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To /a1 A,
The Oriental Insurance Co Ltd /
ﬁ iftuves gwuRw @Hul s
Subject /A9 ;. Claim Intimation Letter / GTdT LRI ER
Sir / HgIgY .
As per details below, klndlv arrange to depute the Spot/ Final surveyor i

ﬁﬁnﬁfaaw%ala'ﬂw PHUAT Wi / BIEAd a%qvﬁgaamﬁaﬂa:wnaﬁ'
- . —
1 Name of the Insured & Moblle No.{

SHTYRS &1 9 & HiEgd .
| o c?a%gm%gésZLLlS 72075 355
2| Vehicle No. /dTg- |G
L _ UPSYBRTSQCE
3 Policy No. / Wereft T Me. me/zLLZaﬁéﬂi/S%ﬁlﬁ
]4 ~1rermdoilnsurance/m 3rafy QS/GQ/QOQE_JQ QS/Q_@,LQQH'
'S | Date of loss &"[lme/_g"fh:n &1 fdde &
A S S OQIGSIQ_QC: 6 ¢ so P.m. —
:6 Place of Accndent /'Q"Ffi‘.:ﬂ Cal PIH pmim)g _
i 7 | Name of the Driver, D L No. & Mobile No / U P5T 05 000 7956
SR ®1 AW, 8 U . & WA o PN oy @wﬂg
|,3 Estimated Loss / Glﬂrﬂﬁ'a 311:—'( ‘79057 -
09. Cause of Accident /Q"Ef'c,"':lTﬁT W —3‘57 WIQ 5T W ]E‘gaé;

g

SSeox fRAS BTH < OIT

::77?’@7{5-3‘@5 T TemT TR & IS¢ 'zta;
WM%W—EF

SR oF FBY GFIETD

10| Spot Survey &Te W3 / Wie AW BT M| ) o
11 Third Party Loss /?[(-ﬁ!:[ q&l BTF'T /[ FIR No. | ﬂ!!ﬁ- S
,_12 Name of the Workshop, Address & Contact Q| .95 19 ':7 /.QQ

Date / f&T® OSJO.Q)QOéc

gdl&

/aémlmao-rmﬂum&rﬁmsﬁmﬁq
Q@ﬁ&uﬁm&étze%cﬁsmm.

Signature of Insured %T



@
SR The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of G
Reed. Office: Orient: g diary ol General Insurance C ] -
cud. Ofice: Orntal Houss. P, No J037, A-25/25, Asat All Read, New Delni 110 002

MOTOR CLAIM FORM

Div. Br, Office Address_ ' ‘ Es
PR, S Certificate/Policy NU*MS[M_QZIOOJJO ,1;6575/5'#0 813

Tel. No.
Period of Insurance «QQ/&&)/QOQG_{Q RE }Q}QQQ ¥ 4

Claim No.

THE ISSUE OF THIS FORM 1S NOT TO BE T
| n » TAKEN AS AN ADMISSI

(@) Name : 7 ! ! }
(b) Address for correspondence ; ' Q.

(C) Telephone

2. THE INSURED VEHICLE

Make & Yesr . l(l;,%l::ﬁNﬁo :rp, cEV PGHKe € | € Registration No.
H€-’5>0/ ey maLT PARYT PoKeSIe) ULPSTER
L 754
" g 0 | :

(n) Was the vehicle in proper working condition? 3@3

(b) For what purpose was the vehicle being used at the time of accident? PQ%W p qrae
(¢) Was tratler attached? ’
() Ifa Motor Cycle/scooter "'[o .

1. Was a side-car attached Pl;\l,v

2. Was a pillion rider carried

11, ADDITIONAL IN FORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(1) chislurcd laden weight :

(b) Unladen Weight
Weight of goods carried/Load Challan No.

(¢)

(d) Nature of permit #_
(¢) Nature of goods carried

(1) Was the vehicle plying for hire I
(2) If Lorry/Jeep/Tractor, Wis trailor attached?

(h) Number of passengers carried J—

(1) Number of Passenger permitted - I -




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

(b)
(¢)

(a)
(b

(¢)
(d)

(e)
()

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
{l‘] r\gc
{(¢) Address
(d) 1s the Driver
1. Owner
2 - paid driver?
3.

Owner’s relative or friend? A~ 5 M

(e) If paid driver, hqw long has he bee

vour employment
]

Liquor or drugs?
() Driving Licence Number

(h) Issuing Authority
(1) Date of Expiry

(1) 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?:

£
() Was he under the influence ofintt;xicatiﬁn

B o
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4.  OTHER INSURANCE

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

Date and Time
Place

Speed of vehicle at the time of accident
Give a short desctiption of the aceident
If any third party was responsible for this
accident give the name and address

5.

DETAILS OF ACCIDENT

fog{QS/QGQQJ QY.co P.m.

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle

be inspected

l‘

g BY4AS 8,/

e — S S—— ———.

Q13 )OO 6H-

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person

Full details of property damaged

Has notice of any claim been given to you?

