MOSARAM AUTO SALES
L.R.P.ROAD, LAKHIMPUR KHERI

State Code: 9 Contact: 7800009643, 7408404715,

GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

: ,LAKHIMPUR, KHERI, 262701, UP, INDIA

INGFNET TS

7408404714 , 7§00009644 i e

ESTIMATE
Estimate No. 10730-03-REST-0226-844 Date - %5%%'3?1225
Customer Name AKHILESH KUMAR BAJPAI Contact No. 94 ER SPLENDOR
VIN MBLJAWOB7KIF01655 Model SUP! =
Insurance Company Reg No. UP31BK352
HMCGL Card No 1073023800001695 HMCGL Card Category  Platinum
Part Details : s -
SNo Part Number FSN  Biing Rale O SCST CGST UTGST IGST % Discourt Discount e
3 No. Type % 0 o (]
1 77240AAGJO0US -COWL 87141090 Paid  639.83 1 900 9.00 000 000 0.00 0.00 755.00
REAR RIGHT BL(BR)-013M(G)
2 18350AAG300S -MUFFLER 87141090 Paid 8,253.3 1 900 900 000 000 000 000 9,739.8
COMP EXH 9
3 18355AAGA00S -COVER 87141090 Paid  296.61 1 900 900 000 000 0.00 0.00 350.00
MUFFLER
4 80100AAGAO0S -FENDER 87141090 Paid  687.29 1 900 900 000 000 0.0 0.00 811.00
COMPLETE REAR
5 77266AAG300RS -COWL 87141090 Paid  187.29 1 900 900 000 000 000 0.00 221.00
CENTER REAR LOWER(NH-1
(TYPE-1))
6 77235AAGH20ZAS - 87141090 Paid 194.92 1 900 900 000 000 0.00 0.00 230.00
CENTER REAR COWL
(BLACK NH-1) :
7 33600KTCA21S -WINKER 85122010 Paid 177.97 1 900 900 000 000 000 0.00 210.00
ASSYRRR
8 K42426ABAC200S -KIT, 87141090 Paid 4,296.6 1 900 900 000 000 0.00 0.00 5,070.0
WHEEL COMP REAR 1 0
Parts Total 0.00 17,386.0
0
Labour Details
SNo Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No._ Type % % Y% % Amount
1 102032 = ACCIDENTAL 998729  Paid 1,695.00 900 900 0.00 . 0.00 0.00 0.00 2,000.10
LABOUR-SUPER SPLENDOR ) )
Jobs Total 0.00 2,000.10
Parts Total 17,386.00
Labour Total 2,000.10
SGST (Parts) 9% 1,326.05
CGST (Parts) 9% 1,326.05
SGST (Labour) 9% 152.556
CGST (Labour) 9% 152.55
Total 19,386.10

Rupees in Words: Nineteen Thousand Three Hundred Eighty Six and paise Ten Only

1.Terms Cash

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.

;.el ?;stomers are requested to satisfy themselves with the quality of work done before taking the
ry

5. Supplementary estimate will be submitted if further damages/parts are required after

dismantiing the vehicle, 1

6. Actual amount may vary from estimate

Authorised Signatory

10730 - Main W/s




To/'ﬁﬂTﬁ,

The Oriental Insurance Co Ltd /

Sir

Al fafiies .
S X 7 R I o o8
Subiect/ﬁ'ﬂ'ﬂ: Claim Intimation Letter /G191 {Jd-T 994.
/ ¥gTeq

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

@ M fagvur & gER, PUAT Wi / BIgTd HIA

frge #39 @ FTawT -

1

Name of the Insured & Mobile No./

fHUR® &1 AW & AEEga |,

AKNTLESH kKuMAR RATPAT
4S$eQR9312%

Vehicle No. /dTgd H&T

UPJIRKIT LY

3 | Policy No. / UTfersil ¥ MS|2 025 [ Fool[0]4€5FS[40€4 (8
4 |Period of Insurance / AT 3@ftr 12| 02[ 2028 a |7 02{2026
5 Dateofloss&Time/gﬂE:ﬂ &1 fedid & 27T o\ [,QG.QQ 2'06PM
HHY
6 |Place ofAccidentlgffE?TmWH [m\ m% A \ps)
\IIS\\QT‘\EM& DRIAL 772363 3R R

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

SBaR HT 9, St TF . & i

(P3| 2524 a3 014&‘

8

Estimated Loss / Gfﬂ'ﬂ'l'ﬁﬂ HIE]

09.

