E'B‘MOTORS
HARAyA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHA
INDIA RATPUR,GORAKHPUR, GOR ‘
State code: Contact: 0551-2503403, , 5512500160 , ' AKHPUR, 273004, UP
GSTIN No: 09AAKFMB861B1Z1 o

Authorlzed Dealer: Hero MotoCorp Ltd.

ESTIMATE

gstimate No. 10515-03-REST-0526-17

customer Name PUSHPA . Coizketact No. 513?)-70657-(2)3521

VIN MBLHAW464S4EO1387 Model SPLENDOR+ XTEC

|nsurance Company Reg No. UP53FM7883 g

HMCGL Card No HMCGL Card Category

part Details
SNo  Part Number SN Biling Rate  Qty SGST CGST UTGST IGST % Discount Discount  Net

Type % % % % ~ Amount

/,/._ﬁ"-,—lp”"
87141090 Paid 3.766.2 500 800 000 000 000 0.00 4,4450
0

1 K44446AAFBOOOS -KIT,
WHEEL COMP. FRONT
9.00 0.00 0.00 0.00 0.00 2,230.0
0

2 51410KWA941S -PIPE
COMP. FR FORK
3 53100AAE110S -PIPE STRG 87141090 Paid 0.00 0.00 490.00

HANDLE
4 331OBAAE800993-LlGHT 85122010 Paid 529.66 1 9.00
97.46 1 9.00 9.00 0.00 0.00

87141090 Paid 944.92 2 9.00
415.25 1 9.00 9.00 0.00 0.00
9.00 0.00 0.00 0.00 0.00 625.00

ASSY HEAD
0.00 0.00 1156.00

5 61312ADH600S -STAY
METER

6 6131BAAEBOOS -STAY 87141090 Paid 67.80 1
RIGHT HEADLIGHT SUB
ASSEMBLY

7 6131CAAEBOOS -STAY 87141090 Paid 59.32 1 9.00 9.00 0.00 0.00 0.00 0.00 70.00
LEFT HEADLIGHT SuB
ASSEMBLY

8 ADHMSGAOOSOCCGS - 87141090 Paid 733.05 1 9.00 9.00 0.00 0.00 0.00 0.00 865.00

4 9.00 9.00 0.00 0.00

VISOR FRONT NH-1(T6)
0.00 0.00 0.00 0.00 10.00

87141090 Paid

9.00 9.00 0.00 0.00 0.00 0.00  80.00

87141090 Paid 817.80 0.00 0.00 965.00

9 33300AAE80099S -
8.47 4 9.0 9.00

POSITION LIGHT FRONT

10 61312KCC900S -PLATE, 87141090 Paid

0.00 0.00 160.00

WINKER
11 83402ADH600S -PANEL 87141090 paid 135.59 1 9.00 9.00 0.00 0.00
INNER -
12 371 OOAAEC23099S - 87141090 Paid 3,000.0 1 9.00 9.00 0.00 0.00 0.00 0.00 35400
METER ASSEMBLY 0 0
COMBINATION
87141090 Paid 220.34 i 9.00 9.00 0.00 0.00 0.00 0.00 260.0C

13 53230KCCY00S -BRIDGE
0.00 0.00 0.00 5,680.(

COMP.FORK TOP
14 ADI 1M86A0020CCGS - 87141090 paid 48135 1 9.00 9.00 0.00
FUEL TANK NH-1(T6) 6 . (
87141090 Paid 563.56 1 9.00 9.00 0.00 0.00 0.00 0.00 6650
0.00 0.00 0.00 8350

