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MOSARAM A
U
-R.P.ROAD, A o

: 9 Contact: 78000
GSTIN No: 09/‘\44’~\.UFI\5395‘I8131523)643

Authorized Dealer- Hero MotoCorp Ltd.

i .L,;\fggznpu& KHERI, 262701, UP, INDIA
1 04715, 7408404714 , 7800009644

11-1 2-2025
6394765449
XTREME 160R
UP31CK0116

Gold

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

ESTIMATE
Estimate No 1
- 0730-03-REST-
Sl‘ﬁtuner Name AMIT MISHRA 1225-676 Date
MBLK Contact No.
:.?f,,u(r;a"ce Company CU156RHM00175 Model
GL Card No 107 Reg No.
Part Details 3025570000234 HMCGL Card Category
SNo Part
artNumber HSN l?“ing Rate Qty SGST CGST UTGST IGST %
1 G1101ABZ000VS FRONT 87141090 Paid % ___%h %
FENDER (MATT SAPRLIRG 141090 Paid 1,093.2 1 900 900 0.0
BLUE) 2
2 gl)?’?’:ABZOOOS -FRONT 87141090 Paid 229.66 1 900 9.00 0.00
3 61320ABZ600TS -RIGHT 87141080 Paid 288.98 1 900 9.00 0.00
FRONT COWL NH-303M
4 61330ABZ600TS -COWL 87141090 Paid 288.98 1 900 9.00 0.0
FRONT LEFT NH-303M
5 61312ABZ000S -STAY 87141090 Paid  73.73 1 900 9.00 0.00
METER MOUNTING
6 51450ABZ000RS -FORK 87141090 Paid 2,421.1 1 900 9.00 0.00
ASSY R FRONT 9
7 51550ABZ000RS -FORK 87141090 Paid 2,421.1 1 9.00 9.00 000
ASSY L FRONT g
' 53100ABZ000S -PIPE STRG 87141090 Paid 272.88 1 900 9.00 0.0
- 87141090 Paid 1,222.0 1 900 9.00- 0.00
COMP STEERING 3 ‘
45251ABZ010S -"DISC, FR 87141090 Paid 1,542.3 1 900 9.00 0.00
i 2
87141090 Paid  97.46 1 9.0 9.00 0.00
0ABZ001S -MIRROR 70091090 Paid  185.59 1 900 900 0.0
BLY RIGHT BACK
ABZB0OS -FUEL 87141090 Paid 2,624.5 1 9.00 9.00 0.00
8
G300S -GUARD 87141090 Paid 38220 1 900 900 000
-ASSY 87141090 Paid  250.00 1 900 9.00 0.00
85122010 Paid 2,029.6 1 9.00 900 0.0
6
87141090 Paid 283.90 1 900 900 0.0
S -GUARD 87141090 Paid 382.20 1 9.0 900 0.0
87141090 Paid 146.61 1 9.00 9.00 0.00
87141090 Paid 151.69 1 900 900 000
87141090 Paid  87.29 1 9.00 9.00 0.00
87141090 Paid  50.85 1 900 900 0.00
87141090 Paid 319.49 1 9.00 9.00 0.00

o

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00

Discount Discount
[+)

0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

0.00



———

0.00 198780

Parts Total
Labour Details 0
SNo JobC iscount Di
. ode SAC  Billing Rate SGsT cGsT UTGST 1GST % DnsEount Discount Net
1 102032 - ACCIDENTAL ho. Lipe y % % 0{;0 0.00 i
' LABOUR-XTREME 160R 998729 Paid 16900 000 900 000 0% 7 00 2,000.10
Jobs Total 0.00  2,000.10
Parts Total 13‘%&({%
Labour Total 1516 1
SGST (Parts) 9% 1518, 1%
CGST (Parts) 9% 15255
SGST (Labour) 9% 15255
CGST (Labour) 9% :
Authorised Signatory

- Rupees in Words: Twenty One Thousand Eight Hundred Seventy Eight and paise Ten

1.Terms Cash

ivery
pplementary es
tling the vehicle.

ge charges are Rs 50/~

launches.