T 6\‘9‘ =

Cause of Accident / GHEHT BT BRI :

&WWTL%W\W,?’T\T\
WWT\\W\

O o

v’
\:‘?.

SRIPR, @Q‘ﬁ@ﬁ
wﬁ

D

5\4\
10 | Spot Survey/FﬁE' FﬁIW‘T‘E TR HT ¥ NJA
11 | Third Party Loss /@d1d &l BT / FIR No. N1A
12| Name of the Workshop, Address & Contact  MMNSARR™M AUTO SALIES LRSS RoAD
No. P A, UdT & AEEdA /B
. MAKRIMEUR KWERT  31S 1S 403
A\
Date / f&AT® : 23["1 (2"-2@ ‘Signature of fisured / YRS F

BTHGR



©The Oriental Insurance Company Limited : - renvat SITResT||

(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~ i
=y p=pras iy ;: MOTOR CLAIM FORM &
el
Div. Br. Office Address Mff RUT Certificate/Policy NO.M[RQQ‘ (0{4(&? 8
Tel. No. Period of Insurance | Q,I 02{2 Ly a \7‘{09\( 26
Claim No.

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

I. INSURED B
(a) Name
(b) Address for corespondence MAH RAM NAGAR  PS - Kka 1 KNERL
(c)  Telephone : 945393128 ' .
2. THE INSURED VEHICLE
Make & Year EngineNo. JA0L FRK IFQ0I]F Registration No. ]
HE R ChassisNo. M) JAWOLTRIAFQILSS ueaiaE™ 't |
10,26 3 Si?

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

(d) Ifa Motor Cycle/scooter f N r A

1. Was a side-car attached

2. Was a pillion rider carried /
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
‘The following questions need be answered in commercnal 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 : o
® Was the vehicle plying for hire : / NRLA
() If Lorry/Jeep/Tractor, was trailor attached? : / R

R Number of passengers carried : /
e - (1) Number of Passenger permitted : /
/
_U e AR o




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name - VT.SHOMRHAR DAYAL

(b) Age i : 1S (1] 1966
(c) Address SHRY RAT N AGAR C eLONY ANRAKHERIAA KNERT RAKRIMEY

(d) Is the Driver

L Owner : Ne
2 paid driver? : ANUY
3. Owner’s relative or friend? : RELATIVE
(e) If paid driver, how long has he been in
your employment ? NO
(f) Was he under the influence of intoxication
Liquor or drugs? : N
(2) Driving Licence Number PRI 2524051524 &
(h) Tssuing Authority : JslaR[2224
(i) Date of Expiry : 25]=2%120329
(j) Was the licence temporary/permanent : Peyyvereadt
(k) Details of endorsement/suspension, if any : N o
(1) Has he been involved in any accident before?: No
(m) Has he been charged by the policy?If so, Why?: N,

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Dateand Time . 2F]o) [DoR6 oo . o Al oafM
(b)  Place : Jlle, TRR ¥ TR
(c) Speed of vehicle at the time of accident ; Y 3074 o B o S ‘ST
(d) Give a short description of the accident :5\3@\5:@\ ﬂ:E Ki% T %\ Al iﬁ\ Y
(e) If any third party was responsible for this C_Q-.“ “T‘\'@t T T \%{Kﬁ A\ A

accident give the name and address : AR \ g oy

6. DAMAGE TO INSURED VEHICLE & id 'L

(a) Full details of damage RACK AND RIGHUTY
(b) Estimated cost of repairs :
(c) When and where can the damaged vehicle MRQSARAMAUTH SALIES LR P RRAD

be inspected BAKASTME OR KNERT 091 T 1S40 (

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 3 /
(b) Address : £
(c) Full Details of personal injury sustained : /
(d) Name and address of any person/hospital N k A

giving medical attention to injured person  :
(e) Full details of property damaged : / g
) Has notice of any claim been given to you? : / ~

Y

{
{

WA R R S e

LAY

%




e ——e

8. INJURY TO DRIVER/OCCUPANT
/ nl A

Was driver/any occupant injured?

