PRSI

M.LI.MOTO
JHIARNY A
INDIA

State C
GSTIN No: 09AAKFMB861B1Z1
Aulhorized Dealer: Hero MotoCorp Ltd.

ode: 9 Conlacl: 0551-2503403, , 5512500160

RS
POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP

ESTIMATE
I"stunate No. 10515-03-REST-0226-146
Cuslomer Name VINOD KUMAR R ggrtsact No. 5;31;90527222322
VIN MBLHAW479SHKL5883 Model SPLENDOR +
Insurance Company Reg No UP53FP1439
JIMCGI Card No '
_ part Dotals HMCGL Card Category
SNo  [Parl Numbe HSN Biling Rate Qly SGST CGST UTGST IGST % Discount Discount Net
TR o No. Type % % % %, Amount
1 51410KWA941S -PIPE 87141090 Paid 898.31 > 9.00 900 000 000 000 0.00 2,120.0
CcComMP. IFR [FORK 0
2 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 900 900 000 000 000 0.00 792.00
COMPLETEFRONT NH-1
3 83400KCCB30RS -VISOR 87141090 Paid  483.90 4 900 900 000 000 000 0.00 571.00
ASSE MBLY FRONT BLACK 1
4 K24 2GAALEF400S -KIT, 87141090 Paid 4,100.8 1 900 9.00 000 000 0.00  0.00 4,839.0
WHITCL COMP REAR 5 0
5 53100AAE 1108 -PIPE STRG 87141090 Paid 389.83 41 900 9.00 000 000 0.00  0.00 460.00
HANDLLE
6 33100AAEC1099S -LIGHT 85122010 Paid 453.39 41 900 900 000 000 000  0.00 53500
ASSEMBLY HEAD
7 84 102AAE710S -PANEL 87141090 Paid  236.44 1 900 900 000 000 0.00  0.00 279.00
INNI R -
8 53200AAE300S -STEM 87141090 Paid  741.53 1 900 900 000 000 0.00  0.00 875.00
COMP? STRG
9 50803KST940S -GUARD 87141090 Paid 527.12 4 9.00 9.00 000 000 000 000 62200
LG
10 50100ADHB30S -FRAME 87141090 Paid 6,374.2 1 9.00 9.00 0.00 0.00 0.00 0.00 7,522.8
BODY COMPLETE
11 80100AAE300S -FENDER 87141090 paid 796.61 4 900 900 000 0.00 0.00  0.00 940.00
COMPLETE REAR
12 3340BAAEB0099S -WINKER 85122010 Paid 15254 4 900 9.00 -0.00 0.00 000 000 180.00
ASSY RFR
13 52110ACK200S -SWiNG 87141090  Paid 819.49 4 900 900 000 000 000 000 967.00
ARNM COMP. REAR
14 5914 /KTC9I00S -RUBBER 40169990 Paid 38.14 2 9,00 900 0.00 0.00 0.00 0.00  90.00
BUSH RR.FORK PIVOT
15 33650KCCT10S -WINKER ~ 85122010  Paid 186.44 4 900 900 000 000 000 000 22000
ASSY L RR
16 81200AAD300S -CARRIER ~ 87141090 Paid 765.25 4 900 900 000 0.00 000 000 903.00
Parts Total 0.00 21,91548
“Tabour Dolails - =
“SNo  Job Code SAC  Billing Rate SGST CGST UTGST [GST % Discount Discount Net
No.  Type % % % Amount
1 102032 - ACCIDENTAL 998729 _ Paid 1,800.00 9.00  9.00 0.0 0.00 0.0 0.00 2,124.00
....... LABOUR-SPLENDOR +
Jobs Tolal B 5567 12400
Parts Total T 21,915.00
Labour Total 2.124.00
SGST (Parts) 9% 1,671.48
1.671.48

