MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644

GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-1225-671 Date 11-12-2025
Customer Name VIKAS KUMAR . Contact No. 9161858285
VIN MBLHAW225RHB48387 Model SPLENDOR +
Insurance Company Reg No. UP31CD4199
HMCGL Card No 1073024520000493 HMCGL Card Category Gold
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYO0S -FRVISOR 87141090 Paid 937.29 1 0.00 900 0.00 0.00 0.00 0.00 1,106.8
2 33100AAES41S -LIGHT 85122010 Paid 2,542.3 1 900 900 0.00 0.00 0.00 0.00 3,000.0
ASSEMBLY HEAD LAMP 7 0
3 33400KCC710S -WINKER 85122010 Paid 186.44 1 9.00 900 000 0.00 0.00 0.00 220.00
ASSY RFR
4 3360AKCC830S -WINKER 85122010 - Paid  161.02 1 900 900 000 0.00 0.00 0.00 190.00
ASSY.R RR.(W/O BUL)
5 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 000 0.00 0.00 0.00 460.00
HANDLE
6 50803KST940S -GUARD 87141090 Paid 527.12 1 -900 900 000 0.00 0.00 0.00 622.00
LEG :
7 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 5,800.0
TANK-BLACK (NH-1 (TYPE-2)) 0 - 0
8 53175KCC840S -LEVERR 87141090 Paid  75.42 1 9.00 900 0.00 0.00 0.00 0.00 89.00
STRG. HANDLE
9 K50506KCCA900RS -KIT 87141090  Paid  190.68 1 -9.00 9.00-000 000  0.00-- 000 22500
STEP =
10  3365AKCCS830S -WINKER 85122010 Paid 161.02 1 :900 900 000 000 0.00 0.00 190.00
ASSY.L RR.(W/O BUL) =
11 51410KWA841S -PIPE 87141090 Paid 898.31 2 9,00 900 000 000 0.00 0.00 2,120.0
COMP. FR FORK ; 0
12 53200AAE200S -STEM 87141090 Paid 738.14 1 °98.00 900 000 0.00 0.0 0.00 871.00
COMP STRG
13  61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 8.00 900 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 e 0
14 88110AAFH31ZAS - 70091090 Paid 190.68 1 9.00 -9.00  0.00 0.00 - 0.00 0.00 225.00
MIRROR ASSEMBLY RIGHT
BACK NH-1 TYPE-1 ‘ \ -
15  18355AAE300S -COVER 87141090 Paid 401.69 1 9,00 900 000 000 - 0.00 0.00 474.00
MUFFLER 3
16 18350ACK000S -MUFFLER ~ 87141090  Paid 7,850.8 1 9.00 9.00 0.00 0.00 0.00 0.00 9,264.0
COMP._, EXH. ' 5 0
Parts Total 0.00 26,292.0
0
Labour Details
SNo Job Code SAC._ Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 908729  Paid 1,695.00 9.00 9.00 0.00 0.00 0.00 0.00 2,000.10
LABOUR-SPLENDOR + : ;
Jobs Total ' it 0.00 2,000.10
Parts Total 26,292.00
Labour Total 2,000.10
SGST (Parts) 9% 2,005.32



SGST (Labour) 9% 152.55

CGST (Labour) 9% 152.55
Total 28,292.10
Rupees in Words: Twenty Eight Thousand Two Hundred Ninety Two and paise Ten Authorised Signatory
Only
10730 - Main W/S
1.Terms Cash

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.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery

5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.
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To/ ‘931 ﬁ, G
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f2 anfYuved STy Hul fafies s
....... Mesyunt o
Subject / fA9A :  Claim Intimation Letter / STdT AT 9.~
Sir / HgIgY .

