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-0226-865 Date 14-02-2026
Customer Name HASEEB AHMAD ... Contact No. 7988635594
VIN MBLHAW231SHBH5256 Model SPLENDOR +
Insurance Company Reg No. UP31CK8247
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST %, Discount Discount Net
No. Type % % % % Amount
1 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
2 61000AAE200US -FRONT 87141090 Paid 1,132.2 1 9.00 9.00 0.00 0.00 0.00 0.00 1,336.0
FENDER (R-195C) 0 0
3 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
4 53178AAFHO00S -LEVER 87141090 Paid 71.19 1 9.00 9.00 0.00 0.00 0.00 0.00 84.00
COMP.L STRG.HNDL.
5 17520AAE3054S -FUEL 87141090 Paid 4,979.6 1 9.00 9.00 0.00 0.00 0.00 0.00 5,876.0
TANK (BLACK NH 1) TYPE 4 6 0
6 88120AAFH31ZAS - 70091090 Paid 190.68 1 9.00 9.00 0.00 0.00 0.00 0.00 225.00
MIRROR ASSEMBLY LEFT
BACK NH-1 TYPE-1)
7 83402AAE9408S -INNER 87141090 Paid 222.03 1 900 9.00 0.00 0.00 0.00 0.00 262.00
PANEL :
8 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) _n
Parts Total 0.00 9,638.00
Labour Details
SNo JobCode SAC  Billing Rate SGST CGST UTGST IGST % Discount Discount Net
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 +
Jobs Total 0.00 2,000.10
Parts Total 9,638.00
Labour Total 2,000.10
SGST (Parts) 9% 735.10
CGST (Parts) 9% 735.10
SGST (Labour) 9% 152.55
CGST (Labour) 9% 152.55
Total 11,638.10
Rupees in Words: Eleven Thousand Six Hundred Thirty Eight and paise Ten Only- . Authorised Signatory
1.Terms Cash 10730 - Main W/S

2. Prices & statutory levies prevailing at the time of delivery shall be charged

3, Vehides 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
delivery

5. Supplementary estimate will be submitted if further damages/parts are required afier
dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle nol taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
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The Oriental Insurance Co Ltd /
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Subject / fAWT :  Claim Intimation Letter / Qa1 FaAL. 9.
Sir / AEIeY,

As per details below, kmdly arrange to depute the Spot/ Final surveyor. 5|

Y T fAaRw ¥ IgER, FUAT Wic / P wFR Pge 33 1 Oae B -

1 |Name of the Insured & Mobile No./ ee Heda, 9646112381 |
fioruRe @71 99 & HiEgd . |
2 | Vehicle No. /dTgq H&HAT | j
. /251 H{ 8247 | |
3 | Policy No. / UTferel @ 95 n)31/20 :
4 Periodoflnsurance/m 3rafdr 0904)71)0‘95/ %‘JQ/”?/&OL J
S Date of loss & Time @éEqT &1 fedie & BT A | &
ot 13/_0,32290,?6 e (
|6 |Place of Accident / GHEHT BT RIM awel ot e = |
7 |Name of the Driver, D L No. & Mobile No / 5\7‘//@/ W 96f5]f:,?3<9j
FRR P1 AW S U@ A LHARE A gy 0?0.9‘7001767/?
~ |8 |Estimated Loss / Glﬂl:llleh"l G e

09. Cause of Accident /gﬂtﬂ'ﬁﬂ SR h) ;ﬁﬁﬁ?‘f @5 <77r</ \fy/@ \3*‘1%57“
SEIT B SR CFng 8 9IS Fordiy T ars- et IR e AT |

17

10| Spot Survey /T W/ Tic FIW &1 AW|  Afp
11 | Third Party Loss /dtd U& 14 / FIR No. MA
12| Name of the Workshop, Address & Contact | M0 KRN WU?' 0 Sﬁ( £S UPP £ "ﬂ 0

;Ni"'mﬁ T AW, U & WSTGH O 040707000 KHERD /5115036

d gglﬁ/
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@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 Dethi 110 002

- MOTOR CLAIM FORM

Div. Br. Office Address_/ izz Z ﬁ /7 Certificate/Policy Nozﬂw&?\s—/_%’?é'j’
Tel. No. Period ()flnsuranceW@,fg/aj/‘)aQé

Claim No.

