S GERRRICRERR L - :

RAJ AUTOMOBILES

g?LLEGE ROAD, OPP.POWER HOUSE,FAZILNAGAR. KUSHINAGAR, 274201, UP, INDIA
ate Code: 9 Contact: 05564-267228. 9415510944
~3TIN No- 09AZXPS2633D12Q

Authonzeg Service Center Herg MotoCom 1 td.

ESTIMATE
Estmate No 21318-02-REST-0426-1 5
2 Date 03-04.2026
Cusiomer Name KARAN RAI Contact No 8081219438
VIN MBLHAWSB0SGE 13603 Mogel SPLENDOR
:';‘éas"fgc' vl Reg No UPSTBZ6079
#rd No N atenc
Pnn Dam“s CGL Card Ca cqory
ABE: B N HSN Bling  Rale Qty SGST CGST UTGST IGST % Discount Discount Nt
No Type % % % % Amount
1 Eggo:msmms “GUARD 87141080 Pad 5272 T 800 900 000 000 000 000 62700
2 61000AAE200RS -FRONT B7141090 Pad 11322 1 800 900 000 000 000 000 1,3360
FENDER NH-1

0 0
3 B3410AAECO0VS -FRONT B7141090 Pad 66356 1 900 900 000 000 000 000 78300
VISOR NH-1(T4)

4 53100AAC 1108 -PIPE STRG 87141090 Pad %55 83

{ 38983 e 900 000 0.00 000 000 460 Co
| HANDLE
‘ 5 3310AKCCT10AS -LIGHT B5122010 Paw 36017 1 900 900 000 000 000 000 42500
! ASSY MCADW/O BULS)
! 6 J3400KCCT10S -WINKER 85122010 Pag 186 44 1 800 900 000 000 000 000 22000
i ASSYRFR e e e e e e e et et et e eeenes et oo e et e ee
| Parts Total gt ehem— B ...2.00 384600
5 Labour Details .
i SNo  Job Code SAC Biling Rawe  SCGST  CGST UTGST IGST % Discount Discount Net
i No Type %% “% % % Amount
} 1 102032 - ACCIDENTAL 998720  Paw 50000 900 OO 000 00O OOU 0UD 590 G0
i LABOUR-SPLENDOR +
| 2 102046 - ADDITIONAL REPAIR 995729 Pawd 60000 000 co0 00U 000 000 000 600 00
CHARGLS SPLIENDOR L ) ) - . - ) ) o ) )
| .Jobs Total — OO0 1,190.00
Parts Total 3,846 00
i | Labour Total 1,190 00
. SGST (Parts) 9% 291 14
! CGET (Pans) 9% 293 14
| SGST (Labour) 9% 45 0n
_CGST (Labowr) 9% 45 (0
% ol 0300
|
' Rupees in Words: Five Thousand Thirty Five Only Authonsed Sgnatory
y
T, - - ‘
[ 2 Proes & statutory levies prevaiking 8l the tme of debvery shall e charges 318 - Man WS
: 3. Viehicies in this workshop are hancied/dnven end kepl at Dwner s fisk

4. Customers are requested 10 satisty themselves with the qualty of work Cone before tamrg re

8. Supplementary estimate will be submiltec if furtner damages ‘parts are requred after
dismanting the vehicle.

6. vahcle may De inspacted m Workshop premise of outside e premuse

7. Garage chorges are Rs 50~ per Gay # wehOe N0l laken by the Cusiomer on gedvery gale

& Al cspunes sudyect b pursaction of FAZILNAGAR Jumgrnion Only
ExeraNotocorp can Rurther contact you via Call. SMS or ema for feedtacs 0 1 gve miormation
about New Launches,

(¥ scanned with OKEN Scanner



dar 4,

Oriental Insurance Co Ltd /

T B s
Sir/'q'gﬁa'q Subject / faug ; Claim Intimation Letter / 19T Y97 93 .
R T As %’;%;%"gmkl%ﬂmnw to depute the Spot/ Final surveyor.  Hr
| BIHA dwR fged &9 &1 amawry 57 -
1 g’;'lq“-}:nuq;;u Insured .{\lnlnh Nos KA Pﬁ‘/\’ £Rr
LT A Qegi qy3d
‘2 'Vehicle No. /qT89 @ UPS?R2LEOCTHT
‘3 JPO“C\ No UfORY w@m -25‘2416(/8//30-26/059/@
;Penod oflnsurdncefm aftr &3 [o[ago,zs 7T é/;;/,gcoz€
‘5 a '
| I;&;nflnss&Tlmcme Q/U/{C-Zf/ '7 OC’P/V
6 JPIQCC ofAclecnt/?,'Ef_c':ITﬁW —;_ F(I'LJINQ‘?I‘) C‘-’ﬁ? i
17 u\amc of the Driver, D 1. No. & Mobile \u Kﬂ(ﬁ-}[ f(ﬁf-
| l@éﬁ"rm‘:{m?ﬁt{ﬁq.\mﬁﬂ:{ ) S
'8 'Estlma!ed Loss / AT UG - - “?C'CG/

