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‘-::;»‘- Transport Department Gorakhpur RTO
Wy FORM 23
CERTIFICATE OF REGISTRATION
Registration No : UPS3FN1803 Registration Date : 31-0ct-2025
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address D P MOTORS, OPP. MMM ENG. COLLEGE, DEORIA ROAD,GORAKHPUR, , , 188-273010
Owner Name ' RAMESH Son/wife/daughter of : RAMHIT

Full Address: (Permanent)  : VILL V POST ROHARI, URUA BAZAR, , GORAKHPUR, UTTAR PRADESH-273407
Full Address: (Temporary)  : VILL V POST ROHARI, URUA BAZAR, , GORAKHPUR-UTTAR PRADESH-273407

Fitness UpTo : 30-0Oct-2040 Owner Serial No 1
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 : AA2140304108 Rear HSRP No 1 AAZ142015721
Type of Body : SOLOWITH PILLION Month/Year of Manuf. : 08/2025
No of Cylinders el Chassis No : MBLHAWS0XS4J06740
Engine No :HA11F454)05819 Fuel :PETROL
Horse Powen(BHP) 1817 Cubic Capacity 197.20
Maker's Classification : HF DELUXE (DRS) Wheel base 11235
Seating Caplin all) 12 Standing Cap 0
Sleepar Cap .0 Unladen Wt (kgs) 112
Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) » 242
Other Criteria - AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. !
Description Weight(in kgs)
a) Front:
b) Rear:
_ c) Other:
E d) Tandem:
f The motor vehicle above described is subject to Hypothecation in favour of we.f. .
Purchase dt : 26-Oct-2025 Sale Amt - 61203~ |
OTT Date : 26-Oct-2025 Amount/Rcpt No : 6121/ UP53D25100018886 '
Vehicle is GovtJ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED |
Date of Approval : 14-Now-2025 |
Other State/Transfer/Conversion/Reassign Details -
Previous Owner - Previous RegNo
Old State 2 Entry Date
Transfer Date : Conversion Date

This certificate is valid from 31-Oct-2025 to 30-Oct-2040
Date ; 24-Nov-2025 13:32:22 Sign Régisteting Althority
Taxation Particulars | Advance Reglstration Mark Fee Detalls e oDate: 24NEN2025
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Subject /9T : Claim Intimation Letter / @9l AT UF .

Sir / WEley _
As per details below, kindly arrange to depute the Spot/ Final surveyor./ =1

3% o v ¥ oguR, $uar wWie  wEaw ao¥ Fged 99 B SR FY -

|1 Name of the Insured & Mobile No./ ‘iﬁQ‘ A TR s AL e L 0% = ‘
YRS BT T & FAAET S 7 R0 s |

2 | Vehicle No. /9184 I&1T i UPCQFNIB(\Q

3 [Palicy No./ UTfeRSt WEm 21Sayeclylomg/Sonrd

‘4 | Period of Insurance / STAT 3gfer 2<|telnos § |

n

| Date of loss & Time /g9 FT A® & os\ng - Fa@e” o ¢ |
= il fa) Ry g7t ,_|!
Place of Accident / §HeTT &1 & 215 19 ¢

|7 |Name of the Driver,DLNg..'?r_Mubi]e No / HELAT — 841220908 6 ‘I

FIRWR BT W, ¥ uE A, & glarew | UPS29202400l0080 |
8 | Estimated Luss_féﬂtﬂﬁﬁ EIIE 9 (O =0 .I
09. Cause of Accident / GUESHT BT HIRT : S'T\'ﬂ WW}G‘H ??EIF\H P"‘T‘:{] |
oFPT 2 LTETH <€ 3T f T T Sy P Ty |
R miE T AEHFH ey N %ﬁ‘ PIISC & gy |

e it R Tam e S TS S i e

I [ el — |
10/ Spot Survey AT W / TTe &1 A |
‘ 11 Third Pﬂrly l.ﬂﬁﬂm q&fr‘s'lﬁ"‘l;!“ No. ﬁ%\l - '..
| 12 | hame of the Workshop Addr::ss & Contact g r't":b S =
I Tt . » ‘ EI\Y{T'&W . |
- |No/ahRITT FT AW, U & WaRE [w AP

| |5 it 2 &4 BLB2RC

Date / f&HIF : | %} 55; 28 Signature of Insured / dtuTyRE 3
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3. DIRVER AT THE TIME OF ACCIDENT

(a) Name :
(b) Age
(¢) Address
{d) Is the Driver
L Owner
2 paid driver?

3 Owner's relative or friend? _Ralatnee

(¢) If paid driver, how long has he been in
your employment : 5.(

(f) Was heunderthe mﬂucme ‘of intoxication
Liquor or drugs? - - }(

(g) Driving Licence Number _UPC 2008 A liBED o

(h) Issuing Authority

(i) Date of Expiry : atn]oau T
(i) Was the licence iunpuraryfpemmnenl : fayemanest
(k) Detuils of endorsement/suspension, ifany - f,u. e
(1) Has he been involved in any accident before?: _.Urﬂ.
(m) Hashe been chareed by the policy?IT so, Why?: LA

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this aceident

5. DETAILS OF ACCIDENT

(a)  Dateand Time : . 11les]24 lo-60 AN
(b) Place : ; MIM
(c) Speed of vehicle at the tinie of accident

1fany third party was responsible for this
acoident give the name and address : JUr JAS

Fi —=% o

© 6. DAMAGE TO INSURED VEHICLE

() Full details of damage : MMQMM’MMJ =
(k) Estimated cost of repairs | | T S &99,1!1& i
(c) When and where can the Qimaged vehiele

be inspected : : & & ﬁ

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(d) Give a short description of the aceident m&m
Gy . . ﬂﬂwz}*&rw

{a) Name h ! A
(h) Address i ).U'ﬂ
(c) Full Betails of puwnal m_;ury sustained ]

{(d) Name and address of uny‘pn.rsnnfhnspllal
giving medical attention 1% injured person /Ur Za
() Full details of property. damaged : 2R il

(f)

PA]
Has notice of uny claim been given o you? : Q ia




Indian Union Driving Licence

"“"d by Uttar Pradesh Ly
| 0953 20240010080
. moate Validlty(NT) 93!;_ g :
 18-03-2024 31-12-2«5 i , E

: Holder’s Signature
Date of Birth: 01-01-2006 Organ Donor: N




L DL No:hUPSS 20240010080 ; UPDL000013016347
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Invalid Carriage (Regn Numbers)*

. Hazardous Validity* - Hill Validity*

| , Dateof | Vehicle | Badg: Badge
NT
NT

Form 7 Rule 16(2)
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Ramesh
o= fafsi/DOB: 01/01/1973
To8/ MALE

lssue Date: 04/11/2011

8018 2079 7400
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