To/ |aT |,
The Oriental Insurance Co Ltd /
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Subjectlﬁw Claim Intimation Letter / qIdl gl YA .

Sir / HEIeY .
As per details below, kindly arrange to depute the Spot/ Final surveyor. /:ﬂ%

ﬁa"ﬁﬁf’W%mmmlm TduR Frgad o3 o1 Al o -

1 | Name of the Insured & Mobile No./

- |dHIYRS &1 A9 & Higsd .

:L Oasi i Dews', 970340387
i

!

2 | Vehicle No. /dTed ST
e

2 UPsS7ALIIAO!

;3 I » . - N ¥

3 Policy No. / Tt H@AT ‘ ] lsooylolucs7s/ueuasz
!_4 Eperiod of Insurance / dTHT 3rafer | 2,.7_,/9!: 5 4o :2,_6‘!08[ YA

'S |Date Of'luss&'l‘ime/_gda:ﬂ &1 fed &

| W : e = |a68/oa/Rooe . 0S.cOPm.

6 ’Pl ace ol . \ccidcllt/mﬁw kbo.ssdbhan

,7 I\ame of the Driver, D L No. & Mobile No / UPS720//OOI/937

g ot A, T A & A | G 70T 40T Son oy, Kansad
:3 iLstlmalul LOSS/GHH'IﬁT'f GG |
|09 Cause of Accident /gmﬁ DRI : %—}gq;w FTHIT _;3,.975@5_ _23_’_93_),

|

10 | Gpot Sun{,} /ATe Qﬁ/?tn‘c’ iﬁrﬂ DI AH| ]
;rll Third Party Loss/?fcﬂ'q ge&f g1 / FIR No. vla . PIR No - 6028

| Vorksl ,Allrus&CuntaLt |

2 ame e Worloo Mt Gt | 197148
:.L chpja_aum&_gmplm
SR A

Signature of Insured / STHTYRSD &

Datc/faqi—cﬁ : {G[o‘:).l 0026,
gdlai}
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N2 The Onental Insurance Company Limited
(Incorporated 1n India, subsidiary of General Insurance Corporation of India)
Regd. Oftice: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div Br. Office Address Certificate/Policy No. M 2|20 61’7001.’0)14657’5/1!695
Tel. o ~ : Period of Insurance ‘.').'Q’ & LQ.,_S +0 26 ’QJQ-Q
Claim No.

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

I. INSURED i :
{a) Name : 9@.344‘1 Dewdt

(b) Address for comrespondence :
(<) Telephone - 95 '_'.Z 0 3 2 O :3 E" "z

2. THE INSURED VEHICLE

- Make& Yea | Engine No. R 10 OGKHKISD A Registration No.
| Hesio| 2013 Chassis No.M B L HOLLB 008 KHK©90T8 | UPSTBU
1 ‘ T38| \

{a) Was the vehicle in proper working condition? Ye.3
(b} Forwhat purpose was the vehicle being used at the time of accident? Paqgom_) uRe,

(c) Was trailer attached? Y,
(dy 1t a Motor Cycle/scooter ‘

| Was a side-car attached
7. Was a pillion rider carried
IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The toilowing questions need be answered in commercial vehicles only: :
{a) Registered laden weight . ) i
{b) Unladen Weight .
(c) Weight of goods carried/Load Challan No.
{d) Nature of permit : - -
{¢) Nature of goods carried : _ _
{f) Was the vehicle plying for hire A — A4
=1g) [f Lorry/Jeep/Tractor, was trailor attached? :______%/ . / _____
() Number of passengers carried S [ _

(i} Number of Passenger permitted AP SRS T U F ~




3, DIRVER AT THE TIME OF ACCIDENT

|
(a)  DName : Shm 4 n [ : P..ﬁ]E! 2 A EEZ .

) Age

) Address MMAAAWL—

'd) 1s the Dniver
Owner

paid duaver?

,‘ w L ) -“_
Owner’s relative or friend? +” . Rebattve.

-y If paid doiver, how long has he been in

!;J'J'_"—-

your employment : '\j (@)
'ty Was he under the influence of intoxication
Liquor or drugs? ; *‘ : . No
(¢) Driving Licence Number . PSS Dol 18 =

(h) Issuing Authority e
(1y  Date of Expiry - 15 )10l 003!

