To /'wﬂﬂTﬂ‘ : : P J:;;;c

The Oriental Insurance Co Ltd / srvienzeringNTanCR CIF S 0
e 7o M T BT T TR
LT TR f
5 :

e 2.5 e -

Subject /{494 :  Claim Intimation Letter / a'ﬁT m LE: 0% bl -‘ S
Sir / Wgleq =
As per details below, kindly arrange to depute the Spot/ Final suweyor,éﬂ "

ﬁﬂﬁﬁmw%mnmmlmmw _
1 |Name of the Insured & Mobile No./ @{ Wl ,96 ﬁ jﬂﬂ ] ,‘_;,3. _,g,

FT 99 & W9 .

2 | Vehicle No. i
clcle . /A s UP31BI/ 0293 i

3 |Policy No. /Wit g MS 2005 /71001 /0 /16575 /4,085
4 |Period of Insurance / §1HT 3@f¥r ‘/4’/0 ‘9,’/.90-? 5 f\é”f,—?//)élj&ﬁnﬁ 3
5 |Date of loss & Time @'637'“ &1 e & ﬂ/&"//\’&}g 553 ODPM *'*,

HHY

6 | Place of Accident -/ §"JE=IT CaR G ‘3‘{36777 %j’ I

7| Name of the Driver, D LNo. & Mobile No/ | ool G642 16 768 T e
SRR P AW S q@ d g amE A | ) 342094 B01TE. 6

8 |Estimated Loss / 3ATfa g1

09. Cause of Accident /g'ﬁ-ET-naﬂ PN : 5}(30/}77 a W m};}t WK -
) SR ETIS Sy B JTS) G5E 3k TR AT ?7-.:547

10 |Spot Survey /HGT¢ | / Wie FIGT BT ATH m ros G T

11 | Third Party Loss /AT U&f §TY / FIR No. NA —
12| Name of the Workshop, Address & Contact | MOSARAM RUTO J#AK -
No./@RITT &1 =T, Ul & WRH /BT /0441 M p0p- KHERT 913 ﬁfs'%

- —'—_—J 7

Q)

A\ 2=

' T Signature-of Insured /iﬂmm
pate/ feAI® o
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e
e




To/|aT H, ~ A 2 U
The Oriental Insuranc CO Ltd/ f FFTenE R INGHTENCR S N8 o el
T)','F?-Ku-f.; .................................. ¥ 2t

Subject / fTy : Claim Intimation Letter / E'IET m 9. SHE S :
Sir /IIE'IE'Q‘ . g =
As per details below, kindly arrange to depute the Spot / Final surveyor.rlaﬁ s

%&ﬂﬁﬁaw%mmm/m

TName of the Insured & Mobile No./
LILIVIEc ;r‘;rm&nhs% A. @{W’%ﬂ’fﬂﬁz :
2 | Vehicle No. i
M5 UP31IBI/0293
3 |Policy No./ UTferdt s MS /2025 7001 /i /44575 /4:3835% |
4 |Period of Insurance / 1T 3afer rjg/a ‘9’/90\7 4 - é’fA’//J#]L’GJS ﬁ;
5 |Date of loss & Time /GHeT FT f24TF & : S |
6 | Place of Accident / gﬂ?ﬁTWWﬁ 3}’0727 %—' o Zdodl K “:’g
7 |Name of the Driver, D L No. & Mobile No / ,(557' J&4 48 16 7 75 (57 -
ST @1 A, 31 ¢ . & Fared %j’j&o&) Sodddf6 "~ - TR
8 |Estimated Loss / 3HIAd g1 TR 2

g Y 09. Cause of Accident / gdzmaa‘r PO : 5)(:?(,/,4] ay W Wa}' W
) b G Ty -9is)- @ 3 ﬁwwgﬁw?ﬂ&

S
y =
rida
y
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35
o
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10 |Spot Survey /AGTe 9d / Wic I3 ST 19 /\/,Q

11| Third Party Loss /dtd U& T / FIR No. N R
12 |Name of the Workshop, Address & Contact | MOSARA M RUro &#éféfg?
No./GhRITT 1 T, Udl & Wage /B LAKHTMPOR-KHERT, 915715553

| 4.

