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-1225-669 Date 10-12-2025
Customer Name RAJESH KUMAR, // Contact No. 9648237727
VIN MBLHAR181KHA03828 Model PASSION PRO
Insurance Company Reg No.
HMCGL Card No 1073023820001939 HMCGL Card Category  Platinum
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83402AAC800S -PANEL 87141090 Paid 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 230.00
INNER
2 3310BAAC20099S -LIGHT 85122010 Paid 593.22 1 900 9.00 0.00 0.00 0.00 0.00 700.00
ASSY HEAD (W/O BULB)
3 61100AAC8B00RS -FENDER 87141090 Paid 1,054.2 1 9.00 9.00 0.00 0.00 0.00 0.00 11,2440
COMP FR ] 4 0
4 64100AAC200S -WIND 87141090 Paid 200.85 1 9.00 9.00 0.00 0.00 0.00 0.00 237.00
SCREEN
5 83400AAC200SS -FRONT 87141090 Paid 1,011.0 1 900 900 000 000 0.00 0.00 1,193.0
VISOR(NH-1 TYPE-2 NH-1) 2 0
6 61311AAC200S -STAY 87141090 Paid 253.39 1 9.00 9.00 0.00 0.00 0.00 0.00 299.00
FRONT VISOR
7 3340BAAC201S -WINKER 85122010 Paid 161.02 1 900 900 0.00 0.00 0.00 0.00 190.00
ASSY R FR(W/O BULB) '
8 3345BAAC201S -WINKER 85122010 Paid 161.02 1 9.00 9.00 0.00 0.00 0.00 0.00 190.00
ASSY L FR(W/O BULB)
9 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 900 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
10 K50506KCCAS00LS -KIT 87141090 Paid 190.68 1 9.00 900 0.00 0.00 0.00 0.00 « 225.00
STEP
11 K44446AACD200S -KIT 87141090 Paid 3,460.1 1 9.00 900 0.00 0.00 0.00 0.00 -4,083.0
WHEEL COMP FRONT 7 : 0
Parts Total 0.00 8,675.00
Labour Details
SNo Job Code SAC. Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,69500 9.00 900 0.00 000 000 0.00 2,000.10
LABOUR-PASSION PRO
Jobs Total ~ 0.00 2,000.10
Parts Total 8,675.00
Labour Total 2,000.10
SGST (Parts) 9% 661.65
CGST (Parts) 9% 661.65
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152,55
Total 10,675.10
Rupeesthds;TmThamndSlendredSeverﬂyFlveandpalseTanomy Authorised Signatory
1.Terms Cash
2m&mmmuumdmﬂwuw - 10730 - Main W/S

3. Vehidles in this workshop are handled/driven and kept at owner's risk.
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To/'\ﬂ'aTﬁ,

The

Oriental Insurance Co Ltd /

U+l fafies

Sir / HgIey .

: ,1,

YRS &1 99 & HEEd

il

Subject / f@9T :  Claim Intimation Letter / €141 YT UF .

As per details below, kindly arrange to depute the Spot / Final surveyor. Kt

fea i favn & sgaR, Frm Wi | wEAa wdaw Figad e P HaR B

Name of the Insured & Mobile No./

.

IGRT I, 9648231727

2

Vehicle No. /dTgq &AT

OP34 Nalo72f

TN ® GIRER O
WweT Br s/

3| Policy No. / TRt e Ms[025 [T00lb /g 575147590 %

4 | Period of Insurance / ST 3rafy jQ/,/o/-:?o Y5 %ﬂ ,fj/.fO/QqQé

5 Date of loss & Time /GHe B RAI® &  |05/19/0095 - E:60PM = =
H Y .

6 | Place 0fAccidentl'§ifE=|T$TWﬁ WW %5‘ C//g?‘ ISR

7 |Name of the Driver, D L No. & Mobile No / Gﬂ'ﬁ?}g{ HI: 61064 05 « dwniie i
FEaQR &1 ¥, 31 TA . & HiaTga (/A;T?%qﬁbé%?s“ | & TTEATTH

8 |Estimated Loss / SHTd 1A - R TS

T

09. Cause of Accident / HeT BT BRU VUG D arg W W
&1 9IS 15787 TSt o e Prare

10

Spot Survey /AT¢ Wd | Wie IR FT AW

PO R ——rprr— -

Aa

11

Third Party Loss /el U& BT / FIR No.