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

1. INSURED
() Name - HRSEER DIHMAD
(b) Address for correspondence  RIOCHUA /1oL, S DEVKALZ PHAR 0/—//9/\/ KHERT,
(c) Telephone " : 96_ §re %fzg{}gf ,? . SAKH T MPUR - kl-/f}?]" R
: 2. THE INSURED VEHICLE |
Make & Year Er};ging No. #AITE §S HE 6 H573 Registration No.
HERO Chassis Nopg/ AIAZISHBHE 256 |UPTH K
2025 g7 |

(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? ’ i
(d) If a Motor Cycle/scooter
1. Was aside-car attached /(/ / N
2. Was a pillion rider carried :

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial 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 : L2 s 2

(f) Was the vehicle plying for hire ; N
(g) If Lorry/Jeep/Tractor, was trailor attached? / |
|, - (h) Number of passengers carried : i |
ST Number of Passenger permitted : / o s ;
\




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name :
(b) Age ' ;
(c) Address : N POR [ DF HERLPHRARODHAN
(d) Is the Driver MA’H]M]CU/P KHEPT,
1. Owner
2 paid driver? :
3. Owner’s relative or friend? N
(e) If paid driver, how long has he been in _
your employment : \A/O

(f) Was he under the influence of intoxication \A/
Liquor or drugs? : ()

(g) Driving Licence Number (P 90250017543
(h) Issuing Authority Q11 095
(i) Date of Expiry Wl 0
() Was the licence temporary/permanent : QG hECA.
(k) Details of endorsement/suspension, if any : Ao
(1) Has he been involved in any accident before?: AD ]
—_ (m) Has he been charged by the policy?If so, Why?: AMD 2 i S

4.  OTHER INSURANCE

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

e e

5. DETAILS OF ACCIDENT

1:_;_:.__— (a) Date and Time j?/ﬂg/agﬂg & ' 9 00Qm.
(b) Place . 'Qgehrd) W (‘/J oy /I
(c) Speed of vehicle at the time of accident_ S3a-do Km)

(d) Give a short description of the acc1den&f€7cﬁ(vff’ /®7[‘<)J/ a? é//\*/ Wf?ﬁ oA ﬁl?v’r‘l‘ﬂm S
(e) If any third party was responsible for thlgcy -5 J/S': /Lw/l};) ’J}?’} 3773?’6"%/?' GF}R’ ‘i—aiv_

accident give the name and address

E— 6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage @OW 77/1/0 ZF p 7

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle /705 NRPAM WUT() S ﬂl F Lo ﬂ;ﬂ /pcm,g
be inspected éﬁé HIMPUR- K HE £é il-itié‘?’ 01L

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name s . /
(b) Address ] /
(c) Full Details of personal injury sustained ]
(d) Name and address of any person/hospital

giving medical attention to injured person  : ' / W, / A i
(e) Full details of property damaged ! -
(f) Has notice of any claim been given to you? : 74

&




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : YV 4]

(b)  Ifyes, give full details  Wp -
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? : /e [’ £ g

(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT
(a)  Dateand Time : : yan
(b) Place : £
(c) What was stolen? ‘ : /
(d) Estimated cost of replacement? : : Pl
(e) By whom discovered and reported?. - : /
§3) Has theft been reported to Police? : / Ny Vil
(g) When? : y i I
(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 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 part or future’ .. .o
accident shall be forfeited. erQenT Shatl DS Turrene

Date 621 ‘/45%)1 2004° Signature of the insuredm




Discharge Voucher ACCIDENT DEPARTMENT s
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 ~ ok s )

in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No.(JAT/( J 804 7 insured under Policy No. of

the said company and accident which occurred on or about Dk __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- | _One Rupee

Revenue Stamp
When Amount
Exceeds Rs. 5000/~

n__. =
Witness TN U730 Signatmc-..ﬁﬁlﬁ..@ggﬁf ............
N_amc ............................. YRR Occupation ....... E e R RS S
Signature Address e e eniimieririsieiiiiniaan.
ABICES, «cov v rencansmsirsss soss J
Bank Account Number ................
Name of the Bank . ... ..ccsnasviveonsens




FORM 60
- . [See third provision to of Rule 114B]
Form of Declaration to be filled by a person who does no have either permanent account number of general index

Reg'lster Number and who makes payment in respect of transaction specified in clauses (c) to (f) of rule 1148 of
the income Tax Act. 1962,

2. Particulars of transaction

AccOUNt TYPE o INUINBEE ... asvopasrensisssniessabssbisis mosnssosonsssssabrsbasronsnensuonassgs:
3. Amountof the trANSACHOIU RS, ..o sissvesstspi st
4. Areyou assessed to tax ? 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

i ”ﬁ&[[ﬂy//ﬁ/ﬂa,/ﬂf(&%[(ﬁ”%//ﬂﬁ&do hereby declare that what is stated

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

Date,-/’?/)g/a?o-?é \
Place JCHESOT ... ‘ H&J;;eeé, mﬂm/

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

(¢) Copy of Electricity bill or Telephone bill showing residential address.