|09. Cause of Accident fgtfﬂﬁrm SEEF\ i ?JC LT (k ai 4’(‘8
| Qroh—rmzﬂﬂ A yﬁ%d’ouﬂa AT} HT <T) /7

: BCC} c{ a%' USHT or JIIS() A A gr?;[ 15T alg
gcu c_M"T'(T gfr JIT

lelSpotSur\m raqre '\ﬁl?trrc'ﬁﬂ_ﬂ_ﬂ{‘@:ﬁ ﬂ_ fi}/‘/}» '__ _‘—__‘ -
11 [Third Party Loss /AT T& BT/ FIR No. Vs :

RAT prutk meorty s

12 ‘\dnu of the Workshop, Address & Contact
| | NoJadITg @1 AW, U1 & HiATE (B 'H”,_),m”h,q_ 9e¢) yurros

i 1.’=|'. ) -

ate T : l/ il 6 Signature of Inyys fmim \
il Bllees TUYA “

G Scanned with OKEN Scanner



Duv

== e Onental Insurmnee ( ompuny L inuxd
(Invomoratad in Indiy, subsadiany of General Isurance Comuwation of India)

Rezd Office Onental House, PB No T03° A-25725. Asaf Al Road, New Delli 110 (02

KOTOR CLANM FORM

B:. OiTice Ad&:h\\_’_l[_lt (% i Certificaie Poliy \J.&S_'___ / /E’G Z-I//a q /6

Tdd Na I:-:: od of lnsurange ? / / é ZL/D {//D/c? €

Clarm \o

THE ISSUF OF THIS FORM IS AT TORBE TAKEN AS AN ADAISSION UF 1 1] LIy

PRI sinwer \..!";‘-ul,u.‘ft s lulie

(a)
L)\i

I~
L)

I NSURED

New . t:mfﬁw@"_. =

4.3 . [ - » - -
Addross for comespoadena e

Teicpbone

2 THEL NS RED VERGOCL

Make & Year

2028

—

N 1R [Reecrnons
e N B0 | UPSHEZ

.____..._4
~ -

(a)

.

Was the vehacie 1a proper murking condinon

{bi For whal purpose was the schuicle ber 2 osed 41 the Lime W ac wdent -/DP-QS'Q;. L :S.

(c) W waaler sttache

tde If 2 Muor Crile scumter A' ‘-4

1

] Was asidear -'.ur.:dﬂ,"

2. Wasapillion nder carmied N

ADDITION AL INFOPNIA THONes NN 1y IAL VEHICT by

The following quotons ncd be answ e 1 comims il 3o des ety

{2)
by
3]
(d
fe)
(14]

(2
{h
(0}

Registered laden weigin

['r‘.'..: _!.:1 W c_';':' -
Weight of gogds carmied 1 oad Challan No -

Naturg vi';\."ﬂ"‘:.' v e
Nature of povds camied A’ H—‘ i
Was the velude plymg Lor ture y i )
Lo Joop L-stor was trasiar artag hent™ E———

Nuniber of passengeis carred
Nember of Passerger parm uad

(¥ Scanned with OKEN Scanner



(a) Name
(b) Age

1
L}

DIRVER AT THE TIME OF ACCIDENT

. el ’
g K

(c) Address ; * H’ a_;____%-
(d)) Is the Driver fﬂrr—?éam ‘ﬁd e
] Owner _____7:y~ L T
p) paid driver? , patin
3. Owner's relauve or fnend? H A

(e) Ifpaid driver, how long has he been in

your employment

— Mo R

() Was he under the ufluence of mtoxication

Liquor or drugs?

