MOSARAM AUTO SALES

L.R.P.ROAD, LAKHIMPUR KHERI,
State Code: 9 Contact: 7800009643,
GSTIN No: 09AAJFM3951B1ZD

Authorized Dealer: Hero MotoCorp Ltd.

LAKHIMPUR, KHERI, 262701, U
7408404715, 7408404714 , 7800009644

';r‘u‘i 2

P, INDIA
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ESTIMATE
Estimate No. 10730-03-REST-0126-811 Date 22-01-2026
Customer Name PAVAN SINGH Contact No. - 9532455554
VIN MBLJAW403RIL11848 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP31CK2546
HMCGL Card No HMCGL Card Category
Part Details i
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 33100ADG001S -LIGHT 85122010 Paid 2,974.5 1 9.00 -9.00 0.00 0.00 0.00 0.00 3,510.0
ASSEMBLY HEAD 8 0
2 61300ADGO00RS -COWL 87141090 Paid 702.54 1 9.00 '9.00 0.00 0.00 0.00 0.00 829.00
FRONT NH-1
3 6410AADG010S -SCREEN 87141090 Paid 304.24 1 9.00 9.00 0.00 0.00 0.00 0.00 359.00
WIND SUB ASSEMBLY
4 61303ADG000S -FRONT 87141090 Paid 148.31 1 9.000 9.00 0.00 0.00 0.00 0.00 175.00
COWL CHROME =
5 53100AAGAQQS -PIPE 87141090 Paid 429.66 1 9.00 9.00 0.00 0.00 0.00 0.00 507:00
STRG HANDLE
6 88110AANH01S -MIRROR 70091090 Paid 198.31 1 9.00 '9.00 0.00 ~ 0.00 0.00 0.00 234.00
ASSEMBLY RIGHT BACK BAE
7 53200AAF400S -STEM 87141090 Paid 687.29 1 9.00.~9.00 < 0.00=+ 0.00 - 0.00- 000 811.00
COMP STRG
8 18355AAGA02S -COVER 87141090 Paid 292.37 1 9.00 - 9.00 0.00 0.00 0.00 0.00 345.00
MUFFLER P
9 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" i : : 0
10 53175KSP900S -LEVERR 87141090 Paid 97.46 1 9.00 9.00 0.00 0.00 0.00 0.00 115.00
STRG.HNDL.
11 3340BAAF40099S - 85122010 Paid 118.64 1 9.00.-.-9.00- 0.00 0.00 0.00 0.00 140.00
WINKERS FR R(W/O BULB)
12 50803AANB00S -GUARD 87141090 Paid 120.34 1 9.00 - -9.00 0.00 --0.00 0.00- 0.00 142.00
ENGINE RH _
13 61101AAGAOORS -FENDER 87141090 Paid 983.90 1 9.00 -9.00 0.00 0.00 0.00 0.00 1,161.0
FRONT. (BLACK NH-1 (R)) ‘ 0
14 K44446AACNB10S -KIT 87141090 Paid 4,257.6 1 9.00 -.9.00 -:0.00 0.00 0.00 0.00 5,024.0
WHEEL COMP FRONT (DISC) 3 0
Parts Total 0.00 15,472.0
0
Labour Details
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 s
XTEC
Jobs Total 0.00 2,000.10
Parts Total 15,472.00
Labour Total 2,000.10
SGST (Parts) 9% 1,180.07
CGST (Parts) 9% 1,180.07
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 17,472.10
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To / VT ﬁ,
The Oriental Insural_lce (;o Ltd /

f& snfvuvea o fafies

Subject / 9T :  Claim Intimation Letter / GTaT A= U4 .