(f) Any document of communication issued by authority of Central Government or local bodies showing
residential address. :

() Any other documentary evidence in support of his address given in the declaration. =
Note: Amendment with effect from 1" November, 1998 as per Income Tax Act, 1962 Rule 114 B: para (c) A time
deposit exceeding Rs. 50,000/~ with a banking company : para (f) opening an account with a Banking Company.
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The Oriental Insurance Company Ltd.
Policy Schedule

Page Nox

ERTIFICATE CUM POLICY SCHEDULE

NTRAL MOTOR VEHICLES RULES,1989)
EERUT, 01214063570, (GSTIN: 09AAACTDE

TAX INVOICE/C

(FORM 51 OF THE CE

OPP. FILMISTAN CINEMA M 17TRAZU)

| DIVISIONAL OFFICE, Mé KHAIR NAGAR, I R-2%
Policy Type | BUNDLED POLICY (MOTORISED TWO WHEELERS-(S Years)) Policy Issued On RO-MAR-23
| Poliey Ne 252400/31/ 2025/96255 Proposal No.& Date IR/252400/11/2025 97775132 2 & 20-MAR-2025

Agont/Broker Code :llf\l\lJlHll\Sl-l-l Pollcy Perlod (OWN DAMAGE) FROM 17:19 ON 20032025 1O MIDNIGHT OF 1901:2026
Policy Perind (LIABILITY) FROM 17.19 ON 20003,2025 TO MIDNIGHT OF 19/032030

Agent/frukec Name A i11INAY BIATI

Invured Name HASEER AIIMAD(GSTING )

/O SREALLESH AHAMD, RO CHUNMUNPUR POST- DEVKALL PHARDHAN KHERLPS- ‘Vl.ud /Breakin No
‘Insurﬂl State

PHARDIAN LAKIIMPUR KHERL . NAQ UTTAR I‘IE)ESII

Tnsured Address

INSURED DECLARED } ALUF (IDV) (in Rs.)

. [
~ INSURED MOTOR VEIICLEDETAILS Il
| Make | NERU MOTOCORP ‘v.-m:n- | s
Model & Variant | HERO SPLENDOR PLUS 120 || Electricnt Accessories 0
| | :
0

Registration No

NEW

‘ on Electrical Aceessories
- I

Year Of Manufacture 2023
HALILSSHB64373 - MBLHAW231SHBHS256

1 ——— =
“l‘ulnlll)\’ | 73175

TAMF CONTRACT NO

| Engine -Chassis No

Cubic Capacity Ll

Scating Capacity 1 alicy Type } Zone B - Rest of India

Type OFf Body | soLo {type OF Fuel | PETROL 'r:.wgmpmml Area
RTO Locaion - R L
[t ~ schedule OF Premium (Amountin Rs) - =

. B OWNDAMAGESECTIONGA) B T LIABILITY SECTION (B) )

. Y = =1 L& 5

| Vehike e e ‘ngmﬁs Party Liability - 300 _
|| Elec Accessories = I

| omElee Accrssorkes = = ———= Igl_v_agnlwrm_tnur,ﬂrmiym I . -

: 0

PA Cover for 0 Person OF Rs (0) cach (I
‘ Legal Liabil

Basic Premium

Lepal
s hical Arv IMT - | SR A
Guegraphical Arva Extn ( i} | Legal Lishility to Passe er (IMT—46) NA B o
== — - = - N NA
| Driving Tuition Loading On QD Promium (60%) L N T [ =
Sub-Total Additions _ . g - 3851
[ Deductibles 033 B
=3 et o f—— g | TotelPremium(A+B) - = S—
| Voluntary Deductibles (IMT 22A) | | E; ) o o 726
| “Anti- Then Deviee (NT-10) S I J 65 — s . r s
AAI Membership (IMT-8) 0 S S - —_— = — =
Ciaim Bonus . S 0 o S L o0
| Discount for vehicle designed for handicapped 0 - 0
[SIP Discount o S R T, 1 o
Sub -Total Deductibles I P - - [ 4761 B
Add-On Coverages ! - — ~ 1 — — -
Nt Deprediation 0 Nate:
I, Tulicy Issuunte 18 the subject w the realisatian of cheque
—. — = == — = 2, Consolidted Stamp Duty paid via Challan No
Returs to Invoice 0 3. The Policy is subject 1o o compulsury Deductible of R O(IM1-22)
— - ——— T — 4. Voluntary excess Rs(0)
Key Replacement R e . 5. Subject 1o Endorsements TIMT,T.10.28,
| | Consumables < A ", —
| Sub Total Add-on Coverages . | = g -
Net own Damage Premium(A) B _ led - I R - o
Nominee Details : Nominee Name | i | Relation -
Payment Details © ‘_ Pavinent Method } EllequzﬁNu.{l'rul!suclhlu_No. N { Bank Nume Amount N
" 4761