(2) Drving Licence Numbes
(h) Issuing Authonty
(1h Date of Fxpury

(1) Was the licence temporary ‘permanent
(k) Details of endorsement suspension. if any _— A
(1) Has he been involved in an, accident hetoe? N
(m) Has he been charved by the pelica ?If so, Why? WM "

M
Lps202100 /26,08

<

4 OTHER INSLRANC F

Details of other insurance Policies ndemnitving you i respect of this aecident

5. DETAILS OF ACCIDUNT

(a) Date and Time Q/oa/go.-!d,__, -.ij aa f; —
(bj Place o _FGUZ".’H”’ e
(c) Speed of vehicle atthe tme of w crdent ———-———LfO K/y_,___ _ ~
(d) Give ashort descriprion af the accident e e ==~ & e
(c) Ifany third party was responable tor this M P

accident give the name and address N

DAMAGE TO INSURFD A THICT

(3a) fulldcl.:llsuld‘mmgu 4j /€r g’; E _u e
(b) Estimated cost ol repairs -___—?m,o___ ————
(c) When and where can the damaged vehicle

be inspected = S —

7 THIRD PARTY INJURY PROPERTY DAMACGH

(a) Name
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any personhospial

einving medical attention 1o injured person
(c) Full details ol propensy Jatiaged
)] Has notice of any Claim be

chgiven to yuu '’

(¥ Scanned with OKEN Scanner



.

EOINIURS TODIRIVER O ¢t IPAN
Yel
(a) Way dmcrany vseupant ingurgd e ) ‘\ }/\k i
(b) ICyes, give tull detayls

Y WITNESS

S ol pissengers ol gy

(a) Give rames and addresse
Wimness, 1 any

(b) Did a Police Constable 1ake pariculars of
The accident?

(c) Was acondent reported w Police ! |If not Whyt

(dy Ifycs, 10 which Police Starjoan
(¢) Date and (ary Ny

L RIS
(a) Date and Time

(b) Place - =

{¢) What was wtoley —

() Fstimated cost o replacemert’ .

(e) By wham disco ered and reported ! e "
(f) Has thefit been reported o Police — f.\/.\

(g) When? -

(h Which Policy Station? e

(iy CR diary Number

—_—— e

—

I'we the above named do herehy 1) the yen o) My vur know ledee amd belyg,
foregoing staicment every respect and L We have m

fequire 1n respect of the sgig acciient, sh
concealinent, the Policy shall be voud
acerdent shall be forfeirey

“warrant she gy gy ol
ade or i any 1nher decharaton ke o
ull make any talse or frandy e MAtement of any +

and all nghts 10 recenve thereunder in 1espec) o P

g
cmpany .y
PPrEssion ur
an or {uturg

Date

. —— Sighature o)ty Mvared KR Rﬂu (Z\'

(¥ Scanned with OKEN Scanner



Dacharpe | e ACUTDENE P ARINIL N

Clam N

VTS
Oitke
UK NS A Uoaemgany | smia
\ 4 R T Vet \! Ruowd, New (00 IHLIE
R\\‘"l\\\‘ 1)y W NCL
From 11HE ORIENT AL INSURANCTE conp AN EINTTE D e sum o R
thn words Rusees

n el i 0 At bonen nanan G \
0 el and final seidomert O the by amd «

By i mate Car \ oh e No
the and company and acerdent wh
the disvharge reca

prosem of

Modbimaee vl through ihe
|\\Hl\‘\i NN l‘\‘ll\\ No

\ h (AN N "\\' UL LI ANY 1]

e the Ca vrany e tedl and !

e ars Moty vl

NN POChiv i respant o e sa i ndem

NS NI

W
| \\ YNy
settlemene of all iy oy (IS RTTREES

Ra

\‘_‘Alll'..‘\\ Sigitiiie K’)Rn A) ‘Ll\,\

Name Odvupation

Swignature \hdreas

Address |

Hank Accoum Numbyy
Nane ot the Rank

(¥ scanned with OKEN Scanner



| S

B,
[ndian Union Driving Licence \
Issued by Uttar Pradesh - @ =
-~ e
- UP572021001 .t b 7bLNo: yp57202 20210012626 L wemoooosseess) |
Issue Date  Validity (NT) Va!idity(Tri)' E , = 3E  Invalid Carriage (Regnyuf‘f‘beﬁ)' )
26-10-2021 24-01- = & DI :
/! ‘ o % 3 Hazardous Validity’  Hilt validity )
| &F ab % 2
i == |
Y 1
Holder’ Signature 2
Date of Birth: 25-01-2003 Blood Group: Organ Donor: Y E {
son/Daughter/Wife of:  KANHIYARAI * ‘§ i
Address: g |
SRI RAM PATTI POST KISHUNDEVPUR TAMKUHI 3
RAJ,KUSHINAGAR, UP 274401 i
i
1

