w e - M J

MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UP, INDIA =it = e : ,
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 7800009644 Wi 8 w3
GSTIN No: 09AAJFM3951B1ZD :

Authorized Dealer: Hero MotoCorp Ltd.

|

ESTIMATE o
]
Estimate No. 10730-03-REST-0126-799 Date 18-01-2026 <
Customer Name ADITYA KUMAR SHUKLA Contact No. 7071050399 4
Aadhaar Card 1901 : ‘
VIN MBLCEW062S6G00950 Model VIDA VX2 PLUS f
Insurance Company Reg No. UP34CD1160 "
HMCGL Card No HMCGL Card Category -
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 VD53205ACP310S - 87141090 Paid® 753.39 1 900 900 0.00 0.00 0.00 0.00 889:00
HANDLE COVER FRONT
2 VDACPDSBA0040AYGS - 87141090 Paid 6,581.3 1 9.00 9.00 0.00 0.00 0.00 0.00 7,766.0
SET ILLUST COVER FRONT 6 0
UPPER
3 VDACPDS6A0000BWGS - 87141090 Paid  3,359.3 1 9.00 9.00 0.00 0.00 0.00 0.00 3,964.0
SET ILLUST BODY SIDE RH 2 0
4 VDACPDBOMO004000GS - 70091090 Paid 211.86 1 9.00 9.00 0.00 0.00 0.00 0.00 250.00
MIRROR RH ASSY
5 VD53100ACP310S - 87141090 Paid 683.05 1 900 9.00 0.00 0.00 0.00 0.00 -806.00
HANDLE COMP STRG
Parts Total 0.00 13,675.0
0
Labour Details
SNo JobCode SAC - Billing Rate SGST CGST- UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 2,200.00 9.00 9.00 0.00 0.00 0.00 0.00 2,596.00
LABOUR-VIDA VX2 PLUS
Jobs Total 000 259600
Parts Total 13,675.00 ~= =
Labour Total 2,596.00 - 4
SGST (Parts) 9% 1,043.01 -
CGST (Parts) 9% 1,043.01
SGST (Labour) 9% 198.00 - -
CGST (Labour) 9% 198.007" 7
Total 16,271.00
Rupees in Words: Sixteen Thousand Two Hundred Seventy One Only Authorised Signatory
1.Terms Cash 2
2. Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - Main W’S -
3. Vehicles in this workshop are handled/driven and kept at owner's risk. <
;el Customers are requested to satisfy themselves with the quality of work done before taking the . : T |
5. Supplementary estimate will be submitted if further damages/parts are required aﬂer : . = gt -l
dismantling the vehicle.. : 1 = v
8. Actual amount may vary from estimate o s
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on dellverydate B L e 2 R "'r.,..ﬂ
8. All disputes subject to jurisdiction of CITY Jurisdiction Only Yo O PR g el

#HeroMotocorp can further contact you via Call, SMSoremailforfeedbad(orhogwemmuonr R SRR Ta s SR __ﬂzﬁw:,: |
about New launches. = g e




To / VAT H, ~aT ‘
The Oriental Insurance Co Ltd / rie e
e 3 caaSenn .
f& aifyuvea gwaiie
..... LLEERUT oo
Subject / fd9A :  Claim Intimation Letter / GTAT AT Qieer JT2< ‘waw
Sir / HEIGY , e

——

As per details below, kmdly arrange to depute the Spot/ Final surveyor./ Lic 8

ﬁﬁnﬁﬁmwasamwmm/m

.‘_

1

Name of the Insured & Mohlle Nn /

YRS mm&mﬁ .

