ASARAMES I SALE

MOSARAM AUTO SALES - s o KEEE L MMMPLS (ERL. 28
L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, KHERI, 262701, UP, INDIA - : : . "408
State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7809009644
GSTIN No: 09AAJFM3951B1ZD i
Authorized Dealer: Hero MotoCorp Ltd. ek S

ESTIMATE
Estimate No. 10730-03-REST-0226-855 Date ~ 07-02-2026
Customer Name AMIT K?JMAR Contact No. 7275499289 —
VIN MBLJAOBAXHHA 12722 Model SPLENDOR ISMA
Insurance Company Reg No.: UP31AQ2031
HMCGL Card No HMCGL Card Category
Part Details - - Net
SNo  Part Number HSN _ Biling Rate Qty SGST CGST UTOC/;ST IGST % Dus;ount Discount et
No. Type % % (] o
1 6130BABAODOTS -COWL 87141090 Paid 61271 T 500 900 000 000 000 000 72300,
FRONT SUB ASSEMBLY(R-
321 TYPE-1)
2 88110ABAOOORS -MIRROR 70091090 Paid  194.92 4 900 900 000 000 000 000 230.00
ASSEMBLY RIGHT BACK(BL-
002M)
3 88120ABAOCORS -MIRROR 70091090 Paid  194.92 4 900 900 000 000 000 000 23000
ASSEMBLY LEFT BACK(BL- :
002M) -
4  53100ABAOOOS -PIPE STRG 87141090 Paid  491.53 4 900 900 000 000 000 0.0 580.00
HANDLE
5  53200ABA000S -STEM 87141000 Paid 659.32 1 900900 000 000 000 000 778.00
COMP. STRG
6  51410KWA941S -PIPE 87141000 Paid 898.31 2 900 900 000 000 000 000 271200
COMP. FR FORK 0
7 K50508KCCA900LS -KIT 87141090 Paid  190.68 1 900 900 000 000 000 0.00 22500
STEP ;
8  24701ABA000S -PEDAL 87141090 Paid  151.69 4 900 "900 000 000 000 000 179.00
GEAR CHANGE
9  3365AABA00099S -WINKER 85122010 Paid  194.92 1 900 -9.00--0.00 000 000  0.00 230.00
ASSY L RR W/O BULB
10 3310AABAQO1S LIGHT 85122010 Paid 659.32 1 900 900 000 000 000 000 778.00
ASSY HEAD W/O BULB
11 64100ABAO00S -WIND 87141090 Paid  187.29 1 900 900 000 000 000  0.00 221.00
SCREEN
Parts Total 0.00 6,294.00
Labour Details
SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 1,69500 9.00 9.00 0. :
LABOUR-SPLENDOR ISMART aac- Ge 000 0.00 2,000.10
110
Jobs Total . 0.00  2,000.10
arts Total
Labour Total g‘ %?8
SGST (Parts) 9% ' 480‘
CGST (Parts) 9% 05
SGST (Labour) 9% 480.05
CGST (Labour) 9% 152.55
Total 152.55

8,294.10




T vl DEPARTMENT UTTAR PRADESH

bo IRaeq I Tasm
RM 2
FORM o CERT:F(]SEE CMV RULE g 3 (@.Aan. e e o J
._ CATE OF REGISTRATION INDIA - W& S 7 a1 frof sy
Registratj 3315 ' 3
Fg'araé:;? Number g’ ISTANT REGIONAL TRANSPORT 07 c = A" AR OR o
: Registration Date
Owner' % ! { (g
e%Namq%&q?ddres .- ; UP31AQ2031 . CEifG) : (0 “ub-2057
) ) | AMIT KUMAR VERMA : ?%e%sem"?')
aunmre;ﬁugzze *:1? SRILAXMI NARAYAN VERMA Manufacturing Year -
- Permane k. VILL & PO -BHE ZRAGHAS! " (Freter a7 af) . ov@L
R, — e QF{"‘ W =T RN — T G — = BN Nv"ﬁfev"ﬂdﬁfg -
— . (RreT T T =T
LAKHIMPUR KHERI - 262711 bnlad an VSSSL,
FUl MG \ILL & PO BHEERAGHAS) (et 4m7) e
( "“ﬂti- PS-KHER| Laden Weight
I(Dealers Name & Address i gesbiciai i KHER.‘ g (Sﬂ;tigg g;?,aciw B3
ke 1 ) | s (dire =) 2 (inchiping driver)
MUSA RAM AUTO SALES
LR P ROAD Solou TE4
| LARHIMPUR KHER! _ g:lse Do L |
o ; © @gHP/l10CC
Vehicle Class I TS m G'ES(), T
aofy 1 : ‘ -
(8reft) \* MOTOR CYCLE (ger) PETREL
z:hassi‘s Number i ! A o Tax paid upto i
i we) i MMD&A'»:‘HHMME ‘ Hrsbg

