GOVERNMENT OF UTT. UTTAR PR/ PRADESH

Transport Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

Ur_ﬁ}‘%ﬁ; ~q‘

Registration No - UP34BW9273 Registration Date : 28-Apr-2024
Description of Vehicle - M-CYCLE/SCOOTER purpose For Printing RC ‘NEW

Dealer's Name & Address - MUSA RAM AUTO SALES, L RPROAD. L AKHIMPUR KHERI, , . 153-262701
Owner Name VIKAS KUMAR son/wife/daughter of - SRI HARINAM

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

R/O SHEKHNAPUR SHAHPUR SITAPU

LAHARPUR, SITAPUR, UTTAR PRADESH- -261135

- RIO SHEKHNAPUR SHAHPUR SITAPU

LAHARPUR, SITAPUR- UTTAR PRADESH-261135

- 27-Apr-2039

- M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

R, R/IO SHEKHNAPUR SHAHPUR SITAPUR, PS-
R, R/O SHEKHNAPUR SHAHPUR SITAPUR, PS-

1

: BHARAT STAGE VI

Ownership . INDIVIDUAL Norms
Maker's Name - HERO MOTOCORP LTD
Front HSRP No - AA2102488499 Rear HSRP No - AA2102079192
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 04/2024
No of Cylinders | Chassis No - MBLHAW238RHDA4037
Engine No - HA11E8RHD74013 Fuel : PETROL
Horse Power(BHP) 1791 ; Cubic Capacity £ 97.20
Maker's Classification . SPLENDOR* (DRS) Wheel base - 1236
Seating Cap(in all) ) : T Standing Cap .0
Sleepar Cap 10 7 b - “Unladen Wt (kgs) 109
Colour : SPORTS RED BLACK = * “LadenIGV Wt (kgs) 1239
Other Criteria : i AC Fitted :NO
Vehicle Purchase As - il Bt e

Additional Particulars of all transport vehlcles other than motor cabs (Gross Vehicle Weight)

By Manuf. - s Rcad TR

Descrlptlon : '_ y w_eig'h"t('in kgs)

a) Front: - i L e et

b) Rear: ; ,'_5

c) Other.

d) Tandem: % N o ]

1::;:::;:“”“ above de:"’:’fd s 5“!’]?“ t° H’{Pcthlclﬁon in favour of w.ef..

-Apr-2024- Sale Amt .

OTT Date . 24-Apr-2024 S ik : 75291/

Vehicle Is Sovt. Pyt. g Tax . ;\Ucht No 1 7530 / UP34D24040005977

Date of Approval - 1B-Jun2024 ‘ ellf“Pted or Not - NOT EXEMPTED

Other State/Tranc:
Previous Owner
Old State
Transfer Date

P 7981077

~onversion/Reassign Details

This certificate is valid m ﬂ-Apr 2024 to 27-Apr-2039

Date : 2 Lun-2024 17:17:59
Taxation Particulars / Advance Rogictmlqn Mark Fae Delails

Previous RegNo

- Entry Date

‘' Conversion Date
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91 79410 50643
[Ema;l infod motorsaths com

Visit the help

section of www motorsaths com

: ' ' Make Model
Name of Certificate Holder | Date of Birth Mobile No. Fnher’Husbn.d Name a l L s
VIKAS KUMAR i 2005-01-01 9335156840 SRI HARINAM Hero Motocorp ) SPLL.‘-UQP PLUS
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg | Cubic Capacity | Vehicle Typ
l DRUM SELF E20 UP34BW9273 HA11ESRHD74013 MBLHAW238RHDA4037 2024 ( 100 ™%
Assct Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV { Total ADV
Accessories ADV
$2000.00 NA 0.00 0.00 0.00 | $2000 06)
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Paymeat (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo i 2 | 1540 56
Address City / District Pin Code | State
R/O SHEKHNAPUR SHAHPUR SITAPUR, PS- LAHARPUR, SITAPUR 261135 ] Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date f Package End Date
PRIYANSHI DEVI Female 19 Years WIFE 2026-02-22 1641 | Mudmight of 2027022
Section A, VRC: 748.33 TCR: 429.52 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1177

85

GST(B): 0.00

Section B, EC: 0.00 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): 0. 00 Total with

Section C, 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): 442.00

Section D, Drive Assure: 271.79 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 4292 Total with GST(D}y: 320 7
TotaliSection A+C+D) Offered Price After Discount: 194]

Package Period Covered 2026-02-22 To 2027-02-21 2027-02-22 To 2028-02-21] 2028-02.22 To 2029-02-21| 2029-02-22 To 2030-02-21 2030-02-22 To 2031 422
ADV 52000 NIL NIL NIL NIL

MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL |
“THE VEHICLE COVERED IN THIS CONTRA!