32 M fdavor & oER, FUw Wie / BeAw WIw Fga

As per details below, kindly arrange to depute the Spot/Final surveyor. /. +i=

I P AT BN -

1

Name of the Insured & Mobile No./

Vikatr Kawen 3161853285 |

YRS &1 99 & AEEd .
2 | Vehicle No. /T8 H& YP P49y
3 | Policy No. / UTRRRA T M3 [2aR 7 s st ]al4csFs]Ae S840
4 |Period of Insurance / §THT 3@y [S[2d]2s .‘{g‘qp\) \+]5{|.2 el

S |Date of loss & Time /g'quT &1 feTie & of]/j.?/o?ae5 @f( qHT- 5 ooPMT-
qHqHg

6 | Place of Accident / GHe-TT BT VI &W% Uhas 52 :

7 |Name of the Driver, DL No. & Mobile No/ | Balstam Verjnen -~ 91618 S 32 PRy
SRAX BT 9, ) UH . & HiESA ;

8

Estimated Loss / Glﬁ'ﬂ'lﬁ'ﬂ' G

RIP AL T et i

09. Cause of Accident / GHEAT BT FRUT: A< LS

@%wm{aw

SRR, 3 T ﬂm?\ z:\?\ aﬁ-\ qEn,
HR ’R WY AWﬁ TR T‘%}‘_“(m 8 \
10 | Spot Survey AGTe Hd / Wie HAUR HT A T

11 | Third Party Loss/ﬂ?ﬂ'ﬂ' q&l FTﬁIFIR No. N [A o

12

Name of the Workshop, Address & Contact

msx\&m Mﬂm gnu;s LP\? RoAD

I\{o./a*ﬂﬁq BT AMH, IdT &
- L&K\‘\T\"\?QKK\\EKK L, BE N § 4034
BT SR
ggé?ﬂ]ﬁ : 40 {]{'Qa-i X #I;?gSI'ﬁiiture of Insured / FHIYR® &
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% The Oriental Insurance Company Limited .
(Incorporated in India, subsidiary of General Insurance Corporation of Indl_a)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh# 110 002

- MOTOR CLAIM FORM

= o Sg
Div. Br. Office Address M e {\‘U\[‘r Certificate/Policy No.mol [C\PFLS}S ,A‘R_%
Tel. No. Period of Insurance [ S 13-2/-2 s @ \i‘ 62 l Lk
Claim No.

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

ik lypeen
(@) Name : LEKME Kuye
(b) Address for correspondence K(b: KoRATIYA C\\l})\\\Q\RL'Q O-DECKARY ,K\\E?\T\ RS“P“&P\““N\\
(c) _ Telephone : 9140363909, /41858239 : : :
2. THE INSURED VEHICLE
Make & Year ~Engine No. RANAETRUR49 )¢ L Registration No.
MERY | ChassisNo M@ HALALSRNEAR AT | LPSICD
o35 4199

(a) Was the vehicle in proper working condition? \, @

(b) For what purpose was the vehicle being used at the time of accident? -

(c) Was trailer attached? ;

(d) If a Motor Cycle/scooter 1\\\ h .
1. Was a side-car attached S
2. Was a pillion rider carried :

Ik ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) -

The following questions need be answered in commercial vehicles only: s

(a) Registered laden weight : s oy c

(b) Unladen Weight £ : /- aws

(c) Weight of goods carried/Load Challan No. : /

(d) Nature of permit : / —

(e) Nature of goods carried : i

(f) Was the vehicle plying for hire : 7 N = -

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

(h)  Number of passengers carried : 7 R

(i) —  Number of Passenger permitted : o/ e AN e P S
7 < La o PR TN




3. DIRVER AT THE TIME OF ACCIDENT

Eab)) Eame : @G&mml\kﬂn%\ﬂ
ge a9fo]/19¢
(c) Address \’|LL' KAURRYYA Junalft Po-Deykaly P.5-Fhastdhon LM

