o/ JaT |,
1 he Oriental Insurance Co Ltd /

TN FU fRifes

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

Subject /ﬁtm: Claim Intimation Letter / GIdl A1 U7 .

As per details below, Kindly arrange to depute the Spot / Final surveyor. / A

I T R & Srger, P Wi | wigTe Wi frgd $e @ e o -

1 r‘\-'lmc of the Insured & Mobile No./ (;,QVJ-GM M man~"
YRS $T IH & ﬁlalsa 4.
| PRI A7
2 | Vehicle No. / qTET AT V-9 -0 ~B% 6
3 |Policy No. / UTferl HaT 4 ‘ O/SWW/Z’/M/ [$474]
4 | Period of Insurance / STHT 3rqfy C?,/"%W 7o 8/t e
B ‘D:ltcofloss&Time/'gEfE"'-lTa‘Tl'ﬁqiﬁ & /S/Z/%'Vé 7”"2 SIS ,/’V.]f'
6 i"PlaceofAccident/gﬁ'E_rlTa)'l'\Qﬂ:T _ < ‘Gﬂ“ /:dlléf n . ‘
|7 | Name of the Driver, D LNQ. & Mobile NO, / Heve~o [ea MGVV'/ U9y oo Xool282 -
)mﬁ?mmﬁwq&lﬂmq ' 8%90;}9‘7’74 L
g ‘Estlmated Loss / GIHHTE-I'H B 693'6—3

"109. Cause of Accident /gEfET-le HRT : ﬂf\»w,ﬂ—g :?JTT W’tﬁf I:[[jg:(J i
é}‘t}m R 7 2 ‘”‘T‘TG}T%?\ I o 3ﬂ14*(*7’

*y—u g’ el
10| Spot Survey /HITe |4 / Wic TIGX HT M VCa
11 | Third Party Loss /G G&f ETFY / FIR No. VACE
12| Name of the Workshop, Address & Contact | ' [Aquc/( A "‘DM MY
No./@3ITq &1 amum&lﬂmmﬁi UM, Mo
4. Q563203339
A : rﬁ?\ﬁbslllf

Signature of Insured / fMYRT ¥
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“"The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002-

MOTOR CLAIM FORM

0x0yeofs) Jnnat [ §X2€5

Div. Br. Office Address Certificate/Policy No.
Q] 1ons 7~ IIp2t
Tel. No. Period’of [nsurance
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 Qov)ﬂ ry [CamO~"
(a) N : : . -
®) Azclirgfess for corresporidence : M;@ﬁ;‘ﬂ /B[1qo/cf\qt-o olO'f} M%L/Q/f

(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. K//dTT F 33KIC O’jﬁ’é Re istration No.
~-0 Chassis No.
Vo2 il eI SHE e Wi esore
%! &
(a) Was the vehicle in proper working condition? )!M
(b) For what purpose was the vehicle being used at the time of accident? [fbf’fﬂ "‘WJ v R,

(c) Wastrailer attached?

(d) If a Motor Cycle/scooter {";@
/@(X

1. Was a side-car attached
2. Wasa pillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered Jaden weight "3 Pl
(b) Unladen Weight : e
(c) Weight of goods carried/Load Challan No. : AR
(d) Nature of permit : I
. 4 N
(e) Nature of goods carried : .
f) Was the vehicle plying for hire ; e
(2) If Lorry/Jeep/Tractor, was trailor attached? : 4 ’
- (h) Number of passengers carried ? =
(i) Number of Passenger permitted
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3. DIRVERAT

THE TIME OF ACCIDENT

(a) Name \/ eﬂ\r,, f"‘ 4~
(b) Age ol-
() Address C’maﬂ ,\/4259 v Om AN 75/\7__&\9{ PO /"\WWV('
(d) Tsthe Driver

1. Owner (NES

2 paid driver? A~

3 Owner’s relative or friend? \en

..

