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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo

FORM 23
CERTIFICATE OF REGISTRATION
g s
: UP31CK9136 Registration Date : 27-Mar-2025 3
: M-CYCLE/SCOOTER Purpose For Printing RC  :NEW .
- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER, , , 153-262701 ‘
- RAJ VEER Son/wife/daughter of : SI0 SRI CHAKRPAL |
- RIO DONWA PURAWA DONWA KHERI, RIO DONWA PURAWA DONWA KHERI, PS- KHER|,
KHERI, UTTAR H-262701 ... .
' RIO, RAWA DONWA KHERT 'RIO'DONWA PURAWA DONWA KHERI, PS- KHERI,
: ,KHERI—UHAR PRADESH-262701 S

e L R L L L N L Ve L VT ERUTIY

Transport Department LAKHIMPUR KHERI

26.Mg?2339 g " " Ovvner_gg lNO’ ,,‘””"”;t1

5 W'_ Lo T

. Date : 08-Apr-2025 16:57:42

; :g Taxalior Particulars / Advance Registration Mark Fee Details

~-ansfer/Conversion/Reassign Details

s certificate is valid from 27 Mar-2025 to 26-Mar-2040

Detailed Description: P # _’-a g W ¢
Class of Vehicle ::M-CYCLE}WQTER . Link Vehfcle“lto : : B R
Ownership : INDIVIDUAL. 7 Norms | {:t ;‘;.,"‘.k :B By
Maker's Name i : HERO: MOTOCORP LTD o o
Front HSRPNo : ey Rear HSRPNo " - Al
TypeofBody = Monwvgégaf M%nuf “‘ ;‘f
No of Cylinders Y { Chassis No™«, i % % 7
Engine No _ 1JAO7AZS9COS627 < Fuel Mg s
Horse Power(BHR) . .o v 21072 e i %
uizker's Classification =R SPLENDORXTEC D . ,
Scaliiiy vamin a“)ft - % , ¢ -
Steepar Cap i ‘Untaden Wt (kgs) - - 123 4 fs
Colour Laden/GV Wt (kgs) 1253 3 %
Other Criteria AC Fitted s &
v ot 2
ot & &
A
KRS A
By ana. uf. ; As Regd. P
' . Description s :
2} Front: ;
b) Kear:
c) Other: -
d) Tandem: : i ;
The motor vehiz': above descrlbed is subject to Hypothecatlon in favour ofwe.f.. &
Purchase dt : 26-Mar-2025 Sale Amf : 88461/
Dal : 26-Mar-2025 Amount/Rcpt No 8847 / UP31D25030004290
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED
_ Date of Approval - 29-Mar-2025 2=l

3

Previous RegNo
Entry Date
Conversion Date

Fraes w397 g WitaEs PrepT g R oftas R WWWM m”“



The Orlcnul Insurance Company Ltd.
Policy Schedule

(FORM 51 OF THE CENTRALI, MOTOR VEHICLES RULES,1989)

TAX_INVOICE/CERTIFICATE CUM POLICY SCHEDULE

252400/31/2025/97707
BA0000155144

ABHINAV BHATI
RAJ VEER (GSTIN: 0)

Insured Address

N
Make HERO MOTOCORP
Model & Variant J{ERO §UPE.R SPLENDOR DSS XTECH{

Registration No NEW .

C/O SRI . RO DONWA PURAWA DONWA
CHAKRPAL, R/O DONWA PURAWA DONWA KHERI,PS- KHERLLAKHIMPUR KHER]

_ 0O
INSURED MOTOR VEHICLE DETAI

Policy 1
—[Mlorlmedon o MARS -
- - o S

] T:l No.& Date 15240031/2025/73559 & 26-MAR.2025

folley Period (OWN DAMAGE)  FROM 16:04 ON 260372075 76 MIDNIGHT
OF 25032026
Policy Period (LIABILITY) MTDNIGHT OF 25/03/2030

FROM 16:04 ON 26/03/2025 T
0 oF

Report ID. PGIR0923

PageNo: |
g.;“;:_:
— ]

DIVISIONAL OFFICE, 346 KHAIR VA TNEMA MEERUT
346 KHATR NAGAR, OPP, FILMIST
BUNDLED POLICY (MOTORSI 1o AR, OPP. PIL STAN CINEMA MEERUT,,, 01214063870, (GSTIN 99AAACTO62TRAZL))

