MOSARAM AUTO SALES s sy ——EO U | |
SR-P.ROAD, LAKHIMPUR KHER, LAKHIMPUR, KHERI, 262701;UR(INDIA 1 = SN
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644. .-

GSTIN No: 0SAAJFM3951B1ZD .. L e At O
Aumo:izedbealenHeroMotoc:o;pm_ SABNZRRC ST = SR
ESTIMATE
Estimate No. 10730-03-REST-0126-742 ' Date (-02-01-2028
Customer Name MANOJ KUMAR «Contact No.
VIN MBLHAC024J9M06038 " Model 4F
Insurance Company ~RegNo. UP31BC3021
HMCGL Card No 1073025840001243 " HMCGL Card Category = Platinum
Part Details <12 —
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discotint |
No. Type % % %o 2/ -
1 B80100KST40SR -FENDER 99980000 Paid 24375 1 140 140 000  0.00 Ol
CWP.RR 5 0.— 0
2 3370BAAHA010099S -UNIT 85122010 Paid 315.25 1 900 900 000 0.00
TAIL LIGHT -
3 77220AAH100RS -LEFT 87141090 Paid 405.93 1 800 900 000 000
REAR COWL (BLACK NH-1
(TYPE-1) }
4 83600AAHFOORS -L SIDE 87141090 Paid  500.00 1 9.00- 900 000 0.0
COVER BLACK NH-1(T1) :
5 77230AAHFOORS -CENTER 87141090 Paid  97.46 1 9.00 -9.00 0:00-="0.00°
REAR COWL (BLACK NH-1 )
(TYPE-1) s ,
6 33450KST940S -WINKER 85122010 Paid  139.83 1 900 9800 000 0.00 =" 0.0 =000
ASSY.L FR(W/O BULB)- i
7 35010ACK00099S -KIT, 83012000 Paid 783.90 1 900 900 000 0.00:° =000 0. )
LOCKS & KEYS. , o : =
8 KS0506KCCAS00RS KIT 87141090  Paid 190.68 1 800 900-000 000 0:00 —=10.00<22500
9 83512KSTA10S -COVER R 87141090 Paid  46.51 1900 900 000 000 000 +0.00 S5SI00
UTILITY BOX Lo
Parts Total
Labour Details : 3
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount
_ No. Type % % % Yoo -
1 102032 - ACCIDENTAL 998729  Paid 1,695.00 9.00 900 0.0 0.00 0.00:¢
LABOUR-HF DELUXE <
Jobs Total =
Parts Total
Labour Total

SGST (Parts) 14%
SGST (Parts) 9%
CGST (Parts) 14%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Five Thousand Two Hundred Thirty Eight and paise Ten Only

1.Terms Cash ‘
2,Priws&stahﬁa-yleviapmvaﬂingalhetimeafdeﬁeryshallbecharged ~ T T A
3. Vehicies in this workshop are handled/driven and kept at owner's risk. : o

4. Cuslomers are requested to satisfy themselves with the quality of work done before taking the == s e
delivery . . : L

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



To/ﬂmﬁ‘, e

4
4

The Oriental Insurance Co Ltd / T e AT T
TORY Ul fafies TOMVIUET TAteR B e S,
Subject /YT :  Claiim Intimation Letter / G101 JOAMAUA . 52" i swanments
Slr/’qs’lau -, IRIZT i

o = As per details below, kindly arrange to depute the Spot [ Final :surveyor.. Im# roan 0 4
R m} RERUT % IFWR, $UAT WIE | GIEA HauR FIge SRA-or Haw s T

1 |Name of the Insured & Mobile No./ {q._:”(,f W{?Q&-g & JEOB Qiparie S
YRS &1 99 & HEEA H. Ty 3 TAEE 1

