T~ ™' FRADESH

Transport Depanmont LAKHIMPUR KHER) \
FORM 23
CERTIFICATE OF REGISTRATION
tion No : UP31CQ1679 Registration Date

ng.i:::,:mn of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC S; \;ﬂn 2026

Dealer's Name & Address  : MUSA RAMAUTO SALES, L R P ROAD, LAKHIMPUR KHER|, , 153-28

Owner Name : AKASH Son/wife/daughter of SR| MUNNZZm

Full Address: (Permanent) : R/O KALLIYA RAM PUR, AVGAWAN, ABGAWAN PS- MITAULI, KH ERI, UTTLAL

262727 AR PRADESH.
s: (Tempora : RIO KALLIYA RAM PUR, AVGAWAN, ABG, =

Full Address: (Temporary) SREK AWAN PS- MITAULI, KHERI-UTTAR PRADESH,
Fitness UpTo : 01-Jan-2041 Owner Serial No 1

Detailed Description

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .

Ownership : INDIVIDUAL Norms : BHARAT STAGE v
Maker's Name : HERO MOTOCORP LTD

Front HSRP No : AA2146360024 Rear HSRP No : AA2145074611
Type of Body : SOLO WITH F‘ILLION Month/Year of Manuf. - 12/2025
No of Cylinders =1 Chassis No : MBLHAWA479SHMO5935
Engine No ; HA11F65HM07059 ‘Fuel : PETROL
Horse Power(BHP) B A Cubic Capacity - 97.20
Maker's Classification : SPLENDOR+ 01 EDITION (D Wheel base 1235

RS). ; E

Seating Cap(in all) Lot 7 Ao Standing Cap -0
Sleepar Cap Unladen Wt (kgs) :113
Colour Laden/GV Wt (kgs) ; 1243
Other Criteria AC Fitted :NO

Vehicle Purchase As

By Manuf.
Weig’ht(in k’gs)

a) Front: 4 i)

b) Rear:

c) Other:

d) Tandem: j 7 ‘
The motor vehicle above descnbe Is subject to Hypothecatlon in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, , Kanpur Nagar Utiar Pradesh-208002 w.e f 01-Jan-2026.

Purchase dt -01-Jan-2026 < - SaleAmt 1 74999/-

OTT Date : 01-Jan-2026 Amounthcpt No 1 7500 / UP31D26010000553
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval : 07-Jan-2026 -

Other StateﬂransferlConversloaneassIgn Details

Previous Owner : ' Previous RegNo

Old State - Y - Entry Date ;

Transfer Date e P, e : Conversion Date : \

This certificate is valid I'rom 02-Jan-2026 to 01-Jan-2041

Date : 29-Jan-2026 09:04:58
Taxation Particulars / Advance Registration Mark Fee Details
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MrAKAS) |

Vehicle R Self &, 70 ST IO e e TR R o2y Pariod |

egn No, Ployed AN ABGAWAN #&m PS- MITAULI U ‘"'ﬂ-uaro

Bn \ P A2
Declareq v, HA11Fg, unt e
v.:"cu': (IDVy o . SHMo7050 | MBLHAWA4798HMOS935 smi.-:‘r;%on PLUS 38
Pl 71487 00 s‘f" Car bV on-Elsctrical | e o
Bl e 2 Ve Soical Accassoris | CNGRPGTarFan
\ o - = .
LAKHIMPUR KHER) -__;~y_z P/Lease urchase .00

_Agreement With

. Solo

HRIRAM FINANC

Basic OD Premium

LIMITED, HPA

- Branch Office o @atin, apacity
HPILnau!HIn-Purchau 2 2
LAKHIMPUR

S
Non-Electrical-Fittin setlon A

Electronic & E| 9 Premium
& Electrical
Gepgraphical Exlens.ioﬁcees%ﬂE’S

539100 | Baslc THird Party Lispiie s L COmputat
0.00 | TPPD Discou:;ty Liability lon (Section i) in Ra- \