Silizalh kil 9/ 70 7,/0503 99

Vehicle No. /dTgd 'VFI@T

(P34 () 1160

Policy No. / UIReRT We

950400/ 31/2096 J2.8 789

Period of Insurance /ST 3rafer

20/p7/0005 B 19/47/0096

Date of loss & Time @m 31 fiAi® &
HHY

I l8E S O0PH)

Place of Accident /‘gth?n CadRIb]

‘?fp/ - Sl B ey

7

Name of the Driver, D L No. & Mobile No

@iﬂ?mw:«ﬁmﬂ&ﬁma

8

Estimated Luss/a'l':[q'lﬁ_d iG] )

09. Cause of Accident / GHeIT BT FTR - IL N/ dffh?# oy g T % FE7 @4
CHe ET IS JFFD B u5) - ) Ik sy~ S YA ET IRl /

S B W7/ 7011050399
(PIH 90 f/ﬂﬂ/JA"T'?/

10

Spot Survey /HIe |d /| Wie AR T ATH

M #

11

Third Party Loss /a1 & BT / FIR No.

———

N A

T L S

12

Name of the Workshop, Address & Contact

;omﬁq P 9, UdT & WiESd /B

PIOSARAM: X0 SKEES, LR s
(RKHImpuR-"KHER] 915115,1?:0{

Date / &A@ : /. (/JJA b
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OTthnalal Insurance Company Limited

(Incorporated in

Regd. Office: Orniental House, P.B. No.

Div. Br. Office Address M[/péjf

mmchmyomealhnrmCapumd‘&)w
7037, A-25/25, Asaf Ali Road, New Deth# 110 002

MOTOR CLAIM FORM

Tel. No.

-—
& -

PV

- T REDATLE

S R B

- o e
« AT A

Certificate/Policy NMQM@?Q{?&?JQ

Period oflnsmcewgﬁ 7/\’035 )

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

(a) Name

®) Address for corespondence 2\3\5/]' [\%){L[f YA,OU,@ VALY {?Mﬁl M

(c) Telephone

amnm KOMAR SHUIKLA -

: 70 741n

N SHASTRINAGAR,

2. THE INSURED VEHICLE

Make & Year

Py
HEES

Engine No. F(/)(m‘/ S6G:CO505

Chassis No-py /241060 S 600950

Registration No.
P31CD
160

(a) Was the vehicle in proper working condition” y

(b) For what purpose was the vehicle being used at the time of : ..n.ldent‘

//v/,o

(c) Was trailer attached?
(d) If a Motor Cycle/scooter

1.  Was a side-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerc:lal vehicles only:
(a) Registered laden weight

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.

(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) Number of passengers carried

(i) Number of Passenger permitted

8 sedag, |
S
r e
L 8
/ YN .
SINVNTTY ;




3. DIRVER AT THE TIME OF ACCIDENT WSl N

(a) Name
(b) Age
(c) Address
(d) Is the Driver
L Owner
2 paid driver? ! -l
3 Owner’s relative or friend? - No i T e e |

(e) Ifpaid driver, how long has he been in
your employment : /\//) —

(f) Was he under the influence of intoxication
Liquor or drugs? : A/O

(g) Driving Licence Number WJ‘/ Q0//po 035 e/ 18
(h) Issuing Authority 3 19/p ]/.)UJL Su

(i) Date of Expiry : f(‘;/ o7 /\9 031
() Was the licence temporary/permanent : p‘f 1mahE AT
(k) Details of endorsement/suspension, ifany : N/o
(1) Has he been involved in any accident before?: Vo
(m) Has he been charged by the policy?If so, Why?: Nip

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time jl//ﬂ./l)ﬂ\) & / 0o le
(b)  Place : m;;w 7cm W Y1
(c) Speed of vehicle at the time of accident

(d) Give a short description of the accidcntlb)l l(“ICV)')GJ Z%*T LN\‘U MF’? td GT«U@ '("cﬂ??}" 77\33&
(e) If any third party was responsible for .I;}hls / t/‘}} ;f‘;) viis / QW// 317? ka'(ﬁfr‘ ‘]J @*{5 %

accident give the name and address </ J/ ¢/ ,'

=

6. DAMAGE TO INSURED VEHICLE <

(a) Full details of damage f()/\/f?q /[/[) /\’fénlff

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle /%KW;W 757 50’05 3% Z EZFW ZO = 4

be inspected

—
7. THIRD PARTY INJURY/PROPERTY DAMAGE e

(a) Name : / i

(b) Address : / —

(c) Full Details of personal injury sustained ~ : £ s

(d) Name and address of any person/hospital / A/ / f Y —

giving medical attention to injured person

(e) Full details of property damaged % /
0 Has notice of any claim been given to you? : /