2 | Vehicle No. /dTgd H&AT

Op31BC 3@-?1"*" i

3 Policy No./ TifeRit H=n

4 Period of Insurance / S§THT 3rafd

5 | Date of loss & Time /G¥e-1 &1 AP &
qHg

6 |Place of Accident / GHEHT BT RIF

7 Name of the Driver, D L No. & Mobile No_!
®1 4, & T . & Hiagd |

; Estlmated Loss / \'ﬂﬁ'mﬁ'd E'Iﬁ o T i
09. Cause of Accident /gﬂzmm PR : W(uﬁ_?” %Wtﬁé’%’WX ]

B v 0 7 ) st def e O TR €T/

10 spor survey e 1 il W WL | yfne o TEE o
11 et usf §F/FIRNe. | A '//q e s AT T Iv - | R
11 | Third Party Loss & ﬂUT@ 5,@,@5;5,4@19@0;99“ = 3

t
Name of the Workshop, Address & Contac .
No./AHRITY &1 A1, Idl & HERT Q15151036




.=
i : @The Oriental Insurance Company Limited T e
(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 Delh:

MOTOR CLAIM FORM
Div. Br. Office Address MELRUT Certificate/Policy No. /Y.
Tel. No. Period of Insurance J
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LABILITY: s st s £ A

Please answer All relevant questions fully Lo

1. INSURED

(a) Name

(b) Address for comrespondence ] - PUOA
(¢)  Telephone - Q2050081
2. THE INSURED VEHICLE : .-gm‘f?
Make & Year En;lgine thl). HAL! IMTIm Iy —= Registration No: 1] S k‘i
Chassis s g At L
| HERO— assis No.py AC O.HT I MO 6028 UP31IBC | {
GE 3021
;*'
(a) Wasthe vehicle in proper working condilion‘?y&s i R T T R S
(b) For what purpose was the vehicle being used at the time of accide R e Bl e
(c) Was trailer attached? oy SRS TR ::.
(d) 1faMotor Cycle/scooter /fv e IS D 1

1. Was aside-car attached
2. Was a pillion rider carried

I1. ADDITIONAL IN FORMA‘['ION(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 Ch
(d) Nature of permit

(e) Nature of goods carried

H Was the vehicle plying for hire
(8) If Lorry/Jeep/Tractor, was trailor attached?
(h) Numb‘crofpassengers_carricd

(1) Number of Passenger permitted

allan No.




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name . ATl KTAR =
(b) Age . 40/10/ 200, =
(c) Address y ;
(d) Is the Driver

1. Owner

2 paid driver?

3 Owner’s relative or friend?

(e) Ifpaid driver, how long has he been in
your employment

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

(g) Driving Licence Number
(h) Issuing Authority
(i) Date of Expiry

(j) Was the licence temporary/permanent : R
(k) Details of endorsement/suspension, ifany VR e L
px e e YT S T e S

(1) Has he been involved in any accident before?: n/0 B2 it
(m) Has he been charged by the policy?If so, Why?: 941 : e . VeI
B ]

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident _iior imauimiss “ﬁ':mmmmg

Ta (WA
- = |

5. DETAILS OF ACCIDENT

Date and Time 1 901 égnJS {:06Qms
: ' IdiE oh YRT
A YD il

(a)
(b) Place jil/er a2 :
(c) Speed of vehicle at the time of accident : -3 ogreperiis
(d) Give a short description of the accidenlww _r\, it sl/IZE 7 a7
(e) Ifany third party was responsible for thisthez #W‘Jﬁ? i ﬁ)_(fsrw’

accident give the name and address ¥ e b e b

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : ZﬂQ{ A )0/\./0- / ffﬁ* Jm._. :
(b) Estimated cost of repairs ' ! _ e T
(c) When and where can the damaged vehicle Vi ’ KN Shl LKP.

be inspected LAKHL £ 511

7. THIRD PARTY [NJURY/PROPERTY DAMAGE

(a) Name 7L
(b) Address .
(c) Full Details of personal injury sustamer:'l
(d) ‘Name and address of any pcrson/hospltal

