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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Owner Serial No
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 all)
Sleepar Cap

DU VYLANMO UMD U AR ruAauvcon

Transport Department Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date
Purpose For Printing RC

: UP31AZ2365

: M-CYCLE/SCOOTER INEW

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

: ANOOP KUMAR Son/wife/daughter of - SRI DARBARI LAL
: R/O DUGHARA DHAURAHRA KHURD, R/O DUGHARA DHAURAHRA KHURD, PS-

PHARDHAN, KHERI, UTTAR PRADESH-262701
: R/O DUGHARA DHAURAHRA KHURD, R/O DUGHARA DHAURAHRA KHURD, PS-

PHARDHAN, KHERI-UTTAR PRADESH-262701

: 21-Jun-2033 Tax UpTo : One Time
01
: M-CYCLE/SCOOTER Link Vehicle No :
: INDIVIDUAL Norms : BHARAT STAGE IV
: HERO MOTOCORP LTD e
: . Rear HSRP No- :
:SOLO WITH PILLION 'Wﬂ]‘ of Manuf. - 05 2018
B | y ’mls Nf’ P, : MBLJAR032J9E29026
: JAO&EGJQE4&'152 Fuel by P .- PETROL
19.00 Cubic Capacity’ 112470
-1 SUPER SELENDOR(DRUM-S Wheel base : 1265
ELF-CAST)
22 Standing Cap
b ¢ Uniaden Wit (kgs)
:EG'Y Laden/GV Wt (kgs)
AC Fitted

Additional Particulars of@ll m;n!port vehicles other than qy;;or cabs (-Gross'\kh&:@p !gelght)

vk ﬁ?;r;

_ The motor vehicle above described is«gu_lz[ectto Hypothecati
" LTD, KANPUR, KANPUR, , Kanpur Nagar, [%r quesheoam we

%

: hT

Purchase dt : 13-Jun-2018 i B

OTT Date : 13-Jun-2018 wm No : 5670 / UP31D18060002475
TaxUpTo : One Time wmmm@wm : PRIVATE :

Tax Exempted or Not . : NOT EXEMPTED " Date of Approval 1 22-Jun-2018

Other Wunmm:onvomlon Details g o5
Previous Owner Previous RngNo 3

Old State Entry Date . 3

Transfer Date ConversionDate. . . .

This certificate is valid from zz-uun-zm to 21-Jun-2033

Date : 22-Jun-2018 12:54:31

Taxation Particulars / Advance Reglstration Mark Fee Detalls

€

e

s

132546

o




To/'aaTﬁ',

The Oriental Insurance Co Ltd /

5SSt el ez

S /'H'E‘l?.'l.’l ’ Subject /fd9T : Claim Intimation Letter IE'EHT b CE LR E

ﬁ& ) As per details below, kindly arrange to depute the Spot/Final surveyor./ E1E:|
¥ IER, TUN WiT / BIEAd G FIgEa &I B HawRT B -

Name of the Insured & Mobile No./ 1 77 G A7
dfHuRT & am&n’mwao @ SHY W"fg’?‘i%ﬂfw‘

Vehicle No. /AT &1

UP 31 AZ 3365
3 PolicyNo./UTﬁﬂﬂ J=n 3. Ppliey Nn, THeTAT =
4 |Period of Insurance / §10T 3rafy § Period of fns T A
5 | Date of loss & Time /G¥e-T &1 &P & o?,//g‘/%?@_-?ﬁ /JO Y004my. i
HHd I
6 |Place of Accident / gmﬂ"ﬂ' = WHAO%— A VAT /‘(‘453 ity 4
P Name of the Driver, D L No. & Mobile No / (315 @4/¢ ant, 383861710/

S 1 AW, & w A & WS A |23/ 90i 70033550
Ts \Estimated Loss/&lﬂ'ﬂl‘ﬁa BTE-T ,\ _ = »f#
09. Cause of Accident /gtfa'm BT PR : B t;}i“o@‘ qufdf%ﬁra)“ bf??T
T g W W S ¥ /@WW??JI@T’GI/_H?/—;}(/ &P
S 7 190 gty T XIS AT ) 55 I 7T HDR D]

m Spot Survey __A@——’, 3

1 Thira Party Los S0 STt ZRPRoRD)
et Ll g by o KAERE QIS5 56| -

e

ov
sde | fURE B

pate/fiaiw ,
Date ReA 3/07400 96




@The Oriental Insurance Company Limited oo VICHTRE SIDU GG

g (Incorporated in India, subsidiary of General Insuran i i S SIS
. ce Corporation of India)- «: = -7 sosiciar s o oo
i Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road; New Deltit- #10:002 w0 &5 w008 A-liey
B, ¢ TR |
T W MOTOR CLAIM FORM
E Div. Br. Office Address M[[)(?//f_ Certificate/Policy Noi__ ir -
Tel. No. Period of Insiirance
Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF EFABILITY -~
Please answer All relevant questions fully S ROSWA -4 e aan il

O

(a) Name i
(b) Address for corespondence - R0 L)/, AN v HA f -KH QJ
(c) Telephone . . QR =2 gf %/fj 3 LseghonE k//[. #. .!:Uﬂ{ 62704.
" 2 THEINSURED VEHICLE
Make & Year — e TR0 FL T GG 8759, | RegswationNo. -] - :

\HERO . | ChassisNo-p8) 7R ROZ ATIELI06 UP3HAZ
B0l L oot e 2365

(a) Was the vehicle in proper working condition? y@
(b) For what purpose was the vehicle being used at the time of accident?y ot
(c) Was trailer attached? L
(d) IfaMotor Cycle/scooter

