N.C.R.B (. ®1.3nTel)

LLE .-l (TehYgpa sia T 1)
4
EIRST INFORMATION REPORT.
(Under Section 173 B.N.S.S)
wern gaT Raré
(urer 173 &Y U TU ud & dgd)
1. District/Unit (FRYeTT/gahTs): HdB1G
Year (ad): 2026

P.S. (JTAT): WAgTG DIt

FIR No.(v.g.ft. §.): 0025
Date &Time of FIR(W.q.fx. &t femimama): 22/01/2026 15:23

2. S.No. Acts (arfafram) Sections (aT(T))

(H.9.)
1 wred =g gigar (6 . 1), 2023 281
125(b)

o ot =T Eiga (3 U TE), 2023

3 oA o7y gigdT (3 U7 TH), 2023 324(2)
3.(a) Occurrence of offence (3TUXTH &Y Ted) -
1. Day @IFAK Date From 12/01/2026 Date To ~ 12/01/2025
(f&): (s @ ): (feaia & ):
Time Period Tgt 7 Time From 21208 TimeTo 2120
(gwg 3rata): (@ra d ): (@ aw)



c
L.
N.CRB (wiy, &
.C.R.
LLF.-l (Thipa ﬁa&
P ]
(b)Information received at P.S. (JT4T ST&l YT_ar urH oﬂ? ) £
Date 22/01/2026 Time (aWd):15:23 &
GLED B
(c) General Diary Reference (T g ):
Entry No. 044 Date & Time 22/01/2026 15:23 &=
(chate 9.):

(fe=rien 3R gHA):

4. Type of Information (§=<T &I Y&R): foifed
5.Place of Occurrence (UZATEd):

Direction and distance from P.S.Uf%’q, o

Beat No.
1. (a) (a7 @ g8 3 fram): e (ST €.):
(b) Address & AThe HAgTe , AT HIdATHl Hlghe
(TdT):

(c) In case, outside the limit of this Police Station, then
(Tt o7 AT & STET g al):
Name of P.S.

District{State)
(U797 ST ATH): (e (Trsa)):



o _T / S .
gd -
g -ﬁ’, N.C.R.B (u=.#t.and)
= ﬁ)’ LLF -1 (udiYgser stier wrel -)
# .complainant / Informant (R&taaasaf /g amaf ).
(a)Name (TR): Rreme
(b) Father's Name (far @it ) - Qtreaty
(c) Date/Year of Birth (F-u fafay / adf ): 1986
(d) Nationality (UT#taar):  wea
(e) UID No. (gangd} &.):
(f) Passport No.(araqmd #.):
Date of Issue (IT¢t &3 &Y fafay):
Place of Issue (FTQ & &T €T ):

(9) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License
PAN) |
S.No.(#.9.) Id Type (Tg=T9 U3 &1 ¥s) Id Number (Tg=T1 q&ql)
1
(h) Address (4dT): |
S.No. | Address Type Address (4T)

.g.) (4T T IHY) - _
(’sﬁf ! (aﬁmq TAT TS GRS HIedT  ARLTETE, BgTIG I HC HT

5 wydftom o JgRegT Bl STHSITEITE, BAgTTG, I e, |1

(i) Occupation ZELIEE

(j)Phone number (GTHTY 4.):

' .): 91- 473
Mobile (fraree d.): 91-9918276 | |
7 Details of known/suspected/unknown accused with full particulars

f auf):
(m/aﬁm/mmmﬁqmmq}%amq%ﬂ -
Accused More Than (3I5Td 3oy U @ e gl Y wEA0):




g b«
g E";‘,
5 %
-
N.CRB (“.‘1 2 %%
LLF .- (0 e ??'n. 0 =
Yo

' Present Address
Relative's Name .
(Fradare @1 ATH) (AT da)

|, HATA BAETG, I UZm
I

qATH
S No. Name (TH) Alias (3UATH)

(& q)
¥ R0

(P76AH 8618 ' ‘
RO y the complalnanthnformant

i rting b _
8 Reasons for delay in repo ¥ FTT):
(asraamat | gasaat gro faé 28 @ oof T

9 Particulars of properties of interest (gat-ud

. Value
S.No. Property Property Type Dg;;;,ﬁmn (In Rs/-)
(#.9.) Category (aratas &1 ghT) (74 (7 7))

(wuty goft)
10. Total value of property (In Rs/-)-gvufd &1 et Hed(T _
1.Inquest Report / U.D. case No,, if any (cg adtgn W’Q\'ﬁ'w 4.
$1S gl ):
S.No. UIDB Number

