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M. B \IYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR GORAKHPUR, GORAKHPUR, 273004, UP

KHARAIYA

INDIA
slate Co

GSTIN No: 09AAKFM8861B1Z1
Authorized Dealer: Hero MotoCorp Ltd.

de: 9 Contact: 0551-2503403, , 5512500160 ,

ESTIMATE
Estimale No. 10515-03-REST-1225-124 Date 14-12-2025
Cuslomer Name SUDHAKAR BHARTI Contact No. 8840649154
VIN MBLHAW216RHL13920 Model SPLENDOR+ XTEC
Insurance Company Reg No. UPS53FD8198
HMCGL Card No 1051525550000082 HMCGL Card Category  Gold
Part Delails
SNo  Parl Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
83410AAEBOOSS -FRONT 87141090 Paid 831.36 1 9.00 9.00 0.00 0.00 0.00 0.00 981.00
VISOR BLACK NH-1 (TYPE-1)
2 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE .
3 18355AAE300S -COVER 87141090 Paid 401.69 1 9.00 9.00 0.00 0.00 0.00 0.00 474.00
MUFFLER
4 51410KWA941S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK . 0
5 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG .
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 3340BAAEBO099S -WINKER 85122010 Paid  152.54 1 9.00 9.00 0.00 0.00 0.00 0.00 180.00
ASSY RFR
8 3310BAAEB0099S -LIGHT 85122010 Paid 478.81 1 9.00 9.00 0.00 0.00 0.00 0.00 565.00
ASSY HEAD
9 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
10 17520AAEBOOSS -FUEL 87141090 Paid 4,687.2 1 9.00 9.00 0.00 0.00 0.00 0.00 5,531.0
TANK BLACK NH-1 (TYPE-1) 9 0
11 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 900 0.00 0.00 0.00 0.00 140.00
ASSEMBLY RIGHT BACK
12 88120AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
_ASSEMBLY LEFT BACK
Parts Total 0.00 12,880.0
0
Labour Details
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1,180.00
| ABOUR-SPLLENDOR+ XTEC
Jobs[o[al 0.00 1,180.00
Parts Total 12,880.00
Labour Total 1,180.00
SGST (Parts) 9% 982.37
CGST (Parts) 9% 982.37
SGST (Labour) 9% 90.00
CGST (Labour) 9% 90.00
14,060.00

Total
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The Oriental Insurance Company Limited

] ia, subsidiary of General Insurance Corporation of Indi_a)
| O('l!(’_CO"I’8:_‘?“;‘{'1']'}[,';ﬂ's?; BB, NoJ037, A25/25, Acaf Al Road, New Delhi 110 002
Regd. ice: ¢ ’

MOTOR CLAIM FORM

Office Address . Certificate/Policy No, W) Oo0 N \QQQ% {:gb\(;i
Div. Br. Office Address

Period of Insurance, \ 65\3 SM’&‘O \*);\\D—\QQQQ
Iel. No.

Claim No.

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

I. IN

SURED N
(@ Name iiﬁ_u&a%\“( %\\0\"‘555—\ 0
(b) Address for correspondence : MC\.{D é \ H\( -/G—\O kq
(¢) Telephone : c——g 5 Ct&ﬂ\

2. THE INSURED VEHICLE

Make & Year Engim.: No. Registration No.
__j* T Chassis No. \%33\0 \_)? &.’;&
Do\ B\axs

() Was the vehicle in proper working condition? V&

(b) Forwhat purpose was the vehicle being used at the limew&“{\&
(¢) Was trailer attached? ==

(d) 1a Motor Cycle/scooter :—S—\

I, Was a side-car attached P\
2. Wasa pillion rider carried
Il. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
Fhe following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight
(¢) Weight of goods carried/Load Challan No.
() Nature of permit
(c) Nature of goods carried
(1

Was the vehicle plying for hire

(g) I Lorry/) cep/Tractor, was trailor attached?
(h) Number of passengers carried
(i) Number of p

assenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

() Name ' "D udha Ry Lnandy
: IR coc—

(b) Age
(¢) Address

: 5 X\
() s the Driver W@%\/——————

1. Owner = o LQD‘\\g‘\( .
2 paid driver?
3. Owner’s relative or friend?

(¢) 1rpaid driver, how long has he been in
your employment

() Was he under the influence of intoxication
Liquor or drugs?