@ . | - A A '
(b) If yes, give full details : / e e
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? : / N [ A
(d) If yes, to which Police Station?
(¢)  Date and Diary No. /
10. THEFT
(a) Date and Time : e
(b) Place : [
(c) What was stolen? ; // :
(d) Estimated cost of replacement? : / A,
(e) By whom discovered and reported? : / N /‘\
® Has theft been reported to Police? i
(2) When? : /
(h)  Which Policy Station? : /
) 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 fr

concealment, the Policy shall be void and all rights to receiv
accident shall be forfeited.

audulent statement of any suppression or
¢ thereunder in respect of part or future

Datezo) ‘\‘0 l ( 20@\@ = : /

Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT -z ieiin
' : ClaimNo.
Issuing |
Office
The Oriental Insurance Company Limited 2
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002 oMt ekl -1
Received Dayof . 200 -
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. o b AN OIS
(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.{}P (| Rk 3 < 2 Finsured under Policy No. O >
the said company and accident which occurred on or about . I'Wegive -~ ==
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. i ciooiivnGIrecLy W

R.S. One Rupce
Revenue Stamp
When Amount

Exceeds R{ 5000/~

Witness Signature .
Name «uussuves e Oecupation ... c:.xee R
Signature .............coeenenn Address ........ omcnom b ST R
Address ........... ——— e R

Bank Account Number ................
Name of the Bank ........




-~

FORM 60 Lt R

; [See third provision to of Rule 114B] TP

Form of Declaration to be filled by a person who does no have either permanentaccomfmnnber of general index -~

Register Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 11 4Boofis S e
the income Tax Act. 1962. ' — -

1. Full Name and Address of the declarant .... AKISLE SV KOMAR BATLAL o

....................................................................................................................................................................

2. Particulars of transaction
Account TYPE .o INUDDET ...vviiaiviaissssssessssminimsssssssssareasagressssssssesssasasasessess

3. Amount of the transaction RS. ...

4. Areyou assessed totax? Yes / No
5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

Verification

N’\\\ll\ﬁ&\\K\)Y’\i\KBF\JPﬁi do hereby declare that what is stated

above is true to the best of my knowledge and belief.

Date-zgstol['{’%‘a
Place K“EQ\K

Signature of the declarant

Instructions: Documents which can be produced in support of the address are:

(a) Ration Card

(b) Passport

(c) Driving License

(d) Identity Card issued by any institution :
(e) Copy of Electricity bill or Telephone bill showing residential address.

‘-hxc - () Any document of communication issued by authority of Central Government or local bodies showing -
i - residential address.

 Any other documentary evidence in support of his address given in the declaration.

'qlﬂtgﬁeﬂtfmm-l‘ November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A ime.
0, vil < g company : para (f) opening an-account with a Banking Company.-

- . B e



-

Program Proposal Two-Wheeler Package Contract - Bundled }\. ’,‘?
L Iiﬂ/ﬂlf' 4

i ' ey T ‘

Package Contract No.t MS/2025/7001/0/46875/406468

Motorsathi Caffe Private Limited

B Dass Compound Upposite. DAY Public School, Naurangabad, Grand Trunk Road, Naurangabd. Aligarh, Aligarh, Utitar Pradesh, (202001) India
Contact us at: -

Phone: +91 79410 50043

Emaik: info@@motorsathi.com

Visit the help sevtion of www motorsathi.com

Section A, VRC: 514.06 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Thelt Discount: 0.00 PA BONUS (40%): 244.79 Total with GST(A) 269.27

Section B, EC: 664.00 EC Service: 106.00 ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @9% + SGST @9%) (B): 138.60
Total with GST(B): 908.60

Section C. MS Services(0): 374.58 MS Services(D): 0.00 MS Services(): 0.00 GST (CGST @Y% + SGST wY%): 67.42 Total MS Services with GST(C): 442.00

Section D. Drive Assure: 186.70 AHDC. DOC & Additional External Tyre Cover(AFTC): Otix -‘_Di.scuunlt 0.00 GST (CGST @Y% + SGST @9%): 33.61 Total with GST(D): 22031

Total(Section A+B+C+D) Offered Price After Discount: 1840

Package Period Covered 2025-02-18 To 2026-02-17| 2026-02-18 To 20 17.02-17 | 2027-02-18 To 2028-02-17| 2028-02-18 To 2029-02-17| 2029-02-18 To 2030-02-17
ADY 32000 NIL NIL NIL NIL
MS Services Period Covered (NODL) | Year NIL ] NIL NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2025-02-18 uatil a026-02-17

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose ather than: @) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)
Grganized Racing ) Pace vgiing o) specd iesbiag ) Relinbiiiy Trials @) Any parpust i comieeion il Ll Tiade.

DRIVER: Any person including covered individual: Provided that a person driving holds an effeetive driving license al the time of the accident and is not disqualified from Holding or
obtaining such a license Provided also that the person holding an effective Learners License may aiso drive the vehicle and that such a person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules. 1989

LIMIT OF ACCOUNTABILITY: Limit of the umount of the Compunys accountability 1 respedt of any one request or series of requests arising out of one event: Up 10 Rs - 100000/ Note:

The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in peckage document which can be downloaded only via authorized portal www motorsathi.com or
MotorSathi App.

