MOSARAM AUTO SALES OSMRAMAMFC- SALESE - MR
LR.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP; INDIA 1t D KEMPLIRE RERE 52101t
State Code: 9 Contact: 7800009643, 7408404715, 7408404714, 7390009344 1138 RA04]7 AT
GSTIN No: 09AAJFM3951B1ZD A 25

Authorized Dealer: Hero MotoCorp Ltd. e eEiEE e

ESTIMATE A=
Estimate No. 10730-03-REST-0126-827 Date iaia 27-01-2026 =
Customer Name JAHARUDDEEN ... Contact No. 7390903049 4
VIN MBLHAW214SHA09901 Model SPLENDOR+ XTEC &
. Insurance Company Reg No. UP31CK0139
HMCGL Card No E HMCGL Card Category
Part Details
SNo Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No.  Type % % % % Amount
1 61100AAEBOOTS -FENDER 87141090 Paid 1,077.9 1  9.00 8.00 0.00 0.00 0.00 0.00  1,272.0
COMPLETE FRONT (NH- 7 0
341P)
2 83410AAE300RS -FR 87141090 Paid 866.95 1  9.00 9.00 0.00 0.00 0.00 0.00  1,023.0
VISOR BLACK NH 1 TYPE 1 0
3 3340AKCC710S -WINKER 85122010 Paid  177.97 1 9.00 9.00 0.00 0.00 0.00 0.00  210.00
ASSY R FR(W/O BULB)
4 3345AKCC710S -WINKER 85122010 Paid - 177.97 1 9.00 900 0.00 0.00 0.00 0.00 210.00
ASSY L FR(W/O BULB)
5 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 900 0.00 0.00 0.00 0.00 622.00
LEG :
6 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 900 900 0.00 0.00 0.00 0.00 - 460.00
HANDLE
8 51400KSTA11S -FORK 87141090 Paid 1,991.5 1 9.00 9.0 -0.00- -0.00 0.00 0.00-+2,350.0
ASSYRFR 3 0
9 51500KSTA11S -FORK 87141090 Paid 1,991.5 1 900 9.00 -0.00 --0.00 0.00 0.00--2,350.0
ASSYLFR 3 : 0
10 88110AAEH31S MIRROR 70091090 Paid = 118.64 1 9.00 9.00--0.00-:~0.00 0.00" - 0.00: 140.00
ASSEMBLY RIGHT BACK
Parts Total 0.00 9,512.00
Labour Details LE00Ur USIANS
SNo Job Code SAC  Billing Rate SGST  CGST UTGST IGST % Discount Discount Net ~ i
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-SPLENDOR+ XTEC
Jobs Total 0.00 2,000.10
Parts Total 9,512.00 -
Labour Total 2,000.10 2
SGST (Parts) 9% 725.49
CGST (Parts) 9% 725.49
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55 )
Total 11,512.10
Rupees in Words: Eleven Thousand Five Hundred Twelve and paise Ten Only Authorised Signatory

2. Prices & statutory levies prevailing 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 i W " =]

dellvery
5. Supplementary estimate will be submitted tffurﬂ19rdamages1parls are required after v . ; 2 CANEeaE TS
dismanﬁhg the vehicle. . =

§iToons Coeh 10730 - Main WIS




To/ﬁaTﬁ,

The Oriental Insurance Co Ltd /

ﬁﬂ-lhigaa Ty sl fafies oo
o MEERUT e

Subject / f@WT : Claim Intimation Letter/m A9 WHeer. BT -
Sir / Hg1ed

As per details below, kindly arrange to depute the Spot/

2 T favor ¥ YR, FUAT Wie | BIgad wﬁmﬁgﬁmﬁaﬁmrrﬁf

1 | Name of the Insured & Mobile No./ 7390303049
fuuRS &1 A9 & AR . R /

2 | Vehicle No. /T8 T&AT 0/03][/(0/7(? T

3 | Policy No. / TTferil H&TT 252400/31/00.25/81589

4 |Period of Insurance / §THT 3rafyf 30/()_//J0‘95' 770?9/,;/,@9095

5 | Date of loss & Time GHeAT ®1 AP & |95/ ,//00.26 1:00PM
|HY

6 | Place of Accident / g:fama?rwm Wr —gj‘ s -

7 |Name of the Driver, D L No. & Mobile Ne / Q?WI[W 588 75265:{3 -
R o WA @ A eHWE A )p 7/ 9p9/00/4358 T