Sir / HEIGY |
As per details below, klndly arrange to depute the Spot/ Final surveyor./ =

23 T Rrarur  IUR, PUA Wie /BIgTd FIW e Fe B TawT I -

1 |Name of the Insured & Mobile No./ PCR\W\»\ g\\f\a\r\ ’83—3 24-&‘3‘&3—‘%?
dfWMuRE T AW & AEEd [, =X

2 | Vehicle No. /dTgq TBT UPNICRICAL

3 | Policy No. / UTRRY T R $2404/Q1|R22C [§SF

4 |Period of Insurance / STAT 3afer '2’ 0-2] 22 < Q( \‘.\ 5’2’2 6 2¢

5 |Date of loss & Time /G¥eT &1 fedi® & ]“HO\, %2 6 ’ A—,QQ M
qHYg :

6 |Place of Accident / GHe=TT BT T m@m% RRNCH

7 |Name of the Driver, D L No. & Mobile No / RITEsW- KOMA RSN @R

1S QA S MAGA T |99 91311, UPRI 2633505 TR
8 |Estimated Loss / SATT g1

09. Cause of Accident / Cal WUT w*{\‘\‘\ %\ AT TR & a d‘;R :
a\ﬂu“\“m Q\ EE R R v S v (O v re W

M e ﬁ@*\%ww\wiaﬁ‘

10 | Spot Surveym 9d / Wie qdgT T 9 N{ﬁ,‘ B S SR -

11 | Third Party Loss /Jd1d Y&l BT / FIR No. N A s, T O T

12 |Name of the Workshop, Address & Contact | MASARAM f\@ NS S M\f& Lf\P P\M\Q
No/d@hRITY HT T, Udl & HiESd /B =

4 H\R\\\&V\NK KRR 3\3\\&4«3@ |
Date/ ;1S {LoQg - Signatute of Insured / FHIYR® F
TR e :

»' e (2




i

(\g—) The Oriental Insurance Company Limited

(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 Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address ME ERQO T Certificate/Policy No.9 S24= qlg‘ [;9;“-2 S-, & 5—121 2
Tel. No. Period of [nsurance |‘9\[ 0 Q [‘2”’33 T & W k o ‘ 2 2
Claim No.

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

L.

) Addesst ’ s ooz’///v/ogﬁ %ﬁc/p TRRRALY A KHERT
ess for comrespondence )
©  Telephone Q530 K55 554 PERNERT LK mpip.
KHERT
2. THE INSURED VEHICLE

Make & Year Engine NOI/QG'TIQM/QQij'JJQ ~ | Registration No. - .
M ChaSS'SNO/’75[]/41\/‘/03/?3[,{_/873 UP‘]}’(K

205 X546 B

(a) Was the vehicle in proper working condition? y/
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached? = =y 1=
(d) If a Motor Cycle/scooter ‘A = ey
1.  Was a side-car attached /A? T SO
— 2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercml vehicles only :

(a) Registered laden weight s / e

(b) Unladen Weight : / R

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

(d) Nature of permit :

(e) Nature of goods carried § / P ) e mTEo s

f) Was the vehicle plying for hire 2 /S V77N - :

(g) If Lorry/Jeep/Tractor, was trailor attached? : / i ¢ s et R T RS SR
= (h) Number of passengers carried : K TN SMmsoram ST

(i) Number of Passenger permitted : s i e AR ES




(a)
(b)
(c)

(d) -

(e)

3.  DIRVER AT THE TIME OF ACCIDENT

(a) Name 77 /Z:X// /4/ IRk Sfm//

(b) Age 1 o0 /) n? (v/alele)]
(¢) Address :
(d) Isthe Driver

1. Owner : /\/()
2 paid driver? — NJ
3 Owner’s relative or friend? ] /?fl//] 7
(e) If paid driver, how long has he been in
your employment : M )
(f) Was he under the influence of intoxication
Liquor or drugs? 1 /l//)
(g) Driving Licence Number :
(h) Issuing Authority 490 //),(9\90 20
(i) Date of Expiry : 19/d1 /040
() Was the licence temporary/permanent : Penmonth it
(k) Details of endorsement/suspension, if any : / Jo
(1) Has he been involved in any accident before?: /|/7 3]
(m) Has he been charged by the policy?If so, Why?: NN 357

