RAJ AUTOMOBILES
COLLEGE ROAD, OPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, U, INDIA

—=B8tdfe Code: 9 Contact: 05564-267228, 9415910944 ,,
GSTIN No: 09AZXPS2639D1ZQ
Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 21318-02-REST-0126-13 Date 05'01-2936;-
Customer Name MOHMMAD MAKSOQOD ANSARI Conlact No. 78601172 B:,J JOR XTEC
VIN MBLJAWS52XS9H06912 Madel SUPER Sfc LEN '
Insurance Company Reg No. UP57CAB987
HMCGL Card No HMCGL Card Category
Part Details e - g
S No Part Number HSN Billing Rale Qly SGST CGSI1 UTGST IGST % Dna‘v,’auq [iscound 5 n“ 'L”'
No. Type % Y% % e e et e e O —
1 ADGESBAD030EBGS - 87141090 Paid 687.29 T 900 900 0no0 000 0.00 000 #1100
COWL REAR LEFT BL(BR)
-021M(F) r 12 00
2 51104AAGAOQ0S -STEP 87141090 Paid  120.34 1 900 900 000 000 000 000 144t
PILLION WOMEN , £ a4
3 51103AAGA00S -GUARD 87141090 Paid 407 63 1 800 900 000 OUC J0U
SAREE ) ) e
4 77266AAGA00QS -COWL 87141090 Paid  27.97 1 900 900 000 00C wou  LCL w9l
REAR CENTER BOTTOM . ”
5 3370BAAGA0099S -UNIT 85122010 Pad 432.20 1 900 900 000 0.00 0.ov oo w100
TAIL LIGHT [ S o e et
Parts Toal ) T 7 00 1 477 O
Labour Details T ==
SNo Jcb Code SAC  Billng  Rale SGST CGST UTGSI IGST % Discount Dscourl N
No. Type % % %o So Aol
1 102032 - ACCIDENTAL 998729 Paid 300.00 9.00 9.00 0.00 0.00 000 D00 3E4 00
LABOUR-SUPER SPLENDOR
XTEC . I
Jobs Total i - Lo LRI
Parts Total 1677
Labour Tolal 554
SGST (Parts) 9% 150 1Y
CGST (Parts) 9% 15074
SGST (Labour) 9% 27 20
CGST (Labour) 9% . ... .. _ . 2l°%0
Tolal L %,331.00
Rupees in Words® Two Thousand Three Hundred Thirty Onie Only FLIA0NSa ¢ DAoL
1.Terms Cash 21318 - h‘lll \"fC;

2. Prices & statutory levies prevailing at the time of delivery shall ba charged
3. Vehides in this workshop are handled/dnven and kepl al ownergs nsk.,
4. Cuslomers are requested to satisfy themselves with the quality of aork done before taking tha

delivery

5. Supplementary estimate
dismantiing the vehicle.

6. vehicle may be inspected in Workshop premise or outside the premise

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

8. All disputes subject to jurisdiction of FAZILNAGAR Junsdicticn Only

#HeroMotocorp can further contact you via Call, SMS or email fur feedback or to give information

about New launches.

will be submitted if further damages parts arc required after

G Scanned with OKEN Scanner



To / |l T}I‘,
The Oriental ln_surnnce CoLtd/

Al fafies

........................................................

Subject /AT : Claim Intimation Letter / 9] G941 _UA .
Sir / Hglgy ,

As per details below, kindly arrange to depute the Spot/ Final surveyor. / +

f@@ T R %aﬁﬂwmm/mﬂﬁvﬁgﬁmﬁaﬁwﬁ

1 |Name of the Insured & Mobile No./ . MOHHNMP,D makg ?n—gbg\
4IRS BT AW & WERE |, o -
S T . 982889wi¢
2 | Vehicle No. /9189 H@IT | UPS‘?" CH 5‘ &?
3 |Policy No. / qTferit WT - _ '- QS‘LUOQ/’JJ/,,QDO{@/ 5’2/2,{3
4 |Period of Insurance / AT . SWQI 3' 16-2028 ‘7‘7 ‘3’0//0/@903.»(_67

qHg

6 PlageofAccndcntlg"EfE';ﬂa?TW eoz\Pr LUP)

7 [Name of the Driver, D 1. No. & '\Iulnh \i/: - SH WX Bv&ﬁ(p
@1 AW, & T A« waTgd \a\