CGST (Parts) 9%



162.00

SGST (Labour) 9% 2

/ CGST (Labour) 9% 162.00
T Total 24,039.00
Authorised Signatory

P

¢ Rupees in Words: Twenly Four Thousand Thirty Nine Only

P
10515 - Main W/S

1.Terms Cash

2. Prices & slalulory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept at ownerys risk,

4. Cuslomers 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 after
dismanting the vehicle.

6. Aclual amount may vary from estimate
/. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All dispules subject to jurisdiction of GORAKHPUR Jurisdiction Only
#HeroMolocorp can further contact you via Call, SMS or email for feedback or to give Information

about New launches.
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The Oriental Insurance ( o Ltd/

fo snRuvew $RaRw &ut fRifres

Subject /Ao 2

Claim Intimati

on Letter /Qldl gdAT UHA .,

Sir / q—Eﬁ'aU .

As per details below, km(lh arrange to (lcputc the Spot/ Final surveyor. /==

%anﬁﬁavw%sﬁww PUAT Wic / Bgad Adax Frgad w33 @) g oY -

I [Name ()l Ilu l:\lllt(' & Mobile No./ “f?j:‘?]* hilie HTs 69542 So 97
dHIYRS &1 99 & 4. * |
? J\"chiclc No. /dTgd 9&AT UP 63 F’? ! L/ \)\)
R) IP()II(\ No. /Wf%‘éﬁ J=AT Q@Qﬁ\oo[b\[:{)gg_‘b/ﬁ\\ [
4 Period of Insur mw/ﬁtﬂ 3rafer \\\\\3 > o *Q’-\\\\\ \QQD b
S I);\lcolloss&"llmc/’gé_(.’:ffmmg& 29]2 2696 N DDQ \/\
-— t ——
o \I’I wee nl Acu(lult /mmw Eg“( , &&) l (rf[( \3[ TO
7 |Name of the l)l iver, D L No. & Mobile No / 8:{@‘ .LITO A3l 56 057 |
R w1 A, T AL & = URELL ,’
8 \\“.s\im‘\ud Loss / 3FgHIAE w11 cD)\b& A Z i
09. Cause of Accident / aﬂm
wise of Accident / §HedT ﬁ;ﬁ? %71—( C)g‘ QU\S) Q)T‘W('/

T ) o

l(l]spol Sunu reTe d / e IR &7 I
11 | Third Party Loss/?ﬁﬁ’q qgl Slﬁ/FIR No.

_‘ SRS

]" Name of the Wor kshop,

HIC e (o

Address & Co ntact

Qrgj Isnonc c;,g T

W“dCP—.Q I &y |

J J\} - =3 LHD_');
‘”'T AU "y ug}

&T?H??Te?slf

(o (~l<\i’”

i No. DT A1, Udr & a
:f )
—_— ]
&)
Date /ﬁ:ﬂ'éﬁ Q\Q\b
[allaky

EEl

S

Ignature of Insyreg /Tﬁmm &




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

[ssuing
Office

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

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees )
in {ull and final settlement of the loss and/or dama

ge caused through the accident to
my/our motor Car/Vehicle No. 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 claims
present of future arising directly/indirectly in respect of the said accide

nt.
Rs.

l Nna Rinaa



3. DIRVER AT THE TIME OF ACCIDENT

(i) Name :_9\ ‘ :)(\ Q\\\Q\\I\L‘JD S
(b) Age -"’—% o>
(©) Address P PSS VI S S Ga—

(d) Isthe Driver
l. Owner :
2 paid driver? ;:7
3. Owner’s relative or friend? g &’ACL;XL\V [

(¢) Ifpaid driver. how long has he been in
your employment

(1) Was he under the influence of intoxication
Liquor or drugs?

