MOSARAM AUTO SALES L T=3
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701 UP INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10730-03-REST-0126-809 Date 22-01-2026
Customer Name VAIBHAV SHUKLA ... Contact No. 9335637449
VIN MBLHAW23XSHAB9524 Madel SPLENDOR # - -
Insurance Company Reg No. UP31CK6748
HMCGL Card No HMCGL Card Category
Part Details .
SNo  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83410AAE300RS -FR 87141090 Paid 866.95 1 9.00 9.00 60.00 0.00 0.00 0.00 1,023.0
VISOR BLACK NH 1 TYPE 1 0
2 37100ADHB1099S -METER 87141090 Paid 1,288.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,521.0
ASSEMBLY COMB 8 0
3 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
4 53178AAFH00S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL. i il
5 53200KCC690S -STEM 87141090 Paid 726.27 1 9.00°°9.00¢ 0.00 - 0.00 0.00 0.00 857.00
COMP STRG ! P
6 51410KTC901S -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
7 61000AAE200US -FRONT 87141090 Paid 1,132.2 1 9.00::<9.00.:10:00-=0r0.00 - 0.00 0.00 1,336:0
FENDER (R-185C) 0 0
8 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00. "0.00 0.00 0.00 622.00
LEG
9 K50506KCCAQ00LS -KIT 87141090 Paid 190.68 1 9.00 9.00 " 0.00 0.00 " 000 0.00 225.00
STEP _—
10 3345AKCC710S -WINKER 85122010 Paid 177.97 1 9.00. 9.00 0.00 0.00 0.00 0.00 210.00
ASSY L FR(W/O BULB)
11 50400ADH800DS -GRIP 87141090 Paid 859.32 1 9.00.::-9.00: ..0.00 .~ -0.00 0.00- 0.00 1,014.0
REAR i 0
12 35010AADHO00S -KIT, 83012000 Paid 766.95 1 9.00 9.00:-:0.00 0.00 0.00 0.00 905.00
LOCKS & KEYS
Parts Total 0.00 10,285.0
; 0
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
i : No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,272.00 9.00 9.00  0.00 0.00 0.00 0.00 1,500.96
LABOUR-SPLENDOR + ; -
Jobs Total : 0.00  1,500.96
- Parts Total 10,285.00
Labour Total 1,500.96
SGST (Parts) 9% 784.45
CGST (Parts) 9% 784.45
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 11,785.96
Rupees in Words: Eleven Thousand Seven Hundred Elghty Five and paise Ninety Six aia ~Authorised Signatory
Only
1.Terms Cash 10730 - Main W/S
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To/ﬁaTﬁ,

The Oriental Insurance (_70 Ltd /

Sir / HEIgY .

wu-l fafires
MEEROT .

Subject /fawg :

Claim Intimation Letter / G191 g4l 94 .

As per details below,

kindly arrange to depute the Spot/Final surveyor./ +rd

R T RraRw ¥ SER, PUA Wie | BIEAG qEGT g HIA BN AR DY -

1 |Name of the Insured & Mobile No./ YATARA SHOKLA - 333 S¢ 37449
fYR® &1 AW & Az H. 4

2 | Vehicle No. /dTg" J&T OPR1C 1€ F4 Y

3 | Policy No. / gTfers S »?SQ"rt'Qf/ A f2°3§(f33 12 3

4 |Period of Insurance / 1T 3r@f¥ oj{ s ’,2 8 C C} A ?‘[33 IQOQ(

5 |Date of loss & Time /HeT &1 f&di®d & |17 [ o] [Qe 26 Jlons PMm
gJHY

6 | Place ofAccidentlg'EquTWW ‘G%GQ(\EK L\ NA i =

7 |Name of the Driver, D L No. & Mobile No / VATRRAY -SHOKLA -3 33 S(-J3744)
SRR FT AW, S T A & WA QPRIRE IS ea R4~

8 |Estimated Loss/alfl,'q'lﬁ?l' HIC]

09. Cause of Accident /%‘EZ‘“?TI' oy : hL{TA @\ @%&\c‘y\‘\\(&“ {% ﬁ Q\Eﬁ

e 7 >W%WW\Q\\MQ@ T

@W&\M\%M\

«Q %\Jr&\

10 SpotSurvey/W"I'E' Td | Wie FdGR BT A : N(}\
11 | Third Party Loss /JdId & 8T / FIR No. N = T —
12 | Name of the Workshop, Address & Contact MR AR AP AQ\\ SM\?S &P LD

No. Iha'l's?l fhaE|

4.

