gt,a‘t,e 'CI:‘UF“_J' LAKHIMPUR KHEKI, ,LAKFIIVIFFU, INCTLI Ny @ s 1y D5y NI
B ode: 9 Contact: 7800009643, 7408404715 , 7408404714 , 7800009644
STIN No: 09AAJFM3951B1ZD '

Authorized Dealer: Hero MotoCorp Ltd.

fer g Ry (1§

s

e ————

ESTIMATE
Estimate No 10730-03-RES
: T-1225-659 Date 07-12-2025
Slurjtomer Name RINKU GUPTA,, ,,,.,, Contact No. 9554149188
MBLHARO7XHHE79111 Model SPLENDOR +
Insurance Company Reg No UP31AS614
HMCGL Card No 1073020820005030 HMg . i e
Part Details CGL Card Category  Diamond
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 ,?,15 EI%OE/;AE:?ORS -FRONT 87141090 Paid 1.132.5 1 000 900 000 000 000  0.00 13360
_ 0
2 33100KCC710AS -LIGHT 85122010 Paid 444.92 1 900 900 000 000 000 000 52500
ASSY.HEAD (W/O BULB)
3 83410KWHHYOS -FR VISOR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
0
4 f{i:q CgJLPéAE‘I 10S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 000 460.00
5 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 900 0.00 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 0
)
6 83500AAEH00ZBS -R SIDE 87141090 Paid 702.54 1 9.00- 9.00 0.00 0.00 0.00 0.00 829.00
COVERBLACK (NH1(TYPE2)) - L=
7 37100AAE102S -METER 87141090 Paid 995.76 1 9.00 9.00 0.00 0.00 0.00 0.00 ~1,175.0
ASSY COMB ' 0B
8 K50506KCCA900RS -KIT 87141090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 22500 |
STEP ,
9 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 900 0.00 0.00 0.00 0.00 622.00
LEG
10 77300ADH700CS -REAR 87141090 Paid 389.83 1 9.00 900 0.00 0.00 0.00 0.00 -460.00
COWL RIGHT NH303M s -
11 77400ADH700CS -REAR 87141090 Paid 389.83 1 9.00 900 0.00 0.00 0.00 0.00 -460.00
COWL LEFT NH303M .
12 77235AAE300RS -CENTER 87141090 Paid =~ 202.54 1 9.00 9.00 0.00 0.00 0.00 0.00 239.00
REAR COWL NH-1 TYPE-1
13 80100AAE300S -FENDER 87141090 Paid 796.61 1 9.00 900 0.00 0.00 0.00 0.00 ~940.00
COMPLETE REAR
14 53200KCC690S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
15 51410KTCS01S -PIPE 87141090 Paid 859.32 2 900 900 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK . * 0
16 83700AAE010S -R UTILITY 87141090 Paid 50.00 1 900 900 0.00 0.00 0.00 0.00 59.00
BOX COV(SELF) _
17 83600KCC830ZBS -L SIDE 87141090 Paid 636.44 1 900 900 000 0.00 0.00 0.00 751.00
BLACK NH-1
COVER (Parts Total ) 0.00 17,972.0
0
Labour Details : 7
— N - Nd
€ SAC Billing Rate SGST CGST UTGST IGST % Discount Discount
SNo JobCod 4o ek = % % % Amount
1 102032 - ACCIDENTAL 098729 Paid 1,69500 9.00 9.00 .0.00 0.00 0.00 0.00 2,000.10
-SPLENDOR + . ——
LABOUR-SPLENDO : 506 2,000.10
Jobs Total s 97_2 0
Parts Total 912
2,000.10

Labour Total



IS
e —————

Bk Comtracs Mo MS 2025 70810 65T HOFREE

CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%

Total

Rupees in Words: Nineteen Tho

1.Terms Cash

> 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 1o satisfy themselves with the quality of work done

delivery .

5. Supplementary estimate will be submitted if further damages/parts are required after=r =

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 - i
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to-give information
about New launches. it 2 3

before taking the

1,370.75
152.55:
152.55

19,972.10

usand Nine Hundred Seventy Two and paise Ten Only *

Authorised Signatory

10730 - Main W/S



To / AT ﬁ,
The Oriental In_surance Co Ltd /
SYORY $u-l fafiee

Subject / TA9 :  Claim Intimati =
i | 1mation Letter / ¢IdT HdHT:UH .

