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Mos E
Ié.R.p‘}SSMDAtJXQ SALES % i 52
ta » LAKHI : SOSARAMAUTI SALES i Al
G te Code: g Cont M.F’UR KHERI, ,LAKHIMPUR, KHERI 26271 R KHESL -~ Pih i L
STIN No. ggpo | 2Ct: 7800009643, 7408404715, 7408404 FORINDISIFT 0y ranRal
Authorizeq pamer Mo951812D L 744 ;7800009644 "1
ealer: Hero MotoCorp Ltd. e i
re R SIS T
=TinaAT
ESTIMATE
(E:Stimate Mo 10730
ustomer Nz -03-REST-0326-957 ; 28-03-2026
VIN ame 221D KHAN Ceioitio 97032
Insurance Compan MBLHAW224SHBA5449 Model SPLENDOR *~
HMCGL CardNo © 107 RegNo. 2 UP31CK9750
" Nart Details 3025540002084 HMCGL Card Category Gold
o PartN — - : o Net
umber HI\?N E?“lng Rate ‘Qty SGST GGST UTGST IGST % D:s:;mlnt Discount 4
1 53 0. ype % % % o 00
HALDE?LJ;AEAEHOS -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 0.00 - 0.00 460.
2
g%ﬁggﬁgéoos -STEM 87141090 Paid 738.14 1 900 900 000 000 000 0.00 871.00
3 51410KWA941S -PIP j 120.9
-PIPE 87141090 P : 00 000 000 2,320
COMP. FR FORK aid  898.31 2 900 900 000 00 o
4 3340AKCC710S -WINKER 85122010 Paid  177.97 4 900 900 000 000 000 0.00 210.00
ASSY R FR(W/Q BULB)
5 3345AKCC710S -WINKER 85122010 Paid  177.97 1 900 900 000 000 . 0.00 0.00 210.00
ASSY L FR(W/O BULB)
6 53175AAFH00S -LEVER 87141090 Paid  77.97 4 900 900 000 000 000 000 92.00
COMP.R STRG.HNDL. Z
7 18355AAE340S -COVER 87141080 Paid 374.58 1 900 900 000 000 00 - 000 442.00
MUFFLER ASSEMBLY S T ean
8 K44446AAMB000S 'KIT, ~ 87141090 Paid 3,968.6 4 900 900 000 000 000 000 46830
WHEEL COMP, FRONT" 4 0
Parts Total 0.00 9,088.00
Labour Details 9
S No Job Cocje' SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % = Amount
1 102032 - ACCIDENTAL 998729  Pad 169500 900 900 000 000 0.00 0.00 2,000.10
LABOUR-SPLENDOR *+ A
BN it et et [T
Jobs Total [ 0.00 2,000.10
“JobsTotal
Parts Total 908
Labour Total 2‘_003:‘138
SGST (Parts) 9% 69315
CGST (Parts) 9% 693. 15
SGST (Labour) 9% 152,55
0, o
gGslT (Labour) 9% 15255
i 11,088.10
Rupees in Words: Eleven Thousand Eighty Eight and paise Ten Only = - “Authorised Signatory
g qoms Ceth jevies prevailing at the time of delivery shall be charged 1073Q_- Ma_in W_IS
2 Pﬁg?;eg in this workshop are handled/driven and kept at owner’s fisk. b i : YT . -
3 ‘éz \ers are requested 1o satisfy themselves with the quality of work done before ing S P el
degvapf;l smentary estimate wil be cubmitted if further damages/parts are required after- = T R s M e
P uantilng the vehicle. g ‘ Wt ..' : = on . RuT i
dism: | amount may vary from estimate e : z!
1y es are Rs 50/- per day if vehicle not taken by the customer on delivery P o ""‘“ﬁﬁ:eﬂm-—_}m i oy
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To

/AT H,

The Oriental Insurance Co Ltd /

ALTERROE ...