Engine Number

Life Th T- Rs. 5351!- .
d upto, g o ‘R e s S )

 Wheel Base fet} 037
(?biﬁl' a-ﬂ) : 124 h

Maker‘s Name

m il ?rfz - 'SF'LENDGF? ISMART
i L sasR Agreement Wit | HERo MGER CORP LTD
(eaRee /e, FER o)

|‘\‘

il

| i

s Heglstered Axle Weight F‘ g

(‘Tﬁwfw )
(a’} Front Axle
1 (e o)

#”_.}'(b) Rear-Axle
o (R ) !
(0)—Amy-other Axle . T T

(d) "(l’an?bm Axle i“"” = o |

T ] ¥
Description and Size of Tyre's; ]
(et 1 o o oY) |
(a) Front Axle .

(sF7e o)
(b) Rear Axle
(R )

¢) -Any.other Axle_

(d) Tandem A;dé
v UF, ;
: i \tehide Registered Against NEW VEHICLE Llfe

Air Canditioner (A.C.} Fited-No

f .
! Standing Capacity - 0 Sleeper Capacity “
 Enterd By

: MASDOD 22-Fep-2017

l \

.SrNoRcz 0388911 | et

( e 0 i i i S{ na of.Beg tration Authorit
S Signatu he Owner SPBGi. l’t_len Slgnature of Financier I
| ] pec"nen iget r f t ‘ ‘l S BT
t m ¢ 4_,"’—-




; i Model
i ENDOR
Cubic Capacity T Vehicte 1
110 1
ADV Total ADV
i — " 0.00 Waeon
Office of Seating C 1 T
; 3 g Capacity Offered Py g i
t ‘ B Derchase p 3 Mfered Payment (el GSNI
— -—_ 2 | 17809
— i ! City / District Pin Code ‘ State
| NomineeName | N ader - R iiizoc A , 262701 Uttar Pradesh
= l . 'LF b - ge Nominee Relation Package Start Date Package End Date
SANGITA VERMA emale 28 Years WIFE 2025-04-10 15:09 Midnight of 2026-04-0%

Section A, VRC: 385. s i i i i
385.55 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (35%): 120.48 Total with GST(A) 265.07

> 4 S Y Al b . X g
1 8 0 (B 770.00 GST ST @9% + SGST 9 HE )
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 GST (CGST @9% + SG¢ a@9%) (B): | 4

Section C, MS Services(O): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Section D. Drive Assure” 140.03 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discaunt: 0.00 GST (CGST @9% + SGST @9%): 25.21 Total with GST(D): 165 .

‘ Total(Section A+B+C+D) Offered Price After Discount: 1781

‘Puckage Period Covered 2025-04-10 To 2026-04-09| 2026-04-10 To 2027-04-09 | 2027-04-10 To 2028-04-09 2028-04-10 To 2029-04-09 | 2029-04-10 To 2030-441
ADV 18000 NIL NIL NIL NIL
WS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2025-04-10 until 2026-04-09.

LIMITATIONS AS TO USE: This package covers
Organized Racing d) Pace Making ¢) Speed Testing ]

DRIVER: Any person including covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualitied from Hoiding
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 o

Centeal Motor Yeiucie Ruies, 1989,
LIMIT OF ACCOUNTAB]LIT\': Limit of the amount of the Compunys accountability in respect of any one request or series of requests arising out of une event: Up ta Rs - 100000
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsatiii 0

MotorSathi App-

DISCLAIMER: The package stands cancelled or V!

misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

\ > / € ck rceeding Rs 1lakh or a request for refund of payment exceeding Rs 1 lakh, the accountibil
! Y LAUNDERING CLAUSE: In the event of a request under the package exceeding b q - » g

AL:n'I};llle(l)ﬂ[ij: ;Jx‘(:vlssi:r)ls of AML package of the company. The AML package is aval lable in all our operating offices as well as Company website.