NiA i

12

Name of the Workshop, Address & Contact
No /@Y HT T, TdT &
4.

MOSHRAM “AUTO - SALESLRPRIAD: |

Rid |

Date / f&I® :07/19/02045
FHE

\ 7
—2MN XN T
.. TSignature of Insured / STHIYR® &

LK HEMIPOR=KAERT; 3151459636 1+



The Oriental Insurance Company Limited e o wurmes -
(Incorporated in India, subsidiary of General Insurance Corporation of India) e
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dethi 110 002

s

MOTOR CLAIM FORM

DYRrTTTY

Div. Br. Office Address ALY 1)/~

Tel. No.

Certificate/Policy NoWj/ﬂ/VéﬂS/ﬁ’]J?g |

Period of Insurance géoggog 9 a S Uj-?,()o‘)é ‘7

Claim No.

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

Please answer All relevant questions fully

I
)
|

S smag :
@) Name SARIESH KU, . -
(b) Address for corespondence Pl £8 TEIAPUR GHADEA 1 15 AR FU/?, Sz Tﬂpd,f? E
(c) Telephone : (EHE 9237123 =
2. THE INSURED VEHICLE =
Make & Year Engine No HRIONCAHA3Y233 ~ - = | Registration No- F
RERD. ChasisNo-mBL HARISTKHAO3828  [P3U AR | 3
f— g =
90 0724
(a) Was the vehicle in proper working condition?yﬁ
(b) For what purpose was the vehicle being used at the time of accident? ‘
(c) Was trailer attached? 2
(d) If a Motor Cycle/scooter A e
1. Was a side-car attached ” 2
2. Was a pillion rider carried B
M
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) g - : % h-
The following questions need be answered in commercial vehicles only: e ‘ 'l _
(a) Registered laden weight 1 iz e i (L s o |
(b) Unladen Weight : /e E
(c) Weight of goods carried/Load Challan No. L vt N
(d) Nature of permit / = =: =
(e) Nature of goods carried £ il x
53] Was the vehicle plying for hire N A ™ g
(g) If Lorry/Jeep/Tractor, was trailor attached? / v 2 S - e ;
(h) Number of passengers carried = o -, =
) Number of Passengerpermitted ; e E

T Dl




e ——

3. DIRVER AT THE TIME OF ACCIDENT €

T

(b) Age
(c) Address

(a) Name _ZQDTTS//Q UMIQ/Q

(d) Is the Driver . 0" .
L. Owner 3 A/\O
2 paid driver? : AN =
3. Owner’s relative or friend? : NEPHEL
(e) If paid driver, how long has he been in
your employment _ANO )

(f) Was he under the influence of intoxication J\/‘
: (o)

Liquor or drugs?

(g) Driving Licence Number : 3
(h) Tssuing Authority o fA-p]-2of

Petrwe e e

(i) Date of Expiry _45-p71-2039
(j) Was the licence temporary/permanent : D2 rimanend
(k) Details of endorsement/suspension, ifany : " AB
(1) Has he been involved in any accident before?: A/o

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

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this.accident «iner nsurance Concies aemmiIving o i i«

5. DETAILS OF ACCIDENT

(1)  Dateand Time :05/12/20 ¥4

(b) Place i SHGHY qicd

(c) Speed of vehicle at the time of accident 36~ UO e .

(d)  Give ashort description of the accident v B ‘ F oy
(e) If any third party was responsible for thj S ohe - : b /rd ’-}Ra,-(—'

accident give the name and addres: F s .

Nk 6. DAMAGE TO INSURED VEHICLE

k) ,
(a) Full details of damage : i i (/)

(b) Estimated cost of repairs 1
(c) When and where can the damaged vehicle MQ?WWW AU SWZR (RPROAD 1

be inspected LRUHTIMPUR- KHERT 9151154634 1

7. THIRD PARTY INJURY/PROPERTY DAMAGE — T A

(a) Name - : ufse /
(b) Address 3 : j A
(c) Full Details of personal injury sustained : o A R I
(d) Name and address of any person/hospital / N{ ﬁ )

giving medical attention to injured person sOE B T =
(©) Full details of property damaged : A araus bevmems e
® Has notice of any claim been given to you? : // e e ‘ wrt, L