Sir

ﬁ'&nﬁﬁwur%maﬂw

mmm

Subject /fA9T : Claim Intimation Letter/ﬂ'ﬁT ?FF-IT ! E——

/

As per details below,

kmdly arrange to depute the Spot / Final surveyor./ CiE)

PUUT WIE | BIgAa WAW Prged se B gawr oY -

Name of the Insured & Mobile No./

O 7, 6386179547

dHYR® &1 99 & WEEq A

2 | Vehicle No. /dTgd T (//0 34K Q750

3 | Policy No. / UTferell <iRam A?S‘?qaa/Jf/ZZESZQgZ:'i

4 |Period of Insurance / §THT 3{3& 30/03/‘)095%—- Zi é; 42 024

5 Dateofloss&Time@EfﬁTmm & ‘?4/0314200?6 ,-fOO;DM P s
qHY

6 | Place ofAccident/mWW qy??é'—/ @77 'a‘C/W’

7 |Name of the Driver, D L No. & Mobile No | (315 Y B 947 URT1. 250002745
graY @ W, 3 uw L WERT A | 9696403092

8 |Estimated Loss / IHTIG 81

10

09. Cause of Accident /géz'—na?r BRU: e ‘%.?77 %‘Cﬂ@" (‘ﬁﬁ- @"
HeTinsIog & cFHe €IS Tt IRy I 1R
TrseT S

Spot Survey/ﬂ‘fa' T | Wie FaaR &1 AW

A4 & =

11
12

1

Third Party Loss /AdTd T& &1 / FIR No.

A//)

Name of the Workshop, Address & Contact

No./@Had &1 M, Tdl &
4.

MOSKRAM 9/0727 smg_g, w,"’_
RORD ,LAKH L MPUR-KHERL,

9151454036

Date / f&AT® 26‘/03/4&?6
gHIER

Rhe-
s
Signatmeoflnsured | YRT &




OThe Oriental Insurance Company Limited %’ | |
. . v 4 y L ; - bt =
e é];ﬁc:rpgrated ta!;l India, subsidiary of General Insurance Corporation of India).< = M : ] i
gd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road; New Delhi Y
: ; 110002 5 Mg TR e

MOTOR CLAIM FORM s

Div. Br. Office Address [15 £ E( // Certificate/Policy NO.M_QM-?O\QE/-’X 74 6 |
Tel. No. Period of Insurancemqg/os/eoeé |

Claim No.
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY ' - 8
Please answer All relevant questions fully — i
1,_, INSURED |
(a) Name : \
(b) Address for correspondence :”/Dg ﬁ” 74 KHERT, 2 -;-6‘ 1OLA 6}0KAP/QM/”TH |
(©) Telephone - 63 éj 7§é/‘-l Z " 1Ak HTPOR- KHERT i

2. THE INSURED VEHICLE

. Make & Year Engine NoHﬁjj F7S HB 5][/51./ Registration No.
HERO | MBLARNRSHBAS 4 g Up31CK
2045 9750

(a) Was the vehicle in proper working condition? e i T
(b) For what purpose was the vehicle being used at the time of accident? FE——————
(c) Was trailer attached? PRATERHTICY
(d) If a Motor Cycle/scooter N//J i oL >
1. Was aside-car attached i 2 STy
2. Wasapillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) s e S
The following questions need be answered in commercial vehicles only: T il
(a) Registered laden weight : /

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No. .
(d) Nature of permit : Z it
H A/ ST D

(e) Nature of goods carried : .
) Was the vehicle plying for hire : R

(g) If Lorry/Jeep/Tractor, was trailor attached? / AR T
— (h) Number of passengers carried : // e gy ¥

