MOSARAM AUTO SALES
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-0126-810 Date 22-01-2026
Customer Name KULDEEP KUMAR Contact No. 7275506108
VIN MBLJAW397R9MO00399 Model SUPER SPLENDOR XTEC
Insurance Company Reg No. UP31CK2519
HMCGL Card No 1073024890004373 HMCGL Card Category Gold
Part Details
S No  Part Number HSN Biling~ Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 17520ADG000US -FUEL 87141090 Paid 5,859.3 1 9.00 9.00 0.00 0.00 0.00 0.00 6,914.0
TANK BL(BR)-021M(F) 2 0
2 83600ADGOO00ORS -SIDE 87141090 Paid 702.54 1 9.00 9.00 0.00 0.00 0.00 0.00 829.00
COVER LEFT NH-1
3 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.
4 K50508AANNBOOS KIT 87149100 Paid 288.98 1 9.00 9.00 0.00 0.00 0.00 0.00 341.00
ENGINE GUARD
5 77235ADGO00RS -CENTER 87141090 Paid 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 230.00
REAR COWL NH-1 '
6 77250ADGO00RS -cowL 87141090 Paid 585.59 1 9.00 9.00 0.00 0.00 0.00 0.00 691.00
REAR LEFT NH-1
7 83500ADGO00RS -SIDE 87141090 Paid  702.54 1 9.00+~9:00 - 0.00-.-0.00 - 0.00 0.00 829.00-
COVER RIGHT NH-1
8 53100AAGAQOS -PIPE 87141090 Paid 429.66 i 9.00 9.00 0.00 0.00 0.00 0.00 507.00
STRG HANDLE =
9 53200AAF400S -STEM 87141090 Paid 687.29 1 9.00 9.00 0.00 0.00 0.00 0.00 811.00
COMP STRG s :
10 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" 7 0
Parts Total ‘ 0.00 13,356.0
0
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
: No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,272.00 9.00 9.00 0.00 0.00 0.00 0.00 1,500.96
LABOUR-SUPER SPLENDOR
XTEC
Jobs Total 0.00 1,500.96
Parts Total 13,356.00
Labour Total 1,500.96
SGST (Parts) 9% 1,018.68
CGST (Parts) 9% 1,018.68
SGST (Labour) 9% 114.48
- CGST (Labour) 9% 114 .48
z Total 14,856.96
g:ﬁ;ees in Words: Fourteen Thousand Eight Hundred Fifty Six and paise Ninety Six Authorised Signatory
1.Terms Cash 3 10730 - Main W/S

2. Prices & statutory levies prevalllng at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at owner's risk.
4. Customers are requested to satisfy themselves with the quality of work done before taking the.




To/ VAT H,

The Oriental Insurance g::éﬁd /
ﬁ /’/??r?(g .

Subject /fAYT :  Claim Intimation Letter / /AT YT UA.

Sir / W@y .

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

R T R ¥ IER, P Wie | BETE qRR Frge I A TR BY -

1 Name oftheg:u:;';g i Mobile No=.§. QAT W, 9096 37 rUSJ

2 | Vehicle No. /T8 J&TT ///) ?ffﬁ/ez Sf/«/ =

3 Palicy No./ UTRRR T 252400f31b005 /85912

;4 Period of Insurance / 19T 3afY J‘f/ﬁ.,?én.)l{' ;’}J?/[J.?Z?O.Qf

'S Date of loss & Time Igda:ll 71 feqe & l
. wm ,,Ja/fj//é)o&( L/ T am 1
6 iPlaceofAccidentlg‘EquTWW é/f\/g«{/ Jffq,‘w% i

7 Name of the Driver, D L No. & Mobile No / WIS QA 096377357 ;

FRR &1 AW, Sl wd . & Haw 7 (//)J’UJOanf 15756

8 'Estimated Loss/ﬂﬂ'ﬂTﬁH G

lc‘*ﬁ? T %GW( HITC) oy drer— s arfl I TR&E FTer-
%}Jfg—/}?ﬁ“mg/ T R o)) v &7/

|

-

09. Cause of Accident /gézvn?ﬂ PR : -7'»3 / Wﬁ!'f 35‘ Yy }‘A"’( 07'@1":}"

10 SpotSurvey/'Flﬁ' Tqd ) Wie FIW $T 90 /Wﬁ

11 | Third Party Loss /a9 U& M/ FIR No. NTR

12 Name of the Workshop, Address & Contact /\70 Sﬁpﬂm ﬂm \Sﬂ ¢ f\'j w p

goja*u’ru P & A W |0007) , ARHT PO ICHER T
. 915147154034

Raw 20 [o/9 09 Sighatare o Insur
"_""’- / [2 0 3 Siguatare of Insured / ST ¥




.4.&'71‘“‘4\:
u 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 /7L L ROUT— Certificate/Policy NoQMmMQJf/g 5970

