MOSARAM AUTO SALES

L R P.ROAD, LAKHIMPUR KHERI, LAKHIMPUR, KHERI, 262701, UP, INDIA
State Code 9 Contact: 7800009643, 7408404715, 7408404714, 7800009644
GSTIN No: 09AAJFM3951812D !

Authonized Dealer: Hero MotoCorp Litd.

ESTIMATE 4
Estimate No. 10730-03-REST-1225-721 Date 24-12-2025
Customer Name VIVEK SRIVASTAVA Contact No. 6307611498
VIN MBLJAWA408RGE 16903 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP31CK1714
HMCGL Canrd No HMCGL Card Category
Part Details
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % Y% % Amount
1 61300ADGO00US -COWL 87141090 Paid 702,54 1 900 900 000 000 000  0.00 829.00
FRONT BL(BR)-021M(F)
2 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 9000 900 000 000 000 0.00 35100
ASSEMBLY HEAD 8 0
8 61303ADG000S -FRONT 87141090 Paid 148.31 1 900 900 000 000 000 000 175.00
COWL CHROME
4 8410AADGO10S -SCREEN 87141090 Paid  304.24 1 900 900 000 000 000 000 359.00
WIND SUB ASSEMBLY
5 3345BAAF401S -WINKER 85122010 Paid  93.22 1 900 900 000 000 000 000 110.00
ASSY L FR
6 53178AAFH00S -LEVER 87141090 Paid  71.19 1 900 900 000 000 000 000 84.00
COMP L STRG.HNDL.
7 88120AANHO1S -MIRROR 70091090 Paid  186.44 1 900 900 000 000 000 - 0.00 22000
ASSEMBLY LEFT BACK .
8 50803AANBOOS -GUARD 87141090 Paid  120.34 1 900 900 000 000 000 ' 0.00 14200
ENGINE RH
9 S0804AANBOOS -GUARD 87141090 Paid  100.85 1 900 900 000 000 000 000 119.00
ENGINE LH
10 77250ADGOOOUS -COWL 87141090 Paid 58559 ~ 17900 '900 000 000 ~0.00 * 000 691.00
REAR LEFT BL(BR)-021M(F)
11 50400AAGADOES -GRIP 87141090 Paid 819.49 1900 900 000 000 Q00  0.00  967.00
REAR (BL(BR)-003M
12 3365BAAF401S -WINKER 85122010 Paid  93.22 1 900 900 000 000 000 ~000 110.00
ASSY L RR
13 3360BAAF401S -WINKER 85122010 Paid  93.22 1 900 900 000 000 000 - 000 110.00
ASSY RRR =
14  T77240ADGO0OOUS -COWL 87141090 Paid 585.59 1 900 900 000 000 000 000 691.00
REAR RIGHT BL(BR)-021M(F) :
15  18350AANB01S -MUFFLER 87141090 Paid 7,265.2 1 900 900 000 000 000 0.00 8573.0
COMP EXHAUST 5 0
16  18355AAGA02S -COVER 87141090 Paid 29237 1 900 900 000 000 000 0.00 345.00
MUFFLER
17 50100ACL800S FRAME 87141090 Paid 5,905.9 1 900 900 0.00 0.00 0.00 0.00 6,969.0
BODY COMP . 3 . 0
18 52110AAF400S - 87141090 Paid 1,050.0 1 900 900 000 0.00 0.00 0.00 1,239.0
SWINGARM COMP RR 0 0
19 51104AAGAQQS -STEP 87141090 Paid 120.34 1 900 900 000 0.00 0.00 0.00 142.00
PILLION WOMEN :
Parts Total 0.00 25,385.0
% 0
Labour Details e
S§No  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
No. _ Type % % % % Amount
1 102032 - ACCIDENTAL Q08729 Paid 1,695.00 9.00 9.00 000 0.00 0.00 0.00 2,000.10
W "

LABOUR-SUPER SPLENDOR

—

_'I‘__ _".‘f.f"t ¥



~Jobs Total s ¢l 0.00 2,000.10
Parts Total 26,386.08
Labour Total 2,000.10
SGST (Parts) 9% 1,936.14
CGST (Parts) 9% 1,936.14:
SGST (Labour) 9% 162.55¢
CGST (Labour) 9% 152.55°
Total 27,385.10
Rupees in Words: Twenty Seven Thousand Three Hundred Eighty Flve -and paise Ten "Authorised' Signatory-

Only

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged . "= . e
3. Vehidles in this workshop are handled/driven and kept at owner's risk.