:_uﬂgpgbgé\p_o_o:\é&L

(g) Driving Licence Number

(h) Issuing Authority : R T (\

(i)  Date of Expiry  Da\pJ\aod\ G

(i) Was the licence temporary/permanent . NN

(k) Details of endorsement/suspension, if afy ‘ o

(1) Tlas he been involved in any accident before?:
(m) llas he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

22\ 0\aL  S'o00VAN

(a) Date and Time i \
(b) Place AT AN\
(c) Speed of vehicle at the time of accident : =~ 2 VAo W
(d) Give a short description of the accident . Y Y ™\ S oy
(¢) ITany third party was responsible for this L‘\\krr\\{\ %Y L‘\“\')—\YC:\\SK Eﬁ\._a\_'\‘)'%'l\
accident give the name and address AN G ‘—‘v\ o
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage 2
(b) Estimated cost of repairs s LLEYSAL-=N
(¢) When and where can the damaged vehicle
be inspected : \

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : -

(b) Address -

(c) Full Details of personal injury sustained

(d) Name and address of any person/hospital
giving medical attention to injured person  : 1 b

(c) Full details of property damaged : i

(n Has notice of y : \ ]

any claim been given to you? :




g
Y]

N2 The Oriental Insurance C imi
(Incorporated in India, subsidiar s Gors
5 corpore 3 'y of General Insurance Co ti i
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rr(};’:gflﬁ:‘fggg{:‘)] 10 002

N

MOTOR CLAIM FORM
)- % 2, M2 opn O eQ
Div. Br. Olfice Address Certificate/Policy No.a\&\&()bf Q)\IQ bebL(“\ \'S 2.
Il No. Period of‘InsuranccQ§\ \\bé'\(&x&\)\ \\Q,(\)
Claim No. X

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

I. INSYRED

(a1) Name : ' N \’V\(DA WWY"“\(
(b) Address flor correspondence : r—/G\,o‘B'D\V’\ !93'-&“&

(¢) ‘T'elephone

2. THE INSURED VEHICLE

Elllginc? No. W=\ NDAMND Rc%ualion No.
Chassis No. \ a% B(b gQ \:5%\

Make & Year
o &5\

(a) Was the vehicle in proper working condition? I\“ = , S)

(b) T'or what purpose was the vehicle being used at the time of accident?
(¢) Wastrailer attached?
(d) Ira Motor Cycle/scooter

1. Was a side-car attached

2. Wasa pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

1'he following questions need be answered in commercial vehiclegonly:
(a) Registered laden weight : 'é S
(b) Unladen Weight

Weight of goods carried/Load Challan No.

(c)
(d) Nature of permit
(c) Nature of goods carried s
(n Was the vehicle plying for hire : —
(g) If Lorry/Jeep/Tractor, was trailor attached? :
( Number of passengers carried 3 '
: B

(i) Number of Passenger permitted :
-




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : \
(b) Il yes. give [ull details : >
9. WITNESS
(a1) Give names and addresses of passengers/other
Witness, if any ____._/j\\
(b) Did a Police Constable take particulars of

I'he accident?

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

(d) I1"yes. to which Police Station? : ~

(¢) Date and Diary No. § \"‘\

10. THEFT

(a) Date and Time j‘%

(b) Place

(¢) What was stolen?

(d) I:stimated cost of replacement?

(c) By whom discovered and reported?

) Ilas theft been reported to Police? :

(L) When? §

(h) Which Policy Station? i O\
(i) C.R. diary Number 3 ‘_\"

Vwe the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

jorcgoing statement every respect and 1/We have made or in any further declaration the Company may
require i 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

accident shall be forfeited.
__Q%
(Y—TG 25777~

I)ML&%\&* 00 Signature of the insured_,
/2



istration No
escription of Vehicle
icater's Name & Address
wner Name

“ull Address: (Permanent)
wll Address: (Temporary)
itness UpTo

:):_‘tmled Description

Zlass of Vehicle

: UP53FP1439
: M-CYCLE/SCOOTER
:M.B. MOTORS, BASARATP

’ ) UR . A
phpsligiopy » MEDICAL ROAD, GORAKHPUR, , , 188-273004
z/A\ff\\ng SARANDA, ,, GORAKHPUR, UTTAR PRADESH-273152
: A SARANDA, , , GORAKHPUR-UTTAR PRADESH-273152

1 23-Nov-2040

: M-CYCLE/SCOOTER

GOVERNMEJ\IT OF U%QB\R\ Fﬁ)R1AwD"ESH a_!o\cin/v:\hun/vuh:m/\li/r«:pm'lx/lm'n»l’n\
Transport Department Gorakhpur RTO
FORM 23
CERTIFICATE OF REGISTRATION