12.First Information contents (7@ ga=1 727 ):
FaT # AW AT IHRT AETed AT HIA0 e (H60)Aged 9y fHae
¢ Ton el fereaee, O Trewener et e JrgHey BT AT AAeeTe
FHUC REETETE, & Wil &1 BYeT TE TWPHR 39 Bl 25 af A b
AT 8 Teeftertl a1 Hrf aeett § | vt 12/01/26 7 @ #iva .20 pm
7 9T &1 TS A1 AR UPT6AV2246 & I & shramam arefor orene
A1 78T AT S £1 HIHGH HTdhe &1 31 e o G & 31T 8 hel R €0
JPT6AH 8618 T =Tereh A 5T TR d ATIRETE! & e g Torel W1es &
1T g A E1 e el et T T i w T & e g g
FH] 2IRAT 0T, A1 g1 9 Tt U hr 3nifan 7z v weigig & =7
THHATET #ﬁmmﬁmwmmwmﬁgmﬂﬁ%ﬁw
qraammmﬁﬂﬁmaammaﬁf@aﬁ?mzﬁ%%ﬁ
MeeaTE T § Af Hihy THEM E3MT | 31 A S & Fae 3 R gieff &
mwwwﬁamﬁa@mﬁmﬁ@oggmrmnﬁm
22/01/26 mmﬁmmeﬁﬁmgﬁmﬁﬁomw
LT AT AHATETE, (HeeaTaTe)

afe



N.C.R.B (1141 3174
ILILF.-I (trhYpar AT ret

3. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2.
ard) : 9 1% sudkm s @ v arerert & f arcrerer wet T

(@ maft wrak

aleT e §. 20 3¢ wuradagad )

(1)Registered the case and took up -
the investigation: (7Tt & fha

mar 3t sta & fag foar mar ).
(2) Directed (Name of 1.0.)  Shiv Kumar Rank S| (Sub-Inspect
(e AfHTH & TW): (2):

to take up the Investigation

No. 182262688
(9.): (ﬁﬂaaﬁmﬁﬁ%%mﬁisr frary ) or (2
(3) Refused investigation due to CICEATIME

or (& FRW &1 T )
(4) Transferred to P.S. District
(gTEm): (Fren):
TR % BT gEATAN) -

on point of jurisdiction Gal

F.L.R. read over to the complainant / informant,admitted to be correct
nant / informant free of cos!

recorded and a copy given to the complai
(W!qmﬁmﬁﬁmwgmﬁnﬁ,aﬁaﬁﬁm N
e HTR RreFE fAemTadt & & Tt )

R.0.A.C.(3%. 3 .7 .41)
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DR RAM MANOHAR LOHIA DISTT MALE HOSPITAL

AWAS VINAS FARRLUSHABAD f srmanabad Umar Praces

(48]

Nic Rd 4} /o] P

ADMISSION TICKET

Dapa et Casualty
wed Bea No EMERGENCY WARD / on Floor
PR ID 260000451

AfrMA D

Patent Name M. RAJ KUMAR

Age / Sex 28 Vi / Male

Guardian Name  RAM PRAKASH

“doress KATIVA P/S SHAMSHABAD , FARRUKHABAD , UTTAR PRADESH
Biling Type . General

Scheme No Scheme

Diapnosas

Admission Type - GENERAL

Altendant Name = SHIVAM

Unit EMO ON DUTY
Admitting Doctor  DRR_JS_7101

Admission Date 12/01/2026 10:03 PM
Adrmission Fee 10

UHID 20260004038

Mobile - 8429161854

|Patient and Guardian Relation . Father

AMPat
a5/13 Am
I3]0l )26

MLC Patient - No

|Reasan for admission . Emergency
|Attendant Relation with Patient : Brother

Prepared By - RUDRA PRATAP

I

HNTHIT

RTA

5197
aé“"
R o

:_Ft.\l'|-,-¥\!_ﬁ

~

fiosted
%‘acist

Ay = U4
Tepury o= R J.