B. Liability p

i
ED Cover ; g.gg Total W
ess . CNG/LPG/Bi-Fuel Ki 25060
i i -Fuel Kit -
e dsored Dissount ? 357.00 | Geographical Extension Witt0
:tg BAnti-Theﬂ Discount | 0.00 g%?'n " v~
Total Own D 7‘ 0.00 owé’n“a?%'l Efjvf,?‘(f' i L) 3
s () t ng‘gg Optional PA Cover%Urr‘\ :::2?1 Ea:lssenger] -
g 00 | Legal Liability Co Dpcdgingd. —
i 1abilf ver (Paid Drivers, Cl 0.00
i Legal Liability Cover (Per Li A, 0.00
i Total Liablity pre;%fja:'(g')censed Passenger) -
Total Premium (A + B) 3826.00
e For any other extra 4732.00
CGST @ 9.00% 0.00
,_ gGST @ 9.00% A
1.RegistrationNo.:108]|2.CINNo.:U85110MH2000PLC128425|3.H ross Premay 62 0
H ) HSN : : L 564200
02V01201819/A0059V01201819 5 HSNISAG 557 35 GSTIN No.06AAACUIS 77724 UM Na-RBANTEARF SO A e
ODP o 01-01-2026 To 31-12- | 01-01-2027 To 31-12- -01- & i}
olicy Period ol 2a 12- | 01-01-2028 To 31-12- | 07-01 -20229 To 31-12 | 01-01-2030 To 31-12-
DV 71487 NIL NIL NIL I 2?3?!? %
CPA Sum Insured s. 15 lakhs. NIL NIL NIL ' | NIL |

Sum Insured of Optional PA Cover:-ﬁum Insured of Optional PA Cover "Unnamed Passenger’-NA and "Unnamed Driver’-NA W

—

LIMITATIONS AS TO USE:--The Poli
personal luggage) c) Organized Raci
DRIVER: Any person including insured
Holding or obtaining such a licence.P

satisfies the requirements of Rule 3

amount of the Company's liability und !
ANT NOTICE:~The insured is not in emnified

of the Central Motor Vehicle Rule

LIMIT OF LIABILITY: Limit of the amount of the Company's liability un | ¢ of .
r Secion Il-I(ii) in respect of any one claim or series of claims arising out of one event :

covers use of the vehicle for any purpose other than: a)
d) Pace Making e) Speed Testing f) Reliability Tri
: Provided that a person dri
vided also that the person holding an offective Learner's Licence may also drive the vehicle and that such a person {
. |

s, 1989

ving holds an effective

der the Section II-I(i) in res

Hire Or Reward b) Carriage of goods (other than samples or
als g) Any purpose in connection with Motot Trade. |
driving licence at the time of the accident and is not disqualified from

pect of any one accident as per M.V. Act 1988, Limit of the
Upto Rs - 6000/

if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made Dy

comply with the Motor Vehicle Act, 1988 is recoverable from the insured See the

the company by reason of wider termsi appearing in the Certificate in order to ! |
Clauss headed AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY o LY T
We hereby certify that the policy to which this certificate rélates as well as the Sertificale of insurance are issued in accordance wi P !
Broker : Hero Insurance Broking India Pvt;__l,tg.___l .‘
{ Received Vide CASH . |
Premium of Rs.; 5642.00 | 5ach/Cheque No. The policy is subject 108 compulsory excess of Rf,n;ﬁcin ;’-_ P
Nominee Name MUNNA Depreciation i applicable as per policy terms & condii |
Dated omin: LAL turn overleaf for details) + erdorsements | INT- 2205 ‘\
Drawn on Nominee Age L e m‘sgﬁriated Stamp Duty Paid Endors |
A O
Scan to Renew /| | Acknowledgement 01-01- | Nominee Relation Fat 0! VENEY,
View Po"g Dt i 2026 - 5872? Henhall of Unive
f FOR RENEWALS CONTACT: MOSARAM AUTO SALES (SN 0 N insited
262975 £ _—eﬁ" ‘ :
01-Jan-2026 % { \’C; ’\ﬂgx) = ﬁgy
wmmm of |LR.PROAD,LAKHIMPUR KHERE A\ O
N .
o w—
\_ Dealer's Stamp & Signature e - 09HY2502381 ester
# : Received with Thanks Rs 564 rom Mr AKASH . as premium against the money ' l‘g:‘:f;f,z, pak, Oberol Garden !:v{d s recelpt number
Regd. & Head Office : 8th Floor and 9th Floor (part « south lld.),Commcrl.lnlemﬂt"’ :d rowards insurance policy sta
Highway, Goregaon East,Mumbal- 400063 Consolidated stampduty of Rs 1.00° r Handbooks

:

C€SD/293/2021/1190 4al.go
For further information about motor insurance policy please also visit www.Irdal.g

s »> Policyholde

dated 24/04/202¢ v.In >> Grievance



MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI, {LAKHIMPUR, KHERI,

State Code: 9 Contact: 7800009643, 7408404715, 74

GSTIN No: 09AAJFM3951B12D
Authorized Dealer: Hero MotoCorp Ltd.

