MOSARAM AUTO SALES OSARANESGIT

gtgte Code: 9 Contact: 7800009643, 7408404715, 7408404714 , - 7800009644
TIN No: 09AAJFM3951B1ZD e

Authorized Dealer: Hero MotoCorp Ltd.

PP oo L V8 i

L.R.P.ROAD, LAKHIMPUR KHER!, .LAKHIMPUR, KHERI, 262701 UR INDIAR 1B# 12 < ==l gt @ et 3

ESTIMATE
ES“"‘E’“" No. 10730-03-REST-0326-915 Date 10-03-2026
V:JNStomer Name KANAKLATA SINGH Contact No. 8810844683
ik MBLHAW145MGD23691 Model - HF DELUXE
HM(%‘LCE Company Reg No. UP31BQ8636
Dt Deta‘?ﬂzrd No HMCGL Card Category
SNo  Part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
1 No. Type % Y% % % Amount
651000AAHFOORS -FENDER 87141000 Paid  687.29 T 900 900 000 000 000 - 000 811.00
FRONT NH-1
2 83400KSTH50ZDS -FR 87141090 Paid 937.29 4 900 900 000 000 000 000 1,106.0
VISOR(CER) 0
3 33400KSTO50S -WINKER 85122010 Paid  152.54 4 900 900 000 000 000 000 180.00
ASSY.R FR(W/O BULE)
4 3310BAAH10099S -LIGHT ~ 85122010 Paid  444.92 1 900 900 000 000 000 000 525.00
ASSY. HEAD
5 88120AAH2000S -MIRROR ~ 70091090 Paid ~ 203.39 4 900 900 000 000 000 000 240.00
ASSEMBLY LEFT BACK(GY-
141M)
6 83600AAH100RS -L SIDE 87141090 Paid  452.54 4+ o900 900 000 000 000 - 000 534.00
COVER(BLACK NH-1 (TYPE-1)
7 K50506KCCAQOOLS KIT 87141090 Paid 19068 1 900 900 000 000 000 000 225.00
STEP
8 77210AAH100RS -RIGHT 87141090 Paid  405.93 1 900 900 000 000 000 000 479.00
REAR COWL (BLACK NH-1
(TYPE-1) ) - s s
voalP*~ T¥R20AAH100RS -LEFT .. 87141090 Paid 405.93 1 900 900 000 000 000 0.00 479.00
REAR COWL (BLACK NH-1
(TYPE-1)
10  77230ACKO00US -CENTER 87141090 Paid 109.32 { 900 900 000 ~ 000 - 000 0.00 129.00
REAR COWL (BL-002M.).
Parts Total 0.00 4,708.00
P =P .
Labour Details
SNo  Job Code SAC _ Biling _ Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
J——
1 102032 - ACCIDENTAL 998720  Paid  1,27200 900 900 0.0 000 000 0:00 1,500.96
LABOUR-HF DELUXE e
@—“ '—* 0.00 1,500.96
Parts Total 4,708.00
Labour Total 1,500.96
SGST (Parts) 9% 350.08
CGST (Parts) 9% 359.08
SGST (Labour) 9% 114.48
CGST (Labour) 9% 114.48
Total 6,208.96
= Authoris &Sigﬂﬂm*'

Rupees in Words: Six Thousand Two Hundred Eight and paise Ninety Six-Only

erms Cash
i & statutory levies prevalling at the time of delivery shall be charged e

:2;‘ Vehicles in this workshop are handled/driven and kept at owner's risk. Y ) [
% Customers are requested 1o satisty themselves with the quallty of work done before taking the

e 9030 - MaIDYY/S
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Transport Deparﬂne’m Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION
Registration No - UP31BQ8636 Registration Date
Description of Vehicle - M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
Dealer's Name & Address - MUSA RAM AUTO SALES, iR P ROAD. LAKHIMPUR KHERI, , , -
Owner Name - KANAKLATA SINGH son/wife/daughter of