8 |Estimated Loss / Gﬂmﬁﬂ g

09. Cause of Accident /'g'ﬂ?"ﬂa’ﬂ HIROT : (Y(y/?y?- b G W s pa ﬁ;‘

g?igﬁ?ﬁ G €IS ARG I 1) ﬂc A

10 | Spot Survey /FGIE |4 | Wie qdaR T A Aﬁﬂ sl

11 | Third Party Loss /Gd1d U& BT / FIR No. AR

12 | Name of the Workshop, Address & Contact | OSA P/ .)VUTO SﬂéEs,b?Pw;oo
s BT A, A & AAGE B g1 mpp KHERT 91571155036

ate / f&-I® : :
Ll 2761/0d €

Final surveyor.wfiﬂal.-m TLLT



=

@T‘he 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 110002

Div. Br. Office Address M[’[\jp///—

Tel. No.

MOTOR CLAIM FORM

Certificate/Policy No, 252 400/3 10095 /5./5 £9
Period of lnsurancemg/oj[eo 025

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
(a) Name 2ﬁlﬂW—Tﬁ7—— —— -
(b) Address for correspondence RIO LA ,(‘/-/A/y;g pUL KHERT, = PRDHUA, LR KHT MPUR-
() Telephone : 739090304 KHERL,
2. THE INSURED VEHICLE
Make & Year Engine No.HHAJ{ E7SHA 23196 TRegistrationNo. — |
Chassis No. '
HERO PIBLHAKRIYSHAOIS0f  |UP3ICK
D695 0/39
i
- .
(a) Was the vehicle in proper working condition? V&J _'
(b) For what purpose was the vehicle being used at the time of accident? |
(¢) Was trailer attached? '
(d) If a Motor Cycle/scooter , {
1. Was a side-car attached /\}/ /Q R
2.  Was a pillion rider carried L —2 1
7
IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only: G - T AR G A W IR T e T
(a) Registered laden weight ; s sG i ,
(b)  Unladen Weight ; / . ]
(c) Weight of goods carried/Load Challan No. / o A L ».
(d) Nature of permit V4 S ‘
(e) Nature of goods carried e . ST
0} Was the vehicle plying for hire [ NI : =
(8) If Lorry/Jeep/Tractor, was trailor attached? / e Rk
(h) Number of passengers carried / s $i0 ST >
(i) Number of Passenger permitted '/ o




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(¢) Address
(d) Is the Driver
L. Owner
2 paid driver? ! a
3. Owner’s relative or friend? : AHANT
(e) If paid driver, how long has he been in
your employment : N 6
(f) Was he under the influence of intoxication /
Liquor or drugs? : YuV/s) Y
(g) Driving Licence Number [//DJ’{ .9{'),7‘/{7/) /ll ?'-’{E
(h) Issuing Authority X/g 9] 94 J 4
(i) Date of Expiry 27/09/9031
(i) Was the licence temporary/permanent : Pﬁ}( ma;\fh+
(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: [\/0
(m) Has he been charged by the policy?If so, Why?: ALD

4. OTHER INSURANCE 4

Details of other insurance Policies indemnifying you in respect of this accident . < v UL (i

