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GOVERNMENT OF MAHARASHTRA
Motor Vehicle Department CHANDRAPUR

“

FORM 23
2 CERTIFICATE OF REGISTRATION
Registration No : MH34BJ6425 Registration Date 1 04-Nov-2017
-ription of Vehicle - M-CYCLE/SCOCTER Purpose For Printing RC NEW
s Name & Address - PARSHVY MOTORS, CHANDRAPUR, CHANDRAPUR, | , -
Name : AMOL THAVSE Son/wife/daughter of : 8/0 CHANDU THAVSE

ddress: (Permanent) ;AT FUKAT NAGAR KILLA WARD, BHADRAWAT!, TAH BHADRAWATI, CHANDRAPUR,
MAHARASHTRA-442902
Fuit Address: (Temporary} PAT FUKAT NAGAR KILLA WARD, BHADRAWATI. TAH BHADRAWATI, CHANDRAPUR-

MAHARASHTRA-442802
1 03-Nav-2032 Tax UpTo : One Time
11
:M-CYCLE/SCOOTER Link Vehicle No :
- INDIVIDUAL Norms : BHARAT STAGE IV
HERO MOTOCORP LTD
: Rear HSRP No :
: SOLO WITH PILLION Month/Year of Manuf. 108 2017
i1 Chassis No : MBLHAROB89HHJ58358
"HAT0AGHHJIH3278 Fuel :PETROL
1 8.24 Cubic Capacity 197.20
: BPLENDOR + (SELF-DRUM- Wheel base 21230
CAST)
52 Standing Cap ; )
2 an 0 Unladen Wt (kgs) 112
Colout - GBK L.aden/GV Wt (kgs) 1242
hes Criteria : AC Fitted :NO
sdditional Particutars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
oy Manuf. 4 As Regd, :
Description Weight(in kgs)
b
.
or vehicle above described is subject to Hypothecation in favour of w.e.f. .
Pt et : 23-Oct-2017 Sale Amt : 50077/
{ : 1 23-0ct-2017 Amount/Rcpt No 15008 /MH34D17100003398
Tax o - - One Time Vehicle is Govt./ Pvt, :PRIVATE
T mipted or Not :NOTEXEMPTED Date of Approval :04-Nov-2017

Ciner Biate/Transfer/Conversion Details
s - Previous ReghNo

Entry Date
ate : Conversion Date
tificate is valid from 04-Nov-2017 to 03-Nov-2032
Mov-2017 15:28:32 Signattireof Bﬁeghigsimgﬁlm%

sticiiiars { Advance Registration Mark Fee Details LA DaRAREHpv-2017




== i TWO WHEELER CERTIFICATE : COM - BOLICY SCHEDULE ]