8 |Estimated Loss / SITATI gﬂ—?q | N C}.\jmp e S
09. Cause of Accident /§Ef'€7nao‘[ EFFIUT p
W Ol <t Y ) 2“Tﬁq’“\_"’@&:ﬁ\

&Ch
& CTE TR W (o P%@ T W
Q\\LE( ‘E%'SK.(\

E\l ]

—_— - |

S Dateofloss&T:me@’dE’ﬂ EﬁT Fc."ﬂfﬁ & E\ - 28a0S g (46 35 M

10 Spot %urvay/'WTE' F&/W 'ﬁzérftl? Eﬁr 7{rq' MW ———

11| Third Party Lose/?,[ﬁ’m & BTfrfr i TR No. ! N”’-

12 |Name of the Workshop, , Address & Contact Wt /D ma&a
No./@HIT FT W, TaT & WS [ @

‘;i- {MHWMC;ME . 76$‘1£‘(VD9’°]S o
.. Mok Good ansasd
%);%Tég_-lm e 5_’/ /9\6  Signature of Insured 1 dHIURE &

& Scanned with OKEN Scanner



Yoy
S The Onental Inswance Company Linted .
(Incorporated in India, subsidiany of General Insiminee Corporation of ]l]Lll.'.l) .
Regd. Office: Oriental House, P B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Officc Address_

Cerlilivate. Palicy No QSQ,M oc.lg\ \QOLG[SU%GB

Tel. No. Penad ol ln\ur.mu-»g\_lla_)_?___O_)‘S ‘,rD 80- o~ 24 16

Clivum No_

THE ISSUE OF THIS FORNISNOT TQO BF AKEN AS AN ADVISSION OF TIABITTY
Please answer il releyvant questions (ally

Lo INSURED

[}
(a)  Name MO HAM MDD e MAKQoSD e oxt

(M Address for comespondence

(c) Telephone QSQQS‘)_"‘—\S

2 THHZINSURLD VLIHCL

Qols Chassis Noax OGq \L U pgg_‘c

A8y

Make & Year Fugine No d BQBaij- T T ”I—!T..«.'_ S Tn“- ad

R

(a) Was the vehicle i proper workuig comdinon )é
(b) For what purpose was the vehicle by g used et the ime ot aveadent {70950/‘4’0(_(‘

(c) Wastrailer attached”
(d) Ifa Motor Cyclesscooter AS #F
1. Was aside-car attached M vy
2. Was a pillion rider carried ol s

1. ADDITIONAL INFORNMATION(UCONAT 1RO AL VEHHCTE

The following questions need be answ o | teorinctal Cmdes val

(a) Registered laden weight )

(b) Unladen Weiglht )

(c) Weight of goods carried Load Chatlan No ) - i

(d) Nature of permit T I
(¢) Nature of goods carried } ) N

() Was the vehicle plyng for hire e B S
(g) IFLormy/Aeep Tractar, was twrutor y racin.!? o —
(h) Number of passengers carr e

(i) Number of Passenger permutted

@ Scanned with OKEN Scanner



VoODIRN ERAT T TIME OF ACCIDENT

8960|2002
(¢) Address

— 8/\"
(d) 1s the Driver ANman RawmPur _V.J'.‘Q‘

Owner

1 Na
2 puid driver? . NR
3. Owner's relative or mend? et —

() If paid driver, how long hus he been in

your employment . H '/}:-. —

(f) Was he under the influence ol intoxication

Liquor or drugs? ]\-p ﬂ"