The amoum
MotorSathi

PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for
Organized Racing d) Pace Making ¢)

DRIVER: Any person including covered individual: Prov
obtaining such a license. Provided

also that the person holding an effective Learners License may also
Central Motor Vehicle Rules, 1989,

LIMIT OF ACCOUNTABILITY: Limit of the pany
Wﬁ:ﬂhﬂcﬂhﬂhxp.AcﬂnlCoﬂsdem&Cmdiﬁms
App.

nwmmmgemndsmllcdorvoidindx
fisrepresentation, nondisclosure of material fact or non.

CT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-04-20 (DETAILS ARE AS

any purpose other than: a) Hire or Reward b) Carriage of goods (other than sampies or personal luggage) c
Speed Testing f) Reliability Trials 8) Any purpose in connection with Motor Trade.

idedlhatapersondﬁﬁnghuldsaneffeaivedrivmgﬁceusemd:eﬁmeofttrwtidnnmdsm&ﬁthﬁmi-:w:::’:
drived:cv:biclcanddmsxh;pasmmsﬁcsd:em'm of Rule 3

of the C

acce bility in resp ofanyonerequmorsu‘icsofﬂqucstsmiﬁngouofmeevm.[.'_:HoiLi-iiIO'l; Gic
are in package

doamanwhichwnbedownhdedmlyviam:dpomjtiwm:;&rjtr

event of Cheque Dishonored. The

company may cancel the package by sending 7 days’ notice m case of frand |
peration of the age. |
ANTI MONEY LAUNDERING CLAUSE'IndJecvanofarequesnmderﬂtpackagecxcwdingRsllakhora fc exceeding MKooonm
. 2 3 request for refund of payment Rs | lakh the bty wil
wymauwwmmermmorm y. The AML package is availabl in all our operating offices as well as Company website.
l‘:’“‘scm REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi com Customer Care / Toll Free Phone No 7941030643 |
infol@motorsathi com
Oh I
33
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0]

w&-npbuyhid
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Shastri Nagar, Meerut, Utttar rnu,usmzf'w
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tﬁOSARAM AUTO SALES
‘R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI,