DISCLATMER: The package sands cancelled or void in the event of Chegue Dishoncred. The company may cancel the package by sending 7 days’ notice in case of fraud,
misrepresentation, nondisclosure of material fact or non-co-aperation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Hakh or a request for refund of payment exceeding Rs | lakh, the accountbility will
comply with the provisions of AML package of the company. The AML package is available in all our operating offices as well as Company website. '

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:7941050643
email id: mfo@motorsathi.com :

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is used or driven otherwise thun in accordance with this Schedule. Any payment made by th
A 74 W 0| % o H "ol e e 1 - 3 L ¥ % .
company by reason of wider terms appearing in the Certificate. All disputes arising out of or in connection with this agreement shall be subject to hergt &

of the counts at Aligarh.

Name of Certificate Holder Date of Birth Mobile No. Father/HugbandAName Make Model
AKHILESH KUMAR BAJPAI 1967-08-01 9450393128 SKI MUNNA LAL BAJPAI Hero Motocorp SUPER SPLENDOR
Sub Model Vehicle Regn. No. Engine No. _____ Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
DRUM SELF CAST E20 UP31BK3527 JAOGEHKYFO0! 37 MBLIAWO6TKIF01655 2020-02-28 125 ™
Asset Declared Value (ADY) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
. — T -
32000.00 ___NA 0.00 0.00 0.00 32000.00
Place of Regn. Body Type HiP/Lease/Hive-Purchase Sranch Oftice of Seafing Capacity Offered Pavment (incl. GET)
Agreement K !lil_.cuswllin-—l'urrhnsc
Solo 2 1840.18
Address o City / District Pin Code State
MOH-RAM NAGAR. MOH-RAM NAGAR. PS-KOTWALL Kheri, Utar Pradesh, 262701 Uttar Pradesh
202701
Nominee Name Nominee Gender Nominee Age ~_Nomince Relation Package Start Date Package End Date
APRESH KUMAR BAJPAI Malc 35 Years SON 2025-02-18 14:59 Midnight of 2026-02-17

# Recefved with Thanks Rs 184018 ON 2025-02-15 from Mr./Ms. AKHILESH KUMAR PAJPAL against the ARN No. INCPO0406468
Te scknowtedgement is subject 0 o compulsory excess of Rs. 100/- & Depreciution is applivable as per terms & conditons?
(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
Customer Service Address: B.Dass Compound Opposite, DAV Public School, Nourangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar




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

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Owner Serial No

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

: UP31BK3527

- M-CYCLE/SCOQOTER
: MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , -
P AKHILESH KUMAR BAJPAI  Son/wife/daughter of
: MOH-RAM NAGAR, MOH-RAM NAGAR, PS-KOTWALI, KHERI, UTTAR PRADESH-262701
: MOH-RAM NAGAR, MOH-RAM NAGAR, PS-KOTWALI, KHERI-UTTAR PRADESH-262701

——

GOVERNMENT OF UTTAR PRADESH

Transport Department Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date : 28-Feb-2020
Purpose For Printing RC :NEW

: SRI MUNNA LAL BAJPAI

: 27-Feb-2035
|

: Fully Bullt

Tax UpTo

M-CYCLE/SCOOTER Link Vehicle No

: One Time

: INDIVIDUAL Norms : BHARAT STAGE IV
: HERO MOTOCORP LTD
1 AA1007824831 Rear HSRP No : AA2012077688
: SOLO WITH PILLIO ear of Manuf, . 06/2019
Chassis No : MBLJAWO67K9F01655
Fuel . PETROL
Cubic Capacity :124.70
11262
_ Standing Cap =0
V) ' Unladen Wt (kgs) \124
/. :BLACK TORNADO GREY  Laden/GV Wt (kgs) 54
: AC Fitted 0

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

The motor vehicle above des :

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

As Regd.
I Description

Other StatorrranuforlConverslon Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 28-Feb-2020 to 27-Feb-2035

Date : 14-May-2020 16:23:22

Previous RegNo
Entry Date
Conversion Date

Taxation Particulars / Advance Registration Mark Fee Details

K 2131307

grre e!'t\,’ ‘-_"

e *w"iﬂw

Signature of sori Nx\“orlty

‘Mi&-zozo

“radesh Government of Uttar P: m'e sh Gover
‘radesh Government of Uttar Pradesh Gove