(2) Driving Licence Number Y 9é5§ QO_E% s(}b gfbg b'"ﬁ‘_
(h) Issuing Authority - RV D

(i) Date of Expiry : ¢

() Was the licence temporary/permanent i n \
(k) Details ol endorsement/suspension, if any —sm—o—o% — CYSCASSEEEN,
(1) las he been involved in any accident before?: \

(m) Has he been charged by the policy?lf so, Why?: \

N“\)‘-—‘\ \

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(1) Date and Time . O \ \ 3/\ &b&,\? %39 eé OQ Xr

(b) Place

() Speed of vehicle at the time of accident : . )

() Jive a short description of the accident fﬁm&}_‘a\%v

(¢) [f"any third party was responsible for this W
accident give the name and address :

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : \ .
(b) Iistimated cost of repairs : A2\ O K0
(¢) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ,}:i\\

(b) Address
(c) IFull Details of personal injury sustained
() Name and address of any person/hospital
giving medical attention to injured person
(¢) IFull details of property damaged : [

(1 Ias notice of any claim been given to you? :
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ENT DEPARTMENT '
Discharge Voucher ACCID Claim No.

e o

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27. As

af Ali Road, New Delhi-110 002
\'\:\
Received Day of
Irom THE ORIEM
(In words Rupees .
n full and final settlement of the |osg and/or damage caygeq through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or abouyt
the discharge recej '
present of futyre

; 200
TED, the sum of Rs.

——

al settlement of all my/oyr claims
f'the said accident.
Rs.

\

One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/-
l\ilﬂc SS

XW&\A‘W ¥
S S ‘Snature
Signatupe

ddress ., |

Bank Account

Numbey
ame of the g

ank

..............
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N-C-&_B_(Q?L@-W.aﬁ)
LLF.-l (Tehteret Sty ooy 1)

(b)Information received at P.S. (JTHT STgT =1 ITH §3 ):

Date 13/12/2025 Time (9A%):08:28 &
(feeTian ):

(c) General Diary Reference (JHTH=IT G ):

Entry No. 008 Date & Time 13/12/2025 08:28 o~
(wfaf €.): (et ok g7 ):

4. Type of information (Y7471 &1 y&R): feifRe
5.Place of Occurrence (HeATEee):

Direction and distance from P.S. Beat No.
1.(a) (a1 & 2 ik feam ): wd, 1 e (sfie g.):
(b) Address 9y FHroeh g
(Tam):

(c) In case, outside the limit of this Police Station, then
(afe; arr v 3 e 2 -
Name of P.S iatri
. District(Stat




J— N.C.R.B (0¥
LLF.-l ( [

6.Complainant / Informant R EIRCERIEGRIETIRE
(a) Name (FIT#): FHTPT AR
(b) Father's Name (RraT &1 ATH) [ASEAIE

(c) DatelYear of Birth (57 fd )
(d) Nationality (EIET): AR
(e)UID No. CEIESIISDE
(f) Passport No.(TTauTe €.):
Date of Issue (STe e &t ferfd):
Place of Issue (ST XA AT T ):

(9) Id details (Ration Card,Voter ID Card,Passport,

PAN)
S.No.(.€.) Id Type (TgTT 3 1 ) |d Number (TEETT §€T) ]
‘ '! |

et

UID No.,Driving License,

1 IL - P £ —_—— e

(h) Address (TaT):

S.No. \Address Type
(0.9 .) |(U<IT AT TIR)
L1 | oo e \ﬁm?ﬁgfaﬂﬂaﬁruﬂ?@g‘{ IR W1, AR

‘.

