V=

ESTIMATE .

Estimate No. 10730-03-REST-0126-764 Date=ie . i
Customer Name SHIVAM KUMAR .. ContactNo. '~ SUPER SPLENDOR XTEC
VIN MBLJAW408RGF05630 Model UP31CK1152
Insurance Company Reg No: Gold
HMCGL Card No 1073024810004206 HMCGL Card Category
Part Details g . -
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Amg‘uer:t
No. _ Type % ___% . 0.00 +829.00
1 61300ADGO0OUS -COWL 87141090 Paid  702.54 1 900 '9.00 0.00  0.00 0.00 :
FRONT BL(BR)-021M(F)
2 6410AADGO10S -SCREEN 87141000 Paid  304.24 1 900 800 000 000 000 0.00359.00
WIND SUB ASSEMBLY g
3 61303ADGO00S -FRONT 87141090 Paid  148.31 1 900 900 000 000 000 000 175.00
COWL CHROME 0.00 3.510.0
4 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 900 9.00 0.00 - 0.00 0.00 i e
ASSEMBLY HEAD 8 507.00
5 53100AAGAQOS -PIPE 87141090 Paid 429.66 1 900 900 0.00 0.00 0.00 0.00 g
STRG HANDLE
6 K50508AANNBO0S -KIT 87149100 Paid = 288.98 1 9.00 9.00 0.00 0.00 0.00 0.00 341.00
ENGINE GUARD { 0
7 61101AAGAQOBS -FENDER 87141090 Paid 1,030.5 1 9.00 9.00 -0.00 0.00 0.00 0.00 1,21 6.0
FRONT (BL(BR)}-013M(G)) 1
8 88110AANHO1S -MIRROR 70091090 Paid  198.31 1 9.00 9.00 0.00 0.00 0.00 0.00 234.00
ASSEMBLY RIGHT BACK '
9 3370BAAGAO099S -UNIT 85122010 Paid  432.20 1 9.00 9.0 000 000 0.00 0.00 + 510.00
TAIL LIGHT
10 51410AAF400S -"PIPE 87141090 Paid 898.31 2 9.00 9.00-0.00 0.00 0.00 0.00 - 2,120.0
COMP, FR FORK" 0
11 17520ADG000US -FUEL 87141090 Paid 5,859.3 1 900 9.00 000 - 0.00 0.00 - 0.00:6,914.0
TANK BL(BR)-021M(F) 2 < 3o - 0
Parts Total . 0.00 16,715.0
0
Labour Details o
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 0.00 - 0.00  0.00 0.00 2,000.10
LABOUR-SUPER SPLENDOR
XTEC
Jobs Total 0.00 2,000.10
Parts Total 16,715.00
Labour Total 2,000.10
SGST (Parts) 9% 1,274.87
CGST (Parts) 9% 1,274.87
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
: Total 18,715.10
Rupees in Words: Eighteen Thousand Seven Hundred Fifteen and paise Ten Only Authorised Signatory
1.Terms Cash :
2. Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - Main W/S

3. Vehidles in this workshop are handled/driven and kept at owner's risk.



TO/ﬁ-aTﬁv

The Oriental Insurance C_o Ltd /

f& sifyguea
Subiect / f@9T :  Claim Intimation Letter/m Jaqaruq. =

Sir / HE§1ed ,

=fRntabk i NSNrance Ly .48

e—————
(1 I
B A SR ‘

al-surveyor. / H=

details below, kindly arrange to de ute the Spot/ Fin
As per details below, kindly g p s ﬁ i

2 M R & IFAR, FUAT wWiC / BIgTa

1

Name of the Insured & Mobile No./

fANURS $T 99 & HiEBA .

Vehicle No. /dTgd I@&T

SRIVAM KUMAR 9 S0 (432183

UPBICKLISZ

Policy No. / UTFerell H®&AT

253400] Q1|20 RR220

Period of Insurance / e | 3rafd

OSI QQ/QQQS a 04"0—(1/2026

4

S Dateofloss&TimelgﬁEqT?ﬂm& 03(01,20 .2(,’ \92335\(\'\
HHg

6..| Place of Accident / g’mﬁw ml W{W\Q\qﬁ %bm

7 |Name of the Driver, D L No. & Mobile No / ARRTISHE K KL P’V\P\\JEP\M ,
e 1 AW, 3 g A & R o K9S Fresil heal 201102163

8

Estimated Loss / GIﬂTITﬁ"ﬁ g1

\‘D

a2

09. Cause of Accident lgd-ETﬂa"'l HIRT : G\ﬁ (\ }(‘\'T’(T}’x g .ag % C\ﬁ UL (A

TR T \“&“WM “’ﬁ_ R &f’\\m 2R, W @A
R sl W DT A SRR apm A WS

A 8

10

Spot Survey/Wﬁ' Td / Wie IGX &1 A

N[A

11

Third Party Loss /<t & BT / FIR No.