Tel. No. Period of Insurance M 13 /0-.? /\J(;\) &

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 . WULDEFP KUMAR ;
(b) Address for comespondence R / N7 OH N KHE ! PS. /0// VY ROI—/A i
(c) __ Telephone ’ f ‘7/2;7’477/?‘1’0‘;]{//” AR 'ol/'f KHITEL- Kk HERS ad
2. THE INSURED VEHICLE
Make & Year Engine No. 1] @ 7 ﬂ MEIMOIICH Registration No.
. ’EQU Cha551sNo.Mg[‘?‘ﬁ/V/jgngMoOJgg U,D3j[/(
NZ& 2579

(a) Was the vehicle in proper working condition? }//Q
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter . toaEl
1. Was a side-car attached /W /¢

2. Wasa pillion rider carried

>

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: ‘ i J

(a) Registered laden weight : / X

(b) Unladen Weight . A

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

et (d) Nature of permit : -

Nature of goods carried : o’ v
Was the vehicle plying for hire 4 Fillid ki -

- If Lorry/Jeep/Tractor, was trai




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name a ———
(b) Age 2
(c) Address /S Lf // TH RN -
(d) Is the Driver PHARD 114/ 7, lﬂk/’///’?/d }'/r/éfo?ﬂjaj
1. Owner : %ﬂ
2 paid driver? : fa]
3. Owner’s relative or friend? : /\'/a
(e) If paid driver, how long has he been in .
your employment : /l/ )
(f) Was he under the influence of intoxication
Liquor or drugs? : A/{/ i
(g) Driving Licence Number : 0/251 ) {001 7 75/A
(h) Issuing Authority 1Y /¥4 ,[ 2023
(i) Date of Expiry o H]od) 3¢
() Was the licence temporary/permanent : ,D("’J'II MAng k. a
(k) Details of endorsement/suspension, if any s
(I) Has he been involved in any accident before?: Ao
(m) Has he been charged by the policy?1f so, Why?: A

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

I (a) Date and Time
(b) Place /

(c) Speed of vehicle at the time of accident 3@ ’# Q::s;;
(d) Give a short description of the accident 52 8‘ @70?“ :-?_' i‘fe’!f V;}—C‘Voé(
(e) If any third party was responsible for thi l-m/ &7 / /W? 3# ﬂ—ﬁ—- W?— ﬁ? ’S\HW‘ %

accident give the name and address. /

6. DAMAGE TO INSURED VEHICLE

(a)  Full details of damage : p&zﬁf AND LEL f

(b) Estimated cost of repairs
(c) When and where can the damaged vehicle Mafﬂ/?/(?ﬁ? N SH/ [’_{ Z /?P ,f?ﬁﬂﬁ

be inspected 45_2&4 l:ﬁ@éﬁg éé é;gg éééééﬁig

7. THIRD PARTY INJURY/PROPERTY DAMAGE s

-~ (a) Name
= (b) Address
(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital

- giving medical attention to injured person
ke (e) Full details of property damnged
Has notice of any claim




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : _A/f) :
(b) If yes, give full details : N D B
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any : L
(b) Did a Police Constable take particulars of
The accident?
() Was accident reported to Police? If not, Why? : / £ 18
YA RAA
(d) If yes, to which Police Station? ;
()  Dateand Diary No. : //
10. THEFT
(a) Date and Time : i
(b)  Place : /
(c) What was stolen? : 7
(d) Estimated cost of replacement? : /
) (e) By whom discovered and reported? : /
3] Has theft been reported to Police? : L 5
(g)  When? : / /K
(h)  Which Policy Station? : / ’
) C.R. diary Number x Fd
&

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregmqg 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 respect of :
accident shall be forfeited. : pect of part or fumure

DangOAiLYZgg (’ Signature of the insured (Sm’ ? SVJJI <




Discharge Voucher ACCIDENT DEPARTMENT
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 v i )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.l/P 21k 35/9 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. | OneRupee
Revenue Stamp
‘When Amount
Exceeds Rs. 5000/~

Signature ... C.olia { i gﬁh ,<

Witness TN O0An /X Signature LRl n LR
NaMe ..oovvvnrieineiineneeens w0/ O0CUPALION L
Signature Nt ER Address ..... . . S
Address ...oovviiiiiieiiiiiins £ .
Bank Account Number ................
Name ofthe Bank .........ccoevvennen.