E o | ardY uar 'J#ﬂmﬁg?‘aﬁﬁaﬁrﬁwmf,w LT, AT -

Address (UdT)

(i) Occupation (cga9rd):
(j)Phone number (GT{TY g.):

Mobile (Fiamsd €.): 91-8840649154
7.Details of known/suspected/unknown accused with full particulars

(m/@%almaJMfﬁzmq}:%awﬁ%ﬁaﬁ?):
A rssead More Than (T ST Te & arfer gt o Fe):



N

N.C.R.B (UH.41.3m.df)
L.LF.-l (Thted SITa wrd -I)
S.No.|Name (ATH) Aii_ég(au‘rim) Relative's Name|Present Address
(.9.) (Reder &1 a1mm) |(adqr uar)
1 qu‘%ﬁ[ 1. 3T, TREQX ,JeX e,
L TEH T TTeTeh g
RILREGIEISIG]
8.Reasons for delay in reporting by the complainant/informant
(FRrerareenat | e grT o 28 @ axf @t 3 s
9.Particulars of properties of interest (d&f=era wrufr @1 Rrawor): o
'S.No. |Property Property Type |Description Value
|(36.9.)|Category (@FufRy @1 ThR) | (Fererur) (In Rs/-)
@R 3oy imea @)
10.Tota

I value of property (In Rs/-)-auft o1 ot qea(e
11.Inquest

5 Report/ U.D. case No., if any (Acg getgr fad ST YhR ., i
b
S:No. |UIDB Number

12.;5_;3%Information contents (WoH g1 T2 ):
,%ﬁnmermm&rn@mumzﬁﬁaﬁ, ST TREW | #giey, Mo
ﬁsm&ﬁqu;wwﬁgjmmmﬁaggoﬁmﬁgzmmsﬁﬁm%
TRER &1 § 1 wreff Reties- 07/12/2025 Y
e i e G XTHT 08.30 &t 3y

mmaﬁmﬁvﬁan%maaﬁm
%m%ﬁ%%%wﬁmmw@wm(ﬁww T
=TT & ATH F UeT 3177eT) oI TR q T B w17t

( UPWW@W §U AR reff 3

memﬂlzﬁﬁ

| 12/2025 yoff 8
Bharti (et 4l g7 T e REIRIR:( HeTeiqR mgjm Udri]aa;?r
070 -8840649154 e TR it eper By my |




N.C.R.B (U.41.3m.&fh)
LLE.-l (VAT STTer tref -1)

i i ission of
13. Action taken: Since the above information reveals comm

i 2.
ffi S) u/s as mentioned at Item No.
(ﬁnﬁmmﬁogf%fggﬁmw%mmé o5 arory 73 @y
BT A &, 2 7 o T URT F

T |)
(1) Registered the case ang took up

the investigation: (ThXT & Ry

or
(&)
AT 3R <79 3 farg ferat ).
(2) Directed (Name of LO.) lal ji gong Rank g (Sub-lnSpecfor)
(Ster T 1) (U3)
No 0231046323 to take up the Investigatton
T ST 0Ty ¥ 33 3 ﬁfsr%mﬂm) or ()
(3) Refuseg INVestigation due to (Sig % %‘T(r ):
Or (5 FRY e T 27)
(4) Transferred top.s 8
(. (Dtstnct
N point ofjurisdlctlon (@ & ¥ qﬂ_\; ): -
oo over Plainang )
reCOrded and b ' Ntor ant aq
(R ive *UMitte t
%, T 5y Omplg;

€ Correc









~N~—

<4 PRITHV

7Y 6

. p— Koy
I Sh I Tz
A Sttt LU The Orient

(Govt. of India Undertaking)
U66010DL1947G0I007158

TR Dosiment 1y Dgeaty gras

suszmsn@dsmvm\mms PASS

I, AGNI, JAL, AAKASH,

) tiy 'l
cport D" ' PGIROY2S

ageNot | )

TAX G 'ﬂ/ﬂu:ﬂ'-"“ S
AX_INVOICE/CERTIFICALI2CTM POLICY SCHEDULE

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT,,.,.01214063570,,, (GS
2 570,

TIN: 09AAACTU627R4ZU)

_BUNDLED POLICY (MOTORISED TWO WHEELERS+(S Ycars))

Policy Issued On

18-DEC-24

Policy Type

Policy No

252400/31/2025/73165

Proposal No.& Date

IR/252400/31/2025/55876 & 18-DEC-2024

Agent/Broker Code

LC'0000000660

olicy Period (OWN DAMAGE)