(e) Full details.of property damaged

giving medical attention to injured person

Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : A_ﬁ
(b) If yes, give full details :

9. WITNESS
—_— (a) Give names and addresses of passengers/other
Witness, if any

—_— (b) Did a Police Constable take particulars of QR
—— The accident? : = snmiien

(c) Was accident reported to Police? If not, Why? : Af / A

(d) If yes, to which Police Station? :

(e) Date and Diary No. ; /

F
10. THEFT
— (a) Date and Time . /

E— = (b) Place : il

(c) What was stolen? 4 /
= = (d) Estimated cost of replacement? : /
_—— (e) By whom discovered and reported? :

(H Has theft been reported to Police? : 7/ A / / ,(]

(g) When? : L SYT?

(h) Which Policy Station? : MR Sy

(i) C.R. diary Number A i T

/

foregoing statement every respect and I/We have made or in any further declaration th
require in respect of the said accidcnt shall make any false or fraudulentrsiatemen

accident shall be forfeited.

- ————— VP S e

oudifly/ g~
—— ey BN S e i
i R i .



Discharge Vo , ean
ucher ACCIDENT DEPARTMENT. - :
s e B m

Claim No.

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

Day ofzr288 200

Received
From THE ORIENTAL [NSURANCE COMPANY LIMITED, the sum of Rs. - = & &
(In words Rupees v, opess 7
amage caused through the -acciden

in full and final settlement of the loss and/or d
my/our motor Car/Vehicle No{/ ‘
the said company and accident which occurred on or about ==
the discharge receipt to the Company in full and final settlement-of -alb-nn
present of future arising directly/indirectly in respect of the said accident..ciss =

insured under Policy No.z cauie

Pt ot i = e

Rs.

RO L

Witness




P—

' Program Proposal Two-Wheeler Package Contract - Bundled

Package Contract No.: MS/2025/7001/0/46575/450214

Motorsathi Care Private Limited : ;

géﬁ:s'(‘omlpound Opposite DAV Public School, Naurangabad, Grand Trunk Road. Naurangabad, Aligarh, Aligarh, Utitar Pradesh, (202001) Indis
~ONHACt us at: wEV L) inais

Phone: +91 79410 50643
Email: infoi@motorsathi.com
Visit the help section of www.motorsathi.com

Name of Certificate Holder Date of Birth Mobile No. Father/Husband Name Make
MANOJ KUMAR 1975-00-30 9580150087 RAGIHUNATII PRASAD iicru.—Mmocorp
Sub Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg
KICK START UP3IHC3021 HATIEMIOMI2295 MBLITACO02419M06038 2019-02-22
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV
Accessories ADV
24500.00 ) NA 0.00 0.00 0.00 | 2450000 %)
Place of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seallng'C:pacity Offered Payment (iu:'I.GSﬁ !
Agreement HP/Leasc/Hirc-Purchase
Solo = 2 196382
© Address City / District Pin Code State
VILL MUDA BUJURG, KAIMHARA LAKHIMPUR KHIRI, UTTAR PRADISH- 262701 Uttar Pradesh
262701
Nominee Name Nominee Gender Naminee Age Nominee Relation Package Start Date Package End Date
ATUL KUMAR Male 19 Years SON 2025-06-18 15:21 Midnight of 2026-06-17

Section A, VRC: 475.57 TCR: 375.83 Less Hanﬁiuappn:d Discount: 0.00 For Anti-Thefi Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 851.40

Seetion 3. 1C: 664.00 EC Service: 106.00 ECPD. 0.00 Sub Total: 770,00 TAC: 0.00 1-NC: 0.00 EDC. (.00 MCPD: 0.00 Total(B): 770,00 GST (CGST @9% + SGST @9%) (B): 13860
Total with GS'T(B): Y0K 60