(d) Is the Driver

Iz Owner : A/

2. paid driver? . )
3 Owner’s relative or friend? - Ffhin
(e) If paid driver, how long has he been in
your employment : N
() Was he under the influence of intoxication
Liquor or drugs? : N
(g) Driving Licence Number U PN Q 0‘3 sl (=s L 7
(h) Issuing Authority == ] oA ] 3473
(i) Date of Expiry : Js l-+ 229R
() Was the licence temporary/permanent : P e i Bat
(k) Details of endorsement/suspension, ifany : N :
(I) Has he been involved in any accident before?: AN
(m) Has he been charged by the policy?If so, Why?: Ma
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident -« seisice
5. DETAILS OF ACCIDENT
(@)  Dateand Time : 0?//.?/?{952 s K:000M
(b) Place : Gﬂﬂ?g? r W
(c) Speed of vehicle at the time of accident : o
(d) Give a short description of the acmdentW_ C“IW
(e) If any third party was responsible for th:s.q;-( qJ? /W— Qﬁj”jv}“ 5%?‘ éfR- T
accidentgivethenameandaddress o —mme e ST ST ‘57 / ‘
w6, DAMAGE TO INSURED VEHICLE
(a) Full details of damage FMN‘T 1 ?\1&\\'\-\’ 1 L&FT
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle fVL(\ SARAM AUTY- €S ALE 3 kgph AP
be inspected AAITIM PIR AW BRY a4~ 34
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : ? /
(b)  Address : : /
(c) Full Details of personal injury sustamcfi : e ——
(d) Name and address of any person/hospital / %
giving medical attention to injured person T&—._ SRR T ]
(e) Full details of property damaged : TR
6} Has notice of any claim been given to you? : / A




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? / N { A
(b) If yes, give full details / |-
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any
(b) Did a Police Constable take particulars of /
The accident?
(c) Was accident reported to Police? If not,Why? : / N |1 A‘
(d) If yes, to which Police Station? /
(e) Date and Diary No. //
/
10. THEFT
(a) Date and Time 7 o
(b) Place y i
(c) What was stolen? 7 -
(d) Estimated cost of replacement? 4
(e) By whom discovered and reported? s N G, '
83) Has theft been reported to Police? // A
(2 When? : : 7 =
(h) Which Policy Station? ~ =
(§)) C.R. diary Number

I/we the above named do hereby, to the best of my/our kn_owledge and belief, w.arrant the truth of the
foregoing statement every respect and I/We have made or in any furthgirsxdeclaratrm;"‘the Sompa-rgoﬂzyr
require in respect of the said accident, shall ;na.kg any false or frauduleumtat?.ment‘o tan};_ uppres: ﬁm_lr
concealment, the Policy shall be void and all rights to receive thereunder- in ms?ec of .part or. e
accident shall be forfeited. - SR

e —— 3 1 e

Date ‘ 9 !l-? " 209 &~

el Dl

Signature of the insured mw




Discharge Voucher ACCIDENT DEPARTMENT .re
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received Dayof _. - 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees EaRE T )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.{ )IPR1cDN4).%9 insured under Policy No. of
the said company and accident which occurred on or about .-~ - - I/'We give
the discharge receipt to the Company in full and final settlement-of all my/our claims
present of future arising directly/indirectly in respect of the said accident... ..., .. - ;

Bank Account Number
Name of the Bank

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

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



FORM 60
) [See third provision to of Rule 114B]
Form of Declaration to be filled by a person who does no have cither permanent account number of general index
Register Number and who makes payment in respect of transaction _t‘.pccif‘w(i in clauses (c) to (f) of rule 114B of
the income Tax Act. 1962,

1. Full Name and Address of the declarant \/ll’\%&kqwﬁ .......... S(Q’ ..... %Q
\(e_ﬂmK(Q':Kcmm%fkcmm%\k,w\mx .............................
O T & LW et L3 A R

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

2. Particulars of transaction

Account TYPE ... B ssssnarsanne INUMDET ....vvvvrrersassasiissiesismimmasississssiasssssssasssassssessersss
3. Amount of the transacton Rs. ...
4. Are you assessed to tax ? Yes / No
5. If yes,

iy’ Details of Ward / Circle / Range where the last return of income was filed.
it) * Reasons for not having permanent account number / General Index Register Number