(i) Number of Passenger permitted ] v

s



(a) Name

(b) Age i oms
(c) Address by
(d) Is the Driver

1. Owner 3 |
2 paid driver? : :\ Té ' ‘
3 Owner’s relative or friend? : il A HAT 1 -

(e) If paid driver, how long has he been in
your employment : [\[0 A

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

(g) Driving Licence Number
(h) Issuing Authority

. L S : |

(i) Date of Expiry : EY#/ X _)gl['.{

() Was the licence temporary/permancnt ; ~ Peamantnd

(k) Details of endorsement/suspension, it any ND N 4

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

(m) Has he been charged by the policy?1{s0, Why?: é Zp ‘ -
4, OTHER INSURANCE =

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

5. DETAILS OF ACCIDENT

(a) Date and Time : Zfi/_a 7 (20 ) 6 ./-'ODP/']
() Llae L hyJET o RH A I
(c) Speed of vehicle at the time of accident 3n-4o Kralh - S o
(d) Give a short description of the accident Gh{c * ; : W% - ﬁ-i
(e) If any third party was responsible for this g/~ J), E b YR
accident give the name and address JIEL _ ,
6. DAMAGE TO INSURED VEHICLE e
[
(a) Full details ofdamage‘ :M ﬂ D ﬁz’#f
b) Estimated cost of repairs . 3 _ ok S o
tc) When and where can the damaged vehicle (0 S, i
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name Vi
(b) Address - ' ' ~
(c) Full Details of personal injury sustamet':l . ' T
(d) Name and address of any pel:son/hospttal . /A/ /
giving medical attention to injured person : v
(e) Full details.of property damaged . - : : Vi
(H Has notice of any claim been given to you? : 7

4

) Safiay Foi S
e
Mﬂnﬁ!&r :



‘Was dnver/any eccupant mjured?
If yes, give full details

i 9. WITNESS
(a) Give names and addresses of passengers/other R TN L
Witness, 1f any 3 i / '

Did a Police Constable take particulars of
The accident?

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

ya)
(d) If yes, to which Police Station? : ; caie
(e) Date and Diary No. : 7

el B G

(a)  Dateand Time : y IR ki
(b) Place . . / Tl %
(c) What was stolen? : 72 TN SR 5
(d) Estimated cost of replacement? : /e sk ‘ o
: (e) By whom discovered and reported? : £ 2y

63} Has theft been reported to Police? : : / N

(2 When? : NI

i " (- Which Policy Station? Lo /

B e -(gl." 2 C.R._dlary Number “ - % //

I/we the above named do hereby, to the best of my/our knowledge and belief; warrant the truth-of the
foregomg 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*ohmy m 3

concealment, the Policy shall be void and all rights to receive thereunder in respect- of-part-or:
accident Shall be forfeited. ; 'mw ety

Date | 2%‘\




The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

Received Day of s 200
From THE ORIENTAL INSURANCE COMPANY [IMITED; thesumof Rs. = = 7 5
(In words Rupees e )
in full and final settlement of the loss and/or damage caused through-the accident:to e
my/our motor Car/Vehicle No. insured under Policy No. of '
1/We give :

the said company and accident which occurred on or about
Company in full and final settlement of all my/our claims o

the discharge receipt to the
present of future arising directly/indirectly in respect of the said accident. T T T

—g 3 T

=

Signature gﬂi& Khaw ,.

OCEUPALION oovessssssnssssesss st s 3
Address . TEETE e ‘

.-u.-n----.u.---..--.-.

waassassane
Wi
cesssaaTeNERRY

..--.-J[i---......-..

Bank Account Number el
Name of the Bank

B




- T o~ e w AL

ALCIDENT DEPARTMENT

lEHoeVoushepe

Claim No.

Issuing
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 s ngres
in full and final settlement of the loss and/or damage caused: through-the acci
my/our motor Car/Vehicle No. insured under Policy No. :
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. -~ -

v o

=X alhe .