N
- ke,

%w* '

pan- #

H-.

s
4.,

Dr. R.M.L. Hospital

Farrukhabad

Ln.\-—ﬂ";/“-



DR RAM MANOHAR LOHIA DI
AWAS VIKAS FARRUKHABAD

¢+ ;o @@ (Registration No) 20260004038

Tre wa@n (Token No): 6
N BUILDING,EMERGENCY ,Ground,13

@ @@l (Room No) : MAI

STT MALE HOSPITAL

Dr. Jal Singh

————

OUT PATIENT RECORD (Casualty)

il TR (Registration Amount) : Rs. 0

[
o Name) @ Mr. Raj Kumar

) fa (Age/Sex) : 28Y / M
1 (Department) : Casualty
1 3RO WS (Dept. Reg. No) : 20260000729
EMO ON DUTY

qHT
3w

Unit

{7 & WK (Patient Type) : General
fin7a® #1778 (Guardian Name) : RAM PRAKASH(Father)

Brought By : RUDRA PRATAP EMT1668

UTm (Ozcupation) :

UM (Address)

teltwTor 3 faft (Date of Registration

HATgE A4 (Mobile No) : 842916 1854

KATIYA P/S SHAMSHABAD,FARRUKHAGAD(UTTAR PRADESH)

):12/01/2026 10.00 PM

fo Y8 (Pincode)
Father's Name
MLC Patient : NO

aﬁ\ﬂ:ﬁmqahsﬁﬁ%ﬁﬂw%aﬁtﬁ:ﬁmwﬂsoufﬁwﬁroxmmtﬁm@

Nearest Jan Aushadhi Kendrag: 1.

DR. RAM MANOHAR LOHIA DISTRICT HOSPITAL

Hospital, Farrukhabad, Farrukhabad

2.Gata No 354, Bagh Lakoola Maseni Chauraha In Front of Kulwanti

prepared By: Mr. Rudra
Pratap

Date Time: 12/01/2026 10.00 PM
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Pt.Name-Raj kumar .......cccoeeirarnns Age/Sex-25YEAR /..MALE

Address-khuaja ,ahamadpur katiya ,farrukhabad ..........

Date OF ADMISSION..13.01.2026..........o DATE OF DISCHARGE..16.01..2026
INVOICE - 00035

Reg-No- RMEE2340701

- Particular Amount
~ 01. PRIVATE WARD CHARGE suv = ~12000.00
02. SURGEON FEES = 700000
03.MEDICINE CHARGE - 8000.00
04.INVESTIGATION = 5000.00
05.02CHARGE 20*27 = 5400.00
06.0T CHARGE = 8000.00
"~ 07. ANESTHESIA = 6000.00
NTCHARGE 9000.00

08.IMPLANTCHARGE = ="
— Total Amaount = 60400.00

I

IN word = ' )

ES TR

et

(¥ ¢]
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MAY L UL TISEELIT Y &
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FARRL )
" ang ”m"p‘oﬂ
- RAJ KUMAR B Na ADIZIMO
e Date 2401200
LA Time Y6 12
i e gt Oty Rate Arrt
s NREN S 0o Tt
bee O @ SURTOTAL %000
SGSTAMm 0 (0
CO8TAmt. 000
Roundeft: 0o
e 1001 Al TR

1 Seves Mumdwd 80 ) Fly only

e § Tondtieng

sel et be Taken Bbcs R mo cosh Rehind
(o way Br eochangsd wth in wees onhy on the
srsatptian oF Cewh demo (liming 130 n Lo dpm)

WL BACY

G wntes o Colcars & Pliinga

AOF bgw Y -
o WY MAX UL ISPELITY 8 TRAUMA (N IE
aAdl - S 25 (B f% W
GST INVOICE
LNNAPURNA MEDICCSE
30 80, LOHIYAPURAN AVAS VIKAS
FARRUKHABAD
Phone : 7237930101
DYARYFDAT1SE2ZH ‘
sl orner RiJ KUMAR Bill Ne., AG18834
Aanile Date : 04-02-20206
... Time:12:35
| Descnption Qry Rate GST% Amt
PR | 40 30000 600 119706
STROL KT SOFTGEL CAP 20 1600 00 94
GLOW CoP 20 19268 600 26a3)
S RNTAVIE L wg 26000 600 dwd T
FRIIL SP 40 10112 66O 403 49
LEVOTEC S00MG 20 g1 €00 16240
ARVICAL (15 ORAL SOULUTIO 05 31B00 E00  2idad
ACIBENT SYRUP 1 14900 600 a3
SCOMIT Dt 1 340 00 [N O
v Qs 40 SUE TOTAL: 1650.00
Round off: 0,16