- SHIVDARSHAN SINGH
Full Address: (Permanent) - KESHWAPUR GURELA MAHNGU KHERA, KESHWAPUR GURELA MAHNGU KHERA

KHERI, KHERI, UTTAR PRADI:SH-262701
Full Address: (Temporary) - KESHWAPUR GURELA MAHNGU KHERA, KESHWAPUR GURELA MAHNGU KHERA
KHERI, KHERI-UTTAR PRADE 5H-262701 ' '

Fitness UpTo - 16-May-2036 Tax UpTo - One Time
Owner Serial No A |
Detailed Description
Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No 3
Ownership - INDIVIDUAL Norms - BHARAT STAGE VI
Maker's Name . HERO MOTOCORP-ETD 1 e
Front HSRP No . AA2034904463 Rear HSRP No - AA1014116673
Type of Body . SOLO WITH PILLION Wonth/Year of Manuf._ - 0412021
No of Cylinders 4 F ‘Ghassis No - MBLHAW145MGD23691
Engine No - HA11ESMGD06362 ‘Fuel - PETROL
Horse Power(BHP) 77.91 Cubic Capacity N+ 97.20
Maker's Classification - HF DELUXE (SELF-DRUM—CI\Wheel pase \“\1235
ST) \\
Seating Cap(in all) V2 sianding Cap o
Sleepar Cap -0 Unladen Wt (kgs) : 1‘\2
Colour - Grey Black Laden/GV Wt (kgs) : Zf
Other Criteriz _ : ‘};(_;Fitted N
Vehicle Purchase AS ' - Fully Built !
Additional Par‘ticuiars\pf all transport vehicles other tiari motor cabs (Gross Vehicle Weight)
By Manuf. \ As Regd. ]
Description Weight(in Izgs)
a) Front: \
b) Rear: N /
c) Other: N //
d) Tandem: N Vi
The motor vehicle above described is.subject to Hypothecation in favom/éf w.e.f. .
Purchase di : 06-May-202i\' = Gale Amt__~ - 60650/
OTT Date 06May-2021 —_amoeunt/Rcpt No . 6065/ UP31D2105000059%
TaxUpTo - One Time Vehicle is Govt./ Pvt. - PRIVATE
Tax Exempted or Not - NOT EXEMPTED pate of Approval - 17-May-2021
Other StatelTransferlConversion Details
Previous Owner ; “Previous RegNo
Old State ; =ntry Date :
Transfer Date ; lgnversion Date : - ArforeTd
This certificate is valid from 17-May-2021 to 16-May-2030 / oy STEA %
X ity
Date : 24-Jun-2021 10:39:34 signature of “"3;‘: : 245\1!1-2021

Taxation Particulars / Advance Registration Mark Fee Delalls

IED———————




rsathi Care Privace Limited

3 ; e Sp—

h -
/ Program Proposal Two-Wheeler Package Contract - Bundl
g Package Contract No.: MS/2025/7001/0/46575/491807
Motorsathi Care Private Limited =

D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004) India ¥
i s Contact us at: =h PENT R -
| Phone: +91 79410 50643 e
E1jnail: infof@motorsathi.com

Visit the help section of www.motorsathi.com

Name of Certificate Holder Date of Birth
: Mobile No. Father/Husband Na I
KANAKLATA SINGH 1975-01-01 9721 = i —
s o 612734 SHIVDARSHAN SINGH Hero Matocorp HF DELUXE
SEL.F ﬁgn “L‘r[f;l t‘gr;-qNu- Engine No. Chassis No. Year of Mig Cubic Capacity | Vehicle Type |
e —————r Ha BQ8636 HA11ESMGD06362 MBLHAW 145MGD23691 2021-05-17 100 ™ |
) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV |
{ Accessorics ADV .
29000.00
e ?fA 0.00 0.00 0.90 29000.00 ‘
gn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Capacity Offered Payment (incl. G5
‘ Agreement HP/Lease/Hire-Purchase |
‘_ Solo - i 2 1573.63 |
- — Address o 3 City / District Pin Code State
4 {ESHWAPUR GURELA MAHNGU KHERA. KESHWAPUR GURELA MAHNGU
e i RE] b 262701 U $ |
. r it ttar Pradesh y
o ll:SH \?omincc Name : l Nominee Gender 1 Nominee Age Nominee Relation Package Start Date Package End Date |
IVDARSHAN SINGH ‘ Male | 58 Years HUSBAND 2025-11-05 14:28 Midnight of 2026-1 1-044