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : ,A/O T T B T S TR
(b) If yes, give full details : g | 3
9. WITNESS :
(a) Give names and addresses of passengerslothcr i TR *aik
Witness, if any : Vi TS Ll ofY
(b) Did a Police Constable take particulars of LR R e
The accident? : i

(c) Was accident reported to Police? If not, Why? : / /q 5 12
(d) If yes, to which Police Station? : N /
(e) Date and Diary No. :

10. THEFT 7'-,.

£ |

(a) Date and Time - : ) i;'jl
(b)  Place ; / ‘ %
(c) What was stolen? s i ‘
(d) Estimated cost of replacement? : Vi . 4
(e) By whom discovered and reported? ; i o =3
(f) Has theft been reported to Police? : F o gan : ) i
(g) When? : [ NN
(h) Which Policy Station? </ =3 Y
0] C.R. diary Number I 4 ol

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the S

foregomg statement every respect and I/We have made or in any further declaration the Company may T ) ‘f
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or < el i «
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forfeited.
Date {6 é.{lz 296‘ Signature of the insured j E J j : t g z




ACCIDENT DEPARTMENT  snarass «OUErSS

Discharge Voucher ;
Claim No.
Issuing
Office
The Oriental Insurance Company Limited eara e
'Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 BRI T e |
Received Dayof -~ 200 BN -
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. - T ETERLT ¥
(In words Rupees woweE FoEnsh )
in full and final settlement of the loss and/or damage caused through the accident to. = = 5T
my/our motor Car/Vehicle No. insured under Policy No._- .~ of
- - _I/We givet

the said company and accident which occurred on or about
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. + o oo
R_S_ | OncRupee

Revenue Stamp

‘When Amount

Exceeds Rs. 5000/~

Signature ./:

Witness :

NAME ..ccovnennsesosnes R Occupation:c

Signature Address .....

AGRIEER) .evmomme e aemehstni 5 R
Bank Account Number ............... .
Name ofthe Bank ................




GQ s’it‘;,'f“{‘&;
énﬁ';av%"’ Fiin

Registration No
Description of Vehicie
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 i
Other Criteria

Vehicle Purchase As

—— https:/vahan parivahan.gov. in/vahan/v [ Wapﬂ"-
GOVERNMENT OF UTTAR PRADESH (54 .i;%;.;jxﬁ
Transport Department Sitapur x 4” .“._%?f :ﬁ;’
FORM 23 3 *“f@f’%@%
CERTIFICATE OF REGISTRATION @.’%}:l
SRRl
: 23-Jul-2025 ’

: UP34CD1160 Registration Date

: M-CYCLE/SCOOTER Purpose For Printing RC INEW

. MOSARAM BUSINESS AND SERVICES PRIVATED LIMITED, 101,SITAPURR
POLICE STN, MOHIBULLAPUR WARD FAIZULLAGANJ, , , 157- 226021

- ADITYA KUMAR SHUKLA  Son/wife/daughter of - SRI ARUN KUMAR SHUKLA

- RIO 235/1, LONIYANPURVA MELA MAIDAN, SHASTRINAGAR SITAPUR, , SITAPUR,
UTTAR PRADESH-261001
- R/O 235/1, LONIYANPURVA MELA MAIDAN, SHASTRINAGAR SITAPUR, , SITAPUR-
UTTAR PRADESH-261001
1 22-Jul-2040

D.MANDION

Owner Serial No 1

: M-CYCLE/SCOOTER Link Vehicle No

: Not Available

. INDIVIDUAL Norms

: HERO MOTOCORP LTD

1 AA2120429398 Rear HSRP No 1 AA2130577248
: SOLO WITH PILLION Month/Year of Manuf. : 07/2025

10 Chassis No : MBLCEW062S6G00950
: ECD001S63500808 Fuel : PURE EV

1 8.04 Cubic Capacity :0.00

: VIDA VX2 PLUS Wheel base 1301

) Standing Cap :0

:0 Unladen Wt (kgs) 1116

: PEARL BLACK Laden/GV Wt (kgs) : 266

: 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 we.f. .