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time AYBLhosd {00 Ph

Place ol Yo vaoet Oh Gy~
Speed of vehicle at the time of accident : 3(13)—[ o km/fh :

Give a short description of the accident
If any third party was responsible for this
accident give the name and address

S {9 S oA ,59}

e frrr?w 17 116

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHICLE

Full details of damage (70/\/ I ﬁ/\/) KL bHT

Estimated cost of repairs

When and where can the damaged vehicle M 0 S ARAM 355 SZZZ ZW A
be inspected LA W T MPLUL- . KHEk l’

(a)
s (b)
-- (c)
— (d)

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name : /

Address : P —

Full Details of personal injury sustained : e Y
Name and address of any person/hospital / i .
giving medical attention to injured person /V / A s A SN 0 Y FOke
Full details of property damaged : -

Has notice of any claim been given to you? : ,/



8. INJURY TO DRIVER/OCCUPANT

() Was driver/any occupant injured? : MQ :
(b) If yes, give full details : /1/ o) .
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : /
(b) Did a Police Constable take particulars of

The accident?

(c) Was accident reported to Police? If not, Why? : #f /[’ ]

(d) If yes, to which Police Station?
(e) Date and Diary No.

/
10. THEFT
(a) Date and Time : /
(b)  Place : /
(c) What was stolen? : 7
(d) Estimated cost of replacement? : &
= (e) By whom discovered and reported? : IV
() Has theft been reported to Police? : /1 1A
(g) When? : JF T
(h)  Which Policy Station? : /
o (i) 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
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 suppression or.

concealment, the Policy shall be void and all rights to receive thereunder in respeet of part or future
accident shall be forfeited. Mo

D;u,:"/f;/d f// 2${1 Signature of the insured qa:‘ %é

oy o

A < = s A
R b R R T e N




Discharge Voucher ACCIDENT DEPARTMENT .
ClaimNo.

[ssuing
Office

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

Received Dayof - 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. QQZ;{( K ,gﬁ?ﬁ{msured 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. | OnmeRupee
o N Revenue Stamp
. VLN ‘When Amount
I y v ﬂenb \\,(\\ Exceeds Rs. 5000/~
7408404728 )*)
\p LR P. ROAD
& 10730
Witness \\.\\ Qo » / Signature ...Y%
Name .......c.oocvvvvveinennnnnn, gl OCCUPation .. .....oveeeieiiainianans
Signature ........................ AARIBRE s sansscsnisenmamionies
Address ........ccoovviinininnn. -..
Bank Account Number ................
Name ofthe Bank ......................
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__The Oriental Insurance Company Ltd.

z Ropont 1D PGIR0SR
Policy Schedule

PugeNo: |

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE —ﬁ‘—w

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

DIVISIONAL OFFICE, 346 KHAIR NAGAR. OPP. FILMISTAN CINEVIA MEERUT.,...01214063570,,, (GSTIN: 09AAACTO62TRAZLY -
Policy T BUNDLED POLICY (MOTORISED TWO WIIEFLERS<S Years)) Policy Issucd On 12-FFR-25

Policy No 25240073 1/2025/85306 Proposal No.& Date R/2524003 1202506630114/ 11 & 12-FEB-2025
Agent/Broker Code BAQDOO155144