: 24-Nov-2025
:NEW

Registration Date
Purpose For Printing RC

Son/wife/daughter of : RAJENDRA

Owner Serial No - q

Link Vehicle No . ¢
: BHARAT STAGE VI

Ownership T INDIVIDUAL Norms
Maker's Name : HERO MOTOCORP LTD
l'-: oot nSRP No :AA1047457122 Rear HSRP No - AA1047553550
ivpe of Body : SOLO WITH PILLION Month/Year of Manuf. 1 10/2025
‘A\m of Cylinders o1 Chassis No : MBLHAWA479SHKL5883
Engine No : HA11F6SHKM4940 Fuel : PETROL
“orse Power(BHP) :8.17 Cubic Capacity ' 1 97.20
vizker's Classification : SPLENDOR+BLACK&ACCEN Wheel base 11235
T I3S(DRS)

scating Cap(in all) 12 Standing Cap <0
toepar Cap ;0 Unladen Wt (kgs) 1113
C.otour : BLACK AND ACCENT Laden/GV Wt (kgs) :243

: AC Fitted :NO

Other Criteria

Vehicle Purchase As
iculars of all transport vehicles other than motor cabs (Gross Vehicle Weig

Lidditional Part

Fully Built
ht)

As Regd.

Sy Manuf.

4) Front:
) Rear:
c) Other:

d} Tandem:
or vehicle above described is subject to Hypothecation in favou

e mat
2urchase dt

o UY Date

w>hicle is Govt. Pvt.
¢ wee of Approval

Ctiaer State/Tra nsfer/Conversion/Reassign Details

“revious Owner
Tld State
iransfer Date
Tuis certificate is valid from

Sate : 17-Jan-2026 17:28:39

Taxa

ation Particulars / Advance Registration Mark Fee Details

Weight(in kgs)

Description

r bf w.e.f. .
1 74999/-

Sale Amt
- 7500 / UP53D25110012210

19-Nov-2025"
19-Nov-2025 Amount/Rcpt No
: PRIVATE Tax Exempted or Not s NOT EXEMPTIEED

15-Jan-2026

Previous RegNo

Entry Date
Conversion Date

24-Nov-2025 to 23-Nov-2040 _
_I__Signature of Registering Authonty
2.4 Date/f74lan-20215

17-01-2020, 0



. 2 ST
- 1y 10% ' AAXASH SUS K SUNARSaME
T PRITHVL ASHL L4l 2AKASH, SUS K03
N 4 IRANLELDAMD
\""’“'sy-,"td"mir' o URARCEGEME
1 UIllL " .
e 44l Poge \
(T HYERTT =61 Zaemm) ) (Govt. of India Ur=zrtaking) »
" e e i h UEENIODLIo
UUGO]ODL1947G‘P‘\RDFN1\'i§lc CATE L PoUC\%CﬁSggﬁi_,,w S
= —TAXTINVOICE/ SRR = : ‘
- (FORM 51 OF TIE, iy TRALMOTOR VEWICLES RULES,1989) |
DIVISIONAL OFFiCE, 36 KUAIR NAGAR, OPP FILMISTAN CINEN[A MEERUT—01214063570,., (GST - T
olley Ty BUNDLLD pOLICY (MOTORISED Two \\HLEL[RS-«S} ans ) Poulicy Isseed On = i o —
Pulis \o 284003 2020 6 jas Proposal Nog Pate X 20-NOV-2025 |
AREBUBrOher Code aaingss gz Folley Period [OWN DAMAGE)  FROG « =~ o1 112025 TO MIDNIGHT OF 191112076 |
Nsenitieoha Name W 51T ) o
Invured Name YINUD AUMAR 18T )