6. Details of document being prodﬁce‘d in support of address in column (1)

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

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

Verification i

... do hereby declare that what is stated

above is true to the best of my knowledge and belief.

eI IR T

E!ac; 1‘<"\m .............. a

(& AR

&
: ture of the declarant

Signa
e ) =
:J'é;‘*
Instruictions: Documents which canbe Produced in support of the address are:
e it
(a) Ration Card
(b) Passport
(c) Driving License e
(d) Idéntity Card issued by any kﬁﬁm
(e) Copy of Electricity bill or Telephone bill showing residential address.
(f) Any document of communication- issued by authority of Central Government or local bodies showing
residential address. »
(8) Any other documentary evidenge in support of his address given in the declaration. . L

S

wrlh

Note: Améndment with effect from :&-iﬁ’.bvember, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
deposit exceeding Rs. 50,000/~ wim-;i_’%ikmg company : para (f) opening an account with a Banking Company.

Wiy
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Program Proposal Two-Wheeler Package Contract - Bundled <>

MG 4558 THE

Package Contract No.: MS2025 7001 10/46575/ 405848 o o

Maotorsathi Care Private Limited
B Dass Compound Opposite. DAV Public School. N.nu.mg.nh.n-i Grand Trunk Road, Naurangabad. Aligach, Algarh, Utttar Pradesh, (202001 ) lidia
?‘."‘1"":"3\ I ‘\‘J l\u'u J10 S06d3
Tl mtow motorsathy com
Nasat the help section of waww motorsalthy conn

Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make Maodel

VIKAS KUMAR 1999.04-10 9140363909 S/0 SRI BALRAM Hero Motocorp SPLENDOR PLUS
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
DRUM SELF E20 UP31CD4199 HA | TETRHB4Y362 MBLHAW225RHB4K387 2024 100 w
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADY
. Accessories ADV
| S800000 NA 0.00 000 0.00 5500000
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo s 3 1769.50
Address City / District Pin Code State
R/O KORAIYA GANGAL., PO: DEOKALIL, KHERI, PS- PHARDHAN, Kheri, Uttar 262701 Uttar Pradesh
Pradesh, 262701
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
BALRAM VERMA Male 55 Years FATHER 2025-02-15 18:10 Midnight of 2026-02-14

Section A. VRC 776.44 TCR: 273.76 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (5%): 55.46 Total with GST(A) 994.74

Section B, EC: 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Totai with
GST(B): 0.00

Section C. MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST (49%): 67.42 Total MS Services with GST(C): 442.00

Section D. Drive Assure: 282.00 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 50.76 Total with GST(D): 332.76
Total(Section A+B+C +D) Offered Price After Discount: 1770

Package Period Covered 2025-02-15 To 2026-02-14 | 2026-02-15 To 2027-02-14| 2027-02-15 To 2028-02-14 | 2028-02-15 To 2029-02-14] 2029-02-15 To 2030-02-14
ADV 58000 NIL NIL NIL NIL
MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

“THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-02-14 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER).

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Organized Racmg d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with-Motor Trade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from Holding or
obtamning such a license Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisties the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Note-
I'he amount nientioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www motorsathi com or
MotorSathi App

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days™ notice in case of fraud,
musrepresentation. nondisclosure of material fact or non-co-operation of the coverage.

ANTIMONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs 1lakh or a request for refund of payment exceeding Rs | lakh, the accounubility will
comply with the provisions of AML package of the company. The AML package is available in all our operating oftices as well as Company website.

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.: 7941050643
email id. info‘amotorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider terms appearing in the Certificate, All disputes arising out of or in connection with this agreement shall be subject to the e TR
of the courts at Aligarh.

