











ull Address: (Permanent)
/ Full Address: (Temporary)

Fitness UpTo
Detailed Description

{ s

Class of Vehicle
ownership
Relationship with the
Nominee
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
qeaitng Cap(in ali)

Feplan U--[J
Colour
Other Criteria
Vehlcie Purchase As

-

“JUBILANT YELLOW:

—————

LGuvERNMEN | UF UIIAK PRAUESH . ; 2

Transporl Department Gorakhpur RTO

FORM 23

CERTIFICATE

- UPS3FN2711
i M-CYCLE/SCOOTER

t NAVYA MOTORS, ARAZI NO-

" MUKESH KUMAR

PRADESH-273209

VILL-RAMNAGAR SLIRAS PO-MAHAI

PRADESH-Z73209
01-Nov 2040

:M-CYCLE/SCOOTER
INDIVIDUAL
Father

* HERO MOTOCORP LTD

AA2142504992
S0LO WITH PILLION

4

JF1GEMIMGKO03827
8.04

! PLEASURE * (ZX+)
12

&

: Eully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle We:ght]

OF REGISTRATION

Registration Date

Purpose For Printing RC
930(KA)NH-28, NAUSARH, GORAKHPUR, ,
Sonfwife/daughter of
' VILL-RAMNAGAR SURAS, PO-MAH

Owner Serial No

Link Vehicle No
Nominee Name
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No
Fuel

Cubic Capacity
Wheel base
Standing Can

cddnaden W fig o

Laden/GV Wt (kgs)
AC Fitted

—

. UZ-Nov-2026

INEW

, 188-273001
GIRDHAR

AITA, PS-HARPUR BUDHAT, GORAKHPUR, UTTAR

TA, PS-HARPUR BUDHAT, GORAKHPUR-UTTAR

GIRDHAR
BHARAT STAGE Vi

. AAZ21418B37161
10/2021
: MBLJFW4B7MGKO4733
. PETROL
110.90
11238
:0

B
vl

236
NO

By Manuf.
a) Front:
b) Rear:
c) Other:
d) Tandem:

Description

As Regd.

GORAKHPUR, . , Gorakhpur, Uttar Pradesh-273001 we.f. 01-Nov-2025.
Furchase dt 01-Nov-2025 Sale Amt

OTT Date : 01-Nov-20%5 Amount/Rept No
Vehicle is Govt./ Pvt. PRIVATE Tax Exempted or Not

g T

Rt U PLTINUV e e

el GV
Other State!Transfer.-‘Convers:onfRe«ssugn Details
Previous Owner

Old State Entry Date
Transfer Date Conversijon Date
This certificate is valid frorn 02-Nov-2025 to 01-Nov-2040

Previous RegNo

Date : 10-Dec-2025 14:12:53
Taxation Particulars / Advance Registration Mark Fee Details

-1-'

'.. y r,f"l

Weight‘(in kas)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD,

: 79386/
: 7839/ UP53D2511000085%
*NOT EXEMPTED

T
L

3
SignétUré’ érﬁegréieqng j\qthonty
T Date‘, 10 Dec-2025

10-12-2025, 00:42




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received 4 Sov = o> Day of 14~ [ 6< 200.€
From THE ORIENTAL INSURANCE CQMPANY LIMITED, the sum of Rs. &-S'O*b =
(In words Rupees  ~<Ti(, £ O 31 =0 }':W"/ )

in full and final settlement of the [oss and/or damage causedl through the accident to
my/our motor Car/Vehicle No. @ <2 214 insured under Policy No.S "3739 £ 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. 4 So» =<2

Witness Signature .. P1le\Q§$C; __________
T i e S OICCIPAtION 2o e siit s e e
Signatire ..o AdAress i ivaii i e
TSSO e s e v

Bank Account Number ................
IName-ofithe Banles e s




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

Received 4 Sov = o> Day of 14~ [ 6< 200.€
From THE ORIENTAL INSURANCE CQMPANY LIMITED, the sum of Rs. &-S'O*b =
(In words Rupees  ~<Ti(, £ O 31 =0 }':W"/ )

in full and final settlement of the [oss and/or damage causedl through the accident to
my/our motor Car/Vehicle No. @ <2 214 insured under Policy No.S "3739 £ 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. 4 So» =<2

Witness Signature .. P1le\Q§$C; __________
T i e S OICCIPAtION 2o e siit s e e
Signatire ..o AdAress i ivaii i e
TSSO e s e v

Bank Account Number ................
IName-ofithe Banles e s




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? : =V
If'yes, give full details : e
9. WITNESS

Give names and addresses of passengers/other

Witness, if any ' Na

Did a Police Consiable take particulars of

The accident? N
(c) Was accident reported to Police? If not, Why? N
(d) If yes, to which Police Station? v
(e) Date and Diary No. ~

]
10. THEFT

(a) Date and Time E /h
(b) Place : / el
(e) What was stolen? : /
(d) Estimated cost of replacement? = /
(e) By whom discovered and reported? : N l\_) < {Ar /
(D Has theft been reported to Police? : [ -
(g) When? = lnllis Rl i
(h) Which Policy Station? ) =
(i) C.R. diary Number = L
I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth 6f the
Foret_'oing statement every respect and [/We have made or in any further declaration the [.‘umpuny may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