GUOTAL : ok n
113 Three Thoussnd 64 Hundred wnd Fifty enly
lerpng Cond\l\wa
I Goode once sold nat be lahen beck 3 no cash Refand
Coote may Le ecchongsd wih Ir week anly on tne
wesentation of Zash Mema (Hining  13pm Lo dpm )

(o ne Gurantee fer Colours & Pillings

Tor "TANHAPLRHA MEDICOSE

.‘.l";, .n‘gn . //If ¢ 'jr;‘ll‘ ',‘»J?,Ml fﬂn‘/{'

ROk

QAT iNvOICE
AMMAPURMA METC Ol
YCAOLOUYAPLIRAM AVAS ViIKAS
FARRUKHARAD
Prone /217080101
DOARYPOAT 1 SE2IK
‘il arer RAJ KUMAR Bt Mo AD T4 11
Ao e Date 28011979
Time 15 14
1 Description Qty Rate  GSTY Ani
RN in W o v
§ O PANTAVE | P
acmEN] SYRUP aew b
i LOCOvIT DY o
f [ OW (AP i v
t SIROL KT SOFTGEL CAP 10 1 '
I CURMIMNCE ) N
 CARVICAL (3 URAL S AR UTIO L] pré o i
§ LIZORERTB00 TAR 20 NIm A0 ;
1+ CEEPOD Cv 0 AN 600 e
(T ”m" 114 SUB TOTAL 31750 1,
Round ofl -0/
RItIRY J°N

[t Throa Thousand Saven Mundred and Fifty only
Tor rnsAi—EaﬁaliIﬁa_nl- )
) Goods once sold o
[ " Ginods may be exchanged with in week anly an the

aresentation cf Cash Memo (liming 13pm to 4pm)

| be taken back & no cash Refirid

o ne Gurantas for Colours & Pillings
For “ANMAPURNA MEUICOSE

//f’-}.%&-mﬁ Vs "’)»‘w »_u‘?-}an Vi

1L&DE

GSTINVGICE o
MADHAY MAX MULTISPEL] Y &
| TRAU TER N
| iillﬁﬂ,LOHIYAPURMm.CMﬁI‘g%E PE;%HAY}AW\;
FARR AD
' Phnna%s“!%gﬁmm
|
untomer: | RAJKUMAR © Bl No. A022157
L Mobile © Date  25-01-20.%
| Mser D01 ) Time : 14:49
] i1, Description Qty Rate Amt
i P OARAT l 000 Bl o
iyt 1 o SUB TOTAL 500 00
§GST Amt: 0.00
CaST Amt: 0.00
Roundofl; (.00
L EOTAL M

its Flve Hundred anly

L ms § Conditions -

| Goods ance uold not be Vaken bach & no cash Refung

Y Goode iy be exchanged with in weeh arily o the
srewentation ¢f Cash Memo (Lining 13pm ta dpin!
e Gurantee for Colcurs & Pllngs

Ty & THAUMA LERTED

| BOE For "MADHAY MAX MUL T1SFEL

" s Lot .
2 haoidas ! st Hipsans V.



e B e o l‘
' -
NA MEICOSE .
URAM AVAS VIKAS )
e ’y GETINVOICE
PSR! MALHAY MAL MUL TS
. (ALUMACENITE
Y R \ i1l -mm-|||ml’ur"h'nﬁ u‘ulrﬁ nrl! I!Fu MAT IR

| HUKAR Pl Ne ADYRDY? A
" Dae 1001 107e ¥ FARRMAARA)
f L4
i ]

: At
e Cnption Aty  Rate  GETY A il RATKUMAR Bl AO21 7 g ]
N L')“ Duln 1701775

fime 00 20

- S

Er=0mg 1 5 GM i (R TTE SO T T ;“’"-'._‘ -
a0 WG ¢ My B titM 1 fnf._upl ([ i ] Oty Rate
P 0 WW0} BOL w6l l:n o ! .
- o4 1e0) sl NN | cpn bR ' i
WA CAP 0a 198 bw (SR 1] "J;W\r e . o0 it |
SINCR WP SOFTGEL L AP 04w son rrar ! paril o) i Loi] suTOTAL fann w
RO P TR BT 04 o 1oe a29 : “t'i o Y I ] ’. Amt__0 J
ACBEND SYRUP 1 e 600 B9 SR CoalAml 3
RMNICE 08 300 600 3081 1 '.ff;:jj;,'i_' Raundoff 0
T D 1 %o 800 M9A b’ R | (L
cac DIORAC S RIUTO @1 MB00 600 by
Ak S RO (R TS '3 W 1200 iR ) it Tinee Thousand oily
larms 8 Condltlons
L3 SUB TOTAL: 6300.00 1550 ke i AT ABLI (aheti bavk & o aysll Fofiand
© Goty nay be exchingad with in week cnly crvtie
Round olf; 0.580 . arewennation of Gash tdema (timing 1 3prm 1 dpin]
AR Bt e hlnrlnfu IQ| Coleurs & Plings ;
S Moussnd Theee -Jundred only " 4 #;
s § Canditions ROE For “WIALHAY MAX MUL TISFEL 104 1RAR ELE ”
sl ot be taken hach & no cash Refurid f”"};a'ﬁ OV ‘).ém“ 7/ o i