TR R ¢
D o TP

084047“ 7800009644

ESTIMATE
Estimate No. 10730-03-REST-0526-150 Date 3-05-2026
1 L
Customer Name AKASH ,, “Contaet No. ©A-9306257047
|V'N MBLHAW479SHM05935 Model .. SPLENDOR #
’:!suranceCompany -Reg:No.. . UP31CQ1679
MCGL Card No 1073028580002256 "*“HMCGL Card Category ™ Gold.~
Part Details “art Ustaljs
SNo  Part Number HSN Billing Rate ‘Qty SGST- CGST UTGST IGST % Dmm Discount Net
: oo No. Type % % % Amount
OAAE300RS -FR 87141090 Paid 866.95 1. 0/00c 900 000 000 n
VISOR BLACK NH 1 TYPE 1 e 1'023'8
2 17520AAE3054S -FUEL 87141090 Paid 4,979.6 1 ..6.00..800--000 000 000 000 58760
TANK (BLACK NH 1) TYPE 4 6 - RO
3 53100AAE110S -PIPE STRG 87141090 Paid  389.83 13108/005 1 9,00 #1000~ 0:00'4 ' @00~ 0.00~ 460.00
4 53200KCC690S -STEM 87141090 Paid  726.27 1270910052900 -70:00  0.00 *“'0:00~ - 0.00°~ 857.00
COMP STRG i ekl =
5 50803KST940S~GUARD 87141090 Paid 527.12 1 900 -9.00-060 000 0:00-— 0.00 622.00
LEG e i
6 53175KCC840S -LEVERR 87141090  Paid ~ 75.42 1-=-9:00 ~9:00 -0:06— 0.00~0:00 000 89.00
STRG. HANDLE AN e
~ Parts Total - = Fansiiaar 0.00 8,927.00
LabourDetaus s s S B
SNo JobCode- ~~  SAC Biling  Rate SGST —CGST UTGST IGST % Discount Discoont Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,27200 9.00 9.00 0.00  0.00 0.00 0.00 “+500:%
Jobs Total _ e SR 0.00 1,500.96
Parts Total 8.927.00
Labour Total 1,500.96
SGST (Parts) 9% 680.87
CGST (Parts) 9% 680.87
SGST (Labour) 9% 114.48°
CGST (Labour) 9% 114.48
: T al 10,427.96

R il A T o

1TermsCash

zm&mmmnmamummmshanbemamd .
3. Vehicles in this workshop are handled/driven and kept at owner's risk.
4, mmsammquemdhsaﬁafyﬂmnsa!mmmﬂmquaﬂwdwwkdombehmmkhgm

Rupees in Words: Ten Thousand Four Hundred Twenty Seven and paise Ninety:Six= = s o~ —-Authorised Signatory

10730 - Main W/S

e 1[umxmmtchm S R

—

: ez
5. smpiemm estimate will be submitted if futher damages/pars are requlred.aﬁer—.._ e

dismantling the
e Actual amount may vary from estimate

GWW“R'W'deﬁwhﬂemmwmewsmrm&w.mw T I TSRO TV RO U 1 e
8. All disputes subject to jurisdiction of CITY Jurisdiction Only - S e i s
#HeroMotocorp

about New launches,

mnhrfnrcunhdyouvlacdl SMSnrwullforfoedbackortoghﬁM&umtﬂ.... I
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Universal Sompo
& General Insurance

~ MOTOR INSURANCE CLAIM FORM oo . o
loor (South Side), Commerz Intemational Business Pari;, Oberoi Garder City,

R-ahlﬂﬂgﬂa;vd Corporate Office : &th & oth F|
estem Express Highway, Goregaon East, Mumbai 400063, Email : contactus@universatsompo.com

g '1 HE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY =
i any detail or information is not readily available please do not delay dispatch of this form and such particulars may be sent later.

