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-1225-681 Date 13-12-2025
Customer Name KARAN KASHYAP Contact No. 8303543463
VIN MBLHAW228RHK 13388 Model - SPLENDOR + -~
Insurance Company i Reg No. UP31CJ5927
HMCGL Card No 1073024500003100 HMCGL Card Category  Gold
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net -
No. Type % % % % : Amount
1 83410KWHHYOS -FR VISOR 87141090 Paid 937.29 1 9.00 ~9.00 0.00 0.00 0.00 0.00°1,106.0
0
2 33100KCC710AS -LIGHT 85122010 Paid 44492 1. 9.00 9.00 0.00 0.00 0.00 0.00-- 525.00
ASSY.HEAD (W/O BULB)
3 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 9.00- 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER NH-1 0 0
4 3340AKCC830S -WINKER 85122010 Paid 161.02 1 - 9.00 9.00 000 0.00 0.00 0.00 - 190.00
ASSY.R FR.(W/O BULB)
5 3345AKCC830S -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)
6 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00- 9.00 000  0.00 0.00 0.00+ 460.00
HANDLE i
7 53200KCCB90S -STEM 87141090 Paid 726.27 1 2.9.00 9.00 000 0.00 - Q.00 0.00 < 857.00
COMP STRG \
8 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00--0.00 0.00 -  0.00 0.00 ~ 622.00
LEG N
9 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 177 .9.00--9.00. 0.00 0.00 Q.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) : 0 NS e 0
10 50400ADH800DS -GRIP 87141090 Paid 859.32 1 ° 9:00--+9.00- 0:00 0.00 0.00 < 0.00+1,014.0
REAR , Ee 0
11 3365AKCC830S -WINKER 85122010 Paid  161.02 1 5900 9:00--000- 0.00 = 0.00--+0.00- 190.00
ASSY.L RR.(W/O BUL) ™ ) 2
12 88110AAFH31ZAS - 70091090 Paid _ 190.68 1- 9.00--9.000 0.00 0.00:" 0.00 0.00 '225.00
MIRROR ASSEMBLY RIGHT LIS SEE g
BACK NH-1 TYPE-1_ 2 .
13 3365AKCC830S -WINKER 85122010 Paid  161.02 19,00 900 000- 0.00 0.00 0.00 '190.00
ASSY.L RR.(W/O BUL) = e G e
Parts Total 0.00 12,805.0
0
Labour Details £
SNo Job Code SAC  Billing Rate SGST .- CGST UTGST IGST % Discount Discount Net
No. Type % % % % =  Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 . 9.00 000 0.00 0.00~ 0.00 2,000:10
LABOUR-SPLENDOR + R
Jobs Total E? 0.00 2,000.10
Parts Total 12,805.00
Labour Total 2,000.10
SGST (Parts) 9% 976.65
CGST (Parts) 9% 976.65
P SGST (Labour) 9% 152.55
iz CGST (Labour) 9% 152.55
Total 14,805.10




To/"\anﬁ

The Oriental Insurance Co Ltd /

Sir / HEIEY .

TERT HuAl fafies

Subject / fawq :

Claim Intimation Letter / E'IET a4 UA.

-~ ]

~ T Bl

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

o M faarur & o uR, FuE Wi / BIgAd

mﬁgﬂmﬁaﬁmaﬁ?

1

Name of the Insured & Mobile No./

T ]} 83035HBH6T

fUuRE &1 AW & AiERA A
2 Vehicle No. /dTgq H&AT UP34CT 5927
3 | Policy No. / gIferst @I g5’?400/31/00y);/72/24€

Period of Insurance / §THT 3rafer

Date of loss & Time /G9eAT & 3P &
L)

27/12 /0 R 261420005
mpz/ews e T 5PM

6 | Place of Accident / G4 BT RIF TR QY Qg = =

7 |Name of the Driver, D L No. & Mobile No / DA @18(4'” Q8384TH30S - -« - ok
ik AR I B ) 77 20X 127 o) i

8 |Estimated Loss / AT g1

09. Cause of Accident /'g"ﬁf?ﬂTﬁ PN : lﬁﬂ%ﬁﬁc‘f %7 g \‘//H? \D— @ﬁ" am
ETIS" 15 IS ki T VRN ey & I

10

Spot Survey /AT Td / Wie WX T AH

o

11

Third Party Loss /?!'cﬂ'ﬂ & g1 / FIR No.