39 lCustomers are requested to satisfy themselves with the quality of work done befora tekmg the
ivery

5. Supplementary estimate will be submitted if further damages/parts are requnred aﬂer e 28l

dismantling the vehicle. R
6. Actual amount may vary from estimate
7 Garage charges are Rs 50/- per day if vehidle not taken by the customer on dellvery date
8. All disputes subject to jurisdiction of CITY Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or tor gwe mformanon
about New launches.

10730 - Main W/S




To / VAT H,

The Oriental Insurance Co Ltd /

ﬁ.'sﬁﬁ;gvra Tyan sl fafies

Subject / f@9WT :  Claim Intimation Letter/ aTaT g1 UA . CTaE

Sir / AEIEd

ﬁ&ﬂﬁﬁamafmmm/

As per details below, kindly arrange to depute the Spot / Final surveyor. /. =ﬂ% T

1 Name of the Insured & Mobile No./

Eizitiieg FT 99 & AlEd .

350 Aty 63076110498 |

2 | Vehicle No. /dTg H&AT 0/03‘{ (/(1-7/}/

3 Policy No. / WIFerl FST ﬂﬁ’ﬁ%o/?//.,?nﬁﬁ’/&?é'lf?

4 Period of Insurance / ST 3rafd t(/ A?Oo?f)' ‘%"05/4]1),%9/{

5 Date of loss & Time /g4 &1 f&A® & 2}?/{_?]2095 W//j fﬁpﬁ?
qqy

6 | Place of Accident / HEHT BT VI ITORTRIE Gl &RTIe ’33’2?7?9“

7 | Name of the Driver, D L No. & Mobile No / WW il 7050 lf7é’z§’l~? o
IR P AW, T . & W | r/p?um*on mm‘ s 1

8 |Estimated Loss/ Glﬂ'mﬁﬂ' 1G] e

09. Cause of Accident /gtfam?ﬂ PRUT JAQHJF\ZW
W@RW‘% Tt TIe? 5 AREK CHan Wc‘?‘ﬁ????’ir&
Y/ 37 5 R Fre R Hfr})rpwé?‘ﬂgc/

W

No/@HRINT &T TH, UdT &
4.

10 | Spot Survey/FﬁE ¥4 / Wic |aaR &1 9H A/ o WTHE =0 S
11 | Third Party Loss /ﬂ?ﬂ'ﬂ' & g1+ / FIR No. .- )‘[ s NS U TS 1.
12 | Name of the Workshop, Address & Contact MOSARANM rq UJ@ «Sﬂl £5,4R Pﬂoﬂﬂ E

LUKHIPIPER: KHERT 451151753 4,

e 23/13b0 95

~to .. Signature o%liﬁ;cﬁ)lm &

T A
B

\



 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 Delht 110002

MOTOR CLAIM FORM

Div. Br. Office Address /’7/:[}90]—' Certificate/Policy No. 252{1042 [:i 1[12045/83 ‘/l/j
Tel. No. Period of Insuranceaéza,%gags a a 5/0 Q/\MQJ({

Claim No.

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

1: msm ) .
(a) Name : oo
(b) Address for correspondence Rl Mo -KRILUNPURGA 1 RS- LRKHL R -KHERT
(c) __Telephone € 307611498 Eosum
2. THE INSURED VEHICLE
Make & Year Engintf, NoJAO 7ﬁ7;7£52 7: 31730 . Registration No= 3
j{‘pg Chassis N°'Mﬂ~7ﬂ/~f‘/08£’é;[_/6903 UPJJ (K, T

(a) Was the vehicle in proper working condition? X'A R
(b) For what purpose was the vehicle being used at the time of accident?” v =
(c) Was trailer attached? "

(d) Ifa Motor Cycle/scooter /(//ﬁ g
1. Was a side-car attached st
2. Wasa pillion rider carried TN A i
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) Al L T et
The following questions need be answered in commercial vehicles only: G S
(a) Registered laden weight : f —srEyEITYE:
(b)  Unladen Weight : ] ey
(c) Weight of goods carried/Load Challan No. : ¥4 o
(d) Nature of permit ; b o
(e) Nature of goods carried p / ey S
() Was the vehicle plying for hire : / N A o AT
(2) If Lorry/Jeep/Tractor, was trailor attached? : / R it i
(h) Number of passengers carried : / i = %
(i) Number of Passenger permitted : // T ——