Important I
2, The claim form is t
b. All facts and smserze:etsﬂ:::: .x Signed by the Insured (Registered Owner) of the vehicle, Please do not leave any column unanswered.
c. The damaged vehicle st be factual and not concocted, false, influenced or blased in any form.
Incasethe vehicke s parked o ' Pace 10 avoid any subsequent damage/loss.
case the ve rked atan unsafe place, the Company will not be responsible for any subsequent damage loss”

1. POLICY DETAILS
Claim No ; Cl -960 ?864"0 Policy No: g 299232 .
Ccommercial ____

:stimated loss : Rs, Class of Vehicle:Z] Pvt Cag PFTwo Wheeler
egistration No / Vehicle No: (/P3| CQ 1419 Engine No :
ghasw No: MG HA & 47 334N 6.5 9.35 . Date of first Registration : DD/MM/YYYY 02 ;
ate of Transfer ( If Applicable ) : DD/MM/YYYY Name of Financier (if any ):
2. INSURED DETAILS
a.lnsured/Claimant Name: H k HSH: b.Email:
c.Address: AN .
City: Pin: %;.212] state: YTTAR PRADESH  wob:_B 21997 12)6
d.PAN: A 09194 - e.CKYC No:
f. Occupation / Profession: ___ Qi , LY
3. DETAILS OF THE DRIVER AT THE TIME OF ACCIDENT - -——= S
a.Name as per Govt. record/Driving Iicehse:__\LIKL{LK_[LEZHEL_Age;gﬂJQﬂQQ%UPBﬁO": e
b.Driveris: [ Owner O paid Driver \H Relative/Friend. Gender: IZMLF . S
c.Driving License No. VP31l 202%060T76/Y: Badge no:
d.Address__Jf KBm PUR  f AR ¥ PinCode 262727
e.Did the driver undergo a breath or blood test  [] Yes Ho

If yes, please state the results- M LWy, LML

4. GARAGE DETAILS
a.Name of Garage reported: AVTp (CALES i
laKhimpur Khestl o

b.Address of Garage : =
€.Garage Contact Numbers::

5. IN CASE OF COMMERCIAL VEHICLE ,SUBMIIT THE FOLLOWING ADDITIONAL BOCUMENTS

| a.Permit validity upto: : R b.Fitness validity upto : 5 .
c.Load carried at the time of accident: _ LM# d.No. of passengers carried at the time of accident: / A# 9 .
e.Lorry Receipt (LR)/Goods Receipt (GR): / f. Road Tax Receipt: ¥l
enclose self-signed copies of route permit and fitness certificate. -

PR LA AN UDED, COM-CIaan. FORLOE Y. F P NArreiy 2na Hvnace. rorr

6. ACCIDENT DETAILS s s s :
L]
a.Time & Date of Accident / Occurrence DD/MM/YY‘)TY%{_% BL “bTime:_1-2o pp7* am / pm.
y ! (3 T T Al m——————
Wo

¢. Place of Accident (location City and State):
d.Purpose for which vehicle was being used:
e.Kilometer of the Vehicle at the time of accident ___/g~S I<mh -
{Mandatory for Covers: Pay Less to Drive Less / Drive Less to Pay less)
Please enclose self signed copies of Registration Certificate & Driving License

f.Type of Loss$EF Own Damage [ Theft 3 Third Party Bodily Injury [J Death [ Property Damage. .~ - -
pate Jo /. S/ 2026 Wimes am []!2epm  Place: _may_eaz%yz_le,z 9

g.Purpose for which vehicle was being used at the time of accident:

[ Personal O Official [J Business [ Hire [] Carriage of Goods Any other Y. 7]
h.Police FIR no. (if any) and Police Station Address: 2 FIR Date: P
i.Fire Brigade Location: (in case of fire): //VO

(please provide copies of Police FIR and Fire Brigade Report, if available)
D Yes No

j.Was there any damage to your vehicle prior to this loss/damage :

If yes, please provide details: i
k.Approx. speed at the Time of Loss: AL 1. Number of people travelling in the insured Vehicle at the Time of loss:

7. PLEASE INDICATE ON THE DIAGRAM BELOW, THE AREA OF DAMAGE TO YOUR VEHICLE

Paste picture (LUML FORM)

Front Rear
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(attach separate sheet, If necessary)

8.
mumcrowf Drmj[;:%m/;amr R'l':dDAMAGE TO THIRD PARTIES/OCCUPANTS/DRIVER
No| /Third Party Pe ird dress Contact | Nature - Death Name of the  [Any Legal/Court FIR details
ek rson/Th (Village/Town) | No. | /injury / Property Haspital Notice Recd.
gm! Damage if admitted
y
V|
VAN 4

