- _ E— . - _____.(.},_.LJ
s S (¢ i BN L B /
To / a7 7, — S
The Oriental Insurance Co Ltd /
sir/ TEYEY
As per details below, kindly arrange to dcputc the Spot/ Final surveyor. /R
Ra M RaRu & oFER, PUAT WIE / BETa WIWR Prged s B Taw] B -
I ’Nnme of the Insured & Mobile No./ G‘l ﬂNEsH ”H:DDESHIVH ck ‘\
| [WAmRE w1 T & s . 9565267675 |
2 |Vehicle No. /aTg" &I U’%‘?BR 99¢73 J
3 | Policy No. / aTferdt e Ns/payj/gﬁﬁf/c/.?g;;g/‘;q‘q 47 _!
4 |Period of Insurance / 11 3rafy Zojcs/25  fo  29]os] 70726 }
5 |Date of loss & Time@dEﬂT o=t c9/12) 2025 Cf ed'c§ P ig
LiLap 1
6 [Place of Accident f;ifi.‘:ﬂ Tﬂﬂfj/ ‘?"T'EGTC: _‘5
7 |Name of the Driver, D L. No. & Mobile No / (ANESH  pMaDDESIYA & 5
®1 A4, 3} T . & HiEEd | uPs220\30003b 21 — A5£S 263412 |
8 |Estimated Loss/ Jg91fa g1 Abocol— '1
09. Cause of Accident fgdzmaﬂ Lorul )'
o) A L S R ™ 3”2” i
3(,9 I O'F.ll—— ’FT(A )1 ﬂ T ¥ <mA T\ -r—\'&\\
Y
10| Spot Survey /AT ﬂ'&f‘aﬁ% TR BT =rm‘ AP |
11 [Third Party Loss /Geta &l BT / FIR No. A |
12 (Name of the Workshop, Address & Contact cm[;q#/' flwforru'.(sb-g Purues \
No/@hXITg &I ATH, UdT & HIERd /B G
A, Degrin b 2451329597 |
TSz S AT
. N
Date!ﬁqm : H}J?_fi?d—‘ Signature of Insured /YRS &
[ L3104
L T
o7y T X7
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Limited _

@m Oriental Insurance Company of
y CRoad. New Delhi- 11

Insuras

orated in India, subsidiary of GECIE Ty (o

Rexd Office: Oriental House, PB. No 7037, A-

Div Br Office Address

MOTOR CLAIM FORM /
Certificate/Policy NOME&{Z_——- S./?o o

= o
Period of Insurance ‘?f‘fg’wﬂ S o 29 ’
e e

India)
on of 0002

M{?S/‘”M;

N
Tl R Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS_AN ADMISSION OF LIABILITY

Please answer All relevant questions fully SN
1. IN
(@  Name , : e ESHMIVA -
(b Address for correspondence ? N !
- K acksn 4367 24

(c) Telephone
2. THE INSURED VEHICLE

Registration No

Engine No.
Chassis No.

% 14 663
¥ 03113

Make & Year

ups2 BRIIED

n? VES

(a) Was the vehicle in proper working conditio
d at the time of accident?

(b) For what purpose was the vehicle being use

(c) Was trailer attached?
(d) If a Motor Cycle/scooter }/p
MA

1. Was a side-car attached
/NA

Reysonad Usee)

2 Was apillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b) Unladen Weight

(©) Weight of goods carried/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried

n Was the vehicle plying for hire

(2) If Lorry/Jeep/Tractor, was trailor attached? :

(h) Number of passengers carried

)] Number of Passenger permitted

(% scanned with OKEN Scanner



DIRVER AT THE TIME OF ACCIDENT

3

(a) Name ____ﬁﬂli@_i’_{ )ID_D_E_S_T‘/H_
(b) Age PR— TV VR § 7. [V
(¢) Address g K wfﬂﬂf-uﬂ— B
(d) Is the Driver /

| Owner : _

2 paid driver? e

3 Owner’s rclative or friend? ]

(e) If paid driver, how long has he been in

your employment

() Was he under the influence of intoxication

Liquor or drugs?

