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To / 4T ﬁ'

The Oriental Insurance Co Ltd/

f"é‘ aﬁﬂm’m m‘t’m ?ru:ﬁ fé‘fﬁ‘é@
S H’g}‘q"q Subject / fAyy - Claim Intimation Letter [ Qldl gd-T U7,

AS per details below,

faawur &

Kindly arrange to depute the

mmmzmwﬁw

Spot/ Final surveyor. EIE]

Fged =33 3t orawn &Y -

Imem of the Insured & Mobile No./
YRS &7 71 & maEd .

Vehicle No. /918 I&T

Policy No. / Urferrl T=am

Period of Insurance / Eﬂ'ﬂT Gﬁﬁl

Nh| & | W

Date of loss & Time /Q'EFEHT &1 fdTie &

W

QQJOLJ]QQQG; 05.30 Py,

Place Ol' Acudenl / 'grEfET‘IT CdiKs iG]

Dhataha Nakhas

Name of the Driver, D L No. & Mobile No /

sléa?mqmsﬁwq&rﬁmq

UPSTReDE5/RVS9

Fe9er 6817 Y, Q%.Bumcm

fQGlo/

No./dbh =Y T T, Udl & HIFISd /B
=i.

S
P\
G==2l] m%—@@%@n&wm@% T B
%%— @% {:}-5-:@;'%735?6?)(4%1(( €} d’\?/
10| Spot Survey /T Hd / FIE HIWR BT M| | |4
11 | Third Party Loss/ﬂ?ﬁq U& BT / FIR No. ple
12 [Name of the Workshop, Address & Contact QIQSI9'?'“?8

@MM&M&M@%Q

Date / eI - &’Q/O Q/QGQG’
Bl

?tbﬂé"’ | 2y

Signature of Insured | IHIYR® &
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| | | i SUIT ompany L :

- (111001]1(“‘;‘1&\(1 in India, subsidiary of General lnsull'nnc{: (;{')mt@;it_ Of Indiz

Repd. Office: Oriental House, P.1B. No0.7037, A-25/25, Asaf Ali th[;l)d Tl:;:.l»: D:lhli‘-i)l 10 002

MOTOR CLAIM FORM

Div. Br. Office Address_

Certificate/Policy NO.Q_S.?QOOJB_LI_QCQ_Q }f—l50"7

Tel. NoO
el. No. Pcriodoflnsuranccj'-f/fgz N5 ’)Lo IQ‘/IO,.QG
Claim No.

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

-

1. INSURED
(a) Name : Y )
(b) Address for comespondence ;
(¢) Telephone : *~3) e v}
2. THE INSURED VEHICLE
Make & Year gr;gine: N;I). 6] ces H M D9clHd Registration No.
He_wo/::,o:zs e No. ro 1 1 Lol €X SH 16559 | LPS FCH
6879
B

(a) Was the vehicle in proper working condition? Veg
(b) For what purpose was the vehicle being used at the time of accident? Pe@!\,gcxhr.\] uaé.,
(c) Was trailer attached?
(d) [faMotor Cycle/scooter F&"
| Was a side-car attached o
7 Was a pillion rider carried f"'("'

IL ADDITIONAL mFORMAﬂON(COWERCIAL VEHICLE)

The following questions need be answered :n commercial vehicles only:

(a) Registered laden weight B

(b) Unladen Weight ¥ B
() Weight of goods carried/Load Challan No. :_

(d) Nature of permit < / B
(e) Nature of goods carried _ i e B
(D) Was the vehicle plying for hire : ?Z ~
() If Lorry/Jeep/Tractor, Was trailor attached? _
(h) Number of passengers carried 3 _

itted

(1) Number of Passenger perm _




(a)
(b)
(c)
(d)

3. DIRVER AT THE TIME OF ACCIDENT

{a) Name

(b)Y Age

(v} Address
() Is the Driver

1 Owner
r paid driver?
% 1 Owner’s relative or friend? -

(¢) If paid driver, how long has he been in
your employment

(1) Was he under the influence of intoxication
Liquor or drugs? -

(g) Driving Licence Number

(h) Issuing Authority

(1) Date of Expiry

() 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?:

_.____.RodBMmMJ
' Prclstacma

Relalive.
Lo

o
UPSHD0ASADIRYSH
f3)"?}§b‘35‘

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place
Speed of vehicle at the time of accident

Give a short description of the accident

@0/‘7’/2&&6 , 0530 ..
Dhelaha mMabao

—Cﬂaamr%vﬁa—aﬁ @Fﬂw SRS O

(e) If any third party was responsible for this
accident give the name and address - 5 ﬁ Tohd] ohy- m @

6. DAMAGE TO INSURED VEHICLE

%Jfbmf ~ ﬁb}?.
[Q8]

_: Grtepda atbomobile fad~coume

/

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Full details of damage

(b) Estimated cost of repairs

(c) When and where can the damaged vehicle

be inspected

(a) Name

(b) Address

(c) 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

89

Has notice of any claim been given to you? :

=

|



8. INJURY TO DRIVER/QCCUPANT

" ' s . .
(1) Was driver/any occupant injured? :
(b) I yes, give full details : ‘..93" n

9. WITNESS

(2) Give names and addresses of passengers/other

Witness, if any ’
(b) Did a Police Constable take particulars of

The accident? ; a\ @/
(¢) Was accident reported to Police? If not, Why? : Z

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

(a) Date and Time
(b) Place
(c) W hat was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
(f) Has theft been reported to Police?
(2) When?
(h) Which Policy Station? —
(i) C.R. diary Number

we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

- : may
de or in any further declaration the Company
i tement every respect and I/We have ma o of
foreg?ﬁ ?;peect of the sitid accident, shall make any false or fraudulent statement of any suppress
requir

’

accident shall be forfeited. | | | \ N- {
' d 8;»)\&!_‘5;”

Signature of the insure

Date QQ/D L}/QQ:QQM




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 Daf of 200
From THE ORIENTAL }NSURANCE COMPANY LIMITED, the sum of Rs.

(In words Rupees )
- 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.

One Rupee

Rs. - _
' Revenuc Stamp
When Amount

Exceeds Rs. 5000/-

Witness Signature ...... e eveasssesessesesness
NAME o oeenrnenrrnnnseenasssnnnses OCCUPALION .ovvuerernrrnrrrnnreeseneees
SIZNATULE ovvevemnasrmsnmsressss AQAIESS +eonveenneersannnmsanssnsennseses
. S
Bank Account NUmber ........oceveee:
Name of the Bank ....oooievemnereeees
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Registration No
Description of Vehicle
Dealer's Name & Address
Owneor Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo

Detail f:r_d_‘Description

.

Class of Vehicle

b —
il i -

GOVERNMENT OF UTTAR PRADESH

Transport Del.mrtn;.eht PADRAGNA(;(USHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION
: UPS7CA0879 Registration Date - 23-0Oct-2025
- M-CYCLE/SCOOTER purpose For Printing RC NEW
SUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, . 189-274304
- DURGESH

- SANGEETA DEVI Son/wife/daughter of

VILL- LAXMIPUR PANDE CHHAPRA, POST- NEBUA NAURANG

1A, THANA- NEBUA

NAURANGIA, KUSHINAGAR, UTTAR PRADESH-274802

VILL- LAXMIPUR PANDE CHHAPRA, POST-

NAURANGIA, KUSHINAGAR-UTTAR PRADESH-274802

- 22.0ct-2040 owner Serial No

: M-CYCLE/SCQOTER Link Vehicle No

NEBUA NAURANGIA, THANA- NEBUA

%]