. A : Signatureof Insured / §HHTYRS
Datel e g

e’




@The Oriental Insurance Company Limited

(Incotporated in India, subsidiary of General Insurance Corporation of i
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Roaﬂ,NeW@eth L]

i o © MOTOR CLAIM FORM

Div. Br. Office Address M/\ /ﬂ ﬂ/ /‘7—‘ Certificate/Policy No. MW/O/ % 7 5/.9‘?
Tel. No. B 1;:1‘;1 132 ‘Imrurance W n/o%/#/(a_eg

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

(a) Name /ﬁ%% k ”

(b) Address for correspondence ﬁ[g V77 L~ g@ﬁff ya pﬁ—gf}/_’]ﬂ/ﬂ ) PS-A@ EMGAON

(c) Telephone CHR 4

2. THE INSURED VEHICLE

Make & Year PR gl;lgne N]\? ,ij£ A//Vé[ﬁ 0_/{!/_2 - | Registration No.
pr% SEECMIBIHA L3I NGB O84S UPT] Bh/
20 029 3

(a) Was the vehicle in proper working condition? )lﬁ

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

(c) Was trailer attached?

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

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) 3
The following questions need be answered in commercml vehicles only: =Zoe T T

(a) Registered laden welght : : / o4

(b) Unladen Weight ; /

(c) Weight of goods carried/Load Challan No. : £

(d) Nature of permit : 7 S #

(e) Nature of goods carried 1 S M/

Was the vehicle plying for hire ;
/Jeep/Tractor, was trailor attached? :

e




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name N a ‘*1

(b) Age o

(d) Is the Driver Y ) S 70 < :
l. ( ’wller : M A ‘---_._
2 paid driver? . b ; ‘
% Owner’s relative or friend? 3 Ao e

(e) If paid driver, how long has he been in e R
your employment : A@

(t) Was he under the influence of intoxication PTG LR SRR A
Liquor or drugs? . A ﬁ _

(g) Driving Licence Number : 2O/ j.ﬂ.) 7 [{
(h) Issuing Authority : 14200

(i) Date of Expiry : 213035
(1) Was the licence temporary/permanent : nmang h1— R e

(k) Details of endorsement/suspension, if any

(1) Has he been involved in any accident before?: AD okt Tt
(m) Has he been charged by the policy?If so, Why?: A éQ PR &
P gt + 7 -

i 4. OTHER INSURANCE

-

T A W e

T * Details of other insurance Policies indemnify,_i_r_lg you in respect of this accident . oo oo os oo

5. DETAILS OF ACCIDENT

(8)  Dateand Time : /J/ﬂ 'L/A?O 26 3:00p1.

(b)  Place . ORG anr Y

(c) Speed of vehicle at the time of accident=, % K PR RO
(d) Give a short description of the accident<, S < %’ o/
(e) If any third party was responsible for Lhisé’? v 19 {@R‘f—ﬂ‘ﬁgm- ;

accident give the name and address : s

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage M&M&mﬂm—ﬂf

(b) Estimated cost of repairs : ,

(c) When and where can the damaged vehicle MOJ/Q/?/VM 7&(/ Sﬂéfj Z-A"ppaﬂfj e g
be inspected : 4 234,

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name //

(b) Address )

(©) Full Details of personal injury sustameq : VA

(d) Name and address of any person/hospital A} / ﬂ
giving medical attention to injured person vi

(e) Full details of property damaget.i : 7

® Has notice of any claim been given to you? : /



1. DIRVER AT THE TIME OF ACCIDENT

{a) Name
(®) Age
(c) Address
(d) ls the Driver
L Owner
2 pard driver”
L} Owmer's relative or friend”

your employment

(N Was he under the influence of imtoxication
Lyquor or drugs”

(g) Denvang Licence Number

(h) Issuing Authority

(1) Date of Expary

Q) Was the hoence temporary potmanon

(k) Details of endorsemont susporsson. of asy
h

e |
= gt

.d. a ‘ 4
0 IIYIILII
KIQOAREE & Mf"

Has he been involved in any socsdent befose®

7 Ao

(m) Has he been charged by the polacy 11 so, Wiy - HEQ -

P i i f!.'
P & OTHER INSURANCY
* Details of other insurance Poiacios mdioms fygeg 1o = sespect of tis accident amicvetl m o
v DETALS OF ACCIDENT : -'
(a) Date and Tune Q_JLIQQ 2"‘ ,,A.S okl
(b) Place i S 1o :i*!
(<) Spood of vohicle at the tame of aooudione.-
(4 Give a short desongion of the woe F?/n 7?,{5! ;t‘ diﬂfﬂ@'
(e) If any third pasty was responsitic for S 4 r#w? o e Ifxehe WIQWﬁT
mﬁdaulw the aame end addioss i
& DAMAGE TO L\SL“D VEHICLE
(8)  Pull dewsils of damage (Z 7