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

your employment Nz

(f) Was he under the influence of intoxication
Liquor or drugs? NV 7
(g) Driving Licence Number UVQ_S <)o nX'os £ ¢~
(h) Issuing Authority 7=
(i) Date of Expiry U - 285
() Was the licence temporary/permanent fb’/l"l?@;eh I
(k) Details of endorsement/suspension, if any 1+
(I) Has he been involved in any accident before?: Yl
(m) Has he been charged by the policy?If so, Why?: Y

4. OTHER INSURANCE

Details of other insurance Policies indemnifying you in respect of this accident

5. DETAILS OF ACCIDEN [ /

Tine SH5 Ly,

(a) Date and Time
(b) Place > L / J” &
(c) Speed of vehicle at the time of accident *

(d) Give a short description of the accident =2 f e 9 N NN\ A \ 3
(e) If any third party was responsible for this d?\”"“ T8 TV Tdd = G Ay aﬂﬂ Ry ‘5’)1(
accident give the name and address :_?_;‘5 &JMNM = g (’7

etS e1Nuy
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage (}(“ CLL/ ("0’)’: ﬁq%
(b) Estimated cost of repairs . S el Ve ols /
(c When and where can the damaged vehicle

) be inspected g G ’ //{\OV‘\C/(J L;.D¢~/( A‘M
7. THIRD PARTY INJURY/PROPERTY DAMAGE (/

(a) Name : AF \
(b) Address : [1
(c) Full Details of personal injury sustained y;
(d) Name and address of any person/hospital /

’ giving medical attention to injured person
(e) Full details of property damaged e
(1) Has notice of any claim been given to you? :A;k/

& Scanned with OKEN Scanner



8. INJURY 10 DRIVER/OCCUPANT (\; (L/

. - )
a Was driver/any occupant injured? :
\ \] '

W) Iyes, give {ull details .
9.~ WITNESS

passengers/other

(a) Give names and addresses of
Witness, if any

IVAY
A\
b) Did a Police Constable take particulars of
The accident?

(¢c) Was accident reported to Police? If not,Why? : /

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

10. THEFT /
(a) Date and Time . :

(b)  Place : L\

©) What was stolen? : NI ]
(d) Estimated cost of replacement? : ,ﬁ

(e) By whom discovered and reported?

® Has theft been reported to Police?

(2) When?
(h) Which Policy Station? :
@) C.R. diary Number : J

I/we the above named do hereby, to the best of imy/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

. " ‘rw"" . m
Date ‘7/‘/'/’ 200 Signature of the insured \) '%’
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

The Oriental Insurance Company Limited :
Head Office, A-25/27, Asaf Ali 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. R One Rupee
Revenue Stamp
When Amount

Exceeds Rs. 5000/~

Witness Signature ﬁ?&ﬂ WL: ..........

NAME ovveininiiiieiaeneennenns ' Occupation .......ccoeviuiiinininenennn,

Signature .........oceeeeveernnnne : AdAress .......svaveungonsasarsisiineans

ADAIESS oo i e,
Bank Account Number ................
Name of'the Bank ......................
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Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name

Full Address: (Permanent)

-ull Address: (Temporary)
itness UpTo

Detailed Description

—o

Class of Vehicle
Ownership
Naker's Name
Front HSRP No
¢ of Body
of Cylinders

rse Power(BHP)
Jaker's Classification
Seating Cap(in all)

No o
Engine No
a

Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA.. -
FORM 23
CERTIFICATE OF REGISTRATION

: UPB5DA8B816 Registratlon Date - 09-Dec-2025
:M-CYCLE/SCOOTER | Purpose For Printing RC NEW
: JAIN MOTORGYGLE COMPANY, NEAR ALWAR ERIDGE NH-2, MATHURA, UP.,,, 145-
281004

: GAUTAM KUMAR Sonlwnfeldaughter of : BALVEER SINGH
. NAYABAS, BHADANWARA, , MATHURA, UTTAR PRADESH-261205
. NAYA BAS, BHADANWARA, . MATHURA-UTTAR PRADESH-281205

1

1 08-Dec-2040 Owner Serial No
i > )

: M-CYCLE/SCOOQTER Link Vehicle No

: BHARAT STAGE VI

* INDIVIDUAL Norms
: HERO MOTOCORP LTD ,
* L AA1047351041 - Rear HSRP No | : AA1046965275
- SOLO WITH PILLION " Month/Year of Manuf. - 07/2025
i1 Chassis No - MBLHAC127SHG01222
- HA11F3SHG01376 Fuel : PETROL
. 8.17 Cubic Capacity 197.20
- HF DELUXE (DRK) Wheel base 11235
12 . Standing Cap :0 .
:0 | Unladen Wt (kgs) 1110
- BLACK NEXUS BLUE Laden/GV Wt (kgs) : 240
: . AC Fitted :NO
- Fully Built

£dditional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weicht)

By Manuf.
) Front:

b) Rear
c) Other:
d) Tandem:

'1]

ajl

- . " As Regd.