(g) DrlYlllg Licence Numbe Up <9 QOQQ»OO ’& OQ?‘

(h) Issuing Authoruy / D Y1l
(D Dale of Expiry Qc:—eﬂ"m

() Was the licence temporary/permansng

(k) Details of endorsement suspension. if any ’p A/ﬁ i - o -_
(1) Has he been imvolved inany acerdent before? N}? ~
(m) Has he been charged by the pohey?iso, Why?,

4 OTHER INSURANCYE

Derails of other insurance Policies indemnitying you in respect of this aecidem

S DETAILS OF ACCIDENI

(a) Date and Time 1)1/ Q025" C{g Qo Pm
(b) Place Peomia t LPD r
(c) Speed of vehicle at the tme ol Geerdent L2 e
(d) Give a short description o the accident N <P — Y S
(e) If any third party was responsible tor this

accident give the name and address B .

6. DAMAGE TO INSURFD VTHICTI

(a) Full details ol gainage ﬂf /)fﬁ gm "L/_
(b) Estimated cost al repairs - ‘ZUUG/ A 5
(c) When and where can the damaged vehiele

be inspected S &" e ) !

7 THIRD PARTY INJURY 'ROPLEKTY DAMAGL

(a) Name
(b) Address
(c) Full Details of personal injury sustuined
(d) Name and address of any person/hospital

giving medical attention to injured poison
(c) Full details of property damaged
)] Has nolice of any claim been piv en o you”

@ Scanned with OKEN Scanner



B INJURY TO DRIVEROQCCUPANI

(a) Was driver/any occupant injured? ———e
(b) [f'yes, give full details S
WITNESS
(a) Give nomes and nddresses of pussengers/other
Witness, it any
(b) Did a Police Constable wake paricuiars of
The accident? ey
(©) Was accident reported to Police? I not Why? .
(d) If yes, 1o which Police Station” R VIR
(e) Date and Diary No
[0. THEET
(a) Date and Time Sy [
(b) Place —
(c) What was stalen? e
(d} Estimated cost ot replacement’ =
(e) By whom discovered and reported? s
f) Has theft been reported to Police”
(g) When?
(h) Which Policy Station?
() C.R. diary Number

I'we the above named do hereby. to the best ol my/our knowledyge ond benel warrane the it o e
foregoing statement every respect und I'We have made or in any further declaration the Company 11

require in respect of the said accident. shall muke any talse or fraudulent statement of any suppressici or
concealment. the Policy shall be void and all rights to receive thercunder i respect of pmt or e
accident shall be forfeited.

Date g}_\'}_—%—?"é 200

Stepatar o the aosured

Makssod angase

& Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMIEN |
Claim No.

Issuing

Oflice
X
The Oviental Insurance Company | innted
[lead Office. A-23/27, Asaf ANl Road, New Delhi-110 002
Received Day of ~ 200

From THE ORIENTAL INSURANCE COMPANY LIMITFD. the sum of Rs.
(In words Rupees

in full and final settlement of the loss and‘or damage caused through the accident 1o
my/our motor Car/Vehicle No. insured under Policy No._ ol
the said company and accident which occurred on or about W give
the discharge receipt to the Compuny in full and final settlement of all my/our claims

present of future arising directly/indirectly in respect of the said aceident.

Rs. ;

Witness Signature MO—R%QOCJWJQ.
INAINE . crararsianstssstarstsie s S ST Gucupation e SE it
SIBNALUTE ..o caviroieswn o vmamiss AU S svenmramsmsonmis

AQAIESS 1 ovnviiiieiiiiiiiieneis i reesiseri e

Bank Account Number ...... .
Niame ol the Bank
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aian union Driving Licence
ssued by  Uttar Pradesh

T UP5220220018087

®

i

~

= Issue Date Validity (NT) >

s —  18-11-2022  25-01-2042 -

‘ - 5 2

St .