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

- DO LAKHIPIPUR -

L. Owner : A
2 paid driver? i NO A P—
3 Owner’s relative or friend? : RTEND
(e) If paid driver, how long has he been in
your employment : A/f)\
() Was he under the influence of intoxication
Liquor or drugs? : 7/\@
(g) Driving Licence Number (P31 00190011096
(h) Issuing Authority 2 0 0 /9 :
(i) Date of Expiry 12709 /9036
(j) Was the licence temporary/permanent : ! Hﬂjmqn(
(k) Details of endorsement/suspension, if any : " ADA
(1) Has he been involved in any accident before?: Aﬁ
(m) Has he been charged by the policy?If so, Why?: n@

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident” ~rnor msursnos vancias nacmniivi

5. DETAILS OF ACCIDENT

(a) Date and Time

(b) Place : & ]

(c) Speed of vehicle at the time of accident S e meT T MGl L TR L

(d)  Giveashort description of the accident[UJ¥] : T o

(e) If any third party was responsible for thisq RGA -] s 57
accident give the name and address 3 D) =7 g

6. DAMAGE TO INSURED VEHICLE = = sl

(b) Estimated cost of repairs g

(c) When and where can the damaged vehicle Wﬂm&:&w :,::“ Dﬂp e
be inspected M’ K HERT s

(a) Full details of damage

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : / -
(b) Address : o
(c) Full Details of personal injury sustained 3 A s i
(d) Name and address of any person/hospital /‘// g P — Lo
giving medical attention to injured person  : e Tk,
(e) Full details of property damaged . P P —— g
(f) Has notice of any claim been given to you? : // BT S L




B INJURY TO DRIVERAKCUPANT

(#) Was driver/any occupant injured?
(h) If yes, give full details
9 WITNESS
(a) (sive 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? : //‘//A
(d) If yes, to which Police Station? 2
(e) Date and Diary No. ; //
10. THEFT
(a) Date and Time ¢ / B e
(b} Place : / /
(€) What was stolen? . v e —
(d) Estimated cost of replacement? : / S - v
——— (e) By whom discovered and reported?. - Lo e Er———
(fy Has theft been reported to Police? . oo o T T T -
()  When? 2 LAN
(h)  Which Policy Station? : sl
o (i) CR diary Number SR ‘ X0 g




r

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 )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. (/L 51( Zﬂ {714 insured under Policy No. o - - of
the said company and accident which occurred on or about - =~ o 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.... ... oo i

Rs. | _OneRupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
Witness Signature ...\ QN e
NADW .o enrsnvsisnapivmidinbeobin > OCCUPRBION vicnsor movvarsamihsseens i
Signature ............ocmwiennn Addresmemmz:........o8 0 0 oo
AAIESS ......oovooeeve e SR o g i ol
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 either permanent account number of general index i

Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 1148 of t
the income Tax Act. 1962,

RRTUNARIA VAT - LA KHIIPUR. RO KHERL, AR SRRDESH.......
Y

—

2. Particulars of transaction
Acconnt TYPG unmis s INUMDBET ...viviiriieirnnrssasnerrssssesesa Silusmssnssssesarasessnsassssassinsase :
3. Amount of the transaction RS. ......coviciniminmmsin. = %
&
4. Are vou assessed to tax ? Yes / No F
s 4
b=
5. If ves, ﬁ‘
by

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

|

|

b |
"

6. Details of document being produced in support of address in column (1)

Verification e e
< ~dpea £ do hereby declare that what is stated
above is true to the best of my knowledge and belief. o SRR A T o et S e

Date LI/4 f0.05..... |
Place ijpf .................. s

Signature of the declarant
Instructions: Documents which can be produced in support of the address are: e o
(a) Ration Card 3
(b) Passport
(c) Driving License LT
(d) Identity Card issued by any institution Rl B ST A R TSR RS
(e) Copy of Electricity bill or Telephone bill showing residential address: - ' s R o N
(f) Any document of communication issued by authority of Central Government or local bodies T S TR
residential address, T
(8) Any other documentary evidence in support of his address given in the declaration. - - s R o R