31 amount may vary from estimate '
per day if vehicle not taken by the customer on delivery date
ction of CITY Jurisdiction Only

utes subject to jurisdi i '
tact you via Call, SMS or email for feedback or to-give information

tocorp can further con

10730 - Main WIS

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owner's risk.

ustomers are requested to satisfy themselves with the quality of work done pefore taking the

timate will be submitted if further damages/parts are required after




To/ QAT H,

The Oriental Insurance Co Ltd /

Sir / HgIgy .
2 M fyazor

Subject / fawy : Claim Intimation Letter / €141 94T UF .

F1 919 & HiGIgA .

2 per details below, kindly arrange to depute the Spot / Final surveyor. / 518

& IR, Fuar Wie | wga wdw frgea a3 @ aawn s -

1 |Name of the Insured & Mobile No./  |aidpdr ®wmr 8121062540
drreRe Siifo

Vehicle No. /qTg< H&T

UP31 CKOLI6 |

Policy No. / UTiRRTt w=m

052400/ 31/2025/581388 |

Period of Insurance / STHT 3[af¥

T

Date of loss & Time /GUeAT &1 f&Aid &
qHqg

29/61/098 7 98/ /0096 |
O5/ak0es  Hg- Hio0pm |

Place of Accident / GHEAT &T R

Name of the Driver, D L No. & Mobile No_ /
SRR &1 9W, 8 ud A, & W |

TG I D g |
COled 9] 6334 T 544 T
/2% ?f A’nﬂmnn“l‘?‘fé?

Estimated Loss / aijﬁa 1G]

~ |09. Cause of Accident lgﬁEﬂTa‘ﬂ PR 790 3875’7 Wy oy i
. W%E?«//,ﬂ@w? cveve BT Gy ‘lwr-ans; i Sk P ‘%;'obg VAT =T

L i.-
|
o ‘

Figdd
e e

)| spot Survey e ¥/ wile wIR BT AW

Third Party Loss /qd1d T&f T / FIR No.

N7 A

|
7 . J

Name of the Workshop, Address & Contact
o /AHNT HT AT, TdT &

5 :07/10/2005

MOSARAN RUT0 SRLES,LRP Rop
(A KHIMPUR. KHERT, 9151 {5H03 64

(ﬂﬂml fa
Slgnal‘ure of Insured / STATHIRE &

[
1
|
|
|




@The Oriental Insurance Company Limited

Regd. (glt!]ﬁi(;mgr:gallnl-}n dia, subsidiary of General Insurance Corporation of Tndia)
ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

= MOTOR CLAIM FORM
e LDiv.B,Of 05 B;é?
3 r. Office Address_M[’/’ﬁUT Certificate/Policy No. Y00 Mf/yfjgg
Tel. No. 22{ ;5 )4 % )
- g Period of Insurance OLL 0
g - Claim No. Cg/dj/éo .26

. THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

B 1. INSURED
g) Name = AMITA M) ISHRA
(c; ?dldr(;ss for correspondence RloSHTV COLONY, LA KHTMPOR PI-KHER Z, RAS-KOTWALL
elephone L 21 70825 4D LAKHL PIPUR KA ER T
2. THE INSURED VEHICLE
| Make & Year glﬁging NI:I). kCOfﬂ(}Q/‘/Mao 793 Registration No.
_H'_,g%/ : wssisNo-mBLKCUAS6RHMO0L7S UP31CK
002 Oi4

the vehicle in proper working condition? }féj

what purpose was the vehicle being used at the time of accident?
iler attached?

otor Cycle/scooter

as a side-car attached /1//7
as a pillion rider carried

DITIONAL INFORMATION(COMMERCIAL VEHICLE)

ing questions need be answered in commercial vehicles only:

ed laden weight : )

n Weight : P

of goods carried/Load Challan No. /

of permit 3 /

f goods carried : P
hicle plying for hire : I NIA

ractor, was trailor attached? : /
sengers carried




r 3. DIRVER AT THE TIME OF ACCIDENT [

2 (a) Name
) Ase KALLL  SHykiK

(¢) Address

L-' : (d) Is the Driver %ﬁmpl’ﬂﬂﬂmmpkﬂfh I
K ?l- Owner : A/;)

