To/@'dTﬁ,

8

i’gle Oriental Insurance Co Ltd / s —-=
WV -
Subject / fA¥A :  Claim Intimation Letter / GTaT JaAT-UH. = 3
Sir / HEIGY . TEET
As per details below, kindly arrange to depute the Spot / Final surveyor. / i 2
R Y AR b JHR, PUN We | BIEAT WIR FIGE B BT A L
1 |Name of the Insured & Mobile No/ \/,0;7(7' N?W/‘; 8052512171 |
fANURS HT A0 & WEEA . 3
2 | Vehi 3 i -
ehicle No. /dTgd 9©AT 0/0\3/(/117 2 .9.05Y
3 | Policy No. / UTferelt w& Ms[2 023{70”“\[4 45-'7-M
4 |Period of Insurance / §THT 3@y 2 6/02 /2 o9 (;(’ ) S{ 0 9[909 4
5 | Date of loss & Time /GHeAT B &A@ &  |20p2/2036~ « af206PR.7 “7 7|
|6 |Place of Accident /gvanaﬂ U ' Y()d)_i’f ?E)/? -57\/}%5 fa—_@/\,(f Bl i
7 | Name of the Driver, D L No. & Mobile No /|77 747 8052572474
SRR &1 AR @ A LW | )37 94/90004737
Estimated Loss / SIATd g1 :

- |09. Cause of Accident / Q"E[EHTEEI PRI 3}@, -7 @* WHET ?J}W
VH] SelHb oy 3] TRIE D Yd iHd G *?6’\107376%‘07 & A
IS 7y T ) ST G 1ok HIATRA E) IS |

&G |

10| Spot Survey [ETe T4 | Wie IR &1 AH W —
11 | Third Party Loss /qdid U& BT / FIR No. W —
12 | Name of the Workshop, Address & Contact /‘705,{7,@/9/»’] N0 SALES LBLAAD,.
No BT I, MRl & 1 4 kHTMPUR- KHERT 513036 =
.
Joid \SeT
Date Signature of Insured / SHIYRS &

(Al

g_?““ o8/b3fos26



s mg————

PRI ST

Div. Br. Office Address /£ LKL /)]—

Tel. No.

@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 Detlhi- 110 002

MOTOR CLAIM FORM

Certificate/Policy No.M S [2 o9 S“ Ioo”ﬁ“‘%S?Sf‘H LYoy 2

Period of!nsurance.?é( ol ’-9\3' a —QS‘( 51( 26

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 - RATAT MISHPA .

(b) Address for correspondence R/o NTKRT KNBRIS TRAN COLH POALD MO "&O 7/0])//05/457,
(c)  Telephone 80995727771 LAKHIPPUL Lo KHERT DS ~KHER]
— Ub,-% 270/ ~

2. THE INSURED VEHICLE
Make & Year Engine No. HAZ/ £ (ﬂ//g@gjj 4 Registration No.
_HERO . ChassisNo- MBLHAK .ty PHR00S TG |UPI1BZ
903 3 oty

(a) Was the vehicle in proper working condition? )’.’/4
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Wastrailer attached?

(d) IfaMotor Cycle/scooter / Vav4 //Q

1. Was a side-car attached /

2. Was a pillion rider carried y
II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight i £
(b) Unladen Weight : &
(c) Weight of goods carried/Load Challan No. : /
(d) Nature of permit : /
(e) Nature of goods carried g / 2/ /_/g
® Was the vehicle plying for hire : /7
(8) If Lorry/Jeep/Tractor, was trailor attached? :
(h) Number of passengers carried : / =
@ Number of Passenger permitted : ’ /




3. DIRVER AT THE TIME OF ACCIDENT

@) Name Kaar PILSHRA
B (b) Age __olM/ob /] =
"""" (c) Address : M@&%Wﬂﬂ&, HIRY MOToRs,

(d) Is the Driver GALT LAKHIMPUR- T, UF 262 Jod
1. Owner : Yes
2 paid driver? : nJ/o
3. Owner’s relative or friend? : nlo

£is (e) If paid driver, how long has he been in

your employment : -,\]0

(f) Was he under the influence of intoxication
Liquor or drugs? : /'\./0

B - (g) Driving Licence Number :

(h) Issuing Authority i R4 /04 1019

(i) Date of Expiry ; u93/0 ‘iju?O 39

(i) Was the licence temporary/permanent ; Pernmantnt

(k) Details of endorsement/suspension, if any : No

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

e {8} Date and Time ; 2, /02K 20
(b)  Place e Ca ulRid b Ung
(c) Speed of vehicle at the time of accident In-Yo K L.