1y Was the licence temporary/permanent
k) Details of endorsement/suspension, if any

.1 Has he been involved in any accident before?:

m) Has he been charged by the policy?1f so, Why?:

4. OTHER INSURANCE

f this accident

Oetails of other insurance Policies indemnifying you in respect O

5. DETAILS OF ACCIDENT

(a) Date and Time * L :_QQ/Q&LQ_DQG y, O0S.0v P.m.
(b) Place . kubesiathan

(c) Speed of vehicle at the time of accident .

(d) Give a short description of the accident : .

(e) [f any third party was responsible for this / :\274‘ Or'; Q:’T}Bﬂ% ‘?3‘ SExy
accident give the name and address - A"ﬂ@‘ T @ ,

e ——

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle

be inspected

2 THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address . |
(¢) Full Details of personal injury sustained
(d) Name and address of any person/hospital
giving medical attention to injured person
(e) Full details of property damaged
been given to you?

() tas notice of any claim
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. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant mjured?

It ves, give full detanls
Jsm———

R 9. WITNESS

Give names and addresses of passengers/other |

Witness, it any :

Did a Police Constable take particulars of
The accident?
Was accident reported to Police? If not,Why? : \>\
(d) 1f yes, to which Police Station? _
(e) Date and Diary No. :
.} 10. THEFT
(a) Date and Time . 09C¢ : 1) .
i (b) Place L kubest.RHhon
e (c) What was stolen? . Bike
(d) Estimated cost of replacement? -y -
(e) By whom discovered and reported? B 13 DAY =M=
(D) Has theft been reported to Police? : \f?i ' : —
; (h) Which Policy Station? . kubesiadthom
(1) C.R. diary Number -
nd belief, warrant the truth of the

do hereby, to the best of my/our knowledge a

nt every respect and I/We have made or in any furt
f the said accident, shall make any false or fraudulent statement O

olicy shall be void and all rights 10 receive thereunder in respe

her declaration the Company may
f any suppression or
ct of part or future

[/we the above named

foreoing stateme
require in respect O
concealment, the P

accident shall be forfeited. .
lpale o TTA P
Date ) 200 Signature of the insured / /ﬂ, / ; C’//




! i
F ?-ﬂ !
1L =
8

' Tl LY o
Tl 1 | .-!r_, wha L)\ r!‘ -3
VTS ey WA iy 37—
S TR e 4 T
SRR Ty
LG j_.r__,,.,_l', pen e Pl L
L R v e
i2a e il '3,;-‘.“! s WEY=5
F2Ts ety
Fpad T t'-'";:-'i-J'..':’_ YAV
?-._a,-"-, e T (Y
i e I AT G
e e O s
._:"II-' 1..-‘.,_;:,-‘ a"g?h;.:.';:,t:*-'pm
.‘ _: %.hﬂ*-‘«.“llﬁ'iﬁ} i ‘*T ‘1'
Bt L TR i & 8
i = L U Ty 1. hvm haf :_-.""
Yo b Qi i
Eia R R e
oors T L A AU T
s ESNE T LA
“£.g bl L M TSy T
e ;H St
¥ Fre- '.L‘-‘... L bkt =
A e .,h"r‘:':'
g V-
\._—f.-‘_.- LY, = -
Rea T g s 3
L —d
i -
L]

ACCIDENT DEPARTM ENT
| Claim No.

[ssuing
Office

—

imited

"The Oriental Insurance Company L
Delhi-110 002

Head Office, A-25/27, Asaf Ali Road, New

Day of 200
COMPANY LIMITED, the sum of Rs. .

Received |
From THE ORIENTAL INSURANCE'

(In words Rupees

. full and final settlement of the loss and/or damage caused through the accident tc;
0

my/our motor Car/Vehicle No. ‘nsured under Policy No. .
I/We give

the said company and accident which occurred on or about _
he 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. )

RS - One Rupce
- Revenuc Stamp
When Amount
Exceeds Rs. S000/-

Witness
NAMNE ...ocereecasntonnssanasessses
] AQAIESS ©oovenenrnnancnnaasnssnsanssnnsns

-------------------------------

Bank Accéum Number ...coveeeeeennn.
Name ofthe Bank ......cooiiiiiiinees



£ %T Ly Name
"”“‘Ft'!ll Address: (Permanent)
13;