Agent/Broker Name M/S

POLICYBAZAAR INSURANCE BROKERS PRIVATE LIMITED froticy Period (LIABILITY)

FROM 12:34 ON 18/12/2024 TO MIDNIGHT OF 17/12/2025 3

FROM 12:34 ON 18/12/2024 TO MIDNIGHT OF 171222029

A —
Insured Nume

SUDHAKAR BHARTI(GSTIN: 0)

A PRASAD, 144 MEWATIPUR BEHIND CHHOTIJAIL,,GORAKHPUR, , NA,

Lead /Breakin No [/
insured St

UTTARPRAD!

LUE(IDY)(nRs) .. .

Insured Address C/O RAJENDR
INSURED MOTOR VEHICLE DETAILS

Make HERO MOTOCORP ’ ehicle
Model & Variaut_|| HERO SPLENDOR PLUS XTECH E20 tectelcal Accessorles
Registration No NEW INon Elcctrical Accessorles
Year Of Manufactury 2024

Engine -Chassis Nu HAIIETRHL23538 - MBLIHAW21GRIIL13920 (Total IDV

Cubic Capacity 100 TMF CONTRACT NO
Seating Capacity 1+1 Policy Type

Type Of Body SOLO h‘ype Of Fuel |PETROL Geographical Area

RTO Location

Of Premium (Amonnt in Rs.)

OWN DAMAGE SECTION(A)
Vehicle 129129 Lo
Elec Accessories ) | B : Third Purty Linbility
0

Compulsary PA Cover Premium

Non-Elee Accessories

I
Basic Premium

Driving Tuition Luading On

Sub-Total Additions

Anti-Theft D

Sub Totsl Add-on Coverages
Nct own Damnaj

In the v
operating Offic
The insurance under the policy
wwv.oricntalinsurance.org.in o
Warranted tht in cusc of dishonu

In witness whercof the un
IMPORTANT NOTICE

The Insurcd is not Indemnified ifthe
the MVAct,1988 is recoverable from

Limitations as to usc
Organized racing (4) Pace Making (.
g)Any Purpos in connection with mot

Limits of Liability Clause:Under

No Clalm bonus:Tl

; B
117.29

| Basic Premivm
Geographieal Area Extn (IMT -1) -

Voluntary Deductibles (IMT 224
. (IMT-10)
AAI Menbership (IMT-5)
i st AR

ge Premium(A)

ent of a clsim under the policy exceeding Rs.lluc or
cs as well as company's websitc.
is subject 1o
r on demand from
ur of premium cheque(s) the Compan:

Claim is not adumissible it driving Lic
1/We hereby certify that the policy to
dersigned being authorisc

s only for social domestic and
5) Speed testing (G)Reliability trails

Driver's Clause:Any person including the insured:Provi
person hiolding an effective leamer's license may also drive vehicle & that such a person sati
ction I1-1 (iJof the policy -Death of or body il
property is Rs.7.5 lakshs P.A Cover under se
insurcd is entitled for 3 No Claim Bonus (NCB)on the own
i secutive ycurs/-ts%,pmccding five

Legal Liabiltiy (WC)to driver IMT-28;

0 | Legal Liability to Em

PA Paid Driver, Conductor, Cleaner-GRI6B3

OD Premium (60%;

I
0 Total Premium (A+B
.

0 GS

0 SERVICE TAX

Deductibles
-

| STAMPDUZR
Swachh Bharat Cess@0.50% .
b hi Kziyan Cess@0.50%

Ly
0

1. Policy Issuance is the subject 1o the realisation o
2. Consolidated Stamp Duty paid via Challan No
3, The Policy is subject to a cumpulsory

1. Voluntary excess Rs(0)

5. Subjevt to Endorsements IMT,7,10.28,

¢ insured will comply with the provisions ¢ the AML

a claim for refund of premium cxceeding Rsllac,th

1 s,]MTs and OIC endorsements mentioned herein above whicl

ditions,clauscs, ntics,

the policy issuing office. ; ) A )
el not be lsblc under the poticy und thepolicy shall be void abinitio (from incc

cther or not in the Knowledge of the insured.
atc of insurance are issucd in accordal
/have herein to set his/their hands at