© /

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSAT
email id: info@motorsulhi.com

indemnitied if the vehicle is used or driven otherwise than in accordunce with this Schcd_ulc, Any payment npdc by
he Certificate. All disputes arising out of or in connection With this agreement shall be subject to the exclusive jii isdicti

IMPORTANT NOTICE: The coverdage is not
company by reason of wider terms appearing in
of the courts 4t Aligarh,

- VERMA aguinst the ARN No. INCP00423618 {|>
. : MsfmmMrJMs.AMlTKUM{\}_ A aguinst TE - conditions*
#: Received mltl:lThan;;si ltsugi‘:‘s:dog:;gzﬁq excess of Rs. 100/~ & Depgem;;‘:ﬁ_n; |; np{v:mlﬂ;!u 4s per torms & conditions
acknowledgement is 3 p z sements: IMT - 22, 16, )
gllee::e um ov:rleaf for details) Consolidated Stamp DU P om d, Grand Trunk Road,

> | Naurangabad, igarh, Aligarh,
i V Public School. Naurangabu Al

ic 5 Compound Opposite.DA
Customer Service Address: B.Dass

Utttar Pradesh; (202001) dndiz

oid in the event of Cheque Dishorored. The company may cancel the package by sending 7 days’ notice in case of

ity wiil

HI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.: 7941050




r/
THI

mo i ¥ i“ - >
Tion of waww mstorsathi com

T “Ciﬂiﬂuw Holder Date of Birth Mobile N - .:‘ A -
JERCERUMAR VERMA 1997-03-06 - o Father/Husband Name r
— gy SRILAXMINARAYAN | Hero Mot Dede) ]
Sub Model Vehicle Regn. No EagiieN _VERMA : SPLENDOR PLUS
: ngine No.
ISMART UP31AQ2031 JAO6EPHH X Dnasehs No. Year of Mfg Cubic Capacity | Vehi ‘
Asset Declared Value (ADY) Bie Cie ADY A13006 MBLJAO6AXHHA 12722 2017-02-09 pacty | Vehicle Type |
Non-Electrical Electrical Accessories ADV | CNG/LP 110 ™ 1
18000.00 — Accessories ADV G/Bi-Fuel ADV Total ADV ;
Place of Regn L0 0.00 i
4 Body Type r 000 '
y 1ype HP/Lease/Hire-Purchase Branch Office of Seating C i 1200000 |
o Agreement HIP/Lease/Hire-Purchase 2 Capacity Offered Payment (incl. GST) |
D010 |
Address = 2 1780.91
City / District i
VILL & PO BHEERAGHASI PS-KHERI /= Rt ete State :
N i
Nominee Name Nominee Gender Nominee Age Nominee Relatio - e |
n 5 —
SANGITA VERMA Fetials T Yeas = Package Start Date Package End Date i
IFE 2025-04-10 15:09 Midnight of 2026-04-09 |

Section A, VRC: .55 : ndic - 3
385.55 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (35%): 120.48 Total with GST(A) 265.07

Section B, EC: 664,00 EC Service: 106.00 ECPD Sul otal: 5 : B .| B M EDL
5 B CPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 770.0! GST ( T @9% + T @9%
) ) ( ) 0 CGST @9% + SGST @' %) (B): 138.60

Section C, MS Services(0): 374.58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 67.42 Total MS Services with GST(C): 442.00

Section D. Drive Assure: 140.03 AHDC OC & Additional Exte T S o v)t =1 Total wil d <4
RIK .DOC & A al External yre Cove (A C): Other Discount: 0.00 GST (CGS' @9% + SGST @Y9%): 25.21 Total th GST(D): 16524

T $ 20, L' + 9%): E H
lotal(Section A+B+C+D) Offered Price After Discount: 1781 : =