}

4 k%ﬁuﬂ Address: (Temporary)

FORM 23
CERTIFICATE OF REGISTRATION

ats
Taxation Particulars / Advance Registration Mark Fee Details

Fitness UpTo
Owner Serial No

j - Detailed Description
' 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 Capf{in all)
Sieepar Cap

Colour

Cther Criteria
Vehicle Purchase As

|
:

: UPS7AU3981 Registration Date 13-Nov-2019 E

. M-CYCLE/SCOOTER Purpose For Printing RC NEW -

. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , -

. AARTI DEVI Sonlwife/daughter of - SAJAY PRASAD

- VILL-AMWA BUJURG SIDHA, POST-KUNBERSTHAN, THANA-KUBERSTHAN,

KUSHINAGAR, UTTAR PRADESH-274304

- VILL-AMWA BUJURG SIDHA, POST-KUNBERSTHAN, THANA-KUBERSTHAN,

KUSHINAGAR-UTTAR PRADESH-274304

: 12-Nov-2034 Tax UpTo - One Time

&

: M-CYCLE/SCOOTER Link Vehicle No .

: INDIVIDUAL Norms - BHARAT STAGE IV

: HERQ MOTOCORP LTD

. AA20066038055 Rear HSRP No - AA2006354455

: SOLO WITH PILLION Month/Year of Manuf. - 10/2019

1 ' Chassis No - MBLHAWO098KHK09038

s HA10AGKHK 15211 Fuel | : PETROL

. 8.24 Cubic Capacity 1 97.20

: SPLENDOR+ (SELF-DRUM- Whee! base : 1230

CAST) .

L Standding Cap : 0

49, Unladen Wt (kgs) 112

- Grey Black Laden/GV Wt (kKas) 242

; AC Fitted " NO

- Fully Built

Additional Particulars of all transport vehicles other tl_hir'_lfi‘h_dtor cabs {(Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:
c) Other:
d} Tandem:

Description

As Regd,

Weight{in kgs)

The motor vehicle above described is subject to Hypothecation in favour of wef .

Purchase dt

O717T Date

TaxUpTo

Tax Exempted or Not

Other State/Transfer/Conversion Details

Previous Owner
Old State
Transfer Date

Conversion Date

This certificate is valid from 13-Nov-2019 to 12-Nov-2034

16-Jan-2020 13:48:39

- 467575

r 25-0c¢t-2019 Sale Amt - 53865/-
. 25-0¢t-2018 Amount/Rept No - 5387 /1 UPS57D19100003955
- One Time Vehicle s Govt./ Pvi. - PRIVATE
: NOT EXEMPTED Date of Approval - 13-Nov-2018
Previous RegNo
Entry Date

-~-:w

Signature oereglstemfg Authonty
Date : 16-Jan-2020

16-01-2020, 1348

i —
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Noninee Name
{

F\l-\it'\'qll ! l\.i.'

%ﬁutmu oL MN 2023700100/ 4687 5/464 251

Program Proposal Two-Wheeler Package Contract - Bundled

-_— - %

H‘x e - /‘
Fai
rd ‘

J
M 1P 58 F 3

= p— T —

|I.~' 1 __
ih RN

IR AL LR L

k'!.ll'tlt al ertitivate Holde
WL RS
& B Suby Model
| l* ISR AVELOY WHEEL

N

Doy hared Value ( \DV)

TR A

Phice ol Regwn.,

civate Limited
L Meerat Utiiar Pradesti, (2300040 Tndia

otorsdthi com

Date of |lirllj
19865 10

-

.\'t‘llil‘h‘ Regn. No.