T

MOSKRAM A0 -SALES, IR P ROAD
-3

12 |Name of tl:e Workshop, Address & Contact
No,/AdRIT BT AT, U1 & WEIGH /B [ AXHIMAIRKHERT 7951454 03~
*l. -
chio] shAUY
Date / fAi® P/.?//J/éo\)j’ = Signature of Insured /
BHIIER R



Ty

"The Oriental Insurance Company Limited ) - -
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Div. Br. Office Address MELLL)T

Tel. No.

MOTOR CLAIM FORM

Certificate/Policy NOMM(_})ﬁ’ / 74246
Period of Insurance 2 Zzzg AQ[ ;@610/\)&15

Claim No.

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

1. INS
(& Name KARAN - KNSHYAP
(b) Address forcomrespondence RID GOLR RaAD KA m i RPIR. 6”]‘/(‘4[0/\[7‘- LAKHIMpyp-
. Teehone :8303FH3IULS KHEPD RS KOILIRLT .
2. THE INSURED VEHICLE

Make & Year EngineNo. HQI | ETRHK29304 - Registration No. |
| HERO Chassis No. MBLHAN QISR HKI3388 Up3ial

2025 5927
(a) Was the vehicle in proper working condition? y&f SR
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? TR
(d) If a Motor Cycle/scooter — :

1. Was a side-car attached /U/A - e
2. Was a pillion rider carried P =X
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) —— ? =
The following questions néed be answered in commercial vehicles only: T =
(a) Registered laden weight ; /s g
(b) Unladen Weight : o
(c) Weight of goods carried/Load Challan No. : oA
(d) Nature of permit 3 b [ —
(e) Nature of goods carried : / e S -
§3) Was the vehicle plying for hire 3 vy B —— -
(2) If Lorry/Jeep/Tractor, was trailor attached? LB 7 7Y P S
(h) Number of passengers carried : £ WIS T
ED) Number of Passenger permitted : // e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name MP&A/ST[&?‘}Q

Elc?)) QEZreqq OR O?OO-Q /
(d) Is the Driver . pj ’Up,ﬁ?{-? 70/
1. Owner ] A
2 paid driver? : ND
3 Owner’s relative or friend? : CHACHA
(e) If paid driver, how long has he been in
your employment : /\6
(f)  Was he under the influence of intoxication
Liquor or drugs? : A/O\
(g) Driving Licence Number
(h) Issuing Authority 3/ L/
(i) Date of Expiry _{4 /0(? ’/ o0 ‘/J -
() Was the licence temporary/permanent : PeIm a ht th_
(k) Details of endorsement/suspension, if any
(I) Has he been involved in any accident before?: /\/D
(m) Has he been charged by the policy?If so, Why?: NO )

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident ©:ner msiranc.

5. DETAILS OF ACCIDENT

(a) Date and Time .. : 0)5 7 Qo.PﬁQ
(b)  Place : U I9-Qy YRS
(©) Speed of vehicle at the time of accident  3a-Yo e o <

(d) Give a shortdescription of the accident
(e) If any third party was responsible for this
accident give the name and address

: A 6.. DAMAGE TO /J’.%ED VEHICLE
(a) Full details of damage /' ko 79/\/ ﬁ' // 7=

b) Estimated cost of repairs
Ec) When and where can the damaged vehicle MM;Q)P,QM RUTT Sﬂ[ F % L,Q;O

be inspected

T ) Sk

]

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a)  Name ; _ )

(b) Address " : .

(c) Full Details of personal injury sustained ] : - — _
d Name and address of any person/hospital / - )

o giving medical attention to injured person  : Aj / 10 st L

(e) Full details of property damaged . ! / —

® Has notice of any claim been given to you? : 5 / S



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A/a‘

(b) If yes, give full details : A/ L)
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulars of /
The accident? :

/
4

(c) Was accident reported to Police? If not, Why? : L G

NS
(d) If yes, to which Police Station? :
(e) Date and Diary No. : o

-
10. THEFT

(a) Date and Time : / AL
(b)  Place : / e
(c) What was stolen? : f g
(d) Estimated cost of replacement? : ra i
(e) By whom discovered and reported? ! / fon SORY Rn o B K
(f) Has theft been reported to Police? : ya.vsi /G g e ST 34
(g) When? : 73 TRl '
(h) Which Policy Station? ? / R XA R
(i) C.R. diary Number : L T mwes vy

I/we the above named do hereby, to the best of my/our knowledge 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

concealment, the Policy shall be void and all rights to receive thereunder: in: respect of part.or future
accident shall be forfeited.

