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Make & Year

Engine No,
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(e) Nature of £oods carried —_—
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0) Was e licence lcnlpomry/pcnnanem

(&) Detailg ol’endorscu|cnl/suspcrmior|‘ ilany
(1) Hasy,

¢ been involved iy, any accideyy beforer:
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(d) Estimated cost of replacement? E k-

(e) By whom discovered and reported? :m
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Discharge Voucher

ACCIDg
NT DEPARTMENT Claim No.

Issuing
Office

The Orienta] Insurance Company Limited

Head Office, A-25/27. Asaf Alj Road. New Delhi-110 002 °
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, t .

(In words Rupees

n full and fina] settlement of the Joss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of

n or about /We give

Rs.
Revenne 9y,
When Amouny
ExcesdsRy 5000/-
I S~
. R AT
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Name ... ... ... st Occupation ... .
Signature ... . . Address ... ... .. .
Address ... ...

Bank Account Number
Name ofthe Bank ...,
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: Registration No
 pescription of Vehicle

Dealet's Name & Address

Owner Name

Ful! Address: (Permanent)

Full Address: (Temporary)

Fithess UpTo
Octaucd Description

Class of Vehicle
Ownership

Maker's Name

tront HSRP No

lype of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap(in all)
Sicepar Cap

Cotour

Gther Criteria
Vehicie Purchase As

GOVERNMENT OF AR PRADESH™

Transport Dopartmcm Gomkhp"' RTO

~_ FoRmaz3
: UPS3FF7132 Registration Date .03-Apf-20'.£5
M-CYCLE/SCOOTER e pc  NEW
Putpose For printing PUR. . 18&2730 17}
. D P MOTORS, OPP, OAD, GORAKH
S. OPP. MMM ENG,. coLLEGE. DEOR! I RAM

:RAJ
: NARES?:C;(;:J??ASOWH Sonlwife/daughter ©
' PUR _MAN
PRADESH-273005 THAKUR DWARA
: NARSINGPUR GORAKHPY

R A, MAN
PRADESH-273005 THAKUR DWAF

1 02-Apr-
ki Owner Serial No i

DIR. . GORAKHPUR UTTAR

DIR. . GQRAKHPUR-UTTAP.

. M-CYCLE/SCOOTER :
. INDIVIDUAL :II:rm\iChICIc v . BHARAT STAGE Vi
. HERO MOTOCORP LTD
- AA2124460057 Rear HSRP No g AA1040186055
- SOLO WITH PILLION Month/Year of Manuf. - 02/2025
a Chassis No  MBLHAWZ21SHBE2140
- HAME7SHB52164 Fuel - PETROL
19 Cubic Capacity :67.20
: SPLENDOR+ BLK'STRIPE I3 Wheet base . 1238
S (DRS)
2 A Standing Cap :0
;0 . A Untaden Wt (kgs) 11
- BLACK AND ACCENT LadenIGV- Wt (kgs) 1241
AC Fmed :NO
Full‘( Buiit :

Additionai Particulars of ati transport vehicles:other than mo'or cabs (Grosc Vehicle Weight)

By Manut.

3j Front:

b} Rear:
c) Other:

dj Tandem:

Tre motor vehicle above described is subject t
GORAKHPUR, . . Gorakhpur, Uttar Pradesh-273001 w.e.f. 02-Apr- -2025.

Purchase at

Ot date

vehicie is Govt Pyt
Date of Approva:

Other °tatel'ﬁ==nsferlConvers1oant.assngn Details

Feevious Owner
Qld Siate
Tfaﬁalf‘r Date

‘s certificate 1S valid from 03

06-May 2025 13 31728

Jae v

[axaion Particulars / Adva

nce Registration Mark Fee Datalls

o Weight(in kgs)

Description:

o Hypothecation in favour of UJJIVAN SMALL FINANCE BANT.

- 02-Apr-2025 Sale Amt : 78386

- 02-Apt-2025 Amount/Rcpt No 17837/ UP53025040000722

. PRIVATE Tax Exempted or Not - NOT EXEMPTED
19-Apr-2025

Previous RegNo
Entiry Date
Conversion Date

-Apr-2025 to 02-Apr-2040 -

Sign? q\:mcr ity
w%ﬂ
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