e erarnged wilth i week only ¢ the

currdation of Cast demo (luming  13pm to dpm) ! — ) o .

. Lai artee tor Caloas i & Pillings
For “ANHAPLURNA MEDICOSE®

217 Whnds 110 e S 11/

L
GSTINVOICE
MADHAY MAX MULTISPELITY &
y TRAUMA -
zc;uu,wmmpuHANﬁlo%YEENE%HAY)A\;‘AS
FARR AD
Phonawyﬁgﬂmm
ustotners RAJKUMAR Bl No. 022748
, Homle Date : 04-02-2026
Hser 2001 ‘ o Time:12:0
b Description Qty  Rate Amt
¢ A-RAY 2 000 1000 0
wir Gy 3 SUB TOTAL: 1000.00

SGSTAmt: 0.00
CGSTAmt: 0.00
Roundoff: 000
COTOTAL & Toouol

6 Uine "housand only
f .
ik B Conclliong
Gosidn e sold 06t be taben bach & na cagh Refind
< Guoods inay Ce exchinnged with n week anly on the
ess it ion o Canh Meao (g 13pm 1o dpin)

e Lndntes tor Coloars & Pillings

Lhut For "MALFAY MAY UL ISPELITY 8 TRAUMA CLnTE

JZ//"'M;&"G Vi f%:w.';‘jf wns 11



V o ol

GO INVOI

GE T INVOICE FHNAPURNA 10t
MADHAY MAX MULTISPELITY & 1CB0LOMIYAPURAM Avs
4 TH \Urtll\ ﬂ ‘er FARRUKHABAD
40 £0,LOM YAPURANLONIY '«E 'ECHAY)AVAS Plone /17980101
FARRI"M!‘AD
Phane | 0101 I9ARYPOA/ 1HB 12K
tritorner RAJ KUMAR fk
M dite
toimer RAJ KUNAR Bl N, AOZ1345 Date
A il Date 19012000 | Dese s
mee 004 Time - 13.00 sscliien Oty Rae
1 Desoription Qly  Rale At
Few i:ngp
v aed DREEENG 000 o Rerr Oty ! SUB T
o Oy 0 SUBTOTAL. 750.00
SGSTAmt 000 R
CGSTAmt: 0.00 ‘ (1
Round off. €00 '
GIOTAL : 78000 I8 Fou' Hundrad and Fity enly
| Torina & Conditions
18 Sovan dundredand Fiy only * ! Goode once sold not e takan back & no o asn = of o
terine & Conditions - ) o Gnads May D sxclianged wih in veeak o
Coods once sald nol be tal en Lack B no cash Rofund . areaentetion of Cash Memo (timing 13um 1o 4
Coode may be exchanged with n weeh anly on the | 4 neGurantes for Colours & Piilinge
reswitation of Cash Memo [timing - 13pm 1o dpm) | HROE For “ANNAPURNA MECICOS

ni urantes *or Colowrs & Pillings. "
-///’.'mn/ti A Oisee ’Ek;. -
LOE For "MADHAV MAX MJL TISPELITY 8 TRAUNA CENTE '