State Code: 9 Contact: 7800009643, 7408404715, 7408404

GSTlN. No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

262701, UP, INDIA

714 , 7800009644

ESTIMATE
- 6
Estimate No. 10730-03-REST-0426-63 Date ;géos?ggg‘w
Customer Name VIKASH KUMAR Contact No. SPLENDOR +
VIN MBLHAW238RHDA4037 Model o
Insurance Company Reg No. UP348
HMCGL Card No 1073025500001270 HMCGL Card Category ~ Gold
Part Details : iscount Net
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Dusocount Discol Amout
No. Type % % % ° 500 1.555.0
1 61000AAE200VS -FRONT 87141090 Paid 1,317.8 1 900 900 000 0.00 0.00 ¥ -
FENDER (NH-35M) 0 1,025.0
2 83410AAE300RS -FR 87141090 Paid 868.64 1 9.00 9.00 000 0.00 0.00 0.00 1, -0
VISOR BLACK NH 1 TYPE 1 :
3 33100AAEQ41S -LIGHT 85122010 Paid 2,733.0 1 9,00 900 000 0.00 0.00 0.00 3,225.0
ASSEMBLY HEAD LAMP ) 5 So : : 0
4 83410AAE300RS -FR 87141090 Paid 868.64 1 900 900 000 000 0.00 0.00 1,025.0
VISOR BLACK NH 1 TYPE 1 , . 0
5 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 -9.00 000 0.00 0.00 0.00 460.00
HANDLE S
6 53200AAE200S -STEM 87141090 Paid 847.46 1 9.00 “9.00 000 0.00 0.00 0.00 1,000.0
COMP STRG : 3
7 51410KWA941S -PIPE 87141000 Paid 944.92 2 900 900 000 0.00 0.00 0.00 2,230.0
COMP. FR FORK 0
8 53175AAFH00S -LEVER . 87141090 .. Paid. . .- 77.97 1 .- 9.00~-8:00--0.00:« 0.00-.-:0.00 = .0.00 92.00
COMP.R STRG.HNDL. e o TR HINT
9 88110AAFH31ZAS - 70091090 Paid  190.68 1 900 -9.000°0.00 0.00 - 0.00 0.00 225.00
MIRROR ASSEMBLY RIGHT 3
BACK NH-1 TYPE-1 ;
10  17520AAE3054S -FUEL 87141090 Paid 4,979.6 1 900 9.00-000. 000 000 000 5876.0
TANK (BLACK NH 1) TYPE 4 6 S » ‘O
11 }éiggOGKCCAQDDLS KIT 87141090 Paid - 203.39 - 1 9.00<.9:000°0:004° 0.00° "0.00 ~0.00 240.00
12 80100KWHO70SR -FENDER 99990000 Paid 257.81 1 14,0 14,0 °-0.00 "= 0.00 " 0.00 0.00 330.00
COMP REAR ; 0 0
13 3345AKCC710S-WINKER 85122010 Paid 177.97 1 900 900 000 000 000 000 210.00
ASSY L FR(W/O BULB) . oy
14  K44446AAMBOOOS -'KIT, 87141090 Paid 3,968.6 1 9.00--9.00 000 000 000
WHEEL COMP. FRONT" 4 0.00 4-633-8
Partilotal 0.00 22,176.0
Labour Details 0
SNo  JobCode SAC  Biling Rate SGST CGST UTGST IGST % Di -
: No. Type % % % » 's°°u% nt Discount Nett
i Amoun
1 102032 - ACCIDENTAL 908729  Paid 1,695.00 9.00 ~ 9.00 0.0  0.00 ’
LABOUR-SPLENDOR + 0.00 000 2,000.10
Jobs Total 0,00
Parts Total 2,000.10
Labour Total 22,176.00
SGST (Parts) 14% 2,000.10
SGST (Parts) 9% 36.09
CGST (Parts) 14% 1,666.22
CGST (Parts) 9% 36.09
SGST (Labour) 9% 1,666.22
CGST (Labour) 9% 152.55
152.55



24,176.10

Total

Authorised Signatory

Nords: Twenty Four Thousand One Hundred Seventy Six and paise Ten
10730 - Main W/S

h ALEES
tatutory levies prevailing at the time of delivery shall be charged HARONY i 57 o , R
1 this workshop are handled/driven and kept at owner's risk. M
s are requested to satisfy themselves with the quality of work done before taking the: .=
ntary estimate will be submitted if further damages/parts are required after .«
he vehide.
ount may vary from estimate e TR R )
'arges are Rs 50/- per day if vehicle not taken by the customer on delivery-date: s e e i o S
s subject to jurisdiction of CITY Jurisdiction Only - WOt SGSLTES. (PSMOLAG 57 L o7 F =
orp can further contact you via Call, SMS or email for feedback of to giverinformation: «=s == =



To / @'ﬂT ﬂ:,
The Orienggal Insurance Co Itd /

IVRNY U Rifee

Subject /TG :  Claim Intimation Letter / T a1 UF.

i Ve L)
23 m As per details below, kindly arrange to depute the Spot/ Final surveyor.