- paid driver? N0
& - 3 Owner’s relative or friend? { HUA/?/M/ZIT
23 (e) 1fpaid driver, how long has he been in
X your employment i /\6
] 8y wgs he under the influence of intoxication
Liquor or drugs? : /\/f)

() Driving Licence Number g ; [4)
(h) Issuing Authority ! Jul 201y
T —

(i)  Date of Expiry 3
() Was the licence temporary/permanent ; Flhmant h
(k) Details of endorsement/suspension, ifany AN i
(I) Has he been involved in any accident before?: N

(m) Has he been charged by the policy?If so, Why?: s/

4. OTHER INSURANCE

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

ke
k. 5. DETAILS OF ACCIDENT
- Date and Time : 05 j 0
Oy Yy~ on Uid—
d of vehicle at the time of accident : _  Js-t/n ’
a short description of the accident 7/ ~
y third party was responsible for thiseyeno™ &/77J |
iccident Ei"i the name and address .“61'

W VI

6. DAMAGE TO INSURED VEHICLE

ils of damage ; 14‘5/\/‘/" 70/\4)\ %&/-/r
cost of repairs :

d where can the damaged vehicle PMIOSRRAL RUTD SAIESZRA ool D
ted LRKHLLIBUR- KHERT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/J

ersonal injury sustained : / T
ss of any person/hospital /A//ﬁ

tion to injured person  : o
erty damaged : o S
n been given to you? / -




(@) Name
i (b) Age
(©) Addresg
(d) 1s the Driyer

Owner
paid driver9
Owner’g relative or friend?

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

your employment -"m\
s () Was he under the influence of intoxication
Liguor or drugs?

(®) Driving Licence Number

(h) Issuing Authority o110 e/
( f') Date of Expiry 63

2,
3,

|
. .,:

() Was the licence temporary/permanen :
(k) Detajlg of endorsement/suspension, ifany h(
() Has he been involved inany accident before?:\ﬂAb\ [
(m) Has he beep charged by the policy?1f 5o, Whyb '

I

4. OTHER INSURANCE

Date and Time

Place

Speed of vehicle at the time of accident

Give a short description of the accident,

' If any third party was responsible for thi
__accident give the name and address -

6. DAMAGE TO INSURED VEHICLE

| details of damage TR,
timated cost of repairs

2 and where can the damaged vehicle /:‘74_5')01?101‘7 N7 Sﬂz?ﬂpﬁpaﬂ])
e LAKH 117

LUR- KH FRT
7. THIRD PARTY INJURY/PROPERTY DAMAGE

f personal injury sustained
dress of any person/hospital
attention to injured person




K. INJURY TO DRIVER/()CCUPANT
Was driver/ap 0

; Y OCcupant injyredo :

If yes, 81ve full detaj)q ! ;

Did a Poljce Constable take particulars of
The acciden(? :

Was accident reported to Police? If not, Why? : /
If yes, to which Police Station? g N/ﬁ
Date and Diary No. :

10. THEFT
~ Date and Time ; /1
What was stolen? 3 >
[Estimated cost of replacement? :
om discovered and reported? : S
ft been reported to Police? : /1]7'?

olicy Station?
— m bﬁr

/

d do hereby, to the best of my/our knowledge and belief, warrant the truth of the

i ion the Company may

d I/We have made or in any further declaration t '
';e:]::::‘i:ctieﬁ, shall make any false or fraudulent statement of any suppression or
shall be void and all rights to receive thereunder in respect of part or future

s
Signature of the insurcd,él ' ! @Q




pischarge Vou::her

Claim N()'

The Orj o
Hesd Ofﬁc: Al‘qnentai Insurance Company Limited

%
Received Day of 200
From THE ORIENTAL INSURANCE COMPANY Tivirney > sum of Rs._

of the loss and/or damage caused through the accident to
our motor Car/Vehicle No /)5

: : insured under Policy No. of
D€ said company and accident which occurred on or about _TWe—give

discharge receipt to the Company in full and final settlement of all my/our claims
nt r“pf future arising directly/indirectly in

Tespect of the said accident.

