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Government of
o

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in alt)
Sieepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

= s e

: UP31CF9101 Registration Date . 08-Aug-2024
: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERY, , , 153-262701
. FARJANA Son/wife/daughter of - W/O SRI MOHD ASIF
- R/O BALDEV NAGAR, KHERI, LAKHIMPUR,, KHERI, PS- KOTWALI, KHERI, UTTAR
PRADESH-262701
. R/O BALDEV NAGAR, KHERI, LAKHIMPUR,, KHERI, PS- KOTWALI, KHERI-UTTAR
PRADESH-262701
- 07-Aug-2039

Owner Serial No 1

- M-CYCLE/SCOOTER Link Vehicle No

- BHARAT STAGE VI’

- INDIVIDUAL Norms
- HERO MOTOCORP LTD
- AA2105745521 Rear HSRP No : AA2105486812
- SOLO WITH PILLION Month/Year of Manuf. : 02/2024
o f Chassis No - MBLJFW537RGB01200
- JFATENRGBO01227 Fuel : PETROL
.8.98 : Cubic Capacity - 124.60
- DESTINI 125 VX Wheel base - 1245
W ey |; 3 S S ‘smgcw : -0 ; &
B\ T " Unladen Wt (kgs}) 2114 i I
. METALLIC NEXUS BLUE Laden/GV Wt (kgs) - 244 -
: AC Fitted - NO
- Fully Built

Additional Particulars of all transport vehicles ‘other than motor cabs (Gress Vehicle Weight)

By Manuf.

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

The motor vehicle above descriqu is St‘fbiéct to Hﬁ:othecation in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, Q, Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 06-Aug-2024.

Purchase dt

OT7 Date

Vehicle is Govt./ Pvi.
Date of Approyal

Other State/Transfer/Conversion/Reassign Details

Previous Owner
0Old State
Transfer Date

This certificate is valid from

Date - 23-Aug-2024 16:17:56

Taxation Particulars / Advance Registration Mark Fee Details

P 9451167

o e e

vernment of

Ty N ‘As Regd.

* Description Weight(in kas)

- 06-Aug-2024 * Sale Amt - 87788/

- 06-Aug-2024 . . Ampunt/Rcpt No- - 8779 / UP31D24080000761
- PRIVATE ' TaxExempted or Not . : NOT EXEMPTED

- 21-Aug-2024

Previous RegNo
Entry Date
Conversion Date
08-Aug-2024 to 07-Aug-2039
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Uttar Pradesh Government of Uttar Pradesh | |




V Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utitar Pradesh. (202001 (a4,

Phone: +91 79410 50643
Email: infoid motorsathi con
Visit the help section of wa w otorsathi com

Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make
l_\i(.l.-\\-\ 1983-01-01 9120793357 | W/O SRI MOHD ASIF Hero Motocorp ‘I‘“vh! =
Sub Model o Vehicle Regn. No. Engine No. Chassis No. Year of ﬁ;: #\ =
XIEC VX B UPIICF9101 JEITENRGB01227 MBLIFWS37RGB0 1200 2024 S —padih | Vehicle Type
Asset Declared Value (ADV) Side Car ADV Non-Electrical B Flectrical Accessories ADV CNG/LPG/Bi-Fuel ADV ! T I
- R Accessories ADV ol AT
t;‘!lﬂ“l)() B NA 0.00 0.00 0.00 e
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capaciry .
Agreement HP/Lease/Hire-Purchase
Solo SHRIRAM FINANCE - 2 B
LIMITED
Address City / District Pin Code
R ' BALDEV NAGAR. KHERL LAKHIMPUR. KHERI, PS- KOTWALI 262701 -
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date -
MOHD ASIF Male 42 Years HUSBAND 2025-08-14 12:39 | Mid
Section A, VRC: 941 77 TCR 395.30 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A)
Section B. -C0.00 EC Service 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9%, + SGST @9, (B): | .;_.-: \_\nn
GST(B): 000

Secuion O MS Services(0) 374,58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 44200
Section D. Diive Assure: 342.05 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 61.57 Tatal with GNT(D): 407 o2
Total(Section A+B+C+D) Offered Price After Discount: 2183

Package Period Covered _ 2025-08-14 To 2026-08-13 | 2026-08-14 To 2027-08-13| 2027-08-14 To 2028-08-13 | 2028-08-14 To 2029-08-13 | 2029-08-14 To 2030-08-
ADV 67000 NiL NIL NIL NIL
MS Services Period Covercd (NODL) 1 Year NIL NIL NIL | NIl