Name: SHAKIR ANSAR! s

Date of Birth:  26-01-2002 Blood Group: Organ Donor: N 2

(-4

Son/Daughter/\Wife of:  ARIF ANSARI =

-

Address: =

dumari Rampur Khas Deorla

Uttar Pradesh 274405

DLNo: UP52 20220018087 hubesssstobenid

Invalid Carriage (Regn Numbers)’

Hazardous Validity*  Hill Validity*

~
<
£
. Qassof Dateof | Vehicle | Badge | Badge Badge &
| vehide | ¢ lisued By lisue  |Category [Kumber!| lssued Date® | lsszed By’ E
ocs uPs2 18112022 [NT F:
| i | LKV T=3) 1112002 |NT
T
MYSD |
i i
i 1
Emergency Contact Number gsiAuthority

@ CamScanner
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The Orentdd Insurance Company Lid

Pulivy Schedule

"7 TAX INYOICE CERTIFICATE CUM POLICY SCHEDLLE
((FORN §1 QF THE (LN TRAL MOTOR VEHICLES RULES,1989) _
£, M6 KIAIR NAGATL QPP TILMISTAN CINEMA MEFRU T 01214063870, (GSTIN 0¥ AAACT T RIIL)

110073

AgenvBroker Code BAVQOO1 85144

RISTR TWO WHEFLIRS4S Y e Poliy Inud Un

Fropme N & Dan F.

