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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
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

Colour

Other Criteria
Vehicle Purchase As

il add B 8
Uepartment Gorakhpur RTO

| FORM 23
. CERTIFlCATE OF REGISTRATION
S UP53FK9040
MeoyoLn Registration Date
i SCOOTER Purpose For Printin RC
-8. MOTORS, BASARATPU y

: , R, MEDICAL
- SHIVAM KUMAR TRIPATH] ROAD, GORAKHPUY

. Son/wife/day ht
- 109 \RAGHO PATTI PADAR] , RA

GORAKHPUR, UTTAR PRADE
109 ,RAGHO PATTI PA
GORAKHPUR-
: 24-Aug-2040

SH-273203
DARI,, CHAURI C
UTTAR PRADESH-273203

Owner Serial No

* M-CYCLE/SCOOTER

Link Vehicle No
- INDIVIDUAL

Norms
: HERO MOTOCORP LTD
- AA2133085729 Rear HSRP No
: SOLO WITH PILLION Month/Year of Manuf.
1 Chassis No
: HA11FBSHF35108 Fuel
. 8.17 Cubic Capacity
: SPLENDOR+ XTEC 2.0 (DRS)Wheel base
12 Standing Cap
:0 Unladen Wt (kgs)
: MAT GUN MET GREY Laden/GV Wt (kgs)
. AC Fitted

: Fully Built

*.....uum'cpmls/l’mm\"

: 25-Aug-2025
‘NEW

R. .. 188-273004

SOOLPUR, NO. 2,

HAURA, JUNGLE RASOOLPUR, No, 2,

1

: BHARAT STAGE VI

- AA2133720146

: 06/2025

- MBLHAW333SHF33976
: PETROL

2 97.20

01235

10

: 112

1242

:NO

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

By Manuf.

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicle abov
Purchase dt

~ OTT Date
Vehicle is Govt./ Pvt.

Date of Approval
Other StatelTransfer/Co

Previous Owner

old State
Transfer Date

This certificate is valid f

Date : 17-Sep-2025 15:09:45

i a
Taxation particulars | Adv

5070147

e described is subject to Hypothecation in

nversionIReassign Details

nce Registration Maf

) As Regd.
" Description

Sale Amt
. 91-Aug-2025
: 21-Aug 2835 Amount/Rept No
: 21-@113{; Tax Exempted or Not
- PRI
1 02-Sep-2025

Previous RegNo

Entry Date
Conversion Date

2025 to 24-Aug-2040

k Fee Details

favour of w.e.f. .

Weight(in kgs)

: 86601/
: 8661 / UP53D25080005967

- NOT EXEMPTED

- Authority
7_Sep—2025

/172025

aperR

: SHIVESH Kuma _
» CHAURI CHAURA, JUNGLE RA R TRIPATH

2:39 Al
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sven Hundred Six Only

fetthver o
v taken by the customer on delivery dale
1 ] \ y *
L . OInty
WHPUR |.||:,.',I-1.I'-|" niy = an
¥ L2e or &l ol feadback of to give informatior

llk -'. 3T (Pans) 9% 12‘12 AR
SGST (Labour) 9% 108.00
10800

CGST (Labour) 9%
17,708.00

Total
Authorised Signatory

10515 - Main WIS

wary shall be charged

vl kapt at ownergs n 1
guality of work done before aking the

lamages/pans are reguired ailer

Wi



Indian Union Driving Licence N
Issued by | | @

ot > -
oY W YIS POFT i B IVIY SR LG Y0 I bp O ¥

-UP53 20190010770
Jssue Date~< Validity (NT)~ thd:ty( fP)

22052019  21:05.7039  ee !
o 1
Holder's Signature - f

M

N

{22-95-2019)

SHIVAM KUMAR TRIPATHI
Blood Group: B+ VE  Organ Donor.