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-08-05 (DETAILS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samnles or personal luggaye! «
Organized Racing d) Pace Making e) Speed Testing f) Reliability Trials g) Any purpose ig connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Hold
obaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the require »f Rule 3
Central Maotor 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 Uptw Rs-
The amoun: entioned is cstimated breakup. Actual Costs and Terms & Conditions are i package document which can be downloaded only via authonzed portal www.motanatin com v

MotorSaih: App

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

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package cxceeding Rs 1lakh or a request for refund of payment cxceeding Rs 1 lakh, the accountib

comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website.
07941080043 |

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care Toll Free Phone N
email id 1for@motorsathi com

this Schedule. Any payment made by 1hs
hall be subject 10 the r,\;i/(m

L0
“a AUTOTNR

IMPORTANT NOTICE: The coverage is not indemnificd if the vehicle is used or driycnrolhcmlsc_lhnn in accordance with
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement s!
of the courts at Aligarh. Q;"/' ~—~Je

#: Received with Thanks Ks 2182.69 ON 2025-08-14 from Mr./Ms. FARJANA against the ARN No, INCNNMWT_ Lx

The acknow ledgement is subject 10 a compulsory excess of Rs. 100/- & Depreciation 1 9ppthglc as per terms & conditions

(Please Lum overleaf for deiails) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, ) .
Cuslunurl‘\t:'vic: Addn-:.: B.Dass Compound Opposite,DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utitar Fr




To/HaT |,
The Oriental Insurance Co Ltd / s e R E

Subiect/ﬁ'qﬂ: Claim Intimation Letter / 19T g1 U .

Sir / HgIgY
As per details below, kindly arrange to depute the Spot / Final surveyor. / B

ﬁﬁﬂﬁﬁmm%e@mm Wie /| BTgAa Faa Prgea o3 I aawT o -

T Name of the Insured & Mobile No./ ﬁﬁ? ¢ WZ ; /_j’o<b7933577’ o
dHIYRT BT 99 & HlEEa S, F e

iVehicleNo. / QT8 HET UP3/ L C?_//)_/

3 |Policy No./ WA 0028/ 7001 /0]H6.575 [ 1 907
4_Period of Insurance / AT 3rafiy /7;/08/0‘70’)5 'Wijj)/gy/go,?(q

5

Date of loss & Time /§Tf37-|T F1 feTie & ]0]7/0[//&?0 85 2 J'OO/OM
4y B

6 Place of Accident /§Tf€7ﬂ CaRIE| J /%?37]’ %j" g
7

: . I
Name of the Driver, D LNg. & Mobile No/ % 7 ,/9/3079335¥
SRR P19, S O . & Hawg A //pg/% 0016098
'E Estimated Loss / GﬂqTﬁT'l' iG]

09. Cause of Accident / GHeT BT B ; %’S‘“j’// %}‘ Gy \47/47?[ \’?d\ﬂ(j/:]@‘

GO N S It iy i AT " ORI S G i1
T 1 / G~ O =

a2 CTTY 7" Sty B9 U1s1™ @R} G Bk T2t @IS

10| Spot Survey/\“ﬁ? 94/ Wie gdar &I 9H /\/ﬁ , — ]
11 | Third Party Loss /qdid & g1 / FIR No. 2 o

12 |[Name of the Workshop, Address & Contact MOSKRRM. HTO SALE, SLRAHT M/‘Z

No./AHRITY PT T, UaT & HlaT5d /B R QST =
4.

73

|

(4)26”0“

Date / f&Ti :07/0/7%90'25 ~Signature of Insured / HYRF F
TGN




@’I‘he 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 Mffﬂ(//’ Certificate/Policy Nom.?jlhd,b/l/6575/‘/d/fg

Tel. No.

Period of Insurancwj/owo-z 6 7

Claim No.

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

1. ~-INSURED
Eg)) i?llg:ess for corresponden ,Q)/[ﬂg;gzo‘g/[/‘?]/ A/,ahﬁp KHE V4P A KHI M,DU/Q KM LRT
() Telephone Yk e "YU 969704 o
2. THE TNSURED VEHICLE
Make & Year Ici‘r;lgalsn:SNs(?y7[W§5a/Q\? 7 Registration No.
| HERO MBLIFWS3 7RG 0100  |UPSICE
202 I/ .

(a) Was the vehicle in proper working condition? é
(b) For what purpose was the vehicle being used at The time of accident? E
(¢c) Was trailer attached?

(d) Ifa Motor Cycle/scooter A//h

1.
2.