NIA

12

Name of the Workshop, Address & Contact

No./dPTITY BT FTH, UdT &
4.

Hiaga e

MASARAM AVTY SALES KRE KO
FMAKRAMPOR KHERT 31 S1S4Qd

Date / f&AT® :QG ’0\ ,20‘2()
BIER

o
Signature of Insured / FHIURT &
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+SOTRL INSTINGE L

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

MOTOR CLAIM FORM

Certificate/Policy NoLS 24_4:]' A I-?QQ S' 2 322‘5
Period of Insurance 8% ! °2 !Q < g G“H °°2 l 2 [

Claim No.

Div. Br. Office Address M E EP\‘C\T

Tel. No.

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

. INSURED
L SUIV AM KOUMAR

(a) Name
(b) Address for correspondence L A\ L -K P\ U P - Q‘QHQ {
(c) Telephone P H 0 ng\\g‘\}s((\;\é'y.g]“g\d{{ H E?\—l ’P \ HE 1 ’-,A -

2. THE INSURED VEHICLE

Registration No.

OfNe K
W

EngineNo. J A=t AMRG T o (1§
ChassisNo- MR LT AWA = (REFe S¢]©

Make & Year

NER®

0 &

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

(d) If a Motor Cycle/scooter

1.
2.

Was a side-car attached
Was a pillion rider carried

NTA

IL.

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)

Registered laden weight

Unladen Weight

Weight of goods carried/Load Challan No.
Nature of permit

Nature of goods carried

Was the vehicle plying for hire

If Lorry/Jeep/Tractor, was trailor attached?
Number of passengers carried

Number of Passenger permitted

iy %
i 2 118 S




3. DIRVER AT THE TIME OF ACCIDENT —

(a) Name : ﬂﬁ“ Y
(b) All . o |
' R SARTRANEIR. 76 R F L MARTMPIRKH B
(d) 1 the Driver !
1. Owner - In
2 paid driver? :
3 Owner's relative or friend? : BN
(e) If paid driver, how long has he been in
your employment N )Y
() Was he under the influence of intoxication
Liquor or drugs? : Nh
(g) Driving Licence Number UP 3\ —&0\\ ool (14
(h) Tssuing Authority : 93 Job]202723
(i) Date of Expiry : a1\ 12 31
(i)  Was the licence temporary/permanent g F espreansak
(k) Details of endorsement/suspension, if any N o
(1) Has he been involved in any accident before?; N
(m) Has he been charged by the policy?If so, Why?: Ay,
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident
5. DETAILS OF ACCIDENT
(a) Date and Time i_p ﬁﬁr '3!1‘?°Q(> i \3 QQQM
(b)  Place 3 M. Q\EE ANERI S a )
(c) Speed of vehicle at the time of accident ) 4@ %_(
(d) Give a short description of the accident :tT'ﬂ AE Cxam g\"ﬂ Q [« ﬂ\%ﬂ \\\T\-\ l\\ ‘(
(e) If any third party was responsible for this T oG TV P\e “\'%
accident give the name and address : B (% Js S
6. DAMAGE TO INSURED VEHICLE 3‘ TEQ ﬁ
(a)  Full details of damage FRONT|RTWTLEFE |
(b) Estimated cost of repairs
(¢) When and where can the damaged vehicle M@Sﬁ\ k\( A SALES LP\PIh B
be inspected ~A K KAER L 3\ L
7. THIRD PARTY INJURY/PROPERTY DAMAGE /
(a) Name :
(b) Address _ . : /
(c) Full Details of personal mnjury sustained : /1
(d) Name and address of any person/hospital / N
giving medical attention to injured person T TG 2
(¢)  Full details of property damaged : / e
)] Has notice of any claim been given to you? : ¥4 e e

L




TIr oW nd B 2 ]
% ] . " 'v_."""
:A-“ T ;

8. INJURY TO DRIVER/OCCUPANT
(a) Wu drivorllny oceupant injured? ! /

(b) yes, give full details ;