Side Car ADV

NA
Body Type

\luhil_u N,

OG703 10367

Engine No.

e s

TATOAGKHK152] ]

—_— e e

Non-Flectrieal
Aceessories ADA

0 0

Father/Husband Name Make Model
Hero SPLENDOR PLUS
Chassis No, Ycar of Mfg Cubic Capacity | Vchicle Type
MBLHAWO9SKIIKN903S 13/11/2019 TW
Flectrical Accessories ADV CNG/LPG/Bi-Fuel ADV Total ADV
000 0.00 0.95

HP/Lease/Hive-Purchase

Branch Oflice of

Seating Capacity

Offered Payment (incl. GST)

] Agreement HP/Lease/Hire-Purchase
: Solo = 2 1848.80
_ Address City / District Pin Code State
Uttar Pradesh

Nominee Gender

Nominee Age

Nominee Relation

Package Start Date

Package End Date

e

Y PRASAD

Nale

H Years

HUSBAND

2025-08-27 00:00

Midnight of 2026-08-26

- e ——

oA ssure: 239.03 AHDC, DOC

e a7 TR, 000 Less Handcapped I?tﬁfl"iﬁ”!‘i}_jﬁ) El_*l'_-"\1lli Thel Discount: 0.00 PA Bonus NI Discount (Detault) Total with GST(A) 658.14

—

L0 EC Ser e 0.00 ECPD: 0.00 Sub Total: 0.00 TAC 000 ENC: 000 EDC: 0.00 MCPD: 0.00 Total(B): 770.00 GST (CGST @9% + SGST @9%) (B): 138.60 Total

With GN LU YOR )

VN SO n'u‘:-i[(.;'l l.lﬁﬂ MS Services(D): 0.00 MS Services(P): 0.00 fiS'F (CGST @9% + SGST @9%): 0.00 Total MS Services with GST(C): 0.00

& Additional External Tyre CovertAFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9%): 43051 otal with GST(D): 252.06

Totalisection AL BC1D) Oftered Price After Discount: 1349

ADM

SRR
L
DIIVT L
l”"!.i'

L it

LIMET O

Vs A

."._ll._r_'_-“"\-\.r

RSN

AT IR

DISTEL AIME K The pack:

¥
gy

Packave Period Covered

2025-08-27 To 2026-08-26

2026-08-27 To 2027-08-26

2027-08-27 To 2028-08-26

2028-08-27 To 2029-08-26

2029-08-27 To 2030-08-26

VS Serees Period Covered (NODL)

cod i this contract have a vahd TP coverane trom 200 5-08-27

wntil

09> NIL NIL NIL NIL
| Yeur NIL b:ll. NIL NIL

1 Pace Making ©) Speed Testing £) Reliahility Trials g) Any purpose in connection with Motor Trade

crson meluding covered individual: Provded that a person driving

Vehicle Rules, 1989

(NS AN TO USE: This packags covers use of the vehicle Tor any purpose other than: a) Hire or Reward b) Carriage of goods (other than samples or personal luggage) ¢)

holds an effective diving license at the time of the accident and is not disqualificd from Holding or
L4 heense Provided also that the person holding an effective Learners License may also drive the vehicle and that such a person satisfies the requirements of Rule 2 of il

VCCOUNTABILITY: Limut of the amount of the Companys accountability inrespect ol any one request or series of requests arising out of one event: Up to Rs - [00000/ Note:
Genmioned 1s estimated breakup. Actual Costs and Terms & Conditions are in package document w hich can be downloaded only via authorized portal www.maotorsathi.com or

v 1
Ll |

Qe prosiatons of AML package ol the company The AML package is available in all our operating otlices as wcll as Company website.

frotorsatht com

we stands cancelled or voud an the event ol Cheque Dishonored. The company may cancel the package by sending 7 days™ notice in case ol f{raud.
o nondisclosure of material Fact or nan-co-operation ol the coverage.

ANT! VIONEY LAUNDERING CLAUSE: In the event ol a request under the package exceeding Rs Hakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility wildd

1O LGSR RFQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LTD AT: Website: www.motorsathi.com Customer Care " Toll Free Phone No.:7941050643

IMPORTANT NOTICE: The coverave s pot indemmtied 1f the vehicle 1s used or driven otherwise than in accordance with this Schedule. Any payment made by the

company by reason of wider terms appeanng in the Certificate: All disputes arising out of or in connection with this agreement shall be subject to the exclusive jurisdiction
ot the courts at Meenl,

B flecs ived widh Thanks Rs 1848.8 ON 2025-08-27 trom Mr./Ms. varti Devi

[doement is subject 1o @ compulsory excess of Rs 100/ & Deprecanion s applicable as per terms & conditions®

¥ 4
| #* e A RAE
!

orlead for details) Consolidated Stamp Duty Paid Eodorsements: IMT - 22,16, 18

Custome: Seoviee Address: D-27, Shastri Nagar, Mecrat, Utttar Pradesh, (250004), India

S amma
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Addiass.