Fod, Pl (UWNDAMAGE TR

\-“"“unmk“‘ NAWC | ABHINAY BHAT! Petkey Pariod (LIARILITY) FROM A2 21 ONJLIFTIES TU ML Wl b r2et
IR b o —— e T & e s e P et -
nsured Nanie MOITMMAD MAKSOOD ANSART(GSTIN )
e —— — _—— - e ———————— i it . D et e 8 S oy ————— =
i /0 - NIJAMURDIN, VILL- IMILIV A TOL A, 0. TAMKUILPS: TAMKUHIRALPADRAUNA ¢ fBreakla No | °
Tsurvd Addrest | RUSHINAGAK ), NA. wridsi | CTAR PRADE S
= e e - e - o -
__INSURED_MOTOR VEHICLE DETAILY L L INSURED DECLARFD YALUF (10V) (in B> )
4 | NERU MOTUCURP [\ ehicle 2k iy
—I\ HLRO SUPLR SELENDOR DRS A LG A Floutrnal Aeoctsurios ‘
N o Nun Lt Ny
| Year OF Ma - B -
5 == o kit = U S ;
e 'II‘.aulne Chassis No  JAUTAZ SsHN 0 - MBLIAWSINASHUbY Total 1DV | 408
Cubis Capacity 13 TVF CUNTRACT NO - )
Sh— u-Cs;m) K 3 = nh“,}ip._ R | lm-‘hv~ Aomt o ek
Type U1 By Mape M bunt PiT Geographledl Ares NDIA
RTQ Lensthsa
i .. e UF Preaium (Amovnt o Ko} .
o = S DAMAGESECTHON o : R YT VTN SRS (IO VL TR
H Basie [nad Voriy boatd b
] - — = . S = N
i Compulsary FA Cover Promives
‘ < -+ 5 - FA Cover Iqrvrrqung‘fu@;u.gu .
5 . .
- Legal Liabiltty (WCpo@river (MT22%) -
P - | egel Lisbiliy to Evployees WMII9 L g
NA \
33N 5 e e Laged Liability to Passenger (IMT8) \:
P B 'y . = Drivirg Tultion 1.9ading On TP Premium (69%, il =
: i > Pad Driver, Condustun loaer-G KR i
s
1 Nt Lo Premiumg8: ER e W) | :1
‘ e — - - f— o Yol Premiam (AU "
1 1| v ssatary Deductitin (VT 724, . - A e &
Aﬁ-mm@le:\l_l.lg, : X ] v .
i""ml'\k..|..u-|.h.,ullr.l- L] A RITAN B ee— S =
- s ¢ 2 BECLISS4 S
4 e B lesst ST - ; 2
o Rt Mg es Cem B0 4%
1 5 n ™ Crom Prmoum P2 8 -
he < H -
J oo 5 < - - B N e
¥ 2 A al I L
¥ 13 ) Theramy #nps 8 esty 4331 A G 3 =
®oe .- t ot — & Voo avan b
i 4 - . . - ‘r\nlﬂh\f‘ﬂ‘ | B . B L P 51 L S Sabon e bebudanna M7
g 5 P [
I a3 Qonsumables . - - B i
- fr_suwtmm:nz;_ - — IS
3 | [ ¥et oo Damage Premiumis) i
[ﬂ-minn Deails Nominre Name LY} ebation
e — e e ——— e = wems — - — =
Payment Detalls © L!:]wnl Merbed ;fln'q" Swd Transativs Ve Bank Name Ameosad
] 1 7L
3 }r;--..u Numie HERO FINCORP LT Fiaancer Brosch
- . = . - b ——r .
FUs D A PUS PAN NO/Asdnar N Na
:hmnn‘ﬂ‘”p&!h'ﬂ--).l-hvbivib.llJlu'l‘.-.-;-‘uv1r wodeg Rilla, e i @ gk mmd A€ A s 00 kg AN adn s 0 B . x P
wperating Oifices i well s stgan s ceinle
The memanct @kt I Sy 15 SWBRN (G it o s 4ol BN PR LY R e N L T E T R T s Tt P&
b et € - v OB (o g sk @y LA
| Warmnted It un Case 0! S wl FrCiBivi ChOGUE(S] e Luauaety Sal 2l b | whids (w jare) codl U0 ALy midi R R s [
| Cloun s 0ot sdmissidls of dnving Latrss 3§ found (e o 6 00l vl d i i of Jad o e Kowwindge of s aasal
| MWe bereby cemily that the poixy 1o whaeh the certificate Felaes 25 weil 31 INS el ol Isurae o Baurd A aoaddag wib e provava l Laeper N sw (R v Moqae s Ao
i \ In wilisess whcreof the undersigocd bany suthunsed by and on bebialf of (e company Mo Bave bercin W 56T B thcn husds a1 23240 e J1-OC T 25
IMPQRTANT NOTICE.
The lastd 6 ocm. I tnmfind if U 3 chivic o s OF 3ot RIS (e 8 i w0t g S Bt skl Aury Paymacn €ice by i Lonm, a0y B) R 9F wioks KA o wrong @ Bas oo <ok ko
e MVACLI 935 1¢ fccuvcrable (£ (be ey Sc¢ e clause beaicd "AVODANCE OF € LRTAMN AND RiGATS OF ReCOVERY pade
' M- - — e e o e e v S N —
- | L Amsiral oy as Iy war Use vy fuf s ool vmmosta sad pleasare purpose o d e Lamirads s T Py & wgger g wst B (1) Hate & fewent | 20 Larrage of g (O e war i #463 ws fu w
Cugana 0 racang (3] Pace Making (31 Sprcd waun g (W)Reimtnls i i i
S Papomt e vet Kl s @ ith mutor wade
Grwe oo g v o) e o o e A B ol % B v 8 B iy o g e g e R s

| ey 'y Clamae Ay ot i budde i b o o Provedfd oo s e 80
N Wy ot & KW W £

] $ta ik . ! i of Loy o L @
£ & Eget i nltead A0 w o
Y | e e——" e B .

R g S W Nzt v AT TR | i Y Tl By &

i S TR

o ke, o

ol ead S Vo im Raion (788
v M Des e K

N T e R L ]

D - P A Vs

R

N vina)

Shhog g ™ok

. . vl e )y P e TR . -
B - EFT . s Hoim RIS T TR e ML G
Fur and ou bekilf of
T O-ersd fsaragec Cemmer {05
b e Macje
he ~ ~ ethorwed Sn.tiee
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ST B L i Gud 1o 0 v SRR A o ' . . .
yirss v i pariahan gov valion .Q].u\,\, «\.\»f.,'.»'.'