Emergency Contact Number
1405761

& Scanned with OKEN Scanner
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Purmnncnt)

Full Address: (Tumporary)

Fithess UnTo -
Detailed U‘—'SC”Plion
Class of Vehicle
O&h&lShip

GOVLRNMFNT OF U I [ZI":FH'ABEI&;”“ AROV Il vah, ID;-’\;L{%‘{'. rida
Transport Depmtment PADRAUNA(Kusm NAGAR) ’tf’ hw e
FORM 23 “"-"P Q’f"t"
CERTIFICATE of REGISTRATION e i1 U
s S
PUPBTBZE07

Registration Date

Purpose For Printing RC
' KASIYA ROAD PADRAUINA

%on/wlfo/d.lughter of

M-CYCy g ISCOOTER

GUPT/ \/\UIUf 10BILES
ARA

" 10-0ct-2025

NEW
18927430

KANHAIYA RAf

VILL. olnxlf\ AN PATTE PO. KISHUNDEY PUR. PS- TURKPATTI. KUSHINAGAR. UTTAR

PRADESH. 274401
VILL: SHRIRAN AT T, PO msnuwmr:v PUR, PS- TURKPATTI, KUSHINAGAR-UT AR
+ PRADESH-274401 ’ :

05-C1et-2040 Owner Serial No |

! l‘\‘l‘C\’CLE"SCOOTEP\ Link Vehicle No

CINDIVIDUAL Nominee Name BINDA DEVI
Relationship with the “ Mother * Norms BHARAT STAGE Wi
Nominee i
Maker's Name “HERQMOTOCORPLTD . | REI e ™ .
Front HSRP No L AA2133086568 " "RearHSRP No L AR2133719738
Typc of Body SOLO WITH PILLION Month/Yenr of Manuf h o 056/2025
Ao ci Cylinders il Chassis No - MBLHAW480SGE 13603
Engine No L HATIF7SGE 13846 ~Fuol PETROL
Horse Power(BHP) w17 . Cubic (‘:'mcit“y * .\97.,’.‘0
Maker's Classification {SPLENDOR+ (DRS) ' - ‘Whelellbasa' - <N LR 235
Seating Cap(in all). 2 gyt “Standing Cap e 0
Sleepar Cap 0 Unladen Wt (kgs): 11138
Colour - Black Heavy Gray Laden/Gv wt (kgs) S48
Other Cnitena ___Ac Fittod il Aty st o, 5 D2
‘Wehicle Purchase Asws: & mm Fully sum. S Lt A e i 6 A
Additional Partlculars of all transport vehlcles othenthan motor rcabs (Gross Vehu.lo Wemht}
By Manuf. As Regd ) | :
Description A JRTIE a2 Weight(in kgs)
a) Front: ,
b) Rear: -

c) Other:
d) Tandem:

The motor vehicle above described is subj

Purchase dt

OTT Date

Vehicle is Govt./ Pvt,
Date of Approval

Other StatelTransfer/Conversnon/Re

Previous Owner
Cid State
TransferDate ¥

This certificate is valld from 10 Oct- 2025 to 09 Oct-2040

ate : 28-Nov-2025 15:1 7:34

xation Parliculars / Advance Registr

Q

RTRTQ7

Ject to'Hypothecation i favou: of we.f
1 07-0ct-2025

Sale Amt 13764/-
1 07-0ct-2025 Amount/Rept No 13771 UPS7D25100002024
' PRIVATE Tax Exempted or Not NOT EXEMPTED
: 04-Nov-2025

assign Delails

Previous RegNo

Sntry Date

Conversion' Datelti oyup

Sii‘”f!q{f(.’m{ 0gIslanng Authon

Date 26-N.

stration Mark Fee Dotails

G Scanned with OKEN Scanner



A [T s
e
the Ovlontal bnsurunee Company Lid,
Kepe ol
Polley Sehodule o '
Page N 0

VAN INVOICEACERVIICATE COM POLICY NCHEDUL E

(FORM SEOV THE CENTRAL MOTOR Vi
| CLENRULES, o8y
IV ANTONAL OFEICE, M0 RIAIENAG AR, OFF E Mmnuunumhlllll,,.,,u|||umnp:, i