Date of First Issue

DARI JUNGLE RASOOLPUR ‘
}’ nA GORAKHPUR,UP 273203 '
'}/f"l”f’ "*, ’a :
zfli‘f A it i

“DiNe UPS320190010770 00000024671

Invalid Carriage (Regn Numbers)”
e

Validit )
Hazardous Vahdlty _f_'l'(_ . lﬂ i
..._—m-..—n—— L " - - 0 - j g
K
pt! , o I B S __—_.___“,___.—,,......—r_,._—-———---—r‘ f
4 ol U Date of | Vehicle i
' 'C‘a:"‘l’f Code | IssuedBY 1ssue | c:‘t;;gggx_,_ umber’ | 155U€ 5
Vehicle | . ——~T5e3” | 722405-2019 i N— :
= ¢ 1"upss | 224 o S-S
. rmc\\;l """""" “upssT | 22 -osao19 NT
ey | MU iR L
N S e BN e =
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Shivam Kumar Tripathi S
serr fafa/ DOB: 07/03/1996
e / MALE ‘

as (o Fi T g

AR AT
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SN C AR EGIR
INCOME TAX DEPARTMENT

S Rtnd qTt e WET H1e

%‘-{&_,.5;‘;;; . Permanent Account Number Card

ot Ly AUEPT5893N
TTH Nams

SAIVAM KUMAR TRIPATHI

oAy &1 s/ Father's Name
SHIVESH KUMAR TRIPATHI

5 W‘
«-= %Y AT % | Date of Bigh '

07/03/1996 , _ zraverdf Signature

b2 | S IS R 2
GOVT.-QEINDIA

24062017



[aar A, ,
‘ﬂ Orient® III.SIII‘&II.ICC (:0 Ltd /
/d' Cﬂ’lﬁtﬂ’aﬂ

Subject /fA¥T :  Claim Intimation Letter / QT =T _9F

surveyor./ GIE]

F TqawT BN -

As per details below, kindly arrange to depute the Spot / Final

pa nd faERer & AR, PUd i PR TR g 3R

[ f!\Jnnic ()|'i.|l;—illsu1'cd&M bile No./ : . '
e I s
fowoh I
l

\’vhicrl;No. /dTgd HST
35 2ol00[ DY 036 22

3 :l‘olic) N()‘/qﬁ-\‘ﬂ q©T
| Inl'lnsurance/m 3rafer A\ 0% \ S Ao X0 A

4+ | Pertod
Datcofloss & Time /gdeT &1 f&1® & /

Y

0| Place of Accident g BT RIM
7 ! Name of the Driver, D L No. & Mobile No /
: a

gigay @l a9, 8 T . &

(S

a

§ | jostimated L.oss/

;N.l ( IHU‘Q‘ ulé\:cidcnt /§"Ef2'=|T$T PR :
A ZNAS A3 . ;
v SRR T bz =

i '/.)i )
//F/// —
; e o
Hl{lripnl Survcy@ﬁ 'ﬂglm ’ﬂ%ﬂ'{ &1 ATH ; g /J
(1 | hird Party Loss /qaid d&l g1 / FIR No. !
he p, Address & Contact |

12 Nmnb ()H\l}lc Worksho VAL &k vA o Co K
N“ﬂ*ﬂ“" &1 1, adT & HIEEd fas| %2)\%9\2)%%0

. P

yate / fadid : 3[06/Wb
1Ed1aiR
| ;F\\/(lm/-



f:l..b; \ :i
(Incorpo ~"="The Ori
> v . I'¢ s e Or
Reed. Office: ()l_?led in India, sub riental Insuranc
iental House, p BS '?\'Jal'}’ of Gener:l Company Limited
> 0.7037 A ]nSUran
L A-25)25. genee Corporatio
. Asaf Ali Road, New Dl
, New Delhi
110 002

MOTOR CLAIM FORM

Div. Br. Office Address

[el. No. Certificate/Pol Q&—P
icate/Policy No
: o0 [D\[Q
Period of Insurance Q \ [a\:\{’ , SVAAD
B

Claim No.

F'HIE ISSUE OF
R “ THIS FORM
Ple:aslesalr\ljoT TO BE TAKEN AS AN ADMIS
swer All relevant questions fully BION@BLIGBILITY

h N M—ﬁ*\“
; { TTalkal
: %\M\Kgu.

b ress fi
(h) Address for correspondence

I elephone

VU

2. THE INSURED VEHICLE

Registration No.