DT |, UdT &

FAYRTMPOR KWERT ) \SI 84 3¢

pate / f&Ai® : 2.0 | \9\° 6
A5 1

VoS K

Signature of Insured / FHYRT &



-

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 Delht 110 002

MOTOR CLAIM FORM
Div. Br. Office Address ME RO T Certificate/Policy N0A2 S 24 @I 3\ ! ‘20-2 S‘ 8 3\ 9\ 8
Tel. No. Period of Insurance 0 .9 (@ SLZ A @ o8 (o 3 ‘ '24’
Claim No.

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

1. INSURED
(@) Name VAIRHAY SHUKLA
(b) Address for comespondence R0 : PACRHP ERWA ’kgﬁ Y P 5~ PRARBR AN ,K‘H FRY
(c) Telephone DRI LRI F44° ST

2. THE INSURED VEHICLE

Make & Year - Engine No. HASLIE RSHATATFER | Registration No.
&g Chassis No. MQ;H‘V\U\,\QSX S\“\(“\R 53&1\ UF 3‘QK .
PEEEN 648 B

(a) Was the vehicle in proper working condition? Y e

(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached? ;

(d) If a Motor Cycle/scooter N( ,(\ g
1. Was a side-car attached
2. Was apillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : =

(b) Unladen Weight : [ e e

(c) Weight of goods carried/Load Challan No, : / 251

(d) Nature of permit : 7w

(e) Nature of goods carried : /o anees comnes

(f) Was the vehicle plying for hire : JAR Y T
() If Lorry/Jeep/Tractor, was trailor attached? i . e T T R A TS
(h) Number of passengers carried : o e S, i
(i) Number of Passenger permitted // sidal e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name : ‘ o b
(b) Age : . WE R
(c) Address : OR K
(d) Is the Driver
L. Owner ] __J_Yg);/
2 paid driver? E Mo
3. Owner’s relative or friend? : NG
(e) If paid driver, how long has he been in
your employment ; Nk
(f) Was he under the influence of intoxication
Liquor or drugs? : ﬂ.&'
(2) Driving Licence Number (W “{\ o9 500 .94
(h) Issuing Authority CRIDYAPEE R s
(i) Date of Expiry : EIRTEEETS
(j) Was the licence temporary/permanent ; fe “v\f\&\\,\w\d(
(k) Details of endorsement/suspension, ifany  : No
(1) Has he been involved in any accident before?: LS
(m) Has he been charged by the policy?If so, Why?: Nisy

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time : i”ﬂm DT 6 e
(b)  Place G LR E IR S EENR S
(c) Speed of vehicle at the time of accident i S R94e W
(d) Give a short description of the accident ‘k\%*@xﬂ ﬁ NTH =, W% M‘&\\\\Q\\\\{\ a B\'\%
(e) If any third party was responsible for this QX@ k’? TFR -Yg }-‘
accident give the name and address @ ﬁi \\ \J R \ L
1T \ o
6. DAMAGE TO INSURED VEHICLE :
(a)  Full details of damage _ FRONTY AND hEET
(b) Estimated cost of repairs
(¢) ‘When and where can the damaged vehicle :
tsmiy] mAP\AM AUTYS SARES _L\&P ROAD B
7. THIRD PARTY INJURY/PROPERTY DAMAGE 3
(a) Name
(b)  Address : /
(c) Full Details of personal injury sustamed : L =
(d) Name and address of any person/huspital - i

EIV’IIS mechcul attentlon to lm d person

A

¥



8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? / N ’ A
(b) If yes, give full details [ \
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? : / M t A
(d) If yes, to which Police Station? /
(e) Date and Diary No. //
10. THEFT
(a) Date and Time /
(b) Place /
(c) What was stolen? r.
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? /
(f) Has theft been reported to Police? /[ NEA 5
(g) When? / T
(h)  Which Policy Station? /
(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 an
require in respect of the said accident, shall make any false or ft,
concealment, the Policy shall be void and all rights to receiv

accident shall be forfeited. i

Date 20| 2| |l 209 ¢

y further declaration the Company may
audulent statement of any suppression or
¢ thereunder in respeet of part or future

Signature of the inﬁmdj&}iﬁéhlﬁﬁq




Discharge Voucher ACCIDENT DEPARTMENT Tete
Claim No.___

[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 ) S
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.\f \QK(,:H\Q, insured under Pohcy No. mrs of
the said company and accident which occurred on or about — I/'We give

the discharge recelpt to the Company in full and final settlement of all my/our clalms
present of future arising dlrectly/mdlrectly in respect of the said accident. -