(d) Give a short description of the acmdem#fd)r/ c’q'f _u—‘:{l?' %‘ gicg v ¥q- ;ﬁaa ST 3@;@7
(e) If any third party was responsible for Ihxsr‘/ j/s /’..?W; L?HIJIISI G’;JUI 3:}’1‘ L:‘#QW 3’-'77 £/ J/\]7

accident give the name and address

B 6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage 5 (\M 10/\/0 l /" / 7/

(b) Estimated cost of repairs

(©) When and where can the damaged vehicle MOS/U/P/GM 0/07 0 SALF < LRPKRO AN
LAKH [ PUK- kH ER)

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : : )
(b) Address
SAIEE (c) Full Details of personal injury sustained ' -
(d) Name and address of any person/hospital / =
s ) giving medical attention to injured person N / A e s
o () 18 Full details of property damaged ; Acsane
® Has notice of any claim been given to you? : //




(a) Was driver/any occupant injured? : M - -
(b) If yes, give full details - NJo .l
9. WITNESS
(a) Give names and addresses of passengers/other ‘
Witness, if any i /

B (b) Did a Police Constable take particulars of
B The accident?

/A//ﬁ

(c) Was accident reported to Police? If not, Why? :

(d) If yes, to which Police Station?

(e) Date and Diary No. : ,/
. 10. THEFT
— (a) Date and Time : /
(b)  Place o /
i (c) What was stolen? e 4
e (d) Estimated cost of replacement? R /
— (e) By whom discovered and reported? S ; e an
(f) Has theft been reported to Police”? . LIV
(g) When? . £

(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
| 2 foregoing statement every respect and | We have made or in any further declaration the Company may
B require in respect of the said accident, shali make any false or fraudulent statement of any suppression or

concealment, the Policy shall be void and all nghts 1o receive thereunder in respect of part or future
accident shall be forfeited.

Datcoggé% / ZQ ra Signature of the insured w




'l‘l
Discharge Voucher ACCIDENT DEPARTMENT noree o Cre
Claim No.
Issuing
Office

' The Oriental Insurance Company Limited
e Head Office, A-25/27. Asaf Ali Road, New Delhi-1 10 002

Received Day of 200 o
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees 5 )
in full and final settlement of the loss and/or damage caused through the accident to

my/our motor Car/Vehicle No/ )P 71 17 2 54nsured under Policy No. o 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' 7 - 3 X | Onc Rupee

Revenue Stamp

b7 \ When Amount
Bl | i \ Exceeds Rs. 5000/~

Witness A Signature (,ZL(T;\ .‘.'\ ......
NAME .ovvvireiiieaieeaiaaiinenns Clocupation ;. s=s soss woesssvenn swse sosss
Signature ...........cooeeeenn BABIERS -oacdnsmimmammmmsson sqasaiiss moes
AQALESS oo S
Bank Account Number ................
Name of the Bank ......................




Program Proposal Two-Wheel " ncan Torine W 53
g P eler Packagmntract Bundled = ”E: 54»")