[Policy Pesiod (OWN DAMAGE)  FROM 17:21 ON 1240220125 TO MIDNIGHT OF 1122026

Agent/Broker Name | A\RHINAV RHATI

Policy Period (TTARTIITY) FROM 17:21 ON 1240122025 TO MIDNIGHT OF 11412 3130
Insured Name PAVAN SINGH (GSTIN: ) ——
Insured Address C/0 SRI SUBHASH SINGH. 'O SADULHAIUR SAIDIPUR HARRAIY A KHERLDS- KHERLLAKHIMI'UR lLead /Breakin No |/
KHERI, , NA.O State UTTAR PRADISH
INSLRED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) {in Rs.)
[Make | HERO MOTOCORP Vehicle 78338
\llmld & Variant HERO SLPER SPLENDOR DRS XTECH Flectrical Accessories 0
[Rﬂglslmlhn Nn NEW [Non Electrical Accessories 0
[ Year Of Manufacture] 2025
lE\glme “Chassts No | JAOTAMRYLISI32 - MBLIAW403RIL1 1848 [Total 1DV 78338
l Cubic Capacity 125 ITMF CONTRACT NO
L Seating Capacity L+1 Policy Type Zone B - Restof India
| Type Of Body SO10 IType Of Fud | PIETROL Geographical Area
| RTO Location
[ Schedule Of Premium (Amount in Rs.)
[ OWN DAMAGE SECTION(A) B LIABILITY SECTION (B)
Vehicle * Party Labillty 3RS
Elec Accessories 3 S
A H | 0 -
Non-Elec A | Compulsary PA Cover Premium ::
l PA Cover fur- 0 Person OF Ry (0) each (IVIT-16) J
1 196,05 | Leynl Liabiltiy (WO driver (IMT-28)
Busic Premium e - N 9 {]
: M - - Legal Liability to Employees (IMT-29) A
G ical Arca Extn (IMT -1) ‘ 1 cgal Liability to Passenger (INFT=46) b
2 = < 0 Driving Tuitlon Lo On TP Premium (64%s) “
Driviug Tuition M On OD Premium (60%) 0 PA Paid Driver. Conductor, Cleancr-GR36B3 =
Sub-Total Additions et | iability Premium () i =3
Deductibles = (+B) 048
Voluntary Deductibles (IMT 224) o T 7R
Anti- Theft Device (IMT-10 { = = ]
AAI Membership (IMT=8) ] [0 SFRVICE TAX o
No Claim Bonus [4 STAMPDUTY 5
Discount for vehicle designed for handicapped 0 Swachh Bharat Cess@(.50% -
SIP Discount 0 Krishi Katyan Cesw@iLsi% N
ST T —— [ 0 Ciross Premium Pald 449
ﬂ\f‘!& | -
[0 | Note:
NIL Depreciadon 1. Policy lsairce is the subject o the realisation of cheque
2. Corsalickitod Stamp Dury puict vin Challin No
= 0 3. The Poticy is subedt 1o 3 compulsory Dectible of Rs O(TMT-22)
Return to Invaice 0 1 4. anunu;' oxerss Rs(()) 5
Key Repha t 5. Subjoct o Endocscmonts IME;7,10,28,
Consumables :‘: -
Suh Total Add-on Coverages o
Net own ¢ Pr A)
Nominee Details Nominee Name | Age l 1 Relation I
Payment Detalls : “| Payment Method Cheque Noo/Transaction Noo Bank Name Amaount
4776
= - Financer Name HDEC BANK LIMITED Financer Branch LAKHIMI'UR
POS Name NA POSID NA POSPANNO/Aadhar No | NA

Inlhc:vmlu[adaimundﬂurmliqampﬂngRs.lhwaadaimﬁl@ndn[gmimnmjﬁ:g!hlb-,ﬂ:imnuﬂaiﬂmmpb with the provisions of the AML policy of the Company. The AML policy is available in all out
operating Offices as well as compary’s website.
The insurance under the palicy is subject 1o conditions,clanses warsanics exchusions IMTs and OIC endorsements mentinned hercin ahove which are availablc on campany’s wohsite:
www,odieninlinsumocc.org.iror on domand from the policy issuing office. 3 ) ‘ o
Warmrantd that in case of dishtriour of pramium cheque(s) the Company shall not he Hable under the pohicy and the policy shall be void ahimitio (from incepticn).
Claim is not admissible if driving License is found [ake or is not valid whether or nu:jn the l@mhb:ul‘lly; lwud.
T/We: hereby certify that the policy T which the cortificate rebates as well as this cenitificate of insurance are isued in accartince with the provision of Chapter X and Chapter XI of Motor Vehicles Act.1988.
In wimess whereof the tindersigned being authorised by and on behalf of the comparty havhave herein (o set his‘their hands at 252400 on 12-FEB-25
IMPORTANT NOTICE.._ > wa
sured is not Indemnified if the vehicle is nsed or driven otherwise than in acoordance with this schadule. Any Payment made by the company by reason of wide: e in the certificats i 0 with
nTz\:vmlgﬁﬂ is recoveruble from e insured. See the clse hendod "AVOIDANCE OF CERTAIN AND RIGI TS Ol RECOVLRY". ferms appearing in the centificate in order to comply