—

The Oriental Insurance Company Ltd.

Policy Schedule
Page No: 1
T ' TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE -
= (FORM 51 OF THE CENTRAL MOTOR VEINICLES RULES, 1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERUT.,,,,01214063570,,, (GSTIN: 09AAACT0627RA4ZY) R ——
A LED POL 'ORISED TWO WIH Policy Issued On 1825
Polic i V:LiUli‘Dl ED POL lF'YJhﬂO']ORl 1‘7 W E Y | 4-FEB-
Policy No 252400/31/2025/85912 Proposal No.& Date R/252400/31/2025/64966 & 14-FEB-2025
AgenUBroker Code | BADOD015S144 allcy Perlod (OWN DAMAGE) FROM 1643 ON 14/0272025 T0 MIDNIGHT OF 1/02/2026
AgeatBroker Name | ARHINAV BHATI olicy Perlod (LIABILITY) FROM 16:43 ON 14/02/2025 TO MIDNIGHT OF 13/0272030
Insured Name KULDEEP KUMAR (GSTIN: 0)
P /0 SIU VIAY KUMAR, RO PHARDIIAN, FARDHAN KHERLPS- PHARDIIAN LAKIIMPUR KHERT, . NA,  [Lead /oreakine 1/
nsured Address etk ill — o
Insured State "UTTAR PRADESH
| = INSURED MOTOR VEUICLE DETAILS === ___ INSURED DECLARED VALUE (IDV)(mRs) |
Make N o F 82138 S 1
l Model & Vari.n;ﬂ_ T Electrical Accessories 0
[llc!htrl(lon No | Nin E‘,_Innlficull'\sﬂisnnricg 0 -
Year Of Manufaciure 2025
N |
Engine ~Chassis No JAOTAMROMO2264 - MBLIAW3I97RIMO00399 [Total IDV 82138 ]
Cubic Capacity 125 [TMF CONTRACT NO B |
Seating Capacity 1+1 Policy Type Zone B - Rest of India B
Type Of Body SOLO [Type OF Fuel | PETROL Geographicai Area INDIA
RTO Location -
Schedule Of Premium (Amouat in Rs.
'WN DAMAGE SEI IN(A] T
vetd ow CESECTION(A) T _LIABILITY SECTION (B)
e - Basic Third Party Liability 3
Elec Accessories o
0
Now-Flec Accessories Compulsary PA Cover Premium 0
PA Cover for 0 Person Of Rs (0) each (IMT-16) 0
T T Legal Liabiltiy (WC)to driver (IMT-28) ¢
Geopraphical = § - I Legal Liability to Employees (IMT-29) 0
Ares Extn (IMT -
Bk ) Legal Liability to Passenger (IMT-46) NA
T Y e —— 5 Driving Tuilion Loading On TP Premium (60%) M
) PA Paid Driver, Conductor, Cleancr-GR36B3 ¢
Sub-Total Additiors Net Liability Premium (B) 3851
Deductibles 58
40:
Voluntary Deductibles (IMT 224) 0 | Total Premium (A+B) —5 |
“Anti- Theft Device (IMT-10) [ GST
AAT Membership (IMT-8) 0 | SERVICE TAX 0
o Ciaim Provs R 0 STAMPDUTY 000
Discount for vehicle designed for handicapped G SWHCH Dibacai Toaaub.S000 " o [ 0 |
SIP Discount 1170 Iyan Cess@0.50% v i
Sub “Total Deductibles 170 Gross Premium P:i.d 4788
Add-On Coverages
NIL Depreciation Note:
1. Poliuy Issusnce is the subject o the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
Return to Invoice a 3. The Policy is subject to n compulsory Deductible of Rs 0(IMT-22)
i 4. Voluntary excess Rs{0)
5 5. Subject o Endorsements TMT,7,10,28,
0
Net own Damage Premium(A) o 207
r Nominee Details : Nominee Name | Age ! | Relation '
Payment Details ; Payment Method Cheque No./Transaction No. Bank Name Amount
=y = 4788
| POs Name NA POS D A POS PAN NO/Audhar No | NA
In the event of & clsim under the policy exceeding Rs.Llac or  claim for refund of premium exceeding Rs|lac,the insured will comply with th isi i 5 The i < i
operating Offices as well as company's website. % Py With the provisioos of the AML policy of the Company. The AML policy is available in all our