Description Weighi(iri kgs)

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, NEW
DELHI, , , New Delhi, Delhi-110057 w.e.f. 09-Dec-2025.

Furchase dt

OTT Date

Jehicle is Govt. Pvt.
Date of Approval

Other State/TransferlConversionIReassign Details

Previous Owner
Olid State

fransfer Date

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

Late : 25-Feh-2026 18:32:11
Tazation Particulars | Advance Registration Mark Fee Details
g 1 .

]

Sale Amt

: 09-Dec-2025 : 58020/-
: 09-Dec-2025 Amount/Rept No 15802 / UP85D25120001792
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 31-Jan-2026

Previous RegNo
Entry Date
Converslon Date

o

Qgﬁmﬁéw%ﬁ\uém@m
Motor Vphiel@$Rgh028
MATHUR
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The Oriental Insurance Company 1LAd.

Palicy Schedule

~ TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE
(FORM 51 OF THE CENTRAL MO TOR VEIICLES RULES,1989)

Report 1D

Puge No:

T

PGIRUYZS

I

_ DIVISIONAL OFFICE, 346 KIATR NAGAR, OFI FILMISTAN CINEMA MEERUT,., 01214063870, (GSTIN: 09AAACTO627IAZY)
BUNDLED POLICY (MOTORISED TWO WHEELFRS S Yean)) ]

Policy Type
Policy No 252400/312026/65363
AgentBroker Code  BAOKOISS144

Agent/Broker Name  ABHINAV BHATI

Insured Name ~ GAUTAM KUMAR (GSTIN)

Insured Address

T O BALVITR SINGH. NAYA BAS BHADANWARA MATHURA., .

(.28
| Poliey 1ssued On 09-DiC-2

|
T
| Propmsal No.& Date ;uzmmuu.
!

i |
Policy Perfod (OWN DAMAGE)  FROM 12:56 ON

|
[Policy Period (LIABILITY)

FROM 12:56
Lead /Breakin No
}InTu're'{Sln(c

Make HERO MOTOCORD

\h-;h-l & Variant HERO HE DELUXE KICK START BSVI
Regtstration Mo NTW

car O Manulacture

" INSURFD MOTOR VEHICLE DETAILS

5119
i —_

= ! -~ o
| Non Electrical Accessoriey P
s i . }o

Engive -Chassis o HAL

100

Cubic Capacity

ISHGO1376 - MBLHAC127SHGO1222

—
| otal IDV 55119

| TMF CONTRACT NO

Seating Capasicy | Palicy Type Zone B - Rest of India
= — SO | ol I [ L hi
Type Of Boy SOLO Of Fuel  PETROL | Geographical Area INDIA

RTO Location

Schedule Of Premivm (Amm{;l h; Rs.;

fe—

| Basic
Bl

Third Party Liability

02643770 & V9-DEC 22025

09122025 10 MIDNIGHT OF 087122926

ON 09/12/2025 TO MIDNIGHT OF 03%/12/2030

/
TUTTAR PRADESH

INSURED I)I'ﬁ('l,All!l!l\'V\_!Ll{IZ (DY) (inRs.) R

| _/

1 Compulsary PA Cover Pre Y S T) — =
~~{PACover for 0 Person OfRs (O each (IMT-16) - - -
1 Legal Liabiltly (WC)to driver (IMT-28) 5
- ———— Legal Liability to Employees (IMT-29 . e —
Exta IMT-1) g e e o — NA
‘Driving Tuition Loading On OD Premium (60%) e ==
= e Q -
<
Sub-Total Additiens Sedectii: 1 Net Liability Premium (B B - S -
e 0 | Total Premjum (A+B) = __9 g —
Voluntany Deductibles (IMT 224) GST N N 718
“Anti- Theft Device (IMT-10) [ — e 7 e
\ (IMT-8) 0 | SERVICETAX I —
No Claim Bunus — G | sTAMPDUTY L .
Discount for vehicle designed for d 0 Swachh Bharat Cess@0.50% o -
'SIP Discouat - 785 - . R 0 =
785 ——— Gryss Premivm Paid 4708
T Note:
== 1. Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Dty paid via Challan No
3. The Policy is subject to a compulsory Deductible of Rs (IMT-22)
4 Voluntary excess Rs(0)
. 5. Subjict to Endorsements IMT.7.10.28,
c bi
_Sub Total Add-un Coverages
Net own Damage Premium(A) R = - =
Nomince Detalis Nomisee Name | Relation |
e b A i = —
Pasment Details © Paymient Method Cheque No/Traasaction No. —e Amount
D R —— | 48
Fimancer Type HERQ FINCORP LTD | Financer Branch | - )
— N — it dabint bl i SE= — B
o et NA. | POS PANNOZAadharNo | NA