(g) Driving Licence Number

(h) lssuing Authority :
'- /

() Date of Expiry

() Was the licence temporary/permanent : //

(k) Details of endorsement/suspension, if any - 7

(1) Has he been invalved in any accident before?:
7/

(m) Has he been charged by the policy ?1f so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place : £
(c) Speed of vehicle at the time of accident ] [ NV
(d) Give a short description of the accident : /
(e If any third party was responsible for this
accident give the name and address /
/7
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage .
(b Estimated cost of repairs / VT
(c) When and where can the damaged vehicle
_ be inspected r/
N e
7. THIRD PARTY INJURY/PROPERTY DAMAGE
@ Name /
(b) Address /
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospitaf
giving medical attention to injured person //\/,0
(c) Full details of property damaged : /
()] Has notice of any claim been given to you? /

(% scanned with OKEN Scanner



(m)

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupani injured?

(b) Ifyes, give full details -
9. WITNESS
(a) Give names and addresses of passengers/other /
Witness, il any :
(b) Did a Police Constable take particulars of /
The accident? :
(c) Was accident reported 1o Police? IT not,Why? : //A/£
(d) If yes, to which Police Station? : /
(e) Date and Diary No. . /
/
i
10. THEFT
(8  Datcand Time . 05/12/28”  cf oglesPP)
(b))  Place : " " woancHANPUR
(c) What was stolen? ; UNKNODN
(d) Estimated cost of replacement? : 46000, —
(e) By whom discovered and reported? yee 7
(6)] Has theN been reporied 1o Police? . VES
®) When? : LTS K 12°47 AH
(h) Which Policy Station? TRRKULILUA
m C.R. diary Number a2Lh

to the best of my/our knowled

concealment, the Policy shall be void and all rights to receiy
accident shall be forfeited.

Date

— ™M
2] 2 AN 3
“' ' ’ "j 200 Signature of the insured R ?L %1y

(% scanned with OKEN Scanner

g¢ and belief, warrant the truth of the

foregoing statement every respect and I/'We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
i i ive thercunder in respect of part or future

i



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

|ssuing
Ollce
1110 Onental Insurance Company Linnted
.24 aad New Dellu-110 002
Received BRL 0 N ) (||| [E—

From THE ORIENTAL IN‘SUR:\N(.I COMPANY LIMITE D, the sum ui'Rh R
(In words Rupees e )
in full and final scttlement of the loss and/or “damage caused thr ough the accident 10
my/our motor Car'Vehicle No. ~ansured under Policy No. of
the said company and accident which occurred on or about o L’W ¢ give

the discharge receipt to the Company in full and final settlement of all myf(ulr claims
present of future ansing directly/indirectly in respect of the said accident,

RS. Ui Rupew

Raverwie Stamp
When Amount
Excesds Ky 5000/«

T-l"T ')?}S[Lf}

Wilness Signature ..

DN cana i s s ()Lcupnlmn

T L — Address ...,

Address ..............
Bank Account Number ................
Name of the Bank .,....................

(% scanned with OKEN Scanner



Ioergistration No
Cescnption of Vehicle
Ueater's Name & Address
Vwner Name

dAddress (Permanent)
tull Address (Temporary)
Finess UpTo
Detarled tlva.crlplion

-

(TR \'f Vehicle

Lhawnmesup

Mukeds Name

Frant HSRP No

Ivpe of Body

fo of Cylinders
tegme No

Horse Power(BHP)
Nakee's Classification
Scating Cap(in all)
Sleepar Cap
Calour
ther Critena
Yooncle Purchase As

tUPS2BRADGD

GOVLRNMENT Dl‘ Uﬁﬁhﬁ'ﬁhﬁ 5”:1 vovin/valhun/vahan e poniy oo St

= g

Transport Depmlnmnt DI’DRIA
FORM 23
CERTIFICATE OF REGISTRATION

Reglstration Date 03-0cl-2022

M-CYCI E/SCQOTER Purpose For Printing RC ‘NEW

GANFATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEQRIA, |, -
GANESH MADDESHIYA Sonfwitetdaughter of VINDD MADDESHIYA
VILL POMANCHANPUIR, PS TARKULWA | [DE ORIA