———

f?.!?t - As per details below, kindly arrange to depute the Spot / Final ‘surveyor. T - S

¥ AR, PUA WiC | PIETE IR PR $FF wqwn w¥s
1 [Name of the Insured & Mobile No./ o0 AL, : :
YRS ®1 9Wm &'Fﬂ'sl'l';—cl o:i. Y Jd/rﬁg ggq{igj §£~— = N
— |
2‘ Vehicle No. / 9Tgd H&=T UP3] AS 61’7’6 j‘
3| Policy No. / TR ¥ P18Jeovs frootfofs 575 /405856
4 | Period of Insurance / §THT 3afy 1 7/0..2/.90.)5 % 164 L5T€
5 | Date of loss & Time /GHeT BT RAT® &  |02/ffdows = eooPh= = === =
A S
6 |Place of Accident / g'éfzﬂ'rm T Gﬁz/ﬁ@g aTW LaE T
7 |Name of the Driver, D L No. & Mobile No / UPJ]@QOQ@£7‘_{S __,:T_’-‘"IT@ =
SER &1 AW, S T A& HERA T 6306055873 7 © = =1
8 |Estimated Loss/ GFJ,’HTﬁH HIE] drBaiex Logs ATEETS

09. Cause of Accident /gﬂ?‘ﬂaﬂ BRI ﬁW q?)% D&j‘&/ﬁ_ﬂ@?‘@!@jm'
ST [T P 3 & WY T I/ SRy BTSSRy 3 KRB
SHALRA  ET IS ]

m Spot Survey e |d / |Wie JaaR &1 AW Mﬁ : :_:__;_:_____ mﬁ
_1—1— Third Party Loss Rﬁﬂﬂ q&l BTF'T !/ FIR No. /\[/47 P sl

L

12 | Name of the Workshop, Address & Contact

No 1 AT, U & WIATEE W | dkn I mPORE RALRT, 915157636
q.- Ll
|7 [

]
Wam &

pate /R :05/12/0025 -
FeN

POSKRA P ROITO-SALES RPLRORD
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g
w 7 The Oriental Insurance Com imi
_ . e pany Limited
gy (glnfﬁi(zrpgrr?éectl llnl_llndla, subsidiary of General Insurance Corporation of India)
: ntal House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M/_p[‘/(’[/f Certificate/Policy NOM/QEMM/O/Z/KS E/

[ 1 d 7 4 )S
T l TI erio ()f l”su'a“cell/oi /V‘c‘ S :i-/AJOQ/\)

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

1. INSURED

@ Name CRINKY GUPTA

(b) Address for correspondence R0 : RAJAPUR PTEARTYA f-len TWART Mkﬂ?’\?“?\\(\i\ﬁul A
(c) Telephone . £ o> KR4 A-94 9\ A ’

2. THE INSURED VEHICLE
Make & Year Engine No. HA SR I\G\\\\\ECA{,‘_{'\ Registration No.
WE RY Chassis No. @ o F AR E T3AA UPILIAS
|13 — i

(a) Was the vehicle in proper working condition? \/ eA
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
N1A

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

1. ADDITIONAL ]NFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : .
(b) Unladen Weight : {
(c) Weight of goods carried/Load Challan No. :/,_]Z__/
(d) Nature of permit :

(e) Nature of goods carried z 1 ! 1 o

(f) Was the vehicle plying for hir_e : 7
(g) If Lorry/Jeep/Tractor, was trailor attached? :

(h) Number of passengers carried A /7 -
(1) Number of Passenger permitted-' : y FANSE




(a)
(b)
(c)
(d)

(e)

®

(2)
(h)
Q]
Q)
k)
Q0]

(m) Has he been charged by the policy?If so, Why?: L\ g il 1185 O€ DCF 5

3. DIRVER AT THE TIME OF ACCIDENT

Name ; G Q
. an 6 o
Age :mmﬁﬁ&;) 1 O YA Y S CREEL
S§ . £ BUER AL ASARLAS Ak
Is the Driver M = Ao
1 Owner :
2 paid driver? -

3. Owner’s relative or friend? :W

If paid driver, how long has he been in

your employment : N

Was he under the influence of intoxication

Liquor or drugs? : Yo

Driving Licence Number : 39008005 .
Issuing Authority : ° o 1T
Date of Expiry : [*6 9. (9
Was the licence temporary/permanent : (VA

Details of endorsement/suspension, if any g s Dharils N rent 3
Has he been involved in any accident before?: LR ;

Details of other insurance Policies indemnifying you in respect of this accident. o !

