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Subject / fauy - Claim Intimation [

AS per details below, kindly arr

&b STAR, FUAT gt

cetter / qIdT g1 UH.

ange to depute the Spot/ Final surveyor./HId

PIETd WdaR Fged s &1 e a% -

Date / feHT® - IV/Ot?/Qé.’
Bdl&iY

I |Name of the Insured & Mobile No./ | -'yaa’
YRS @7 I & MEEd |, gl
B Lpuvran) 9506200632
2 | Vehicle No. [ dTgd T
VPSZepR4H8]0 |
R Yolicv N ]
S | Policy No./ utfereft e 2500mm/=1]lop2¢e ] c5loo
4 | Period uhli.lnsurnncc/m 3aiey 08/ - {202 = il 07/,3/:25;)‘@
S | Date of loss & Time /§'EfE'=IT &1 9 &
AR N ( 5//5,3,/2@5,1 7. 30 Fn)
6 | Place of Accident /Q"Efa':ﬂ?ﬂ“ﬂ:[ | &ﬂmﬂpy}/
| ) 7
7 | Name of the Driver, D L Nq. & Mobile Nq/
SRR BT W, wa ., & HIATE Tartptustaa) Yeolws , UPS79004660156
8 |Estimated Loss / B{ﬁTITﬁH HIG /W-SO/ -
__[ : — C\ e { 5 e b ~N N\
09. Cause of Accident /§‘EfE:ITT“F[ DT : J’/Q STH 1/ ;?fgl¢/" oA 7)< 7
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I'he Oriental Insurance Company Limited

| (ln_cm]mn.ucd i India, subsidiary of General | nhsurance Corporation of India)
Read. Office: Oriental House, .13, No0.7037. A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Olfice Address Certificate/Policy Nu.Q_SOQOv,GI ,Qm_‘}. 6 / 6C]o9
Tel. No. _ J ; ‘ ) Period of Insurance Q&Z’ZQ 225 710 7//2/2 &
| ' Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relevant questions fully

. INSURED

A
(a) Name : M,Qu_tmj Yacloy
(b) Address for comrespondence : '

(¢) Telephone : Q5OG' 300 90 _' —

2. THE INSURED VEHICLE

Make & Year EngineNo. EC DOO 1SC Ko € 5Q] Registration No.
Hesro/nege | " NomRccwsysserorosy | upsgen
- ~0]8

e

(a) Was the vehicle in proper working condition? Ves
(b) For what purpose was the vehicle being used at the time of accident? P&u mﬁ_, wlo .
(c) Wastrailer attached? '
- Lo
(d) If'a Motor Cycle/scooter .
. Was a side-car attached Ao
2. Was a pillion rider carried

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight

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

(d) Nature of permit :

(e) Nature of goods carried :_____/ \,&r

(f) Was the vehicle plying for hire : _ [3///

(2) It Lorry/Jeep/Tractor, was trailor attached? _ |

(h) Number of passengers carried : -
(1) Number of Passenger permitted | -~

/ _ e ————————————————————————————— \




3., DIRVER AT THE TIME OF ACCIDENT

@) Nane Tmiproran) Yadov

(b) Age

(¢) Address ! oy ey ; AN 9

({d) 1s the Driver
1. Owner I ML) NESAS)
2 paid driver? S 4
3 Owner’s relative or triend?

(¢) 1f paid driver, how long has he been in :
your employment : 7,

(1) Was he under the influence of intoxication
Liquor or drugs? : /\,{g

(¢} Driving Licence Number () PSFEReply 000 /SR
(h) Issuing Authority :
(1) Date of Expiry : Q5/¢ q/Q 02 Y
() 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?If so, Why?:

4. OTHER INSURANCE

2 J :
Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDENT

(a) - Date and Time | ;" [5/0&/9,0&@ c}f,h_:,)g £”m,
(b)  Place : f"?mg:ééa__c&gﬂ_ﬁm_