5. DETAILS OF ACCIDENT

Date and Time 1 78 é; / ' J

(a)
(b)  Place : AWGZ
(c) Speed of vehicle at the time of accident :ﬁa -On =
(d) Give a short description of the accident
(e) If any third party was responsible for thls ] @W} 1
accident give the name and address
|
z
6. DAMAGE TO INSURED VEHICLE £ E |
a Full details of damage wm& :
fb)) Estimated cost of repairs 47 I
(c) When and where can the damaged vehicle Majﬂﬁﬂm N7 SRS (RPROARY |
be inspected LAKHT I LPUR~ &ﬁé or |
T
7. THIRD PARTY INJURY/PROPERTY DAMAGE —sET 4
(a)  Name ' . :
(b) Address : /
(c) Full Details of personal injury sustained . i ‘ g = 3 |
(d) Name and address of any person/hospital /? — s e 'I
giving medical attention to injured person /A// e i %S |
(e) Full details of property damaged : / roim R 2 .
6) Has notice of any claim been given to you? : / : A
7/

v




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? - A6
(b) If yes, give full details :

v

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? : //\/ P )Q
(d) If yes, to which Police Station? :
(e) Date and Diary No. y //
10. THEFT
(a) Date and Time : /
(b) Place : /
(c) What was stolen? g /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? :
H Has theft been reported to Police? : /S NS K
(g) When? : A ki
(h) Which Policy Station? : /
6] 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 respect of:.

Date 2 Zé ; / 2@[ Signature of the insured

accident shall be forfeited.




Discharge Voucher ACCIDENT DEPARTMENT oo ~=orr =
Claim No.

Issuing
Office

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

Received Day of v 200 ok
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 : e
my/our motor Car/Vehicle No.(/A31( k139 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 clanns
present of future arising directly/indirectly in respect of the said accident.

Rs. - _One Rupee
Revenue Stamp
WhanAmounl:
Witness Signature . ... Ty
Name .......coovvvviiivinnnn., Occupation ...........................
Signature ........................ Address ..... . O
AAAIESS ..vovvoreor R i
Bank Account Number ... A
Name of the Bank ..