IScuion A, VRC: 504.69 TCR: 410,64 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 91

533 |

‘ Section B. EC: 0,00 EC Service: 0.00 ECPD: 0.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCP

GST(B): 0.00 _

D: 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%

T SGST (@9%): 67.42 Total MS Services with GST(C): 442.00

—

@tiun D. Drive Assurc: 183.31 AHDC, DOC & Additional External Tyre Cover(AFTC): Other Discoun

216.36

Total(Section A+B+C+D) Offered Price After Discount: 1574

T 0.00 GST (CGST @9% + SGST @9%): 32.99 Total with GST(D):

2028-11-05 To 2029-11-04

Package Period Covered ] 2025-11-05 To 2026-11-04] 2026-1 105 To 2027-11-04] 2027-11-05 To 2028-11-04 2029-11-05 To 203u-1i-1-
b 4 ADV | 29000 NIL NIL NIL NIL |
WS Services Period Covered (NODL) ‘ | Year NIL NIL NIL NIL __{

*THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAGE TA

PROVIDED BY THE CUSTOMER).

Organized Racing d) Pace Making ¢) Speed Testing f) Reliability Trials g) Any purpose

DRIVER: Any person including covered individual: Provided that a person driving holds
obtaining such a license, Provided also that the person holding an effective Learners Licei
Ceniral Mutor Vehicle Rules. 1989,

MotorSathi App.

DISCLAIMER: The package stands cancelled or void
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

s ANTI MONEY LAUNDERING CLAUSE:

email id: nfo@motorsathi.com

comply with the provisions of AML package of the company. The AML package is available in a

j ! TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LT

KEN FROM AN INSURANCE COMPANY VALID UPT

LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goeds (other than samples or personal lugg

in connection with Motor Trade.

02026-05-05 (DETAILS ARE s\\{

\

age) ()

an effective driving license at the time of the accident and is not disqualified from Holding or |
=2 also drive the vehicle and that such a person satisfies the requirements of Rule 3 of rh:‘

in the event of Cheque Dishonored. The company may cancel the package by

In the event of a request under the package exceeding Rs 1lakh or a request
1l our operating offices as well as Company website.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request o series of requests arising

The amount mentioned 15 cstimated breakup. Actual Costs and Terms & Conditions are in package document which can

for refund of payment exceeding Rs | lakh, the accountibility v iil]

D AT: Website: www.motorsathi.com Customer Care / Tol

out of one event: Up to Rs - 100000 Nor
be downloaded only via authorized portal www.motorsathi o ¢

sending 7 days’ notice In case of froud.|
‘

i
1

104 030043

IMPORTANT NOTICE: The coverage is not

of the courts at Meerut.

indemnified if the vehicle
company by reason of wider terms appearing in the Certificate. All disputes arisin

is used or driven otherwise than in accordance W I
g out of or in connection with this agreement shall be subjeg

ith this Scheduld

The acknowledgement 1S subject 1o a compulsory excess

e i L s
P Vel St b+ 4 A
- ey . et R T T

#: Received with Thanks Rs 1573.63 ON 2025-11-05 from Mr./Ms. KA'NAKLA‘&TA SING C
of Rs. 100/- & Depreciation is applicable as per lerms & conditions*

L (Please furn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT - 22, 16, 18
. Customer Service Address: D-27, Shastri Nagar, Meerut, Utttar Pradesh, (250004), India