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : N
b) y pant injured? : 0

If yes, give full details : AD B
9. WITNESS

(a) Give names and addresses ofpassengers/othcr

Witness, if any : A
(b) Did a Police Constable take particulars of

The accident? : €t
(c) Was accident reported to Police? If not, Why? : /ﬁ//p
(d) If yes, to which Police Station? ;
() Date and Diary No. N al

10. THEFT

(a) Date and Time 3 P
(b)  Place : A
(c) What was stolen? : .
(d) Estimated cost of replacement? - 4
(e) By whom discovered and reported? - /£ B
() Has theft been reported to Police? : Lo Bp I S
(&)  When? : Z T S
(h) Which Policy Station? : / Rl il i
(i) C.R. diary Number _ , s C R diarv Namber

/

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregomg 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
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited. S
Q\“*Q\%,mﬂ

Date Q42 ,[,4 / - 29 J" Signature of the insured




Discharge Voucher ACCIDENT DEPARTMEN Emmer==
Claim No.

Issuing
Office

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

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumof Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. (/D344 A/ 2 insured under Policy No.: -=coc o of
the said company and accident which occurred on or about: « v =wanv o L/We.give
the discharge receipt to the Company in full and final s::ttlemmt:nf all my/our«<laims~
present of future arising directly/indirectly in respect of the:said aceident..risinw sireoioy anaciay
RS. - - ) One Rupee
K gt Lo Revenue Stamp
N ‘When Amount
Exceeds Rs. 5000/-

Witness
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Program Proposal Two-Wheeler Package Contract - Bundled \-\\’y
E -
mﬁ;ﬂﬂ!{' r
Package Contract No.: MS/2025/7001/0/46575/473907
Motorsathi Care Private Limited
D-27, Shastri Nagar, Mcerut, Utttar Pradesh, (250004) India
Contact us at: |
Phone: +91 79410 50643
Email: info@motorsathi.com & ‘
Visit the help section of www.motorsathi.com
Name of Certificate Holder Date of Birth Mnb@) Father/Husband Name Make Model [
RAJESH KUMAR 1985-07-15 0648237727 | SRI BANVARI LAL I lera Motocorp PASSION
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
PASSION PLUS i3S SELF UP34AWO0T721 HATOACKHA34233 MBLHARI8IKHA03828 2019-03-11 113 ™
Asset Declared Value (ADV) Side Car ADY Non-Elcetrical Flectrical Accessorics ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
24000.00 NA 0.00 | 0.00 0.00 24000.00 °
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase
Solo SHRIRAM FINANCE 25 2 2039.07
LIMITED
Address City / District Pin Code State
R/O 85 TEJWAPUR BHADFAR,R/O 85 TEJWAPUR BHADFAR,PS-LAHARPUR, 261135 Uttar Pradesh
SITAPUR
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
MADHU Female 35 Years WIFE 2025-10-12 12:45 Midnight of 2026-10-11
Section A, VRC: 481.93 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 481.93
Section B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 Sub Total: 770,00 TAC: 0.00 ENC: (100 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GSF(CGS | @9% + SGST @Y%) (B): ] I.00
Total with GST(B): 908.60 ___ K ) -
Section C, MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST (9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00
Section D, Drive Assure: 175.03 AHDC, DOC & Additional External Tyre Cover( AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 31.51 Total with GST(D): 206.54
Total(Section A+B+C+D) Offered Price After Discount: 2039

2025-10-12 To 2026-10-11{ 2026-10-12 To 2027-10-11]2027-10-12 To 2028-10-11{ 2028-10-12 To 2029-10-11{2029-10-12 T5 20301011

Package Period Covered
ADV 24000 NIL NIL NIL MNik |
MS Services Period Covered (NODL) 1 Year NIL NIL NIL I B NIL o

*The vehicle covered in this contract have a vahid TP coverage trom 2025-10-12 nanl 2026-10-11
LIMITATIONS AS TO USE: This package covers usc of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Organized Racing 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
obtaining such a license. Provided also that the person holding an effective Learners Licens 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 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:
The amount mentioned 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,
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage

ANTI MQNE\’ LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs akh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will
comply with the provisions of AML package of the company. The AML package is available in all our operating offices 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 7941050647
email id: info@motorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehizls & wsed ar driven vilierwise than in w cordance woh thes Scheduie: Ang
Cc:nlpan§' by reason of wider terms appearing wn the Ceruficate. AN dispuics ynsing out ol of 10 LONNLCHON W It L agreement shall ne subject W
of the courts at Meerut.