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

(d) Give a short description of the accident

A
(e) If any third party was responsible for this Tdﬁ Q—Hﬁj(}'f =7 <al ﬂw ’a.q,_r
accident give the name and aidrcss m@' % :} Q

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : N ole .
(b) Estimated cost of repairs : / -
(c) When and where can the damaged vehicle

= —

_bunspmttd _Q@fonl'q Qﬂ&éﬂﬂﬁéﬁj@ P@Q@nxq

7. THIRD PARTY INJURY/PROPERTY DAMAGE

/

(a) Name = = I o " . .
(b) Address : /
(¢) Full Details of personal injury sustained e |
(d) Name and address of any person/hospital \ &*

giving medical attention to injured person Y
(¢) Full details of property damaged

(f) Has notice of any claim been given to you? :




8. INJURY TO DRIVER/OCCUPANT

(1) Was driver/any occupant injured’
ver/: pant injured? :
(b)  Ifyes, give full details . &A/
. : ——
: 9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ;

(b) Did a Police Constable take particulars of

The accident? : /
. ;. A\
Was accident ' W | \
as accident reported to Police? If not,Why? :

|

(d) If yes, to which Police Station?
(e) Date and Diary No.

: 10. THEFT
(a) Date and Time '
(b) Place | i -.
(c) What was stolen? : /
(d) Estimated cost of replacement? . '
(¢) By whom discovered and reported? . .
4y Has theft been reported to Police? - : : / = -

(2) When? |
(h) Which Policy Station
(1) C.R. diary Number g

7 :

and belief, warrant the truth of the
her declaration the Company may

statement of any suppression or
t of part or future

ereby, to the best of my/our knowledge

espect and [/We have made or in any furt
t, shall make any false or fraudulent
ghts to receive thereunder in respec

I/we the above named do h

foregoing statement every r
require in respect of the said

concealment, the Policy sha

apciden
| be void and all 11

accident shall be forfeited.
| —
9&%{%&/@/

Signature of the insured = %~

Datel'?/ozzgé__‘?ﬁﬂ ;



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office
'
The Oriental Insurance Company Limited
Head Office, A-25/27. Asaf Alj Road, New Delhi-110 002
Received " Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMITED., the sum of Rs.
(In words Rupees )
in full and final settlement of the loss and/or damage caused through the accident to
my/our motor Car/Vehicle No. insured under Policy No. of
the said company and accident which occurred on or about I/'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.

RS . ' One F.upee
Revenue Stamp
When Amount
Excecds Rs. 5000/-

Witness Signature .75, [l 2 0L T
B T rntars s i Al i M85 00 Occupation .....ooovviiiieeiiiinnnnnnn,
SHTh1 7] | ] (SRR oy | AUULESS i sivunioiions sesmamemenmmmase
A I et it e
Bank Account Number ................

Name ofthe Bank ..o v L.

T AT RS T YR R =
Tjr = E‘_r--;_-:.t-:



https://vahan.parivahan.gov.in/ mhan/v

GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23
CERTIFICATE OF REGISTRATION

Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
DEt"tIlEd Description

: UP57CBA4818
: M-CYCLE/SCOQOTER

: TRIPURARI YADAV

Registration Date

Purpose For Printing RC
. GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. , , 189-274304

Son/wife/daughter of

‘NEW

: SHIV PRASAD

- VILL-JOGI CHHAPRA, POST-KHESIA, THANA-PADRAUNA, KUSHINAGAR UTTAR

PRADESH-274304

' VILL-JOGI CHHAPRA, POST-KHESIA, THANA-PADRAUNA, KUSHINAGAR-UTTAR

PRADESH-274304
: 08-Dec-2040

Owner Serial No

2l

Class of Vehicle : M-CYCLE/SCOOTER Link Vehicle No .