Date ! 4’ Y A= /_2{;2_ L Signature of the insured___m_LL\'LQ g@,_




3. DIRVER AT THE TIME OF ACCIDENT

‘]r "
/ (a) Name ; !2 \9— Qﬂ’ﬂk&'ﬂ gi ! j
E:; ::ggrcss _‘_-*M\QC- k lr

(d) Is the Driver :V@TGMQMWQwT’?ﬁém&Q&EG{ Gyl

1. Owner

2 paid driver? : N

3 Owner's relative or friend? : e
(e) Ifpaid driver, how long has he been in >Q

your employment

(f) Was he under the influence of intoxication
Liquor or drugs? 3 7 s

(g) Driving Licence Number \J_ ")__CJ Q_mfb 9 'T:'& G
(h) Issuing Authority V902 ¢

(i) Date of Expiry D_G_\ 2632 &

(i) Was the licence temporary/permanent .-__ 3 2V oA BN

(k) Details of endorsement/suspension, if any i
(1) Has he been involved in any accident before?: Na
(m) Has he been charged by the policy?If so, Why?: N

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(1)  Dateand Time 3 \ls sl ong

(b) Place . Vat2ahan

(c) Speed of vehicle at the time ofaccident e B oy o O
AT W HLAE] ATLe T 3id N 21

(d) Give a short description of the accident b
(e) If any third party was responsible for this Eiij {}T - U . 2m /l
accident give the name and address 'F—t{ 4 S Fg_\ F "'2:[‘[\ SAd M'&f‘ '}'WA 1

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage M Lioeey | \J\,X oT1 ‘ﬂ Q CKC‘L L_\ d-’ﬁ4'l‘

(b) Estimated cost of repairs &So’b

(c) When and where can the damaged vehicle
be inspected be RS U N Ck T"‘{L\C‘\ e 2 \Zﬂiﬁ&lﬁa\ﬂ

7. THIRD PARTY INJURY/PROPERTY DAMAGE

{a) Name S _ )
: /

(b) Address

(c) Full Details of personal injury sustained ¢ / -
(d) MName and address of any person/hospital N ,‘\ . (
giving medical attention to injured person

(e) Full details of property damaged
() Has notice of any claim been given to you?




Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Div, Br, Office Address Certificate/Policy No .S 2 ﬂmj' } I_L')_ e € ‘ S332€

Tel. No.

=7 The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

MOTOR CLAIM FORM

Period uf'[nsumncc_l@_l'_o\ 9015 TE 2% l o ,‘1’01'6 *

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 % i
t;)} ey d ;'[L.',(_ Mobesb o f Budid 1
Address for corespondence - g Cu A . :
v e : “"'V'l@joﬁ” Cuvyw Po Muhcu fa [, HUNTUY ﬁ
2. THE INSURED VEHICLE "
Make & Year Engine No. $= \é (; E" FUG 18 S5 L2 4 | Registration No.
H.Q"“S'C} Chassis No.]M 3 L J L6 M Gleo 4_]'3 ulen (:_‘ N
Slen-S 2NN

(a) Was the vehicle in proper working condition? \{1 QX

(b) For what purpose was the vehicle being used at the time of accident? Q 2vRo \"'LC\-\
(c) Was trailerattached? D3O

(d) IfaMotor Cydi®/scooler

1.
2

Was a side-car attached

IL

The following questions need be answered in commergial vehicles only:

(a)
(b)
(c)
(d)
(e)
)

(g)
(h)
(1)

Was a pillion rider carried o

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Registered laden weight 3, L _d /
Unladen Weight i f
Weight of goods carried/Load Challan No. ]
Nature of permit R | :

Nature of goods carried S __N_LR_‘ l i

Was the vehicle plying for hire ; _ A j , R
If Lorry/Jeep/Tracior, was trailor attached? [
Number of passengers carried g
Number of Passenger permitted




B

To!@aTﬁ

The Oriental lmurnnce Co Ltd /

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

Hul fafres

Subject / fA9T :  Claim Intimation Letter / QAT A1 UA .

Sir /WEIGY ,
As per details below, kindly arrange to depute the 5poti Final surveyor /S
o M Ravwr ¥ suR, pumr wWie / wETa wauR g e @1 sIawt oY -
1 |Name of the Insured & Mobile No./ ™M Sha
! vke
T 99 & HEgA .

2 | Vehicle No. /aTe= W& LVESTEN 27 )
3 |Policy No./ iRl W@m [os2a0v\ 21 [por e\ 53226
4 |Period of Insurance / §1AT 3fafer 2.9\ \ 2025\ 0 l%\ \6]20
5 |Date of loss & Time /G¥eT &1 f&Ai® & |\A \bS| D 024

|Hg \too P ™M
6 |Place of Accident / §"Ei37ﬂ Cak I Vol ooy
7 |Name of the Driver, D L No. & Mobile No / ' Q

\G}

=rax B 9, 9 UE |, & AR | 'W‘\"‘?G‘Y%C‘__

8 |Estimated Loss/ &I’ﬂ'ﬂ'lﬁﬁ i ﬁ( r—j’o”‘a— g

09. Cause of Accident ;'g‘zfemw PROT: 2T 51\ \-{ m ) Y é_cg
S ey
Utd ~»Mm Y ELS 'Lq ] ")1@“"13) {—’n'&ﬁ a é})k_ ')\14

\QT%! Wﬁq mK wﬂ ,“h ?;WQRW(J M

10 Spﬂt&ujrv.f'cva"-."‘:l'lfi.r 'ﬂﬁ!'ﬂl’lﬁ' 'Fl'a:flj{;ﬂﬁ'f 71TFI' - i
11 | Third Party Loss /did & Bll‘:'l | FIR No. ‘ _ _ i L :
13| Name of the Workshop, Address & Contact | V@€ CWaral \NedoR
No./@ITg 1 =T, el & Hiagd /B \Canialy o
. o in e S S )
Date / f&T® : Signature of Insured / GTHIYR® &
TG
Mo best,

‘(_"‘, (o CI'Z.DQ_C