N.B. Plea
se attach additional sheet with full particulars, if needed and provide copies of Police FIR and Fire Brigade Report, if available)

Please enclose legible copies of th
Bel < mmgn duly attested by the insured:
ow are the list of indicative documents for OD and Theft claims. Any other details can be asked for if applicable:

Y Accident (OD) Claims Socuments Required Theft Claim & Third Party
Z:D;\;::T.:::nse In addition to the Documents required for OD claims, below are the
3 e af{l;ttitr;r:a;}r;ﬂg::;gwae; lg::::uments required for theft and third party
4.Tax receipt and Registration receipt if RC is not generated. 2.Letter of Indemnity
5.Satisfaction Voucher for Cashless claims. 3.RTO intimation of Theft.
6.Motor Loss voucher for Reimbursement claims. 3 4.FIR
7.Fitness and Permit for commerclal vehicles 5.CAFR- (Court Approved final report )
8.Aadhar and PAN . 6.Black listing confirmation if not available online.
9.Permit Authorization letter for commerclal vehicles wherever 7.Transfer documents -
|_applicable 8.0riginal RC
9.0riginal Fitness for Commercial vehlcle |

Note: Please select the check box if claims notifications have to be received through WhatsApp: -
| wish ta receive claims notifications through WhatsApp a
1do not wish to receive claims notifications through WhatsApp (|
I/We agree to provide addiﬂanaﬂnfﬁrmﬂ% 0 the: Company if required. |/We are the above-insured, and I/We guarantee the
~ truthfulness of the above statement in evel pect, to the best of my/our knowledge and belief, and'if |/We have made any false or
fraudulent statement, or have suppressed or concealed any material facts, the pollcy will be-cancelled and all rights in respect of past or

future claims will be reserved. B
|/We understand that the Company reserves the right to verify & obtain my Idenutv, address, facu and documents relating to the pelicy -

~—and claim with rating agencies, third parties or service providers.
- I/We have read and understood the privacy policy of the Company at wumm;gm and IlWeuncondlttonallv agree and bind
- myself/ourselves to all the terms and conditions of your privacy policy as amended from: time to time. =~
1/We have received a list of documents with this claim form and have understood all the requirements to be fulfilled for scrutinyand -
processing of this claim and the Company shall not be responsible for any delay in scrutiny and processing/settlement of claim due to
claimant's non-fulfilment of requirements including non-submission of the required documents/information as mentioned above.
~— 1/We declare that the details of all persons having an interest in the property in respect of which the claim is being made are provided as
per the proposal form or by way of an endorsement in the policy. Except as disclosed in this claim form, no claim for the same or similar
loss has been made or lodged with any other insurance company.
- {/We hereby declare that |/We will not take input credit of the Goods & Service tax for the bill raised against the above stated vehicle for
accidental repairs and also | also agree that the GST bills against the accidental repairs will be raised in favour of the Company with the

correct GSTIn number for the state.
1/We hereby give my/our consent to the Company to verify and obtain my/our ldentityladdress proof/ bank details as well as the identity
/address proof of the Insured / Beneficial Owner through Central KYC Registry or UIDAI or through any other modes for the purpose of

KYC.
undertaking 2 : g_m

Place : =43 : slsEmis o L : ]
Signature of Insured

_ Date: :
T IT R
hereby acknowledge having received a sum of Rs. (Rupees B |
mrsal ::mpo General Insurance Co. Ltd. towards full and fina] settlement of my/our claim under Policy No.
respect of damage caused to my/our vehicle no. in an accident which occurred on £ 7 0.5/ 2024 -
i laim ed by me under Claim No. , which is to my complete satisfaction.
_and claim lodg \’?1

—Piaee-— = i Signature of Insured
e, _2/08) 2028

!




Account Mandag ¢, Di
¥ o FOT luibl"tv. Pleage us:e‘.:t o

[ universal Somp,,

.....