15 50803KST94OS -GUARD
1 9.00 9.00 0.00

LEG

611OOKST94OZAS—FENDER 87141090 Paid 707.63
COMPLETE.FRONT NH-1

334OBAAE800998-WINKER 85122010 Paid 165.25 1 0.00 0.00 1950

ASSY RFR '
15 3365BAAEBO099S _WINKER 85122010 Paid 169.49 :
""""""""""""""""""""" 5700 21.430




JUR-SPLENWE~ I N

al
Eatr,ts Total 0.00 2.950.00
abour Total 21.430.00
’ ,430.00
SGST (Parts) 9% 2,950.00
CGST (Parts) 9% 1,634.49
SGST (Labour) 9% 1,634.49
CGST (Labour) 9% 2225.00
Total 25.00
24,380.00

|
Rupees in Words: Twenty Four Thousand Three Hundred Eighty Only

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

3. Vehicles in this workshop are handled/driven and kept at owner¢s risk.
4. Customers aré requested to satisfy themselves with the quality of work done before taking the

delivery

5. Supplement
dismantling the vehicle.
5. Actual amount may Vv
7 Garage charges aré Rs 50/- per day
3. All disputes subject to jurisdiction of
#HeroMotocorp can further contact you via

about New launches.

ary estimate will be submitted if further damages/parts are required after

ary from estimate
tomer on delivery date

if vehicle not taken by the cus

GORAKHPUR Jurisdiction Only
call, SMS or email for feedback or to give information

Authorised Signatory

10515 - Main W/S
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” Sublect/ﬁ'ﬁm Claim Intimation Letter / GIdl_gd-l YA .

Sir/ AS per details below, kmdly arrange to depute the Spot/ Final ;’clirveyor /:2-?{

g ma e ¥ SR, $UAT Wic [ BIEId HTRIT

1 | Name of the Insured & Moblle No./ rﬁ“%
TR @1 AW & Haed LR A VRO |

2 | Vehicle No. /dTe" HST U SRV RD LD

K ===

3 l’ohq No. / UTfersl H&=AT S D\
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) 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 Delht 110 002

MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. Q §§ W\ b bl &\‘QQP\LQ ﬁDS:*L

I'el. No. Period ofInsuranc%Mgma\Q\w Q l

Claim No.

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

l. SURED

(a) Name : % e

(b) Address for correspondence :

(¢) Telephone : v@»\,ﬁ\"\\j\ﬁt}\\(

2. THE INSURED VEHICLE
Make & Year Engine No. \ © %%E Registration No. -
_..:&Xq@ Chassis No. D\Q) %.3( \)? 5%? g
QoD ASEYG

(a) Was the vehicle in proper working condition? e D,
(b) For what purpose was the vehicle being used at thetime of accident? g =X &“Y‘_._\

(¢) Was trailer attached?
(d) Ita Motor Cycle/scooter
I.  Was a side-car attached

2. Was a pillion rider carried

1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight )

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permit

(¢) Nature of goods carried

) Was the vehicle plying for hire

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

(h) Number of passengers carried N
(i) Number of Passenger permitted \‘f)Y




o DIR ) \
AVER AT THE VIME OF ACCIDENT

(0 Name ?\
(M AYUS ; N Yy
— :\\c_ C\b)g.\\___\b&

() s the Driver

| Ow ner
: paid driver?
Ownet's relative or friend? : \
: RedahVe

A

—

\\ ll\ “\‘\\\ \h\l\ h ) l\‘nk l\ \ h ) ni
l [y (NI AL W AN (W l [\ \
1S \

your \‘l\\i“\\\ nment

" \\‘x\.\* he under the influenee ot intoxication
| quor or drugs?

l.eenee N\ll\\\\‘l‘ . RN g b ’ :

(@) Driving

W lssuin:.{‘\u\lwril_\ -

@ bawe ol Expiny : &'ﬁ,‘-‘r&&ﬁ:{\\»&“
X & A\ \ 0

@ Was (he licenee temporary /permanent : 3— \ A
N Details ot cmim‘.\\‘mcnl»'suspcnsiom ey < o s

() Hashe been involved inany accident betore \

(m) Hashe been charged by the poliox“.’lt‘so. Why 2

4. OTHER INSURANCE

Details ot other insurance policies indemnifying you in respect of this accident

5. DE LALLS OF ACCIDENT

Date and e

()
(b place
() Speed 0 fyvehicle at the time of accident
) Give ashort description of the accident
) 1t any third party was rcsponsiblc for this
accident give the name and address
6. DAMAGE TO INSU RED VEHICLE

@ e M
(b) Estimated cost of repairs : R
() W hen and where can the damaged vehicle \