#: Received with Thanks Rs 2039.07 ON 2025-10-12 from Mr./Ms. RAJESH KUMAR against the ARN No. INCP00473907
The acknowledgement is subject to a compulsory excess of Rs. 100/- & reciation | : nditions®
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endursc[:leci:ﬂs: llal\«;?rn_,g ;’p?hcﬂble as per terms & condi
Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh (250004—}—.'“3.1 I8
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Registration No
Gescription of Vehicie
Ceaiar's Name & Address
Zwrner Name

Full Address: (Ps rmanent)

Full Address: (Temporary)

“itness UpTo

Cwnar Serial No
Cetailed Description
Class of Venhicie
Owinership

< Naxer's Name

[

Trar. pori Z:-e arlmt 's*
FORM 25
CERTIFICATE OF REWISTRATION

‘3pur

1 UP34AW0721
:M-CYCLE/SCOOTER

Registration Date 1M-Mar-2919
Pirpose Cor Frintina RC NEW/T 1 h
: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER), .

- RAJESH KUMAR Sos'wifeldaugnter of I SRI BANvAE
- RID 85 TEJMAPUR BHADFAR. IO 85 TELWAPUR BHADFAR
SITAPUR, UTTAR PRADESH-261.35

" R/C 85 TEJWAPUR BHADFAR 11D 85 TEJWAPUR BHADFAR OS-LAHARIUR
SITAPUR-UTTAR PRADESH-261135

LAY
PSSt AH LR

:HERO MOTOZGCRP LTD

Reai HSRP No

*10-Mar-2034 Tax UpTo . Ohe Tine
1
M-CYCLE/SCCOTER iink Viehicle po
- INDIVIDUAL Norirs . : BHARAT STAGE iy

" Front HSRP No e > .
iype of Body - SOLO WITH PiLLIGN MonthiYear ofManuf = . ,01/20°2 :
No of Cylinders | Chassss No : MBLHAR 161KHAD3S 3
¢ hmine No I HAT0ACKHA34233 Fual TPETROL
Horse Powsr(BHP) :8.24 ~“Cubis Capacity - 97.20
Maker’'s Ciassification . PASSION PRO I38-SEL F-DR Wheel base 11236

UM-CAST - 4 v

Seating Cap(in all) ‘2 tanding Cap ¢
Sleesar Cap o Untagen Wt fkgs) iz f
Coinlr FBK Ladea/GV Wi (kgs) By |
Ottar Ciiteria 2% AC Fitted NO 1
Venicle Purchase As FL.lly Buit, . = - et & £ 5

Additional Particulars of all tranSport vehicles other tha#ﬁ’totor cabs (Gross Veh[ile Waaght)

By Manuf. As R L ok

Description . .' Weigﬁﬂihigs} =
a} Front: N iy & “ 74
< o) Rear: ; : V4

cj Other: {2 o g '

o) Tandem: £ f- 3 g,
The motor vehicle above described is subject fo Hypotﬁ“é'panon in favour of SHRIRAM CITY UNIOK
FINANCE LTD, KANPUR, KANPUR, , Kanpur Nagar, Uttar Pfdsesh-208002 w.e.f 20-Feb-2019
Purchase dt . 20-Feb-2019 Sate: l\mt  544751-
OT7 Date : 20-Feb-2019 Amoyat/Rept No - 5448 / UP34D19020052504
TaxUpTo - Ohe Time is Govt./ Pvt. " PRIVETE
Tax ExemptedorNot  ~' “NOT EXEMPTED Date ¢f Approval 7 11-Mar-2019

Fa Y

Other Statei Transfer/Convarsion Dgtails

Previous Owner
Olct State
Trdpsfer Date

Data 1 ¢ -Mar-2019 15:21:51

Taxstion Parficulars / Advance Regnstraﬁon Mark Fee Details

F 880084

ir
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Registration No
Cescription of Vehizle

Ueafer's Name & Address

£y

arner Name

Full Address: (Pzimanent)