-
e ——

UTTAR PRADLESH-274400

VILL+ PO KANCHANPUR, PS- TARKULWA, |, DI ORIA-UTTAR PRADESH-2T4408
02-0¢1-2037 Owner Serial No 1

Link Vehicle No
Narms

M-CYCLE/SCQOTER
INDIVIDUAL

HERC MOTOCORP LTD
AAT10T1653811

BHARAT STAGE VI

Rear HSRP No AAZOGO1BIE2

SOLO \WITH PILLION Month/Year of Manuf. 1 06/2022
1 ‘ Chassis No . MBLHAW140NGF037748
HA11ESNGF 14067 Fuel - PETROL
) ‘ Cubic Capacity 1 97.20
HFDELUXE(SLF-DR-CST)SSWheel base £ 1235
2 ) Standing Cap 0
0 ‘ Unladen Wt (kgs) 112
Grey Black ~ Laden/GV Wt (kgs) 1242
:NO

AC Fitted

 Fully Built

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

By Manuf,

o) Front:
by Rear:
¢} Other:
d) Tandem:

The moter vehicle above described-is subject to Hypothecation in favour of we.f. .

As Regd.
Weight[in kgs)

s s

Description

- ——— - — - — da

bPurchase dt 23-Sep-2022 Sale Amt 64303/-
Q7T Dale 29-Sep-2022 Amount/Rept No G431/ 1UP62D22100000344
PRIVATE Tax Exempted or Not . NOT EXEMPTED

Venicle is Govtd Py,
Date of Approval 06-Ocl-2022

Other State/Transfer/Conversion Details

Frevious Owner Previous RegNo

Entry Date - ‘ ‘"”w y

Cld State
Tr.]r'leE'r Date Convers|on Da‘e -‘f.f-l'- — .:..'.
This certificate is valid from 03-0ct-2022 to 02-Oct-2037 it zh
. | 74—.'1',1'\:.'._ =
Lotz 15-Now-2022 15:39°5 l -\ ” ’.I/h.!
¢ 15-Nov-2022 15:39 53 Srgnalu(p Re ul.s ‘Authority

[ 1=

Ta3ten Particulars / Advarice Registration Mark Fee Delails

{Dake’ 15-Nov-2022
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Package Offer

2)25-05-30
A Ms GANESH MADDESHIYA

VILL=PO - KANCHANPUR, P.S - TARKULWA, Deoria, 274408

{ 1tar Pradesh, 273408

Dear Mro Ms. GANESH MADDESHIYA,

I s indecd our pleasure to bring you on-board. We value your support and contribution 1o our business, and
we trust that your experience with our business will bring you the utmost satisfaction.

We shall be assisting you with all the necessary contact details and resources nce(llcd to CﬂEClWel'Y
communicate with our business. Your offer details of the prgram are attached, please fecl free to contact us if

vou have any comments or queries.

We ure committed to delivering responsive and excellent service 10 all our customers. We are pleased to serve
vou with the highest quality Services. Qur customer’s satisfaction is the most important part of our business,
and we work hard to ensure our customers feel valued and heard. With the help of our award-winning
customer service team, we will ensure you receive real-time solutions and quality products every ime.

In case vou have to Initiate a claim, please contact us at phone no: +91 7941050643 or email:
info a motorsathi.cam_or visit our website at www.motorsathi.org or download Motorsathi app frem

play store for guidancee from Motorsathl,

M My GANESH MADDESHIY A, thank you for again for choosing o do business with us. We are grateful
fut the oppurtumty 1o assist you and will work urelessly to provide our services to you.