S

| Cush
NA

| Finnncer Name
e s

!

Financer Brunch

Financer I'ype }

provisions of the AML policy of the Company. The AML policy is available in all our

1OS Name NA Lrosm POS PAN NO/Aadhar No | NA {

ot wvent e a chnm under e pobicy exeveding e Ll or a o Tor retund of preniem excevding Rs1lac.the insurcd will comiply with the

opcrating Offices as well as company’s websile
The insuranes snder the policy is subject v conditions <luuses, warmnties,exclusions. IM s sad O1C endorseaieats mentiomal herin above which ace available on company's wabsite
www areatalinsurance org in of on demand fom the policy issuing office.
Warranted that in case of dishenowr of premium cheguts) the Company shi
Claim is not sdmissible if driving License is found fuke or is not valid whether or not in the Knowledge of the insured

L'We hereby certify that the policy 1o which the cenficate relates as well us this ceritilicate of are issued in with the provision of Chapler X ] ¥

: S X and Chapter X1

In witness whereof the undensiyned being authurised by and on behulf of the company has/have herin o st his/their hands at 252400 on 20-MAR-25 ' tpict T of Mol Velicles Act 1981,
IMPORTANT NOTICE

The Insured i not Indemnificd (0the selicle s use
ihe MYAcL, 195K is recoverable from the wmsured Se

1l ot be lable under the policy and the palicy shall be void ubinitio (frem nception).

‘lunln-ulmthcm-wlhunulurmrd.\mc-:wnh!lmullmlulo.nuyl’n)m:nlmndeb the company by reason of wiler 1orms ¢ . sertili
e AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY~  + B O St T (Y o R R R e

Limitstions a3 t wse: Use only for social domestic and pleasure purposes and the Insured's business The Policy does not cover < (1) Hire or reward (2) C: . .
Onganieed recing (4) Pace Making (5) speod testing (G1lteliability trails of reward (2} Carriage of goods (ot than samples or personal luggage) (3)

E)Any Purpos in connetion with mator tratde

No Clain Hunus (NCBJon the own danage section of the policyi
i itk
¥

g e

yrar35%,

Driver’s Clause: Any pereoi including 1 wd Provided that a persun diving holds an elTective driving licens ad : 1 lificd i . .
gt mont Dbty i liovhive Beanmee's Bivonse ity b e velecle & ot such @ peeson salislics the requinaneit il M “V:jl:m Rules, w:wlm e g #0ch & Hicoe, Broviisl uis tet s
| Lamits ol Lisbitity Clause:Under section -1 (1! the pulicy -Death budy injury. Such amuount ix necy there requi ¢ il ) X
propety is o 1.5 skl # A Cosex undet sestion 11 o wvner-Diiver s 15 0 e the g vehiclo oct 1993, Under Scotion L1 (ol ihe polizy-Qusegs o shind party
‘N«Cllhlunr‘lhhw-muuhu ,* i 588 pec the. The pres . TathY
D gremium. No Clam bouns only be allowed provided the poticy is renewed:

conaecuiivg Yoy 5%, p iy
within %) days of the previous poliy
| 17We heretry cortfy that the policy o which this ceritiicate
| * This insurance excludes all pre caisting damages

roliites as woll os the certilivsty ol msuranee ar i prer X aid X1 ot M.V Ace 1998
o o 3 Wi N

|
|
‘ Appraned By 1 UNIV@252400 ‘F;ilnd on bﬂhl“‘nf —_—
I AspeonsdiDun - guapiiiag The Oriental lnsurance Company Limited
Paee T OMRT
Prinied On 1 20-MAK-2S Y

General Manager
Authorized Signature




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

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo /*
Detailed Ducriptloprl i &
Class of Vehlcl "f‘ v
Ownership
Maker's Nquk/
Front Hsﬁi’ I*
Type oﬁeodi tﬂ:ﬁ"‘ #
No of..Cyllpdc e A
Engine No 5’ She ‘*' .'**‘“
Horse Power(BH ). ‘ab:‘ 3
Maker's Clas tiop