: (Savings /Current/Other e‘C)l

Bank Branch Code:
MICR Code: _

th:iab/t):jbde-tails are available on the face of the cheque as per CTS-2010/ 06.2013 . If not, please speak to your b_ﬂﬂt*t- and get the

= mit the Copy of bank pass book where all the above details are available) =

I /we DO NOT Wish to receive direct credits, but wish to receive payment by-cheque. (Please tick)- o

I hereby understand and confirm that: e

1) The details given above are true and | have no objection for directly credits in the bank account mentioned am;.;m _

2) If the electronic credit is not effected, delayed or credited to a wrong account on account of incorrect or incomp ‘information
Provided, USGIC shall not be held liable now or in future for such losses. e - O .

3) In the event the credit is not effected by your Banker for any reason, USGIC reserves the right to make the payment through-cheque
USGIC shall not make any payout either partially or wholly in the form of cash. R ST T

4) Enclosed copy of PAN OR certificate of Service Tax registration (if applicable for institutions).

5) Enclosed cancelled cheque as per CTS-2010 of the bank account mentioned-above. :

! , : | FHinTF]
Place :_ﬂ_ﬁzﬂ_ b4 Signature of Insured
Date: _8)2 /e $) 2926 . ; ==

A ; g . =
?eﬁ:z:stdt;:x::egérd osijsé?is&;é:ffs;:ﬁég‘nfi;é'r‘tméé‘fce (if applicable for nsitutions) }nv‘:‘a;hddsze_p
Original cancelled Cheque (CI'S-ZOIO) duly signed by jnsured vl g o
Verified by Company: [ YES/ [] NO T
Signature of Verifying Person: PR =




GOVERNMENT OF UTTAR PRADESH

R, =5 L T
T . \
fW’\ Transport Department LAKHIMPUR KHERI
FORM 23
. e CERTIFICATE OF REGISTRATION
egistration No '
Dagiiation of Vetiole : UP31CQ1679 Registration Date : 02-Jan-2026
Dealer's Name & Address m-CYCLEISCOOTER PISESS Saf Erining W s
by S : APE:SAHRAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 163-262701
Full Address: (Permanent) RIO KA Son/wife/daughter of . SRI MUNNA LAL
-262727 LLIYA RAM PUR, AVGAWAN, ABGAWAN PS- MITAULI, KHERI, UTTAR PRADESH-
Full Address: (Tem .
(Temporary) é':/z(;z’;ALUYA RAM PUR, AVGAWAN, ABGAWAN PS- MITAULI, KHERI-UTTAR PRADESH-
Fitness UpTo : 01-Jan-2041
Detailed Description Owner Serial No &3
S °;"°"'°'° : M-CYCLE/SCOOTER Link Vehicle No ;
M°“'k""‘ ip : INDIVIDUAL Norms - BHARAT STAGE VI
aker's Name : HERO MOTOCORP LTD :
:ymnto'::R: No : AA2146360024 Rear HSRP No . AA2145074611
Nop:f ol ; d!;rs : SOLO WITH PILLION Month/Year of Manuf. 1 12/2025
pie y i Chassis No - MBLHAWA479SHMO05935
H:G ne No : HA11F6SHMO07059 Fuel :PETROL
rse.Power(BHP) i s Cubic Capacity :97.20
Maker's Classification : SPLENDOR+ 01 EDITION (D Wheel base 11235
RS) :
Seating Cap(in all) i) Standing Cap .0
Sleepar Cap :0 Unladen Wt (kgs) 113
Colour : MATT GREY Laden/GV Wt (kgs) : 243
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. :
;s Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: : ;
The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 01-Jan-2026.
Purchase dt : 01-Jan-2026 Sale Amt 1 74999/~
OTT Date : 01-Jan-2026 Amount/Rcpt No : 7500 / UP31D26010000553
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 07-Jan-2026
Other State/T ransfer/Conversion/Reassign Details
Previous Owner : :"’t"h;’tmgm
0Old State : niry Mate ‘
Conversion Date \

Transfer Date s
This certificate is valid from 02-Jan-2026 to 01-Jan-2041
Slgnature' of Regl g Authority

Date : 29-Jan-2026 09:04:58 . : ‘
Taxaion Particulars / Advance Registration Mark Fee Details t Date ' booe