1 against the ARN No. INCP00491807

o
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To /AT §,
The Oriental Insurance Co Ltd / )
E@’ﬁv aﬂr—h ﬁrhéte;
LAEERUT .
) Subject / fAT : _Claim Intimation Letter / 18T &=1 U=
ﬁ'& T As per details below, klndly arrange to depute the Spot/Final surveyor./ i
faaRor & sgeR, pum e /v wRR Pgw o @ gaRn -
-
1 |Name of the Insured & Mobile No./ BedF e SH4,
Nome ofthe Lurared & ! VIS 9, 880 844633 |
2 Vehicle No. /dTgq I O/DJJBQC?({\KA
3 | Policy No. / UTfRTER F@ 1S/2095) 1001 /0/4575/491807
4 | Period of Insurance / 10T 3rafer 0 6’//_/%90,5)5 & O#/Jj/.?a.)/
5 |Date of loss & Time /GdeT &1 farid & 095/0,,2/.30,35 500PFTT = T
qqg
6 |Place of Accident /g\zfama:‘r?zm FHae/ 'cj?‘?/?# % L//l-’f_f:
7 |Name of the Driver, D L No. & Mobile No / Y ﬁg 8«5)105’9‘;‘6}?3
SHR B AN @@ A &HARA A | p7y a?ogqoaf?goq
8 |Estimated Loss / GFIHTEH iG]

09. Cause of Accident /gﬂzmaa‘r PIT : G[q/éf/ 57]{(/5 (('77'7‘5) %‘qfﬂr Wﬁ'ﬁ?‘
JET I SR A v B IS 73 0] Srtien i & R AR

UG e S S K N1$) AR R R e € s
—laSpotSurvey/T"-ﬁE Fﬁl?ﬁfﬂ%ﬂ?ﬁm /\//7

11

=

12

Third Party Loss /?E‘ﬁ'q g&l g1+ / FIR No.

Name of the Workshop, Address & Contact
No./@HQY &1 A, Udl &

==

4.

/\/ﬁ

MOSRRAN -~ NITD ~SHLES: Lo R
kKM POR=KHERT, HSHHSH03 8~

Date/ RATT 108 /oo /0006
B

@ajcf) ofdl Tﬁ'v

_Signature of Insured | FHURS




= The Oriental Insurance Com imi
. ) i pany Limited
Regd. Offuarorned in India subsidiasy of General Insurance Corporation of India)
’ ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM

Div. Br. Office Address M[f/@(/f Certificate/Policy NO&MO—//JA’KSZS'A?
Tel. No. Period of Insurancem@ O?Z—é
Yol fosig

Claim No.

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

@ N WANREL 1A STMGt
(b) Address for comrespondence KFS/—/Wﬁ/O(/P G//J FLA ﬁ/, JKHE 7
(c) _Telephone e g e A TR Mkfm_j' ,
2. THE INSURED VEHICLE
Make & Year Eng'm_c- No. //ﬁj_/[i{/ﬂ& ,00{35_2 Registration No.
i Lol 8636

(a) Was the vehicle in proper working condition? y{’J

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached /\///Q
2. Was a pillion rider carried

r

1. 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 : /A =

TN (e) Nature of goods carried : / /N

® Was the vehicle plying for hire : /

(g) If Lorry/Jeep/Tractor, was trailor attached? £

(h) Number of passengers carried : /
T e o TR ()] Number of Passenger permitted ; : //




o

e -

3. DIRVER AT THE TIME OF ACCIDENT

© Nane AT VAY] /a(/\/ lakt
(c) Address I ”1,7".7' 7 01/ 7 gV :
R : O A Wﬂl‘ﬂ/’lll Z
@ 1t Drver LARAIMAR HERT, UF, 283701 Mavrtiay
. wner ASD
2 paid driver? N /O
3 Owner’s relative or friend? : _U0A
(e) Ifpaid driver, how long has he been in
your employment : NO
(f) Was he under the influence of intoxication
Liquor or drugs? : /\ /b
(g) Driving Licence Number (P11 .Qa.?i/ {399
(h) Issuing Authority : 10/ JA)U\)if
(i) Date of Expiry L MYa7 ] oo
() Was the licence temporary/permanent i "ARamanes
(k) Details of endorsement/suspension, ifany : No
(I) Has he been involved in any accident before?:
(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