T miltations 25 to usc:Use only Ror social domestic and pleasure purposes and the Insured's business. The: Policy does not cover the use for - (1) Hire or reward.(2) Cariage of goods (other than samples or personal higgage) G)
COranized racing (4) Pamwfak;? (8) Speed testing (6)Reliability rails ;
¢ PLIPOSE i1 CONNCCHION Wi maotor trade. i . % " = ) .
Driver's Chause: Al Wmuhm:wﬂmnru:mckmnghhsmﬂfmmdnwrglmmml):mdﬂtmduuwhmm afificd from holdine ining & i Provided also that the
mmlﬂdhgmc;ltyuﬂivcmmﬁu:ncnmyalmm_wﬂm&mm\uwﬂiﬁmﬂ:qﬂmim‘mznt‘llc(‘u:ﬂmlmmvmkulmlm m“m[mirq#‘um
Limits of Liability ChausezUndcr seotion 1-1 (i)of the policy -Death of or body injury.Such umount is y to moct there of the motor vehicke act 1998 Under Section U1 (iijof the policy-Damage to third pay
e b it o cim s

-The i i cotitled foc a No oW 5 joif DO N cor i ing the edi o 3
&Cﬂl?ﬂbmm“ > s 4 rk 5 pending during the peceding yoands)as per the The proooding yoar20%.precediog to

conscoutive yonw 25 thiue i five yourw/45% yery/S0%af NCB on OD premivn No Chiim bouns caly be aflowed provided the policy is ceoewed
within 90 dhys of the previous poicy :

W hexeby codify that the policy & which minocrmmmchmuw:!mwmﬁhﬂmEMth“ﬁ\mm&mxmxmuvmlm
* J s insunce exchudes alf pos existing dumiges

Appeoved By : UN.IVMM . For and on behalf of
The Oriental Insurance Company Limifed

General Manager
Authorized Signature o T i—
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Government of Uttar Pradesh Government of Uttar Prade_s’l;

LG

ST M BETON

“COVERNMENT OTU7 TAR PRADESH

"]

Tearsnort Daparmant LAKHIBIPUR KHER
FORM 23
CERT!FICAYE OF REGISTRATICN

Registration ke P UP3ICKR2545 Reglstiatinn Date P 15-Feh-2025 ‘
Descrinticn of Vahicle M-CYCLE/SLCOTER Purpase Fer Printiag G NEWY i
Dealer's Nume & Acddress MUSARAM AL D LALES, L 12 P ROAD, LAMHIMPUR KIHERL | 153-262701 k
Owrer van? =AVAN SINGH Sonhifo/daushtar of - 5I0 30 SUBHASH SINGH 5
Fuli Address: (Permenent) R/C SADULHACUR SAIMPUR HARRAIVA, FHERI, FS. KHERI KRERIUTTAR :
PRADESH 162728 i
Ful' Address: (zinporery) RIC SAT ULHASUR GAIDIFNIR SAFdea YA CHER, FS- KHER] KHERIUTTAR PRADESH- :
2EZT8 |

Fitness UpTo D 14-Feh 2040 Swnar farict Mo 1 ‘
Detailed Description 9
Class of Vehicls N-CYCLE/SCONTER Link Vihicla Yo : 1
Owrarshis CINSIVIDUAL ' Mortas : BHARAT STAGE Vi !
Maker's Namc SHERO MOTOCORP LTD o