Scetion C. MS Scrvices(0): 0.00 MS ServicestD): (.00 MS Services(P) 0.00 GST{CGST @9, SGST @ 9%): 0.00 Total MS Services with GST(C): 0.00
Section [, Drive Assure: 172,73 AHDC. DOC & Additional External Tyre Cover(AITC) Other Discount: 000 GST (CGST @9% + SGST @9%): 31.09 Total with GST(D): 203.82
Total(Section A+B+C+D) Offered Price After Discount: 9064

Package Period Covercd 2025-06-18 To 2026-06-17 | 2026-06-18 Ta 2027-06-17] 2027-06-18 Ta 2028-06-17| 2028-06-18 To 2029-06-17| 2029-06-18 To 2030-06:17
ADV 24500 NIL NIL NIL NIL |
MBS Services Period Covered (NODL) 1 Year NIL NIL ¥ NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2025-06-18 unul 2026-06-17

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ©
Orgamzed Racing d) Pace Making ¢) Speed Testng f) Relmbihiny Prigls g} Any purpose i coniection with Motor lrade.

i i | nded 'y ang holds an effecnve deiving license at the time of the aceident and 18 not disqualified frem Holding o
'ER: Any pers :luding covered individual: Provided that a person driving holds an effecnve driving 1 ! : ng
Aij)t::'::\n:;:-\urlll}1|’i:|::-:(:e!ull'-’m\‘ldtdLal.w that the person holding an effective Leamers License may alsa drive the vehicle and that such a person satisfies the requirements of Rule 3 of thi
Central Motor Vehicle Rules, 1989,
; INT TY: Li . ‘the Companys dce ility in respect of any one request or series-of requests arising out of one event: Up to Rs - 100000/ Note
T NTABILITY: Limitof the amount of the Companys sccountability | pe 3 ! g : ‘
"ll‘lllM;r:m (j:l':gﬁf:;id Ij\. estimaled breakup. Actual Custs and Tenns & Conditons sre in package document which can be downloaded only via authorized portal www.motorsathi.com o
ic amo : s ¢s ;
MotarSathi 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
misrc}:ruscmauun. nondisclasure of material fact or non-co-operation of the coverage. e

IT1 MONEY LAUNDERING CLAUSE: In the event ol i request under the package exceeding Rs ||-‘lktl or a request for mfun?i orP?)"ﬂ\l"ﬂ| :.'.‘cceding Rs 1 lakh. the lw;biﬁgi’ra
,::nlpli» with LI.w p;uvi;mn;uf AML package of the company. The AML packuge is availuble i all our operating offices as well as Company website.
¢ ¥ 3 § / 31 3

REGISTER REQUEST PLEASE CONNECT WITI MOTORSATI CARE PYT LTD AT: Website: www.motorsathi.com Customer Care / ‘Toll Free Phone No-7941
T0 Gt G . AN ! - 4

email id: inforamotorsathi.com

IMPORTANT NOTICE: The coverage is not indemnilied if the vehicle 1s used or driven otherwise than in accordance. 'lhh:is S im;l
company by reasan of wider terms appearing in the Certificate. All disputes ansing out of or in connection with this 3 h su
of the courts at Aligarh.

MAR ugainst the ARN No. INCPOR450214
applicable as per tenms & conditions™®

#: Received with Thanks Rs 1963.82 ON 2025-06-18 from Mr./Ms. MANOJ KU! _<
The acknowledgement is subject o a,compulsory excess of Rs. 100/~ & Deprecialion i

- : o SIMT-22,16, 18 o=
case details) Consolidated Slamp Duty Paid Endorsements: IM r b e s ;
gh?z:nl::ns‘::irl?;;udrm"r Bllg:’ss Eq;mpnund Dpliﬂosi{e,nf\\' Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligar
us| FinE