& ITER, pUA Wie | BrEAT TR Frgea o @ AT B -

Name of the insun'ed & Mobiic No./
| &1 99 & HiEEd |,
'2 | Vehicle No. / QT8 @I
3 | Policy No. / UIfRRft W@

4 | Period of Insurance / 191 3rafty

S |Date of loss & Time /ZHeT BT 31 &
LR

6 | Place of Accident / FHeT BT I WAy g 7

7 Name of the Driver, D L No. & Mobile No/ 9707, e, 5&/0 6453 - _
SR P AW qA A aaww A | /)0 201700056787 ¢+ =
8 | Estimated Loss / 3IFHTAT g1 — '

09. Cause of Accident / GHeT BT md@.‘? Q‘*W W%W
S, S133) %~ Ty 17y 7 Nt T~ - o
ISIFGY I 7 e Mo ity e g

10 |Spot Survey /AGIe |d / Wie JAGT BT 1
11 | Third Party Loss /T U&l 819 / FIR No. AR

12 |Name of the Workshop, Address & Contact MasKRAM VO &mgg,‘{,eo‘ .
J 9157755034

BT IR, 95414 32190 T

4.
- RT3
Date / f&T® ,/.J/ol//w.‘)é‘ Signature of Insured / fHTYRE ¥
BYATER



Ay

The Oriental Insurance Company Limited

1 - . S
Regd. (()f%cc?)gﬁ;idw‘l“};“d‘& subsidiary of General Insurance Corporation of India)
ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

MOTOR CLAIM FORM

Div. Br. ice ress o &2
Office Address_ M/ [ K()7 Certificate/Policy No. MéQMZZM//O/ Y657 5/ S70

Tel. No.
Period of Insurancewg/g_@ o(o Y, /0.2/ g%, ;{

Claim No.

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

&  Addn %ﬁﬁ]j—%@—T/v
(b) ress for corespondence -'
&) Address pond R SHEIHN AR , SHAHPOR, FTRAPLR, RS-LRAHARP,

Telephone L 9744932490 L7 Tﬂﬁéj,g .
2. THE INSURED VEHICLE ‘ |
i 5 i o - Lo
Malsc & Year ! Eng]ne No”Mﬁ&ﬁ”ﬁ?}_/Djz o Yo Registration Noi= L =

_/}—[_ELO4, Chassis No.j, ) HANL3SRHDALG3 7 Up 3y Y2V va
204 | 2073 -

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

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

(c) Was trailer attached?

(d) If a Motor Cycle/scooter /V//q
1. Was aside-car attached
5. Was a pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight ! )
(b) Unladen Weight : P
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : //

e Nature of goods carried :
tt)) Was the chhiclc plying for hire . : JA /"4
(g) If Lorry/]ccp/T ractor, was trailor attached? : 7 /

(h) Number of passengers carri.cd : v

(i) Number of Passenger permitted :




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(c) Address
(d) Isthe Driver

L. Owner :
2 paid driver? :——I%—/
3 Owner’s relative or friend? :W

(e) If paid driver, how long has he been in

your employment : A/d

(f) Was he under the influence of intoxication M
: Q

Liquor or drugs?

(g) Driving Licence Number //qu (:90,]7/][){'}(?676— :

(h) Issuing Authority 2 DI /nl) 0L 7
(i) Date of Expiry : D6 ok 12037
(j) Was the licence temporary/permanent : PeHmanent = AT
(k) Details of endorsement/suspension, if any : AD '
(I) Has he been involved in any accident before?: nfo i B
7" (m) Has he been charged by the policy?If so, Why?: 4@ e

4. OTHER INSURANCE

R S o

cies indemnifying you in respect of this accident. ¢ orupre

. 5. DETAILS OF ACCIDENT
(@)  DaeandTime jQ/D R0 D4 J00bM.
(b) Place : Jﬁ:‘:‘ﬂ* B
(c) Speed of vehicle at the time of accident Ho-Yo kg / 4

(d) Give a short description of the accidemﬁfa}f

()
(e) If any third party was responsible for th;s - ga—\? 2]

is ¢
accident give the name and address o

6. DAMAGE TO INSURED VEHICLE

—
(a) Full details of damage : FRoNT ﬂm ﬁﬁ; L

(b) Estimated cost of repairs .
(c) When and where can the damaged vehicle ; 1/ ; oK)

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name J/
(b) Address B o :
Full Details of personal injury sustaine

' /

(C) ~ry 114

(d) Name and address of any person/hosplml . /A//ﬁ
: 7

giving medical attention to injured person
(e) Full details of property damagcq
() Has notice of any claim been g1V

entoyou? : /

/




8. INJURY TO DRIVER/OCCUPANT

E?))) ;Was dri_ver/any OCCupant injured? : A/d

fyes, give full details ; /VQ

. 9. WITNESS

(a) Glye 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? : /AV/, [,)
(d) If yes, to which Police Station? : /
(e) Date and Diary No. : //