: < =

be inspected
- THIRD PARTY INJURY PROPERTY DAMAGE

(a) Name . ﬁ /
(b) Address ) ; ///

Full Details of pcrsonal injury sustameq : .
) Name and address of any p.er.son'hospual

giving medical attention 10 inju :

Full details of proper®y damageq - )
Has notice © sany clal o4 you? _




Discharge Voucher

\
Issu'mg
Office

The Oriental
Head Office, A-25/2 A Company Limited

X 7, Asaf Alj Road, New Delhi-1 10 002

Received Dav of
From THE ORIENTAL INSURANC o =
E _
(I words Rupees COMPANY LIMITED, the sum of Rs,

in full and final settlement of the- loss and/or damage caused through the accident t)

./ - 2 O
my/our motor Car/Vehicle No. insured under Policy No. of

the said company and accident which occurred on or about [/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.

I{ S One Rupee
. Revenue Stamp
When Amount

Exceeds Rs. 5000/-

i SIgRALUIE .ooovvee YT
PP OCOUPALION Loovveemsressmsnsseseseseee
DEMG wuwstn w0 AQAIESS 1vveerrrrreesmmmessmnsmnsssss
SGNALUIE «oovvreessssssere st - A e

HRGSS covseneeee s
. Bank Account Number ....ooe




NJy
RY 10 l)RIVER/OCC( JPAN
FANT

(a) \\
(b) If

‘as driver

any oc
Ve ve £ o Cu a .
YCS. give fy] defansp Nt injuregs

(a) 1
Q Give na
dmes and adqg 9
Wi = resses of o JINE
SSoif any passenger | S:ES 3
, S/other
(b) Di |
1d a Poljce ¢ |
1 Police Onstable take i
I'he accident? e |

\

accident reported to Police? If not Wh 0\-\—\
? ) 5 \
\‘1) If'yes. to which Police Station? -
(¢) Date and Diary No. | :W

10. THEFT

L \\21.\

(a) Date and Time

(b) Place

(¢C) What was stolen?

(d) Estimated cost of replacement?

() By whom discovered and reported?

(1) Has theft been reported to Police?

(2) When?

(h) Which Policy Station? N
(i) C.R. diary Number (JY»

| we the above named do hereby. to the best of my/our knowledge and belief, w.arram the truth o’f n?e
and 1/We have made or in any further declaration the Company may
nt, shall make any false or fraudulent statgmem of any suppresmfort\ (r)::
oid and all rights to receive thereunder in respect of part or futu

foregoing statement every respect
require in respect of the said accide
concealment. the Policy shall be v

accident shall be forfeited.

\ A Sulé S lQ 6 Signature of the insured@
200
Datce




: FORM NO. 60

¢ second proviso 10 rule 114B]
filed b?’ a person who does not have a p¢
enters into any transaction specified in T4

Full name and address of the declarant ///
rs of transaction ///

Purticula

Amount of the transaction

. Are you ssessed to Yes /No
If ves.

(i) Details of Ward/ C ircle/ Range wh

income was filed?

ons for not having

rmanent account number and who

Form of declaration to be
le 114B

ax
ere the last return of

t number?

pennanem accoun
port of address

(ii) Reas
. Details of the document being produced in sup

in column (0
Verification
ed above is ru€ o the best of MY kn

[=2]

do hereby declare that what is stat

I
ay. the — day of ___—

Verified tod

Date -
Place -
be produced in support of the @

ents which can

ddress aré -~

Instructions: Docum
a) Ration Card

(

(b) passport

(c) Driving licence B

(d) [dentity ard issué y any jnstitution I

) Copy of the electricity pill or telephone bill ving ré ential addr ,

t?)) Anf’vdocu or cO jcation jssued bY any au the C atral G rnment State GOV
/i es .

10C3'1 B Sho“lf;{[ga;i d in su f his address given in the declaration



indian Union Driving Licence
issued by Telangana

B T ————

———/ TG01120250007888
N Issue Date Validity(NT) Validity(TR)
~ 2900772025 280772035  00/00/0000

Date Of Birth 0101/1985 Blood Group : Organ Donor :
Son/DsughterWife of : BUDHI RAM
Address !