SRICELT IR R 33 a5l

Date j -){[fq’ ,/ 29{_ - Signature of the insurcdd’i"—\ Z'EQU U




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

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

Received Day of == 200
From THE ORIENTAL INSURANCE COMPANY LIMITED the sum of 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. /£ 7/( 7,547 insured under Policy No. - of
the said company and accident which occurred on or about - e - 1/ Wegive

the discharge recelpt 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..: -

Rs. One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~
Witness Stgnatgrg‘%{ﬂ dl‘?la.\‘! ............
NAINE ..o oisses corsavnmmiid ven e Occupationi... i il i e
Signature I T Addressc e L
Address ... it .wm, ..... , ........ - ..........
Bank Account Number ................
Name of the Bank

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

ST AL Sl LA TR Tl b
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[t
F'he Oriental Insurance Company Ltd.
b Reput 1D PGLONGS
Policy Schedule
TAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORNM 51 OF THE CENTRAL MOTOR VEHICILES RULFES, 1989)
DIVISIONAL OFFICE, 16 KHATR NAGAR, OPP. FILMISTAN CINEAA MEERI T DI2LAURASTN, . (GSTIN: IPAAACTOITRAZL)
Lope BENDLED POLICY (MOTORISED TWEO W HEELERSAS Yeurs)) Polléy: Hiicd On 27:DEC-24
Wit Y AR, ARG Proposal No.& Date RIZS 240073 112025 56908 & 27-DEC-2024
Lpent Broker € ode L OOOOM () TN 3
Palicy Period (OWN DAMAGE)  FROM 14 10 (ON2TH 24 TOMIDNIGIY OF 20,2202
Senbraker e s POLICY BAZAAR IKSURANCE BROKERS PRIVATE LIMITED Paticy Perind (LIABILETY) FROM 1416 ON 27/1220H TO MIDRIGHT UF 2612209
Insured Nume KARAN KASHYAP 1GSTIN o)
Insured Address L0 SREMAHESH KASHY AP, RO GOLA ROAD KAMLAPUR SHIVE AL NI L AKHIMPUR KHLRLPS Leadl /Mreakin No
KOTWALLLAKINMPUR KIERE WA Insured State UTTAR PRADESH
INSURED MOTORNEIICLE DE LA S N INSURED DECLARED V ALUK (IDV) (in Rs.)
Mk HERO MOTOUORE Vihals TSI
Mol & Variant HERO SPLENDOR PLUS FI Llc trical Accessurics 0
Hessteation S NEW Nur Fleetrical Accessoricy 0
Vo OF Muaulacture 2024
Fagine <Chassis No HATIETRHK29306 - MI3LHAWZISRHEK 1SS Toist 1DV 75398
Catlie Capneits 1 TM CONTRACT NOb
Seatmg Capacin Ly Pulics Type Zone B - Rest of Indu
Frpee 08 Bty S Tvpe OF Fuel PETROL Geographical Area INDIA
1O ueation
Schedule Of Premin u (Amount in Rs.)
OWN DAMAGE SECTION(A
! g ey i LIARILITY SECTION (B)
Vebivly =03:67 I 3851
0 | Basic Third Party Liability
Flee Acgessorivs
Non-Elee Accessariis . [}
Compulsary PA Cover Preminm
PACaver Tor 0 Person OF Rs () cach (INT-16) L)
159,67 Ll Liabittly (WOt driver (MT-28 =8 TR e
ihasiv Premimn : . 3 5 o
. et v Bttt 0 Lepal Elability o Employees (IMT-29)
! Leapineal Area B - - 4
RS At ) Legal Liability o Passenger (IMT-46) b
Driving Tul Luadi OD Promi 0% 0 Dy ving Tuition Loading On VP Premium (60%) NA
) i ¥ 1
riciug Tultian Leadiag tin GO Premim {66Y) ¥ PA Pai Driver, Conductor, Cleaner-GR36H3 i §
Sul Foral Additions H N | 3851
Heducithies Net Linbility Freminm (B) | ki
o Tuiel Preminm (A+B) E
Voluntary Dedoetibles (IMT224) o t I 72K
Anti- Thet Deviee (IMT-10) v = e o = T 0
AAL Mgmbership (1M 1-8) " SERVICE TAX ! = 11 e |
o Cliim Biius 0 STAMPDUTY nAinthe B %
oy t for vehicle designed far 0 Bharat Cess@0.50% 4 - 2
AP Piscaunt, oo L = (=13 an Cese@0.50% ' ¢
Sub “Total Deductibles 476y
Add-On Coverages
NIL Depreciation
0
Return te Invulee
ey Replacement th 1 Lindursements IMT,7,10,28,
0
C alrles s
Sul Total Adid-on Coverapges 10 1
Netown Damage Premivm(A) Al
Numinee Details | Nominee Name - Ape | Relation | :
| - i
Pavment Details ¢ | Payment Method Cheque NoTrunsaction No. Bunk Name | Amount
476w
Pinainece L5 Financer Namie AWASTHI ENTERPRISCS Financer Braoch
POS PAN NO/Aadbar N | NA