9. WITNESS

(a) Giye names and addresses of passengers/other Y R ——
Witness, if any . /
(b) Did a Police Constable take particulars of oo, e MU ST
The accident? : ,
(c) Was accident reported to Police? If not,Why? : / oo, il L
(d) If yes, to which Police Station? : / L s i L)
(e) Date and Diary No. : V. ai
/ —
L4
10. THEFT
(a) Date and Time : sy /
(b)  Place : /
(c) What was stolen? : /
(d) Estimated cost of replacement? ] A
[~ (e) By whom discovered and reported? : oL A ;
) Has theft been reported to Police? : Ao e\ coorew 1o vorre
(8  When? ; ‘
(h)  Which Policy Station? : /
| @) C.R. diary Number : / "

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
forcgomg statement every respect and [/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 reccive thereunder in respect of part or future
accident shall be forfeited. ;

. 8\,\;\’@/‘
Date ® 6 [ © 1 ! 2% Signature of the insured '




T L TR e S

ACCIDENT DEPARTMENT T S SRR ¥ ot il
Claim No.

Issuing
Office

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

Received Day of 200
A From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.._
—— (In words Rupees ) ) ;
| i in full and final settlement of the loss and/or damage caused through the accident to - "
my/our motor Car/Vehicle No.()f @ |CK\\ < Dinsured under Policy No. of o
the said company and accident which occurred on or about = cimnany ana ENMergivencn oconrrea o
e the discharge recelpt to the Company in full and final settlemcnt of all my/our clalms
B present of future arising directly/indirectly in respect of the said accident. 3

TR

Rs. | One Rupee

Revenue Stamp
When Amount

[ B Exceeds Rs. 5000/- 3
g A r,"ﬁ Ph@h
B+ /7408404726 .

e \ k . %\MW’—’"

SIPNRIUIE tio0maes vnsss suvss savesssaass
Occupatlon ................... e
ARADCHE 55005 500 b s 0 S R




l’ [See a.’,f ule 114B] R ——
third on to of Rule v
‘,.-:‘.Rm?\.utbedmtimtoheﬁnedby,mwmmhvedmupm‘muamuNnumbudguumlmdex
Reg:sterNumberandwhomkesp.)mmtmmdm.cum;pedﬂedmdmm(c)m(f)ofmleluBof

the income Tax Act. 1962,
1. Full Name and Address of the declarant .., l%\'@ szc'q@;\'@'&
R AR &R — FA

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

2. Particulars of transaction
Account TYPE s INIIBDET ....vscaeesconsnsaasinsssssinsnssesspasassagsensenssansaissanssssansescsss
3. Amount of the transacton RS. ...
4. Areyou assessed to tax ? Yes / No
5. Ifyes,

i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

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

tion

T A

above is true to the be?t"?)f my ls.nowledae and benef

pate 26131 [ 2024

Place KHE\&?&

... do hereby declare that what is stated

e

Signature of the declarant

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

(a) Ration Card

(b) Passport
(¢) Driving License

(d) Identity Card issued by any institution : oo
(e) Copy of Electricity bill or Telephone bill showing residential address. : e il
- () Any document of communication issued by authority of Central Govemment or local bo:hesshn*mng x I
residential address. o
(g) Any other documentary evidence in support of his address ngenmthedeclarannn. e BT r-“'- e

s wmme&ed&oml‘ November, lwsﬁpﬂhromeTuml%zRulel-un;.pm ©
@FJMMSR’ 50,000/ - with a banking company : m(ﬁopmgmuntmthamcmnﬁmu‘ :