T —

GOVERN MENT OF UTTAR PRADESH

i Y g 8 it

Transport Depuartiment I N\H!MPUH I(HER!
FORW ?
CERYIFICATE OF REGISTRATION

B
v No FUPIABCI0 Rogistration Date Sl 200y ¢
oo of Vehicle TMCYCLESCOOTT ] frurpose For Pripting RC O 1
Name & Address I MUSARAMAUTO SALES | IR ROAD, TAKHIMPUIRKHERI, 163262701 ot
130 Bne CMANOL RUIAR Sonlwifu/daughtor of C RAGHUNATH FIASAL K .j X
Raadiess: (Pormanent) VILL MUDA BUIURG. KAIMIARA, | AKHIMPUR, KHERI UTTAR PRADESH-262701 _ ﬂj -
 sulleddress: (Temporary) VILL MUDABUIURG. KAIMUIARA. LAKIIIPUR, SHERI-UTTAR PRADES! 262701 : ,.z
- F'\n"”"‘ Uple 1 21-Feb-2034 Gwnar Seral No ) R i
Dﬁl._ukd De-cnplmn r I ;
N Tinss .,_I.\\.Ilu..u CMACYOLE'SCOOIL R Link Vehicle Na 1 s ' ‘
| Qi ship CINDIVIDUAL Norims ‘ L BHARAT STAGE 3%/ PR
| Maker's Name DHERO MOTOCORE LTD ¢ T P
Froat HH3RP Ne S AAR103585970 Rear HSRI No 1 AA2103306367 il |
Tyne of oy PEOLO WITH PILLION MonthiYear of Manul. 1212018 =
N wn O lindets 1 Chaesis No CIABLHACO24 J9MDBE3S
Zogiae NG HATTER D225 Fuel CPETROL >
norse mowen BRp) R IR ) Cubic Capacity Lar2u _
ey Gassiticmion U DELUXE (KICI-DRUM-EA Wheol base i n .  11285° .
BB e - o 2 ST 0 H
Scatine Suptin s, 2 ' - Standing Cap > ’
S Sup el R . i Untaduen Wi (kgs) 1 ! '
N L RBK : Laden'GV Wi (Kgs) ™ o) iien 289 ;
Taten Jfnonl AC Flted Edy ‘hO
S SLrTiiEsE s iul!\. =171 | W : T AR LY
oo oseensl Particulars of atl tnn:porl w\}m.mx-. oliyar i mo o! -*abs (Gross Vehu:ir: We|ghl)
s T At SR B ok £
K : Dég‘j;{i;'iziq‘p ! N°1ght(m kgs) : . . |
: Ph !
¢ L aearn i |
| r ||‘
I e R | o
: Flaoaidcelsl et : A A
Lo .ot vedngie above desc_nb»‘ s " i:wp_u;.oj wed. . ;
l. ._” ) b A TZLL,_L!'-:I 4 _ ~ seie Al e = ZJB‘:].SU!-.
o P Febi0 e G - BUEMRRzUNO 2800/ UPS1D1902059 1852
o s Govul B, CPRIVATE 7 Tkt nmplc-d orNot - NOT EXEMPTED 1
Cote o Mpproval 1 10-Jul-20:4 -D t w‘ib' S s i
S clails 7 1
Dot Stalu']rdn.,ferIConvers;::ﬂrgf;:;1'CE!:'AU o s RS . 1 _ ’t‘q
Previcas Cuner Entry Date 1 ;
S 10-Jui-2024 Conversion Date gk

Tianisier Lale

This vertilicste is valid from 22-Fel-2019 to 21 -Feb-2034

o Jul-2021 14:07:44

Jaus: / Advance Rogistration Mari [Feu Lalails



Indian Union Driving Licence
Issued by Uttar Pradesh

UP31 20250017217

,' Issue Date  Validity (NT) Validity(TR)*

\\ 1 18-11-2025 09-10-2045
._;l ..... §

Holder's Signature 2
Name: ATUL KUMAR ' E
Date of Birth:  10-10-200s Blood Group: OrganDonor: N g
Son/Daughter/Wife of: MANOJ KUMAR 8
Address:

VILL, MUDA BUJURG KAIMAHRA KAIMMHARA

LANHIMPUR KHERI UTT AR PRADESH 262701
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TRy @Rl p ANA ATEN