We can be reached evervday during 9AM to 7PM at:

Phione No +9] 7941050643
Lmal infolematorsathi.com

Website: www.motonathiorg

Please scan the QR for details,

(% scanned with OKEN Scanner
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Program Proposal 1'wo-yhieeler Package Contract - Bundled

+ibage Contract o MS202570010/46875/444677

Mutsrsathi Care Private Limited . , o
H l" s gt Opposile, DAY Public School, Navrangabad. Grand Trunk Road, Naurangabad, Aligsrh, Aligarh. Utnar Pragedi i 2020011 India

|

LS LS TR 1
Phavi ) T4 1 SIS
o 1 s E s sathL com
N v the et swrtion of wus motorsath) con
N ul & ertitivute Hulder ] Date of Hirth i Maobile No. FatheriHusband Name Make ,:fudcl:hl
I_ ._‘-|_\I'-| NMADDESHIY A f 199.7-01-01 J NRTAT]I02N SO VINOD MADDESHIYA Hero Moo orp e nr ul'l L o
[ Tt Vadel [ Venicle Regn. No. | Englne No. Chussis Mo Y car of MIg Cubic Capacity | Ve ':‘ i
f~ ST T IS0 CAST I PSRRI ]] Bl hesiigt 14T mibllaw [ 461778 2022 100 e
T et e dared Y alue {ADV) / Side Car ADY I son-Flectrical Flectrical Accessorios ADY | € NGALPG B Fuel ADY Tutal AlY
Accrasarics ADY
Il v __-—_;;“k”-“ f A J o0 {100y [y i AFdM (8] —— I
T Mace of Regn. Baody Type Iﬁl—ﬂw'lliu-l'uuh-w Branch DMMice of Scaung Capacity OHered Fayment fincl 5T)
! I Agreemenl HUIL casve/Hire-Purchase - — 1
= [ Sala | - 2 7 |
[ Address City ! District Pin Code Sate S
{ T~ VILL POy RANCHANPUR PSS - TARKULWA, Deona, 274408 27440s Urar Pradesh
g Nomiines Name f Muminee Gendey I Nowlnee Age Nuntinee Kelation l Packape Sarl Dale Packayge End Date
[ AHESH AADDESHIYA | Male | 26 Years BROTHLR 2028-015-30 17 32 Midnight of 2026-05-19
Serw A VAL ool 9 TCR 126 68 Less Handicapped Discount 000 For Ann-Theit Discount 0 00 PA BONUS (0%) 000 Total with GSTIA) 987 67
'S TEEC IR EC Service 000 ECPD: 0 00 Sub Tatal: 0.00 TAC 000 FNC 000 EDC 000 MCTD 0.00 TotaltBy: 000 GST (CGST @9% + SGST @9%) (B): 0 00 Total with
LGSTIR 1w
[l"'" on 0, MS Services((3) 0 00 MS ServicestT1) (.00 MS Services|P) 000 GST (CGST w % + SGST a9%s) 000 Total MS Services with GST(C): 000
[Savina 1 Drve Assure 24043 AHDC, DOC & Addinenal Tatermal Tyre Coverf AFTC) Otiver Discount 0000 GST (CGST a0 9%e = SGST @9%); 43.24 Towal with GSTibj: 283 71
[ Tutalisetion \+eCeD) Ofered Price Afier Discaunt: 1271 i
[ Package Peviod Covered [2035-05-0 T 2026-05-29] 2026-0330) Ta 2027-05-29] 2027-05-10 To 2028-0%-29 | 202K-05-30 To 2029-05-29 | 2029-05-30 To 2030-05-29
;'l_-‘".'." e | 46000 | NIL NIL NIL NIL |
[ VIS senviees Peried Covered (SODLL) J 1 Year r NIL NIL NIL bl
SV RICEE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN TNSURANCE COMPANY VALID UPTO 2027-09-28 (DETAILS ARE AS