RS. One Rupee
Revenue Stamp
When Amount
s Exceeds Rs, 5000/~
740840472
“\LR. P ROf‘ ‘
Witness o Wi Signature \L:\E\’\Q\ISS.\H.‘.{"Q-Q
N.ame ............................. N N EN Occupation ............ooooiiiiiil
Signature ........................ ADALEBS «ouconitm e ceeiancncn
Aress ...........oocovevee T e
Bank Account Number ............. .
Name of the Bank

----------------------




-— agrer Anirs KOst bt
S b ol
fredagtind,

The Oriental Insurance Company Ltd. Vepl 1D PGIRIAZN

Policy Schedule g

TAX INVOICE/ACERTIFICATE CUM POLICY SCHEDULE

“1.F. 7S, 1989)
) CCENTRAL MOTOR VEHICLES RULFS,I
FORM 51 OF THE CENT ‘ . o
FICK, Mo :u.\m NAGAR, OPF. FILAMISTAN CINEMA MEERL T o1 214063570, (GSTIN: ﬂ‘M:\ ACTHRITRAZLL)
DIVISIONAL OFFICE, ! Ry s E

BUNDLED POLICY (MOTORISED TWO WHERLERS(® Yearsy)
R/2524000 A 120299 41X & 09 MAR-202%

Ly 1 .
olicy Type Propotal No.& Date
Pl s S L Al
: AT 25 14 MIGHT OF DHATT 207
Agent Hruker Cod HADDOO IS4 1ad Palicy Perlod (OWN DAMAGE)  FROM 22 S0 C0N005 2025 [0 MIDMIGHT OF 04072016
ot Hevker Code S
i okl AR FROM 22 44 ON O 03207 10 MIDNIGHT OF 084372630

Ageat/Broker Name ARITINAV BHATI

VAIBHAV SHUKLA (GSTIN

Insured Name
[Lead /Breakin No

- Pl KHERL . NAO
/] / RWA, KHERLPS: PHARDHAN LAKHIMPUR KHERL. K ,
Tnsured Adidress C O SRIEAVDHESH KUMAR, RO PACHPER e A o =
- : EDRTAS: 1 C INSURED DECLARED VALUF (IDV) (in Rs.)
INSURED MOTOR VEIICLE DETAILS |v e
Maky HERQ MOTOUORD I chicle | s
| : 0
Mokl & Vsrinnt VERD SPLENDOR PLUS 120 L:‘.Imrlml Accessories
Registration N\ NIW J on Electrical Accessories 0
vt Ny
Near OF Manufacture 70 S | e . — ==
) 3175

Total IDV

| [TMF CONTRACT NO

100
Policy Type Zone B - Rest of Indin
L. |

Doy & basas S LI SSEE W s T0n AT HIAW T IASHAYS 24

Cubic Cyy

Scating Capacity L4l
Type OFf Body SOLO

RTO Location

Type O Fuel I prTROL \Fntngrnphlrnl Area |

Schedule O Premium (Amount in Rs.)
| =
! LIABILITY SECTION (R)

OWN DAMAGE SECTION(A)
v 122641 b = 851
chicle } o . Basic Third Party Liability ;
Elec Accessories 0 ‘
Non-Elec Accessories : . | ‘Compulsary PA Cover Premium o
J g PA Cover for U Person OF Rs (0) cach (IMT-16) 0
L5
. ! T ‘chal Liabiltiy (WO)to driver (IMT-28) ol e = .) - I
Basw Prvwinm o | Legal Liability tw Employees (1M 1-29) !
Geugrapheal Arca Extn (IMT -1) J \‘ NA
) | - r NA
Driving Tuition Loading On OD Premium (60%) | o o 0
N 0
Sub-Total Additions - AN e & 3851
Deductibles | et ty Premium (B) st
- SR o i - *l_';'nmlPremmm(r\@ | 2
Voluntary Deductibles (IMT 22A) o | T B o o ! 126 i B
Anti- Thett Deviee (IMT-10) - [0 —_pesT - M : : x
AAL Membership (1M1-8) J 0 = = !
No Claim Bonus 0 Y 0.00
Discount for vehicke designed for handicapp i | o wachh Bharat Cess@0.50% g
f,':, l:iscn:::)l i | o an Cess(@.50% e
Sub -Total Deductibles | 4 o I ¢ i e B 4761 o
Add-On Coverages | B . ;!_(:.fuﬂﬁmium il e
NIL Depreciation 0 | Now
1 Prolicy Issuanee is the subject 1o e livi o chague
= = 2. Cuns 1 Stnnp Duty paid No
Return 1o Iovvice | 4 3. The Pulivy is subject (0 4 compulsory Deductible of Re 00N -
1 I ) & | 4. Valuntory exeess Rs(()
Koy Replacement |7 B B _ 5. Subject w Endorsenents IMT,7,10,25,
Consumahles —— . " R |
Sub Total Add-on Coverages [ o I
Net own Damage Premium(a) - | i “
Nomipee Details ¢ Nowinee Nawe i s | | Tl Relativn
Payment Detaily ; Puyment Method J Cheyue NoSTransaction No. Bunk:\iumé N Amouni a
- R | 4761
Fiuancer 1ype ! I’?Tc\'r Name J TATA_CAP(TAL LIMITED B | Financer Branch LAKHIMPUR -
FOS Name NA L POs D | NA | POS PAN NO/Aadhar Ny NA .