‘ption).

nce with (

cnse is found fake or is not valid wh
252400 on 18-DEC-24

which the certificate relates a3 well as this ceritific
d by and on behalf of the company ha:

vehicle is used or driven otherwise than in accordance. with this schedule.Any Payment made b;
'wAVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.
-

Ihe insured.Sce the clausc headed

pleusure purposes and fhe Insured's business.The Poicy docs nui e he use for : (1) Hire or reward

hokls an efective driving license at the time of the ac
sfics the requirement of Rule 3 of the Cen
1 tiere requirement of the moto

or trade.
1 Motor Vehicles Rules, 1989

ided that a person driving

injury.Such amount is ncccessary to medt
00 claim is mude or pending during the preceding e

n 111 for owner-Driver is RS
« consecutive years/5U%of NCB on QoD p!

damage section of the pulicy,

yw(s/]i"/n,plccrding five con:

s years/25%.preceding three
within 90 days of the previous policy
1/We hereby certify that the policy 1o w

e he
This insurance excludes all pre existing damages

hich this ceritificate relatcs as well as the certificute of insurance arc issucd in accordance with the

B

Approved By: 255092

Approved On: |5 DEC.24
Q

Place : MRT £§7
o

\! = AN

\ w\f@ul,u.muggr{/\(:) %/

\{qu“‘&lgfz"“&“(& A
T =

Printed On  :  18.DEC-24 :
"
/

— PA Cover for 0 Person Of Rs (0) each (IMT-16)

L A, T

o Liability to Employees (IMT-29) 1
; " —

| cgal Liabllity to Passenger (IMT16) . G

Delving Tultion Loading On TP Premium (60%) e NA

Net Liability Premium (B) ol

-

— | STAMPDUTY. -

Gross Premium Pald

{ cheque
Deductible of Rs 0UMT-22) \

Relation

PAN NO/Aadhar No
policy of the

1 are available on company’s website:

he provision ol Chapter X and Ch:

y the company by reason of wider terms appearing i

(2) Carriage of gouds (other than samipls or per

cident and is not disqualificd from holdi

¢ vehicle avt 1Y!

rentiunt.No Claim bouns only b
rovisions of chapter X and X1 of M.V,
’ r Lo

&

AN g //Q
N IS/

Company.The AML policy is availsble in all our \

apter XI of Motor Vehicles Act,1988.

n the certificate in order o comply with

-

sonal fuggae) (3)

i
— |

0y or oblainioy such a ficense.Provided atso that the

95.Under Section 11-1 Gijof the policy-Dantage 1o st ity
receding year20% preceding hvo

rs(s).as per the.The p
¢ sllowed provided the policy 1s renewed

S



" GOVERNMENT OF UTTAR PRADESH"

_ : Transport Department Gorakhpur RTO
; FORM 23
CERTIFICATE OF REGISTRATION

gegistration'No o +UP53FD8198 Registration Date : 20-Dec-2024
pescription of Vehicle .. : M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

Dealer's Name & Address : M.B. MOTORS, BASARATPUR MEDICAL ROAD, GORAKHPUR, , , 188-273004
Blites NaRe™ . T TS UDHAKAR BHARTI Son/wife/daughter of  RAJENDRA PRASAD

Full Address: (Permanent) * : 144 MEWATIPUR GORAKHPUR BEHIND, CHHOTI JAIL, , GORAKHPUR, UTTAR
... ... PRADESH-273001.
Full Address: (Temporary)  : 144 MEWATIPUR GORAKHPUR BEHIND, CHHOTI JAIL, . GORAKHPUR-UTTAR
e e BT PRADESH -273001