;i[

ehicle 84038
—_— ] Electrical Accessories 0

[ “eisrationNe. | lAccessories
| Year Of Manufacturd 2025 Non Electrical Accessories 0 e

| Engine -Chassis No | 1A07AZ59C05627 - MBLIAWS 1389C01513 I D
Cubic Capacity 125 - Total IDY 84038 I
vt v N (W T —— »
Seating Capacity 141 - ] TMF CONTRACT NO
24 ettt i i)
Type Of Body Policy Type Zone "
ody soLo [Type O Fuel | PETROL B Rl o
RTO Location Geographical Area INDIA
Schedule Of Pre
S OWN DAMAGE SECTION(A Frmium (Amount in Rs)
/ehicle
. - [: LIABILITY SECTIO
Elec Accessories - NE
- . Basic Third Party Liability 3851 ]
Non-Elec Accessories 0 ,
i e — N Compulsary PA Cover Premium | 0
S S
‘ . - ] PA Cover for 0 Person Of Rs (0) each (IMT-1 0
f Basic Premium 1408.48 Legal Liabilti to driver 28 0
g @WR 0 Legal Liability to Employees (IMT-29) o
| —— Legal Liability to P (AMT=46) NA
I Driving Tuition Loading On OD Premium (60%) 0 Driving Tuition Loading On TP Premium (60%) Na
: | Sub-Total Additions 0 | PA Paid Driver, Conductor, Cleaner-GR36B3 g
| B Deductibles Net Liability Premium (B) 3851
| | Voluntary Deductibles (IMT 224) 0 Total Premium (A+B) 1062
\ ::tln Jhen Device (IMT-10) 0 GST. i
| .? . .eml[x:rshlp (IMT-8) 0 SERVICE TAX -0
| | No Claim Bonus 0 y 00
[ Discount for vehicle designed for handicapped 0 ::‘:::l:,;:a'll:v t Cess@0.50% o;)
al €8S
| [ SIP Discount 1197 Krishl Kaly 9, X
| [Sub -Total Deductibles 1197 - 2n Cess@0.50% .
: Add-On Coverages Gross Premium Paid 4794
| |[NIL Depreciation Rite: -
1 1. Policy Issuance is the subject to the realisation of cheque
! — . R g 2, C lidated Stamp Duty paid via Challan No
} Retura o Involce i 'gwl Policy is subje]ﬁ(lo a compulsory Deductible of Rs 0(IMT-22)
| - 0 . Voluntary excess Rs(0)
| [Xev Replacemicat S — 5. Subject to Endorsements IMT,7,10,28,
| | Consumables 0
B
Sub Total Add-on Coverages g
Net own Damage Premium(A) — 2! ==
eromlnee Details : Nominee Name 17 'Agc l Jkﬁun [
i Payment Details : Payment Method Cheque No./Transaction No. Bank Name Amount
{ - ] | 4794
I
3 [rms - A " Jrosw [ na | POS PANNO/AadbarNo | NA

In the event of & claim m;dcl the policy e)’twcdiug Rs.llac or a claim for refund of premium exceeding RsLlac,the insured will comply with the provisions of the AML policy of the Company. The AME. policy is availabie i all oue

operating Offices as well as company's websile.

The unsurance under the policy is subject 1o conditions,clauses,warrantics,exc

www onentalinsurance org in or on demand from the policy issuing office.

/We hereby centify that the policy to which th

‘The Insured is not Indemnified if the vehicle is used or driven othe
the MV A, 1986 is recoverable from the insured See the clause hea

Limitations ss Lo use:Use only for social domestic and
Organized racing (4) Pave Making (5) Bpeed testing (6)Kelbility trails
g)Any Purpose in connection with motor uade
Driver's Clause: Any porson including
person holding an effective leamer's license may also drive vel :
Limits of Liability Clause:Under section 11-1 (1)of the policy -Death o! or b
property is Rs.7.5 lakshs P.A Cover under section 11 for uwuol-l)n_vw is kS
No Claim bonus: The insured is entitled for 4 No Claism Bonus (NCH

Warranted that in case of dishonour of premium cheque(s) the Company shall

Claim 15 not admissible if driving License is found fake or is not valid whether or not in the Knowledge
1o certificate relates as well as this ceritificate of i