Was a side-car attached
Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) N b e
The following questions need be answered in commercial vehicles only: g
(a) Registered laden weight : )i ;
(b) Unladen Weight : r li
(c) Weight of goods carried/Load Challan No. : /

(d) Nature of permit /

(e) Nature of goods carried / =

® Was the vehicle plying for hire 3 /,44/’2'] el T S &
(2) If Lorry/Jeep/Tractor, was trailor attached? rd S ——————

(h) Number of passengers carried : / -

@) Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

AR LA KHImpuyp.

(a) Name
o Loap AT
() Address 17/ /01// /980
(d) Is the Dri

| ver k R 1-« u?(f i) ]

; Owner Al

2 paid driver? i

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

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

Liquor or drugs? : /\6
(g) Driving Licence Number 5 0
(h) Issuing Authority 0.9/209
(i) Date of Expiry 16 ok /0030
(j)  Was the licence temporary/permanent T P mdnend-
(k) Details of endorsement/suspension, if any J\//)
(I) Has he been involved in any accident before?: /1/0
(m) Has he been charged by the policy?If so, Why?: A

4.  OTHER INSURANCE

Details of other insurance Policies indemuifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) Date and Time . QF »
(b) Place J3) WL,
(c) Speed of vehicle at the time of acciden o . . -~
(d) Give a short description of the accxdenﬁ?@f ! 7 / ) ]%5‘0 Wy
(e) If any third party was responsible for thlsgr‘d./ e ) =2 A
accident give the name and addressﬁ;qh el Za 4 MML : NA] S/ ~
6. DAMAGE TO INSURED VEHICLE ‘
(a) Full details of damage ﬁd/\ﬁ: ﬁ/[@ ZELT .
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle WWWQ/? D
be inspected ,
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name //
(b) Address e _ ~
(c) Full Details of personal injury sustamefi
(d) Name and address of any person/hospital %/ / ﬁ
giving medical attention to injured person ~
(e) Full details of property. damaged ~ i
(3] Has notice of any claim been given to you? :

£



8. INJURY TO DRIVER/OCCUPANT

(a) Was driyer/any occupant injured? : /\@
(b) If yes, give full details :
; 9. WITNESS

(a) Glye names and addresses of passengers/other

Witness, if any ) /
(b) Did a Police Constable take particulars of

The accident?
(¢) Was accident reported to Police? If not, Why? : // A, ,/,};)
(d) If yes, to which Police Station? : '
(e) Date and Diary No.

10. THEFT

(a) Date and Time : // Lt
(b) Place ? 7
(c) What was stolen” ~. 7
(d) Estimated cost of replacement? . : 7
(e) By whom discovered and repqncld? / e
H Has theft been reported 10 Police? : ~ 77
(h) Which Policy Station? : 7
) C.R. diary Number : /

b named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
I/we the above A

i tatement every respect and I/We have made or in any further declaration the Company -may - = - )
foregoing S

tatement of any suppression or
i i 11 make any false or fraudulent s

i ct of the said accident, sha

require in respe

1 t. the Policy shall be void and all rights to receive thereunder in. respect of part or. future
concealment, '
accident shall be forfeited.

oo
Date QZZO{# 296 Signature of the insured




er
ACCIDENT pE
PARTMENT

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-accident to
my/our motor Car/Vehicle No.{ /2884 £ Q4n{ insured under Policy No.__ - of’
the said company and accident which occurred 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.

RS o~ —l One Rupee
. # [ & Revenue Stamp
When Amount
Exceeds Rs. 5000/

Witness .........................

N AITIE wsas cnvesmisss cronennunainon SRRSO

SIGNAMUTE ...ooooeeeenenseseos AdAress cim T cni s s

A d dress ...........................................................
Bank Account Number ................
Name of the Bank

......................



indian Union ing Licence :
reuea by UlarFrade ®

'UP31 19990016098

Issue Date Validity (NT) Validity(TR)*
19003027 12 a8 saas 8-U9-2027 ;

(13-99-1999)

Name MOHD ASHIF i i §
Dateof Birth: 17-04-1980  Bioog Group: Organ Donor: N £
Son/Daughter/Wife of:  MOMDISHAQ -8
Address: §

T
Invalid Carriane (Bege Mumb oy

Hilll Validity*

Hazardous Validity*
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o Nagar, KHERI LakMimpor
Khar, Kiver, Uttar Pradesh,
TAEIT0
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INCOM L TAX DEPARTMI N

FARJ ANA

MUSHTAK I(HAN

01/07/1983
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MOSARAM AUTO SALES MARAM AVTICARSIE L e i S 2T
L:RP-ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UPyINDIA - i e L
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644 = :
GSTIN No: 09AAJFM3951B12D T e S