Fitness UpTo™ ©~ " 19-Dec-2039° Owner Serial No e
Detailed Descrlptlon A i vl ' ‘
Class of Vehicle T M-CYCLE/SCOOTER 'Link Vehicle Nc ;
Ownership . INDIVIDUAL ' Norms . : BHARAT STAGE VI
iaker's Name _ *HERO MOTOCORP LTD
Front HSRP No 2 AA2118646845 Rear HSRP No : AA1038675992
TypeofBody ©~ SOL’O'WITH‘PILLION N ‘Month/Year of Manuf. :11/2024
No-of Cylinders edenea g 1Yk T e Jntr TS ChaSSIs No e : MBLHAW216RHL 13920
Engine No. s HA11E7RHL23538 MR D s sl . PETROL
Horse Power(BHP) 1 7.91 f—-;'» Y > LCublc,Capaclty :97.20
it “:Wheelbase- - ? 11235

Maker's Classification . :SPLENDOR+ XTEC (DRS)

Seating Cap(in-ally ™ """ "iStandlng Cap f“l = f- :0
Sieepar Cap Unladen Wt (kgs) Tty 2112
Colour \ ‘Laden/GV Wt (Kgs)a gri 7] 4242
Otner Criteria iac Fltted A

R i ' "'\I,,:-NO
Vehicle Purchase As i : '

2y dMzauf.
a) Front:
b} Rear: .. - A
<} Other:
d) Tandem: i
The motor vehicle above descnbed is- subJect\to Hypothecatlon in favour or w e. f
furchase dt - 17-Dec= 2024 : “cSaleAmt - il : 81101/~
OTT Date nrttt e 17-Dec- 2024 ‘ Amount/cht No - 1 8111/ UP53D24120006064
Vehicle.is Govt./ Pvt. : . PRIVATE - '; Tax(E mptcd or’ Not : NOT EXEMPTED
Date of Approval . 16 -Jan-2025 . iy ol

Other State/Transfer/Convers;on/Reass;gn Details
Frevious Owner

Gld State
Transfer Date

Previous RegNo
Entry Date

, Conversion Date
This certificate is valid from 20-Dec-2024 to 19-Dec-2039

Dete : 20-Feb-2025 17: o1 20
iaxation Particulars / Advance Reglstratlon Mark Fee Details

. Q 1889264
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GUDHAKAR BHARTI o
N

| -\-.‘&ﬁ‘\ ”\ AR

faa @1 900 | ather's Name BN H\\ R u\}‘\\‘\i;&

HAJ HDRA PRASAD

# 7 !f_{} ,”j“a \h‘,w‘\\p‘\ 1310000
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FNDIEA

GOVERNMENT OfF

Sudhakar Bharti
=7 faf=/ DOB: 02/05/1988

STETT-H =T =T rfer=TY

et fafyree - aeard

UNICUE IDENTIFICATION AUTHORITY OF-INDIA

TaT: Address:
STeRT: TSI WHTE, 144, S/0: Rajendra Prasad, 144,
FardqT, G S F  Mewatipur, Behind Chhoti Jail,
fie, W‘IT, m, Gorakhpur, Gorakhpur,
ITT TR - 273001 Uttar Pradesh - 273001

6288 1662 5531
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Indian Union Driving Licence
Igsued py Uttar Pradesh

up53 20210023837

| §

g 7 g

lssue Date Validity (NT) Valu—i_tt_)_t—(IR) 3

01-10-2021 30-09-2031  ~ :

- 3

Holder's Signature i3

4 SUDHAKAR BHARTI organ Conor . %

Name.f Birth: 02-05-1988 Blood Group: :

Date O 4 oup ;

Son/Daughter/Wife of: RAJENDRA PR, z
Address:

D CHHOTIJAILPS
’ 144 MEWATIPUR BEHIN
ES'?ka GORAKHPUR, UP 273001

DLNo: UP5320210023837

UPDL000006435385
Invalid Carriage (Regn Numbers)*
Hazardous Validity"  Hill Validity*
g
o
U
Class of E
ass of Date of Vehicle | Badge Badge Badge
Vehicle Code | lssuedBy Issue Category [Number'| Issued Date* | Issued By* E :
e MCOWG | UPs3 01-10-2021 | NT S
Gy | LIV UPS3 | 01-10-2021 | NT -
[ HE
MVSD
(=)

e Conbcttmber ° Licensihg Authority

UP53 GORAKHPUR