Packg
e Contract No.: MS/2025/7001/0/46575/410070

Y
lotorsathi Care Private Limited

D27 Shastri
s Strl B =
“Ontact us Nagar, Meerut, Utttar Pradesh, (250004) India

[’.hone: +91 79410 50643

[\:/T;m’ info@.motmsmhi,cgm
1t the help section of www.motorsathi.com
Nam, =
:’:}Ct‘mﬁcam Dolder e Mobile No. - Father/Husband Name Make Model
SAT MISHRA 8052512171 Hero HF DELUXE
X“b Model Vehicle Regn. No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type
proms- DMTE € DISC HAI1ECPHB00934 MBLHAW 14XPHB00979 2023 et
ared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV
= 0.95 NA 0.00 0.00 0.00 0.95
ace of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST)
Agreement HP/Lease/Hire-Purchase §
Solo . ) 1471.45
Address City / District Pin Code State
Uttar Pradesh
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date Package End Date
ANJALI MISHRA Femnale 25 Years WIFE 2025-02-26 00:00 Midnight of 2026-02-25

Seaf(’“ A, VRC: 291.24 TCR: 325.68 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA Bonus ND Discount (Default) Total with GST(A) 752.34

E:esc;:)[';)BO%g 0.00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0,00 Total with
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: 234.84 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 42.27 Total with GST(D): 277.11
Total(Section A+B+C+D) Offered Price After Discount: 1471

Package Period Covered 2025-02-26 To 2026.02.25] 2026-02-26 To 2027-02-25] 2027-02-26 To 2028-02-25 | 2028-02-26 To 2029-02-25 | 2029-02-26 To 2030-02-2:
ADV 0.95 NIL NIL NIL NIL
MS Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

*THEI VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY.

|flMlTATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢
Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

ge) Sp g ) purp:
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 disqualified from Holding o
obtaining such a license. Provided also that the person holding an cffective Leamers | icense may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of th
Central Motor Vehicle 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 to Rs - 100000/ Note
The amount mentioned is cstimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com o
MotorSathi App.
DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of fraud
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.
ANTI MONEY LAUNDERING CLAUSE: In the cvent of a request under the package exceeding Rs 1akh or a request for refund of payment exceeding Rs | lakh, the accountibility wil
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 REQU EST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care / Toll Free Phone No.:794105064.
>mail id: info@motorsathi.com

IMPORTANT NOTICE: The coverage is not indemnified if the vehicle is uséd or-driven otherwise than in accordance with this Schedule. Any payment made by th
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 the exclusive jurisdiction

of the courts at Meerul.

. Received with Thanks Rs 1471.45 ON 2025-02-25 from Mr./Ms. RAJAT MlS_HR:‘\ ) .
" The acknowledgement is subjectto a cogupulsmy excess of Rs. 100/~ & Depreciation is applicable as per terms & conditions*

(Please turn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18

Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India =
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GOVERNMENT OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP31BZ2254 Registration Date 02-Mar-2023
Description of Vehicle . M-CYCLE/SCOOTER Purpose For Printing RC NEW

Dealer's Name & Address - MUSA RAM AUTO SALES, LR P ROAD, LAKHIMPUR KHERI, ,

Owner Name - RAJAT MISHRA Son/wife/daughter of S/0 SRI RAM KISHOR

MISHRA
Full Address: (Permanent) : R/O NIKAT KABRISTAAN, GOLA ROAD,, MOH GOTTAIYABAG, LAKHIMPUR KHERI, PS-
KOTWAL| KHEN! UTTAR PRADESH-202701
Ful Address: (Temporary) :R/O NIKAT KABRISTAAN, GOLA ROAD,, MOH GOTTAIYABAG, LAKHIMPUR KHERI, PS-
KOTWALI, KHERI-UTTAR PRADESH-262701

Fitness UpTo : 01-Mar-2038 Owner Serial No 1
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No :
Ownership . INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No - AA1024405380 Rear HSRP No : AA2068845278
Type of Body : SOLO WITH PILLION Month/Year of Manuf. :02/2023
No of Cylinders | Chassis No - MBLHAW14XPHB00979
Engine No : HA11ECPHBO00934 Fuel : PETROL
Horse Power(BHP) 17.91 Cubic Capacity :97.20
Maker's Classification : HF DELUXE (DRS) Wheel base 11235
Seating Cap(in all) e Standing Cap :Q
Sleepar Cap 10 Unladen Wt (kgs) 1112
Colour : BLACK NEXUS BLUE Laden/GV Wt (kgs) 1242
Other Criteria : AC Fitted :NO
Vehicle Purchase As + . Fully Built
Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. : As Regd. i
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem:
The motor vehicle above described is subject to Hypothecation in favour of we.f. .
Purchase dt : 26-Feb-2023 Sale Amt : 66003/-
OTT Date : 26-Feb-2023 Amount/Rcpt No 1 6601 / UP31D23030000238
Vehicle is Govt./ Pvt. . PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 03-Mar-2023
Other State/Transfer/Conversion Details
Previous Owner § Previous RegNo
Old State : Entry Date
Transfer Date : Conversion Date