sent af 3 claim under the policy exeveding 1. of o elaim for petund of prenmium exceeding Rs Hac.abe insured will coniply with the provisions of the AML policy of thy Company. The AML poliey i; .nwu'lub;i.n alk our

Vs weliite

nthe

opurating ()

£ as well s conp

xelsins IM s i DIC endorenonts mentwned erein byt which ave sve Lable on company’s website

Ul ppandt s wale't T pralivy an ot
S el s A bt on demand from the polivy Issuing oftice,
Wttt that in caw of dishonir of promium chegicts) the Company shall nut be liable under (he policy and the policy shull be viid abinitio rom ineeption)
Clavm i pot sdmpissible if drving License is found fuke or is not valid whether or not in the Knowledge of the insurd.
U e hereby ceruly thut the policy o which the cortificate relates as well as this ceritificate of insurance are issucd in i i

: : g n aceurdance with the peovision of Chapter X und Chapte XlofM hicl c
B witness whereof the undersigned being awthorised by nd on belidf of the company hushave herein to set 1y " st Ve . oy

rein 1o ¢l 5 2

sisndcbiyrlipd e set his/their hunds at 252400 o 09-MAR-25
The Isared s nof Indemnificd 1 the vehicle is used or driven otherwise than in accordince with this sehedule ¢ " i i i
the MVAG, 1946 i secoverable from ihe insured See the clause headed "AVOIDANCE OF UERTAIN :{E!i; ILUE;);;; ﬂ'bwﬂlE'("meu ey By reason af ke s appearing in th eeifet i cdee o comply with

Ldmitatiunn s b wneilose only for soginl domustic and plensurs pusposes and the Insurcd's business, The Polic § 1 vt
Chganized ricong (4) Pave Mitking (5) Specd testing (6 iitelbility insils s e elly doss nof sovar the wsefor: (1) i or rewand (2) Careing of goods other than samples of pecsonal huggage) (3)

| E)Auy Parpues b conetion with mor e
Bhey o geetson srchading W insiied Providiad Uhal @ persin diiving lolds an offectiv sbriviug licewse ot the e o the secident and is ot disqualifiod (o hulding o sucha li Pru
’ " 4 liewnae Provided wiso that the

pzsen hardiang wn eflective loarmed's Jonse may abaridive sehicle & that sich persin satisfies the wquirement of Rule 3 of e ¢, 1
. y i ™ of the Central Mutr Vehiclg: LR

l“nlulfﬂﬂp 8 lnm'“l:drl sevtin L1 (il e polivy «Deauth of or budy injury Such amount is nECCessry to meel e r.-qui;g'.mn:'u; the m:,.::: ?‘:Ml' - 1998 U, ol
yetsaprnny be a7 5 Juboshis P A Cover underd section 11 Ty uwner-Driver s WS U i PRI Sl L iaL ke "um}-mmu tlhind pory
o Clabws bwgus!The incured ie etiiiled for o No Claim Bunis (NCH o the wwn gy sovtion of the policy i me ¢ ‘

‘ Py 8 i i muace wr pending dus ; i

: o D ikl N IC . Fdouthg B during U preceding years(s| v Al p .

il preveding o congsative yens sy, mreceing Nve vunsseutive Yo/ S0%al NCH gn Ih]m.-m:'\:u,Nn :‘Ll:\::\ﬁumf\ﬂr\' mﬁ:u;n:?mm“‘:m‘““
) Potivy s roncwed