2 well us cumpany’s wedstic-
1oy 55 Subct 10 d. <

2 under the pulicy excecdung R lac of u claim Jor retund of prentium excevding Rsllac,the insured will cuniply with the provisions ol the AML policy of the Company, The AML pelicy 1s availabic ul; ;.vu'

s 44 1s i GIC endorsements mentioned herein above which are wyuilable on company's website:

i1 0r ou demand from the pulicy issuing office

oy ceraly

METANT NOTICF

o

Listolatsons a0 w31 utily 4 wor ol Gt stic ang plessuse purposes end he Lnsused's busess The

esng (O)Reliability watly
S A Mk

et sesturn M) b aaner-Diiver s B3
o Lot 6 38

il 1f e vemiche 15 used of Aniven uthurwise Gian in acvordanse wi Any Pa %
R 1 teeaverste o e st Sec e ciauac headed “AVOIDANCE OF CEWCTAIN AND KIGHTS OF REC QVERY

g e ssisared Frovaded Lt  peeson Ui ing bulds an effedive
sl diive vehicle & thit such & posson satiafics the iy g RO ¢
pof tise policy -Death of or body injury Such amount Js Licccessary o meet there requirement of the niotor vehicle act 1998 Under Section 111 (idof he policy-Dama,

of dssaunour uf premuum choguets) the Compiany shall not be lisble under the policy and the policy shall be vord abimibo (from incepuion)
driving Livense 15 tuund take of 15 nut valid whether or s the Krowicdge of the insured

) pulicy 1o which the certificate refates os well as this veritificate o 4 0
bt thae sdersigned beng authorised by and on bebalt of the company has have herein 10 st pis/their ands at 252400 un 09-DEC-25

Puticy docs ot cover e use for (1) e or iewand (2) ¢

driviig bisvase at the e of the sccident und is aot disqualificd from ho
st of Hule 3 of the Cential Mowr Vehicles Rules, 1989

ending dusing the precoding |
Claisn Bunis iog of the policy )T no cloim is inade vf pending during te preceding years(s),as »
34im Bunia (NCRuo (he awn deaapp 00 .vy__puz‘:dmg five conseeutive years'30%sol NCH on O premium Nu’h’mm"“ the The preceding year20% peeveding tww

b this schedule Any Payment made by the company by reason ul wider torms appyaring in the certificate i ander 10

1 insurance ary issued in accordance with the provision of Chaptee X and Chapter X1 of Motor Vehicles Act, 1988

comply with

aniige of goods (uther than samples or personal luggage) (3)

ihiag ¢ oblainig such a license Proy ided also that the

2¢ 1 thind party

o tiais consiilive yea 334 reveding five consosutive years'43 bounts unly be allowed prov ided the puiicy is renewed -
Py sovend ¢ ¢ Y isas otee X ’
I bt 91 b gy b whocl) U senitishaic 1ciates a8 wyll os Uiy pertilivete of isinuy O1¢ Lsued i sevordancy With th provisians ot chaptee X snd X1 of M VAt 1995,

enciader ol pre samting Cenagee

hipioved By i 5454l

Approiet s :

[CRD S
Place M
FristedUn Ly dnd 0

For and on behalt of

The Oviental Insurance Cumpa;\) Limiwd

General Manager
Authorled Signatury
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lndian Unlon Drlving Licence
lssued by Uttar Pradesh