18- 1062/AN
ADIKMET
VIDYANAGAR,MALAKPET,HYDERABAD - 500044

Date of First lsaue 29707120256

O K,
Qs of Y ——nt
x Code  mswddy Demalisy | YO | Badge Sadge
B ; i | Nurber | smdDum | tmmdby
L, | MOWG TGOV 07028 NT |
1 T ¢ 3 .
L |

-
S

Farm 7 Ale 1642)






Al 21 ] m)

.| TS URIE Lo TN AR B
: NTAL H‘x'summé\w“;ww My,

UBE010DL 1947
L19 P4s
i R\'(gn‘f('r S (Gowt. of India Unery
DIVISION \ (FORM 5 ‘ B Uboo 1 ertaki WMPAS
i bl ‘\kl\omcr,.\m\m.n\“" :)F'I“p CENTRA 1POLICY s(.";}l()"(gll—:‘)ﬂti\)loons';“) NN PANY
: = PVHOY voToRiy \GAR, Opp, MOTOR VENICLES )
Pelicy \o et T SEDTWO WhER BRS¢ :‘uusu\(~N.“\“wm : LES iju;mm)
- (31 20208080 S Yeary)) SR L0000, (i
ARCBUBroker Code  BAGON Poliey Ismed O 100 (GSTIN: 097 A A
BAGOO13S ) |
ol Q0138144 n 00T Nﬂ’nq“ ) \
Agent Broker Name N T Proposal No.& Date ) - '
ABIHINAV BHATY — RS 2400 0267 04 li
Insured Name 15 — Policy Pert . ! : AAYTY , |
. : PUSHPA (GSTING) —_— SHOWNDAMAGE)  FROM 1044 ON2VIO A Boct
- Policy Peelod (LY N i 3102025 10\
losered Address COBAJARANGL R/ ‘ ) b = ABILITY) ' PROM 10t ox » ONIGHT OF 234 e |
LR PARSHURAMPUR. (; - | ON 2102038 10 v
R '—b“‘"l—\—~_\ GORAKHPUR, NAD o t ‘f“' OF 2oy
— NSURE — ‘
e ~ INSURED MOTORVEINCLE DETALS o /arrabia Ny |1
| HERO MOTOCORP e ——— nvured State = v -
Model & Varia < —— —— i ) — TTAR PRADES
N Yarant - HERO SPLENDOR PLUS NTECH £20 Nete INSURED DECLARED VALUE 1DV T
Registration No New = ilr ey 1 74083 DY) Ry I
b = i o || Electrical Avces: l ) '
Year Of Manufacture 2023 : - - ) k — Fssories . o - | |
Fagine -Ch _ Nea Electrical Accessories | 0 T ‘

3 2ssis N . ‘ cT T I )
—_— T HALIESSAEI0S8 - MBLHAWAGISIRO Y ! e l |
Cubic Capacity 100 e — Towl DV o \ '
TR s St e— - o 74083 L
Seating Capacity 1+ 1 — —— o [ TMECONTRACTNO ' ———— 5
Type Of Body >SUI.U [ | .Poli . R = S ‘ !
S S ~ [Type OF Fuel | PETROL G <R L | ZoaeB -Restoflada !
RTU Location [ ~_ Geographical Ares | e -

—— R ~ - ) [ |
SOl Pamim I
e ryamtaa __OWY DAMAGE SECTION(A) e Of Prmlun (AmouatinRe) ‘ T

Nehicie RS TY S Ea— e ————— — -

Elce Accossories e ' _______ LIABILITY SECTION (B) ~ |

dec Accessordes 0 1 Basic Third Party Liability e |

Non-Flec Aceessories ) J— - '*f' — |

e ] Compalary PACwec Pl |
RUNESE. o 1 o ~{ PA Cover for 0 Person OF Rs (0) each (IMT-16) N R
Basic Preqium o 185.03 —— Liahilty (WCMo driver (IMT-28) Y
] Legal Liability to Emplosess TS9O ,
[ S =1