9

" Sale Amt : 61800/~
( Amounuaept‘No 4 : 6180 / UP31D20020004064
:One Time ™. ‘11 'Vehicle is Govt] Pvt. : PRIVATE
: NOT EXEMPTED i “Approval : 28-Feb-2020




Date of Bt VISHOMBMAR DAYAL

P 15111968 Blood Group: e
Son/Daughter/Wife of:  savamy prasap TN N
Address: :

SHIRI RAM NAGAR COLONY
Lm“m"'mm

’

n &

" DLNo: UP3120240010245 B P—

Invalid Carriage (Regn Numbers)* \

Hazardous Validity  HillValidity - -

§
§
;._‘

Class of Date of Vahicle
Ve Code |beued®r | jusus _|Catagory [Number'| lsued Date’ |lasued By’
;%J e *_33_-0_':;9!¢ N
MVSO i o ' T
i Emergency Contact Number ‘ . ?d Authority
: .. UPST LAGHIMPUR KHER
\ !



AT E’T/ Enrolment No.: 2906/45961/00274

To

wfada g arnid
Akhilesh Kumar Bajpai
RAM NAGAR,

VIC: Lakhimpur,

PO: Kheri,

Sub District: Lakbinpur,
District: Kheri.

State: Unar Pradesh.
PIN Code: 262701,
Maobile: 9450393128

HTIOSRT HTYY &FHTEF / Your Aadhaar No.

9781 1598 6600

VID : 9170 2535 0757 2735
AT 3 TEAL, AN gg=meA

——————————————————————————————————————————————— }e. ‘s
(-2 Government of India. - S
siffet TR aTdd

Akhilesl Kumar Bajpai
o fafpon: 01/08/1967
geu/ MALE
SR e o aa &, e @ gty o g |

1
|
PO AR T LR ( sffqergs woneilaea, @ wYIN wrel |
dimeng taer muss Y @) & oy M) s afge ‘

J‘

Aadhaar no. issued: 1110172014 I

Aadhaar is proof of Identity, not of citizenship
or date of birth, It should be used with verification {oine
nmhvnm .mnn or scanning of AR code / offline XML).

9781 1598 6600

" AADHAAR

Govarrymnant of Inda

¥a-T1 / INFORMATION

It YR # GHIOT §, AREAT @ AFAtal & Afh FeAar
HIUT ST U G W W 3 At # Rfafie oAt |
& ST & AEATAST 9w &

ga s g 8 g g g gAmfE oAl & SR
Tz ot & g weariid R s gifge or &9 w2
# ITAR TR A WU FIAT FE FHe 09§ FgHN #15 H
a1 FTF W www,uidai.gov.in. 97 3Tder JUEG FIHT FE
st &1 sTET #F Heaad fear S aifgv |

et fafdme 3 wefEn &

AR 3T U9 HAGA A gEarast # s & He amdee B aid
I i 10 @ 3 7§ FA UF AT 907 F FISE FOT a0 |

e fafdesr Frdy W e wraelAand &1 aF o &
HIGT A WO FHiger Hat #Y S S wade @ '
M AR T T A & TOT tRMuR OF I3 a0
URATENTEFE $1 39T A T F FHE TR gRiad F F
foe sperATATATTa Ald/IFEE Fiaw #1398 F1)

T @ HWT FW aTd BEHEIA o & o0 aneg 2

Aadhaar s proof of identity, not of citizenship or date of birth (DOB) DOB
is based oninformation supparted by proof of DOB decument specified n
regulalions, submitted by Aadhaar number halder.

This Astihasr leller should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.gow.in,

Aadhaa is unigue and secure.
Documents to support identity and address should e updazed in
afler every 10 years from date of enroiment for Aad

Aarinaar helps you avail of various Government and Non-
Government benefits/services.

Keep your mobile number and email id updated in Aadhaar. |
Download mAadhaar app to avail of Aadhaar services.

Use the feature of Lock/Unlock Aadhaar/biometrics to ensure
securily when nol using Aadhaar/biometrics.

Entities seeking Aachaar are obligated to ssek consant.

_______________________________________________ ){;. -
Un*que tdentlﬁnaliqn Authority of India

Yot

AADMAAR

zmm @ R CiCRECiTs
JeR WA - 262701

Address:
RAM NAGAR, Laklumpur, PO: Kher, DIST: Kheri,
Uttar Pradesh - 262701

Details as on: 24/01/2026

O
9781 1598 6600
VID : 9170 2535 0757 2735

FOT MTUTL, LY 9gEETer

e e s

L 1947 © help@uidaigov.in | & www.uidaigov.in