} Mwhm-%mumum.h

il © [T ' }
No. I
p ! 2960781 m“-::nwm Universal Sompo Oon:.rmn:luum [ HERO INSURANCE BROKING INDIA PVT LTD k
mm - Office No 402, Shalimar Logix, 4 Rana m:.pm"ummm MDA e !
' - 226001, up ' 2 Toll-Free No,: 1800 102 403:;»“”” :
Sty Hamesha Ao it T, ":1800-224030 64, Okhia Ind. Estate, Phase-il, s
ured u fession Address of Th %% Folicy Period— |
9 70 SRTMURRA LAL RO RALLIVA RAVPUR A7y e
MrAKASH Self Employed AN ABGAWAN KHERI PS- MITAULI Lakhimpur Kheri |y | 91-01-2026 TO | 01-01.2026 TO 31.12
TTAR PRA 62727 31-12-2026 2030
[ venicle Regn No. Engine No. Chassls No. Make & Model Yoor of Cuble | GSTIN No.
Hora Woiol 21 | capachy | (Customen) |
New HA11IFESHMO7058 | MBLHAWA798HMO5935 SPLENDOR PLUS (35 2005 400 '
— ] e e I '
Declared Vhl‘lx (IOV)of —[™ Side Car 10V Non-Electrical ~Eloctrical Accessories CNG/LPG/BI-Fuel Total IDV ‘
71487.00 - NA AEC!IIDI’"I DV =)'} ‘_m |
; 0.00 0.00 R
S Body Type | RPILmsaire Purchans | BrarchOfTcs o7 Sestmisemmers Wk
;\er;:raonl With HP/Loase/Hire-Purchase |
LAKHIMPUR KHER I S FINANCE i 5
! Solo LIMITED, HPA LAKHIMPUR 2 564200
Basic OD Premium S’C“‘m A N - hirgT' W_; -L:a !b Eium um Computation (Section Il) In Rs.
. ! a arty : §1.00
Non-Electrical-Fitting Premium ; 0.00 | TPPD Discount o iy -5
W:MEEW_ N agrag 198 S0 0.00 | Total 3801.00
NDG”WW‘P" Xtension : 0.00 | CNG/LPG/Bi-Fuel Kit 0.00
| i ! : 357.00 | Geographical Extension 0.00 |
. Add \
Handicapped Discount ! 0.00  Compulsory PA Cover (Owner Driver) » 225.00 '
:&WM Discount : 0.00 | Optional gg gover%Un Named Passenger) 0.0C |
: 0.00 | Optional PA Cover(Un Named Driver) . 0.00
Total Own Damage Premium(A) : 956.00 | Legal Liabllity Cover (Paid Drivers, Cleaners) 0.00 |
Legal Liability Cover (Per Licensed Passanger) 0.00 ‘
Total Liablity Premlum (B) 3826.00
Total Premium (A + B) 4782.00
For any other extra 0.00
% CGST @ 9.00% 430.00 |
SGST @ 9.00% 430.00
- Gross Premium . 5642.00 |
1.Rogmnthn~o.:108|]2.CINNo.:U85110MH2000PLC128425||3.HSNISAC.:9971351| GSTIN No.:09AAACUBS17F1Z4 ||UIN No.-IRDAN134RP0002V02201818[IRDAN 1 34RPO0 l
02V01201819/A0059V01201819 o -
01-01-2026 To 31-12- [ 01-01-2027 To 31-12- | 01-01-2028 To 31-12- | 01-01-2026 75 31-12-7] 01-01-2030 To 31-12-
(29 Py Partod . 2026 2027 2028 2029 2030 1
bV i 14875 NIL NIL NIL NIL |
CPA Sum Insured Rs. 15 lakhs. NIL NIL NIL NIL —1

Sum Insured of Optional PA Cover:-Sum Insured of Oplional PA Cover "Unnamed Passenger"-NA and "Unnamed Driver"-NA

i=The Policy covers use of the vehicle for an
personal luggage) c) Organized Racing d) Pace Maki
DRIVER: Any person including insured: Provided tha
Holding or obtaining such a licence.Provided also th

at the person holding an affective mﬁﬁww may-also
' Gantsal Motar Vehicle Rules, 1989, ",0.00 - Tatal /3 S35 Sha
e WMalﬁ%&m :
ion Il=

y purpose other than: a) Hire Or Reward b
ng e) Speed Testing f) Reliability Trial

under act of any one ciaim or series of claims arising out of one event : U

IMPORTANT NOTICE:--The Insured s nol Indemnified I the vehicle
the company by reason of wider lerms appearing in the Certificate in order to comply with the Motor Vehicle Act
clause headed '‘AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY'

) Carriage of goods (other than samples or
S g) Any purpose in connection with Motor Trade.
t a person driving holds an effective driving licence at the time of the accident and