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other State/T ransferlConversnoaneass|gn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 23-Jul-2025 to 22-Jul-2040

Date : 29-Aug-2025 10:12:59

Taxation Particulars / Advance Registration Mark Fee Details

Q 5197461

I

3

: 20-Jul-2025 Sale Amt : 109990/-
: Amount/Rcpt No o
: PRIVATE Tax Exempted or Not : NOT EXEMPTED
: 21-Aug-2025

Previous RegNo

Entry Date

Conversion Date

i
Slgm &ﬁeﬁsférmg i\utho«;gz
Mo Ve ate - 20-alig- 20

o i

il T e devea e e of

ey e ity Wb

:::"?f ﬂ{ Q?f&r Prdﬁi& f“ GI’”&%’&{{;I Et:ﬂi _\#‘ b s o ans
ent of Uttar Pradesh ” of Uttar iradesh

Government of Uttar 27-08 30880134
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The Oriental Insurance Company Ltd,

Policy Schedule
{ TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE '
[ 1 ) e e s j
[ (FORM 81 OF THE CENTRAL MOTOR VEHICLES RULES,1999) |
{ ’ DIVISIONAL OFFICE, 346 KIIATR NAGAR, OPP. FILMISTAN CINEMA MEERUT 101 214063570,,, (GSTIN: 9AAACTOSITROZL) B
| F—— RUNDLED POLICY (MOTORISED TWO WHIELERS($ Vears)) nnq Tssued On JUL-29 S
| Policy No 25240071 172026728789 Proposal No.& Date 5240073 1/2026/21 278 & 20-JUL-
|
| . . B i
;'. Codo | LC olicy Parled (OWN DAMAGE)  FROM 1323 ON 2000772003 TO MIDVIONT OF |9/07/2028 1
| | Agent/Broker Namwe 'm POLICYBAZAAR INSURANCIH BROKERS PRIVATE LIMITED olicy Perlod (LIABILITY) FROM 1523 UN 200772025 TO MIDNIGHT OF (9407/1030
| | s So— " - - —_— e |
Lasured Name | ADITYA KUMAR SHUKLA (UGSTIN: ) omputsery PA FRUM 15:23 UN J00772015 Tu MIDNICHT UF 190772026
} — e e————————
/0 SRIARUN KUMAR SHUKLA, 23571, LONIYAPURVA MELA MAIDAN Lead /Breakin No
Tmnred Addioss SHASTRINAGAR SITAPUR, SITARUR, , NA, neured State KPRADESH
| . INSURED MOTOR VEMICLE DETAILS INSURED DECLARED VALUE (DV) (inRe) —
| Mak HERO y 104491
| ake | Vehlcle — SRR T a—m—
| Modud & Variant VIDA V2 PLUS Electrical Accessories 0
| Registration No | NEW Non Electrical Accessories ]
| | —— SeSSS
Year OF Mlluhdur\i 2028
Engine <Chaxsis No  ECDO0IS6GO0SOY - MBLCEW062S6G009S0 Total 1DV 104491 o
| Cubic Capacity i ) [TMF CONTRACT NO
| Seating Capacity | 1+1 Pulicy Type Zune B - Rest of Indin
| | st L | = che a e ana)
| Type OF Body ‘ SOLO Type Of Fuel | BATTERY POWERED - Geographical Area INDIA
: CELECTRICAL
[lﬂ‘ulmthn A e —
(1 - o _ Schedule OF Premium (Amount InRs)
| L . OWN DAMAGE SECTION(A) o - A
| [Mchicte e Basic Third Party Liabilit i
e o T B ASIC Ll Al
[ B *" ‘
i 0 ~ e — —_ ]
loa-Biec decomrles - 4 ——{ Compulsary PA Cover Premium S L. ‘
; | PA Cover for 0 Persan Of Rs (0) each (IMT-16) | ¢ — |
|- - —— e — = e ] : " 0
P 159.27 [Legal Liabiltiy (WC)to driver (IMT-28) I 5 |
e hical Arca Exta (IMT-1 0 Legal Liobility to Employees (MT-29) I
|cographical Area Exta (IMT=) . —_— |
P Legal Liability to Passenger (IMT-46) ) Na 1
—— : = ————— Driving Tuition Loading On TP Premium (60%) NA |
| Driving Tuition Loading On OD Pre (60%) . N 0 J
e ~ — | PA Paid Driver, Conductor, Cleane o S
| | Sub-Total Additions 3633
Deduchi Net Liability Premium (B) =
ctibles = e = — e
— = % | Tutul Premium (A+B)
| | Voluntary Deductibles (IMT 224) v e - 730 1
Anti- Theft Device (IMT-10) ] B GST - - 5 — |
AAl Membenship (IMT-8) [ SERVICE TAX ]
| [NoChimBones — Ty sTaMrbuTy L —
| | Discountfor vebice desigacd for ped 0 | Swichh Bharat Cess@0.50% o v ‘
| | SIP Discaunt — \g,  Krishi Kalyan Cess@0.50% B L) 13
| | Sub -Total Deductibles __ L 7 785 1
|' - —'_W, ) e “Add-On Coverages 7 = Gross Premium Paid . o ;
| N < 261 Note: ]
! My—mﬂ T 1. Palicy Issunnce is the subject to the realisation of cheque |
—— 1 2. Consoliduted Stamp Duty paid via Challan No |
[ 0 3, The Policy is subject tv u compulsary Deductible of Rs 0(IMT-22) |
= 0 —— 4. Voluntary excess Rs(0) |
E _07_ —_ 5. Subject to Endorsements IMT,7,10,28, H
. - ] |
261
|  Net own Damage Premiumia) I - 4 [
| NowineeDetslls: | Nomlnee Name - [age | ]
! | Payment Details : Payment Mcthod [Clwquc NoJTrunsaction No. [Bnnlc Name Amount l
I 4783