Package Period Covered 2025-04-10 To 2026-04-09] 2026-04-10 To 2027-04-09 ] 2027-04-10 To 2028-04-09] 2028-04-10 To 2029-04-09 | 2029-04-10 To 2030-41-1
ADV 18000 NIL NIL NIL NIL 1
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

*The vehicle covered in this contract have a valid TP coverage from 2025-04-10 until 2026-04-09.

uther thpne ad Hire or Reward by Carrigge of goods (other than samiples or personal luggage) ©

LIMITATIONS AS TO USE: This package covers use of the vehicle for any prs ;
iwaiun with Motor | rade. |

Organized Racing d) Pace Making ¢) Speed Testing §) Reliability Trials gy Auny pup
DRIVER: Any person including covered individual: Provided that a person driving holds an eftective driving license at the time of the accident and is not disqualified from Holdin
obtaining such a license. Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 o
Central Motor Velucie Rules, 1989

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up 10 Rs - 100000 Noie
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com of

MotorSathi App.

DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishorored. The company may cancel the package by sending 7 days™ natice in case of fraud
misrepresentation, nondisclosure of material fact or nen-co-operation of the coverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Haklll or a~request for refur!d of payment Fxceeding Rs 1 lakh, the accountibility wi'
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.:794103064

email id: info@motorsathi.com

if the vehicle is used or driven otherwise th

an in accordunce with this Schedule. Any payment made by !
£ or in connection with this agreement shall be subject to thg. S

dictic

'ANT 1CE: s coVerage Is indemnitied
IMPORTANT NOTICE: The coverage is notin ifi o isus
company by reason of wider terms appearing in the Certificate. All disputes arsing out o

of the courts at Aligarh.

AL VERMA against the ARN No. INCP00423618

§9 ON 2025-04-05 from Mr./Ms. AMIT KUM & condilioes®

fRs. 100/- & Depreciation is applicable as per torms

-1 Endorsements: IMT - 22, 16, 18 '
pgisnl’::lr:lic School, Nuurangubad, Grand Trunk Road, Naurangabad, Aligarh,

: Received with Thanks Rs 1780 o
& The acknowledgement is subject to @ compulsory exu})ssto
(Please turn overleaf for details) Consolidated Stamp u'_); :
Customer Service Address: B.Dass Compound Opposite,



The Orlental lnsurance Co Ltd /

Sir / Hgley .
fed m faamor

——

1

IR R Ut s

Subject / fa9Y -

Claim Intimation Letter / ¢TdT 94T UF .

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

a‘@lﬁ'ﬂﬂmm/tﬁm TR Prge v @ Tan a9 -

Name of the Insured & Mobile No./

YRS &7 I & HiETSA .

A GaR T 7275499489

TVehicleNo./H'l'ﬁﬂ?i'@T (/ﬁJjbmoeoﬂ
Z Policy No. / UTferft W@ MS/o?o gzgmj/gﬁdﬂﬂgfﬂ
4 | Period of Insurance / AT 3raft jd /0 ‘//&0.?5*3? 0_9/0 [,l/c,?ﬁ_)f
S |Date of loss & Time @TfE:IT &1 fe9iF & O‘//O-?/’?O'Qé ,,/./ 00Gm. 1
6 | Place of Accident / §He=IT BT T W;ﬁ?f“/ R 2 e |
7 |Name of the Driver, D L No. & Mobile No / &ﬁqw rngO 254919

1 W, S o . & 1 e 37 oo, 10655 __f
8 |Estimated Loss / AT g1 7

ause of Acciden /ngITa:‘r PR (WﬂﬂTt}f?TE %‘éﬂﬁl ﬁ{/[/} \9‘?‘7/5’ '?“C'W—
‘%J(L;Cﬁ:?%ﬂ:“rdtlrsr ot GIK TReAe ST € IE

/

10 | Spot Survey/ﬂﬁ' H4d / Wie JIa@R &1 A AR 5 =

11 | Third Party Loss /{Jdid & 1 / FIR No. A

12 | Name of the Workshop, Address & Contact  |OSNRAM ijfg Sﬂ[f’.{ LRPROA D
No./@hTT BT AT, IdT & LR KHINIPORE KHERT; 94 51154536
.