4. OTHER INSURANCE

5. DETAILS OF ACCIDENT

T T T
al s SR

(a) Date and Time
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a shott description of the accident i m
(e) If any third party was responsible for this > R ST \
accident give the name and address a W(a v \3 S a .
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage . F ROWT ! B HQ\(] @G\\t\—( s
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle MOCARAM ALTO QAVES LRP EAAD ‘
be inspected 2 EQALES_ Qg \ & \é&j&; 2!3! \ § é;‘lgv .
7. THIRD PARTY INJURY/PROPERTY DAMAGE /
(a) Name : 7
(b Address _ :
(c)) Full Details of personal injury sustame(_i : 7
(d) Name and address of any person/hospital / N \ ‘N
giving medical attention to injured person 7 e A
(e) Full details of property da:magesi ! ~
(f) Has notice of any claim been given to you? : ; ey




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant inj /
\ pant injured? :
(b) If yes, give full details : 7 N l\A
v
@ & 9. WITNESS
1.ve 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 k R
(d) If yes, to which Police Station? : /
(e) Date and Diary No. ¢ m /

/
10. THEFT

(a) Date and Time g f=
(b)  Place : /
(c) What was stolen? : 7
(d) Estimated cost of replacement? : e ooz
(e) By whom diSCOVel‘ed and reported'l : P /:J&_} AUTTVEISE Uhd TUTUI 13
(D) Has theft been reported to Police? : § g L | I conorce v
(2) When? : /
(h) Which Policy Station? : /
(1) C.R. diary Number : 7

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 frau ‘
concealment, the Policy shall be void and all rights to receive thereunder: dn: respect of part-or future

accident shall be forfeited. N :
o 3 YIET ]
Date ® b ! 2 ; 20 & Signature of the insurcd@

e S —— N

dulent statement.of any SUPPressiam or - v




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[ssuing
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 sum of Rs.__
(In words Rupees ‘ i weOs KEDes )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. (PR | A6 A-€ insured under Policy No.. -=ioic o of
the said company and accident which occurred on or about.... e oo HWe giver

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.

’ P One R
Lo e
& (-9% N '*27\\ When Amount
(S hone \7 Exceeds Rs, 5000/

15 7408404728\

\
L

{1 [RP ROﬂ:n '
YoM 0730 LAy § -
Witness " RITETS 7 1411111 e <

IRBAEIRD s s 2t o amalbmyany o OCCUPAtION ...eovneiiieineeiaanaan

SIPDAIITE ..cooriir s s miivin s AAABERE. e imaitnsummis s o ss

AQALESS cvovvivrsverenrennesens  essssscedssissscsssisssiesseies
Bank Account Number ................
Name ofthe Bank ..........coovvevennn.



FORM 60
Form of Declaration to be filled b [Sec third provision to of Rule 1148]
Y a person who does no have either permanent account number of general index

Register Number and
. who make ;
the income Tax Act, 1962, s payment in respect of transaction specified in clauses (c) to (f) of rule 114B of

1. Full Name and Address of the declarant (R‘”\kt\(}w\xk“\,S(.Q'SQ\(\‘Lk‘k

G"‘\\)hr“biﬂq apwt Preaniua , hakhmpun Kol
LDk Pyad el “3-{(:,335)1? ............. \6 ............................ M ? ............................

2. Particulars of transaction

Account TYPe ..ot INUIIDET «ooorveasivimsessecmsassmsesssssesssssssssssssss s smmssiasssnsssssssensss

3. Amount of the transaction Rs. ...

4. Are you assessed to tax ? - - Yes / No
5. 1f yes,
i)- Details of Ward / Circle / Range where the last return of income was filed.
i) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced 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.

o0 Sl 203
Piéc‘e K“E.X\I : % Ig(d(

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

(b) Passport

(¢c) Driving License

(d) Identity Card issued by any institution .

(e) Copy of Electricity bill or Telephone bill showing residential address. .

(f) Any document of communication jssued by authority of Central Government or local bodies showing
residential address. _ ‘

(g) Any other documentary evidence in support of his address given in the declaration.