Rs. ](!)::;mm Stamp
‘When Amount
Exceeds Rs. 5000/-

Witness 4 Kkm

FEALE R S oo A EUE V0 AR e

.---.-{:..-..--q--.--..-.--c-.-.;q

Bank Account Number
- Name of the Bank

*rVe e s aivisianen

e R e T RO B O



TAX INVOICF/C

RTIFICATE
AFORM 31 OF T1E, CENTRA
DIVISTONAL OFFICT, M6 KITAIR YAGAR, PP, F{':';il-;i; p

HCUMPOLICY Seammmy
OTOR VEt11cypg
INEMA MFppyr

ULES 1959,

=T BUNT POLICY (MOTORISITY TW() T 1L IARIR T
] nunmm WHEEL FRS 43 Yemrn)) ’ 5 -—-' '“'“"-f'i'rrnm :'fu i
2624003117024.98746 > MAR Gy )
= . Proposal 4o 2 1y
o ate e
DAMON] 55144 1152 [ 4
| ! . m”’m)"muy,”{ 1is e
| —_— Perind (WS frangar VEMAR IS
{ [agretroker Nome | ATIINAV NHAT! = AGEY FRINITH) ey 2 e
1 o oliey P, M T i Bosraie T
= AT RITAN ([GRTIN N et T SN, 5 WP ey
v ) i B - ) ¥ons T MTRROET OF 1991
-y vedress CO SKIISTIVAK AIIMAD KHAN, RO MURTIHA KNERLPS - ' e
! {pasured lmn-'m. . NAD BLPS: GOLA GOKARANNATILLAK 118491 1p f .
I - = . . J{ff‘ﬂrr-lm Ma |
' ”rr:;in;_:xn:;;on VEMICLE DETAILS - — Jrvired iat I’ffﬁ?p’,—;;rg-m———..___| #
Muke : MO . SURE. x .
| - N | D DECLARED VAF,I-!,my!jn ~
Viodel & Variant HERO SPLENDOR PLUS 118 BLA 130 Tun -
fre e o Flectrie o —
[ Reglstration No NEW | ol it " ———
. Non E
| Year OF Maowfactore 202¢ ML, o
‘Fagine Chaeshs Ne | HATTETSHDBS 1454 - MBLHAW2450BA 3449 D | e o S
" — Total IDV Tad4
;ﬁbk Capadty 100 — %
kPt s AR — e [TMF C o
P —— R ——— [T CONTRACTNO B —4
; Policy Type Zone B - Roc 4 e |
| B -R ———t
Type Of Body | SoLa [Fype OF Fue | PETROL Geographicar M hindiy ‘
| RTO Location I Erap Area Te—————l }
= 4
| &
| . Schedule Of Premium (Amount In Rs.) )
I ——— OWNDAMAGESECTIONW) | — ]
fivewdede 124775 [j LIABILITY SECTION D
| lfJ«: Accesvories | 8 ] Basle Third Party Liability xﬁ!ﬁ_ B e
Non-Elec Aceessories T T : 1
: e | Compulsary PA Cover Premium | 5 —.’ )
i | PACoverforp Person OfRs (0) each (fMT-16) f 2 ;
Basie Premium 18675 | Legal Lisbildy (WC)to driver (IMT-28) | 0 |
| Geographical Ares Exm (TMT -1) B ] Legal Liabllity to Employees (IMT-29) [ 0 |
{ | Legal Liabllity 10 Passenger (IMT-46) [ NA J
 Driving Tuition Loading On OD Premium (60%) [} Driving Tultion Loading On TP Premium (60%] NA 3
| Sub-Tetal Additions ) PA Paid Driver, Conductor, Cleaner<GRIGB3 0 It
| o D - Net Linbility Premium (B) 3851 |
| Velustary Deductibles (IMT 224) @ | Total Premium (A+B ; 038 I
‘Ant- Thef Device (IMT-10) G GST 2 |
| AAT Memberskip (IMT5) 0 SERVICE TAX g F
[N Ciaim Boves T o STAMPDUTY 700 !
= PPy e e
| for vehicie designed for PP o Swachb Bharat Ces@0.50% P {
[SIP Discount G Krlsbl Kalyan Cess@0.50% -« 0
Sub -Tetal Deductibies 0 Gross Premium Pald 4764 E
Add-On Coverages o rol L Iam Em A
0 Noe:
| NIL Deprecistion ———f——— 1. Policy Issuance {5 the subject 1o the realisation of cheque
- — 2. Consolcacd Stsmp Duiy paid via Chllan No
. The Palicy is subjeet 1o a compul Deduchble of Rs 0IMT-22]
| (Rewurp to lavoice 0 4. Valuatary excess Rs{0) oF o ’
| |Key Replacement - = 5 |5 Subject o Endorscments IMT,7,10,28,
(Lonpumables
bab Tow) Addwo Covernges - 127 ————
| (Mot own Damegs Promlumid) [ Lo = ] §
Nominee Detalls © Nomiaee Name [age |1 [Retaton |
Puyment Detulls : Fayment Method Cheque NoSTransaction No. Bank Nume R Amousi
e o B 4704
LM‘—I ype o Floancer Nume SHRIRAM FINANCE LIMITED Fluancer Branch LAKHIMPUR ) i
YOS Name NA POS 1D NA POS PAN NO/Audbar No | NA ]

Opnting Aloes w0 well s company's websile

2 lauscs Tusloos IMTs sad 0IC

L e evemt of & clasin wisdes tve policy encoeding My lac or @ claim for refund of premium exceeding Rallac the insured will comply with the provinons of the AML policy of the Company. The AML paliy s v mladle @ ol 0w

horew above which arc availablo on conguny’s webai.