- ) - —
| POS Nume | NA POSID NA POS PAN NO/Audhur No | NA

- — — e — - }
In the event of a claim under the policy exceeding Rs. 1lac or  cluim for refund of premium exceeding Rs i lac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all gur
operuting Offices as well us company's website.

T insurance under the policy is subject 1o i clauses, i lusions, IMTs aid O1C end: herein nbove which ure available oi company’s wabsite:
www.ancatainsurunce.org.in or oo demand from the policy issuing office.
that 1 case vl of premium chequeds) the Company shall not be Liable uider the policy and the policy shall be void abinitio (from inceplivu).
| Claim i aot sdmissible if driving License is found fuke or is not valid whether or nut in the Knowledge of the insured.
IWe bereby centify thut the policy 1o which the cenificate relates us well as this ceritificate of i ure issuied in with the p ion of Chupter X und Chupter X1 of Motor Vehicles Act, [988.
In witness whereol the undersigned being autlionised by and on behalt of the company has/ave herein o set his/their bands al 252400 on 20-JUL-25
IMPORTANT NOTICE

The losured is oot [ndemnified il'the vehicle (s used o driven utherwise than jn accordance with this schedule.Any Payment modes by tho compuny by reusua of wider terms appearing in the certifivate in weder o comply with
| tbe MVAct, | 988 is recoverable from the insured Sce the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

Ldmitathons #y to wieiUsc only for social domestic and pleasurs purposes und the Insured's business The Policy does not cover e use for : (1) Hire or rewund (2) Carriugs of goods (other than samples or pensonal hugyage) (3)
| Organized ccing (4) Pace Muking (5) Speed testing (6)Reliability tmils
| ARy Purpese in connection with motor trade.
Driver's Clause: Any person including tbe insured: Provided that a person driving hulds an ellective driving license at the fime of the scoident and 1s not disqualitied trom holding or oblalning such o license. Provided also that the
st baobdng an ellictive learner's license muy also drive vehicle & that such o person satisfics the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989