Estimated cost of repasn ,
When and where can the damaged vetucle




(a) Was driver any occupamt myured”?
(») If yos. grve full detanls
9 WITNESS
(a) Give names and addresses of passengers/other
Watness, of amy . L
() hd 8 Podsce Constabie take partscalars of /
The acosdent® . d
i /
(<) W as acordeont reporied to Polior” I set Wiy ‘lln
d) 11 yes. 10 whach Poloe Station” 1 SE—
te) Diste and Diary No A
rd
e THEFT
(a) Diate and Time R B
(b Place e , R R
(<) Wihat was » [ _ -
id Eatumatod oo of Mopiaconent s —re __.___.;..s
(e) By whom disooverad and sgeted” . - A~ = B :
Has thefl hoon sopamnad te P’ — oIT S ———




Discharge Voucher ACCIDENT

The Oriomtal lasurance Company [ nted
Head Ofce A-23 37 Asaf AL Road New Deibe 110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED. the sum of Ry -
(In words Rupoos o )
in full and final scttiomes of Ga lone amd o Jarniage caused through the accident to
my’our motor Car Vebuche o ;’/J"/é &__“':\!*wrtd umder Policy No - of -
the said company and acadost m&ha® ool or of sbout I/'We give
the discharge rocespt to i Coepasy o full sad fnal setticonent of all my/our claims &
present of future anikng Jwocriytsdacctly @ roapect of the sand accdont. g
-, s bovem g

v ———————
When Asount

avecis He SOO0/

s Signature . e o
N ﬂlﬁﬁ Occupation ...........c... sresiosersaia

Name .....oooovmee e
T Y . ¥ ¢ 4 4 o R R R L
.

......... rresscssrRnser s iRt EERFRY

............ R L



LRP ROAD, LAKHIMPUR KHERI,
State Code: Contact: 7800009643,
GSTIN No: 09AAUFM3951B1ZD
Mocmmumput
Estimate No. 10730-03-REST-0426-61
Vﬁc‘mm SONU KHAN . ; Contact No. st
MBLHAW132NGB02848 Model UXE
Insurance Company Reg No. UP318W0293
MWCGLCIUND 1073022810002445 HMCGL Card Category  Platinum
SNo  Part Number HSN  Biing Rate Qty SGST CGST UTGST IGST % Discount Discount
No. Type % % % %
1 B83410KSTOS0RS VISOR 87141090 Pad 546 61 ' 900 900 000 000 000 000
ASSEMBLY FRONT BLACK
2 61000ACKO00US FENDER 87141090 Pad 85503 ' 800 900 000 000 0.00 0.00 1.0
3 33100AFA101S -HEAD 85122010 Pais 28811 ' 900 900 000 000 000 000 3 )
LIGHT ASSEMBLY 6 . &;
4 3345BAAHOOTSR -WINKER ~ GOOR0000 Past 45 40 ' 900 900 000 000 000 0.00 m.Q!
ASSY L FR (W/O BULB) . 43
5 50803KST9408 -GUARD B7141000 Paag 527 ¢ ' 800 900 000 0.00 0.00 0.00
LEG
6 KS50506KCCAB00LS -1 B7041000  Paig } Yo ' 900 800 000 0.00 0.00 0.00
STEP
7 24701ACKOD0S -9 DA B7VLNO0  Paws 144 07 "800 900 000 000 000 000
GEAR CHANGE :
8 I34SBAAHOO ISR AWVINKER 9900000 Daus 44 49 ' 900 900 000 000 000 000 101.00
ASSY L FR (W/O BULE)
9 B83600AAHFOORS . SIDE 8794705  ©aws 500 O ' 900 900 000 000 000 000 59000
COVER BLACK Nt-1(T1) i.
10 KS50506KCCAQOOLS -«iT 7040%  Pam 200 ' 8900 900 000 000 0.00 0.00 24000
STEP - s S
11 T7220AAH7000S 4L L RR 7141080 Paa 398 31 ! 900 900 000 000 000 000 470.00
COWL BLK (T1) Ni-1) e
12 77210AN-1(7¢!,!)S-11RRR 7141080 Pax 398 31 ! 500 900 000 000 - 000 000 47000
BLK (T1) NH-1) -
13 oﬁczmwm(r -CENTER 87141090 Pag 10932 1 900 800 000 0.00 0.00
REAR COWL (BL-002M ) ‘
14  53100KSTB70S -PPE 87141080 Pag 38559 1 900 800 000 000 000 000
15 :smoons “TAIL 85122010 Pad 16262 1 900 900 000 000 000 000 1.
LIGHT ASSY 7 :
16  53200AADO000S -STEM 87141090 Paid 81271 1 900 900 000 0.00
COMP STRG
17 51410KWAS41S -PIPE 87141090 Paid 94492 2 900
_______COMP FRFORK
Parts Total
““Labour Details e =
~SNe  JobCode SAC JLﬁ'v v il g
No.
0.00
T 102032 - ACCIDENTAL 998720 Paid 169500 900 9.00 000 000
Jobs Tota Parts Total
Labour Total
SGST (Parts) 9%




