUFFLER ASSEMBLY
Parts Total 0.00 8,380.00
Labour Details
; SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % Y% Amount
1 102032 - ACCIDENTAL 008729  Paid 1,272.00 9.00 9.00 0.00 0.00 0.00 0.00 1,500.96
LABOUR-SPLENDOR + :
Jobs Total % 0.00 1,500.96
Parts Total 8,380.00
Labour Total 1,500.96
SGST (Parts) 9% 639.15
CGST (Parts) 9% 639.15
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 9,880.96
Rupees in Words: Nine Thousand Eight Hundred Eighty and paise Ninety: Six Only -~ -Authorised Signatary=-=
1.Terms Cash ' .
2. Prices & statutory levies prevailing at the time of delivery shall be charged

10730 - Main WIS

LY R T S A L gy e : =

3. \/ehicles in this workshop are handled/driven and kept at owner's risk. e+ IRUEEIE
4. Customers are requested to satisfy themselves with the quality of work done before-taking thems e iy DTSN

e SRS T TR s g T =