| NA POS Y NA

FOS Name
St ar'a claim ander thie peticy exoveding Rs. Ui o o claing Ror retlind ut prominm exveeding 3 Lag theinsand will comply with the provisions ol e AML pulicy of the Company The AML pobicy s gvalabis m all oer

. OlTces wa well as company’s w
¢ under the policy & subject to conditipns claises wiermatics xshisions IMTs and OIC endorsements nreriional heecin abotse which ae available an company’s website:

T'h st v : v
s ornientalinsuraee org.n or on deatamd from the policy issuing office

1 nost b Tt wnder Whe policy and the jpolivy shall be void abimti (from inceplion).
ik 1 o edge of the msured.
I L adimissible i driving License i found like or is not vilid whether or not in the KPDWI e 4
: \\":r:I:.“ﬁ":JIV .l.:lmfy that the [‘OII:‘\' o which the cestilicote relates as well as this I ol nce ar: issued in with the proy ision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988
e e herco the undersigned being authorised by and an behilf of the company hastave herein o se(his/tbeir hnds at 252400 on 27-DEC-24
T NOTICE 3 B
II‘I‘ Pt,ﬂt*:j.:: rI‘I!.:mmﬁm i the vehicte is used an driven otherwisc than i necordance with this schedule. Any s ncr mady by the company by remon of wider lerms appeanig in the eeniticite in onder o vomply with
u,-'\n"f.'\'c‘.‘;u.m s recaverable from the insured Sec the clause headed “AVOIDANCE OF € ERTAIN AND RIGIITS 1'% TECOVERY"

sune puspascs and e nsuned's business, The Palicy doet m 1 vover dhe use For - 1) Hire or newand £2) Camage of poods (ot than samples o porsmal fuygage) (31

Wt thit in case of dishongur of premium chegueds) the Company sl

Limitations a5 t use:Use only for socil domestic and pice
Onganized teing 145 Pace Making (5) Speed testing (b1 Reiatility troils = :
e P“\:l:l.‘( m’:““m\u‘::: :»:‘I:»-’iuu:;(‘l’b::;mmn\ﬂ  Provided that s peowm dri g ikl an el o<ty e drivang fieensc .u:tlw ;nn:;,l‘:':nww# il .mi:l:;'dmul nmrm Bokding ur ebiaining such o license Provided ol ta the
it W:n s o :!"ibmv: Jearnor's license may alsw dnve vebicle & tsat suclh o person satislios the requircment of Fule wl:'. i Contral Mut :w, ::u-: : . :
L;l it lr' I..I.T\lﬂ:;; Clause:Under seetion 11=1 (1ol the policy ~Death of ur buy ingury, Such ankwunt b neceesiary b ¢ el thete reyulrement o motur vebicle st 1995 Under Sevtion L1 (Wl the pulicy -Damage W thind pasty
mals v | 2
propery i ] unddee section |11 e owner-Diver is RS J .
: T “l‘iﬂ "r:rﬂ:nru:dc:‘;’mhd lor 4 No Claim Botus (NCBJon the own damige section of the pulicy iFno clyim is made o etnllmwhr:u the preceding yeirs(s)s per the. The precedin M’l"l peeveding 1w
o ln‘rt n:r:“"“- ding 1hree v years/35%, fimy Five comseciTive yeurs/45%,preceding five visaveutive years 0%l NC on OD im Mo Claim only b alkuswed provided the wlin l’ i
Comerlive yeare/ 25 n premi bouns ol '
r::(h.rﬁ:.l:aﬁ?:&tmu;mn: whih this contificats relates ws well as the certilicate of insurunue pre ssoed in bcondaney with the provisions of chapter X and X1 ol M.V AGt 1998
¢ hersd ¥
& This wsranice excludes all pre caismy damages

4 L e For and on behalf of
0 LN
Approved By 28509, The Oriental Insuranee Company Lim!ted
Approd On i 3306024
Tace 1 MRT S

Printed On 1 27-DLC24

4 e i




‘e Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Ful! Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Uetailed Description

Class of Vehicle
Ownership

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

ﬂ—_ 5 T =
GOVERNMENT OF UTTAR PRADESH _
Transport Department LAKHIMPUR KHERI

FORM 23 iy
CERTIFICATE OF REGISTRATION . X
Bl
: UP31CJ5927 Registration Date : 01-Jan-2025

: M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW

- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701

: KARAN KASHYAP Son/wife/daughter of : SRI MAHESH KASHYAP

- R/O GOLA ROAD KAMLAPUR SHIVCALONI, LAKHIMPUR KHERI, PS- KOTWALI, KHERI,
UTTAR PRADESH-262701 .