- BHARAT STAGE VI

Ownership INDIVIDUAL Norms
Maker's Name HERO MOTOCORP LTD
Front HSRP No .- AA2140321349 Rear HSRP No . AA2141825433
Type of Body  SOLO WITLH PILLION Month/Year of Manuf. - 08/2025
No of Cylinders ] e Chassis NO : MBLHAWL&BXSHH%%Q
Engine No - HA1 FBSHH4201S .= -Poel - PETROL
Horse Power(BHP) : 8}.{17 i - Cubic C:apacity : 97.20
naker's Classification :_J.SPLENDOR+ YTEC (DRS) Wheel base . 1235
Seating Cap(in all) £i2 4 S i Standing;(_}ap,' S ' 0
Sleepar Cap N 2T UnladéhWt'{kgs) 113
Colour - BLACK TORNADO GREY: i Laden/GV Wt (kgs) - 243
" ACFitted | - NO

Other Criteria

Vehicle Purchase As ;

Additional particulars o

. __:I_F'.Uljly"}:'.’itjilt | , _ -
cles other than motor cabé*(G.rOssNéh’ic[é Weight)

of all transport vehi

8y Manuf.

a) Front:

b) Rear:

c) Other:
d) Tandem:

The motor vehicl
DELHI, DELH!, ., New Delhi,

Purchase dt
OTT Date

Vvehicle is Govt.l Pvt.

Date of Approval |
Other StatelTransfer!me

Previous owner

old State

Transfer Date
This certificate is

Date . OQﬂJan-ZD’ZG 4 6:48:07
Darticulars / Advance Re

Taxalion

Description = . ~ Weight(in kgs)

Sl

- #
; I1r_|-1 } ']
Lo YA
-|
i

e above dés_cribféd ihé"-subjlect'—'to Hffp'ol'the_'Ca't-icih"inl-fav
Delhi-110057 w.e.f. 17-0ct-2029.
' - Sale Amt

ur of HERO FINCORP LIMITED

- 77982/

. 17-Oct-2025

. 17-Oct-2025 ‘ Amount/Rept No - 7799/ UP5TD25100006949
. PRIVATE ' Tax Exempted or Not NOT EXEMPTED

. 03-Dec-2025

ersion/Reassign Details
Previous RegNo

Entry Date
Conversion Date

to 22-0ct-2040 ,i :g{ :t‘

valid from 23-Oct—2025
Signatdf‘e“of F?zéﬁis-fé‘rihé Mﬁﬁority
Date : DQ-J&H-ZO?G

gistration mark Fee Details

Q 7190043

¢ g orAes w3 UR S S R UR

397 02 afrag+ fm 97T giral qiiand firsay  390¢ gRgr oI Ay T NG arrgeay frar 30T w2 o1 gf7oreed Fragn 3917 079 e fvpr T a1 giET faum 391 qity ITEEA [T 9 F

: l f':’fﬂ():ﬁ, tj
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The Orie .
ental lnsucance Company 1,td.
Policy Schedule Repont 1D ICHRLY2Y

Flllf Moy |

PAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE

. o - (FORM A1 OF THE CENTI —
: ISl b s —— > : ! » LAl T N ~ igs ) s
| Pakiey Typ .-i.mNﬁ:ﬂ\:‘:;l;m.\p QFFICE, 345 KHAIR NAGAR, OPP. FI m-:r:;] .'::J FOR YEHICLES RULES, 1949) |
}e : L) y OLILY e A e : ST Shid bR Y _.' NEMAMFEE i - el e o — s =
A e A 1 Ii_,'f t_at_pmmsm*yw. O WHEFLERS % Years) (EMA MEERUT,, 01214063870, (GSTING 09AAACTU62TRAZY) . { |
—y - il e S ) . I.“u“t].- Ivaued On Lj?-‘}(j:]_zﬂ o AR — _ e . : :
. |

: Pobicy No 1
| 25240072 1/2026 4801 2 |
Proposal No.& D e 125240 2 .0CT-2
P Date 252400/ 3 172020 V5128 & | 70CT 2021 L

l AN 5514 o ' : | _— |

I —
I
-
P

Agent Broker

: wde
[ - : } o B - - - i

Policy Pevlad (OWN DAMAGE)  VPOM 11:20 ON 17/02025 TO MIDNIGIT OF liwiize | |

Agent/ Broker ﬂum ' R '
[ e - ——
| ABBINAV BHATI . }
Policy Pertod (LIABILITY) FROM 1120 ON 1721072075 TO MIDNIGHT OF 19102010 | i
) _ 0 ]