W/Q) Sanjay Prasad, Amawa
lujurg, Sigha, Kushinagar,
Kubamath, Uttar Pradesh, 2747304
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Qb SEWA

D A B

MINISTRY OF ROAD TRANSPORT & HIGHWAYS

Government of India

Current
Status

Holder's
Name

- No.

- Source Of

Data

\ Initial Issue
Date

\ Office

| Last
Endorsed
Date

Last
Endorsed
Office

Last
Completed
Transaction

Old / New DL

Initial Issuing

"—'—-‘—"—-'-—H-—____-_
S

Tr——

Dri'u'mg Licence

No. *

Date Of Birth

(DOB) *

\ C;leck Status H Resetw

Details Of Driving License: UP5720110011 837
ACTIVE - .

- S*N*A* PrA*A*
5711011837

. SARATHI

Driving License Initial Details

14-0ct-2011

ASST.RTO, PADRAUNA (KUSHINAGAR)

Driving License Endorsed Details

13-Feb-2026

ASST.RTO, PADRAUNA (KUSHINAGAR)

REPLACEMENT OF DL




Dr}vlng.Lic.onsa_VaHdlty.Deta:ls
To: 13-0ct-203

Non-T, |
"ANspor From: 14-0c¢t-2011

— ———

Transpor From: NA PR

Hazardoyy Vallc "
! MNA
Till NA Hill Valid Till

- e B i I, S . e . -

B Llass Of Vehicle Details )
e eMewey [ Glssorveiels | covissusDate |
P 177 prv-rr e
e L E— PP wpr |
- Nete: Drving Uicenca nump, T |

Or can be enterpd in Any of {he

following formats: DL-14201100123245 or /
" DLtd«<spaco»3n1100 12345

al number of input characters should be exz
you hald sn ol driving |

entering,

ctly 16 (including spaca (" *) or hyphen ('=}).
CeNse with a different format, ple

If

asc convert the format as per below rule before

SS - Two character State Code (like RJ for Rajasthan, TN for Tam

| Hadu etc)
RR - Twa digit RTO Code

YYYY - 4-diggil Year of Isaue (For Example: If year is mentioned in 2 digits, say

99, then it should be
tonverted (o 1959, Similarly use 2012 for 12).

Rest of the numbers are to be given in 7 digits. If there are less number of digits, then additional zeros (O's)

may be addad to make the total 7.

For example. if the Driving Licence Number js RJ-13/DL.C/12/123456 then please enter RJ-1320120123456 !'
Or i1 3<apace>20120122456, |

Terms Of Uses

content on this portal is meant for sharing information regarding vehicles on the basis of
information available on centralized VAHAN

wp—

2

and vehicle National Register. Using content of this
portal for any commercial purpose or any derivative work or misuse of any kind is strictly
prohibited and may invite legal consecuences.

* The content can be removed from the portal without notice and at any time as per Ministry of
Road Transport and Highways/NIC direction.

* Ministry of Road Transport and Highways/NIC shall not be held responsible for any
interactions/passing of information(s) etc. between any user via e-mail, chat and any other
mediation with another user. Ministry of Road Transport and Highways/NIC has no obligation to
monitor any such disputes arising between the users and shall not be party to such
dispute/litigation etc.

¢« These terms and conditions shall be governed by and construed in accordance with the Indian
Laws. Any dispute arising under these terms and conditions shall be subject to the jurisdiction of

the courts of Indian territory only.



- N.C.R.B (T.dT.3mR &)
.IF. l(qﬁ—cpﬁmaumf-l)

FIRST INFORMATION REPORT.
(Under Section 173 B.N.S.S)

7/ UIH gIAT Ry
(¥RT 173 =Y v 1@ ©g & dgd)

1. District/Unit (INeT/z@Ts): Bl 7w
P.S. (ITHT): FelX TIH | Year (a%): 2026

FIR No.(7.9.f%. §.): 0028
Date &Time of FIR(Y.9.1X. a‘%'"‘r fémwm) 09/02/2026 17:25

2. S.No. Acts (afafemm) "~ sections (&RT(T))
()

3. (a) Occurrence of offence (311:]‘(‘[91 zﬁ m)