33
&M

T Ve .
; ahe X Year Elllgmg N;g' %5\3%
1assis No. '&121‘5? ¢

/
gcondition? \(Q
. facwm‘é‘

Was the vehicle in proper workin
j-or what purpose¢ was the vehicle bein

\Was trailer attached?

i1 a Motor ('ycle/scooter \
|, Wasd side-car attache
» Wasd pillion rider carrie

The f :
(a) Loistered !
(b) Unlad eig '
(c) weight o'f googls car
() Naturce of permit _
o of goods carried :

(c) Nature of 80977 1, 3 ; - —]
(T) was the vehicle plying for hire ttached? :

H’l‘m‘l')//_leep/'I"ractor, was trailor @ - Nl y/ -
f passens :/ i
fl’asscngel

()

(h) Number 0

Number )



3. DIR
VE
ER AT THE TIME OF ACCIDENT

(@) Name
(h) Ape
(¢) Address :%ﬂ\
((') Is th l)l‘i\/cr : KQM
. cO0M cﬂ»\ ,__W

2,
ﬁl\. TR

l) Owner O~
; paid driver? : |
3. Owner’s relative or friend? : =

(¢ "pai i
) If paid driver, how long has he been i
your employment o

(h /as he i
V\.ds he under the influence of intoxicati
Liquor or drugs? etion

(¢)  Driving Licence Number
_UR SHONADONTRS

l!l) Issuing Authority

(i)  Date of Expiry : RTo (WO

() Was the licence temporary/permanent :‘—&AW*—_ B
(k) Details of endorsement/suspension, if . \ : B

(1) Ilas he been involved in any accident before?: b
(m) Has he been charged by the policy?Ifso, Why?: : ___,_.
?1f so, S

4. OTHER INSURANCE

her insurance Policies indemnifying you in respect of this accident

Details of otl

5. DETAILS OF ACCIDENT

Date and Time
Place '
Speed of vehic ime ofacc!dent
Give ashort description of the accident
| any third party was responsible for this
ncci(’lcnl give the name and address

(h)
(C)
(h

(¢

s of damage

Full detail e ropairs
.ot of repa! :
cost p ed vehicle

- stimated

when an
be inspecte

()
(h)

(¢C)

Name

(b) Address o stained
full Details o1 |

(C)

()

()

Name an Fany |
ojving me ical 'ttentlont

) i‘ll” detail
l:: {as potice of
(1)

P




8. INJURY TO DRIVER/OCCUPANT

\!l ) \\ R .\ » YCC b 3
HE ' /¢
. — .v‘l\ﬁ '\l“ (I((““.\. . . :

9. WITNESS

() CHve names
Hive names and addresses of |msscngcrs/olhcr
/’j»-_.-_.__ ) -

\\jtness. iany

) id e ice ¢

{ Did a Police ¢ onstable take particulars of
I'he aceident?

Was accident reported Lo police? 1T not, Why?:

)

N Iyes. o which Police Station?

() Date and wiich Polis SHEIE -

(i) Date and lime

() Place

() W hat was stolen

() [ stimated cost ol wplaccment

() B3y whom discovcrcd and reporte 7

(N [las theft been rcpm'lcd (o Police?

(o) when?

() W hich | olicy Gation?

(o C.R. dan Number

| we the above named do herebys he b

[orepoing satement every respect and 1/We¢

| |u‘in o respeet of the sal dCCIanF, hall 0

mnu;nlman (he Policy shall be void and all
ondent <hall be fol feited




oM NlAdro

ge V()ucher .

The Oriental Insurance Company Limited

Head Ofﬁce, A-25/27, Asaf Alj Road, New Delhi-1 10 002
Received

From THI: ORIENTAL INSURANCE COMPANY LIMI = =
(In words Rupees_*

. . N )
- full and final settlement of the Joss and/or dama Hent 1

ny/our motor Car/Vehicle No. insured under Policy No. of
he said company and accident which occurred on or about I/'We give

he discharge receipt to the Company in full and final settlement of all my/our claims
resent ol future arising directly/indirectly in respect of the said accident.
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