HUNL UNTID
| Pty ;i MEDBOERCN (MOTORINED TWO W HEED ERY Y Y wan) Polley hourd On [ -n::::::::mo-nwu,
folny Mo IRAEETUUR T IURR TN - -- - e
' | Praganil Na & Date 192400112010/ 2870 & O1OCT 2028
Apvit vk Coile LAY LA
! vy Fet ol (OWN DAMAGE) ) RON
et Bivkar Nawy ADHINAY WHATH weiy Feried{ \GF) {16 0) ON GHIVI0ES TO MIDNIGHT OF 0610 J0Jo
wliey Portedd (LIARILITY FIROM 180 1 1030
(saured Name TRARAN RALGSTIN ) ) | 1000 ON U 12030 TO MIDNIGHT OF vt 102030
|
It A A LU RANTIATY A RALNTLL S RHRIRAN s J "
vl Addiva MaAteaeiiden AREPATTL MO0 RISHUNDEVEUR I TURKFATTEFADRAUNA { sl /Brvebin No |7
naured Stute UTTAR PRADESI
INSURED MUK\ BICLE DEYALLS [
. M LINE / )
Mube JIEAL MUTUCURD ll\ INSURED DECLARED VALUE (1DV) (in Ra)
| el 0077
Mudel & Vartast ' RO KELENOOR 1R 190 | Electiloal Avvwnnarion 0
Rgiraiion fe \ KW un Klectrical Acceannn les 0
Vuar UF Manutaiuiy 503 ! B
' | .
Paghne A hanti N HEATTEINGE | Inan o ML HAW dh0sa) | dead Ih,m 1y 10017
Cubi Uspaniny i W TTAE CONTRACT N
Srating Lupesity Lot Ir..n., Type Zone ) + Rest of lndia
. e
RLLE U LU Type OF Yuel | UTHOL ]‘i.n.u..m.n Area INDIA i
RIU Leation - ""i\_ }
pm — e —— Sehegule OF IFremium (Amount in its) ) f
OWN DAMAGE SECTIONA) ‘l T\“li ‘TY.)‘ |
Vedike S
RaAeweer Dasle Third Party Lisbitity
Swwlint Arpetierin Cumpuleary I‘A Cover Premlum - 2 - = -
PA Cover for § Peraon OF Ry (0) vach (IMT-16 & -
" Lagal Liablltly (WC)to driver (IMT-28) _ = - ~5 i
Boanks Fromifum
L S e v Logol Libility to Employews (IMT29) RA ——i
iregraphiest Arve Bin {INT - 1 — { Legal Liabliry ta Passenger (IMT 46} = LS .
1 0 Driviag Toltlon Londing On TP Premiury (60%) ~
Driviag Veition | sadiag On OD Prewmi ' 0 PA Pald Driver, Conductor, Cleaner-GRIONY _ i
Sab-1wtal Additione Seheribion : Net Linblity Premlum (D) e
— 0 A Total Premlum (A +B) e
Veluntery Deductibies (1M1 33A) | GST
Antls Thalt Dyvies (IMT210) v —— - — — —
AAT Mombership (IMT-2) ) ’q = SERVICE TAX |
No Ulaim Roney - v STAMPDUTY e -— -
Discwunt for whicle designed for handicapped v Swachh Dharat Cen@0.80% 5 e
SIP Disvwemt { w Krivhi Kalyun Cossid0.80% P
[ Sub <Total Deductibia i we — | Gross Premium Pald
Add-Oa Covyreges i e - ———————— —
Noty
I NIL Deprexiathon ——— et et | Policy Drstance in [ subject W Ui realisation of cheque
! - 2 Conswlidated Stamp Duly pard via Challan No
| 0 3 The Policy 1 subjest (0 & cumpulsory Deductible of ke O(IMT 22
Heture v invele - 1 ) e 4 Volwiter e Ra(0)
Koy Replagement e —— ___,,1‘,_‘ —— S Subject W Ladursements IMT,7.1020, |
Consumables -y |
sub Tutal Addon Coserages 4 e I il
Net ywn Damage Preeiuin(A) ! : = — — _,] |
Nominee Detals : Nomises Name | [axe | [ Relotion | i "
Paymicnt Detaths | | Paywent Method t(‘[nl- NoSTramactivn No. Bank Name o P '
| |
il 4 -4 - m—— G = = — e e — |
POS Name !x\ jm_ln ) I NA__ dber Ne .