Ownership  INDIVIDUAL Norms - Not Available
Maker's Name : HERO MOTOCORP LTD

Front HSRP No : AA2130921224 Rear HSRP No - AA2144292206
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 11/2025

No of Cylinders : 0 Chassis No - MBLCEW043S6K01234
Engine No : ECD001S6K06581 Fuel : PURE EV
Horse Power(BHP) . 8.04 Cubic Capacity : 0.00

Maker's Classification : VIDA V2 PLUS Wheel base ++1301

Seating Cap(in all) Sid Standing Cap : 0

Sleepar Cap +0 Unladen Wt (kgs) 124

Colour ' BLACK Laden/GV Wt (kgs) . 274

Other Criteria ) AC Fitted : NO

Vehicle Purchase As : Fully Built

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

By Manuf.

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

The motor vehicle above described Is subject to

Description

As Regd.

SADRAUNA. . . Kushinagar, Uttar Pradesh-274304 w.e.f. 07-Dec-2025.

Weight(in kgs)

Hypothecation in favour of IDFC FIRST BANK LTD,

Purchase dt E 07-Dec-2025 Sale Amt + 130990/-

OTT Date ; Amount/Rcpt No L/

Vehicle is Govt./ Pvi. : PRIVATE Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 22-Jan-2026

Other state/Transfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 09-Dec-2025 to 08-Dec-2040"

ng\‘?\

S‘Q@lﬁsl I Q&?fermg Authority

) u..‘*'\ Date : 05-Mar-2026
\!w-

Date : 05-Mar-2026 16:29.02
Taxation Particulars / Advance Registration Mark Fee Details