10. THEFT
(a) Date and Time : //
(b) Place : ‘ 2
(c) What was stolen? :
. f) .

(d) Estimated cost of replacement? : -
(e) By whom discovered and reported? : /Av/’//q
5y Has theft been reported to Police? //
(2) When? ek /
(h) Which Policy Stati_’o"_tf? i e : 7
(i) CR. diary Number =~ " : /

/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
I/we e tement every respect and I/We have made or in any further declaration the Compan)f.may
forc$ol",g sta r::lf of the said accident, shall make any false or fraudulent stat?ment of any sup Souiang=:
TCQUITCI:C:’::SF:EC Policy shall be void and all rights to receive thereunder in: respeet of part or- future
concea b - i
accident shall be forfeited.

Signature of the insured ) ’(7 W
Y Y i




Discharge Voy
C
her ACCIDENT DEPARTMENT

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. i
(In words Rupees g : r )
in full and final settlement of the loss and/or damage caused through-the aceident: to
my/our motor Car/Vehicle No.&ﬁ%ﬂ@mured under Policy No. of
the said company and accident which occurred on or about I/We give

present of future arising directly/indirectly in respect of the said-aceidentins e

e s A

the discharge receipt, to the Company in full and final settlement of all my/our claims

: One
RS. e o im_w Samp
E; ot When Amount
x'{'!?“‘i AlT¢ Exceeds Rs. 5000/
"?"c-_é

& oA
b A
P WY
Phone  \'eh

C\LRP.ROAD/S) . Signature lgﬁﬁ"’é' .

WHOCES ™ [, 70 s \ :‘:\(47/‘0 10 ;:u:} \_.:;i’f;f/ OcCUDAtON \iv. o iirabiiatn. .

IGO0 oo tiefe? 25" iy RUR-KRES 27 Address ...mmmalinGi e .. ...

SIGRAIINe -« fssn st T Gg SRR L T e arseryan ik

PTG L R R e - VL
Bank Account Number ................
Name of the Bank

----------------------



P N>
P rogram Proposal Two-Whesler-Package Contract - Bundled Do
-
L B, o) 79410 50e 43
| - info@morgrca,
Vi3 the hel. OISIlu.com
L he hclp seCtion of WWW .m0 thicom
\ ertificate Holder T fodel
| VIKAS KUMAR Date of Birth Mobile No. Father/Husband Name Make - T
F———_Sub Mode Soaall 9335156840 SRI HARINAM Hero Motocorp SPLENDO
DRUM SELF 29 ——Yehicle Regn. Xo. Engine No. Chassis No. Vear of Mig Cubie Capacity | Vehicle Type |
Asset Declared Valge (AD UP34BW927S | HAIIESRHDT4013 MBLHAW238RHDA4037 2024 100 T
v SideCar ADY | Noa-Electrical Electrical Accessories ADY | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
52
Pl 00,0:0 NA 0.00 0,00 0.00 52000.00
ace o i -
i Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
‘ Agreement HP/Lease/Hire-Purchase S
Sala - 2 1940.56
Address : State
City / District Pin Code
R/ KHN
NO S:E - APUR SHAHPUR SITAPUR, PS- LAHARPUR, SITAPUR 261135 Uttar Pradesh
om! 3
PRIYAN:H[ ;):Ev Neminee Gender Nominee Age Nominee Relation Package Start Date Package End Date
S I Female 19 Years WIFE 2026-02-22 16:41 Midnight of 2027-02-21

Secti . 8 and 3 - - -
ion A, VRC: 748.33 TCR: 429.52 Less Handicapped Discount: 0,00 For Aati-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1177.85

Secti . =N - -
(;e;"x‘?;}-;bl;((; 0.00 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): 0.00 Toial wiih
13y 0. L

Sccqon C MS Services(Q): 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): 442.00
Section D, Drive Assure 271.79 AKDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 48.92 Total with GST(D): 320.71
Total{Scction A+C+D) Offered Price After Discount: 1941 '" -