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

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

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

Bank Account Number
Name of the Bank

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



S Remdration Yo
Y rar U1 Manstactare

The Oriental Insurance Compa
Palicy Schedule

Mgt ) OIS
Pigr Your

TAN INVOICE/CERTIFICATE CUM POLICY SCHE

oviss (FORM 31 OF THE CENTRAL MOTOR VEHICLES RULFS, 19%9)
ONAL OFFICE, M6 KHATR NAGAR, OPF. FILMISTAX CINEMA MEEREUT 81714063570, iGSTIN: SIAAACTISITRAZL)

E

BUNDLED POLICY (MO TORISED T & HEELERS Yeann . e AR
c Pobicy leaed ~ 2
BRI G TP S E AR T
Prapeal No.& Date RS20 3 SIS 61 (0 & TPFAN- DS
TIAQDOD TS S 1 44

Puliey Poried (IWN DAMAGE)  FROM 120 UN FR0103¢ T MIDSUH ) 18 St 00

ABHINAV BHATH
Policy Period ILIABILITY) FROAS T7 00 OM 2901028 TO MIDNIGHT OF =304 e
AMITA MISHRA (GATIN 0y

C 0 SRIKAFIL AUMAR SHUKLA B O SIL COn K 0 KH
Al : LONY LAKHIMPUR PO KHER sad MMreskin o
KUTWALLLAKIIMPUR KIHERT  NA LARMS RN : CTTAR PRAGES
favared State Al ADESH

INSURED MOTOR v FIICLE Db —— R o Bt
D MOTORNFIMCTE DETAIS INSURED DFCLARED Y ALUF (IDV ) fim Rsj

Fagine - hasis \u
Cubic Capacity
Scating Capacity
Fype (W Body

' RIG Location

11FRU MOTOCURP Vebide 106030
NTREME |

F R Electrical Accessuries L]
NEw

Now Elcctrival Accessurios "

202+
ROOTACREMOUTT  NIBLKCU [SR1IMO01™ < T Semtinn o e T
00 TMF CONTRACT N

\ ) | Paliey Type Zone B - Rest of Indis
O THERS Tepe OF Fuch PETROL Geographical Area MDA

Schodule O Premiu m (Amosst in Ks.)
OWN DAMAGE SECTION(A) . LIARILITY SECTION (B
: LEABILITY S (L]

1560, 13 3 365
@ 8 ~ Basic Third Party Liability i
[0} ¥ = N o

= - | Compaisary A Cover Premium
- PA Cover far § Person OF Rs (0) each (1MT-16) g
@

1R66.1Y i EEMI*;“()!Q&I‘?\WQMT-Z!! . —

o © | Legal Liabitity to Employees (IMT-29)
o Lepal Lisbility to Passenger (IMT-46) N
i - Driving Tuition Luadiog On TP Preminm (607) e
i ~ -~ £A Paid Driver, Condustor. Cleancr-CRISH3 9
e . - 7365
Deductibles : Nt Eaiblliey Presbium (1) <iss
= n Tatal Premivm (A+B} .
TR GST. 5
o SERVICE TAX g
o  STAMPDUTY e
b . Swactih Bhorat Cess@0.50% s
Kb Kabam Cossiaf 50%, =
 Gruss Premigsa Paid we
Mo
2, Pulivy laussncy is the st o the salesitivn of chayue
. Crasubednted Stwnp Dty paad sex Challan Na
u 3. The Pradicy  subjoct e 3 cumpuisry Daluctible of Ry KIMT-223
o 1, Volsamry excoss Ru0)
= S Suiygeo (o Emlarsanans IMT 70D,
U]
"
50
Ape Retativn
€ teque oV ransaction No. Bupk Nume Amount
YO
Fiayncer Name HERO FINCORP LTD Financer Brasch
ey - NA POS PAN NO/Asdhar o NA

rosin

d_' o Vﬁu Vi or @ claim fon roiamt ol s mun excening Rs Hagtle sl 9k gl wal the provusions of the AML pelicy of s Compuay. Tix AML pobs & saslabbs ool ow

ko, warris s (T and O carsenwnts mreatvuisd beron s ¢ whad i a1 adobl s company’s webnic

g th pulicy dsuing ol
whaguys) the impany WSl

w i £ or fund it e Kpuw tegge of The astied

an cksur0e ob e oudianen: Wi Lhe pros e o Chapler N ud Utapier X3 of Mot Vebikes Act 1