Date / W :0 {/MAM'(g
THIIER

QA HAR I

Signature of Insured / SIHIYRS &



The Oriental Insurance Company Limited

(Incorporated in India, subsidi ;
Regd. L g $ ary of General Insurance Corporation of India)
gd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Al Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address MR/ /7~ Certificate/Policy Nommb/l/g 575/
Tel. No. i &
N Period of Insurance MMO@ 3/ 01//906_;?

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 - - ﬁﬁ Mp/”ﬂ
(b) Address for correspondence : = &
() . Teloton: pond : g}#j/dﬁg %ﬁgf[’ﬁﬂ GHAST PS-KHERS.
. 2. THE INSURED VEHICLE
Make & Year Engine No.TA O § £PHANI3006 -~ — | Registration No.
_HERO _ Chassis No-p18 /| TROE AXHH AIA722 UP3IAR
7 of 7 : 903

(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? g
(d) Ifa Motor Cycle/scooter s
1. Was a side-car attached N/ n
2. Was a pillion rider carried

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight 3 /
(b) Unladen Weight ; Vi
(c) Weight of goods carried/Load Challan No. : &
(d) Nature of permit : //

(e) Nature of goods carried ‘

(f) Was the vehicle plying for hire ] 7 77 A
(g) If Lorry/Jeep/Tractor, was trailor attached? : £

(h) Number of passengers carried ! o

(

\

1) Number of Passenger permitted : V4




3. DIRVER AT THE TIME OF ACCIDENT

o262 79

(a) Name )

@ Tshet ¥’ ST RSHT KHERTLA

(d) s the Driver ' KHTPMPOR-KHER
. No

1. Owner
2 paid driver?
3. Owner’s relative or friend?

Ao
BHAT

(e) Ifpaid driver, how long has he been in
your employment

® W_as he under the influence of intoxication
Liquor or drugs?

Vo)

L

(g) Driving Licence Number (AL 200000 10650
(h) Issuing Authority ; [08 /0020
(i) Date of Expiry X hE/632

(5) Was the licence temporary/permanent :

Penmantn -

(k) Details of endorsement/suspension, if any

() Has he been involved in any accident before?:

Ao
Als

(m) Has he been charged by the policy?If so, Why?:

Nlo

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this'accident - "o+ ouranc

5. DETAILS OF ACCIDENT

(a) Date and Time g 0’7’/&9/\)0\)6 ‘J_Z’Ooeﬁﬁ .
(b)  Place . OV ke Oh YRy
(c) Speed of vehicle at the time of accident e 36 ~Ho T z
(d) Give a short description of the acciden [ ] ﬁj’;r—‘
(e) If any third party was responsible for this ;’—" fvf7
accident give the name and address _ 4 il B
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : *fjfrjaﬁ/f A A/D [/‘/’ pf _—
(b) Estimated cost of repairs : oy
(c) When and where can the damaged vehicle P70 ARAM Ao SALES,LKP /Pa‘,d 7]
be inspested LA PR X01E R 2
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name -/
(b) Address _ 4
(c) Full Details of personal injury sustamer.j /
(d) Name and address of any person/hospital / y ﬂ
giving medical attention to injured person /y
(e) Full details of property damaged P
3] Has notice of any claim been given to you? : J/




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? ‘ A/ b o s S
(b) If yes, give full details Ao —— =
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
(d) If yes, to which Police Station? : —
(e) Date and Diary No. : l/
10. THEFT
(a)  Dateand Time : /’/ -
(b) Place . 7
(c) What was stolen? . 7 A, ) .
(d) Estimated cost of replacement? : e
(e) By whom discovered and reported? - ﬁ]ﬁ ket
@ Has theft been reported to Police? 2 7
(g) When? s Z e i
(h)  Which Policy Station? : 7 ~ R diarv. Namber
@) C.R. diary Number - :

i of the
I/we the above named do hereby, to the best of my/our knowledge and:belief, warrant the truth
e the ’

i further declaration the Company may
. and I/We have made or in any -
foregoing smtememf f;:?ail:ﬁ:? t, shall make any false or fraudulent smcm of an);‘ SBPP‘::SW“ ox
g e re:p::;t Policy shall be void and all rights to receive thoronadegedne rospeck= "o

accident shall be forfeited. - (ﬁ&
SASYIR N

ZQ “ Signature of the insured
Datcow_—’-—‘




Discharge Voucher ACCIDENT DEPARTMEN 1
T

Claim No.