Vet ssbiarminis idatder Tl plicy i wlnjent W
e rcpilarance utg i o b desimnd fivin be pulicy wsuing office
Woarragiod Wl ko cone of dishoiwiar uf prevmian cleque(s) U Conpany shall twl be liable under (ha palicy and

Chaun 16wt sdimipsible 1f Oniving License is (vui Lake o 15 0ot vadid whetber or not bn the Knowledge of the insured.

tha policy shall be voud sbinilio (e i epliot).

Wi Issued in scccrdance with the provision of Chapies X and Chapler X1 of Moo Vetuckes Act 1WE

VWe barsby coruly Waat U policy W which the certificute relses av well s this ¢ cate of
1o witness wiseroof e ubdesigied bewy, suthorised by wid on behall of the company liashave herein
AP ORTANT MOTVCE

Vet Laswared a0 oot Lstbeassstlind of Ut veluscle vo waed ol dihy e wticawine Usan 1 scundaics with Ui sclicdile Aoy Payiient tiado by the sugaiy by ivasn ol wik ks appeasiing W tha e lais @ el o oagly Wil

10 sol his/tielr hapds at 252400 on J0-MAR 25

1) bpoed waiang (LM eliabnliy ualks
A aide

Drtwer's Clasanihiy poruion ok buding e bnwis od Fiovided dial & person dil ving bolda an oflessive driving lic
o i oflactive loaimar s Licauss may sl dirve velusle & il wich § poison
Loy of Mmmlt“m‘hwhw-“duh‘ymy
gty b e 7.9 lab it ¥ A Laver undet spiinn I bor wwre Unboo bs K
o Chmbam bomons Thoe tvmar sl b asided Lo 0 1o Clasin Bomus (NCUJow the owi dasiage sostion of lhe
OB S Tear'] F Vs ot o dehineg oot Lusmusanel) vy G/} VYo guacodding ive cumssiiiive Youn 4% guons
-‘hnw-m 8
VW by [~

0wl i coniificate wlosss as will by o cortilhc
* Vs imsswrmnnce snchubes all gou seistiog Guiinges e o lananits

Bl miimoial bs scses

Wl

— T ——

Approved By ) UNIVighi o
Apprend 081 g iaigy
L) Mt

Priskd On | JOMARIS

e

i MV At | 60 s soserconabile lioin Unt isuied See e lauve bcaded "AVOIDANCL OF CLRTAIN AND RIONTS OF RECOVERY®

woninl dumsotic ovd pheanurs purpuscs sind thi Inawsed s busingss, The Polisy dosa ol conse the wss o (1) i ol (3) Caseiaga of gonnds (oiher than sscnphe o st g (1)

m:{l Uing
waliadion the jequiienen) Bl e
L] "

] 5
s ———
) i ol disspuaalified from hokding u s Praveied s il e
-r? Y skcio Bule, 1999 ) o
resepres dip moiod vohinle wet |99 Uinder Sevtion -} b by g @ sl gty

N

“Inulln ¢
'y el "




GUVEre-.. _

Transport pepartment LAKHIMPUR kg,
FORM 23

CERTIFICATE OF REGISTRATION

istration No . UP31CK9750 Registration Date . 31-Mar-2005
geg:ﬂ:ﬁon of Vehicle - M-CYCLE/SCOOTER Purpose For PrintingRC ~ -Ngw
¥ :
Dealor's Name & Address  : MUSA RAM AUTO SALES. LR P ROAD, LAKHIMPUR KHER, , , 153-262701
- ZAID KHAN Son/wife/daughter of