P#
[thzanized Racmg &) Pace Maling ¢) Speed Testing ) Reliabality Trials p) Any purpose in connection with Motor Trade
[llHI'I ER: Any person mcluding covered individual: Provided that a person dniving holds an etlective drivang license at the time of the accident and 15 not disqualified from Holding or
|

YWDED HY THE CUSTOMER)
FINHEATIONS AN 1O USE: This package covers use of the vehicle for any purpose other thas a) Hire or Reward b) Camage of goods (other than samples or personal lugzage) ¢)
obevine such o Neense Provided also that the pesson holding an effective Leamen Licenss may also drive the vehicle and ihat <uh a person satisticos the roguirements of Rule 3 o tha
)

ool Ao Vehrele Rules, 19K
LIMIT OF ACCOUNTABILITY; Lurut of the amount of the Companys accountability in respect of any one request of series of requests ansing out of one event. Up 1o Rs - 100000 Note:
The Jviount mestoned i3 estimated breakup. Actual Costs and Tenns & Conditions are in package dicument which can be downloaded oaly via authorized portal www motorsathi com or

l\h tersatn App
PISUCLAIMER: The packape stamds camcelled of voud - the event of Cheque Dishonored. The company inay cancel the puckage by sending 7 days' notice in case of fraud
payment exceeding Rs | lakh, the accountbiliny will

| s resernnon. nondise kosure of material 13t of non-co-operation of the coverage
ANHEMONEY LAUSDERING CLAUSE: In the event of a request under the package evceeding Rs 1akh or a reguest for relund ol
pany websine

compfy wih the provesions of AML package of the company. The AML package is available in all our operaung offices as well as Com
THL 1050643

are ! Toll Free Phone Mo

[P RPGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARL PV LTD AT: Webare www motorsaths com Customer C

rwise thin in accordance with this Schedule. Any payment mude by the

I
s
INTFORTANT NOTICE: The CUNVUTARE I M mmdempaficd 1f the sehicle i used vr driven wilie
All du.puu‘b dnaing oul of or in connecton with this agreement shall be .\Uhrcﬂ 1o the excluane Jurisdiclion

- 3 Lompany by reason of wider terms appeaning in the Cenificare.
of the courts al Ahgarh

wl anto d molorsathcom

| otiinl

.

Heceived with Thanks Rs 127138 ON 2025-05-30 from Mr/Ms, GANESI MADDESINIYA against the ARN No. INCPO0444677
avkiom ledyement is subject (oo compulsary excess of Ry 1004 & Depreciation i apphicabletas pef terms & conditions®
Grand Trunk ltoad, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), ladia

"
(I s tura overieal for details) Consolutated Stamp Duty Paid Endorsements: IMT - 22, 16, 1§
Customer Survice Address: B.Dass Compound Oppuosite, DAV Public Schasl, Naurungabad,
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5 54 =N Cranesh Maddhesa

-;: o1 STt faie/ O 20/00 14991
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2 o 3 .
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g A [ smure g o avpen @ semifzan A At 1

s S rpzln fexe g Al Eed 4o

g C Lt T I Y I

3 b

< A'ldhaar is proof of ldrntny not of auzenship

or date of birth. 11 should be MR

J n'i Hocewde

.Jufln Nl l‘lmh O S0

g aTeT

HIT AHATHIIL,

2

gz «-m faah nﬁfﬂm anR, daenR, 2afm,
& Address:
'g C10: Vinod Maddhesia, Kanchanpur, PO:

£ Kanchanpar, DIST: Deoria,
g Unar Pradesh - 274408

AR Ty
W o ek 77\
_ 7

{-I :p cr

/ 5:'*;, 3
"f:ﬁf) ;}; :

Thel 2
‘J. ‘5 My ?-’--‘ﬁ‘ﬁ@‘fz-
i ‘t{. ':.'