S!ltil:lg Cap%bl? j

s_leegar
Colour
Other Criteria 7
!ehlgle Purchase A
-Additional Parti
By yanuf

aiFront
b) Rear:

c) Other
d) Tando

Purchasad!,‘ : b

OTT Date N
Vehicle is Go
Date of Approval . Vg,

LY

Previous Owner e
Old State

Transfer Date
This certificate is valid from

Date : 08-Apr-2025 16:40:01

Q 2464504

ity ofrmg e e ot e e e it ot R

Government of
Government of

PRADESH-ZG_?J T

PRADESH262701 ——

.'me 660 Sk Sy
* #'SOLOWITH PILLION ff MonfﬁN Manuf.

The mofqr icle above de ;ﬁ
: 20-N

: PRIVATE

Other Staterl’ransferfcq!lvemlqaneaulgn Details

o o ‘*"‘M Mww ;ﬁ :
. S Da )

Taxation Particulars / Advance Registration Mark Fee Details

GOVERNF‘JENT‘OE ot |!! !!!!!I

Transport Department LAKHIMPUR KHERI

FORM 23
CERTIFICATE OF REGISTRATION
: UP31CKB247 Regisfration Date - 21-Mar-2025
- M-CYCLE/SCOQTER Purpose For Printing RC ‘NEW
. MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 153-262701
- HASEEB AHMAD Son/wife/daughter of S/O SR| ALEESH AHAMD
- RIO CHUNMUNPUR POST- DEVKALI, PHARDHAN KHERI, PS- PHARDHAN, KHER! UTTAR

- RIO GHUNMUNPUR POST~ DEVKALI'B#TAR KHERI, PS- PHARDHAN, KHERI-UTTAR

ZO-Mar 5 w-—r ".,ngnorac jal NG
n,t_h

trwﬂ A 1:! ' g, '
M-C ng&bﬂsﬂ “ " Link vJ 3
ot Eacoers 7 Em Y

: HERQ'MOTOGH *’“
o E ‘#’”Q ' No

Chassis No’&
HA‘11§§§H364373 ¥ Fuel ]
791wl j  Cubic Capdcity o' L'

#1P31D25030003354

Tax Exompbd or Not

MPTED

- 25.Mar-2025

T st m-:csnver“on Date
21-Mar-2025 to 20-Mar-2040

et frar Rm e s fte Bram e st oftee B e e sftes e e st ot e Forv ke e I ke ot feem . T obe e

Uttar Pradesh Government of
Uttar Pradesh Governmeng gf gttg; g;ggggﬁ

-

= e

B ek b it 5




indian Union Driving Licence op)
Issued by Uttar Pradesh

UP31 20250017543

L
Issue Date  Validity (NT}  Validity(TR)* -
22-11-2025 06-03-2040 ~
- -
Holders-S gnature \‘/j
Name: HASEEB AHMAD o
Date of Birth: 07-03-2000 Blood Group: Organ Donor: W s
(o]
Son/Daughter/Wife of: ALEESH AHAMD &
Address: &3

CHUNMUNPUR POST DEVKAL! KHERI PHARDHAN
LAKHIMPUR KHERI UTT AR PRADESH 262701
L
DLNo: UP31 20250017543 UPDL311000030423
Invalid Carriage (Regn Numbers)*
Hazardous Validity* Hill Validity*
Class of Date of v.hk;-"* I -
: Code  IssuedB Badge  Badge Badge
| dabicle - T e Category Number' lssued Oste' isswed
e MCWG  UP31 22112025 NT -

Form 7 Rule 16(2)

u—_y LMV UP31 22112025 NT

Emergency Contact Number IcYnsing Authority
- i ey




------------------------------- A -
T &N
Government of India
gHa Hewg
Haseeb Ahmad

F=x fafdr/ DoB  07/03/2000
W!Male

2920 6108 9216 AR A
w - 3T 3G ﬂ ﬁ
R A RN
=\ TR TaiRLRE, ORI
rl Unique ldentification Authority of india
Address:

AT YT 3EHE, TAFAN
o, &,

greg gadal, HIUT,
3?1 wer, 262701

5/0: Aleesh Ahamd, Chunmunpur
Post Devkali, Phardhan, Kheri,
Kheri, Uttar Pradesh, 262701

2920 6108 9216

|
l B4 WWW
help @ uidai.gov.in www.Lidal. gov.in