I




Q
Repont [D . POIROSZS
The Oriental Insurance Company Ltd.
Policy Schedule Pt |
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE e
t— - — FORM 81 OF THE CENTRAL MOTOR VENICLES RULES,19%9) -
DIVISIONAL OFFICF, M6 KiAIR NAGA e = GSTIN AAACTOSITRAZU) ]
BUNDLED POLICY (MO - AR, OPP. FILMISTAN CTINEMA MEERUT 01114063878, (€
Policy Type ACY (MOTORISED TWO WHEKLERSS Yearsy) Policy luswed O OJAN-29
Policy N 25240073 1/2028/81 SR9 A0IU8 1507 & JRIAN-202S
y Propesal No.& Date 252400731 )
AgesvBroker Code | BAOOOO1 53144 1025 TO MIDNIGHT OF 1901208
. Pelicy Peried (OWX DAMAGE) FROM 1733 ON 1001
AgenURroker Name | A QIINAV BHATI — 172023 TO MIDNIGHT OF 1012000
Policy Peried (LIARILITY) FROM 1718 ON 00
Insured Name TAITARUDDEEN (GSTIN 0)
=¥ . . 8
Insured Address /O SRIMUBARAK ALL R/O LAKHNIAPUR, KHERLPS- PADIUALAKHIMPUR KHERI, . NA,
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED YALUE (IDV) (ia Rs,) ~
Make HERO MOTOCORP T e
ehic! > —
Model & Variaat HERO SPLENDOR PLUS XTECH 20 ) T e
, : i }
W
Regiarrarianiily N Non Electrical Accessories 0 e
Year Of Manufacturg 2025
Engine -Chassis No | HATIE7SHA23196 - MBLHAW2 1 45HA0990] Total 1DV 1751 7
Cublc Capacity. e - B o TMF CONTRACT NO -
Scating Capacity 1 Pulkytly;e Zone B - Rest of Indin
Type Of Body $9L0 [1ype OF ¥uet [FETROL Geographical Area INDIA
RTO Location
Schedule Of Premium (Amount in Rs.) R . —
OWN DAMAGE SECTION(A) s = e
£ e — LITY SECTION (B) -
Vehicle - — N - — = 3851 ]
Elec Accessories Basic Third Party Liabili
Non-Elec Accessories 0 fi——— - s= = o
Compulsary PA Cover Premium S -
e —|PA Cover for 0 Person O Rs (0) each (INT-18)
Bk Preli - T aweas —{ Legal Liabilty (WC)to driver (IMT=28)
e o2
G hical Arca Estn (IMT-1) o ] | Legal Liability to Employees (IMT-29) 3
I - I E— —| Legal Liability to Passenger (IMT—46) o -
Driving Tuition Loading On OD Premium (60%) | 0 fi";':’i‘:_‘—"‘"t&:m;f "“‘E‘(‘“K“: (::-1,, e ——
] 0 | PA Paid Driver, Conductor, Clesner-GR3 p— 1
Sub-Total Additions . et kbl B s = ERG)
Deductibles C | NetLisbility Premium (8) ]
Voluntary Deductibles (IMT 22A) 0 Total Premium (4+5) D)
‘Anti- Theft Device (IMT-10) 0 GST . - — N
AAI Membership (TMT-8) 0 X
No Claim Bonus 0 | STAMPDUTY ke 1
Di for vehicle designed for hundicapped 9 Swachh Bharst Cess@0.50%% v o
SIP 1] Krishi Kalyan Cess@0.50% L
Sub -Total Deductibles z 5 37
Add-On Coverages Gross Premivm Paid
" Now:
ML Deprectivan —1 S 1. Policy Issuance is the subrect w the realisation of chegue
T R—| 2 L‘mmhd:l;.l Stamp Duty paid via Challan No
Returu to. lavolce :: 3 1;’!: P\‘hr‘_: :t:gc}g&‘:l‘\. cempulsory Deducoble of Ry ((IMT-22)
Key Replacement o — L S 3. Subject to Endorsements IMT. 71028
Consumables Y
Sub Total Add-on Coveruges = = =2 __0_ —_— =
Net own Damsage Premium(s) B 7'”__ e e = — R
Nominee Details : Numinee Name l [ase l [Retson |
Payment Details : Payment Method i Cheque NoJTransactionNo. | Bank Name N Amount o .
- o [ o AT
POS Name NA Jrns 1 R S | Pos PAN NO/Aadbar N [x

l-l; the event of & claim und; the policy exceeding Rs |i[ or a claim for refund of preauiun exvesding Rstlac the nsunad will comply with the provisions of the AML policy of the Cosspaay. The ANML policy s avasladie @ all our

operating Offices as well as company’s website

The insurance under the policy is subject (o cond clauses,

www onentalinsurance.org in or on demand from the policy issuing office

W that in casc of dish of premuum ch the Company shall not be liabl
i i ; ' f the insured.

Ciaim 1s not sdmissible if driving License is foud fake or is not valid whether or not in the Knowledge of th 5 . - i -

/We hereby cenify that U\cpnli}fy 1o which the certificate relates as well as this ceritificate of e A% "suﬁ o hnmhl 15:‘;::;“ ;“‘;‘\L‘\‘{m::\nm N and Chapter X1 of Mobor Vehicles Act, 1988,

In witness whereof the undersigned being suthorised by and on behalf of the compuny hashave herein to set histheir 4232400 en N-23

IMPORTANT NOTICE , {

The Insured 1 nol Indemnificd if the vehicle is used or driven otherwisc than in sccondance with this schedule Aﬂ)lll’;)‘)’:'“ mulc by :h_" company by Teason of Wik i sppearag i the cortificats i eeder 1 oveply ik

the MVAGLI9K8 s recoverable from the insured,See the clause beaded *AVOIDANCE OF CERTAIN AND RIGH :‘-Jm‘“:hl

Limsitaiions 88 16 wse:Lisc ualy for socisl domestic and pleasure purposes and the lnsured's business. The My&? '%":/’
Organized racang (4) Pace Making (5) Speed testing (6)Relubility wails ;’ 4
=

IMTs and OIC cadorsements mentioned herein above which are available oa coatpany’s websie:

Ie under the policy and the policy shall bo voud abimtio (fram incepbon).