3/5/2026;3:30 1.
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The Ori I i
riental Insur
! surance y
_ ¢ Company Ltd.
»
Policy Schiedule Repor ID:  PGIRD2S
TAX INV vt - Fage No 1
‘ \(’I(UC’ER"I‘IFICATE CUh . —— - peps .-- - A —— _ Ll I
v (FORM 51 OF TIHE At LOLICY SCHEDULE o =
| . M SIOFTIE CEN —
— - DIVISIONAL OFFICE, 346 KHAIR NAG ' TRAL MOTOR VEHICLES RULES, 198¢ e
Policy Type | BUNDLED POLICY (MOTORISED TWO) W GAR, OPP FILMISTAN CINEMA ;'Fl:l_”?':“;li-d 2 X2 3297 e
Pulley No o LI WO WHEELERS 45 Yeari)) A S ERL T RMA1400570.0 (GETIN: MAMCTOGITRAZY) B
E i 25‘-"“}“":" | ?“:ﬁf[‘ﬁ | Uz 1 “"fr Issued On N%-DrRC-25 s e i gt ¥
Agent/Broker Code | ; ; 'Proposal N - : P —— e e ]
¥ er Cody NAUOOO) $§144 . J ] pusal No.& Date Ro2524000/3172020/4353) & UB-DEC-2025
\geal/Broker Name | T Follc Periud (01 ' i
penl/Broker Name ol ey e e et et e e ]
* i.\nnm,w BUATI o ’ vlicy Periud (OWN DAMAGE)  FROM |1:87 ON OK12/2025 TO MIDNIGHT OF 011122026 |
linurvd Nunve TIRIPURA R Y . rallcy I et 5 N
TRIPURARI YADAV (GSTIN: ) r_f" <y Perlod (LIABILITY) FROM 11:57 ON 081272025 TO MIDNIGIIT OF 07/12/2030 ! |
SR 3 S - .® i S = == !
Insurad Address ‘lﬂﬂ SHIV PRASAD. VILL.) . SE . _‘ -] I
SAD. SJUGHCHHAPRA POST-RHES TUTTY ) -
KUSI!INAGA:{ Ilhljn Fa 1 f ‘ Pl}\' r‘hllth‘lo’\ rlIJ\Nh # N ——— e re— B — A i e ——— I P J ||
| PADRAUNA ( K - PADRAUNA N s
e ] S RAUARGEADRAUNA { KUSHINAGAR ), | NA. KUSHINAGAR, ad /Breakin Nu |/ | |
= _/INSURED_MOTOR VEWICLEDETAILS B — Jusred Siate | UTTARPRADESIN == 7 i
: . Wk : PR I AT TR e e i W S R T | LA LT e — -
e ST NS S — ___l_l_l'_l_u: S (N PR T hL e DA ; %Rk | - INSURED DECLARED VALUE (IDV) (in Rs)
:Itm!_tl &- ".ﬂ'ﬁunl : \I’"}h '\12 ]‘LUS . , 4 -:'\?'J"‘"r. _:':_ 4 ¥ A - i :‘_'_ r*-mﬁ_ﬁ%&?h]l.[t 1 19hy | i ".' : _ ) 4 _ g A v
Ruegistration No NLEW - - ._'-!:" rival Accessuries Y , “3
Year OF Manulacture 2023 I lﬂ"p.ﬂ'fﬂﬁf:l Accessorics * 0 : } *
. gs . ) - " - ] I i g e e — e ——————— ...;
Englue -Chu_'“'“ A A I CDUOISORO0SST - MBLOTW 156K 0] 214 T ' v - O i) b Al Seartal ol |
Cublc Capacity L6 Tend VS~ _IH'ME_“ !'
e = T " TMF CONT N e - ————
NSuating Capacity ; 1+1] =y -Pﬂ—“-‘&cj—ﬁt I N N ——
ST R R — Policy Type Zone R - Rest of Indi = I
T vpe Of Body - . s -- i T - - Rest of India
s : i SoLO Type Of Fod BATTERY POWERFD.  Geographical A e e e
| e L FRR A ELECTIRICAL seoyraphicul Arca INDIA
_RTO Location I ' ' i -
B e S ey ¢ Sehedale OF Premivia (Amount in Rs.) e —— o
e e e e - OWN DAMAGE SECTION(A)® e L — — —
. " 5 i - | e S S e
Vehiele i — : M52 e pe— . LIABILITY SECTION (B)
Elee Accessoriet. e LA | Basic Third Party Liability ) 3273 Eam—
Non-Flec Aceessories o = T — == et eI
; S _ Pt | Compulsary PA Cover Premium e 0 |
e - { PA Cover for U Person OF Re (0) each (IMT-16) 1 0 o i
Baske Premium R S T ¥ { Legal Liubiltiy (WC)to driver (INT-28) — 0 ]
} N S —— ==
Gw;qphj::[lﬁr:_;_fiﬂt_ul_}{T - 0 ! Loy 1 Liability to Employees (IMT-29) e __l_'_ Se— i ,r
- = ! Legal Liability tu Passeaper (IMT-46) NA |
. 0 mm—— = — - — —— - i = L . o : ) [H— — o — e i, W e e e
' Deiving Tuition Leading On OD Premlum (61%) | 0 ' Driving Tuition loading On TP Premium (60%) PR Eas s = matm
Sub-Total Additions - | 0 | PA Faid Driver. Conductor, Cleaner-GR3I683 2
! . S — | | ; g e e e e e
Deductibles i T | Net 1inbitity Premium (B) R 3273
Veluatary Deductibles (IMT 22A) o T L L Premium (AYB) e — LRSS SEee ]
Anti- Theft Device (IMT-10) 0 = 1OST L _ e s L ——— f
AAL Membership (IMT-8) - R JSERVICETAX _ T eTa— T . |
No Claim Bunus . ST T sTAMeDUTY R 0.00 1
Discount for vehicle du'ignrd fur bandicupped ¥ _ " Swas hh Bharat Cess(@0.50% e I _ 0 - }
N e h _ Krishi Kalyan Cesstd 0.50% ’ | |
Sub -Tota uelibles , firg : ~3d ]
b  Add-Qa Ceveraze . Gros- Premium Faid T
————— sl 1) g{ztign _. ' = | et & s
A AN b -
M_ - i, b o | e e T"“""‘:..L,.:—:f:--"""""" % 4 S, _-*I.li-n.-"ht 25 Bm saltis .| o See TLesmiaatl e
e i e o LY e A Rt & casolidaed S1anip Duty pord via Chollan Ne ¢ .
Heturn tu Inveice ; LS ¥ § T ' 0 ) - e Policy is subject o a compulion’ Dedictible ol'ﬂiﬂl.‘th-Z."‘j )
e S T 7 T e : 0 | ¢ . oluntary excess Ks(0) AL e |
Key Replacement _ | . e e oo v ! N - | §  s.bject W Fndorsements IMT,7,10.28, : _ ||
 Consumables . . .- e i : _{_’ e i f