This certificate is valid from 02-Mar-2023 to Q1-Mar-2038

Date - 15-Mar-2023 15:59:00 ' - Signature of Registering Authority
Taxation Particulars / Advance Registration Mark Fee Details Date : 15-Mar-2023

P 1532386
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UPOLIOANITumy T 4

DL No: UP31 20190004737

Issued by Uttar Pradesh @

—~w P3120190004737

Invalid Carriage (Regn Numbers)*

Hazardous Validity* Hill Validity*

Issue Date  Validity (NT) g 5
24042019 23-14-2039 i T T T T T e T T 3
Class of Date ! Vehicla ' Badge ! Badge Badge €
- _venge %% PSR sue |Cotegory (Number| uaved Outy | oued By 3
] IR L U L o a8 L LT S SR 3
Name: RAJAT MISHRA Helders Sgranae 2 - LNV W Taeadany [ f N N
Date of Birth: 0406-1998  Blood Group: OrganDonor N s T mvsD N ‘“ - k T .:‘!...._ - =
Son/Daughter/Wife of:  RAM KISHORMISHRA § P s i i el -
Address: % -~ — b i e
HOUSE NO 065 MO GOTTAIYA BAG AJAY N Emergency Contact Number LKM ority
MOTORES GALI LAKHIMPUR mengacy e UPST LAKHIMPUR KHER

Aherl,UP 262701

ad



Unique Identification Authority of India_

| ehH/ Enrolment No.: 0221/0110)3/00173

To

oA faen

Rajat Mishra
CJ/O Ram Kishor Mishra,
Nikat Kabristaan,

(ola Road, Moh. Gotaivabag.
VTC: Lakhimpur,

PO: Kheri,

Sub District; Lakhimpur,
District: Kheri,

State: Uttar Pradesh,
PIN Code: 262701,
Maobile: 8052512171

Signature Not Verified

Dby aigrind by,
Hertcatin ity

09
Pl 202811 1 1207 02

e
s

ITOeRT HTEMT shATH / Your Aadlaar No.

2271 7582 6832

VID : 9183 5367 1074 6300

T FIF
Government of India

o

)

Tora s

Rajat Mishra

=1 faf/DOB: 04/06/1998
e/ MALE

e —— R |
TEFT SURN W (AT $HI S, a1 IgER e/
SIS (Tl & &) & € o B S afen |
Aadhaar is proof of identity, not o f citizenship

or date of birth. It should be used with verification {online
authentication, or scanning of QR « ode / offline XML).

2271 7582 6832

Aadhaar no. issued: 15/01/2014 !

§E
______.,___§<__-_

|
|

AADHAAR

Government of India

Details @8 on: 10/11/2025

o= [ INFORMATION

I Wﬂmﬂ%_aﬁﬁﬁmma}wﬁﬁlﬂaﬁlm
IUR AR GNS 7 Wmmmﬁmm :
& T & ZFEAAS W IR &)

g@ U OF @ YIS TR ﬁgﬁqmﬂﬂﬁﬂwﬁkaﬁv
mmw*mmmmmmmmm
2 STFEY THMTUR &1 MUR FINT 3 & 07 F YR 3 A
L e w0 R YV R TR TR R TS
Py 1 3T S FERd B A AR |