T WWWW ICICI Lombard General Insurance Co. Ltd. ol
ﬁﬂﬂ;ﬁ;!:i L ',if‘zi; .rl: ég)' ird Tenure - Vedr ICI(I:\: Lombard House, 414, Vaar Savarkar Marq. ,&ﬁﬂﬁﬁg}ﬁﬂbﬂ
S msured siness/Profession| Munmm The lmured Il lid From || To |
| Mr AMOL C THAVSE |l Buskieas FL AT=- FUKAT NAGAR“K:;lLAARVXAs\m‘B‘:ﬁ?IRAWAﬂ Chandrapur 1::;122-22‘1) 7 Fdnig;n; 108’ 22-10-
i Venicle Regn No. [ Eggl_l_-\g _?!_o ~ [ ChassisNo. || Make & Model _|[ Year of Mfg |[ Cubic Capacity || GSTIN No. (Customer) |
[ l ] Hero MotoCorp {
\ HA10AGHHJH3278 # MBLHARO089HHJ58358!| SPLENDOR +SELF 2017 100 N/A 1
‘ o | BSIV
['Declared Value (IDV) [ Side Car IDV || Non-Electrical Accessories IDV Electrical Accessories IDV CNG/LPG/Bi- Total IDV
Vehicle e Fuel IDV
4757400 | NA ] 0.00 i 0.00 | 0.00 4757400 |
Place of Regn | Body Type | HP/Lease/Hire-Purchase Branch Office of HP/Lease/Hire- Seating Premium
) [ \ Agreement With Purchase Capacity
! Chandrapur ol Solo i p il - I[ 2 ! 1756.00
[ ~ A.Own Damage Pmmmm Computation (Section I) in Rs [ B. Liability Premium Computation (Section ll) in Rs.
| Basic Premium On Basic Premium Including Premium for TP
“ Vehicle : 718.00 || Vehicle . 720.00
| Accessories : 0.00 || CNG/LPG/Bi-Fuel Kit : 0.00
% Electronic & Electrical Accessories : 0.00 || Add
| Bi-Fuel Kit : 0.00 a) Compulsary PA Cover (Owner Driver) : 50.00
| Total | 718.00 b) Optional PA Cover(Un Named Passenger) g 0.00
| Add Extras: c) Optional PA Cover(Un Named Driver) . 0.00]
| Geographical Extension ] 0.00 || Legal Liability |
| For any other extra : d) Legal Liability Cover (Paid Drivers, Cleaners) : 0.00
| Sub Total : 718.00 || e) Legal Liability Cover (Other then Paid Drivers, 0.00
| Less Discounts Cleaners) 3
| Handicapped Discount : 0.00 || Total Liablity Premium (B) : 770.00
| For anti-theft devices : 0.00 || Total Premium (A + B) : 1488.00
| Any other discount : For any other extra ¢ 0.00
| nNCB . 0.00 || CGST @ 9.00% : 134.00
To!ai Deductions H 0.00 || SGST @ 9.00% ¢ 134.00
Net Own Damage Prermum(A) e 718.00 || Gross Premium : 1756.00
[1. Regastratmn No. : 115 || 2. CIN No. : U67200MH2000PLC29408 || 3. ST No.:GIS TMUMBAI / 1528 2001 || GST No. : 27AAACI7904G1ZN i
DRIVER: Any person including insured: Provided that a person driving holds an effective driving licence at the time of the accident and is not disqualified from Holding or
obtaining such a licence.Provided also that the person holding an effective Learner’s Licence may also drive the vehicle and that such a person satisfies the requirements
of Rule 3 of the Central Motor Vehicle Rules, 1989.
LIMIT OF LIABILITY: Limit of the amount of the Company’s liability under the Section li-I(i) in respect of any one accident as per M.V. Act 1988. Limit of the amount of the
Company's liability under Secion II-I(ii) in respect of any one claim or series of claims arising out of one event : Upto Rs 100000/~
W,WWWW
{1988 o !
[Corporate Agent' Hero Corporate Service Pvi. Ltd. |
promumorrs.—[frsaon [Rectietl  oas e on m sppicabl s po potcy torme & condions
Dated Il |Nominee Name ICHANDU| | (Please turn overleaf for details)
Drawnon i [Nominee Age /60 || Consolidted Stamp Duty Paid
g “ci(;\;w!edgemont ~ Endorsements: IMT - 22
| @t ‘ 23-10-2017 ||Nominee Relation k IFather
| Registration No: CA0034 Tel No: 1800-102-4376 B (e e
O scec of [FOR RENEWALS CONTACT: Parshv Motors Ph.No- 07172-260164 | &
¢ -\ lParshv Motors, Mul Road,Chandrapur | £_7
ealer's Stamp & Signature = | Duly Constituted Attorney |

Shree Ganesh Motors

\* Hero
Shreeram Nagar, BHADRAWATI
M.:9822711670, 9822707168, 07175-265009

hitp://www.herocorponline.com/NsurePlus/Policy/Pre_Print_HeaderlL .aspx . in