| Sub Total Add-un Coveragey . .. 2 0 AT ) ’ l
Net own Damage Premium(A) === . A = - ——— e i P ‘
Numinee Details : Tﬁuminﬂ Nume [ ‘Agu Relatiun |
b anc S T (o B St e e e b et e OO il ASPRR T Y bl r—- — e ———
Payment Details : rrr:fmunt Method E Cheque NuJ/Transaction No. ﬂun_k Name _ - e | Amount 3 - "
I o | 4429
B — . g & et e e | . : e ——————— N .
Financer Type ' Financer Nanke ! IDFC FIRSTBASK LTD | Financer Branch ’
B i ! - | N i - - P A e e - - -
POS Natne * NA | POS 1D f NA ' . POS PAN N(/Aadhar No NA
In the event of .';-(;,h'u:l'l-mkk"._.“l_hu Ful_if;';f exceeding Ril e or o claint for refund of premium exceeding fs 1ac.the izemted will sonply with the provisivns ol the AML policy of the Company.The AML policy is available in all ou
opcrating D Mices as well as company’s website. _ |
The insurance unth the policy 14 subjeet o condiiuns.e lausws. sernotics.exvlisions IMTs and OIC endorsements ancrdawicd heren ibote which ar¢ avaitable un company’s website
‘ - - A '1 e d from e policy Issuinig wllice. i ‘ . . .
:;..# mﬂﬁﬁzﬂ:ﬁm ‘,rl;;..ht?mi:n':l;hwlz; the l-ump'.m_v shall nol be hable wikler the pulicy and the puiacy shall be void abinifio {from uceplion). |
., P driving License is found faky or 15 not vulid whether or not in the Knowledge ol the irsured . - : ) o
f&?h::::: ::{nni?;.t?:tlll;: ;r.:hfy v :hich the rrml'n.:tw relates as well as thes ceritificate of insurance are risucd in accordance with the prusision of Chapter X and Chapler X1 of Motor Vehicles Act. 1V8S. |
In withess wiwrof the unduisigned being authorised Ly and vn behalt of the company has’have hergin fa set bis their hunds ar 252400 on 08.DEC.2S !
TN F - ' . ik o . . . . Z
l‘:}..lltllzl;:jh:m:ﬂfmnirml if the vebwhe is used or driven ol herwese than in aveordange with this schedule Any Tayment !m:du lff Ih:.' vompny by reasun uf wadyr lerms appyeaning in the ceruficale in vrder v vumply with
lh;“\ivﬁf',tnﬂi P EL‘('IIVI'.I'Jh:t' lrom the insured Lo Hhe P TY h.,—.mni"h\-"ﬂ"}ﬂﬂ{ I OF Il.”lllTﬂl'N AND RIGHTS OfF HI{QVER? : - N B I
Limitations 29 (v use:Use unly for social domestic und plossure purposcs gnndl the Insured's business. The Policy thoes md evver the use for + (1) Hiee v gemaed (21 Carnage of goods (uther 1230 wmples of penoml luggaye) (3
Organized cacing 14) Pace Making (5) Spw:ddiminn (G)Reivbility truils e
. AL 1 “ih ¥ Irady. ’ i ‘ : Is » i : } . .
! ?‘l]r':::fl:u;.r::::'";:?:rz: ;:ll;d?:::;m insurcd: Provided that a person driving hohls an .:.-n’u,-cli-.-u driving |n.‘|:nn.".|: the ;m-jc l;:l'ltl-:m i:wlul:ml va:r “;1 ::.: di;l::ﬂ[' ;;lnfﬂ'f“ hokbing o vbang such a hecase Provided also that the
. i i 'y license may nhw drive vehicle & that such a pursun satinlics the requirement of Rug J ol the Len ral Molof VieRechod JUEH, 5752 i 2 Gi Ciary- "
Eml:;:{li:fl:::; f(ri{:i:ﬁ“urr :q.v.::::n II:'I“[{l-urlhc pullf.'f -Deuth ull ur by -njunuSmh amuunt 13 neceessry 10 mwt there mm-n:munl‘ur the motor velucle a1 1998 Under Secton -1 (it Yol the polcy Damagv o thend panty
' i il v cectinn L1 fur vwoer-Donver is K9 _ : o : . ads 120% f
ity 18 Rs.7.5 lukshs F*"‘*““"“_“"d‘f poctinn L . wetion ol the policy. il pe < nm made or pending dunng the preceding years(s).as per the.The precading yearie spreceding (wo
' m Claint honus:The inswured ix entitled fora N‘q.‘- Claim Bonus (NCTHon Il_u, un:v-u d.n.mﬂ'#d. -... fie :‘: i I""'t;'::: :ﬁ?‘: “-:n-cl:;lma years/$0%of NCH on UD premium.No (laim bouns only be allowed provided the policy 15 rencwod
consceutive years 25%e.preceding thice consceutive yeary 187 preceding Hve vonseeutive yeare 42%e procetion
within 90 diys of tw fl'll-"'i-‘-mi pulicy . St i st ol ISUTrATRY 318 cesiaoed 19 3¢ vilam with the provisions ol chapler X and XI of M. V.Act, 1998, _
JAYe hereby cemify that ihe policy o which this conmibinite relatys ge welt gl e medies P i
| Jies ppsrance L¥elsdos al] pre v xnshing danIEes gl r — ey - -
=i & . wore: For und on behall of
% - " g e iy S . o I
R o 3 - Bt ashs * Af 1."*"' "’.' t'*l"'f‘;ff'”r' . 1 e Orfental Insurance Company Limited |
Apprvvedd On £ ,'uﬂ.ni.-?f"ﬁ!.;-'f_-;-:" \ .
. ‘ i
Fluce. ! MNKT :
i
e Authorized Signature
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or date of b?:tohOfIOf \dentity, not of citizenship f