2 2924900 o 29 JAN-2S

b Dbty ki this prbas and 1B Pty B St amms fhun o cppan)

s Sl Lk 4 13 vk
ihe cemificol oluls s e
g rsedd by antl s il 08104

11 A O Anauran. .
s M fatrom Be sut ol haods

vt

ey Al gy By et 0 it Lo SROCRIE 10 W COTULA & aricy s cowiply ik

gl o drwm uthy e o s s anitaie w it stedule A!q_l’n Tk
':-rmuxnmm-l AVOL AN E UF CERTAIN AND RIGHTS O RECEVERY

1oy o s ey i £ 4 DI O e 3R 12) U3oes oF povnis (vt tan samples o orias kampag 1.1

aw The B

i plhomaiay s 110 11 (i d 3
(Gikehiabils y 17l
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&

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

Full Address: (Permanant)
Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle

“M-CYCLE/SCOOTER

—«wENT OF UTTAR PRADESH
Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION

- UP31CKO0116
M-CYCLE/SCOOTER

Registration Date

AMITA MISHRA

PRADESH-262701

Purpose For Printing RC
MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI,

Sonfwifoldauther of

31-Jan-2025
NEW
153-262701
C/O SRI KAPIL KUMAR
SHUKLA

R/O SHIV COLONY LAKHIMPUR PO KHERI, KHERI, ps. KOTWALI, KHERI-UTTAR

PRADESH-262701

30-Jan-2040 Owner Serial No

Link Vehicle No

Ownership - INDIVIDUAL Norms BHARAT STAGE v
Maker's Name " HERO MOTOCORP LTD
Front HSRP No - AA1038955846 Rear HSRP No 1 AA2120643885
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 12/2024
No of Cylinders i Chassis No MBLKCU156RHM00175
Engine No : KCO1ACRHMO00793 Fuel - PETROL
o Horse Power(BHP) 1 14.74 Cubic Capacity 163.14
; ’ Maker's Classification - XTREME 160R 2V FLAT SEAWheel base 11327
N T
& Seating Capin all) 1 2 Standing Cap 10
2 &oquap ‘0 Unladen Wt (kgs) - 144
3  MATAXIS GRY BLACK ST Laden/GV Wt (kgs) ;274
PR 'om.rcmona : AC Fitted :NO
 Vehicle Purchase As : Fully Built
LR Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. :
- A0 Description Weight(in kgs)
] aFrom:
el = na—-‘b’h"
| c)Other:
~ d) Tandem:
The motor vehicle above described i is subject to Hypothecation in favour of HERO FINCORP LTD, PUNE

.14

PUNE. Pune Maharashtra-411009 w.e.f, 29-Jan- -2025.

/Conversion/Reassign Details

1 29-Jan-2025 Sale Amt
: 29-Jan-2025 Amount/Recpt No
: PRIVATE Tax Exempted or Not
: 24-Feb-2025

Previous RegNo
Entry Date
Conversion Date

fmm 31-Jan-2025 to 30-Jan-2040

2@ Registration Mark Fee Details

< t\
s

Pfdu’f'*

-—QJ-;;--

S111611/-
- 11162 / UP31D25010004496
:NOT EXEMPTED

gis iuf ority
e A 3R "—5025

(I—R

SRt e



HITA ATHT A
Government of India

%!

feyen A

Amita Mishra

7= RAfw/DOB 05/02/1988
"fEan FEMALE

s agr e gEer B wmﬂmmarwﬁ!fﬁwwf"‘
ZET 1w "o gianga gumtaye 1 FTLH L

e B LU LA i s a1 PR T AT AT

Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verihcation (onhine
authenticahen, or 5Canming of (17 code / offtine AML