I i b b T
i | B gl Y Tl S
M i - o e

iy g

.i_ . ! o= i

2 "l“t"".“ I!.\lhil" 11 NL\N(I[‘F[!\ U.}S'"“ﬂ E.h SEENRL AR
. | .

i |

- I
il - —— S -

e m— &

]
l . — _—
| iasered Addy ; ; e e = -
| | d Address C/O DURGESH, VILL-LAXMIPUR - s
. & APl LYY “ANI]‘it't‘llh i i ‘B L " E i = e -
U NAURANGIA KUSHINAGAR, K 1 PRA POS ) -NEDUA NAURANGIA, ‘ '
| HA KUSHINAGAR, KUSHINAGAR,, PADEAUNA ( KUSHINAGAK ) i Lead /Dreakin 8o L
o 1 BN avured Giaie | UTTAR FRADESH

INSURED MOTOR VEHICLE DETAILS - i

N P MU Yl EDETAILS I - - NUDERRIS SRS
HERO MOTOCORP — e ‘ INSURED DECLARED VALUE (IDV) (i By

[ERO SPLENDOR PLUS XTECH E20 — iy | raoss

| Mlake |

| w
f

| Buegistration Ng l NEW
I e

- —— ——

jq Aludol & Varia
- . - lt = - N
Electricul Acecssuries ! ]

—

— » p— —
= e o w — ——— T~ — e —

r‘?‘«iuiij,'.lwlriul:\uwnwlﬂ 1 0
e} e

mmmade

S el - ——
— - o
— o —— i —

Yoar O Msnuiacture 2023
r v - .

74083 -
I — ! . . . M

g — =
cw o e EE—a —— -

Total IDY

Fegine Chassis No | LATITOSHI42013 - MBLHAWAGXSHI4GS5Y "

ft'«.ltac_t_‘ap.cn} [ 10 - | MF CONTRAC
—— | : "I NO
'Pu".i:“):.'_rj’],_l_ﬂ - Zono B3 - Rest of India |

o — el g e

e —— -

- —t I ——

—— i e f — s .
- 5 _—

l=
|
[Seatiog Capacky _ | 141

- . g .

! §- — = - - s - e —
— | : : e
| Type Of Dedy N .lwal_lj(l ) R El ype OF _!_-“url_ PETROL Geographical Area INDIA

R

1 RTU Location 1
P e e M |
Schedule O Premium (AmountinRe) i

- - - -———
ey —

- __ _OWNDAMAGESECTIONA) ... T CTION (8) '
Vewele sie  l—— __LIABILITY SECTION (%) e ———
- | Baslc Third Puety LBy ——

e — e — ey —— R ——

!
- - - .

. —
1

i

i
L]
i
i
|
|
!
'

Elec Accessories "
0 - - . e - —— et e
0

Non-Elet Aceessories }
e e e Compulsury PA Cover Prembum _ — -
e =1 A Cever fur 0 Person Of Ry (0) cach (IMT-46) .r ?
0

R T |LesslLiskiiz (WG drivet ST !
Geographical Avew Extn (IMT-0) (e g bty t Emplozers (NI
| —— ) r.‘rifll?l__lJ_'Hh!_!,":‘_lwt',!!iﬂ“z,ﬂf._UM'!'-_“.'L____ R e # e

T —— L Driving Tuition lfquling_l)u_]f!‘l’rtnje_lurﬂ (60%) | —— Nh‘ i i . _
! 0 ||

!..... P - = - I —— P —
{ Driving Tuition Loading On OD Prem inm (60%)
lom (80%8) | Paid Driver, Condustor, Cleaner-GRYSBY - —gg7—
3851

“Deductibles —— ""1.”ﬂ!_!_-‘.lhi!"!‘r_E!'smi_l-!rﬂ_iﬂl_ e J
H \ EES——— '*rj[qt__ql Pl*rniluq{;\;l-gj_ e s A.___w."l B B i
T?ﬁ | i

i e ————— e

]

i
1

— - - -

S s s S m S
' ]

s

I
i
1
|
|

s e —— e

Sub-Total Additions .

e S —

| W—————

Voluatary Deductibles AMT2ZA) o -
Rnit Theft Deviee (IMT10)_ e = — ——%
0 SERVICETAX PR i e pabi] |
| 555 I -.