" R UP85 20250015382 ¢ b
Issue Date  Validity (NT)  Validity(TR)* @
16-07-2025 31-07-2045 g
\ “
3
e o o p
. DEVI A KUMAR Holder’s Signature a s s
Date ¢f Birth: 01-08-2008 Blood Group: Organ Donor: v E
Son,’Daughter/\‘er of: JAGVEER SINGH G
@
Address; 8 S
GRAM NAYAVASB{1ADANW,
 MATHURA UTT AR PR-\DESM;?: BHADANWARA MAT
[l
y
. P
e :
3
‘ 1
» r
-+
e e i — o - e
Y
DL No: Up3520250015382 UPDL851000023043
' , Invalud Carriage (Regn Numbefs)'
’
Hazardous Validity* Hill Validity*
\
!
-]
pu— e —— “’""" s
{ daset | o ;b“‘“l", Doty of VcNdn Ildun Badge * Bad, 2
. ! v:-:~ WOWG DPES !lu%'zzs jraory {Numpert '-L‘“‘lE!‘_‘L Ln:;.:v: E
, v85 16407 ‘
7 e R B L B S -
- |
| wivso , ] '
)
! .
R o il ad Uuu“;; th,
il Authanty

A
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Bovarmment of Intia
Wy pan .
S‘iaii;ﬂm Kamar

AOB: 100071960
T/ MALE i

v

GO e

“

S
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T8 N\ N\ T

INCOMETAXDEPARIMENT -2  GOVT OF INDIA

-~

: R % v f
a AT TIEGT FSA1 s

g Permanent Account Number Card

~  HHTPK2443A

TR {Name
- GAUTAM KUMAR

7971 =7 T9) Father's Name
BALVEER SINGH

?ﬁm! ST B S
ate of Birth WA
tomerege . - - ek,
My e sinatre
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N.C.R.B (u.3ft.ame oY)
LLF.-l (‘!ilili;j%l STl WhTH -1)

FIRST INFORMATION REPORT.
(Under Section 173 B.N.S.S)
v gaar fad
(U7 173 &t U g uw & agd)

1. District/Unit (Nretr/ges): memn
P.S. (9HT): TR
FIR No.(w.g.fX. §.): 0064
Date &Time of FIR(W.H.X. &t feaism/ana): 16/03/2026 16:46

2. S.No. Acts (3rfaf~zm) Sections (&TXI(T))
(.9 B S

| wfm R (e, 2028 281
2 WA = ElRar (T Te), 2023 125(b)
3.(a) Occurrence of offence (3raxTer Y TeT) :

Year (a¥): 2026

1. Day dar Date From 15/03/2026 Date To  15/03/2026
(fe=): (feaim 7 ): (fewis aa ):
Time Period UEY 6 Time From 17:15&% Time To 17:15
(F97 =ate): (Tra I ): (FFT d@): a9
(b)Information received at P.S. (41T SIgl Y1 wTH &3 ):
Date 16/03/2026 Time (99A):16:46 o=
(feat= ): :

(c) General Diary Reference (USHTH=T Geof ):

Entry No. 029 Date & Time 16/03/2026 16:46 s=t
(ufarfe &.):; (femrin s @)

4. Type of Information (§=HT &1 YH): ferfere

1
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N.C.R.B ('!:["(-n-""”?',fﬂ)
LLE .- (uebleper sirer warf oy

5 Place of Qceacurrence (Ve el):
Direction and distance from P.S.elau, 05 ]}(3.T|1'|T|(,,
fo@) (A @ g ki ): i) CITEIDE
(b) Address i Qi) IR m“m
CRIE

(c) In case, outside the limit of this Police Station, then
(@ gt Fhar & g g aY):

Name of P.S. District(State)
(YTHT @ FTH): (e (T=a)):

8.Complainant / Informant (FTadehaf /gaTeadf ):
(a) Name (ATH): i ST
(b) Father's Name (TUdT &7 9TH) : ¢ ¥g
(c) Date/Year of Birth (S0 Tt / af ): 1981
(d) Nationality (TEITdT):  9Rd
(e) UID No. (Zamss! ¥.):
(f) Passport No.(4T9aI< §.):
Date of Issue (ST &K &t fafa):
Place of Issue (ST XA HT T ):

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

S.No.(.9.) Id Type (Tg=T=1 U7 &T W) Id Number (Tg=T )

1 | i
(h) Address (ud):
S.No. | Address Type |Address (9dT)
(%.9.) [(IaT HT 9hI)
1 FIAHHE gl GTITET, IR, WRT, I T2, AR

2 @mﬁmT a@ﬁm@mmmawﬁamm D
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MGG (U1, 311.E)
(AR (l!'f;‘lrj}(f ST Wi -1)

(N Qccupation (laun):

() Phone number (GOny 3 ):

Mobile ONgel W) O 0700 11
S0c0tails of known/suspe
SARERANE
Accused More Than (
S.No. Name ((11%)