. Was a side-car attached , . .
E 2. Was a pillion rider carried s Wipomsligmescr WA
L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) e =
The following questions need be answered in commercial vehicles only: = 7 Rl uESS R DTS I @
(a) Registered laden weight : 7 ———
(b) Unladen Weight —— 7 i LT kL
. (c) Weight of goods carried/Load ChallanNo. e / — ,.:w R i
= (d) Nature of permit : B e
fc) Nature of goods carried MIA De——y .
Was the vehicle plying for hire e o = =
If Lorry/Jeep/Tractor, Was frailor attached? i = i
Number of passengers carried :::i ‘
Number of Passenger permitted I
s Lt
i




3. DIRVER AT T} IE TIME OF ACCIDENT

(a) Name

o B NP fLmBR \fp g
(¢) Address . VFOM -
(d) Is the Driver i /',OAJ/U 7///0/\@ -
L Owner :
2 paid driver? ﬂy{{g
3 Owner’s relative or friend? . Al D
(e) If paid driver, how long has he been in
your employment N
AN
() Was he under the influence of i intoxication \
Liquor or drugs? : /\%7
() Driving Licence Number _//AS’/ D0070033 550.
(h) Issuing Authority 9/09/9007
(i) Date of Expiry

25/09/909 7

LPeamanept
A]n

() 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?: _Jg

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident -

5. DETAILS OF ACCIDENT

(a) Date and Time :
o glaced f vehicle at the time of accident : Jmlm Ken /ﬂ ;,
ed of ve . :
ifi)) G]::;e a short description of the accident v hYd,- ?7—)7" Gﬂ;) /L‘ /mkh i{k W‘
(e) If any third party was responsible for this q . \1773 : - .
accndent give the name and addressONY .0 _l Cj) = \J'%f/‘ W,
3;,\: J‘?W 5755? &"c"zb_(v é? waﬁ
) E' 'O INSUR i
f dam SRONGT AND ETGHT
(a Full details o age
( b)) Estimated cost of repairs M SATRA M oI SHALE _{’ wpmg
(c) When and where can the damaged vehicle / : 03
be inspected : Mw
7. THIRD PARTY ]NJURY/PROPERW DAMAGE
. . / —
(a) Name IC //
(b) Address - : -
| Moo,
(d) Name and address of any person/hosp SE

(c)
(f)

giving medical attention Lo injured person —
Full deails of property.damaged

T
Has notice of any claim been given 10 you

.




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/an -
Y occupant ;
(b) If yes, give full detailf gt : Aﬁ
_ 9
(a) Give names and addre TTINESS

; sses of passengers/other
Witness, if any : :

(b) Did a Police Constable take particulars of /

The accident?

»
p
(c) Was accident reported to Police? If not,Why? : £ /// A

(d) If yes, to which Police Station?
(e) Date and Diary No.

/ - -
. 10. THEFT ‘

(a)  Dateand Time : £ % off o st

(b) Place ; . ./

(c) What was stolen? . ¥4 g : » _,

(d) Estimated cost of replacement? 2 A T s

(e) By whom discovered and reported? - 2 /4/[,@ R QG T

§)) Has theft been reported to Police? ;

(2) When? g e : // e —

(h) Which Policy Station? : : : l_,',.w‘. : S,

() C.R. diary Number : // . ST IRUTTDET

I/we the above named do hereby, to the best of my/our knowledge ahdﬂ-belief;-w.axrant:thc tiuthmi‘:hei.;y:.-!:::;; M-—j. ” :

oregoing statement every respect and I/'We have made or in any further declaration-the Cnmpam_« m:i e p—
-5 mf' quire e spect of the said accident, shall make any false or ﬁaudulent,stat?men&nﬁnn} suppression-og. - -
| m::c:: pthe Policy shall be void and all rights to receive thereunder.imaespect of part -ov future oic ano il man
[1- j ’ % SN S S S, 7~ p g
' accident shall be forfeited.

b Signatur% AL

g A




Discharge Voucher

ACCIDENT DEPARTMENT . - \arge v onicn
Claim No

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 causethhmugﬁ:ﬂ]e accident.to -
my/our motor Car/Vehicle No. [_/ﬁi 747334 5insured under PolieyNo. .~ - 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 clalms
present of future arlsmg directly/indirectly in respect of the said-accidents = e \

-

Rs Oﬂm-;uw
When Amount
Rl Exceeds Rs. 5000/
el R
Im ess g Slgnature ..... e A B0 o R P
Ie.‘. L3
INAIIC sispenstasnsserssssssnsesss: 81575051071 ¢ (o1 R
b A AOIO88 . st sssnmnbniminanse
Bank Account Number ................
Name ofthe Bank ......................




i e B R ‘jf

wwonor wou Driving Licence  @9)

28/09/2027

Blood Group
: Lnknown..
01/09/1984 - o~ =aa >

S
#

ANQOP KUMAR VERMA
w9 / Son/Daughter/Wife of

DARBARI LAL VERMA

v MEWG ‘ 3

.-29109/2007  29/09/2007

50 UA02085304mT )

W

| wm Addvess u g
A POST BARKHERWA

wmﬁ n'“ 8
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i R A

i i
e

5 oI TR
o Govarnment of India

Anoop Kumar
s fafsl/DOB: 10/09/1984

gE/ MALE

2513 6308 1423

VID. 0179872050090745
e f
ok Unigue ldentification Authority of India |

qar;
wEfEe: avEN! de, e, 9RERT @, ER1,

I WeH - 262701 2
Address: g
$/0: Darbari Lal, dughara, Dhaurahra ‘
Khurd, Kheri, 5
Uttar Pradesh - 262701 b
3
2
3
, 2513 6308 1423
o} .. VID:9179872050090745 ~