;

(qu‘ or rewand (2) Camiage of goods (other thaa saspics or porscasl heggage) (1)

A
BIABY Purposs s connection with molor usde . ‘-"Mmd.
Driver's Clamse:Any person including the wswed Provided that s penoa dnving holds an ellecuve dn e
perion bolding an effecuve leamer's license may also dnve vehicle & that such a person satisfies the rey ‘o meel
Rdemits of Lisbility Clause: Undes section 111 (of the policy -Death of or body injury. Such amount is ¥

propenty s Ms 7.5 Lakshs F A Cover under secuon Il for owner-Diiver s RS . !
No Claian bowas: The usured is sotitled for s No Claim Bonus (NCIon the own daoage section of the 'cli.n'f‘\: Wf. —
Conscoutive yemry/25% preceding IMoe consocutive ycu-’”\..pmudl"‘ Tive conseoutive yeans/4 5%, g fhve =

ol Wasqualificd B bohling o obtaining such o boonse. Provaind slso hal de
pote iR ules. | 989
ehecke act 1998 Under Secton U1 Quod the polsy-Damage % Wind party

rovadung yoandshas por U The peccadiing yoss N poecaling twe
promium No Claun bouns saly be allowed provided the poiy & resessd

v

within 90 days of the p "
tﬁl‘h‘:’:mw‘:':"“ JGYWI:MINI certlificate relaics as well as the ceruficate of insuance e . 'ﬁ‘ with the Noaod X1of MV At I8
This tmsarance exciodes all pre euisting damages \ k‘{\";'
B For and ea behalf of

Approved By 2330HSMD The Orieatul lnsurance Company Limited
Approved Us | SO JANLY /
Plage ] MRT
Prisisd On | J0UAN-2)
Authortsed Signature




Transport Depaﬂment LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No - UP31CK0139 Registration Date 11-Jan-2025
Description of Vehicle M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address MUSA RAM AUTO SALES | R P ROAD. [ AKHIMPUR KHERI . 153.262701
Owner Name JAHARUDDEEN Son/wife/daughter of SRI MUBARAK AL|

Full Address: (Permanent)  R/O LAKHIMPUR KHERI, R/O LAKHIMPUR KHERI, PS- PADHUA KHERI UTTAR
PRADESH-262907

Full Address: (Temporary) R/O LAKHIMPUR KHERI, R/O L AKHIMPUR KHERI, PS- PADHUA KHERI-UTTAR
PRADESH-262007

Fitness UpTo 30-Jan-2040 Owner Serial No !
Detailed Description
Class of Vehicle M-CYCLE/SCOOTER Link Vehicle No
Ownership - INDIVIDUAL Norms BHARAT STAGE Vi
Maker's Naiiie - HERO MOTOCORP LTD
Front HSRP No - AA1038955869 Rear HSRP No : AA2120643908
Type of Body SOLO WITH PILLION Month/Year of Manuf. - 01/2025
No of Cylinders i Chassis No : MBLHAW214SHANY901
Engine No - HA11E7SHA23196 Fuel : PETROL
Horse Power(BHP) (7.9 Cubic Capacity :87.20
Maker's Classification - SPLENDOR+ XTEC (DRS) Wheel base . 1235
Seating Cap(in all) 12 Standing Cap 0
Sleepar Cap :0 Unladen Wt (kgs) 112
Colour - BLACK TORNADO GREY  Laden/GV Wi (kgs) 242
Other Criteria ! AC Fitted :NO
Vehicle Purchase As : Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
Bv Manuf. : As Regd. !
Descripticn Weight(in kgs)
a) Front:
b} Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypotheratton in favour of w.e.f. .
Purchase dt : 30-Jan-2025 Sale Amt : 31601/~
OTT Date : 30-Jan-2025 Amount/Rcpt No : 8161 / UP31D25010004519
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 05-Feb-2025
Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date