Front HSRP Nn CAAR2120033736 itaar HSRP No tAAZ1206845024 k
Type of Body S SCLO WITH PILLIGN tronth/Year of Manuf, 11/20z4

No of Cylindere 1 ) Chassis #o ' D MBLIAWAL2RGL 11848

Engine Nc - JAOTAMROL15132 - Zpel : : PETROL

Horse Power(BHF) $10.72 - Gubic Capacity .124.70

Maker's Clzssification : SUPER SPLENDOR XTEC D Whezl hese - ) 112567

Seating Cagfin all) Y. - Standing Can L0

Sleevar Cap e Uniaden Wi {kgs} clz2

Colour - MATT GREY LadeniGY Wi fkgs) 1252

Other Crizeria : AC Fittea ThND

Venicle Purchase 8s :rutiv Buiit / '

Aduitional Particulars of ali transport vehicles other thian motor cabs (Gross Vehicle Waight)
Bv Manuf. L ) £s Regd.

Description Weight(in kgs;

a) Front:

b) Reazr:
c) Other:
d) Tandem: e )
The motor vehicle ahove described is subject to Hypothecziicn in favour of w.e.t |
Purchase dt :12-Fep-2025 Sale Aurt - B2461/-
OTT Date 1 12-reb-2025 AinountRept No L8247 1 UP31D25020002394
Vehicle is Gevi./ Pvi. ' PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 053-Mar-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RagNo
Old State : Entry Date
Transfer Date : Coiiversion Dats

This certificate 1s valid frcm 15-Feb-2G25 to 14-Feb-2040

Date - 04-Mar-2025 10:40:16
Taxation Particulzrs / Advance Registration Mark Fee Details

Q 1643848

AT
Wl -"“'\u\l‘i‘: “.‘I'\" i

sere gt v Ve e ke v Mon e abe Thawt Wen g uter dtags ign gy 9w rags P pae gt oftaw e 3T s afree e e st ofeme Y

overnment of Uttar Pradesh Government of Uttar Pradesh
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i ..Indian Union Driving Licence
Issued by  Uttar Pradesh

UP3120200005832

fssue Date  Vahdity (NT] Validity(TR)*
20-06-2020  19-07-2080  -o-eoee-

¢ (20-06-2020)

i 2
g _»‘ b

§
; . & ) {
% : -' ~ s g Holder's Signature * 2
Name: RITESH KU...AR SINGH . %
Date'of Birth: 20-07-2000 Blood Group: Organ Donor: N T
Son‘Daughter it of - VEERPAL SINGH .?.i :
"
Addre o '_ Sy
ViLl SADULHAPUR POST SAIDIPUR HARRAIYA 4
PS KHER! LAKHIMPUR, KHERLUP 262728 -
= AT et 'MKQ ':'m ?&
£l
P w ¥ o - . -
OLNo: UP31 20200005837 - 0296002075428 %
v . JL 000 WSu'JS %
- B . = - e ——q—i—_
Invalid Carriage ‘Regn Numbers)” i
Hazardous Vahdiy Hill Validity*
. e ——— %
Clags & = Fgeg -6 venicle  Baage Badge \ Badge
Vehidlc o lssued By _ laayes Categocy Number’ Visued uzr,l-f-}-qul
— S mOWGE upst 10-06-2020  ~ '?
L Y uPn 20-05:.2029 N

| i
|
! - 1 - " = = [
! —
aneEsmg‘ﬁu’f\onty ’
UP37 LAKHIMFUR KHERE .




?.I.‘:" 419 *ha‘e’aif E’*‘a!’d?ﬁu'

sdesh - 262728

-l
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INCUML TAXDEFARIMENT 93 GOVT OF INDIA

QSCPS&?‘%BD

R o

'wnn@

PAVAN SINGH

Frav AT =7TH / Father's Name

:si,.saHASH SINGH

@f«x’%’ifa&“” ;“S’ignature s 32774

{(E Scanaed with OktN Scannes