UAAL Memberatiip (IMT-8)
et e e eI STAMPYUTY e - - - 5t
| 0 ||

" [ Ne Claim Bonus - —
T 0 Swachh Bharat Cess@0.50% .. =H—— | e ——

| Dixcount for vhh‘l#ldﬂigﬂﬂi— fi:ll'_ilillﬂﬂi:il];ll‘l“t'd
; - - - -rn--.....---——"'-r“'-'—'- i g b A & & 8 ni.—,,__*_-_;__:-—lw ----- ..p_._—r-qﬂ_'-:'i

- gl ——

'f{i'_ia o !;~ﬂ!}'?“'£.’é‘.‘:"~5"“-§.??’-_ e ——————

e - . -
-

SIP Disount ______ e
] Lﬂnh -EE!E‘UEEE‘!EEIP!FL s : 1056 o4 Gross Premium Paid
i s i S e ) R ;

——

e —e e R M — .-@E;'[.jﬁ gu:v_eﬂg‘“ e —-‘l------lliI e — e A p—— —— 5 B
Nole:
) _ Policy lssuance is he subject o the realisation of cheque i

NIL Depreciation
 Consalidoted Stamp Duty paid via Chailan No
 The Policy is subject v 8 compulsory Devluctible of Ry O(IMT-22) o

Vuluntury cxcess rs(()
. Subject o Endorsements TMT.7, 10.28,

s S S e S

| = -
e —————

i

|

]

| Retorn to baveise o
Liey Replacement oo —| "

{
'.
|
|
s

|
=

!
i 1 I_EP“"!‘JLEJ?_"-?!_._____ L S -
- ————— g IHG, e = — —
e ——— — -'-'-—-—_"—"'_.'r' s P ____' e = = _—

; Sub Total Add-on Coverages . —————"

: 'r*_'-‘-5ﬂﬁ!_!?%m-sf-'_l.’_r.ttmi!!méj ...... [ = EE—— e

T Neminee Name__| Reletion |

Nowinee Narne Age |
Amvounl

L .

e il

Dank Naje
e E— s e — ol s . i e — g e ———————— i —— ___'._.-—-—'
4763

e -

IS S G T E—

| Numainee Detalls :
i_!’uymeul Details : Puyineat Metbod o _Hgfﬂtiﬂ?irimﬂlfiﬂt
- T

HERO FINCOR? LTD | I."'i“_'_'_'_’_'if" ﬁrilf;_:h S — R S—
NA | pOS PAN NO/Aadhar No Ina o i
d \;Uili. L"Pl;]'ll‘r wit_h the provisions of the AML policy of the Comnpany. The AML policy i svailable i all ouf 4

e — g —

.L g i
R

= i

M
I-—*-—“" I Flusncer Nume

i

e

exceeding R | ow the insure

J (Fiosmcertype | G
posname M ~ [rosw
e et clam s 05 T
:hT:I:::: umjtundcr the policy 18 subject 0 condiiond.¢ Iauacs.w}ummiﬂ.u clusions, IMTs and OIC endorscments
witv aricnlalinsunnce.Org in o o dead from the ﬁj(iiffhiﬁé?.?f;:;'::f:#naa 1 o lible under the soilogand 9P

her or oot in the Knowlodge of ummmn’d- with the provision of Chapler X and

- i p—

—

o | lac or a claim {or 1c funel of premiwm
mentioned herein above which are availuble on company’s websile:

{

olicy shall be voud abinitiv (from inveption). .
L]

!