- o=~ Legal Liability to Passenger (IMT~6)
TN

Gevgraphical Area Exta ANT-1)___
~—————————"1{ Driving Tuition Loading On TP Premium (60%)

<~ PA Paid Driver, Conductor, Cleancr-GR36B3 . i 0
s T

- Net U-!lyuryélgg,@, I ‘
cg " "_Total Premium (A+B) o T

v Deductibles (IMT 22A)
' 0 T GST

Volus

Ant Theft Deviee (IMT-10)

SERVICETAX

Nate:
1. Policy Issuance is the sudjectto the realisation of cheyue
2. Cossolidaiad Stamp Duty pand via ChallsaNo \
! 3. The Pulicy is subjectto s cumpulsory Dedustible of Rs 0(IMT-22) \
~ 3. Voluntary excess Rs{0)
3. Subjectto Eodorscments MT.7,1028.

_NIL Depreaanss

e —
Returatoloveiee
Kev Replacement
_Comsumables e
Sub Total Add-oa Corerages """
Netown D:u-:rgcAPl‘eglinm(A! E—

Nominee Name
ORI e =

R
| Bank Name

paymeal Method Chegue No/T! ransaction No.
Ay e R Cssuis

Nominee Details @

Pavmesnt Deails ©

reatic - o Cash
Financer Type o ..fﬁjﬂf.fff___,r_,_’ B | pa rasch
e S NA " pOS PAN NO/Aadbar No
NXx pOSID ) . e b ] ,

x o poy o R i o s s g Rl i i s » AML poticy of tie v The AML policy is avaitads 1 all 0ur
Laim poder 1 pOlICY excevding Rsliscor laim for rerend of prequa® exceeding Rsilacthe insured will vomply with the provisions of the AML policy of copan:
3] a3 compIy's website. - »
[ imarrance tnder D poh:\ is subject 0 comﬂ(kmschns:s.uwmirs.c.\cibcv.s_‘_\ﬂ’x 2 OIC endocsements mvrticosd bervin

C i e T 3, a gy »
-.w\\n;;cuzimym: e on demand froo the policy 1ss:22 oftice e poticy 524 e poficy sl e il
V A.rr.;n‘-.:\_ (nat in €3¢ of dishanou’ of premium f s} the Company :_..ﬂ B i g
S rmerieis cert rSSIbk o e ﬁua;:m “bdﬂl‘a;miso:;:?n;ofw are issucd in acvordance with the provisioa of Chapter X and Chapter X1 of Motor Vi

b ) alic ich the certificale tes as We icate of r sued « e OCT 25
e Lmwyh !y l;:‘\:‘-m;:;‘lz:"?; ambu:ised by and o behall of the company 58S have herein 1o set hisctheir hands at 25 i »
aroRT TR0 ; ' b msmofu\dumnqapcxinsmmecuﬁmm o7 10 COmpiy W
IMPORTANT ~NOTICE . el is used or driven otherwise than in SCSUTEEE with this ?""f""“";i{?-‘{,‘;‘;'g&’f g ;1:: comgmny by “
o e o o Ismificd 11 0D oy e clause beoded < e ANCE OF CERTAIN AND RIG RECOVERY S o
- '\XV/\‘!J - - rathb“ = - - . L . § Hi 'i;‘} 1 of S (“h‘f than gmplﬁ of lwgg) 3
R R ; P e use for (1) e 0L e Cumage ) personal
ared's pusiness. The Policy Dok cov el %‘I goods