5771 1203 7483
VID : 9109 5367 0865 8080

® www.uidai.gov.an

| [ help@uidai.gov.in

L 1947
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SR, @t 0 wva v
INCOMETANDEPARIMENT 424 GOVT OF INDIA
- oy, iy F=r wrren s DL R T i

P W e PR

ermanent Account Number Card TR oY oAt

L 7 L ARA L5 PN Ay

e T RS

HMPPM3208C R ERA T IRy
= . .:" r“,l .-J'I- I'I:,.- -'".-"u ..-" -.:-'
ot '*.-:r.- Moy e,
STE  Name EER - ARATRT S
GANESH MADDHESIA i TR
‘ R T R LI R W S

ey =1 3T Father's Name
VINOD MADDHESIA

7 & arftoy/ .
X 1

Cate of Birth
20/06/1996 L3RI | Signature

= o Saga
;M ‘lfral"‘-

'
S ——
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Form 7 Rule 16{2)

// g ! W | Address
- T TS SR o
w S ...... a3 i s -

. * ..o.,. -~ {

st / Issuing Authority Sigh J
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______N.C.RB(uadLama)
———— ILF.-1 (uditgra site wof -f)
FEIRST INFORMATION REPORT
(Under Section 173 B.N.S.S5)
e o= Raié
(errr 173 ot U1 TW U9 & Agd)

1. District/Unit (Rre/sas): Satar
P.S. (4TAT): digorar Year (ad): 2025
FIR No.(7.g.fx. .): 0410
Date &Time of FIR(%.%.fx. i fgim/ang): 09/12/2025 13:47

2. S.No. Acts (arferferam) ‘Sections (UTT(T))
(%.9.) -
1 el = wfar (@ o ), 2023 1303(2)
3.(a) Occurrence of offence (3ruXTer E3) ged) ¢

1. Day R Date From 05/12/2025 Date To  05/12/2025
(fe=): (i @ ): (fe=ri® a& ):
Time Period  Ugt7 Time From 20:05&<1 TimeTo  20:05
(GHa 3rafe): (T d): (@raas): o
(b)Information received at P.S. (UTAT Sgl =1 UTH §S ):
Date 09/12/2025 Time (§77):13:47 at
(fe=rimm ):

(c) General Diary Reference (U< =THaT G ):

Entry No. 026 Date & Time 09/12/2025 13:47 at
(wfafe €.): (e 3R gwa):

4. Type of Information (§a1 &1 ¥&R): fda

(¥ Scanned with OKEN Scanner



N-.C_-B-B_(E‘:T:Eﬁ-_aiﬁ-m)

T T T LE (Thiga ST E W )
5 Place of Occurrence (GZATETA):
Direction and distance from P.S.gf&u, 03 2%? N°
1. (a) (e & 28 3l Ry ): ot (A1 4.):
(b) Address aTE! AT BT FHAT
(Tam):
(c) In case, outside the limit of this Police Station, then
(@fe arar ity & g g @):
Name of P.S. District(State)
(ATAT T ATH): (Rt (Tr=3)):
6.Complainant / Informant (f&raasat/ga=Tadaf ):
(a)Name (A1A): st e Aefaan
(b)Father's Name (FUar&1amR) : e wefean

(c) Date/Year of Birth (3=x fafd /a4 ): 2000
(d) Nationality (U8taqr): W
(e) UID No. (Z3mg<} 4.):
(f) Passport No.(urauld §.):
Date of Issue (ST @ &t fafa):
Place of Issue (ST #itA &7 €41 ):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN)

S.No.(.4.) Id Type (Ug=TH U3 & W) Id Number (Ygar= §&41) -

1 ! ___ﬁﬂﬁ:
(h) Address (7a): - __#
| S.No. ]Address Type {Address (@ |

1 } ST e !WETH?W%‘EI‘R‘JIW e8I, TR
2 [emliw

e g S e e

(¥ Scanned with OKEN Scanner



_ N.C.R.B (g=.f1.3m. &)
LLF.-l (udigrer stra wi -1)
(i) Occupation (egaa1a):
(j) Phone number (GTHTW q.):
Mobile (MaTse &.): 91-9565267678
Junknown accused with full pa