f:... of Lisblity Clause: Under section 11-1 (Dof the policy -Death of or body injury.Such amouat is aeveessary (o meet there requiremant of the molor vehicle act 1998.Uader Sevtion 11-1 (ii)of the policy-Dunage t third parcy
| propeny bs K675 lakshs P.A Cover under section 111 for owner-Diiver is RS 1500000
No Clabm bumus; The whwsed is entitded for 8 No Claim Boaus (NCBjon the own damage section of the policy,if no clain) is made or pending during the preceding yoars(s)as per the. The preceding yoar 20%. precediog two
| yearw 28% proveding thive ive yeandd 5%, proceding five ive y preveding five ivo y FNCH 00 0D pevmium. No Claim bouns oaly be allowed provised the policy is reacwed
w of the previous policy
;::.::rw:!!y ﬂal: it ﬂrlb‘:bw whiich his veritificate relats us well ax the centifivate of insurmnce e issued in sevordance with the provisivas of chapter X wiad X1 of M.V At 1998,
| ® This inswme oxcludes all pre exting damagos

Approved By V2213TEMD For and on behalf of
The Oriental Insurance Company Limited
Apprved 01 30,5135
Flase 1 MRT
Fristed On | 0JULZS
General Manager
Authorized Signature

. L& h iz y : -



CENTRAL MCTOR VEHICLES RULES- 1989

Name >

Loy 4 4 [ v (™
WD v renugl

Educational qualification
Blood group with R H factor

FORM - 6 B

See res 16 (1)

o b

Form of Qriving Licence 7
rnce Holder {\"‘ N '*1'< 2N 2
DA X,

- op en Signature
\‘* - Fhtimb impression of

o 1 wiitten
‘ fnotograph the holder of the licence
B of te vl and Signature of tha Signature and Designation
icensird aumunuc:, on \he Photegraph of the Licerising authorty
and pait of the - vimp L icance X —
Driving Licence Number ¢ _"L)_\_\:m ’!r '- lflanedS9) - 1§T i \q
Date of issue e Q‘““W‘pi
Niame -
SonmifesDaughter N
Temporary address/Official address if any \ ‘::J.{ﬁ
3 Y T \1
Date of Birth 83 '?"% :x‘l 3

the holder this licence of drive through oul India \’thi les of the following description -

“ _Motoreycle with/witheut gear v
f-",‘{\_fh s

invahd carnage
Light Motor Vehicles

Medium goods motor Vehicios

Heavy goods Vehicles

Heavy passenger motor VehiCie.

A motor Vehicle of following dest. .ption-

a motor vehicle other than the licence to drive transport vehicle is valid

the licen ) dn
from tran Pg?ﬂd&ﬁcle 18 VB M BOui i, a0t vt iein nsfinsinem s S S nommms S P K

Name and aesignation oi tne authonty

who conduc_t_d‘ri ing teist

4

I

{/00859 ot

Dy eé/éeuh- f‘-}%’?@




Aditya Kumar Shukla
e n &%/ DOB - 17/08/1903
459 / Male

TR e w1 e B, e ol w ol |
Fa mmvrmq(:'hnmm:'fm m'qyn“ﬂ' |
attwang vy ) vl ¥ mwmm}"’
:hldhlltllpﬂ)ﬂ‘ﬂ“ﬂﬂﬁ“ﬂﬁﬂfm '

or dave of birth, it mouldhemdwithmmm 1
 authentication or scanning of QR code / offline ML)

4865 5421 1901

Ao, AY e 3

ok —

sieelvar Tafirse gwaer SO
Unique Identification Authority of india

AT, EEVT WEUT AT UEET, 235\1,
shferaagrar Aen E:a erdlrear, @A,
g whangy, sat wdw, 261001
8 Address: C/O Arun Kumar Shukla, 236\1,
§ Loniyanpurva Mela Maldan Shastrinagar,
§ Sitapur, PO Sitapur, DIST Sitapur, Uttar

a ! Pradesh, 261001

AN\
4865 54211901 =
" 10 [2) hetp@utdat govin 4y worw.uld govin
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