Note: Amendment with effect from 1* Noyember, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) Atime- g
deposit exceeding Rs. 50,000/ - with a banking company : para (f) opening anaccount with a Banking Company. = -~




e —

Th
¢ Oriental Insurance Company 1.td. AR P
. - rﬂuc’ sfhtdlllc ) Page Mo 1
' 7_—_T.\x7\“*r — : n
e —— - - LE ) S
__(FORM § - RTIFICATE (UM POLICY SCHEDL | \
18I S — - 1OF — FS, 1989, —
] ___DIVISIONA ———_____Tll___ \ FSRULES,19%)
L Poticy Ty BUNDLUD rOL 1CE, 346 KNAIR NAGA CENTRAL MOTOR VEHICT T CATIN MAAACTOSITRAZY)
| |Policy Type . |% D POLICY (MOTON —-—-____I,mMm . ur 01214083870, (GSTIN: AAAL S
‘ e ¥ (MOTORISED TWO Wiy ISTAN CINEMA MEERUT oo FEB-23
Pelicy No 252400/ 13 EELORS(3 Yeany) Policy lenaed 08 e e
2025/R %449 y __ i 7025
Broker Code - - ~Wahe 1200071 /2015/611182 & 06-FEB-
Agent/Broker Code | BADD0018$) Proposal Mok Date i —
T “ BN T 5 [0 MIDNIGHT OF 03021026
ApeaBroker Name | Tl WN DAMAGE)  PROM 1430 OX L
ABHINAV BHATI ) il PROM 1453 ON 06/01/2013 TO MIDNIGHT oF 05411030
ASTAVA a0y aliey r:ntdillllﬂ‘_‘jv_’{A i
/O - OMKAR, MOH p—
ALLA - ARJUNPLRG | —————————— e
NA, ARJUNPURWA, POST. LAKIIMPUR.PS. L AKHIMPURLAKHIMPUR KHERL..
——_INSURED M|
Make | uEmo Momco‘:; BLYENICLE DETAY T INSUREDDECLARED VALUE (IDY) (la Rs.
Model & Variant 1 veht ey
= HERO SUPER SPLENDOR DRS XTECH e
egistration No NEW | Ble e
Year Of Manufacturd 2025 Non Flectrical Accessorles .A'__[',______/————_—___—_—_
Engine -Chassis N e ——
Cubic C © | JAOTAMRGE3480 - MBLIAW4OBRGE 16903 Frotal 1DV —l_‘i'__——-—_—_____________
apacity 125
Senioy Cxpet IMF CONTRACTNO |
Type Of Bod s Polley Type | ZomsB -Restofieds
y SOLO
pe Of Fuel | PETR INDIA
RTO Location I’l‘y e OL IGeographieal Area
ey
n Schedule Of Premium (Amount in RS,
N DAMAGE SE!
e CTION(A) - LIABILITY SECTION (B) -
Elec Accessories o Basle Third Party Liability ; —
Non-Elec Accessorles 0 5
Compulsary PA Cover Premium 5
PA Cover for 0 Persan Of Rs (0) each (IMT-16)
Basic Premium 37355 Legal Liabiltiy (WC)to driver (IMT-28) :
hical Area Extn (IMT -1) ) Legal Liability to Employees (IMT-29)
Legal Liability to Passenger (IMT-46) NA
D Tuition Loading On OD Premium (60%) [} 'Drlv|l|.g Tui-llon Loading On TP Premium (60%) N:
Sub-Total Additions () PA Paid Driver, Conductor, Cleaner-GR3I61BI
Deductibles Net Liability Premium (B) 3851
T098
Voluntary Deductibles (IMT 22A) 0 Total Premium (A+B) e
‘Anti- Theft Device (IMT-10) 0 GST
AAT Membership (IMT-8) 0 SERVICE TAX °
No Claim Bowus q STAMPDUTY 0.00
Tor vehidle designed for handicapped 0 Swachh Bharat Cess@0.50% 0
:':D.l.h M‘""';ed i :::: Krishi Kalyan Cess@0.50% o
ab - ¢ es
Add-On Coverages Gross Premium Paid 4776
NIL Depreciation Nowe
1. Policy Issusnce is the subject 10 the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
Return fo Invoice 0 3, The Policy is subjeet to a compulsory Deductible of Rs O{IMT-22)
= 0 4. Voluntary excess Rs(0)
ey ment 5. Subject to Endorsements IMT,7.10,28,
Consumables 0
Sub Total Add-on Coverages 0
Net own Damage Premium(A) 197
Nominee Details : Nominee Name ] Age | | Relation l
Payment Detalls : Payment Method Cheque No/Transaction No. Bank Name ———
4776
POS Name HA rasip [ na | oS pAN NOAsdnar No | NaA
£ & cluim under the policy exceeding Rs. 1 lsc or a cloim for refund of prentium exceeding R lac,the insured will comply with the provi £ the AM . =~
:;::uﬂ:;}n:n':;l (Y] nuu::-y'- \:ehtiw. o 2 Al Lghioo it L policy of the Company. The AML policy is availuble w all ous