Policy I‘rrlmHLl«\lllLll\') FROV (¢ 30 o\ 2025 TO MIDNIGHT O1 1911172030

Tnsuned Address CURAENDRA SAZ DA sanDA

AFAERHURD, GORAKNPUR,, NA,

Lead (Bresiia Ng  /

Insured Stare CUTTARPRADESIT —
INSURED MoToR v WCHE DE LAns r B 7 INSURED DECLARY DAALUL (IDV) (In Rs.) e
Male HERO M fOCokp Vehlde T S o
Model & Variant MEROSILENDUK 0L s 1) Electrical Accessorfes v
Rugisteation Ny NE

Year Of Mamilacture 2004

wine-Chasis No - Hag ) ONHRNSwA0 A1)

Cubie Capaniy 1w (TMF CONTRACT NO e o -
Seating Capaciy i 83 Policy Type g Zocie B <?.Vnrl70>l'|ru_drllﬂ — i o
Lape OF By ol o

Geographical Arca «INDIA
RTO ocation

u:lum (Amount in Rs)

OWN DAMAGE S

Nl
Llee Leersaories

Notebive Aceessor fes

upulsary I'A Cover Uremium —
PA Cover for 0 Persun OF Rs (U) cach (IMT-16)

1 Legal Liabiliy WO

Basie Premium

Guozvaphical Area Extn AMT -1

Dving Tuition Luading On O Freminm (60%)
Sub-Total Addivions_

L i
1 PA Paid Dri
T LA Pui
Net Liabil
Deductibles |‘[ Liubi]
N oluntany Deductibtes (117 22

) { ]
[T — o 9

TPDLTY

tfor sChicle designed for hamli:umu:d 1 Swachll Bliore: Ce
— -4

Sub <Tatal Deduetibles B

M Depreciation

L. Palicy Issuance is tho subject o the reabisation o cheque
2. Consulidied Stamp Duty P via Challan N

3. he Policy i subject 1o g €ompulsory Deductible of Rs O(I £.22:
4. Voluntary exeess Rs(0

5. Subjevt to Lndorsemems IMT,7.10,25,

Retwrm to lavoice

Koy Replacement

Comumables

Sub total Add-vn Cos erages

Nt own Damage l'n‘mium(z\)

Nennoce Detuits ¢ + Numinee Name

4
Payient Dety Payment Methoy Bank Name
POS Name INA

Tt event ol

Lo under the policy s\evding Rs ae or g
WSl us company's w et ity

HIC s anance undvr the policy s
s entilnsurane org
Wt it case of |

rNo

—
‘ POS PAN NO/Aadha
he provisions. ol the AML policy of the

APt Oty

xeeeding Rs) g, the nsured will comply with o

subpct to .unJ.lmm.cl.mw\,wun
o en demand trom iy pohicy iss
shoeur of prem um chequels) the Company shall no be hable under the policy und the policy shall be void abin,
Sl I dning | ieense 1 found fuke or 15 not valid whether or not in the Knowledge of the insured.

I\ herehy ceimtly that the policy 10w tieh the certificate relates as well us his ceritificate ofinsurance are issued tn uccordance with the Provision of Chapter X ynd Chapter X1 of Motor Vehicles Act, 1985,
I witness whereof the undersigned being authorised by and on behalt of the company liashave herem to set his/therr hands ut 252400 on 20-NOV-25
IMPORTANT NOT ICr.

T hnsared 1 ot I ¢ otherwise than in accordance with this schedyt

te 'e.Any Payment mage by the company by rason of wider 1
CNVACLIYRE 1y recoy wse heuled "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™,

clustons IMTs und O1¢:

endorsements mentioned Derein ubove which are available un Lompany’s websig:

CLim s nat agly

itiv (From inception),

el the s ehicle 1y used or
SEAbI Trem the iaured See he

n?x 3ppearng in the cerificate in onler to comply with

<

—— e —— 5 _\ —— e ————— —
N
Lammnanons as 1 usetlse only -t vl domestie and pleasure purposes and the Insured's business The Policy dues not cover the use for 1 (1) Hire ur r.-w.uu(n)cz.q@; f pouds (uther than samples o personal luggage) (3)
o e ) Pace Making ($) Spued Yesting (0)Reliabnlity wails N
A Parp I Lennation with inote tade
LOTRY L,