1

Chapter Xl ef Motor Vehicles Act, 1988,

o - .
- AE I}

- — i — —

il Wb i R gl e V-

¢ used or driven otherwise than in accordanco wi
o 'AH’UEI'JhH(fE o) CER

dent wind 1s not diygualificd from hokling of ebleinINg such a hic

Vehicles Rules, 1989 ' _
o fiipe act 19X .Under Soction Tl 1 (nat the policy-Damage

' ' i et e, The preceddiog y;wr}m..,;uu-:cdum o r_
ading duriag the proceding r“ﬂéﬂ;lmﬂ: T e allowed prov iy bl

Ot NCT on OD promium No |
of chapter X and Xt of M.Y.Act, 1998, .

1119 inu livense ot the time ef the sovi
ny holds an efTecive driving ‘ h e
T g ement of Rule 1 ol the Cenlro e
e S pol there pequirement of the motor vehwcle

ch amuunt is peccessary lum

il oo clanm 18 made or p¢
five conseeutive yvary's

wWusranted thut in cise of dishopowr of promium cheqg
this ceritificate of insurance are iswucd in pecordance
iy Witness wherco! the urlersigned being authorised by and on behalf of the compun
made by the company
(rom the insured.5 £ - S -
Lim usiness, The Policy ducy put
i (o el s3Uce P
| i sce Making (3) Spocd Wling (6)ieliabality Ira

' v (' ‘ Juding the insur

Priver's C Jause! Any person wcluding the i eyl o8 o & thit i e

st .Paver s RS 1 .

propeny » ns7.5 Lo for section 111 Eor pwacr-ln etion of ho pulicy,

accuidonue with the provisions

Clapn s nut admissible if driving License is found i:ﬂ!cc ot is not valid t;lh::
YWe berehy certify that (0 P wiiich L ceniticate FEl 0t y hag/have hergin to sct hi/their hands at 252400 on 17-0CT-25 |
A ' ring in the certificsie in order 10 comply with '
'MPORT"‘HT NOTICE d if the vehicl o wilh thig whedule. Any P:lym;mt OVERY by reasun of widler tems appcd g
. the vehicle SHTS OF RE RY" ——
.Lﬂ?ﬂﬁ;‘sﬂaﬂﬁﬁu : ee the cluuse headed FAIN T"] "'"Jfl lj“’ v e S = e ————— -
: P — — - —— o e e e —— e = —_— ) 1 . l [ = " 3
T == | Lol Loses and the Jasured's b .over the use for © (1) Hire of cewind (2) Carfiagy of gowds (othed than snrppies o pessonal [USHAES 3 ..
s ouly for social domestic and pleasure U " |
ils ‘ .
: i U'F‘m”‘“i rowng () d - ‘th tor trmiv onac Providod abo thut the
| g)Aay Putpose i conne tion with ek 0 . ¢ Provided that & - drivd
holdiag an clfoutive leanes license may #ik . toiar
Limits of l.;;llt;ilkv Clause:Under section (-1 (ipof the potley -Dcath of or budy ajury-St
Takshs P A.Cover uim g .
, ' “taim [BonuR [NLﬂ}tH‘i the owi damag ) -
Ne Clains banus: The ks 2 e m;:_-t::; y:,Tm : fing fivy conseeutive y._rarsfds?r.plxwttmg

35%, provan

s weslinty thiey cov
consevtiive ymt'i-'.'iﬂ.prucdm; th ‘ | |
oy relnted us well as the ceptificate ol insurnics are ssued 0

within F0 duys of the piv “mr po which this coritficate
. . o e kn— s T Fﬂr .“d on hﬂh‘lf ilf |

L'We heeeby certity that the po ey to ¥ .
« This insurance excludves ail pre existing damages - R
; ) . 3 ¢ Oriental Insuranc

6595258MD

'i
|
!
1

Approved By ¢
Appreved i 17 OCT-25

' MRT

Fluce
General AManager

Ju ! | 7.00T-28
Prited O Authorized Signature |

o

ey "t 4 1 +*
e 0 e T i o =y i




Indi

an Union Drivinp Tt
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