Note: Améndment with effect from 1" November, 1998 as per Income Tax Act, 1962 Rule 114 B: para () A time
deposit exceeding Rs. 50,000/ with a banking company : para (f) opening an account with a Banking Company.
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Contract No.: MS/2025/7001/0/46575/405886

| Motorsathi Care Private Limited

. Dass ; )
C S5 Compound Opposite.DAV Public School. Naurangabad. Grand T runk Road, Nauran
ontact us at .

§ bad, Aligarh. Aligarh, Utitar Pradesh, (202001) India
Phone: <91 79410 50643

\E}mflnl. info@ motorsathi com
1sit the help section of ww w.motorsathi.com

N F Certific
I ""“‘;',(',".""‘“‘“ Holder Date of Birth Mobile No. Father/Husband Name Make v iaiam
I __:”\l,)l‘vfﬂf/\ 1996-07-18 9554149188 SRI SAKATU GUPTA Hero Motocorp SP Hodd
Su del “ Vehic i J
e SF‘I):F:F”'(; Vehicle Regn. No. Engine No. Chassis No. Year of Mf; Cubi “‘-’?DOR Ak
- 1 SELF E2 UP31AS6126 HA10AGHHEC467] MBLIIAROTXHHE?Y1 |1 3 i Capaciy | Vehice Ty
Assct Declared v alue (ADV) Side Car ADV N Electrical 2017-06-27 100 T‘h:; T
B on-Electrica Flectrical Accessories ADV
= I()*U(ADF(V) = Accessories ADV R ADY Total ADY
S0 A 0.00 —
Place of Regn. Bedy Type HP/Lease/Hire-Purchase — - 0.00 0.00 16500.00
i B ranch Office of Seati i
Solo Agreement HP/Lense/Hire-Purchase e Gy el Py
- | 2 1713.49
\ - : Address City / District Pin Code ‘ Si j
RAJAPUR PIPARIYA. PS- KOTWALIL LAKHIMPUR KHERI, . Uttar Pradesh. “mdesh‘e j
\ 999999 S ‘\
Nominee Nam Nominee Ge ine i i
L e CUP;A ‘\ Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date !
ks . 7; Male ' 59 Years FATHER 2025-02-17 10:49 Midnight of 20260216
\ ection A, VRC: 298.20 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: (.00 PA BONUS (20%): 63.11 Total with GST(A) 235.09

Section B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 77
; 1 0.00 8 g d 20, Aol HUX ). : 770.00 GST (CGST @9% + SGST @9% 2
Total with GST(B): 908.60 ) ( e SEST AT @b

lSeclion C. MS Services(0): 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

lSection D. Drive Assure: 108.31 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 19.49 Total with GST(D): 127.80
‘Total(Section A+B+C+D) Offered Price After Discount: 1713

h’ackage Period Covered 2025-02-17

[aDV

16]2026-02-17 To 20 ’z:i:?-l() 2027-02-17 To 2028-02-16

2028-02-17 To 2029-02-16] 2029-02-17 To 2030-02-16
- L Sk NIL NIL NIL NIL
| MS Services Period Covered (NODL) | 1 Year NIL NIL - NIL NI

*The vehicle covered in this contract have a valid TP coverage from 2025-02-17 until 2026-02-16

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose ather than: a) Hire or Reward b) Carriage of goods (other than samples or personal liggage) ¢}
Organized Racimg d) Pace Making ¢) Speed Testing £ Relinbility Trials g)-Any purpose ifi conpeetion with Motor Trade: - - i

DRIVER: Any p‘:-r,cun including covered individual: Provided that a person driving
obtaining such a hcense. Provided also that the person holdin,
Central Motor Vehicle Rules, 1989

holds w1 cttective driving license at the time of the accident and is not disqualified from Holding or
g an effective Learners License raay also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the

LIMIT OF ACCOUNTABILITY: Limit of the mmount of the Companys accountability in respect of any one request or series of requests
The amount mentioned 1s estimated breakup. Actil Coss and Terms & Cond
MotorSathi App.

arising out of one event: Up 10 Rs - 100000/ Note:
itions are in package document w hich can be downloaded only via authorized portal www.motorsathi.com of
>

DISCLAIMER: The package stands cancelled or ~eo veri 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-cu-giasation of the coverage.

for refl ! ceedi countibility will
ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceedng Rs l|akh or a request mrln:lucr;d of pnyn::;lsfl::wedmg Rs | lakh, the accountibility
C\;mply: with the pl"u\*l-ts.'!ons of AML package of the company. The AML package is available in al our operating offices as well as Company 2