coe does

2y to wsesLsE only for social Wk and pleasurs puiposes and the las foes y

- & L%g isqualified from bolding o obwining such 3
i  du

J.imitations isbility trails
P 518 X
or, o zed resicg (4) Pace Making { e . o1 epse at the time of the 3¢
purpse 8 coareclios with @UOT r i ) -ged oreun Jriving bolds s effecuve dving license . 0 ales, 1989 ] .
usez sy POV ipclediog B y ,qu‘ ive d:‘): & that such a person atisies the RguiICmes of Rule 3;‘;}:" " the motor vehicle 3t 1993.Under Sevtion 11 {iijo the policy
comer's liceast 770 alm‘h‘m‘: oy I;akh of or body injusy S <h amount 1§ precessTY 10 mest <
U cection D=t fijof policy : & : . N
Li 3 N g owner-Driver is RS0 icy.ifmocl h’ g dunay e
§3s 75 ke PA CO f.""?’;;f'\'s:éllii:;‘;ms INCBjon the vwn damae SO0 of the policyf o0 SR ) )\.m".so.‘”""_\,,'*,@ 5n 00
Llimenaiis T'y_‘f“crﬂx‘:-\.:\nf)MJQhPm“““g five copsecutn e e 457! K‘T he s of
ehai % zng | hree COF . ) X ‘ Ahetordsacs with ¢ provisions
. j vhus caniticate :daxcsawclls:hccmrﬁcm of igsuraney g ~ e e —
s N i For and on behalf of

RS B
% The Oriental Insurance Company
~

>

above which an® availibke o company's webste:

| mex o fuzble wats? abinitiv (from inception)-
chickes Act.1988-

T

Jicense. Providsd also that the

_Damage to third p5Y

ing 4 preceding PFO

i 25 per the. The oreceding yeur 207e.p0 )

pmmu::‘((.‘szumfm only gc allowed provided the policy & rencw ol
chapter X and \lol’M.\’.;\tLlQ‘)S.

L

mited

“A what
sstag CamES o
L —— v
A

Approved BY UNIV@2352400
L)
AN \\J

,.\ppmud on:  23OCTE N

Placy : )

General Manager
Authorized Sigoafure

230CT-28




pgistre ation No
pescription of Vehicle
pealor's Name & Address
owner Name

Full Address: (Permanent)
Full Address: (Temporary)

Fitness UpTo
Dctalled Descrlptlon

R ——

Class of Vehicle
Ownership
Maker's Name
Front HSRP No
Type of Body
No of Cylinders
Engine No
Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap
Colour

Other Criteria
Vehicle Purchase As

FORM23

CERTIFICATE OF REGISTRATION

: UP53FM7883
. M-CYCLE/SCOOTER

' M.B. MOTORS, BASARATPUR

: PUSHPA

PRADFSH ~273152

: PARSHURAMPUR, PARUSRAMPUR

PRADESH-273152
: 256-Oct-2040

' M-CYCLE/SCOOTER

' INDIVIDUAL

: HERO MOTOCORP LTD
+ AA2140308139

» SOLO WITH PILLION

i

: HA11F6S4E10586

3 g

: SPLENDOR+ XTEC (DRS)
V4

10

: BLACK TORNADO GREY

: Fully Built

Registration pate

Son/WIfcldaughtor of

Owner Serial No

Link Vehicle No
Norms

Rear HSRP No
Month/Year of Manuf.
Chassis No
*uel
Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Laden/GV Wt (kgs)
AC Fitted

Purpose For Printing RC
MEDICAL ROAD, GORAKHPY

« PARASURAMPUR

1 26, Oct,gozs
NEW

R, 188-273004

W GORAKHPUR-UTTAR

o |

' BHARAT STAGE v

1 AA2142020034
. 06/2025
: MBLHAW464S4E01387
: PETROL
:97.20
11235
:0
;113
1243

:NO

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

: 77982/-
: 7799 / UP53D25100014496

: NOT EXEMPTED

By Manuf. As Regd. K
Description Weight(in kgs)
a) Front:
b) Rear:
c) Other:
d) Tandem: - ey s
The motor vehicle above described is subject to Hypothecation in favour ofw.e.l. .
Purchase dt : 22-0Oct-2025 Sale Amt
OTT Date : 22-0ct-2025 Amount/chtc| No ot
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or
Date of Approval : 01-Feb-2026 e
Othecr tateITrans’erIConverslonIReasmgn Detzils nmviou; Reiio
Prevnou§ Owner Eiyite
o St“tbo t Conversion Date
Transfer Date

This certificate is valid from 26-Oc

Date: 05-Feb-2026 14:47.05
Taxation Particulars / Advance

7492137

f1

Registration Mark Fee Detalils

£-2025 to 25-Oct-2040

onty

05:02-2026, 01:1
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