The insurance under the policy is subject to conditions,clauses, i | IMTs and OIC ioned herein above which are available J ite:
www oricatalinsurance.org.io or on demand from the policy issuing office. TS u company s webaite;
Warmanted that in case of dishonour of premium cheque(s) the Company shall not be linble under the policy and the policy <hall be void abinitia (from inception).

Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insuied,

L/'We hercby certify that the policy to which the certificate relates as well as this ceritificate of i are issued in dance with the provision of Chapter
In witness whercof the undersigned being authorised by and on behalf of the company has/have herein 1o set his/their hands at 252400 oy 14-FEB-25
IMPORTANT NOTICE

The Insurcd is not Indemnified if the vehicle 1s used or driven otherwise than in accordance with this schedule. Any Paymient made by the comy by reasos ‘i ot i 5

the MVAct, 1988 is recoverable from the insured.Sce the clause headed "AVOIDANCE OF CERTATN AND RIGITTS OF RECOVERY™ o 0¥ [62s0n of wider terms appearing in the certificate in order to comply with

X and Chapter XI of Motor Vehicles Act,1988.

Limitations as to use:Usc only for social domestic and pleasure purposes and the Insured's business. The Policy does not cover the use
Ongamized racing (4) Pace Making (5) Speed testing (6)Reliability trails
f)Any Purpose In connection with motor trade,

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

Driver's Clause:Any person Including the insured:Provided that « person driving holds an effective driving license at the time of the accident and is not di d from holdi —

pervin boicing 5 effetive leamer's license may also drive vehicle & that such a person satisfies the requirement of Rule % of the Central Moator Vehicles Rulsx,1939 ding or 8 such a license. Provided also that the
Limits of Liability Clause:Under section 11-1 (1)of the puiicy -Death of or body injury.Such amount is ¥ 10 mest “heso requi of the molar vehicle O _ B

property is Rs.7.5 Lakshs P.A Cover under section II] for owner-Driver is RS -Under Section [-1 (if)of the poticy 10 thisd parey

No Claim bonus: The insurcd is entitled for a No Claim Bonus (NCB)an the own damage scction of the policy,if no claim Is made or pending during the preceding years(s)
ding fi :

T 1 | " . the. The preceding yearf2
yearw25% g three yearw35%,p 8 Nve years/as%,p g five years/S0%of NCB on OD i o] ng year20%,preceding two
within 90 days of the provious policy premium.No Claim bouns anly be allowed provided the policy is renewed

/We bereby certify that the policy 1o which this ceritificate relates ss well s the centificate of i aro issued in d with the provisions of
* This insurance excludes ull pre existing damages of chiapier X uad X1 of M.V Act 1998,

Approved By 1 9221378MD
Approved On i 14 prig.08
Place i MRT

Printed On ¢ [4-FEB-25

¥
}ovlz
;.

GRS




E’" Registration No

| Description of Vehicle
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

Other Criteria
Vehicle Purchase As

N W W —

e
Transport Department LAKHIMPUR KHERI
FORM 23

CERTIFICATE OF REGISTRATION

. UP31CK2519 Registration Date - 15-Feb-2025

: M-CYCLE/SCOOTER Purpose For Printing RC :NEW

- MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERYI, , , 153-262701

: KULDEEP KUMAR Sonlwife/daughter of - 8/0 SRI VIJAY KUMAR

- R/O PHARDHAN, FARDHAN, KHER| PS- PHARDHAN, KHERI, UTTAR PRADESH-262701
- R/O PHARDHAN, FARDHAN, KHERI, PS- PHARDHAN, KHERI-UTTAR PRADESH-262701
- 14-Feb-2040 OCwner Serial Mo o

: M-CYCLE/SCOOTER Link Yehicle No

- BHARAT STAGE V!