ES&M.NQ : ;. 2
Customer Name 10730-03-REST-0426-81 Date: 14-04-2026
VIN SONU KHAN . a Contact No. 9648167587
| mim Model HF DELUXE
HMCGL Carg -~ Reg No. UP318W0293
Part Detate No 1073022810002445 HMCGL Card Category  Platinum
$He P 2 HSN  B#ng Rate Qn SGST CGST UTGST IGST % Discount Discount .
m- Ym % % % % NI =
1 m.;,g' LY FRONT o1 . 7141090 Pad  s46 61 ' 900 900 000 000 000 000 64500
mszv FENDER |
2 61 871410&) Paid 85593 1 S00 900 0.00 0.00 0.00 0.00 ,' 2, 1||
FRONT BL-002m. g
3 BIOAFAIOIS HEAD 85122010 Pag 2aas s ' 900 900 000 000 000 000 34000 |
UIGHT ASSEMBL Y M 0
4 3345BAAH001SR -WINKER 99900000 Pat a5 59 ' 900 900 000 000 0.00 000 10100
ASSY L FR (W/O BULB) : e
S TO408 -GUARD B71410600 Paag 427 12 ' 900 900 000 000 000 000 %
LEG
6 K50506KCCAB00LS 11 87141000 Pas 201 ' 900 900 000 000 000 000 o f
STEP #3
7 24701ACKO000S PEDAL B7N4I000 Paw 14407 ' 900 900 000 000 000 000 1 3
GEAR CHANGE 70.00
8 JMSBAAHOOISR wWIKER  99000C e a5 59 ' 900 900 000 000 000 000 101.00
ASSY L FR (W/O BULB) _
9 B3600AAHFOORS -\ SIDE 6714100 Paw 500 o) ' 900 900 000 000 000 000 590.00
COVER BLACK NM-1(T1)
10 K50506KCCABO0OLS -«iT 8714090 Par 200 ¥ ' 900 800 000 000 0.00  0.00 240.00
STEP
11 77220AAHT000S 4LLLRR 87141090 Pac 198 31 ' 900 900 000 000 000 000
COWL BLK (T1) Nik-1)
12 miwgugos-uam 87141080 Pa 398 1) ' 900 900 000 000 - 000 000 47000
cowmL 1) NH-1 ST
13 0 -c’smm 87141090 Pag 10932 1 9800 900 000 0.00 0.00
REAR COWL (BL-002M )
14 &wu(snr‘o-;m 87141080 Paig 38559 1 900 900 000 000 000
15 ssammmaomos TAL 85122010 Pad 16262 1 900 900 000 000 000 000 1,
LIGHT ASSY 7 4
16 53200AADO0OS -STEM 87141090 Paid 61271 1 900 000 000 000 000 000 72
COMP STRG
17 51410KWAS41S -PiPE 87141090 Paid 94492 2 900 800 000 000
. COMP. FR FORK
Parts Total
“SNo  Job Code SAC Biling Rate SGST CGST UTGST IGS
’ No.  Type % % 8, e
1 102032 - ACCIDENTAL 998729 _Paid 169500 9.00 900 000 - 000
Wi i - S
: Parts Total
Labour Total
SGST (Parts) 9%




s in Words: Fifteen Thousand Five Hundred Fifteen and paise Ten Ol s

ns Cash o
s & statutory ievies prevailing at the time of delivery shall be charged e R ot o A
NCles in this workshop are handied/driven and kept at owner's fisk. ——