(a)  Dateand Time ﬂ%d [26_, 'J00PM
(b) Place : ﬁldﬂ Ugﬁ’ 12 Oy qiy~
(c) Speed of vehicle at the time of accident L S5 Km/E .
(d) Give a short description of the accident\3fcf/ rTI( }} a*) Blicm \’C{,'J,'_) Y7~ & c;\fe/?‘.}?k
(e) If any third party was responsible for r\thlsclym (r Nug /fb nm;ﬁ 3Hf‘b'§ ?— L}\T/

accident give the name and address +/ Lf{ M( ,@/ =i p0 e,‘\-q < 1

o DA oty
TO INSU D VEHICLE

() Full details of damage MA@_&Q&M@WM@ LELT
(b) Estimated cost of repairs t
(©) When and where can the damaged vehicle I’Vqs’;aﬁﬁ/'? )%7_0 \{ﬂ LFS, ZPF' oKD

be inspected LA KHTMPUR- KHERL 1 94 s145Hs34

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : //
(b) Address ' ; L
(c) Full Details of personal injury sustained / 2l
(d) Name and address of any person/hospital A/ / ;b

giving medical attention to injured person et ’
(e) Full details.nﬂprnpeﬁy.damageq : 7 3 - : ]
) Has notice of any claim been given to you? : ,

'--“j s




8. INJURY TO DRIVER/OCCUPANT

(?)) Was driver/any occupant injured? : /\f 0

(b)  Ifyes, give full details : JD

’ ) 9. WITNESS
(a) Gi}fe 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? 4

(e) Date and Diary No. : /

10. THEFT
(a) Date and Time : /
= (b) Place :
= (c) What was stolen? : / o
(d) Estimated cost of replacement? :
— (e) By whom discovered and reported? : . A

3] Has theft been reported to Police? : / !\}/N

(g)  When? : s

(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

i further declaration the Company may
i t every respect and [/We have made or in any .
foregom'ﬁ ::te;:lf r(if :lre rsi;id af:cident, shall make any false or fraudulent statgmeut of any supprcssnﬁcin or
requm:lrlncnt I::hf: Policy shall be void and all rights to receive thereunder in respect of part or future
conce A ‘ .

accident shall be forfeited.

- %

Signature of the insured s
Date 224 [09&[ ZQK'

fefe



Discharge Voucher ACCIDENT DEPARTMENT

¢laim No.

Issuing
Office

The Oriental Insurance Company Limited
110002

Head Office, A-25/27, Asaf Ali Road, New Delhi-

Received/Day of 200 )
Lo From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. - -
e (In words Rupees : ]
E in full and final settlement of the loss and/or damage caused through the accident t0
£ ‘my/our motor Car/Vehicle No. insured under Policy No- of -
gR the said company and accident which occurred on of about . /We give '
e the discharge receipt to the Company 1n full and final settlement of all my/our claims
oS present of future arising dircctly/indirectly in respect of the said accident.
e R AT O o
- g8~ ) e . 50001
. o onome o)
U@%?N«T,s}’ m T@'é
\¢ _ P

Bank Account Number
Name of the Bank ..eeeeeseeeeeettttt
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N Transport Departiment Lakhj
. oy ,a’-.* lmpUr Kheri
> \‘. w FORM 23 er|

CERTIFICATE OF REGISTRATION

Regist‘mfion No . 1 UP31BQ8636 Registration Dat !
Description of Vehicle : M-CYCLE/SCOOTER Purpose F Ny - 17-May-2021
Dealer's Name & Address - MUSA RAM AUTO SALES, L R P Roap | aerNIRC  NEW

Owner Name - KANAKLATA SINGH - LAKHIMPUR KHER|, . -

. Son/wife/da
- KESHWAPUR GURELA MAHNGU KHERAUEEM o

KHERI, KHERI, UTTAR PRADLESH-262701
: KESHWAPUR GURELA MAHNGU KHERA, KESH
KHERI, KHERI-UTTAR PRALE 3H-262701

Full Address: (Permanent :
( ) S : SHIVDARSHAN SINGH

UR GURELA MAHNGU KHERA

Full Address: (Temporary)