Owner Name - S/0 SRI ISTIYAK AHMAD

KHAN
; - R/O MURTIHA KHERI, R/O MURTIHA KHERI, PS- GO
| Address: (Permanent) R/ ) LA GOKARANNATH
Ful PRADESH-262701 - KHERI, UTTAR

Full Address: (Temporary) - R/O MURTIHA KHERI, R/O MURTIHA KHERI, PS- GOLA GOKARANNATH KHERI-UTTAR
PRADESH-262701 5

Fitness UpTo : 30-Mar-2040 Owner Serial No -1
Class of Vehicle : M-CYCLE/SCOOQOTER Link Vehicle No :
Ownership - INDIVIDUAL ‘Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD
Front HSRP No : AA1040417906 Rear HSRP No - AA2122430745
Type of Body : SOLO WITH PILLION Month/Year of Manuf. 1 02/2025
No of Cylinders 1 Chassis No - MBLHAW?224SHBAS449
Engine No : HA11E7SHB51454 Fuel : PETROL
Horse Power(BHP) % .91 Cubic Capacity 197.20
Maker's Classification : SPLENDOR+ BLK STRIPE I3Wheel base : 1236
S (DRS)

Seating Cap(in all) 1 2 Standing Cap :0
Sleepar Cap 0 Unladen Wt (kgs) 111
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) - 241
Other Criteria : AC Fitted :NO
Vehicle Purchase As : Fully Buiit

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

By Manuf. : As Regd. :

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of SHRIRAM FINANCE LIMITED,
KANPUR, KANPUR, , Kanpur Nagar, Uttar Pradesh-208002 w.e.f. 3C-Mar-2025.

Purchase dt : 30-Mar-2025 Sale Amt : 78366/-

OTT Date : 30-Mar-2025 Amount/Rcpt No - 7837 / UP31D25030004941
Vehicle is Govt./ Pvt. - PRIVATE Tax Exempted or Not :NOT EXEMPTED

Date of Approval : 03-Apr-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner ; Previous RegNo

Old State ; Entry Date

Transfer Date : Conversion Date

This certificate is valid from 31 -Mar-2025 to 30-Mar-2040

Date : 18-Apr-2025 10:40:47
Taxation Particulars / Advance Registration Mark Fee Details

Q 2812926

IV T g S RS T
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e



up31 20250002745

|ssue Date Validity (NT ) Vaiidity(TR)'
) 01-03-2025 26-05-2041

JMOHD REHAN KHAN

o 27-05-2001 Blood Group:

Organ Donor: N
Date of Birth:

i KHAN
Son/Daughter/WIfe of: KAMAL

Date of First Issue o o

dress:
Agu:mm MURTIHA LAKIIMPUR KHERI UTTAR

PRADESH 262701 . .

DLNo: UP3120250002745 et )

Invalid Carriage (Regn Numbers)*

Hazardous Validity’ Hill validity’

u

B4l
“'““"'I code | mawed ool | Vehicle | Badge | Badge | Sades

v i Issue Number’ | Issued Date’ o)

) 1 01-03-2025 e E &

]

- WV [UP31 9103202 « |
[ MVSD b — o
4 OU

Emergency Contact Number




8
¥4

Government of India .«

L1202 L L/80 -#eQ peoIu MO

2}z m

Zad Khan

74 PYDOB . 0052000
(em/ MALE

__VID; 9167 4503 67126518,
NI, Tk

948335829080 >

e
M’%d o

62701

Aomess

[ Uar P H»H

o msm—

4w Ahmad Khan, Murtiha, Khen

——

I IRGIES AT AN 1y ’
Urque lderit Sioation Authority of India i

\ ':r-a‘ J.W o

JeHo eqr MY . J! ‘. ‘Lf u n
i ¥ qettel, o 2 “3%‘5 &12
L % t‘ Ly ¥,
219 3, '? jﬁ:

262701

9483 3582 9080
VID ; 91674503 67126518 e

| (e Fowsnys 40 watehann. erv 40y | D) www alehint groaw s

o————

bt I———1




ATH | Name
ZAID KHAN

fuar w1 ATH/ Father s Name
ISTIYAK AHMAD KHAN

yom ) aria)
Date of Birth
N 6310512000'@ ; &