it - It should be used with verification (online! ||

entication, or scanning of QR code / offline XML) | |

; ]

8288 4458 4262 |

HI ATEITT, (Y If

2 a8 a1 |

" E

| ‘UniqUsiIdstitificationzAuthiotity of india ™ n@\g
qdr:

| S/0 R1E yare, Sih oo, @R, Ffam,
| ST - 274304

§ Address:

= §/O Shiv Prasad, Jogi Chhapra, PO: Khesia, DIST:

€ Kushinagar,

. « Uttar Pradesh - 274304

5

8

|

8288 4458 4262
.l VID : 9163 4263 0256 4937
B help@uidai.gov.in @ www.uidai.gov.in
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Name:
TRIPURARI YADAVY Holder’s Signafure

Date of Birth:
s h: 08-03-1983 Blood Group: T
aughter/Wife of: SHIVPRASAD YAL AV TR e 8

Address:
JOGI CHHAPARA KHESIYA

PADRAUNA,KUSHINAGAR 274304

® India
5 3 Union Driving Licenc

Ssuedby UttarPradesh, |
UP5720040000153 AR
(R Issue Date vy, R
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_Date of Firstssye  (24-03

"~ DL No: UP57 20040000158 UPDL 000013280827 }
) |

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

T

Badge Badge

Vehicle | Badge
Number’| Issued Date’ | Issued By’

Form 7 Rule 16(2)

| |
¢ Date of
Class o Code |[IssuedBy | ... |Category

Vehicle
ady MCWG UPs7 24-03-2004 |NT
24-03-2004 |NT

o LMV |UPS7
e

MVSD
Licmhoﬁty

UP5 Y_KUSHMGAR

Emergency Contact Number
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