ADY peton including he ynsuced I

e ol fevive learners livce may alvo

[RITIN]

POra s KT S Lbals

EN
’ \(\t\\ ' Pravides 1l
't holds an ellictive driving livense at the time of the accident and XA UGifified from holding or ubtaining such o liense. | ‘avided also that the
“ person satisfics the fequirement of Rule Yol the Central Motor V\{}% Rules, 1989
hnount is Neceessary to meet there mquimmcn;\-l&h\n iy

Hr veliele act 1993 Under Sevtion 111 iijof the pulicy-Dasmage to hird pany
\ S ) : . y
Ll s T e s et ton g N CLum Bunus (NCHon (e own danage vection of the policy,if m clam is wade mpcth,g?mﬁng the preceding yeues(s).as per the. The preceding )mr’va-iP;’\W';i"tb}i:‘:wm " ,
Ly =N vpreveding theee onecutive )\..ll;f]i'?’v.pl\‘n\llng five consecutive Yearst$%, procedi & Ve consecutive )QM'SQ:,'FNL‘B 0n 0D premiwn.No Chaim bouns wonly be ullowed provided the policy |
Sl i s of the previong policy NN ¢ Act.1998
PV Ny ety that the POl 1o which this veritificate relites us well pg the cedificute ofinsurance are issued in accorgmge'high the provisions of chapter X und X1 of M.V.Act,1998.
T s excludes all pre exnting danages \ .
——————— == or and on belialf of ,
4 A Uy: 6595258 any Limite
PHRCITEL L} 43EMD The Oricntal Insurance Company Limited ’
Approved On ; 20-NOV.2s [
PFlace : MRT l
Froted On 20-NOV.2s Geacrul Manager [
Authorized Signature e

in T | A ST
insurance.org.in T4 | AT 377

—FararsZ: oriental 1l commu
: 25/27, HIAE el W, 73 el - 110002-48H5E nce.org.in, Adress a
A0 7037 0-25/27,

ientalinsura
t : www.orien
Acaf Ali Road. New Delhi-110002-Visit us a
Y Uk N INTT ALIRIZ2T A 3

113




NCOMETAXDERGOMENT 110 GOV OF INDIA
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Permanent Account Number Card {

GAIPK3240N




Indian Union Driving Licence A
lssued by Government of UTTAR PRADESH '

UP53 20260004266
Issue Date Validity(NT) Validity (TR)’
w) 02-02-2026 24-03-2046  00-00-0000 ...

)
3

02-02-2026

~r-

Holder’s Signature

Name: AJIT NISHAD -l
Date of Birth:  25-03-2006 Blood Group: OrganDonor: N 3
son/Daughter/Wife of:  VINOD NISHAD &
Address: ;
Saranda Naiyapar Khurd Naiyapar Khurd Sanda Sahjanwa Gorakhpur Uttar 8
Pradesh 273152 i
DLNo: UP5320260004266 DLUP00188005

Invalid Carriages (Regn. Numbers)*

Hazardous Validity'  Hill Validity’
00-00-0000 00-00-0000

Gorakhpur

[
— !
o
2 f’
g y
Date of Vehicle Badge' Badge' Badge o |
‘\:I‘ealtls:g | Code Issued by Issue | Categor Number_| Issued Dat lssuogbx E |
|_mowe UP53_[02.02-2026] NI N = |
mv UP53  [02-02-2026) NT — E |
I B ey = |
PSR I
Licensing Authority ’y
!
|

Emergency Contact Number
9695725022




ak g §
e T e et ) i
VT TG

i

13

2 . qu

2 ey
% i AJIT NISHAD s At

g e m PERL : 25/03[2006 m;om‘s;v'l
g T | Male

$ |om et s, R o e

8 Lot gl et (et ymiie, an ayan s/

% IHEATFT waignget B ehfin) & wer R s itz ) \
5l

Aadhaar Is proof of identity, not of citizenship y
or date of birth, It should be used with verification (online‘\
Lauthenticah’on or scanning of QR code / offline XML). \

9973 9846 0473