Q
The Oriental Insurance Company Ltd. RepontID:  PGIRDYE
Policy Schedule e
——TAX_ INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM S1 OF THE CENTRAL MOTOR VENTCLES RULES,1989)
DIVISIONAL OFFICE, 346 KHATR NAGAR, OFP, FILMISTAN CTNEMA MEERUT 51114063570, (GSTIN: 09AAACTISITRAZY)
Policy Type | BUNDLED POLICY (MOTORISED TWO WHEELERS-($ Years)) ”;un-uo- ps-FEB-23
Policy No 2524000 1202403220 Propessl Ne.& Date R/252400/31 2023/62959 & 05-FEB-1013
Agemt/Broker Code | BADDD! 55144 ) Poticy Period (OWN DAMAGE) [FROM 1512 ON 0322025 TO MIDNIGHT OF 04022026
Agent/Broker Name | ARHINAV BHATI Paticy Peried (LIABILITY) FROM 16:12 ON 10 TOF
Tmsured Name SHIVAM KUMAR ([G8TIN 0] —
Insured Address | ©0 SRIJAMUNA PRSAD, RO SARKHANPUR, KHERLPS- KHERLLAKITMPUR KHERL NA. Fsmr« /
» [ UTTAR PRADESH
INSURED MOTOR VEHICLE DETAILS _ - INSURED DECLARED VALUE (IDV) (i Rs) =~ |
Make HERO MOTOCORP Wehicle 78338
Model & Variast HERO SUPER SPLENDOR DRS XTECH Electrical Accessorles 0
Registration No NEW INon Electrical Accessories 0
Year Of Manufacture 2025
Eaginc -Chassis No | JAOTAMRGFO726 - MBLIAWA40SRGF03630 |frotat v - 78338
Cublc Capacity 125 7 TMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of [ndia
Type Of Bady SOLO J‘l’ypq Of Fuel I PETROL Geographical Area INDIA
RTO Location
Schedule Of Premium (Amount in Rs.) .
OWN DAMAGE SECTION(A)
Ry TETFI LIABILITY SECTION (B) i
e o Basic Third Party Liability
Neoun-Elec Accessories 0 0]
Compulsary PA Cover Premiuvm
~—|_PA Cover for 0 Person Of Rs (0) each -1 0
1312.95 Liabilti; to driver -28] g
Area Extn (MT 1) 0 Liability to Emplo; IT-29) -
| Geographical Area Extn (M Legal Liability to Passenger (IMT-46)
3 Driving Tultion Loading On TP Premlum (60% NA
5 PA Paid Driver, Conductor, Cleaner-GR3I6B3 0
Net Liability Premium (B) 2851
(] Total Premium (A+B) 4043
x = 728 |
] SERVICE TAX 0
0 STAMPDUTY o
0 Swachh Bharat Cess@0.50% 0
SIP Discount : ! 16 Krishi Kalyan Cess@0.50% o
16 Gross Premiom Paid 4776
Note:
1. Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
0 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
0 4. Voluntary excess Rs(0)
. 5. Subject to Endorsements IMT,7,10,28,
]
197 ]
b--inu Detalls : ] Nominee Name J ’ Age ! I Relation I
Payment Details : l_hymenl Method ' Chegue No./Transaction No. Bank Name Amount
| ‘ 4776
POS Name [ na |rosip Na | POSPANNO/AadharNa | Na
In the eveat of a clzim under the policy excesding Rs. 1lac or a claim for refund of premium exceeding Rstlag,the insured will comply with the provisions of the AML policy of the Company. The AML policy is avalable in all our

operating Offices as well as company’s websile
The msurance under the policy 1s subject to clauses, warranties, 1005, IMTs and OIC end: i herein abave which are available oo company's website:

www onientzlinsurance org.in of on demand from the policy issuing office.
Warrented that in case of dishonour of premium cheque(s) the Company shall not be lisble under the policy and the policy shall be void abinitio (from inception)

Claum 1s not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured.

U'We hereby centify that the policy 1o which the certificate relates ns well as this ceritificate of i are issued in with the provision of Chapter X and Chaprer XI of Motor Vehicles Act, 1988,
In witness whereof the undetsigned being euthonised by and on behalf of the company has/have herein 1o set his‘their hands at 252400 on 05-FEB-25 .
IMPORTANT NOTICE

The tnsurcd is not Indemmnificd if the vehicle 15 used or dniven otherwise than in sccordance with this schedule, Any Payment made by the company by reason of wider terms aTing in the certi P

the MVACt, 1988 is recoverable from the insured See the clause headed “AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY" sppesring in the certificate in order 1o comply with
S T — e -
Limitstions as to nse: Usc only for social domestic and plessure purposes and the Insured's business. The Policy does not cover the use for - (1) Hire or reward (2) Carriage of goods (other than les g
Organized racing (4) Pace Making (5) Speed testing (6)Relisbility trails ( samples of personal luggage) (3)
ElAay Parpose in coancction with motor trade
Driver's Clause: Any person including the insured:Provided thet 2 persoa driving holds an effective driving license at the 1 1 disqualificd from holdin, . .
perion holding an cffective leamer's license may also drive vehicle & that such a person satisfies the requirement of R & 8 or obiaining such a licease Provided also that the
Limits of Liability Clause: Under section I1-1 (1)of the policy -Death of or budy injury. Such amount is

property is Re.7.5 lakahs P.A Cover under section III for owner-Driver is RS >
No Claim buses: The insured is eotitied for 3 No Claim Bonus (NCBjon the own damage section of the policy,if Ehﬁ;f ing years(s),as per the. The . i
comsccutive yeary'25% preceding three ¥ ding five ive yearns/45% di ve bos [Pfikemium. No Claim bouns be al Bw )

within 90 days of the proviows policy ) } ) only be allowed provided the policy is renewed
1'We hereby centify that the policy w which this ceritificate relates as well as the centificate of insurance are issi and X1 of M.V.Act, 1998,