,,'\ N ',\

GO\/&HNMENT OF UTTAR PRADESH f;; _ j-.
% R

Transport Department PADRAUNA(KUSHI NAGAR) }}Mf, i
5,)1"' \l-\ v/

FORM 23 ‘1‘3 -t“ﬂ'(.',, fol

CERTIFICATE OF REGISTRATION a-‘f;,:, 'f.".t

Bl

03 Now 0o

Registration No : UP57CAG987 Registration Date
Description of Vehicle M-CYCLE ' SCOOTER Purpose For Printing RC NEWY
KASIYA ROAD, PADRAUNA 18927

Dealer's Name & Address GUPTA AUTTMOBILES

Owner Name MOFAMEL O PAARSOOD Sonfwifel/d.ughter of P
ANSARI
Full Address: (Permanent) VILL-IMILIY # TOLA, FO-TANKURE PrS-TAT KU RAD KL AR

PRADESH-¢ e
VILL-IMILIYA TOLA. PO TAMKUHI

PRADESH- 73407

Full Address: (Temporary) PS-TAMKUHI RAJ, KUSHINACAR UT Tk

Fitness UpTo 02-Nov-20:L0 Owner Serial No |

Detailed Descrlptlon

Class of Vehicle M-CYCLE SCOOTER Link Vehicle No

Ownership INDIVIDUAL Nominee Name L PSR B S LA

Relationship with the Father Norms BriARAT STAGE Vi

Nominee

Maker's Name HERO [#C 17 ZORPLTD

Front HSRP No AL21S2EE7 T Rear HSRI? No N ¢

Type of Body SOLO WiTr PlcLiGi Month/Year of Manuf.

No of Cylinders 1 Chassis No 3 !
Engine No JACTAZE 119308 Fuel

Horse Power(BHP) ¢ 72 Cubic Capacity

Maker's Classification SUPER SF THNODR XTEC D Wheel buse il

N

Seating Cap(in all) 2 Standing Cap )

Sleepar Cap 0 Unladen Wt (kgs) D142

Colour . MATT NEXUS BLUE Laden/GV Wt (kgs) 252

Other Criteria AC Fitted CNO

Vehicle Purchase As Fully Bu

Aﬂt_lcﬂal Particulars of all transport vehicles other than motor ¢ abs (Gross Vehie'» \Waight)

By Manuf. As Regcl

Description Weight(in kgs)

a) Front:

b) Rear:

c) Other:

d) Tandem:

The motor vehicle above described i subject to Hypothecation in favour of =R 7 e I8
DELHI, ,, New Delhi, Delhi-110057 w e f 01-Nov-2025

Purchase dt 31-Oct-202% Sale Amt Hita
OTT Dat.e 31 Qol-2025 Amount/Rept No 28U 1P DY 1 Lo
Vehicle is Govt./ Pvt. PRIVATE Tax Exempted or Not NOT £ rt1 o i
Date of Approval 05-Dec-202) s
Other State/Transfer/Conversion/Reassign Details
Previous Owner Previous RegNo
Old State
Transfer Date Entry Date

Conversion Date

This certificate is valid from 03-Nov-2025 to 02-Nov-2040

Date . 06-Dec-2025 15 0340
anaﬂ:c}n f“@!ﬁlﬂ'ﬂfs\( Eiivalu';r: Registiato Mk Fes Dotails

G Scanned with OKEN Scanner



Government of india

fm‘:ﬂu AR 3T aisoT
Unique Identification Authority of India
Sizoft FHF:/ Enrolment No.: 2821/27001/09562