Package Period Covered 2026-02-22 To 2027-02-21] 2027-02-22 To 2028-02-21] 2028-02-22 To 2029-02-21 | 2029-02-22 To 2030-02-21 | 2030-02-22 To 2031-02-21
ADV 52000 NIL NIL NIL NIL
MS Services Period Covered (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 2029-04-20 (DETAILS ARE AS
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 samples or personal luggage) c)
Drganized Racing d) Pacc Making e) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective drjving license at the time of the accident and is not disqualified from Holding or
sbtaining such a license. Provided also that the person holding an effective Leamers License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
{“entral Motor Vehicle Rles, 1989. .

".,IMIT 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 - 100000/ Note:

Fhe amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in packag which can be downloaded only via authorized portal  sotOrasthi, coss o5
AotorSathi App. W

JISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of
risrepresentation, nondisclosure of material fact or non-co-operation of the coverage. otice fraud,

\NTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
h 2

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

‘0 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794 1050643
¥

mail id: info@motorsathi com

IMP t is not indemnified if the vehicle is used or dn'vr.n‘olhenwise.lhm in accord with this Schedule. Any pa
p?f Ttﬁ:agnglgn%ﬂTn:so:;;cg:ﬁignm the Certificate. All disputes arising out of or in connection with this agreement shall be subjeci o the exqjugiy
company

of the courts at Meerut.

)i B

. RN No. INCP00570706
Thanks from Mr./Ms. VIKAS I(UM.AR agaiost the A U

coopiaaler ti muiﬁfam: gc:,: of Rs. 100/- & Depreciation is ;p{):c]aglc as per tenns & conditions®

18 S s ‘ %

l}‘c -cknowmm details) Consolidated Stamp Duty Paid Endommcx::s.( ;;A';Tml; ,l ik

$ .ﬂlm l::nScrvlce Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, 3

L ustom



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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
I?ﬁtiuiled 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 all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Department Sitapur
FORM 23
CERTIFICATE OF REGISTRATION

- UP34BW9273
M-CYCLE/SCOOQTER

Registration Date

Purpose For Printing RC

. 28-Apr-2024
‘NEW

' MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, . . 153-262701

VIKAS KUMAR

Son/wife/daughter of

- SRI HARINAM

- R/IO SHEKHNAPUR SHAHPUR SITAPUR, R/O SHEKHNAPUR SHAHPUR SITAPUR, PS-
LAHARPUR. SITAPUR, UTTAR PRADESH-261135
- RIO SHEKHNAPUR SHAHPUR SITAPUR, R/O SHEKHNAPUR SHAHPUR SITAPUR, PS-
LAHARPUR. SITAPUR-UTTAR PRADESH-261135

1 27-Apr-2039

: M-CYCLE/SCOQTER
- INDIVIDUAL

- HERO MOTOCOQORP LTD

: AA2102488499

- SOLO WITH PILLION
1%

- HAT1ESRHD74013
791 '

: SPLENDOR+ (DRS)
a2

:0

: SPORTS RED BLACK

. Fully Built

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No

Fuel

Cubic Capacity
Wheel base

Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

- BHARAT STAGE VI

: AA2102079192

: 04/2024

: MBLHAW238RHDA4037
: PETROL

1 97.20

1 1236

10

1109

1 239

:NO

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

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

Description

As Regd.

.-

Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

PR

E Purchase dt : 21-Apr-2024 Sale Amt : 75291/- )
: OTT Date : 21-Apr-2024 Amount/Rept No : 7530/ UP34D24040005977
:’ Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not - NOT EXEMPTED

e  18-Jun-2024

Date of Approval - |
. Other State/Transfer/Conversion/Reassign Details

Previous Owner Previous RegNo
revio

; State : Entry Date
“. old fa Date : Conversion Date
R Transfer Da

; This certificate is valid from 28-Apr-2024 to 27-Apr-2039 -

; S| !15’5‘5‘5 -2

| Date : 27-Jun-2024 17:17:59 ‘ i l&omr X Bii
: Taxation Particulars / Advance Registraton Mark Fee Detalls SIT

a ( 7
7981011
J A
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