7.Details of known/suspected
(el / wfeaw / sramel Srugd ar ¥ Ry wfge avfa):
) T @ i gl o1 wEdn): B
'Present Address

rticulars

Accused More Than (3I5Td
S.No.]'Name (Am)  Alias (3UTH) 'Relative's Name |
(.4.) (Redgr@ram) (@dwETE)
Ty |eema —"J e RarEAm 1. S e A I
3rATd Wé:ﬂ,“ﬂﬁ
e complalnanb‘informant

B._Réaso;ls_. f_or—de];r?n reporting by th
RqTE 28 @ g B & PR

(Rreradaaf | gaarddl gra
9.Particulars of properties of interest (dafa arufd o fra):
S.No. Property  |Property Type Description 'Value
| (gt &1 waR)  (Rrer) (InRs/-)
(=T (7))

(m.ﬁ.]I?Category
(@of gft)
10.Total value of property (In Rs/-)-gvuftl @1 Tl Hea(¥
11.Inquest Report / U.D. case No., if any (773 arftagr R 1 g & aRT E, afg

HIE gl ):

S.No. UIDB Number

12.First Information contents (WW T a4 ):

| AH TG evrrere a7 & ot w7 ey HRed aXgean ganear (J0W0)
RgYea e § & gw weff e e e g famte meferan a1, de
2T Rorerr et % wemé Pramdi § femm 05.12.2025 & @7

T T 08 &9 @ 5 e WX R gade 0 A Aiek At HF feema
ﬁma‘O-UPsznggssﬁaﬁﬁmﬁmﬁﬁ%mﬁﬁmm?rt:marmﬂ%ﬂ

ST ot g it 3 @i fvn At anf o i) Arerarsi g et
ar: st <t & Frde & R o gArdY et oof aR 3fer el gt

mﬁwﬁarmzﬁrngﬂam@ﬁmzﬁmo%rﬁuﬁﬂunﬁmﬁhm

{141, g T FRerel] (et &aifear Mo- 9565267678 1. 9-12-2025 ,
tofigd @l GOSN BT ATTEay Jegrid Y feHT®

HM/CM 3
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N.C.R.B (T. 4.3 fY)
T i ' LLF.-| (Tshteper Siier o o)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2.

(ﬁwmaﬁﬁﬁmmﬁﬁwmg%mvmﬁm

TOHTAC 6. 2 7 Fecl@ AT H AgA £ |)
(1) Registered the case and took up or
. the investigation: (W&vur o<f fhar (@)
4T 3R stiE & forg o mar):
(2)Directed (Name of 1.0.) Shubham Kumar Rank S| (Sub-Inspector)
(ST Srf&eTd @1 Am):  Singh (Te):
NQ. to take up the Investigation
(g.): (1 9= 3 Ut & A ¥ Forg By R ) or (@)
(3) Refused investigation due to (sifar ¥ forg ):
or (% BV SR frgT am)
(4) Transferred to P.S. District
(gT=T1): (Srem):

on point of jurisdiction (HT & 71T ¥ Hw GIEGIR

F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost.

(ﬁmwmiqﬁmfﬁmﬂﬁ?ﬁmmgﬁmﬁ,w@aﬁgémﬁ
Ud Bl e IAmraamat ay &t |)

R.O.A.C.(3R. a1t .t .41.)
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14 Signature/Thumb impression of the
complainant / informant.(f&@maamaf /

gaATRdt & geardy / S @1 FanE):

15Date and time of dispatch to the court
(3reTera & wuvr Y Rt 3k gwa):

Rank
No.

N.C.R.B (w71 anv.afy)
LLF.-1 (udfger wia wnf )

(lnspe' or)
0454403233
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