The insurance under the policy is subjoct 1o conditions clauses, i lusions,IMTs and OIC ioned herein above which are availabls on company’s website:

www.oncnfalinsurice o1 io of on demand fron the policy issuing office.

Warranied that in casc of dishoniour of premiuni cheguels) the Company shall not be liable under the palicy and the palicy shall be void abinitio (from inception).

Claim is not admissible if driving License 15 found fake o is not valid whether ar not in the Knowledge of the insured.

1/We hereby cenify tha the policy W which the cenificale relotes os well as this ceritificate of insurance are issued in sccordance wilh the provision of Chapler X and Cl "

ik e e ichagid being ncthoiscd by and on belf o he company hasave herin 1o se hisei hands st 252400 on 06-FEB 25 e Bud Chaptee XE oS Mntar Vehlchn AcL IS,
IMPORTANT NOTICE

od ot Indemmificd if the yehicle is used or driven otherwise than in wecordance with this schedule. Any Payment made by the compan) & -
T b e rom th e S th claae hcaded "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY". Y by reason of wider tcrms appearing in the cortificaic in order w comply with

: .‘-Wn"“.:::(:r;i:Mw-';::'l;c;c;:]:::?:::umlgm::m ond the Lnsured's business. The Policy does nat cover the use for : (1) Hire of reward (2) Camiage of goods (other than samples or perional huggage) (3)
mmm,::m por: ;Lmu:r:hlﬂr:ﬁmd Provided that a person driving holds an efTective driving license al the tinie of the sccideit and s not disqualified from holding o - L

P e e et et b bt e o e s ——
papnr il {‘m ?;'\‘l('ov‘: :mm“:w:[l‘llufru:::lt?:;; ::: owib dinnage sectiun of the policy. il no claim is nade ndi umm Aol be | R SN | B G O 6 0
N Clak oo The tnsased i cnltle ! Lol . homrbuiersda or pending during the precoding yean(s),as per the, The preceding year20%. preceding two
PR————, L Jing ties yourw ) 5%, five years/d$% preceding five consecutive yean/50% 0l NCB on OD N

:w::;ﬁ;::lmzmﬁ which this cevitificate relates x well as the cortificaie of insurmice wre iwsusd in scondancy with the provisions “m::':": ::::": wnly be allowed provided e policy i rencwed
* This omarnseis cachsdon all e oxisting danages X X  Act, 1998,

Approved By | G9S25NMD ‘ﬂv ?r..»i =] WW <
o v Sall T ?;”e_' m ruc()m e
Appreved Ua D) fil8-25 FP]? . {
1

U
Ao~ 7307362300 A\
9415559514, 9839451291 Y-

Flues 1 MET

Frivvd On 1 U FREZN

PR R & My st et e -
I 4mmm3rdnnﬂﬂmmlln '

o gt i e ’

-




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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed 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

R

GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

- UP31CK1714 Registration Date : 11-Feb-2026

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

" MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , 163-262701

- VIVEK SRIVASTAVA Son/wife/daughter of : OMKAR

- MOHALLA- ARJUN PURWA, POST-LAKHIMPUR, PS- LAKHIMPUR, KHERI, UTTAR
PRADESH-262701

- MOHALLA- ARJUN PURWA, POST-LAKHIMPUR, PS- LAKHIMPUR, KHERI-UTTAR
PRADESH-262701
: 10-Feb-2040

Owner Serial No 4

: M-CYCLE/SCOOTER Link Vehicle No

: BHARAT STAGE VI

- INDIVIDUAL Norms

: HERO MOTOQCORP LTD

: AA2120939472 Rear HSRP No : AA2120645760
: SOLO WITH PILLION Month/Year of Manuf. : 05/2024

i1 Chassis No : MBLJAW408RGE 16903
: JAOZAMRGE13480 Fuel : PETROL
:10.72 Cubic Capacity :124.70