This certificate is valid from 31-Jan-2025 to 30-Jan-2040

Date 15-Feb-2025 10:36:30
Taxation Particulars / Advance Registration Mark Fee Details

g LT
h""'"‘il"l - : ' 5 hm“ gt Wl tuea Mwe s ube i g e wtw dran frw

fesh G‘overnment of Uttar Pfade
Bsh Government of Uitar P2 ade




o P/ DOB 01011998




N

12528
INCOME TAX DEPARTMENT

el e FEAT

Permanent Account Number

DEAPJ9728H
-JTH / Name Jaharuddeen
o= faf3r / pate of Birth 01/01/1998

foir | Gender Male

amerT 3= / Aadhaar Number — XXXXXXXX2200

Signature Not Verified

Duglta{lv‘gg;ne

DS INCOM
DEPART T 12
Date: 2025.92.12
23:02:23

Permanent Account Number(PAN) is a ten digit alpha numeric number allotted by the Income-tax department for compliance to the provisions
of Income-tax Act and Rules including filing of Income-tax return, payment of taxes etc..

wITE T G () UF I IE B JED W § TWTmWTWJﬁT?T’Hm<?ﬁTWJﬂ amEER RET w7

@ foo s & e geare o & aafed f e &

Quoting of PAN is mandatory for several transactions specified under Income- tax Act. 1961 (Refer Rule 114B of Income -tax Rules, 1962)
sTaBR FfEun, 1961 @ ded Fifde $E aWen b R0 g o i {T) el deetd wfard & @Ay Fas, 1962 & [Foy 1144,
@l weH )

Possession or use of more than one PAN is against the law and may attract peﬂalty of Rs. 10,000/-
v § s ]l S /e (§7) WA A1 SuIn B3, A & Qg € o 9a 10 10,000 HYA BT SRISS A AT HG |

The PAN card enclosed contains QR Code which is readable by a specific mobile App
A= U4 @we #  TAERH G @IS e & o UEm fafte Tgise WEme U™ g Uoam &)

gmm

INT @D GOVT OF INDIA ‘ ﬂiﬁ#ﬁwﬁrwﬁwmwmﬁ,m

il dedn e "‘“‘!" frdere () —1, ¥9 ey w = |
. Permanent Account Number ‘H‘ﬁ e, AEE waw, Weew —3, fwelr 14‘ ;
DEAPJ9728H s - 201010, S TR il

If this card is lost / someone's lost eud l: found.

_ please Inform / return to: oI ) '

' Joint Director (Systems)-1, PANMom ; iy

- 9th floor, Aayakar Bhawan, WSW i
\-Ghazishad pnau"h

e v

o T i e 5 30 0 e 0 - O 0 e e s i e

Socpmerinse




Indian Union Priving Licence .
lssued by Uttar Pradesh

S T Up3120210014358
Issue Date  Validity (NT)  Validity(TR)* le
28-09-2021 27-09-2031 g

>

Name: SHAN MOHAMMAD
Date of Birth:  ¢5-95-1986 Blood GI’Oup: Organ Donor: N

Son/Daughter/Wife of:  jaAN MOHAAMAD

Address:
VILL SINGANIY A POST MAHEWAGAN SINGANIY A
THANA KOTWALI SADAR Lalkchimour. Kheri. UP
291500

] - _— ’
Holder’s Sigmature

Data of First ssue  (28-99-2021)

DLNo: yp3120210014358 L woLoooonssses

Invalid Carriage (Regn Numbers)”

Hazardous Validity’  Hill Validity"

———

Db uf Vehidle | Dadge Badge Badge
| issued Date’

!
Form 7 Rule 16(2)

Emergency Cantact Number