100 Thante 112 e Hpain /17 | S

GST INVOICE _
ANNAPURNA MEDICOSE
S VIKAS GSTINVOICE
3c-xao,LonlYIbFl'<l$f;%WA“ b ! MADMAY MAX MULTISEEL
FARR ' TRAUMA CENTEF
Phone : 7237980101 | 280, L ORIV APUR MBIV X RS FEL
OSRYDATISERK | e 5 Ga00r
-udtorser:  RAJKUMAR Date | 19-01-202¢ o
dodile - Time: 33 : | Custorner:  RAJKUMAR Bill N, AV 2]
- R i cm;" Rate GSTR Am [Mobile : Date 04-0/-2
i Descoplion R Usor 1001 Time - 12 50l
u - ez 300 yand 50 . i Description Qly  Rate
CEFFONZ 1.6 GM i J s> B0 13T 3 e
EMTRE 520 ; " o 13,00 1200 13132 ' ”.—L g E *
SYRIIGES ROMO JET 10k _ T 58 Neir QAty: 0 $J8 TOTAL
GLOW CAF . 16 33 SGSTA
. gou 116 .
< srmer KT SOFTGEL CAP ps  WEM — &
ot , :::;-:':n[: L 0§ 1sooy soc 53X , | Lk e
. s; CAP ‘ op 17em Boo 107H ‘ Rossy
i RIBVAY .SF i ; 8.3 | (P Ll
- AvICAL (3 ORAL £ULUNIO g4 w60 600 3 | ,
£ CARVIC - ¥ soon 600 69,1 cemmsan
¢ CURMIMICE opon 6.0 159,53 113 One Theusand Sevan Hundied and “ity on
12 M o ey
1 FRIDOL SP ; Ferins & Conditlons
14750.00
Har Gty 04 SUB TO.IAL | Goode ance sokd not be taken bavh & 0o cant Bl
Cinous muy be exchanged with it wees ullly

Round off” 0,36
GTOTAL BN

aresertation ¢f Cash Memo (Haung  3poto dpa

. e Gurantes for Colcurs & Pillings

. L &0k Far ‘WAlHAY MAX MUL TISPELET . & TRALAE

I1s Eloven Thousand Tnree Hundred and Fifty fmu N \
| - l | | Y. 4 ' Coged” Aiq

vt ot e : ' 7 sy 2 i i

1 Guods snce sold not b taken bace & no cesh Fefurd :

3 o
+ gy be exchimged withi In wiwh only on <l

. Good
femo (Uwing 13pm e dpm)

regentation of Cush

e Gurantes for Golours & Prings

Far “ANNAPLRNA MEDICOSE”

11 Wheooids 17 Chisia A 111
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To ﬂmi

Ihe Oriental Insurance Co Lid /

Sublect /AT ; Clatm Intimation Letter / T HWT W1,

\i W ’
As per details below, kindly arrange to depute the Spot / Final surveyor. i)
R ™ Ao & sqem, puwr Wt oA wdw Prgwe o0 A awen oY

I Name of the Insured & Mobile No./ Ras Kamay
¥ W & WA |,
o o 1S 18335 7181 —
> \chicle No. / TR W@
l R VP36 Ay 22 44 -
) P . . L]
olicy No./ Wiférelt W@ 2s2yopfsildee) 83

4 Poﬁodol"lnsrurlnce/m aflr c,||¢§'l{§" —30lyf26
* Date of loss & Time GYe 1 AT & '

o | 1261 [2e— 924 Pr? .
b _Pla_cgnf.-\ccidenllmﬁﬁw mdtale >‘S =

N\ame of the Driver, D L No. & Mobile No/  |fa3  kuway
B ?’T’Tﬂl{ﬁ[{ﬂﬂ.&m? UP2¢ 202S coep2Uoly -

5 _Es(imated_[:tg&lﬂ'mﬁ?{ B'Iﬁ ("331?:/’ P i

(9. Cause of Accident / W:}W_‘-}CQ a Ty ‘-ﬂ’fﬁ L

Ln A4 @ (?745 Eq Way WS &0 e (&l o 2011 ?i % Ag
9

Vel oMy & Qe @ dwyran) k@ sV SR GRS ¥

W &&=l wp £ 3t i) H‘E?W" 4 4l

10 Spot su}I;,-rmTz_aéfW”rc' WR P A ~la

11 Third Party Loss ATT W& BT/ FIRNo. Vios

12 Name uf;he Workshop, Address & Contact Cm, 7t Aute De Q/((ws Jhef
NoAETT BT ATH, UaT & AR B | g0y h Py [oen vorigk b dom

% B ] geIvuglazy
Date/ RAT®  10f1|1¢ Signature ofIMFdLﬂHW ¥
L que



)
Fy!

o A
\Q- e Oviental Insurnce Company 1 imited
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The Oricntal Insurance Company Limited
Head Office, A-25.27, Asaf Ali Road, New Dethi-110 002
Day of 200 __
ED, the sum of Rs.
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From THE ORIENTAL INSURANCE COMPANY LIMIT
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0lf I& 909
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