: SUPER SPLENDOR XTEC D Wheel base 11267

R

112 Standing Cap 0

0 Unladen Wt (kgs) 1122

: BLACK : Laden/GV Wt (kgs) 1252

: AC Fitted :NO

: Fully Built

Additional Particulars of all transport vehicles other 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 w.e.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

: 06-Feb-2025 Sale Amt : 82461/-
: 06-Feb-2025 Amount/Rcpt No 1 8247 / UP31D25020001559
: PRIVATE Tax Exempted or Not :NOT EXEMPTED

: 14-Feb-2025

Other State/T ransferIConversloaneassIgn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 11-Feb-2025 to 10-Feb-2040

Date : 19-Mar-2025 17:21:16

Taxation Particulars / Advance Registration Mark Fee Details

Q 2471233

w e gt T e

v gt ufvees fesn T R ETNER e v oty oftewa e pere gt ofveea T

Previous RegNo
Entry Date
Conversion Date

W Py ey e

Wt o e g st el e it ofees

Government of Uttar Pradesh Government of Uttar Pr
LGovemment of Uttar Pradesh Government of Uitar Prggggg
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= JATHTY

-
w e

ARG T
Government of India

s [Afdse ggae wfaesor
Unique Identification Authority of India
ara7Ea &9/ Enrolment No.: 2728/10442/36283

To

fad sitarera

Vivek Srivastava

JO: Ombkar,

Mohaila Arjunpurwa,
VTC: Lakhimpur,

PO: Kheri,

Sub Disinct: Lakhimpur,
Disirict: Kheri,

State: Unar Pradesh,
PIN Code: 262701,
Mobile: 6307611498

Varifisd
gy -
- » e

Tt ~ Rl

SE ) B
HT9=HT HTYUTT AT / Your Aadhaar No. :
8418 4274 0868
—Vip: 91098276 71725271
AIT FATENT, ALY GEATA
.............................................. o
SR E @

fdws sharera

Vivek Srivastava

e fafypon: 19/04/2005
qou/ MALE

p——— LA e ok ke LR N

v i weary (st gafiee, of wga e/

st grepege @ vinfin) 4w fisan o i

Asdhanr is proof of identity, not of citizenship

or date of birth. It should be used with verification (anline
hentication, or g of QA code / offine XML},

8418 4274 0868

AADHAAR

Wy
Govermnmant of india

§

S - —- - -----oto--trm-omo--o-o-oo-cooocotmo—ooc—ccocooocooc-c——-occ------—-ccc—-mmm=-m--<ccccc D~ -]

AT MITUTT, ALY 9=

(=T / INFORMATION

B IuR vgae ® gy b, Aefeear @ derfaft & aft sefaf
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M Aadhaaris proof of identity, not of citizenship or date of birth (DOB). DOB

is based on information supported by proof of DOB document specified in

regulations, submitted by Aadhaar number holder.

This Aadhaar letter should ba verified through either online

authentication by UIDAl-appointed authentication agency or QR code

scanning using mAadhaar or Aadhaar QR Scanner app available in
app slores or using secure QR code reader app avallable on
www.uidal.gov.in.

Aadhaar Is unique and secure.

Dacuments 1o support identity and address should be updated in

Aadhaar after every 10 years from date of enroiment for Aadhaar.

Aadhaar helps you avall of various Govemment and Non-

Government benefits/services.

Keep your mobile number and email id updated In Aadhaar.

Download mAadhaar app lo avall of Aadhaar services.

Use the feature of Lock/Unlock Aadhaaribiometrics ko ensure

security when nol using Aadhaar/biometrics,

Entilles seeking Aadhaar are obligated lo seek consant.

Zrar: aitwen, migeen safAgea, sy, ol o8,
JeR mAW - 262701

Address:

C/O: Omkar, Mohalla Arjunpurwa, Lakhimpur, PO:
Kheri, DIST: Kheri, np
Uttar Pradesh - 262701
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