—GANPATI AUTOMOBILES JOD NO. wevevorssensssasssseismmisiomssssssssinsnsntass x
Purwa Chauraha, Deoria , Date....covveveen 4 ///26 .........................
Mob. - 9415383539, 9336531183 Chasis NO. ool
e T—— V\C\S .......... \)c&&q ................ ENGIEING; uruocsisiinsesssmsebasissbainiocssinimsnssis B
KEY NO. vt bkt
Address.......cceirecicnnnnne. Q-QOMM ............... Regn. No. ...ij-%--cﬁQﬁ{»?- --------------- % Dl
e Speedmeter Redg. ......ccocuvverievenicnicnienene _f’_’“,,.
PRONG.urersnerresases %.25‘.(3.5.’.2.%&2.& """" Insurance NO. .....c.ccoevniiriinennnenneenes P
Model.......... __%{-j’ ................................ Lamad
Dear Sir, Aok
Here Under we are forwarding our estimate for your acceptance, Please sign and return copy to
us so that we may take up the work in hand. _
S. . Amount Lt
No. Details of Job Qty. Rate Rs. P. b
e Vi&w 1pc | Jeeo jeee ::‘—*‘I'/
2 HyL JPc 620 620 AL
3 £- Perdur— 1pc | | Seo |Seo A
4 HIL - Lomdps. jec | Yoo Yoo Lo B
H 0 i B
g £ WMo - @) it | 300 300 S
7 ~— N
Pud Jemk 1o | 56 Soso
: £ Porde - L1R _@%W Q| 2400| Apoo
° Heomdlo— {pe | $¢o $Co _
10 LNV R J-f\/L— | O oo 3 w
L p ~M\\%\.\NA JPC| A200|  a9ce Se
e 1o o %Amv@); , iPC | 45 650 .
= M St e L-!R i P | 350 3D _,:-/“
14 ;,:;».»";
15 :
16
17 =y
18 )/a/%m\"———‘ R R é&d o
19 o
= // sl
21 / ot
22 /
23 / (o
24 / =
25 ! e
TOTAL 2 4F0 f+— e
Note: 1. If required, labour for above material shall be charged extra. | a /
2. Price of parts are subject to change without notice. . - Tae
3. VEHICLE DELIVERY AGAINST PAYMENT ONLY. G m“; Automobii -
4. All Disputes Subj ioti Q 6
putes Subject to Deoria Jurisdiction only. For - ',E_...- >
- [/We agree with the conditions and approve th i o - F
pp e estimate. agted. TTBAONAT -
Customer's Signature...........c...owvuvuvvovoooon, i
Authorised Signatory
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To /HaT &,
The Oriental Insurapce C_o Ltd/

Hu-l fafies

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

Subject /fAYT :  Claim Intimation Letter / qldl gdHd1 UH.

Sir / AgIed ,

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

e M R & sIguR, Fuwm Wic / wigTa GIR Frged e B Swawn % -

1 [Name of the Insured & Mobile No./ VIOAY PATEL <
YRS B1 T & WaE . 2859529624
2 |Vehicle No. /dTg- H&T UPS 2 C L osE3
3 | Policy No. / UTRRRIt T 252400/3//2026/5 970
4 |Period of Insurance / ST 3@f¥y 22| 4]2¢  +o 2| [4]2 6
5 Dateofloss&Timelgﬁ.ETIT ¥ eAiw & ml/ 1126 Cf—« +'30 pM
HHY
6 [Place of Accident / GHEHT BT VI BATTAL-PUR
7 |Name of the Driver, D L No. & Mobile No / AJAY  WUMAR CHAUDHARY £
glga? @I :ﬂ'q,@ﬁ' QT’I' . &:ﬁm il UPs220itooo30 b2 — 2858529 626
8 |Estimated Loss / gafa gy 2\4Fol—
{

09. Cause of Accident /§'ﬁET-IT Pl PIROT:

y N D,
My LA =g (g 30 HAU <1 Jateg e R Sh < i

N
%\\“\e\ 0“1\4 4(1\% an -’ Ry mW\T\ ) «>{‘ hﬂ' ’)\\% % d\\ﬁ -&\\&QS e af% WL
aon_wn_To [l M o] QR G5 Bon sy &m0
. S 3tay P U & 31\8 -«4%{%%"
10| Spot Survey /HTe Wd / Wie HIWR BT AW AP
11 | Third Party Loss /qeitd &f GTﬁllj‘IR No. VA
12 |Name of the Workshop, Address & Contact (nanpecti Ai&om\’.ﬂ h% Purrussy '-Q-QOWI
No./@h2ITq ST AW, UdT & HIGISH /B e
=, £ 359295971
Date / f&1i : @\ \\ ()'6 Signature of Insured / SHIYR® &
TGN

Viyay Patiy
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Regd. Office: Oriental House, P.B.

Div, Br.

Tel. No.

‘ Limited .
/. (he Oriental Insurance Company orporation of India)

- g2 : [nsurance C .
(Incorporated in India, SUbSl(}\IJ?’I/ (())3f ’7G(;I\l-(:2r§}25. s Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
. ©2 6/ ¥ o
Certificate/Policy No._25 24-00/3] /2 I+

urance 22,/4!‘28' to 21 / 426

Office Address

Period of Ins
Claim No.

THE 1SSUE OF THIS FORM IS NOT TO BE TAKEN AS _AN ADMISSION OF LIABILITY
Plcasc answer All relevant questions fully

1. INSURED
(a) Name . NIgRy PATEL
®) Address for correspondence : 2PPUR
() _ Telephone - . B3S8229426
2. THE INSURED VEHICLE
Make & Y Engine No. ‘ Registration No.
e . Chassis No. e qugg

Hie- 2628 4 195)2- Wps2CFo 43

(a) Was the vehicle in proper working condition? \/ ES

(b) For what purpose was the vehicle being used at the time of accident? {2 2 fr}sm””’ L»i,yaej
(c) Was trailer attached?

(d) If a Motor Cycle/scooter NMA

1. Was asidc-car attachcd NP

2. Wasa pillion rider carried M
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: /
(a) Registered laden weight :
(b)  Unladen Weight : /
() Weight of goods carried/Load Challan No. : /
(d) Nature of permit ! /
@] Nature of goods carried N
§)) Was the vehicle plying for hire . / /V /9
(8 If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried : /
(i) Number of Passenger permitted : /

C} Scanned with OKEN Scanner



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
®) Age AJAY HUMAR_C HAUDAARY ek
() Address : 5ol 1994 e
(d) Is the Driver ——_ﬂ%ﬁf\) PAR s
L Owner \ L
2 paid driver? o N/C' R Lo
3 Owner's relative or friend? Roladfie: =
AR A R 4
(e) If paid driver, how long has he been in
your employment MA
() Was he under the influence of intoxication
Liquor or drugs? NMA
(2) Driving Licence Number UPs220l3 opp 3042 y
(h) Issuing Authority : 2&le '1) l 22| 3+ !
(1) Datc of Expiry : aalk i) 0e 27— &
() Was the licence temporary/permanent : {/Q 'J,VYJ, ,: ’,p PN -b
(k) Details of endorsement/suspension, if any ks
(I) Has he been involved in any accident belore?; MA
(m) Has he been charged by the policy?If so, Why?: /VA
4. OTHER INSURANCE -
Details of other insurance Policies indemnifying you in respect of this accident MP =
S. DETAILS OF ACCIDENT
(@) Date and Time O“ ” 26 C{a‘ ot.30 P{Y\
®) Place RAITH [ PUR
©) Speed of vehicle at the time of accident Aok mi H \ A
(d) Give a short description of the accident : W\ 2% -H)’l
(e If any third party was responsible for this 3“(("\ Uﬁ\a “"‘5 \%{'\‘J_K‘Bﬂé AW X Hy qﬁ Q \zb @
accident give the name and address 2 Uom M h d)y H
blh_- M\\\‘\.\\ Rl \ vk \\}'{*\SQ) L
6. DAMAGE TO INSURED VEHICLE ﬁ\d’?\'é T\ e
(@)  Full details of damage ,Q% Fon~ M\Wc\
(b) Estimated cost of repairs } 90— :
(c) When and where can the damaged vehicle Wd—f /v}(,bh! M JJ—S Fuvxw—‘@-éo\”v{
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name /
(b) Address /
© Full Details of personal injury sustained /
(d) Name and address of any person/hospital /
giving medical attention to injured person #\/ /c]‘
() Full details of property damaged /
® Has notice of any claim been given to you? : /

(¥ Scanned with OKEN Scanner



8. INJURY TODR

[VER/OCCUPANT

Was driver/any occupant injured? __/’&::
—

(a) !
(b) If yes, give full details 7 /
9. WITNESS
(@ Give names and addresscs of passengers/other e e
Witness, if any —
(b) Did a Police Constable take particulars of
The accident? /
(©) Was accident reported to Police? If not, Why? : /M
@ If ves, to which Police Station? /
(&) Date and Diary No. //
/
10. THEFT
(a) Date and Time /
()  Place /
© What was stolcn? i
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? /
® Has theft been reported to Police? Vi /}/7 '}
(&  When? r ,
(h)  Which Policy Station? / ]
@® C.R. diary Number /
4

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 suppresgion or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be florfeited.

Date g/l / Q/ézm

Signature of the insured \%M —’DQM
U
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

I[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. insured under Policy No. of
the said company and accident which occurred on or about 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.

RS. One Rupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/-

Witness Signature ngﬂﬁ P 5(/@»@

Name Occupation ...
Signature ........................ Address .........
Address.......................

Bank Account Number .........
Name of the Bank ...............
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Fuil 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 alil)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA

FORM 23
CERTIFICATE OF REGISTRATION
: UP52CF0563 Registration Date : 24-Apr-2025
‘NEW

 M-CYCLE/SCOOTER Purpose For Printing RC
. GANPATI AUTOMOBILES (D), PURWA CHAURAHA GKP ROAD, DEORIA, ., 180-274001
: VIJAY PATEL Sonlwife/daughter of . UDAY PRATAP PATEL
VILL- CHATURBHUJPUR, PC- BARPAR PS- RAMPUR KARKHANA, DEORIA, DEORIA,
UTTAR PRADESH-274201

VILL- CHATURBHUJPUR, PO- BARPAR PS- RAMPUR KARKHANA, DECRIA, DEORIA-
UTTAR PRADESH-274201

. 23-Apr-2040 Owner Serial No 1

: M-CYCLE/SCOOTER Link Vehicle No

- BHARAT STAGE VI

: INDIVIDUAL Norms

: HERO MOTOCORP LTD

1 AA2124455192 Rear HSRP No - AA2124882826
: SOLO WITH PILLION Month/Year of Manuf. : 03/2025

i Chassis No - MBLHAWZ212SHC 19512
- HA11E7SHC27485 Fuel : PETROL

. 7.91 Cubic Capacity 197.20

. SPLENDOR+ XTEC (DRS) Wneei base . 1235

12 Standing Cap -0

-0 ) Unladen Wt (kgs) 2112

- BLACK TORNADO GREY  Laden/GV Wt (kgs) 1242

: AC Fitted :NO

: Fully Built

Additional Particulars of all transport vehicles other than motor cabs (_Gross Vehicle Weight)

By Manuf.

a) Front:
) 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 Dats

s MriAes

Vehicle is Govt./ Pvt.
Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 24-Apr-2025 to 23-Apr-2040

Date : 06-May-2025 16.58:53

Taxation Particulars / Advance Registration Mark Fee Details

: 22-Apr-2025 Sale Amt 1 81601/-

. 22-Anr-2025 Amount/Rcpt No : 8161 / UP52D25040003507
. PRIVATE Tax Exempted or Not . NOT EXEMPTED

: 26-Apr-2025

Previous RegNo
Entry Date
. Conversion Date

vz RO
Stgniature of R’eoislering ‘Authority
=Datg; 06-May-2025

LY
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=
The Oriental Insurance Company Ltd. RepoitID.  PGIRIM2E
Policy Schedule »
A age No 1
It - ___ TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE - e |
e (FORMS!OF THE CENTRAL MOTOR VEHICLES RULES,1989) —
i . ____DIVISIONAL OFFICE, 346 KHATR NAGAR, OPF. FILMISTAN CINEMA MEFRUT,,,,01214963570,,, (GSTIN: 09AAA I
E E dicy Type_____ BUNDLED POTICY (MOTORISED TWO WHIFLFRS-(5 Years) | Paticy Tesned O i e iR
e — DA S e —

i %mcy No 1232400312026 5970 il'ropoul No.& Date RI252400731/2026/3T86 & 22-APR-2025 ’ ;
| | AgentiBroker Code | BAWIOLESIH kllr‘ul—lry Ferlod (OWN DAMAGE) 1lnr3§| 1558 ON 220042028 TO MIDNIGHT OF 211042026 | |
[ TS ARSI i - N — - 1 i
| | Agent/Broker Name :/\lmm,x\' BHATL %‘nucy Perfod (LIABTLITY) [ FROM 1555 ON 22/04 26125 TO MIDNIGHT OF 2145472030 ||
e e R . DS L S SRS NN (N S P IN—— — el |f
! [Tnsured Name (VUAY PATLL (GSTIN 0) I I
h— e e omencomana o B R ||
[ [€'D UDAY PRATAP PATEL. VILL-CHATURBUUIPUR. PO-BARPAR,PS-RAMPUR KARKIANADEORIA, . Lead /reakin No_| ‘

‘ Add . sl el e I T e

| {Insured Addres NAL Ynsoved 8ate | UTFAR PRADFSH l
1

{

|
|
R INSI'RED MOTOR VEHICLE DETATLS § e ____INSURED DECLARED VALUE (IDV) (in Rs.) _ ! i
| Make HERO MOTOCORP Vehicle L
Dot e U | MRS — H
} Moedd & Vardant HIRO SPLENDOR PLUS XTECH E20 cetrical Accessarles |
P e — S S e | ===l ¥
: Registration No NTW Non Flectrical Accesanries ] - o L Py
1) ar Of Manutactary 2023 | i
e e A -
Frgiee Chassis No HATETSHC Total DV 132l — ]
' Cuble Capactty 100 . TMF CONTRACT NO o o |
ST s Pty Type Zane B -Reat of Tadia -
Type OF Fuel | PCTROL Geographlcal Area INDIA
| R1U Lecation ! S
OBt S oo ) Schedule Of Premium (Amsuntin Rs)) _ i
y . T =
g k____ — OWN DAMAGE SECTION(A) i — :ﬁ LIABILITY SECTION (8]
“ehicl | L7 i - ! 3351
) 5 Basic Third Party Liabitity i 383
_Elet Accessoties |
Nen-Elee i 0 -
omElet Accrisories Compulsary PA Cover Premium g 0
P'A Cover for 0 T'erson Of Rs (0) each (IM1-16) i N 1
: . 0 ]
— | Legal Liabiitly (WCjto driver (IMT-28) | i
Basic Premivm 1221.25 ! P v (WEN { T 0 |
P hical Area Exca (PMT o1 ) Legal Liability to Employees (IMT-29) ; |
copraphical Are Iam =) Vegal Linbility to Pasenger (TMT-46) ! NA R
Driving Tuition Loading On OD Prem 0% Driving Tuitivn Loading On TP Premium (60%) . NA )]
- -
Dee lUEen Loans IR zmiom (60%) 5 PA Paid Driver, Conductor, Cleaner-GR36B3 0 i
Seh-Tatsl Additiens =l 1 3851
Deductibles T Net Liability Premium (B) ! N !
5 . -+ ) Tutal Premium (A+B) | 4162
Votuntary Deductibles (TMT 224) 950 4
and- Theft Device (IMT-10) 0 GST > f
aal Membership (TMTX) [} SERVICE TAX 0
N Clatr Bouss [ STAMPLUTY 900
Dicengent for vohiicle Acsigned for hendicsppod 0 ! Swachh Bharat Cessi3.50% 0
SIF Discowmt_ 1104 | Rrishi Kalyan Cess@0.50% ‘ N
Sub -1 cwl Deducdbles 1163 | Crom Premiom Pald ; yoTE
1dd-On Coverages | Srets S um |
ML Depreciativa 194 Not: |
1. Policy Lssuance 15 the subjeut to the reahisation of chieque
2 (o ".' { Stamp Duty paid via Challan No
Rearn ta Tnvolce 0 3. The Policy is subjevt to & compulsory Deductivle of Rs 0(IMT-22)
- — ] 4. Voluntary exvess Rs(0)
Koy Replacensent 5 Subjeet vo Endursements IMT,7,10,2¥,
_Censumables 0
| Sub Tutad Add-on Cuverages 194
Nctewn Damage Preadumts) | 3n
i LI (i L — _ [Age | |Relation | o
 Paymest Detsils : _P'l"‘.'_'} Method | i Cheque NoJ/Transsction No. } Bank Nanw | Amount
|
e I . | o2
i I 5 I - == . i
[POSNume s S [rosm [N | POSPANNO/AadharNo | NA !

' foe event of 3 clown et e policy exoccding s Jle oc o Jaim for refand of premium excerding ReHac the ins g i Visions of : - - e 7. nel A k) S ot !
spcruring Uffuoet m el sompany s sechec P ng wed wdl camply with the provisions of the AML policy of the Company The AML polny 15 svaisd!= in 2if oue

1 The invuransc unida
| s vrgrtalim,
Vv arraresd vt 1 s

Py 18 s geet o conditiong Jlauees, warranties e clusions, (M Ty und OIC endorsentents menti i i ;
A 3 ¢ A o ened herewn above which are avait g any's < {
¥ o or demvuid tom tie pulicy igsuing office. araavaiiable an ompany’s website:

A doshmrra of pre i hequets) e Conipany shinl nut be Hable under the policy and the policy shall be vord abimtio (trom inceptiva),
i o ool sl ',’" 1{ dtiving Licas id tound fake of 15 not valid whether of pota the Knowledge of the msused.
| 1AWz hereby cernly tial the pulicy o which the cetificace reldtes as well as thus cerititicate of inswance ste tsued in accordance wath the provision ot Chapter X and Chapter X1 ot Motor Velireles Act, 1988 ;

I wawicas whiere iz underwgned being suhorited by and on lighiadl of the v ; . .
L evompany hashave herein Lo set i s al 252 . s
i IMPORTANT SOTICH - pany ¥ i st huethein hands at 252400 on 22-APR-25

The Trbsariad 1o ot Focome ol v the M obiete 1 naed o anven otherwisg than in sceoriban,
(* 1 MY the fe 2y '} J g c l
the MYACH 18 i rocavanable foom the incirid o the clnes Licded "AYOIDANCE u}”c'én'ril‘ﬂ'?ﬂ'i mﬁ‘:lynl Sor )“\lll:\:‘lt%;m PR reese bl st R S oS i

b =
' S , e s
. 2 == — - N -

i
i
}
Limicathyms »3 (o uietUse emly (or gucial domee ¢ and pleasure {
" g purposes and the Ingured's b. The Pohw N . ' |
i Organized tauing (4] Pice Malea (4) Speel testing tyftehabnhe msm ared's basiness The Poliy doey nun cover the use for : (1) Hirg or reward () ¢ aniage of goods (othar than samples or personal fuggage) (31 ;
i gAY Purpose an connevtion with rusion Tz {
' Chiuxe:Ary < i g B
| nﬂ‘;':::,ld:, !:n ,;EP:,:T.::, ”t";."’ i m.u:r‘li"m”d«l ””:l apersnn driving boldsan eftecuve driving licenee stihe time at the serident and is not hequalitiesd trom holding or ahtaining such a licensa Provided alco that th !
| Il’jl;llu oll l:).»ilil; « l;unc'f‘nnvl‘f v\'L:;:\.‘X.l"{A(JI ): 1 :l .1,[.\,:- Mdl‘)lf 'IL u;“ “;‘ m|‘ Jremon kalistics the requirpment of Rule 3ot the Ceutial Motar Vihicles Rules, L9839 7 - ) l - ;
. . lmdes ae Lot the pobey <Death ot o bosly iy Such sow G i RPbe . & § "
[ property 13 Ka 75 16l 1 & Coser e s tiom 11 for owner-Driver iy kS > HAAY PR MBI D GUCRRTACY W ueet thare cequientent uf tha muios vebitle act 1998 Under Scvtuan 1-1 (idot e plicy-Daage w thirdparry |
No Cls (The i ad o auttla Mo 1 «
! 2:}:::::“!',«;::'1 i} x miei-’r‘»:ﬂt‘r‘g:ih:' i ul: \x lyml.'l:;:;m; INC l:l“‘ the awin damagu seution of e policy,it o caim
S0n% $/25%w preceding UnEesULVE yedrs/35%6 preceding five conaeculivi /A ¢
{walien 59 days of the presioet puticy L weeulive yeurs/d 3% preceding five
{ 1/We herevy certily thas the policy (o whivhihis centilicate relates as well as thoe vevtificay of

I n.m\lu or peruling dwnng the peceding yeas(s) as per the. The preceding vear 20 a.preeding twu
venseutive year/Su%sof NCIon O peemivm No Claim bouny oaly be atlowed provided the pu'icy 15 renewed

|
; + “(tus surance exchudes sl pre existing damages insurance arg ivwued in gucordance with the proyisions vl chapler X and Xl;ﬁ}v.’Acgl?Q‘s‘ . . E
:-_— e e e _ o L/,‘_\Q” —— |
| Approved Ity 59523SMD Fyf qud ol bebalfof  ~. o
:’ Appruved On 22-AFR-25 e 0”’% Frammnee n‘?‘p Y %—t
!; Mace 3 MRT A R ‘:
|
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Vijay Patel
o4 ffyDOB: 20/10/2002

Jow MALE

M

3.‘.,"@‘,.,;5,.)‘ > Identification Authority of india
Address:

S/O Udaypratap Patel,
Chaturbhujpur, Deoria,
Uttar Pradesh - 274201

S/O SEISTY ed, TPITR, <ara,
I T - 274201

7827 9329 1201

i

Fravias @ wsbrbend. oucru ki
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STTEY REreT
INCOMETAXDEPARTMENT ¢

Tavdl e aEd wiE
“ > Permanent Account Number Card =

GTMPP0089M
- o

" / Name

VIJAY PATEL
faaT &1 19/ Father's Name

UDAYPRATAP P T L

[EJ

DateotBith 4
| 20[1 0I2002 " '“‘

5 31 & FH/T7 W FI9 JRa 7/ dlerg:
FraE I qa jeE W W A uw
"5 off dfae waft wefél,

wie 4. 341 W . 997/8,
wigw w1, €9 9ot |9tE & Y,
9ot - 411 016

If this card is lost / someone’s lost card is found,
p!ease inform / return to :

Income Tax PAN Services Unit, NSDL

Sth Floor, Mantri Sterling,

Plot No. 341, SurveyNo. 997/8, -
 Model Colony, Ncar Dcep Bungalow Chowk,

Pune - 411 016

Tel: 91-20-2721 soso Fax: 9
e-mail: ﬁnmfo@nsd! codr
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 UNION OF oA Dnvmg Licence ©» @
| UP52 20170003062

gnﬁ m-;"-‘i W faf iy
ate of Issue
28/03/20 @ 27/03/2037

. /g;,ﬁ?; , Blood Group
€ of Birth
= Unknawn_
05/10/1996 T IT

Ay [ Name

AJAY'KUMAR CHAUDHARY -

hM (& a1 / Son/Dauahter/Wife of

/;’ UDAI PRATAP CHAUDHARY

b it

A MRUE R R G e s e A Rk A s o
| UP52 20170003062 , Uhosimageawt )
i : o . ;
3 P i
Sy o ;
LMV o NMewg T,
?;/-23763/2017 28/93/2017
i ' -
s
5 T/ Address
f CHATURBHUJPUR BARPAR
| RAMPUBXARKHANA
j DEORIA- ) - ‘ n
{ .f : . p
‘H“ :erLsSignature T ) _Wﬂ?sa‘i/lsstgng Authority Sign
g ZY“,‘L. I TG WY P EORIA kY
‘“___; 8.0 L i . = wIe 1 PT VO S
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