In witness whereof the undersigned being authorised by and on behalf of the company hi :

IMPORTANT NOTICE 3 1
rwise than in accordance with this schedule, Any Payment made by the company by reason of wider terms appearing hh*b‘i-ﬂﬁ - ‘!"

ded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY", 53 ai ¥

pleasure purposes and the Insured's

the insured Provided that a person driving holds an effective

Jou the own damage section of the ’d““”’ﬂ: clalm (s made .

lusions,IMTs and OIC endorsements mentioned herein above which are available on company's website:

not be liable under the policy and the policy shall be void abinitia (from incoption),
of the insured.

as/have herein to set his/their hands at 252400 on 26-MAR-25

are issued in dance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988

driving license et the time of the sceldent and from holding or obaining such &

hicle & that such & person satisfles the requirement of Rule 3 of the Contral :
body injury Such amount is neccessary (© mest there 4 Section U-1 (ii)of the

tive yoary/d5%.p ] ' o . v 9ot

years/25%,p ding throe live years/35%, preced five

U'We hereby cenify that the policy w whi
* This insurance excludes all pre existing damages

ithi f th 1ic;
s il 1o e ool ch this ceritificate relatcs as well as the cortificate of insurauce are lusucd in accordanve oV _ ; §

Approved By | 6595258MD

business. The Policy Mumh*&:(ﬂﬂhs“(ﬂ”dﬂkﬁh*lﬂ

luggage) )

g




Estimate No. 10730-03-REST-0326-938 Date 18-03-2026

Customer Name RAJ VEER . .Contact No. 8303668839
VIN MBLJAW513S9C01513 Model =+ “SUPERSPLENDOR XTEC i
Insurance Company Reg No. UP31CK9136
HMCGL Card No - HMCGL Card Category
Part Details ~{i
SNo Part Number- HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount
No. Type % % % %
1 61101AAGAOOBS -FENDER 87141090 Paid 1,030.5 1 9.00 9.000 0.00 0.00 * ' 0.00
FRONT (BL(BR)-013M(G)) 1
2 61300ADGO00US -COWL 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 -
FRONT BL(BR)-021M(F)
3 83402ADG000S -PANEL 87141090 Paid 296.61 1 9.00 9.00 0.00 0.00 0.00
INNER
4 37100ADGO0099S -METER 87141090 Paid 2,898.3 1 9.00 9.00 0.00 0.00 0.00 - 0.00 3,420.0
ASSEMBLY COMBINATION 1 : : 0
5 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 900 900 000 000 0.00 ~0.00 3510. o
ASSEMBLY HEAD 8
6 64315ADG000S -STAY 87141090 Paid  30.51 1 900 900 000 000 000 000 36 ocr
NUMBER PLATE
7 6410AADGO10S -SCREEN 87141090 Paid  304.24 1 900 900 000 000 0.00 - 0.00-359 00
WIND SUB ASSEMBLY PSSEAALY
8 61303ADG000S -FRONT 87141090 Paid  148.31 1 900 900 000 000 000 000 175. 00
COWL CHRQME
9 . 53300AAGA00S -PIPE 87141090 Paid  429.66 1 900 900 000 000 000 0.00 507.00
&% 4 - STRGHANDLE S
55290AAF4008 -STEM 87141090 Paid 687.29 . 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
“=. COMP STRG . A .,
11 51410AAF400S -"PIPE 87141090 Paid  898.31 2 900 900 000 000 000 00021200
COMP, FR FORK" - o - O
Parts Total r~? 0.00 13,333.0
Labour Details e
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Dlsoount Discount Net
No. Type % % % Amount
1 102032 - ACCIDENTAL 998729  Paid  1,695.
LABOUR-SUPER SPLENDOR PSSl B0 .- 000 000 °~°° 0.00 2,000.10
XTEC ,2
Jobs Total — ) me
arts Tota
Labour Total 12%‘%
SGST (Parts) 9% 1016,
CGST (Parts) 9% 1016 g
SGST (Labour) 9% :
CGST (Labour) 9% 156
Total £,

st

Rupees in Words;, ,Flfteen Thousand Three Hundred Thirty Three and paise Ten Only

1.Terms Cash

2 Prices & statutory levies prevailing at the time of delivery shall i e
3. Vehicies in this workshop are handled/driven and kept 2{ :Mn,,l?: gs:rgod o 'Wmm ..