#: Reeeived with Thanks Rs 1769.5 ON 2025-02-13 from Mr./Ms. VIKAS KUMAR uguinst the ARN No. INCPO0405848
The acknowledgement 1 subject to a compulsory excess of Rs, 100/~ & Depreciation is applicable as per terms & conditions®
(Please i overleaf for details) Consoliduted Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: B.Dass Compound Opposite, DAV Public School, Naurangabad. Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar
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— w'éO\fgkNMENT OF UTTW
Lo Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION
Registration .. - UP31CD4199 Registration Date 20-Feb-2024
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Namc & Address MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER). .. 153-262701
Owncr Name VIKAS KUMAR Son/wife/daughter of S/0 SRI BALRAM
Full Address. | ~ermanent) R/O KORAIYA GANGAL,, PO: DEOKALI, KHERI, PS- PHARDHAN. KHERI, UTTAR
PRADESH-262701
Full Address: { lemporary) R/O KORAIYA GANGAL,, PO: DEOKALI, KHERI, PS- PHARDHAN, KHERI-UTTAR
PRADESH-262701
Fitness UpTo 19-Feb-2039 Owner Serial No 1
l)etaaled Des rlptuon
Class of Vehicie - M-CYCLE/SCOOTER Link Vehicle No :
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name *HERO MOTOCORP LTD
Front HSRP No © AA1031518770 Rear HSRP No - AA2091318755
Type of Body - SOLO WITH PILLION Month/Year of Manuf. 1 02/2024
No of Cylinders 1 Chassis No - MBLHAW225RHB48387
Engine No - HATTE7RHB49862 Fuel : PETROL
Horse Power(31P) pir 42y | Cubic Capacity :97.20
Maker's Classiiication ' SPLENDOR+ BLK STRIPE [3Wheel base , 1236
S (DRS) ]
Seating Cap(in all) e g 7 Standing Cap - 0
Sleepar Cap 508 i Unladen Wt (kgs) 1
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) 241
Cther Criteria Y -. ¢ ‘ ~ AC Fitted ST PN
Vehicie Purchiase As < Fully Built o)
Additional - “articulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. ¥ As Regd.
' | Description Weight(in-kgs)
a) Front: | TR L
b) Rear: (it 2] '
c) Other:
d) Tandem: ;
The motor v:nicle above descnbed is subject to Hypothecatlon in favour of w.e.f. .
Purchase dt - 15-Feb-2024 7 7N e gale Amt 1 76426/
OTT Date “15-Feb-2024+ © < L < Amount/Rept No . 7643 / UP31D24020002716
Vehicle is Govt./ Pvt. “PRIVATE . Tax Exempted or Not - NOT EXEMPTED
Date of Approval . 21-Mar-2024
Other State/Transfer/Conversion/Reassign Details
Previous Owner i Previous RegNo
Old State ; Entry Date
Transfer Date : Conversion Date

This certifics.¢ is valid from 20-Feb-2024 to 19-Feb-2039

Date . 30-Mar-2024 10:43:05 Signaturg of Reglstenng Aulhonty 2
laxation Particulars / Advance Registration Mark Fee Details Date : 30-Mar-2024 \ (i

p 7453480
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Indian Union Driving Licence

Issued by Uttar Pradesh ®
7UP31 2»(')010265057

L Issue Date Validity (NT)

Validity(TR)*
- A7:04-2023 - 16.04.2028 . i

—————

(16-06-2001)

Narve, | v BALRAM VERMA : Holder s Signature _5
Date of Birth:  09.01.196s Blood Group: Organ Donor: N E
Son/Daughter/Wife of: MOOL CHAND VERMA .3
Address: A 3

VILL KAURAIY A JUNGLE POST DEVIAL)

RS 2rJARDHAN LAKHIMPUR, LAKHIMPUR KiER!

262701 AT A
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tssue Date: 28/11/2014

o ffy/DOB: 10/04/1999
959/ MALE

5949 4707 4462
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