Full Address: {(Temporary)

“itness UpTo
Cwnar Serial No
Cetailed Lescription
Cizss of Vehicie
Qwnership

Jarer's Name

Front HSRP No

iype of Body

No of Cylinders
raaine No

Horse Powsr(BHP)

Vaker's Ciassification

@

Seating Cap(in all)
Sleenar Cap

Coinlr

Otkar Criteria
Venicle Purchase As

%

Additional Particulars of all transpert vehicles other t

COVFERNMENT OF UT IAR PRADESH
-“T_rar.spart Cepnardmeoent Sitapur '
FORNM 23
CERTIFICATE OF REGISTRATION

: UP34AWO0721 Registration Date

M-CYCLE/SCOOTER

Pirpose For Frinting RC

1M-Mar-2215
NEW/ST i

- MUSA RAM AUTC SALES, L R # ROAD. LAKHIMPUR KHER|, .

RAJESH KUMAR Soswife/daughter of

“10-Mar-2034 Tax UpTo

1

- M-CYCLE/SCCOTER iink Vehicle po

© SR BANVAE

Al
RIO 85 TEJNAPUR BHADFAR. R0 85 TELWAPUSR BRADFAR PS4 Arititss 5o
SITAPUR UTTAR PRADESH-2€1(35
“R/C 85 TEJWAPUR BHADFAR 1140 85 TEJWAPUR Bt
SITAPUR-UTTAR PRADESH-261136

ADFAR oS | AHaRisuR

. Ohe Tipe .

: BHARAT STAGE 1y

o b2
. MBLHAR161KHAD3T 5
8% 20
- 12%

BT IeR . |

‘247 1§

—

By Manuf.

2} Front:
D} Rear:
cj Other:
a4) Tandem:

B

: INDIVIDUAL : Norins
: HERO MOTOSGRP LTD
. Rear HSRP No
 SOLOWITH PiLLIGHN MonthiYear of Manuf
g ChassisNo' -~
| HAT0ACKHA4233 Fusi. L A4y
:8.24 ‘Cubic Capacity =~
- PASSION PRO I38-SEL F-DRWheel base
UM-CAST '
12 Standing Cap
0 Unisdun Wiikgs) .
- F8K Lades/GV Wt (kgs)
1l 7 AC Fitted
‘FalyBuilt, . - - et :
hafi motor cabs (Gross Ve
As :' <
.;‘\ Dem:t:pbon e
% 3 b
e .3 ey
<

The motor vehicle above described is subi

to Hypotheyation in favour of SHRIRAM CITY UNIGK

FINANCE LTD, KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 20-Feb-2015.
1 54475
* 5448 / UP34D19020092504
" PRIVATE
" M-Mar-207¢

Purchase dt . 20-Feb-2018
OTT Date 1 20-Feb-2019
TaxiUpTo - - One Time

Tax ExemptedorNot = NOT EXEMFTED
Other State/ Transfer/Convarsion Details
Previous Owner

Oid State

Transfer Date

Dats  12-Mar-2019 13:21:51

Yasiskion mm:mmmmoﬁ; .

F 880084

|

Sale fiimt
Amoyat/Rcpt No
Vehidg is Govt.J Pvt.
Date ¢f Approvat
et

Entry Date

;k-n. o

' ‘-‘ G
3
b
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aﬁs Indian Union Driving Licence
¥ Issued by Uttar Pradesh
(S

vt UP3120190008385
‘ (_]t ~+! 16-07-2019 15-07-2039

- Issue Date  Validity (NT)  Validity(TR)* -

Name: ADITYA KUMAR

Date of Birth:  20-04-1998 Blood Group: A+ VE Organ Bonor: N

- Son/Daughter/Wife of:  KULDEEP KUMAR

Address:
VILLAGE AND POST BEL THANA PHARCHAN
_ LAKHIMPUR,KHERI,UP 262701

.
>
—
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e ——————— b ~
°
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<
< - -
4 7]
HoldgP®signature ; | .
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VAR Q“’"

Rajesh kuma

e /008 15/0/ 1985
% MALE

3733 3873 6761
YiD . 9126 9435 9560 4770 »

W ieer | B e ite gon

3733 3873 6761

B VID : 9126 9435 9560 4779 @ ~m ot o
AL AT, " - — ‘
e . )
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