* This imsurance excludes all pre existing damages

Approved By;  2550928MD
Approved On i p5.ppp.25

Place i MRT

Prinied On 1 05-FEB-29

General Manager
Authorized Signature




MEN! OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

: UP31CK1152 Registration Date : 07-Feb-2025

. M-CYCLE/SCOOTER Purpose For Printing RC ~ Ew

' MUSARAMAUTO SALES, LR P ROAD, LAKHIMPUR KHER|  153.262701

- SHIVAM KUMAR Soniwife/daughter of /0 SRI JAMUNA PRSAD
- R/O SARKHANPUR, KHERi, RIO SARKHANPUR, KHERI, PS. KHER|. KHER!. UTTAR
PRADESH-262702 ' '

. RIO SARKHANPUR, KHERI, RIO SARKHANPUR, KHER, PS- KHERI, KHERI-UTTAR
PRADESH-262702
- 06-Feb-2040

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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle

:M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

: BHARAT STAGE VI

s et Prap e s v frsen e gt fvae P e i v ey sxere ey e B e s it s 3o ke afemt Pt e wkty vt P e nyy ofts B

Government of Uttar Pradesh Government of Uitar Pr
M X

Ownership - INDIVIDUAL Norms
Maker's Name " HERO MOTOCORP LTD
Front HSRP No - AA2120938482 Rear HSRP No 1 AA2120644770
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 06/2024
No of Cylinders i ‘Chassis No : MBLJAW40BRGF05630
Engine No - JAO7TAMRGF06726 Fuel : PETROL
Horse Power(BHP) 110.72 Cubic Capacity 112470
Maker's Classification : SUPER SPLENDOR XTEC D Wheel base . 1267

R
Seating Cap(in all) 2 9 Standing Cap :0
Sleepar Cap 0 Unladen Wt (kgs) 2122
Colour : MATT NEXUS BLUE Laden/GV Wit (kgs) 1252
Other Criteria : AC Fitted :NO

: Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd.

Vehicle Purchase As

Description Weight(in kgs)
a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .

Purchase dt : 05-Feb-2025 Sale Amt : 82461/~

OTT Date . 05-Feb-2025 Amount/Rept No 18247 / UP31125020000978
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED

Date of Approval 1 19-Feb-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner J

Old State Entry Date
Transfer Date § Conversion Date
This certificate is valid from 07-Feb-2025 to 06-Febh-2040

Previous RegNo

Date : 05-Mar-2025 09:53:32
Taxation Particulars / Advance Registration Mark Fee Details

Q 1568966

T 2 oframa Fywpr oS e {

Government of Uttar Pradesh Government of Uttar Prades

9

adech



Issued by Uttar

Indian Union Licence @

poa——
ke | At e
Date of Birth: 36-05-1988™  Biood Group: Organ Donor: N
Son/Daughter/Wife of: GANGA RAM VERMA
Address:
SARKHANPUR POST KHERI LAKHIMPUR KHERI
LAKHIMPUR, LAKMIMPUR KHER! 262702
’
O [
Q \
(8]
A\

AP

UP31 20110019674 ﬁ '
lssue Date  Validity (NT)  Validity(TR)" :
2062023 07-11-2031 ——— »

DLNo: UP3120110019674 ooy |

Hazardous Vaiidity'  Hill Validity’

Form 7 Rule 16(2)
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WwhigueTldentification Authority of India ‘ XADHAAR

et qd: SHAT TS, EEAR,
FREEGR, T, Iedt wadr, 26270

x2

',:%‘{_{ \. - Y

-~
5‘;

Ada'fes..s: S/O: Jamuna Prsad, sarkhanpur,
gSarkhanpur, Kheri, Uttar Pradesh, 262702

rd

z -
X
'l’;‘-

N

f
.

B

Print Date : 13/11/2020

6135 26141041

1947 DK< help@uidai.gov.in @ www.uidai.gov.in

.__.._-_-__--_______________..___________-___-_f>g_ -
. JihNN ' o
, . SR CINED 7 ':;4:;\“,\
"Government of India HTHTT

IRCEEETIR
Shivam Kumar
s=x faf¥r/ DOB : 15/06/1997

: W/Male

Issue Date : 03/12/2014

6135 2614 1041 §$
A 3R, AU Ied

——