8 o e 3R giRd gl
| ® Wﬁ?vﬁ&mhﬁmaaﬁﬁwmqﬁmmmﬁm

e e wOETY AR e e RarHt F A o A
TR FRT ¥ |

{ B ashr 10 a8 # FH @ &7 U QT H H92T T RN |
. s A O ASE AaT W SRS e yede @ |

L] Jant & A A ¥ AT TANUR 49 sIAAs
] CATAREE YA A ®6 F qAT gET gRRed &9 F
fu ATATATYER ST/ A G & 39ET F1
] AT FET A HEAT I F RO AT g
: L] 115 proof of identity, notof citizenship or date of birth (DOB). DOB
< based on information supported by proof of DOB document specified in
requlations. submutted by Aadhaar number holder
® Ths 1 letter should be verified through either onhine
wthentication by UIDAl-appointed authentication agency or QR code
scanning using mAadhaar or Aadhaar QR Scanner app available in
100 stores or using secure QR code reader app available on
www uidar govan
| 1S unique and secure
B Documents to support identity and address should be updated in
after avery 10 years from date of enrolment for Aadnaar
| | | I 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.

‘ 8 Use the feature of Lock/Unlock Aadhaar/biometrics to ensure

| security when not using haar/biometrics.

L‘ Entities seeking Aacnar are obligated to seek consent
_____________________________________________ ){. -
b - 4 A [@fdree ggare 9T

Unique Identification Authority of India N

o e P P, Prave e, i 21, .
S, G, e
R R - 262701

Address:

/O Ram Kishor Mishra, Nikat Kabristaan, Gola
Road, Moh. Gouaiyabag, Lakhimpur, PO: Kheri,
AR Khnd

Uttar Pradesh - 262701

2271 7582 6832
'VID : 9183 5367 1074 6300

Ro 1947 | © help@uidai.govin | & www.uidai.gov.in
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MOSARAM AUTO,SALES LAKHIMPUR, KHERI, 262701, UP, INDIA

Svdll il

RI,
Stoin G, L K';gs«ts. 7408404715, 7408404714 , 7800000644

State Code: 9 Contact: 78000
GSTIN No: 09AAJFM3951B1ZD )
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
-02-2026
Estimate No. 10730-03-REST-0226-887 Dete = 512171
Customer Name RAJAT MISHRA . Contact No. HE DELUXE
VIN MBLHAW14XPHB00979 Model UP31BZ2254
Insurance Company Reg No; Platinum
HMCGL Card No 1073024860003600 HMGGL Card Category
Part Detail : :
S No Pa:'tsNumber HSN Biling Rate Qty SGST CGST UTGST IGST % Dls;ount Discount Amgluer:t
No. Type % % % 3
1 83400KSTH50ZDS -FR 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.8
VISOR(CBR)
2 50803KST940S -GUARD 87141090 Paid 527.12 1 98.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
3 K50506KCCA900LS -KIT 87141090 Paid 190.68 1 900 900 0.00 0.00 0.00 0.00 225.00
STEP
4 83600AAH100RS -L SIDE 87141090 Paid 452.54 1 900 900 000 000 000 000 534.00
COVER(BLACK NH-1 (TYPE-1)
- Parts Total 0.00 2,487.00
Labour Details
SNo  Job Code . SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729  Paid 848.00 9.00 9.00 0.00 0.00 0.00 0.00 1,000.64
LABOUR-HF DELUXE
Jobs Total 0.00 1,000.64
Parts Total 2,487.00
Labour Total 1,000.64
SGST (Parts) 9% 189.69
CGST (Parts) 9% 189.69
SGST (Labour) 9% 76.32
CGET (Labour) 9% 76.32
Total 3,487.64

Rupees in Words: Three Thousand Four Hundred Eighty Seven and paise Sixty Four
Only

1.Terms Casﬁ

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

3. Venhicles in this workshop are handled/driven and kept at owner's risk. i

;‘(::ustomers are requested to satisfy themselves with the quality of work done before taking the
ivery

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

dismantling the vehicle.

6. Actual amount may vary from estimate

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of CITY Jurisdiction Only L r

#HeroMotocorp can further contact you via Call, SMS or email for feedb ive informati

. pistaied “ eedback or to give lnfOTmatlon

I

Authorised Signatory

10730 - Main W/S