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

. - o b in secordance with this Schedule. Anype
IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is ysed or driven mm\lw;&cc(i::;“\\\';:‘ :K:’ agreement shall be subject Jghe
company by reason of wider terms appearing in the Certificate. All disputes ar§ing out of or in conn ’ A8

NS
(B
of the courts at Aligarh. /'4 -

#: Received with Thanks Rs 1713.48 ON 2025-02-14 from Mr./Ms. RIT ﬁ&J’"Gpr’TA against the ARN No. INCPOUH0SER0
The ack led is subject tsory excess of Rs. 100/- & Depreciation isapplicable ys per lorms & conditions® - -
tamp Duty Paid Endorsements: IMT - 22, 16, 18 R

i St Nk U Bk e
nd Opposite.DAY Public School, Naurangabad, mﬁ' ou .‘ 3 :

e o u L
(Please wm overleaf for details) Consolidated S
Customer Service Address: B:Dass Compou




5 MINTIWE U U Ty e s o

‘FORM 23 (SEE CMV RULE 48}y 33 (34141, P Fram 4x)
FORM OF CERTIFICATE OF REGISTRATION INDIA T2 58I 9 %1 5 e

gistration Number ASSISTANT REGIONAL TRANSPORT OFFICE F"I’(} LAKHIMPUR

HXOT HEAT)
/er's Name
= @ W&qz? E!:;'TS"“

11231AS6146
RINKU GUPTA
Son/wife/daughter of. 3SR SAKATU !_v\J"‘TA
o —M Ap.. I"D“‘v“‘ r-"-\l\’ A 'I:;R
LAKHIMPUR KHER! - 26. 1 t

Ful Address.  RIC RAJAPUR PIPARIYA
{Current) P2 KOTWALL
LAKHIMPUR KHERI - 262704

paler's Name & Address
B @ A ) &
MUSA RAM AUTO SALES
LRPROAD . B
LAKHIMPLR KHER!
lehicle Class : }‘ ‘,
) MOTOR CYCLE i
Chassis Number
(B ) MBLH RY |
Engine Number
(g )

.(huhr & M)

HP / Lease Agreement with - . s i |

(e /A %

‘ SHRIRAM CITY UNION FINARCE LD )
KARPUR 2
KANPUR, 208002,

23-Jun-2017 4
Description and Size of Tyres : :;_.»
(emrd 1 BT ) - ;
#(a) Front Axle

(e TE)
(b) Rear Axle

(frat ) ?
_Any other Axle

Vehicle nemstered Aqaingt NEW VEHICLE Case

(A.C )Fmed-No

Air Conditiarer 1
r Capacity - 0 By

Standing Capacity - 0 Sleepel
Emera By: MASOOD 14-Jur2n? f il

| (@ )

Registration Date
ot

(Owner’s) Serial 27-Jun-2017
(ame= =mdt # o
Manufaciuiiiy Y ear

(Frafor a1 ) 0512017

Mo. of Cylindere

(et & =)

Unladen Weight

(@R"ﬁ ‘ﬂ'{) 112 kgs

Laden Weight
(w1 g )
Seatmg Capacity
(e )

Colour

(tm) GBK

Horse Power )

(a7 ) 8.02HP 18702CC
F.uel Used

() PETROL

Tax paid upto

%]

42 kgs

2 (inciuding driver)

Life Time
TaxRate Lre T

Wheel Base 28-Jun-2032

(e 3 1230

Registered Axle Weight

(fefre T )

(a) Front Axle

(s )

(b) Rear Axle .

(et e J—

C “. oth _7‘- B i Pl b = j;;ﬁi"r.'.

4d) Tandem Axle
(3rew wHE) d

1 B
j -
; .).IF

l. “'n

S’ N°RC AB 0200883

Specimen Signature of t

l
R

he Owner

S _ . en smnatuh of Financier
em & wEm

: e
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i
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irvalid Carviage (Regn Numbers)®
Doseof
L
19-06-2020
15862626

1

tssued By
= —!?"
s

1

) HATHIPUR DURBAL ASHARAM LAKHIMPUR
~okhimspar (NPP) Lakhimpur, Kheri, UP

Date of Bivth: 25081985 Blood Grosgy: Ovgan

SonfDaughter/Wife of:  RAMCHARAN

A‘-‘.‘.\:‘ ﬂYESS:

DLMo: UP3120200005745

e

» Contact Number

Faecmarin e