Ta
== Ty e
Moderamad Mohwwad Anes
SO Neparmakie,
wmleya soda,
VTC Pxanes Borarg,
PO Tambhaia,
Sub Drsmcr: Tambacks Ray,
Desrrwey Kmbneagar,
Suate. Una Pradesh,
FIN Code: 27 8
Maduls: 9883827115

S o% 2w vertied
v—-—c-"'? —
—— -—

:'.mg---

HTIGAT MUY sHATH / Your Aadhaar No. :

9231 3857 1430
VID : 9149 8851 8254 3292

HTEY 3TUIR, AT NS

---------------------------------------------- e -
& © aE wee A\
& . Govarniment of India s er = aruTe

2 SN s WA Fwh

EEe Mohmmad Makoo) Ansari

2@ = A DOk 17052000

% g MALE

¢ [ arure Ve gun and, e e
! ¥ 281 uyme ) Trred AT wrtera fom g O]

z lat‘.n; MEFETANL !

2 | Aadhaar is proof ef identity, not of citizenship t

|
iumum’-. U ehould be wsed with verfcaton lmwl
| auarenmcanon, of wearnng of QR code / ofTline AML) !

9231 3857 1430

£
= . |

f\

.-ﬂ %
A} v
2 '4.“ [ X

AADHAAR

wfedt  INFORMATION

r'mﬂaa‘mgm&ﬁmm%m;g
FE IR SRS UTEA TER dde Puwmd A

T 37U Al CEa@d UiDA)- SOTAETE TEFTEN
MAEEA BITETOTER a1 37 EH0RE JUTE mAachaar
5 Aachayr QR B 37 UE 5T wwawudaigovin T
I FOEA QR F1T {5 1 AT QR TS
FafaEaad

2y afgdta arfrgeiia 2

sz ofa U suR W R it g
FAATAE T 10 T5 MUTRT He SO IR

st g PR W it s e av
UoarE RZd FId

s guaRedE Fa af £ sl awde e
ST T ETH TSR] mAadhaar ST TAIS FA

TH/3FaF NUATEL T

ST TR FCT R TR U §TTPRS 8
Acéuaruwudddtﬁfy.r\!d:ﬁn“amdwmlm
15 based on miormaton supported by proo’ of DOS docume—t specfed in
requialions, subrmriec by Aadhaar numder Roider

Thes Aa®aar eftar should be verfied Srough effey onime
mwwmmumm
scarneyg usng mAachaar or Aachaar CR Scanner a0p avadate n
a9 stores or usng secure OR code reader app evadabie on

woww wcdan gov In.

Anfaa 5 unQue and secure

Documarts 10 supporn identty and address should be upcated
Asras sher every 10 years from date of envoiment for A awr
Aschaar helps you avad of varous Govermment and Non-
Govemmant bonafss servces

Keep your mobide number and emad i uadated o AxSaar
Downtoad mAsshaar 20p b svad of As o services

Use te featre of Lock/Unfock A Dioemens 10 ensure
secwity when not using Asdraarteomedics.

B Ertites saeking Aachanr are obS3aled b seek consent
"""""""""""""""""""""""""""""""" - _
(oo} Uriique |dentiication Authonty of India 720

L LS
e, piRe B w3 =R
Y - 274407
2 Address y
_l\ﬂ:.\.,-..u.; imatry & woda, Parassuan Purerg, POC ’-’;f,‘,_‘-}t‘r et
B Tarnbubu, DIST: Kunhewagar, -_;.-“%r R,
g Unar Pradesh - 174407 TENE

9231 3857 1430
T 7 ViD : 9149 8851 8254 3292

TS 3T, FATSIT 3NSTT

L - <= - c-ceeecevee-ceeo-eererre-e--c-ec-e---eree--e—-e-cecmceseceec-mc-esve-et-me-ec-eee--coce=e==- <

= teip@uidai govin | D www uidal.gav.in

o voar |
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Permanent Account Humber Card -
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