1. Day daR Date From 08/02/2026  Date To 08/02/2026
(feA): (faim @ ): (fea1an dan ):
Time Period  Ug(6 Time From 17:00&< Time To 17:00
(G9T 3rafd): Grek:BE (9T d&): o
(b)Information received at P.S. (ITHT Sgl =T UTH 33 ):
Date 09/02/2026 Time (§97):17:25 T3
(feia ):

(c) General Diary Reference (U<=a=T Gesf ):

Entry No. 023 Date & Time 0
Ha ‘ 9/02/2026 :
(ufate 4.): (feia 3k gma): o

4. Type of Information (=71 &1 yoR): TR



LLF.-1 (e sirer e )
5 Place of Qccurrence (SICATEAA):
Direction and distance from p.S.ciagur, 02 Beat I'flo.
{.(a) (a1 @ O NI ): faruY (she 4.):
(b) Address &l HeEA™
(TdT):

(c) In case, outside the limit of this Police. Station, then

(@t arat dwr & ag g al):
Name of P.S. District(State)
(ITAT BT ATH): (et (T=9)):

6.Complainant / Informant (fRrTaaadt /ga-Tadt ):

(a) Name (9TH): 9957T UHIq
(b) Father's Name (TUdT &1 9TH) : AT,
(c) Date/Year of Birth (=0 fafar / gd ): 1998
(d) Nationality (JTEadr): 4Rd
(e) UID No. (Zanmgs! ¥.):
(f) Passport No.(4Tauic 9.):
Date of Issue (ST ®{A &l Tafd):
Place of Issue (I XA &T €79 ):

(g) Id details (Ration Card,Voter ID Card,Passport,UID No.,Driving License,
PAN)

S.No.(71.4..) Id Type (Tg=T U3 T UH1) Id Number (Tgam &)

(h) Address (7a):

S g e R pg—

1' S.No. | Address ﬂbve@ Address (UdT)
(h.9.) [(9TT HT IRIR)

e — —

1 f FAR U | ST e ek €T, HA TR, IR e WK

Ny —— - ST

2 et o g g v g A s




) - . — —

T ——
T —

(i) Occupation (E"JHHTJJ)-
(i Phone number (zzumy 5 ;

ST |
A(\cc | St | s ST 1 g Ferereor wf avf):
S st’]:d More Than (s amanft ur @ R @Y v &en):
| (ﬂ; o ) ; ame (97H) TAIias (S3UATH) Relative's Name Present Address
e, I (frsde @1 ) (et AT 4dT)
| ¥ [ ' T b

S

—— - )
e

i |
[ |
i e it - —

8.Reasons for delay in reporting by the complainant/informant
(TRrepTaerehat / amadl grRT Raié <8 9 &<f T @ D)
9.Particulars of properties of interest (§5/1-¢1d grof &7 foer’ko):

QS.No. EProperty #{Property Type 1Déscription Value

(s7.9.) Category (aFafea &1 IHR) (Terarcon) (In RSI-);}'

- (gufar stom) IR I SR mFEEH)
10.T6ia| value of property (In Rsl-)-ﬂTqi?l <l fel Jea(T .

11.Inquest Report / U.D. case No., if any (A<

RS EN):

S.No. UIDB Number
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2.

(ﬁmaﬂa‘a@éﬁﬁmmﬁwméﬁamaﬁﬁﬁ

I 7 §. 2 7 Joot@ oRT & g 2 |)

(1)Registered the case and took up | o
the investigation: (IH0r &5 TR (M)
I 3R 5719 & forw forar ):

(2) Directed (Name of .LO.) RAMAKANT Rank S| (Sub-Inspector
'(Wamwrﬁiﬁrm): (4c): ( : )
Np. 892170254 to take up the Investigation
(9.): (ﬁmmmﬁﬁ%%ﬁiﬂﬁ.mnm) or (AUT)

(3) Refused investigation due to (S7=r % fory )
or (& BT EH1T Rz T
(4) Transferred to P.S. District
(3T7): | (=)
on point of jurisdiction (g} EATIBIT H ey SiﬁTﬁ‘P{ﬁ)
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Signature of Officer in charge,

Police Station

(T 9T & gEaTE)
Name PS KUBERSTHAN
__.—Rank Sl (Sub-Inspector)
2 7No. 9454403812