INCOMETAX DIPARIMENT <% GOVT. OF INDIA

MANOJ KUMAR
RAGHUNATH PRASAD

01/02/1977

Perm: ¢ A coount Numbel

AZMPKOQO725H

N
R TN - 2N

Signiature




To

AR FHAR

Mano) Kumar

S/O: Raghunath Prasad,
MUDA BUJURG,
VTC: Kaimhara,

PO: Kaimahra,

Sub District: Lakhimpur,
District: Kherd,

State: Unar Pradesh,
PIN Code: 262701,
Mobile: 9792867941

Signature Mol Venfiea
Dighaby swd 07 B5 Ve
Fsenaficatin ity of inda

o5
Damm: 2053 1 2¢ 081 12
B i

7281 5258 9387

VID : 9102 9201 6765 4840

HrieA &4/ Enrolment No.: 2988/46039/01092

HTORT 3THL 3T / Your Aadhaar No. :

T AT, 'EI,_IE;_L_I, i
..................... . — - = - - - .- -}c- - j
ohih Government of India :

A gHR
Mano) Kumar
st RafypoB: 30/0611975

726/ MALL

ATUTT TEATT ﬂﬂ_‘JTi "-"- "Ej?l' Alui'm- e a1

ifuE varagEe Sey 3w T ST
tity, not of citizenship

Aadhaar no. issued: 25/05/2014

i 7281 5258 9387

“greafert |

) ST F (A grypeftesae, Tt AR m:ﬁ'ff

- | aadhaar is proof of iden ]
or date of birth. It should be used with verificavon
authentication, of scanning of OR code /offline XME

"

AADHAAR

nnpitn ek
Govarmimoent ol [ndin

YA | INFORMATION

Mt o ~
: TR T 3T o A e wni |
& wEY) & gEardar oy Hufra k) Gl =)

B gE U 9 A gt aw e s v & afn
st wenofuror & g weafa M s ofpy @t wen
A IO URITUT A U FIIT #5 P 09 F FOE Wy
w0 a1 www.uidal.gov.in. §7 vae miitm i s
frsr = 3wt w6 wearys R s afge o

e v MR R R

® e A O & il i aEande @ A & v amres & aha
& w10 @9 & FH T FH OF a1 30U H WEL FOA T |

B o Bl me it e el W oA A
wETadl wien |

B oo B e A Fa7 W AW S e T8

| @ oun gt s oA e & R oA 09 SEEE A0

@ AR T IUAT A A & T T g e S
P s AR S/ g & sgE &1

| s s T A wEefa e & e A §

B Aadbaaris proof of identity, not of citizenship or date of birth (DOB). 008
is based on infarmation supporied by proof of DOB document specified in
ragulations, submitted by Aadhaar number holder.

B This Aadiasr leller should be verified through either anline
authentication by UIDAl-appointad authentication agency or OR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or Lsing secure QR code reader app avallable on

‘ www.uldai.govin.

® Aachaar is unigue and secure

B Documenls 1o support identity and address should be updated in
Aadnaar aher every 10 years from date of enrclment for Aadhaar.

® Aadbaar helps you avail of vanous Government and Non-
Gavernment banefits/sorvices.

B Keep your mobile number and email id updalted in Aadnaar.

B Download mAadhaar app to avall of Aadhaar services.

B se the fealure of LockiUnlack Aachzarbiometncs to ensure
securily when nol using Aachaac/biomeltrics

B Eniitics sepking Asdhaar are obligated 1o seak consent

----------------------------------------------- >
W sy RfEse qErE St ERe
L Unique Identification Authority of india 2

.

al b T, ‘M B’ m- M'
F :Eﬂ%?ﬂl g

kﬁ«sﬁguunam prasad, MUDA BUIURG, Kalmhars. ¢
1 Kalmahra, DIST: Kherl,
tar Pradesh - 262701

A
5/0:




