MOSARAM AUTO SALES IR AR - R
L.R.P.ROAD, LAKHIMPUR KHER, ,LAKHIMPUR, KHER, 262701; UP, INDIA ~ - e AP =
State Code: 9 Contact: 7800009643, 7408404715, 7408404714i5 7800009644 : i
GSTIN No: 09AAJFM3951B1ZD \

Authorized Dealer: Hero MotoCorp Lid.

ESTIMATE
Estimate No. 10730-03-REST-0126-798 Date : 18—01-202162
Customer Name SURAJ KUMAR Contact No. 06969327 -
VIN MBLHAWZ228RHL00482 Model SPLENDO502
Insurance Company Reg No. UP31CK1
HMCGL Card No 1073025540000457 HMCGL Card Category ~ Gold
Part Details -
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410KWHHYOS -FRVISOR 87141090 Paid 937.29 1 9,00 9.00 0.00 0.00 0.00 0.00 1,106.8
2 33400KCC710S -WINKER 85122010 Paid 186.44 1 0.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY R FR
3 50100AAE300S -FRAME 87141090 Paid 7,792.3 1 9.00 9.00 0.00 0.00 0.00 0.00 9,195.0
BODY COMP 7 0
4 K44446AAED230S -KIT 87141090 Paid 3,905.9 i 9.00 9.00 0.00 0.00 0.00 0.00 4,609.0
WHEEL COMP FRONT 3 0
5 53178AAFHO0S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
6 B0803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460:00
HANDLE
8 53200KCCB90S -STEM 87141090 Paid 726.27 1 9.00 9.00 0.00 0.00 0.00 0.00 857.00
COMP STRG
9 51410KTC9018S -PIPE 87141090 Paid 859.32 2 9.00 9.00 0.00 0.00 0.00 0.00 2,028.0
COMP.FR.FORK 0
10 17500AAEH00ZBS -FUEL 87141090 Paid 5,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 5,900.0
TANK-BLACK (NH-1 (TYPE-2)) 0 0
11 83500AAEH00ZBS -RSIDE 87141090 Paid 702.54 1 9.00 9.00. 0.00 0.00 0.00 0.00 829.00
COVERBLACK (NH1(TYPEZ2))
12 46544AAHFO0S -RR BRAKE 87141090 Paid 710.17 1 9.00 9.00. 0.00 0.00 0.00 0.00 838.00
PEDAL & ROD SUB ASSY
13 K50506KCCAS00RS -KIT 87141090 Paid 190.68 1 900 9.00 0.00 0.00 0.00 0.00 225.00
STEP
Parts Total 0.00 26,973.0
Labour Detaiis 0
SNo JobCode ‘ SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
s No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,695.00 9.00 9.00 0.00 0.00 .00 -
LABOUR-SPLENDOR + 000" . 0.00 200010
Jobs Total : 000 2,000.10
: Parts Total 26.97
Labour Total 2’003' 28
SGST (Parts) 9% 2,057.26
= CGST (Parts) 9% 2,057.26
=i SGST (Labour) 9% 15255
3% CGST (Labour) 9% 152.55
Total 28,973.10

Y



To/ﬁaTﬁ.,

The Oriental Insurance (;o Ltd/

f& snfyuvea
o d LU et
Subiect/ﬁ'ﬂ'ﬂ' Claim Intimation Letter/m a1 3. - =3=

Sir / HgIed ,

As per details below, kmdly arrange to depute the Spot / Final surveyor./ ‘ﬁ; :
Y T REu » IGER, A Wi [ BETd IR fgaa e @ A’

1

Name of the Insured & Mobile No./

YRS FT A & HiEEA .

& G, H96 972712 -

Vehicle No. /a1 H&HAT

2=

(L3 (K 1502

3| Policy No. / TTFeTRl HeEM 3, ﬁ#@c)/?/b&)q’/&?ﬁ@
4 | Period of Insurance / ST 3@t ('(_(/(1)/‘)09 Y 3'0 /02/\)0.)/
5 | Date of loss & Time @'m P e & E

qHy

ﬂ//ﬂ/ew A 00am

6 | Place ofAccidentlg'éE':lTWW Y’?ﬁ'//{‘?ﬁﬁ/ W};W/ %_ {?/_-7_

7 | Name of the Driver, D L No. & Mobile No / /Qf,y,/ﬁ/ /2;_3/77 73ﬁ05‘/955 _
g o1 AW G e A LW A7/ )o iGenp5IsT b il

8 |Estimated Loss / 3T g1 ST X

09. Cause of Accident /gtfzmaﬂ PRI : \"})’//74@7)/ \4757“-("/% z/]‘rg’ﬁ;/;???%—‘ ¥
‘_?P?W’W%—/ e A E) IS //?/r%/;? RInET ﬁﬁ]\‘pﬁg@TWHJ
S5

10

11

Spot Survey /4Te ¥d /Wle WA &1 AW| A/ p - - e A
Third Party Loss /did U& &I / FIR No. :

NI A

12 | Name of the Workshop, Address & Contact Mag KM WO‘T S HLEL S, dfpmg
;f»ﬁ*‘ﬂ‘“ @1 AR, U &G B |04 P KHERT, W SH540TE |
e simm—
| oA hilg
Date | RA® : 7/21/00 08" - Sigaature of Insured / FrAIURT ¥
BdI& THIGT
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Oﬂ\e Oriental Insurance Company Lunmd T o

(Incorporated in India, subsidiary of General Insurance C of Tmdinecc. .7 Ok G
Regd. Oftice: Oriental House, P.B. No. 7037, A-25/25, Asaf Ali Road; New Delh HO()& ; o e

MOTOR CLAIM FORM . ‘

Div. Br. Office Address ﬁ/}‘l ! Y /f - Certificate/Policy MMMQ 5 / ¥ 3 { 2 6\ w
Tel. No. Period of Insurance MOS/IJ/QMK

Claim No.

THE 1SSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully i o

ot

I, INSURED

a e  QSCRAT yad)uri 4
B Al R YT T RO, ATRONA KAERT OFL,

[\ Address for comespondence

() Telephone 0505 932742 pmmawmmﬂw. -

2. THE INSURED VEHICLE

Make & Year E :t\‘\\m; N\o HROEIR HL 0055 3 Registration No.
A A Chassis No. i 5 ‘ \
WERO WSRO MBLHRIQISRH L Q0494 VP31 CK |
Q025 1502

(a) Was the vehicle in proper working condition? ‘)/ £
(d) For what purpose was the vehicle being used at the time of accident?
(¢) Was trailer attached? //

(d) 1f a Motor Cycle scooter Sx 7k
1.  Was a side-car attached /)V//Q

2 Wasa pillion nder camied §

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commcrcml vehicles only:

|
(@  Registered laden weight g |
(®)  Unladen Weight : P |
(©) Weight of goods carried/Load Challan No.  : /
(d)  Nature of permit : V4 = |
(@  Natre of goods carried : ? o |
n Was the vehicle plying for hire : / N/A ~
(8  If Lomry/Jecp/Tractor, was trailor attached? : /
(h)  Number of passengers carried : P -
W Number of Passenger permitted S 4 o

7




3. DIRVERAT'l'l-lE'I’[MEOFACC[DENT T

(a) Name

(b) Age

(¢) Address
(d) Is the Driver

7 B
G0 LA KHIMALUK- KHER

1. Owner AA]/A
2 paid driver? A )
3 Owner’s relative or friend? FRILN N ) e
(¢) If paid driver, how long has he been in A/Z) E
your employment
(f) Was he under the influence of intoxication P
Liquor or drugs? !\, /)
(g) Driving Licence Number i /Z?f f E ?25: [9¢ %ﬂf) 0588
(h) Issuing Authority : /J/' 090/
(i) Date of Expiry __ Joln/llJo39
() Was the licence temporary/permanent Anmanthf
(k) Details of endorsement/suspension, if any FaVa)
(I) Has he been involved in any accident before?: A/L‘)
(m) Has he been charged by the policy?If so, Why?: N T A

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a)  Dateand Time : / 2006 ,{,/ QO0m .
()  Place XA iahl WG o
(c) Speed of vehicle at the time of accident . :_ A4 FUIE =
(d) Give a short description of the accident&//=//:/07)/ _ «/ w"?jL W O YIS HT .Q;Cﬁ(" 5"
(e) If any third party was responsible fog this¥e/c Y318 - ST ST ST o bt

accident give the name and addressrg\'f:jj g"‘]‘.y)( @’ clkind 3 7 JHST qlW? cﬁt?? m(q"( H )

6. DAMAGE TO INSURED VEHICLE
i ,

(a)  Full details of damage CFHeoNT 7(]/\/[) ﬁ GHT
(b) Estimated cost of repairs < L Nt
(c) When and where can the damaged vehicle A ' F A RO07 A

be inspected 24 A

7. THIRD PARTY INJURY/PROPERTY DAMAGE om :

(a) Name /
(b) Address / -
(c) Full Details of personal injury sustained /
(d) ch and address of any person/hospital e - -

giving medical attention to injured person /A//’b ot iy Aprsss
(e) Full details of property damaged ; 7 T = e : ;
0} Has notice of any claim been given to you? : l/ e ' ~, ‘C:.L\."' e . —




BER

F

8. INJURY TO DRIVER/OCCUPANT

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

9. WITNESS g 1A o i

(a) Give names and addresses of other . 7T h e R

Witness, if any : / - :
(b) Did a Police Constable take particulars of / S L R i

The accident? s - <
(c) Was accident reported to Police? If not,Why? : /
(d) If yes. to which Police Station? : //\/ / ﬂ
(C) Date and Dlary No. : / =

10. THEFT

(@) Date and Time z /
(®)  Place : Vi
(©) What was stolen? : Z
(d) Estmated cost of replacement? : ‘
(®) By whom discovered and reported? : / o
O Has theft been reportad to Police? : b - 3
(8  When? : A 7Y k.
(h) Which Policy Station? : / ) , g
@® CR. diary Number : i

llwethclhovcmmcddohcmby,tothcbastofmy/ourknowledgeandbelicﬂmrnntd:elmthofﬂ:: .
fuegofmgmtwuymandlwehavcmdeorinmyﬁlrd}erdechmn'onlheCmyn-y ~ ¢ sl
mqnireinrupeaofthcsnidaocidmt,shallmkeany falseorﬁ-audulcmsntemmtofanyw_m, 5 =
m&wm&wmmﬁghsmma\'emmmwofmaﬁn-e SR g o
accident shall be forfeited. SEY '

nu,l(é#zg( Signature of the insured "3\&8 2




Discharge Voucher ACCIDENT DEPARTMENT s et

Claim No.
Office 2
-
":%
The Oriental Insurance Company Limited ST LI
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 fIrp LD T emE
Received Dayof -~ 200 =
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sim of Rs ) AN 4 .
(In words Rupees ) .
in full and final settlement of the loss and/or damage caused through ‘the accident to = = o
my/our motor Car/Vehicle No. insured under PolicyNo. -~ -~ -~ of
the said company and accident which occurred on or about e IfWergiver o~ s
- the discharge receipt to the Company in full and final settlement. of all my/our claims = s o
present of future arising directly/indirectly in respect of the saidaaccident. . ... _r .0 i o
B Rs. | OneRupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
Witness Signature . m(s’/\ P L ARV
Name .. Ocecupationic. ......o.vveiuiieineannnnn,
Signature Address . .#Wre . oo eneaens
Address .. eeee oo eeee
Bank Account Number ......... s
Name of'the Bank .....




Form of Declaration to be filled by a person who does no have either permanent account number of general index
Register Number and who makes payment in respect of transaction lpec{ﬂed in clauses (c) to (f) of rule 114B of
the income Tax Act. 1962,

1. Full Name and Address of the declarant Mﬁ]/@ﬁﬂﬁw ..... :JZ é/&fk[/ﬂﬁfp
KIRULA, RS- Lausuro0. BN G Kuter. OFL,. LTAR.......
R L KON I X ————

2. Particulars of transaction
AccOUNt TYPE wiiimsiisemsmusimsmivissamssssmsassseassise INIMDBET oo ev et vieeeeersseiseis s sasssens s

3. Amount of the transaction RS, ...

4. Are you assessed to tax ? Yes / No
5. Ifves,

i) Details of Ward / Circle / Range where the last return of income was filed.

FORM 60 —
[See third provision to of Rule 114B] RS RIER

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)

Verification

L _/@ﬁ/@@fﬂ/ﬁ?ﬂ/p do hereby declare that what is stated

above is true to the best of my knowledge and belief.

Date ng/J//JOsz

Signature of the declarant

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

(a) Ration Card
(b) Passport
(¢) Driving License e
(d) Identity Card issued by any institution S T
E:)) w of El.ecl:m:xtyf bill or Telephone bill showing residential address 5
document of communication issued by authority of Central Gauemment or local bod.tea '
residential address. rem

(g Anyoﬁudocumurymdmceinsupponnfhisaddressglvenm&\edwhramn

er, 1998 Income T: ;
7 mmM/ m.mmy,mﬂ e o feapa
e 3




The Oriental Insurance Company Litd. Report 1D POIR092S

Policy Schedule pageNot |

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE

(FORM £1 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPF, FILMISTAN CINEMA MEERUT,,,01214063570,, (GSTIN: 09AAACTI627RAZU)

Policy Type BUNDLED POLICY (MOTORISED TWO WHEELERS<S Yenrs)) Policy Issued On pé-FEB-25
FER-202
Policy No 2824000 3172028 RIG20 Proposal No.& Date R/252400/31/2025/633 15 & 06-FER-2025
3 6
Agent/Rraker Code BADOOD] S5144 Policy Perlod (OWN DAMAGE)  FROM 19:17 ON 06022025 TO MIDNIGHT OF 05/02/202
g F (18/02/2030
AreatiBroker Name | AnHINAY BHATI Polcy Perlod (LIABILITY) FROM 19:17 ON 06:02/2023 TO MIDNIGIT OF 03
Tnsured Name SURATKUMAR (GSTIN: 0)
|

Tnrired Addires | €0 SRIJAGAT KUMAR, R/O ATAUHA POST DHUSUROU. ATKONWA, KHERI, OFL,PS- Lead /Breakin No |/ :

PHARDHAN,LAKHIMPUR KHERI, , NA, Insured State UTTAR PRADESTT

[ INSURED MOTOR VEMICLE DETAILS INSURED DECLARED YALUE (IDV) (in Rs,) _
“ORD Vehiel 75873
Make HERO MOTOCORY chicle
| Model & Varian HERU SPLENDOR PLUS FI Electrical Accessorles 0
\. Registration No hE\\' Non Electricnl Accessories 0
Year Of Manufacturdg 2025
Engine -Chassis No | 11A1IE7RIILDOSSY - MBLIAW228RIIL00482 Total IDY 75873
Cubic Capacity i TAMF CONTRACT NO
Seating Capacity i T 1 [Policy Type Zone B - Rest of India
Type O Body SULO [Fype OF Fuel [ PETROL Geographical Arca INDIA
RTO Location
Schedule OF Premium (Amount in Rs.)
OWN DAMAGE SECTION(A} e LIABILITY SECTION (B)
s .03 3851
\'c‘hn:k == ) Basic Third Purty Linbilit
Flee Aceessories
) 0 0
| Non-Elec Accessories Compulsary PA Cover Premium 5
1L PA Caver for 0 Person Of Rs (0) each (IMT-16) 5
- 37763 Legal Linbiltiy (WC)to driver (IMT-28) 5
Basle Prewivn = = ] Legal Liability to Employees (IMT-29)
Geogriphiehl Avel v (IMT-)), Legal Liability to Passenger (IMT-46) NA
NA
3 i ium (60%)
7 . — = 0 Driving Tuition Loading On TP Premium (
Delvis Tuinmj Loadinz On O Premium (60%) 0 P'A Paid Driver, Conductor, Cleaner-GR36B3 9
SubeLotal Adiitiens T Net Liability Premium (B) i;ji
0 Totul Premium (A+B) i
Voluntary Deductibies (1N 22A) as 728
Anti- Theft Deviee (1M 1-10) ] 25T 3
AAI Membership (IMT-) 0 SERVICE TAX
No Claim Bomus 0 | sramppury LY
for vehicle designed for Py 0 Swachh Bharat Cess@0.50% 0 |
SIP Discount :8:} Krishi Kalyan Cess@0.50% v 1
Sub -Total Deduetibles 3 4770
Add-On Coverages Gross Premium Paid
NIL Depreciativn Note:
D = I, Policy Issuanee is the subject o the realisation of cheque
_— 2, Consolidated Stanip Duty paid vio Challan No
Return o Invoice 0 3. The Policy is subject to a compulsory Deductible of Rs 0(IM71-22)
e 0 4. Voluntary excess Rs(0)’
Key Replacement 5. Subject to Endorsements IMT.7,10.28,
Consumables 0
Suly Total Add-on Coverages o
Net own Damage Premium(A ) Ll
Nominee Details : Nominee Name l Age ‘ Relution
Paymeni Details : Iayment Method Cheque Na./Transaction No. Bank Name Amount
I~ 4770
Financer Type | Financer Name SHRIRAM FINANCE LIMITED Financer Branch
POS Name J NA POS ID NA POS PAN NO/Audhar No NA

I the event of a claim under he policy exceeding Rs.1ac or a claim for refund of premiun execeding Rs e the insured will comply with the provisions of the AML policy of the Company. Th icy i ¢
operating Offices us well @ company’s website. Py Py policy of the Company. The AML policy is available in all our

The isumsnce under the policy is subject to claus ies,exclusions.IMTs ond OIC end ioned herein above which une available ou company's website:
www onientulinsurance.arg in or on demand from the policy issuing office,
Warramied that in case of dislivnour of premium ehegues) the Company shall not be lisble under the policy and e paliey shall be void abinitio (from inception)

Claim iv not admissible if driving License is found fuke or is not valid whether or not in the Knowledge of the insured.

1/We hereby centily that the policy 1o which the cenificate relates as well as this ceritificute of i are issued in | with the provision of Chapter X and Chapter X1 of Motor Vehicl cl
In witness whereof the umlersigned being authorised by and on behalf of the company s hivve hierein w set hisAheir hands at 252400 on 06-FEB-25 W ppten sl ofatos Nehicher Ack 1982,
IMPORTANT NOTICE

The Inmared ix nof Indeninified if the vehicle 1s used or driven otherwise than in aecordmee with this scledule, Ay Payment made by the compan by neason of wider twim cari ¢ centil ol N it
the MVACLITA b ecovorabic [t insured See the clause hesded "AVOIDANCE OF CERTAIN AND RIGITS OF RECOVERY®, T o ot o WIder terms appearing in e cerificatsin oner to cumply wih

Lismitntbams os to wsesl s onily G social domestic and pleasure purposes and the Tnsured's husiness The ailicy o )L eover |Iup_

for : (1) Hire or reward (2) Carviage of goods (other than samples or personal luggage) (3)

Oganaed meing (4) Pace Mukong (3) Spesd tsting (6)Reliability trails - A

Ay Furpuse In connection with motor irde N ; ANEY .

Drbver’s Clawse: Any peruc including the inmired:Provided that a person driving holds an eflective drivigalicengo af thotime of g ségientand is not disqualified from holdi ini i

77:: :l:l;gum ﬁ::um Latne's Deon inay slso drive sehicle & that such o person mtivlies (e egsl vy wle 3 of the % | r Vehicles !:?nl«.lw‘t ; o Ot uch 4 o, rovided st that the
" ity Clawse:! 1 A H=1 (ol the policy <Death of or body § Sul ol i ralviole d . ik X

st ey or wevihim of the policy -Death of or body injury Such nmount ighelegh motor vehicle uer 1998, Under Section 111 (il the polivy-Damage W thind party

et undor section 11 for owner-Driver Iy K8 qQ
o Claben bonin:The insars! i ontitlod for s No Cluim Boius (NCUjon the own doniage seetion of Legpol
commestive years 9% preced g thes conseculive year/ 3% preveding five consecutive years/as®
within 0 duy of the previvus pulicy

1/We igreby cortily (hat ihe pudicy W whileh (hix ceritificate reluivs us well By tha cenificale of st
* This sursnce owehaden #l! e exiating daimages

ripi the preceding years(s).as per the. The peecediing year20%,preced o
O premiuim,No Claim bouns only be allowed pm\"hhdpl;; po::; |:n renewed

\k@n of chupter X und X1 of M.V Act, 1998,

-~

For and on behalf of
The Orlental Insurance Company Limited

Approved lhy | 255925MD
Appraved 001 g g8
L MR
Printed On | 06.Fp@.28

General Munuger
Authorized Signature




__ e

= GOVERNMENT OF UTTAR PRADESH ;
Transport Department LAKHIMPUR KHERI

i ». FORM 23
| i CERTIFICATE OF REGISTRATION
!5 Registration No : UP31CK1502 Registration Date . 09-Feb-2025
Description of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC NEW r
Dealer's Name & Address - MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, . . 153-262701 §
Owner Name : SURAJ KUMAR Son/wife/daughter of : SRI JAGAT KUMAR -b%
Full Address: (Permanent) : R/O ATAUHA POST DHUSUROO, ATKONWA KHERI OEL, PS- PHARDHAN, KHER], ":f
UTTAR PRADESH-262725 £
Full Address: (Temporary) : R/O ATAUHA POST DHUSUROO, ATKONWA KHERI OEL, PS- PHARDHAN, KHERI- 4
UTTAR PRADESH-262725

Fitness UpTo : 08-Feb-2040 Owner Serial No 1 ]
Detailed Description s
Class of Vehicle : M-CYCLE/SCOQTER Link Vehicle No :

Ownership : INDIVIDUAL Norms : BHARAT STAGE VI

Maker's Name : HERO MOTOCORP LTD

Front HSRP No : AA2120938542 Rear HSRP No : AA2120644830

Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 11/2024

No of Cylinders 1 ' Chassis No : MBLHAW228RHL00482

Engine No : HA11E7RHL00553 Fuel : PETROL i

Horse Power(BHP) :7.91 Cubic Capacity 1 97.20 &

Maker's Classification : SPLENDOR+ 13S (DRS) Wheel base : 1236

Seating Cap(in all) 12 Standing Cap :0

Sleepar Cap 0 Unladen Wt (kgs) rt11

Colour : MATT GREY Laden/GV Wt (kgs) 1241

Other Criteria : : AC Fitted :NO

Vehicle Purchase As : Fully Built e
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf. : As Regd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecatlon in favour of SHRIRAM FINANCE LIMITED
KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e f. 06-Feb-2025.

Purchase dt : 06-Feb-2025 ' Sale Amt : 79866/-
OTT Date : 06-Feb-2025 Amount/Rept No 1 7987 / UP31D25020001326
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 19-Feb-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
d Old State : Entry Date
Transfer Date : : Conversion Date

This certificate is valid from 09-Feb-2025 to 08-Feb-2040

£ Date : 05-Mar-2025 09:55:04
Taxation Particulars / Advance Registration Mark Fee Details

Q 1568985

b Ry sore atw P e e s o P e it ofvmes Pra s gitn e Ve g witw o g e gt of e fieen e ke oftass R e ot ot R 397 R oftaw w39 2 Tfraes

Government of Uttar Pradesh Government of Uttar Pradesh
’ | Government of Uttar Pradesh Government of Uttar Pradesh |

T e e
e =

=
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MAHESH KUMAR YADAVY

UP31 20190000588
,ii é-% =

MV __— MCWG

1701 01/2018 /‘""’""”

4170172019  11101/20 ,,/"’ 7 :
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7~ - ,_t-‘ ri:
ety § Agclioss ,/_, ,"';_j\ E ‘
C F‘ \‘ 3 & i
PAYAGHFOST BASHA WA : |
\#:km. PuooG' LBEHAR TEHSL LAKHIMPUR \\‘ .

/
#

i
4
'

Lakhim/qn’r.xhcﬁ,up . 26272¢
/

D \ -

it / lssuing Author

s
soider’s Signature : e
e ——— ~——LAKHIMPUR iy

ERL




Suraj Kumar
=5 fafe /1 DOB : 01/01/1997

%9 / Male

6397 6684 7601
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\ i
ﬁ\} Unique Identification Authority of India i

g

Address: " ‘

. . 9T HAR, Helgr dee S/0: Jagat Kumar, atauha post g

UE, ewrar, @, Mue, Jeaw  dhusuroo, Atkonwa, Kheri, Oel, b4
werl, 262725 Uttar Pradesh, 262725 _g_

6397 6684 7601