To /AT |,

The Oriental Insurance Co Ltd /

Sir / 7§y ,

=

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

fed ™ fRavwr ¥ ogeR, pum wWic /wETa Wi Prgw B SR
1 |Name of the Insured & Mobile No./ VT 8303668839 i« o a ax
SRS 1 A &n’lgq'lls%r . e s g o o
2 | Vehicle No. / qTg T UP3ICk U3 =T ’
’ ol o qifeRft ¥ 4‘54‘/00[71/%.)5/97707
4 |Period of Insurance / ST 3rafyr - . ,75/03/.)% \%’JS/O\Z/\)OQG “
5 g-a;;ofloss&Time@m 31 feAid & /11//03,4?0»26‘ - 330PM. = e J
6 |Place of Accident / W?ﬂ@lﬁ E’D'@Z:’f ”Zhﬂ%’_' 95_ Q-
7 |Name of the Driver, D L No. & Mobile No / W LIP3 {2094 0000790 ; ,!
gréeR @1 AW, T A& TWERA T 19353468839
8 |Estimated Loss/ Gfﬂ'ﬂTﬁ?[ g1 T :
09. Cause ofAccidentF/‘ng’:nW PRI : C??@"g/' ‘c?&/}‘ a—— qrg W%’W
K~ Gy 1S TG QT st dR IR OB v e € |

AJA E—

MOSRRRAM NUTo SRELES éA"

10 | Spot Survey /&IC IS | Tic GaaR BT AH

P s
11 | Third Party Loss /Q'rﬁ'q q&f gIf< / FIR No.
12 | Name of the Workshop, Address & Contact

- - .__._‘!

No. &1 A, Udl & Y REHTPPL R~ KHERS, 3 5115483 3%
4. 3
‘%Cy ve (°\4
Date / f&T® //5/4 }/q)a,e 4 Signature of Insured / &



@
= The Oriental Insurance Company Limited
(Incorporated in Indi idi o
R o= a, subsidiary of Gen i
egd. Office: Oriental House, P.B, N%on, Ag?llzlgﬂmmmgm gmedmh@?{im 02

%

MOTOR CLAIM FORM 18
; "
Div. Br. Office Address Certiﬁc‘ te/Policy N |
ZZéZ?ﬂ!Z ate/Policy No..Z. ) «
Tel. No.
Period of Insuranc
Claim No.

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

1:
(a) Name R oo
(b) Address for correspondence R DONL] 1 PS—I

RO
() Telophone . RINILCALREGD - e
2. THE INSURED VEHICLE .
Make & Year — 7 '«?EngiiieiNb:ﬂ?ﬂa 7 HNzZS9CO 5 (4 2 7 - Registration No. ‘.-; ;

9134

‘LE\%O/ ~ “}"Chassis No. Mﬁijﬁ/\]‘i/jsgmjcfj\; Upjj(k

(a) Was the vehicle in proper working cendition?

(b) For what purpose was ¢he vehicle being used at the time of accident? T
(c) Was trailer attached?
(d) If a Motor Cycle/scooter AN / A
1. Was a side-car attached o
2. Was a pillion rider carried E 3
A3
=1 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) e
————The following questions need be answered in commercial vehicles only: §
(2) Registered laden weight . /
(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. //
d Nature of permit : ~
Ee; Nature of goods carried : /A /A
) Was the vehicle plying for hire : /
(g) If Lorry/Jeep/Tractor, was t.railor attached? : /
(h) Number of passengers carried : / =2
(i) Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

~ o

(a) Name
(b) Age
(c) Address
(d) Is the Driver
1. Owner
2 paid driver?
3. Owner’s relative or friend?