[ssuing

Office

B 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 samTOTRS. =
(In words Rupees : e )
: in full and final settlement of the loss and/or damage caused through the aceident to
my/our motor Car/Vehicle No.( ZB] 1A QQG 7/ insured under Policy No. : of
the said company and accident which occurred on or about nems - et~ NEgivE
— 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. s o s

3 e BB et e e i
R Ao ot
2 &) O &, eods Ra. 0001
e 57 Phone N2\
, 1% [ 7408404725\
’?;mi\..R.R ROAD A Q‘h ~
5 ol =) .
g — 4)5;\75'3{%;};/ Signature - 2R S&M\QO\Q \.
PIBILE; 56w g Emumen s S RE OCOUPAHON «.corsveessThesmssssss e
S1gnatu1’e Addl'eSS ..................................
Address ------------------------------------
Bank Account NUMDET .evvnvnrnee
Name of the BatK ...oeocesacrnusnssnnse




\
Register N n to be filled by a pe Provision to of Rule 11
umber and who - person who does no h &

the inco es ; ave either
me Tax A payment 1T permane
ct: 1 In respe ) anent accour - g . :
962. pect of transaction specified in ('il 1 : nllfl:b('r of general inde>
! ) auses (¢} to (f) of rule 1148

145 of

1. FullNaime and Address of the decl %ﬁ]f A/
e declarant /. ¥/. — UM/Q/Q@M& o OZAXMI-
%MY&MEHZA%&MASHLMKMMWMI%/P N
TRADEH, 61501 ... U

2. Particulars of transaction
Account TYPE oo Number

3.  Amount of the ransaction RS. o

4. Are you assessed to tax ? Yes / No

e

5. Ifyes,

i) Details of Ward / Circle / Range where the last return of income was filed.

ent account number / General Index Register Number

ii) Reasons for not having perman

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

Verification
% MfkaMﬁl@@Mﬁ .............................. do hereby declare that what

knowledge and belief.

is stated

sl

P 1, e
s above is tru€

Date OK/é-Q/QO-Qg

to the best of my

(CP: Place K//[/?I 1
a\ ; ...................
Signature of the declarant
Instructions: Documents which can be produced in support of the address are:
(a) Ration Card
) Passport
(9) Driving License
i jssued by any institution _ . _ '
(d) Identity ol e hone bill showing residential address. :
‘ o iopy gf)fm tszégx::r;r:rlsfat(i’;n jssued by authority of Central Government Of local bodies showing
® AnY
ddress. ; :
® 'ﬁ?i’t‘hﬂ:‘} ; seumentary evidence in support of his address given in the declaration.
b ¢ A time |
R 998 as per Tax Act, 1962 Rule 114 B: para (€) |
; ith effect from 1° November; 1975 Jncoge \ Company-
. - ?%M 000/ - with a banking comPerY parn (9 opening an account ViR 2 |
o ) e 2 |



indian Union Driving Licence
issued by Uttar Pradesh
ur31ﬁm1m "

e, jssue Date  Validity (NT) Vahdlwﬁ'ﬁ)’
a%‘?mg 27-08-2020 26-06-2032 —-‘--—"-‘

(27-08-2020)

-]
Name: SANDEEP KUMAR o
Date of Birth: 7-06-1992 ~ Blood Group: Organ Donor: N =
Son/DaughterMife of.  UTTAM NUMAR - ?
Address c
VILL BHIRA GHASHI KHERI
Lalchimnpur, Kheri, UP 262721
DLNo: UP31 20200010650 PO D000 1580839
invalid Carnage (Regn N imbers)
Hazardous Vahdity Hill validity’
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HNE AR
Government of india
mwm
Amit Kumar Verma
a1 T/ DOB : 06/03/1997

7942 8478 0804

Unique ldentification Authority of india

Address:
;mﬁ!?r weH AR adT, # S/O: Laxmi Narayan Yerma, bhira
emefy, REE o, = E@g, 3N ghashi, Lakhaha, Kheri, Lakhaha,
wewr, 261501 Uttar Pradesh, 261501