(H.9))

T W ausHso up

Hhagy/

cted/iunkinown accused with full particulars

1/ 31 dl\ﬂ-‘\l,\h DY gl cufer):

SIRE 3 way & anfven @) an e )
Alias (BUusin)  Relative's Name Present Address
(Reder i =y (arcfarer v

LB 1 G R L M (s LA LA RC I Lt

SToth J18 Udar

35 DT 3206 l

3 S
S.Reasons for dela

(Rreraasat

8.Particulars of prope

|

------ - 1

byihé complainant/informant

y ih:epoftiné‘

I gErTaat gRT RAE 28 @ o< s 3 wron):

rties of interest (daf-erT TFufRr T ferarom):

S.No. Property Property Type |Description Value
(%.¥.) Category (FFuiy @1 whR) | (Rraxo) (In Rs/-)
(Fuft goft)

10.Total value of property (In Rs/-)-grqfRy @1 $el o d (T
11.Inquest Report / U.D. case No.

wl% gl ):

(7T (T #))

, if any (F7g iftegr Taid [ 3. S vyamor 9., afe

S.No. UIDB Number _

12.First Information contents (T =1 927 ):

T AGX...... FaT H S0 AT e 8 WRle oy S0 weRT "AEieT,
e & 7 @t 120 15.03.2026 aﬁﬁngaawmga%w%a%ﬂw S/0

Wﬁommmwgﬂrﬁouwﬁﬁaaﬁﬁm%
STorerd T rer il W &% T 310 T TR & el

HICTATETReT ara dhilel ATH 5.15 a1 ST fon
STTUTeA 3G e I TR 0 7T 31T g o 39 190 |

-

B AT | AT

m%%ﬁﬁmﬁ%ﬁﬁwmﬂmﬁﬁﬁmr@ﬁ:ﬁaﬂﬁo UP 85
DT 3206 & =Terds = <19 i aSit & SATueg) & ot
ﬁmﬁﬁﬁfﬁmmﬁtmﬁws‘mﬁﬁ%m@

T A N T AR &
W AN, et 3 & s Rig

& Scanned with OKEN Scanner



N.C.R.B (U1, ame.d)
LLF.-| (ueliteper sia wre 1)

Qe ) et gredieet e 1

et g i) SRR Y TR grotct el ) U AT Y XA A 1T 37
‘ L <Al

Sua @ SRS @A grefaat I errol ol @I Y | T &dg ¢ .
et A8 ReeN N w6t g1 N wiall arer qer M) e 3 & eof B
s & st N sh A wid g AR RN el aw arrered® T Tl
v b grar a1 G ) sidar el e i wree g 0 et
R T R R0 Wt 9720155947 e T et I Al gomI0
852 ToSr o7t gRT it i

13. Action taken: Since the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2.

(ﬁﬂiﬁaﬂ“’fa@s%ﬁﬁ TR AR ﬁwaﬂm%ﬁﬁmﬂzﬁfﬁw

~

o5 @R 2 OTHT @ QR G el ) ai) Qe
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(1) Registered the case and took up  PS SURIR(l (Inspector)) / or
the investigation: (TR0 &Sl fhaT 9454403951 (@)
T 3R W™ & ferg fear ma ):

(2) Directed (Name of 1.O.) Rank

(Sri=r AT T ATH): (Te):
No. to take up the Investigation
(5.): (@) ST arua arE A @4 @ ferg My fegm wam) or (A7)

(3) Refused investigation due to (ST & T ):

or (% U SHIX ThaT AT)
District

(4) Transferred to P.S.
(2): (Frem):
on point of jurisdiction (Y &JTTEHIX & AU GEATATA) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost.
(Farerraraaal | gaaTdal @i mATHHl UG A TS T, TGt gf g AT MK
T Fd Frggesd Rraraaadl @ &t |)

R.O.A.C.(3ITT. 3T .t .41.)
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14 Signature/Thumb impression of the

complainant / informant. (T Taaaat /
q\a-ﬂmai & geare</ 3T7]\% &1 Fem):
15Date and time of dispatch to the court

(3reTera | BUu &t fEAt® ik wwa):

__ N.C.R.B (ua.#f1.amz fy
LLF. (uigia st g -1

Signature of Officer in charge,
Police Station

(2T FHTET & FETTER)
IR \

Name PS SUF
Rank Inspeci r))/

No. 9454403951
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