. INDIVIDUAL Nc

: HERO MOTOCORP LTD

: AA2120938710 Re.. SRP No : AA2120644998
- SOLO WITH PILLICN Monili/Year of Manuf. 1 12/2024

34 Chassis No : MBLJAW387R9M00399
: JAOTAMROMO02264 ¥ : PETROL
:10.72 o €.l Capacity 112470

- SUPER SPLENDOR XTEC D Whesi iiase, . - 1267

34 TR °_ Standing Cap ' 0]

BTN T : Unlade‘n’“\ﬂlt”(l{gs') ' 2123

“MATT GREY - Laden/GV Wt (kgs) - : 253

AR AC Fitted ; . :NO

.+ Fully Built s A | ot

Additional Particulars of all t?éﬁs{mrt vehicles other than motor cabs '(Grbs;s_ Ve_hicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Previous Owner
Old State
Transfer Date

Date : 08-Mar-2025 10:26:06

Other State/Transfer/Conversion/Reassign Details

Taxation Particulars / Advance Registration Mark Fee Details

 fie T g it et sy e AT S R ot Py

Jttar Pradesh Go

. /As Regd.

' Description> Weight(in kgs)

e el 7
X ' gl 1

The motor vehicle above described is subject to Hypotﬁecatla'n V_in.i‘f‘aSrAUr_of“\N.e.f. i

:14-Feb-2025 . Sale Amt- : 86461/

 14-Feb-2025 - AmountRcptNo'.  :8647/UP31D25020002366
: PRIVATE * Tax‘Exempted or Not : NOT EXEMPTED

: 28-Feb-2025 | s

Wy

Previous RegNo
Entry Date
: Conversion Date

This certificate is valid from 15-Feb-2025 to 14-Feb-2040

—

.
i

Ry 7
R e e sty ot e s st ot R TN R UREET NPT G R qfraes

r Pradesh Gavornment of Uttar Pradesh

e

Vernment of Littar Pradach |




indian Union Driving Licence @
Issued by Uttar Pradesh
UP3120210015756 -
( (TR)" - =
> Dat Validity (NT)  Validity = 3
:S:;:-zszi 11-08-1038  13-06-2028 E

Holder’s Signature
name : [ A;Gmup- Organ Donor: N
i Bloo up: C
Date of Birth:  12-08-1996

Son/Daughter/Wife of: VDAY KUMAR

Address:

ILL PHARDHAN A

POST PHARDHAN THAN \
gHA:DHAN DISTT KHERI Lakhimpur, Lakhimpur
Kheri,UP 262701

Date of First Issue

N
DL No: yp31 20210015756

UPDL 000011103993
Invalid Carriage (Regn Numbers)*

iy o
Hazardous Validity* Hill Validity~
——— meecopes
N
3
= = = | o “' o B e ———— e '_ﬁﬁ_ﬁ_——l"‘ S ——— b | "%J |
Class of Code |issuedpy = Dateof | Vehicle | Badge | Badge Badge | 3
| Vehicle | | } Issue gggtggqry_ll‘!unlber" Issued Date® | Issued By* | .E I
_ | ————avate | Iss &
- mowe UL 21a02en Ny S |
T AT ] ]
- H

—

Emergency Contact Number



(1 Government of India

Kuldeep Kumax
w= AR DOB: 12/08/1996
= MALE

YT TEETE @1 99T B ratteen @ ATy & a8
T4 r

STESTIE TR B T RINT R W 2 s A |

Aadhaar ic proof of identity, not of citizenship
or date of barth < hy vt with s t

7981 0214 5679
i ¢ O g T

Detalls as on. 14082025

AT MAts= ygpma 9rts
Urique Identification Authonty of India

F

P

oA

ST Uey - 262701 ’

Address!

5/0: Vijay Kumar, PHARDHAN, Phardharn, PO:
Fardhan, DIST: Kher:

Uttar Pradesh - 262701
=
7981 0214 5679
VID - 8127 3747 1109 8745
Re 1947 B help@uidai gov.in ® www.uidai.gov.in




i .t.u_..-,

Pm1&mnt Amoum Number Card

POSPK4374C

ﬁmw T Fathers Name :‘ e
V!JA \R