"anwbmmmnmdmmmm~ S~ -
m“uuwummamﬁ —
Nting the vehicle J—
ual amount may vary from estimate L W T TR e

"ege charges are Rs 50/- per day f vehicle not taken by e Customer on defverydete - il
Bsputes subject to Jurisdiction of CITY Jurisdicion Only ; : e
Motocorp Gan further contact you vie Cal, SMS o e for feedbeck or 10 e nformaton. -
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B adas Transport Department
% FORM 23 i
» CERTIFICATE OF REGISTRATION
"tion No _ , .
- UP31BW0293 nogmnlq!ul. OSSP
.*"\ “vﬂﬂcle M_CYCLE/SCOOTER Mn M Md—- s g M:Hﬁ*_.m ;
Name & Adaress MUSA RaM AUTO saLes, | n om CARPIRPUTRIOIENE, 5 = ot o s s
SONU KHAN mm'*-‘* et o g o
dress: (Permanenty ., RAREE, PO- BEHJAM, P&NEEM,MWHMM e s o st st
“;:’T" (Temporary) RAREE . PO- BEHJAM, Ps. NEEMGAON, MM e o o
o
Serial No :5 -Apr-2037 Tax UpTo s tu ,: = :g. st e i s L
'_{P\E_Scfip!i?n el . ,. m -
! Vehicie M-CYCLE/SCOOTER ink Vehicle No : "
*hip INDIVIDUAL “orms : BHARAT STAGE V|
‘ Name HERO MOTOCORP LTD ,
SRP No AA2051867336 Pear HSRP No 1 AA2053337743 .
Body SOLO WITH PiLLION HonthYear of Manut 022022
ylinders 1 - 5 Massis No MBLHAW132NGB02848
No HATIEWNGBO1842 ‘el PETROL
‘ower(BHP) 791 - ¢ Capacity 97 20
Classification - HFDELUXE-BLXISL A DR .CA t:m 1235
ST8S ,
Cap(in al) A2 4 Cap \ 0
Cap .0 i ;hﬁlhuu) ) 12
) Reod Biack ~ rvoﬂmlo-; 1242
riteria Fittea NO
Purchase As Fully Buat
onal Particulars of f all transport POrt vehicic s other other tran motge o cabs ﬂmss Vehicle W-mht)
nuf - 7«: LY m e .
Bescrinton Weighi(in kgs) e ot o ey B SR
i: ;) 1
n ¥
]
jem: . .
hrnNcbﬁowdouﬁhdissubhaloMrmdoninhvomolw,q.(.. et o 24
e dt '9 .p'_w e Amt - m bde o gt i 1
‘W ..mumb mlmtmmtm et it g i
2 : . o
mem & 'MBMM ~PRNATE T 1 .n.n.'n!ﬁa?' »
w’ or Not : NOT EXEMPTED ijate of Approval :
tate/Transfer/Conversion Details
Irevious RegNo
v, A Kmme " Intry Date
= ® ' Conversion Date
“ - “m- “.mmum:.w .
b m 1231114 :
gt'__; mlm Regsstration M Fee Details
:-1.1_" 5 -
S

2217440 "




. Fagine Vo, : .
ChE L O AL-BLAOSELY LIPS IRBWa v M 1

| DRUMCAST) .5 4 s e e

Asset Declared \ shwe (ADV ) Side Car ADV Voo Flectriest Flectricat Accewories ADY
et | Aeesin by & R s

24500 00 | NA o0 e —

Place of Regn. Body Type HP Lease Hire_Parchase Brasch Office of o,

— e Sobe . Sy - — y

- Address § Ciey / District G atal %
VILL- RARFE P BEHIAM PS NEFMGAON i 3 T ey
2 N N peny | Ntrrwinice 1 oqudhere | B —— Sew

MESHAN KHAN | M s B Y s i __BROTHER =

4 4 - - ! 19 ;
Secteon A VR 3003 TOR ks Y7 Lew Mands agwwd Dhoscopine 9 45 7op P T — klill?l\w _M_
Secwon B EC 000 BC Servce 400 Fo P 6010 Satr Tattol 4 448 TR 390 FNC B b