. R/IO GOLA ROAD KAMLAPUR SHIVCALONI, LAKHIMPUR KHERI, PS- KOTWALI, KHERI-.
UTTAR PRADESH-262701

1 31-Dec-2039 Owner Serial N0 —— 1

: M-C%’CL.EISCOOTER Link Vehicle No

: BHARAT ST.AGE \

. INDIVIDUAL Norms

: HERO MOTOCORP LTD

: AA2117952986 Rear HSRP Nq : AA2118186676
: SOLO WITH PILLLION -Month/Year of Manuf. 1 10/2024

14 Chassis No : MBLHAW228RHK 13388
: HA11E7TRHK29306 Fuel : PETROL

:7.94 ; Cubic Capacity 1 97.20

: SPLENDOR+ 13S (DRS) Wheel base : 11236

52 Standing Cap :0

:0 Unladen Wt (kgs) - : 191

: MATT GREY Laden/GV Wt (kgs) 1 241

: AC Fitted e, :NO

: Fully Built

Additional Particutal;s_ of all transport vehicles othe‘l"_than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

' As Regd.

Description Weight(in kgs)

The motor vehicle above described is subject to Hypothecation in favour of AWASTHI ENTERPRISES,

LAKHIMPUR, LAKHIMPUR, , Kheri, Uttar Pradesh-262701 w.e.f. 27-Dec-2024.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 01-Jan-2025 to 31-Dec-2039

Date : 25-Jan-2025 13:04:45

Taxation Particulars / Advance Registration Mark Fee Details

P 9521766

PR s

: 27-Dec-2024 Sale Amt : 79366/-

: 27-Dec-2024 Amount/Rept No T : 7937 / UP31D25010000139
: PRIVATE ' Tax Exempted or Not : NOT EXEMPTED

: 20-Jan-2025

Previous RegNo
Entry Date
Conversion Date .

8

='h Sl MYy

e

| Government of Uttar Pradesh Govemmentof Uttar Pradesh

Government of Uttar Pradesh Government of Uttar Pradesh




1 & £y -
i‘  FRAGE R RN NS L e R LT TF 43

......

Indién Union Drwmg Llcence
Issued by Uttar Pradesh

P31 20240002910

FOFA ISR 5]

VAN

FoPR G SR ISITIN R ey

%
oy -
issue Date ~ Validity (NT) Validity(TR) §
12-03-2024 19-08-2042 T z
F
o Holder's Signature §
Name: KARAN SAVITA | =1
Date of Birth:  20-08-2002 Blood Group: Organ Donor: N %
ii;  Son/Daughter/Wife of:  RAKESHKUMAR g
£ Address: 4
it Shiv Colony Lakhimpur Kheri
, Uttar Pradesh 262701 1

.

:i‘:"i ity 1“uhh‘“iﬂ&!uﬂﬁ?ﬂﬂmmﬁﬁim

1“{ ~ DLNo: Up31 20240002910

HAR G

] i et

§H j Invalid Carriage (Regn Numbers)r'

bk
i HazardousValidity' ~ HillValidity'
i Ry i

; =

i

Hik Dateof | Vehicle | Badge

';n* bavey By Issue_iCategory |Number®

i _lum  neazes N1

HEE UP31 112032823 |NT

&WZJ [ d
N YFYZ05




/ : ¥ 3 )
z - awemimEnt of ¥ P—— 'ﬁm
: ‘ ) Karan Kashyo
: b, o fafy/DOB - 01/01/2006
é g/ MALE
3
y 4
2981 3245 4596
o m,mﬁlqm
m ad Ak qm ;
ke e—— .
................ "".'--.’- il A
g e —-
Uniaue Identification Authority of india 7)), H
m“ 'w e S
T %Y - 262701
Address:
- ot iy ey
\rtar Pradesh - 262701

2981 3245 4506
_VID ; 9168 0359 9633 5459

B 1eer | B3 retp @ uviamigovin | D) worwuiciot.gov.in
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