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE :
. - A ,‘.’:__E_. =
Estimate No. 10730-03-REST-0426-56 Date- "12%7
Customer Name No.- - 91207 N
FARJANA . Contact No.- INIA25 250
VIN . DESTINI25 " 7
MBLJFW537RGB01200 Model 9101
Insurance Company RegNo. o UF’31CF =
ggﬁncgeLt ac:"ard No 1073024890003825 HMCGL Card Category  Platinum' =
S ek eyely - S
: scount Net -
SNo  Part Number HSN  Biling Rate Qty SGST CC;ST' UTE/?-ST IGST % Dls:/;:)unf Discou
No. Type - % o 4 126.00
1 SJH‘LEOABSOOOOSR -SET 99990000 Paid  98.44 1 1%.0 —13.0 000 000 000 0.00
SCREEN. ‘ .00
2 §3205ABSSOOUS -COVER 87141080 Paid  772.88 {1 900 900 000 - 000 000 000 912
ANDLE FR CB 022M
3 64305ABS000US -COVER 87141090 Paid  1,250.0 1 900 900 000 000 000 0.00 1,475.3
FR UPPER CH BRONZE (RD- 0 e
022M) 0 442.00
4 64309ABS000USR -FR 99990000 Paid  345.31 1 140 140 000 000 000 00 J
COVER LOWER CH BRONZE 0 0 '
(RD-022M) ) 2 ; 2.00
5 81131ABS300ZS -COVER ~ 87141090 Paid  §77.97 1 900 900 000 000 000 000 682
INNER NR RD 021M 2 ’ =
6 6433AABS200US -COVERL 87141090 Paid  632.20 1 900 900 000 000 000 0.00 746.00
FLOOE SIDE SA C BRONZE
RD 022M
7 83400ABS010RS -L BODY  * 87141090 * Paid 1,679.6 1 900 900 000 000 000 000 1,982.0 Z
SIDE (NH-B08M) s G 6 _ i
8 53209ABS300S -FR 87141090 Paid 175.42 1 900 900 000 000 000 000 207.00 |
HANDLE COVER CHROME LH - - ; 3 = i
9 53208ABS300S -FR 87141090 Paid 175.42 1 900 900 000 000 000 000 20700 =
HANDLE COVER CHROME e
RH ;
10  5320BABS300S-COVER 87141090 Paid 25763 - 1 900 900 000 000 000 000 30400
HANDLE RR
11 61100AAY000SS -FRONT 87141090 Paid 1,522.8 1900 900 000 000 000 000 17970
FENDER (WH-004P S) y i 8 0 5
12 77300ABS0000S -GRIP 87141090 Paid 1.327.2 1 900 900 000 000 000 000 15670
REAR =
13 53175ABV000S -LEVER 87141090 Paid  93.22 1 900 900 000 000 000 - 0.00 110.08 i
COMPLETE ‘ .
14  83541AAY000S -STEP 87141090 Paid 788.98 1T 900 900 000 000 000 000 o
A s RS R 70091090 Paid 216.10 1
15 88120ABS000RS -MIRRO ai : 9.00 9.00 0.00 0.00 L 5
ASSEMBLY LEFT BACK NH- 0.00 0.00
BO8M X
16  3345BABS201S WINKER 85122010 Paid  779.66 1T 900 900 000 000 - 2e8
ASSYLFR e 000 0-00 m
Parts Total —— ‘
{abourDetals T e .
ob Code SAC  Billing Rate SGST CGsT -
SNo J No  Type > = UTQ(/SOST IGST % Dus?ount Discount
; %
: 102032 - ACCIDENTAL 998729  Paid 000 900 g0g
1 ABOUR-DESTINI 125 000 000 000




SGST (Parts) 14%
SGST (Parts) 9%
CGST (Parts) 14%
CGST (Parts) 9%
Total

Rupees in Words: Twelve Thousand Six Hundred Sixty Three Only

1.Terms Cash
2. Prices & statuto
3. Vehicles in this
4. Customers are

ry levies prevailing at the time of delivery shall be charged
workshop are handled/driven and kept at owner's risk.

requested to satisfy themselves with the quality of work done before taking the T R
delivery N
5. Supplementary estimate will be submitted if further damages/parts are required after = ey
dismantling the vehicle.

R btia o7 e i |
6. Actual amount may vary from estimate i '
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

M L L R T
8. All disputes subject to jurisdiction of CITY Jurisdiction Only o _ S . £
-+ #HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information g ..
about New |al£1che_s. ) ‘
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