GSTiBr 0w . T
s"“‘-msﬂ'\’«u(h F')A!\,ﬁmgy,ﬂ.;._,{:;;_;',* e — e

B S Srrw iy P9 )

Sexmom D Drive Anpure 296,41 MTUH“ I-n>ﬂ'-l &
GSTiDy 39 %

T otali Sexction A 844 U (J:._.mwmm Afan Dhimiosmen 60
a2

Ao | wime " e

ey e ve——
m""_.‘ Wvored 4P i e P i 4] 305 By 0280 18] 2028.04- 19 To 2029-04- I8
\D\ J DR Yl f ,Nn N“a A * al
BB bruvues Poomd Conoovd MM, L S NIt o
STHE NEIIOLE CONVERED N 0 ¢k MR mery W s M won EEAGE § VAT FROM Wy INSURANCE COMPANY VALID UPTO 2027-04-18
PROA 1L BY T (1 LRLELLIY 8
PINTTATIONS AD TO LB~ YT PRURIE adane o B sl i on g MUk oMieR W 4 Mire or Raward ) Cuarvinge of gouds (other “m.
Uwganorad Racomg &) Pace MMk g €0 Sy P b T o g5 Sam DiuBs e s o 68 Yhotor Frade RER 7
i N

F IRIVER: Auy porsan mcbndling Qovorod et e P ial auzt Heka Lk s wn si ot o i ing Hoanme st e lime of the wecident D‘bmw

P Lobtameng st 8 oanse Pios wiod gls £ TP (TR TIPS TR @ A oM W bt b v e vt e and aE such o person mhﬂ"*m :
Cuw o Mok N Ohle Kualoy | 9y :

v

LAMIY O A0 'NY ABMAYTY  Lasan of e umouin o N P B L

‘ s
LR o i i (st o8 serien afl fequents arising out of one avent: Up to Rs
SNl Tk Kot st il Digme & L onlibeie e o e bags demsmens which cum be downlosded anly Vi mm WW maton

ay

Shomun S Lap

DISCT ATMER T Pachage Slaids cualiol o e o B el of L Neages Uiiohe i Fhe pany may g b the s by 7 = oe.
S O AR OSSR Gl T v bl et of Be . - g d g M ﬁhﬁj_;’ ;
ANTI MONEY LALUNDERING CLAUSE . §5 3ic w0 of & Soaguas sl S g age hocesting ks hakh "’"mﬁ"".‘?‘“mvﬂﬂl" kb, the &
u‘u'hﬂ il e oo ssaoms of AML pachage o me compess Tie S0 Secsage & 3nkebie s a8 sur spsrating offices as well as Company m_ a2 A SO
- : e
TO REGISTER REQUEST FLEANE CONNREUT WITH MUTUBATHI CARE PVT LID AT Woboite www .Mnuuu“. (,wmf“

. o e 5]
omail o abors Saeorealle o

- s

- =3
MPOR 1 i == ;'*twm-m..uum i
ANT NOTHE: The coscnoge = il girmertar f B ol 7 :
Ilw;w~'b".lc.uu\ { wadey wrms appoarmg @ B Conaficame AU Spules anas et of ot i connvetion wnhm-m

> X
of e oot @ Adagah o2 5
pre o
the AKN No. INCPOUMZEIS4
Received with Thasks N 2025-04-15 from My Ma SUNL RHAN agasest o. ¥ . :
L3 lodgoment u‘-:l;:::.o‘-:ﬂm cacess of Ra H0- & Dopiociation o applicebic @ poi torms & conditions* '
The acknow 6 v

Pl dotals ) Cansobidstod Stamp Pasd Endonsoments. IMT - 22, 16, |5 ) L
- mmﬁw&(w&ﬁh\mmwuﬂhﬂ“m
Customer Service

-




» Indian Union Driving Lic oy
Issued by Utternggh

: UP3120220012216

e issue Date  Validity (NT)  Validity(TR)* &
"“\J = 26-12-2022 31-12-2035 R

=

5 o

k; .“—-"LT‘C‘

23] H -

£z o N

- SONU KHAN

®  ofBirth: 01-01-1996  Blood Group Organ Donor: N

Daughter/Wife of:  AJMAT KHAN
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