! s not qisqgruli_neq’hqa\
bility under the Section II-I(i) In respect of any one accident as par M.V. Act 1988. Limit of the
o Rs -

Is used or driven otherwise than in accordance with this Schedule. Any payment made by
. 1988 Is recoverable from the insured. See the

|
:

6000/

We hereby cerlify thal the lo which this certificate relates os well as the certificalo of insurance are lssued In accordance with the provisions

of Chaplor X1 of the Motor

Vehicles Act, 2019, :
‘ Broker : Hero Insurance Broking India Pyt. Ltd.
Recelved Vide
Premium of Rs. | 5642.00 Cash/Cheque No. CASH
MUNNA | The policy Is subject to a compulsory excess of Rs. 100/ &
Dated Nominee Name LAL Depreciation s applicable as per policy terms & conditions*(Please
turn overleaf for details)
Orawn on Nominee Age 55 Consolidated Stamp Duty Paid Endorsements : IMT - 22 20 5
Scan to Renew / | Acknowledgement g;,",%" Nominee Relation Father j
Vi 1i Dt ) <y o o S { 1
2 FOR RENEWALS CONTACT: MOSARAM AUTO SALES Pn.No- 05872- f;nﬁ:“"mw Sompo Generel Insurance Company
[
262975
01-Jah-2026 f e . > _
Dalg&Signature of || o pROAD,LAKHIMPUR KHERE .
|

Duly Constituted Attomey
Dealer's Stamp & Signature

HSM! from H . as premium against the money recelpt no 0209HY250238114

& ml ';vith' ;m' 8th Floor and ’w’:::o’:?:.n ..lofllh side),Commerz,International Business park, Oberol Garden

Highway, GoFegaon East Mumbal- ©SD/293/2021/1190 dated 24/03/2021
For further information ab}Sul motor Insurance policy please also visit www.irdal.gov.In >> Grievances >> Policy

City,Off Western Expross

400063 Consolidated stampduty of Rs 1,00/- pald towards Insurance policy stamp vide receipt number

holder Handbooks



Indian Union Driving Licence
Issued by Government of Uttar Pradesh

o ‘UP31 20230007614

e A AN B S e T

r‘*S;vw“ lssue Date  Validity (NT)  Validity(TR)Y
‘ Ty (0] 09-04-2026  08-07-2043 VA

=

“ =
Name: VIKASH KUMAR A e
Date of Birth: 09-07-2003  Blood Group: Organ Donor: N
Son/Daughter/Wife of; MUNNA LAL

Address: o ' '
kalliya ram pur Avgawan Kheri Uttar Pradesh 262727

3

-

§'s.
Date of First Issue  19-08-2023

L 4

L No: UP31 20230007614 DLUP0000325274



DL No: UP31 20230007614

! Dateof | Vehicle | Badge’ | Badge” | Badge”
. |#ouedBy|  issue _lcategory |Number '

uPli 19-08-2023 NI

vy | 1wosze3 | Wi

UP31 - Lakhimpur

Form 7 Rule 16(2)
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MITH JHTEN
Government of India
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ication Authority of India

PN Code: 262727,
Mobike: 8318971218

TOET MTUTY @AETE / Your Aadhaar No. |
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VID ; 9183 3606 7609 7223
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W Aadhaar s prool of dantity, not of eitizenship or dete of bieth (DOR) DOR
16 bnsed on information supported by praof of DO deeument specifisd 1
regulations, submitied by Aadnaar numbee holder

B This Aadhaar letter shoutd b verifisd Wiough sither online
aulhentication by UIDAl-appointad authentieation ageney or OF ods
seanning using mAadhaar or Aadhaar QR Beanner app Avallabis in
app slorei or using secure QR dods reader app availabie o
WWWiuldalgovin.

M Aadhaar 8 unlgue and seours

B Docuimaenta to suppart identity and address should be updated n
Anddhaar alter avery 10 yeare flom date of anmmiment foe Asdhea

W Andhaar helps you avall of varlous Government and Non
Govammant banafita/asrvices

W Koop yout mablia number and emall d apdated in Asdhoaee |

M Download mAadhaar app to avail of Aadhant sarvions |

M Jup the feature of Look/Unlogk Andhaabiomatris (o snsure ‘
socurily when nol using Audnaarblomalies |

M Enlitles seaking Andhaar are obligated 1o asek consent
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