- ’ T
o0 i) W0 g el B faren i s

VWi wrcby verily dhin i pasdicy o whicl s esnitificie iclits as syl us the cortifieuts o insuisige wy | _ G il :
* Thois irsaarance eoatudes ull pro caiming demuges W Dnatd o oordanee with thy ProviEiaas vl chugtve X ond X1obNLY Act, |95,

Apprvsed by o UNIV@2A2a00
Approrid Un 1 g o
Fisws 1 MKY

Primted On 1 08MAN-25




SRIT a
. Y

Y7

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

Full Address: (Permanent)
Full Address: (Temporary)

: UP31CK6748
:M-CYCLE/SCOOTER
. MUSA RAM AUTO SALES, I. R P ROAD, LAKHIMPUR KHERI, , , 153-262701
: VAIBHAV SHUKLA
- RIO PACHPERWA., KHERI, PS- PHARDHAN, KHERI, UTTAR PRADESH-262701
: RIO PACHPERWA,. KHERI, PS- PHARDHAN, KHERI-UTTAR PRADESH-262701

GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

- 11-Mar-2025
‘NEW

Registration Date
Purpose For Printing RC

Son/wife/daughter of - 8/0 SRI AVYDHESH KUMAR

Fitness UpTo 1 10-Mar-2040 Owner Serial No i

Detailed Description

Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No

- BHARAT STAGE VI

Ownership - INDIVIDUAL Norms
Maker's Name - HERO MOTOCORP LTD
Front HSRP No :AA2121946480 Rear HSRP No - AA1040067218
Type of Body 1 SOLO WITH PILLION Month/Year of Manuf. :01/2025
No of Cylinders 1 Chassis No . MBLHAW23XSHABS524
Engine No ' HAT1E8SHAC4768 Fuel : PETROL
Horse Power(BHP) 1 7.91 Cubic Capacity . 97.20
Maker's Classification : SPLENDOR+ (DRS) Wheel base 11236
Seating Cap(in all) i Standing Cap 0
Sleepar Cap 0 Unladen Wt (kgs) - 109
Colour : BLACK GREY STRIPE Laden/GV Wt (kgs) ;239
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As Regd. 3
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of TATA CAPITAL LIMITED,
LUCKNOW, LUCKNOW, , Lucknow, Uttar Pradesh-226001 w.e.f. 09-Mar-2025.

Purchase dt : 09-Mar-2025 Sale Amt 1 77027/-
OTT Date : 09-Mar-2025 Amount/Rept No : 7703 / UP31D25030001807
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not :NOT EXEMPTED

Date of Approval : 22-Mar-2025

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

Old State Entry Date
Transfer Date ; Conversion Date
This certificate is valid from 11-Mar-2025 to 10-Mar-2040

Previous RegNo

Date : 03-Apr-2025 09:22:18
Taxation Particulars / Advance Registration Mark Fee Details




Indian Union Driving Licence
Issued by Uttar Pradesh

— vk .t UP31 20250008941
Issue Date Validity (NT) Validity(TR)* .
23-06-2025 17-11-2046 E
' £
. .o @l
fe € 7 a ’
Name: VAIBHAV SHUKLA Helder's Signatue 8 t
Date of Birth:  18-11-2006 Blood Group: a-ve Organ Donor: M e
P g =
Son/Daughter/Wife of: AVDHESH KUMAR ;
Address: a8
FARDHAN PACHPERWA L AKHIMPUR KHERI UTTAR
PRADESH 262701
i
‘ UPDL311000015360
DL No: UP31 20250008941 . S
Invalid Carriage (Regn Numbers)*
Hazardous Validity® Hill Validity*
g
0
@
-]
- e 2
oty | Code |lswedty| SLOS |l ey e Oute’ |tsudny T |
: MOWG | UPI1 | 23062025 NT g
ARy | -'i, o4 . " . m,
._,:'r




Vaibhav Shukia
T P FIDOB: 18/11 2006
T MALE

LZ0Z0L/EZ ‘@ieQ pROUMOQ

8616 2513 7843
o VID:9146 9600 59150386
AT ey AR gwarter

Pt

LZOZ0L L0 ‘#mQ anss)

s RS g Wiy P
oo Unique 1gertification Authority of Indu ~

9an. ,
TV WY - 262701

SO: Avd;hesh Kumar, Pachperwa, Kher,
{Uttar Pradesh - 262701

8616 2513 7843

B mep@uidaigov.in | @D www iidai gov i

3 jr’ bopl ol il .
B i " sl
mn‘v‘w& SR B e
10