Aadhaar no. issued: 05/07/2015 %‘

677195145635 |
FIT O TEITY, LT gEETeT

-

qEE S0
sation Authorty of India
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

VERNMENT OF UTTAR PRADESH
R KHERI

Transport Department LAKHIMPU
FORM 23
CERTIFICATE OF REGISTRATION

:UP31CKO116 Registration Datcl e
M-CYCLE/SCOOTER Purpose For Pﬂnm;gUR .
MUSA RAM AUTO SALES, L R P ROAD. LAKHIM f o
AMITA MISHRA Son/wife/daughter o e

UTTAR
TWALI. KHERI,
R/O SHIV COLONY LAKHIMPUR PO. KHERI, KHERI, PS- KO

31-Jan-2025

NEW ’
153-26270
SRI KAPIL KUMAR

Full Address: (P-rmanont)
PRADESH-262701 KOTWALI, KHERI-UTTAR

R/O SHIV COLONY LAKHIMPUR PO. KHERI, KHERI, PS-

PRADESH-262701 4
30-Jan-2040 Owner Serial No

Fuli Address: (Tompor.lry)

Fitness UpTo

Detailed Description

Link Vehicle No

M-CYCLE/SCOOTER

Class of Vehicle ‘ RAT STAGE VI
-BHA

Ownership INDIVIDUAL Norms
Maker's Name *HERO MOTOCORP LTD

Front HSRP No "AA1038955846 Rear HSRP No | BARTZ004960%

Type of Body - SOLO WITH PILLION ‘Month/Year of Manuf. : 12/2024 s
No of Cylinders | Chassis No  MELMGLCEIIMGN
Engine No - KCO1ACRHM00793 Fuel HPELIG
Horse Power(BHP) ©14.74 Cubic Capacity 108,54
Maker's Classification - XTREME 160R 2V FLAT SEAWheel base 11327

T

Seating Cap(in all) :2 Standing Cap :0
Sleepar Cap 0 Unladen Wt (kgs) S144
Colour - MATAXIS GRY BLACK ST  Laden/GV Wt (kgs) 274
Other Criteria : AC Fitted NO
Vehicle Purchase As . Fully Built AV

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

By Manuf. As Regd. A

Description - Weight(in kgs)

a) Front: _ ; 95 2

b) Rear: : P 3T

c) Other: ; : B ] .

d) Tandem: NSV Sy

The motor vehicle above described is subjécﬂdl-lypéthamﬁ&nlln' fa\vour of HERO FINCORP LTD, PUNE,

PUNE, , Pune, Maharashtra-411009 w.e.f. 29-Jan-2025.

Purchase dt ¢ 29-Jan-2025 Sale Amt S1116114-
OTT Date : 29-Jan-2025 Amount/Rept No * 11162/ UP31D25010004496
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
. Date of Approval : 24-Feb-2025
" Other State/T, ransfer/Conversion/Reassign Details ,
; Previous RegNo

_ Previous Owner ;
,‘ Old State : Entry Date

- : Conversion Date
certificate is valid from 31-Jan-2025 to 30-Jan-2040

: | ‘~‘l'-l|h||'| T e T B e wdun gftasa iy “‘
it of Uttar Pradesh Governmen
of Uttar Pradesh Governm

AL Y,

ey

15
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I Ortental Insuranee Company |.id, e L s
Policy Sehedule Page

_— HACY BCHEDULE )
WICATE CUM PO
TAX |~w|cw€'fl:“ O VI B BULHB1799)

: | AL TRETIIATAY
(FORM 31 OF THE CENT! INEMA MELIL T N TIAOIIT . (TINS O

WTAN € 294AN 70
DINISIONAL OFFICE, M6 KHAIR “"“‘-"". 'ﬂl“” Fosay Iuwsed O 2 e B 1 U VA0 & B9 me JFS
UNDLLD POLICY (MOTORISED T WHIRLARS 4 ol fhote Ao
Poles 1o Propesst VLA 48 DA ) L A e
i - ; - i
Vulsis Na 1N LA Ptiey Porid UWS DASALA) yw 7i v &0 NI
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