| L the wvent of @ Clasmn wnder the pobny enceeding R [lac o o clam Ko refund of m-nnmhlln.umnlmll cumply with The provisions of the AML policy of the Company. The AML policy s avaulable in all our

| operaiung llies 2 well ot compuny’s wxbuie

The insarance under (e polsy 1 subyert w0
e ruaprilali g oy 0 or un demand frum e pulay isung office
W arrasited (1t o0 came o satnouu of premium ¢hegoc(s) the Company Whall ot b liuble ader the pubicy wnd the pulisy sl be vvid abinitio (frum inception).
| Clsim 1% Dt adinsaible if dnving Livas is founy fako vr 1s ol valid whetlior of pot in the Knowledge uf U{= insured. .
| UWe by sertify that the palicy t which the vertificute relates as well as s vceritifivats of insurance ary issud in sccordance with te provision of Chapter X and Chapter X1 of Motor Vehicles Act,| Y8
| I witnoss shescof the undervgned bewy authored by amd on behalf of the vompany has-have herein to et histheir hands ot 252400 on 07-OCT-25
| IMPOUTANT NUTICE .
[ T vl o st lodemmifiad i Une vehos be i used or dnven wiherwise 1han in acvundenge with e schedide. Any Puymeont wiide by the company by reasun of wider kerma sppearing in (v cenificate in order to comply wilh
the MVAG IYAR a iuvuvarabhy T the isurnd Sev the clause eaded *AVOLDANCE OF CTRTAIN AND RICHTS UF RECOYERY™

ondil fawees, !

ant IMTs and OIC

mentioned hereim above which are available on company’s websile:

-
| Limitotlons ai 1o wse:Use only fur mx il domesiic and pleusury pupuses and the lasured's business The Policy dues a0l cover the use fur (1) Hire or cewand (2) Carriage ull gpouds (other than samples o personal luggage) (3)
| Pavs Making (3) Speed testiny (0)Reluabilify trails
AACLOA wilh sk U
y putson ing b the iasued Provided that § persos driving holdy aa effective dnving livense sl the ik of the accident and w not disqualified from bolding or obtaining such a licsase. Provided also that the
| permon huldung wn elluxtive leawrmet liosme may also drive velile & that such & penent satisfica the requiremeni of Rule ) of the Central Mutor Vehiclos Rules. 1959

Limity of Liability Clause:Under seetion

peuperty o R 7§ Lok ths P A Covet wnded sectisa 11 for

vwper-Diver s KY

111 (1o the poticy -Uearh of or body injury Suh smouni is peccesaany 10 nicet there requirement of the motor vehicle sct 1998 Under Section 11 ()of the pelicy-Damage 10 hird party

| No Clalim bomws: The umtued i enified fur 8

No Clam

Donus (NCTjun the vwn dumage sextivn of ie pulicy.if n claim u made or pending Juring the preceding years(v),a8 per the. The preceing year20%. precating two
| pumsey w1 e years 2% pro g Uiree consouuti ve yearw33% preceling five consecutive years A5%provading five vomosutive yeand/$0* sl NCT) on OD previmum N Claim bouns unly be allowel provided the policy is rencwod
within W dayy of U provious policy
| I'We herery veriify that the pulicy W whrh this centifivate relotes as well as the vertifiate uf invurmnce sre lued in avcordance with the provisions of chapter X und X1 of M V.Act, Ive.
| This insurance exn (uden all pre existing dumages

" Forandenbehalflof

Appruved By 1 65VW3ZASMD
The Orlental losurance Company Limited
Approwed 00t () 0728
| Place MK :
|
! PrisiedUs | 09-NUV.2S

Ceneral Manager
. Authorized Signature

G Scanned

with OKEN Scanner



qA WS Sera g, w9l 2a
@y, WA, 39T we, 274401

8 Address: S/O° Kanhalya Rai, shriram patti,
Deo Pokhar, Kushinagar, Uttar Pradesh,

§ 274401

’

¥ o

et el

g

5444 6546 8528

;
¢
¥
C

B e

P e omy

-

® wwsiosioovins]

e

ps———
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FTABT TS0

/ INCOME TAX DEPARTMENT
TTE SRET TEAT HTE

| Permanent AccountNumber Card %
MINOR | EZLPR9263J |

1= | Name
KARAN RAI

fo=T =7 979 [ Father's Name A o
KANHAIYA RAI e e O TN A SRR

l '...fd\p Cn Blﬁﬂ u.'_"—‘%gmc‘

25/04/2003 ZTATET | Signature.

@ Scanned with OKEN Scanner