(e) If paid driver, how long has he been in s apie s o i S .-
your employment g A/D b T

() W_as he under the influence of intoxication eeiets g ta AL SO T RN
Liquor or drugs? : A//», reis suinst kA abseT

(g) Driving Licence Number
(h) Tssuing Authority

(i) Date of Expiry : 2/1n91.96 =
(j) Was the licence temporary/permanent : "Pramantnt

(k) Details of endorsement/suspension, if any :  Alp '

(1) Has he been involved in any accident before?: Alp 1 ke vesn

(m) Has he been charged by the policy?1f so, Why?: N/

... 4 _ OTHERINSURANCE

Details of otlier insurancé Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date andTﬁne : ‘ : 06 3-’ 30 PM .
(b)  Place ! C"%ﬂ/ [RIE DY

(c) Speed of vehicle at the time of accident e ©___.
(d) Give a short description of the accident §JHE] cfI{Je_~ IR~ Y, 7 '
(€) If any third party was responsible for this‘J])“f‘ /af\l]ﬁ}ﬁ’dﬂz? Yl e 73("6(
accident give the name and address :
6. DAMAGE TO INSURED VEHICLE s |
(a)  Full details of damage :_@?M/f A A_é) LEFT~
(b Estimated cost of repairs ' :
(c; When and where can the damaged vehicle 0SKRAI  AUTO SKLES, LRP.
be inpected okl (AT PIPUR KHERT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : /

(b) Address . ' : /

(c) Full Details of personal injury sustalncq : 7 e

(d) Name and _addrcss ofany p’cr'son/hosp?tal . //l///d A
giving medical attention to injured person .

(e) Full details of property damaged / pp—"

) Has notice of any claim been given to you? ,/ pup——

5
x|

ol
*
5

|



oot

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/

VEr/any occupant inj
(b) If yes, give full details B ; Ao
(a) 9. WITNESS

Give names and addresseé of pa;éseﬁge

Witness, if any LAather

FETN

s e
Sk
i

(agF
!

(b) Did a Police Constable take partlculi:i‘so} %

The accident? i o) W

(c)

Was accident reported to Police? If not, Why? : |

(d) If yes, to which Police Station?
(e) Date and DiaryNo.

10. THEFT
(a) Date and Time
(b) Place - :
(¢) What was stolen? -~ — i
(d) Estimated cost of replacement?
(e) By whom discovered and reported?..
§3) Has theft been reported to Police?

(2  When? .
(h) ° WhichPolicy Station? <
(i) C.R. diary Number (

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 respeé—t 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. : v A

AW ! 3 ¥

Date 2:5%}:2 29\9 { Signature of the insured 6\)“6&4 »




f’; EE“
}Lt
—
Discharge Voucher oy ~ E
[ DENT DEPAR -
| TMENT V 5 A -
Claim No. : %
Issuing
Office

Received Day of _
From THE ORIENTAL INSURANCE COMPANY LIMITED, the smnef R, (NSURHE »,

(In wornds Rupees
i full and final settlement of the loss and/or damage cmﬁed\ﬂnmgh ‘the accident e

my our motor Car/Vehicle No.ZZA2, Ziac‘gimgg insured under Policy No. of
ccident which oce on or about I'We give

the said company and ac
- » * the discharge recelpt 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.

S
N

e

%
-
.............................
...........................

Bank Account Number ....... canannaiat
Name of the BanK ....cooiees R




~

UP31 20240000790 i ,,
me Date  Validity (NT)  Validity(TR)* ‘g
29-01-2024  02-09-2039 :
i, 3 o ‘g~
Name: RAJ VEER ; & 4
- Dateof Birth: 03-09-1999  Blood Group: Orgarf Donor: E
Son/Daughter/Wife of: cmlguw. % E
Address: ‘ &
donwa wa Donwa |
Uttar Prm 262701
REHNUNAWIHIY] saquiny 1eju0) Kousbiawsz
fuoypny Buisugp!
 I— aSAW
— b
| IN| voorio6t|  iean|  AW1| b
] IN| vloTie6Z|  itd| OSAOW| ee
3G poRES] | FRGUIAN | o |Agpenssi| wped> | ool
Eﬁﬁ- mea abpeg | ®PIeA | jo®ed

()91 3Ny £ wiog

(s19quiny| UBaY) 9BerwIe3 PIEAUI




e Rfve apaa afRieso

L Unique identification Authority of Indha
v |
LSO ewaa, a9 WA, da, S8,
| 5 e ade - 262701
i ~

- §0: Chakrpal donwa purawa, Donwa, Kheri,
i Utiar Pradesh - 262701

8809 2483 0395 &

& 197 | [Q help@uidaigovin | ) www.uidaigovin




BNBPV0625H

ama | W

AAJ VEER

faver Wy wvw ) Falves Name

CHAKR PAL

wa ) e N