WAPUR GURELA MAHNGU KHERA,

Fitness UpTo
Owner Serial No
Detailed Description

Class of Vehicle
Ownership

: 16-May-2036

4 Tax UpTo

: M-CYCLE/SCOOTER

Link Vehi
- INDIVIDUAL ehicle No

: One Time

Maker's Name : HERO MOTOCORP LTD o “BHARNT STACEW]

Front HSRP No : AA2034904463 Rear HSRP No

:Iypc of Bf:dy : SOLO WITH PILLION iAonth/Year of Manuf fg:};g;:”%m

i 2 ’ )

E:;; :ﬁ:ders : L i Chassis No : MBLHAW145MGD23691
: 1ESMGD06362 Fuel : PETROL

Horse Power(BHP) Y Cubic Capacity 1 97.20

Maker's Classification : HF DELUXE (SELF-DRUM-C/AWheel base 1255
ST)

Seating Cap(in all) 12 Standing Cap 0

Sleepar Cap :0 Unladen Wt (kgs) 1112

Colour - Grey Black Laden/GV Wt (kgs) 1242

Other Criteria : AL Fitted *NO

Vehicle Purchase As : Fully Built '

Additional Particulars of all transport vehicles other tian motor cabs (Gross Vehicle Weight)

By Manuf. As Regd. ‘
Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:
The motor vehicie above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt - 06-May-2021 Sale Amt : 60650/-
OTT Date : 06-May-2021 ~Amount/Rept No - 6065 / UP31D21050000596
TaxUpTo : One Time Vehicle is Govt./ Pvt. : PRIVATE

- NOT EXEMPTED Date of Approval : 17-May-2021

Tax Exempted or Not

Other State/T ransferIConversion Details

Previous Owner
Oid State
Transfer Date

This certificate is valid f

rrevious RegNo
Entry Date
i~gnversion Date

rom 17-May-2021 to 16-May-2036

vy oYy
\ Y

4
"TE 0

Signature of Regns‘la'ﬁ‘r?g“A'uﬁ;?ity

Date @ 24-Jun-2021

Date : 24-Jun-2021 10:39:34

s | Advance Registra

raxation Particular tion Mark Fee Details

W 2777309 :




wm issued by Uttar Pradesh w
: UP31 20240013909 ~

lssue Date  Validity (NT) Valldltyﬂm‘

4 10-12-2024 09-07-2000 3
- L
| Hokders Sgnatre
. SATYAM SINGH : &

. Date of Birth: 10-67-2000 Blood Group: Organt ' R %
Son/Daughter/Wife of:  SMIV DARSHAN SINGH §
Address:

GRAM KESHAVPUR GURELA POST M‘
m MAHNGL KHERA LAKHIMPUR KHER)
Uttar Pradesh 262721
5 N
DL No: UP31 20240013909 ™ -
Invalid Carriage (Regn Numbers)’
"Hazardous Validity'  Hili Validity*
- ;
Class of Datoof | Vehicle | Bad 3
ot [ty | ot [ T [ T | £
P VP31 (10122024 5 '
osmeans 1 [10122024
MVSD o
Emergency Contact Number ? X Authority
UP31 LAKHIMPUR _m"
Qm "

-



)\
JTHUT

S it @2 A} QT
L nix

SATEA R Enroliment No. : 2017[98630“1104

To

Kanaklata Singh
Fawad HE

W/O: Shivdarshan Singh
keshavpur gurela
pMahngu Khera
Mahangukhera,Kheri
Uttar Pradesh - 262721

18/01/2015

G .
KH152748180FT ; N
15274818 5 ;

a
o,

[8] 55375

yTgERT 3R ST [ Your Aadhaar No. :

P T
T oA

« v fafa | DOB: 01/01/1975
e | Female
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