}

¥
' ]

Ve O/ alumN 0/,

#-L-.-




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? -
/ Jured”? : _
(b) If yes, give full details : zﬁ

5 9.  WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ;
(b) Did a Police Constable take particulars of
The accident? : \ &-
(¢) Was accident reported to Police? If not, Why? : /
(d) If yes, to which Police Station? -
(e) Date and Diary No.
¥ ¥
P
10. THEFT

(a) Date and Time

(b) Place { :
(¢) What was stolen? :
(d) Estimated cost of replacement? : i
(e) By whom discovered and reported? :
(f) Has theft been reported to Police? ;
(g) When? :

(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, w?rrant the truth of the
t every respect and I/We have made or in any further declaration the Companx maz
require in respect of the said accident, shall make-: any false or fraudulent stat§ment of‘an}; sup[:rc?mfzrtlum
concealment, the Policy shall be void and all rights 10 receive thereunder in respect ol part ©

accident shall be forfeited.

D 103 l AC IQG' } P Signature of the insured ) 331 J W
ate

o0




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

. [ssuing
Office

% "
L2 S

-f," _qﬂ*"‘"wr.-.-n-‘-"r‘ o, -?J*

“ ¥ s T

e

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
my/our motor Car/Vehicle No.
the said company and accident

the discharge receipt to the Comp
present of future arising directly/indirectly in

loss and/or damage caused through the accident to
insured under Policy No. of

which occurred on or about [/'We .give
any in full and final settlement of all my/our claims

respect of the said accident.

RS : One Rupee

- o Revenue Stamp
When Amount
Excceds Rs. S000/-

witness Signature ......5o2 %
NAIMIE o oovveerrereannernnessnssee OCCUPALION . .vovvvnsvresrsrneeeeess
SIGNALULE .. ovnovrmrereee st AQATESS «envovenenmnenermmrmrmmesees
AQAIESS cvvvvevrreermmsegrorse S, serAnessenmRERE
}
Bank Account NUMmMbETL ..oovvveneerees
Name of the Bank ..oovveereeeneeeonen



FORM NO. 60

See second is -
Form of declaration t | proviso to rule 114B]
n {o be filed by a person who does not have a permanent account number an

enters into any transaction specified in rule 114B

1. Full name and address of the declarant . 9 cye z%f 8 9@5&,& lq
2. Particulars of transaction
3 Amount of the transaction * L '
4. Are you assessed to tax ? T
S. If yes,
(i) ]?etails of Ward/ Circle/ Range where the last return of
income was filed? '

\

(i1) Reasons for not having permanent account number?

Yes /No ~"

6. Details of the document being produced in support of address
in column (1)

. Verification
1, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
bae - ®alos]oe 71557] QI
Place : : Signature of the declar

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport ; |
(¢) Driving licence TR
(d) Identity Card issued by any institution |
(¢) Copy of the electricity bill or telephone bill showing re’sidentlal address
(f) Any document Of communication issued by any authority of the Central
local bodies showing residential address '
(g) Any other documentary evidence in support of his a

Government, State Government or

ddress given in the declaration.



GSTN : 09AHWPGO0569P1ZE

FORM NO. 60

Form of declarati [See second proviso to rule 114B
ation | |
to be filed by a person who does not have a permanent account number an j THI

enters into any transaction specified in rule 114B

I. Full name and addre &Uﬂgﬁé& '
| ss of the declarant Egj(lﬂ
2. Particulars of transaction

3 Amount of the transaction

4. Are you assessed to tax ?
MR . Yes /No v
(1) I?ctails of Ward/ Circle/ Range where the last return of
iIncome was filed?

(11) Reasons for not having permanent account number?
6. Details of the document being produced in support of address
in column (1)

Verification

I, do hereby declare that what is stated above is true to the best of my knowledge and belief.

Verified today, the day of
pate - mafos]0 75577 AT
Place : J % Signature of the decla

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(¢) Driving licence ‘ g
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone bill s
(f) Any document or communication issued by any

local bodies showing residential address

(g) Any other documentary evidence in suppo

howing residential address
authority of the Central Government, State Government or

rt of his address given in the declaration.

printed from WWY- taxmann.com
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AUTOMOBILES |3
ngar) @ 05564/245445,9

S
Program Pro T
posal Two-Wheeler Package Contract - Bundled <’ '/
‘ e e . nﬂunm
s P i antyact Mo, M“’I"’ﬁf’“l“"‘-ﬂ’”"“lj . - . — ‘ :
/ ) — " !
Mot anth] € AYe Frivate Limited :
(1 17 Bhanitl Mugat. Meeril, Ltiiar Pradesh, (250004) (ndia \
BT LL L CL
g VY /YA L SO6A Y
bl infounmanorsathl 6om
Vielt the Iu-lli section of www noorasthl eom
| l""":; :':' :':!‘:i‘;!;l(?:mr* Dateof Birth | H_lnblh_;o._l Futher/Husband Name Make _Medal
Bk Model ~ o IO .15l , 7572075355 D/O VIRENDRA SHUKLA Flero Motocorp PLEASURE PLUS
ub Model | Vehlele Regn, No, Engine No. Chassis No. Year of Mfg _ Cubic Cupacity | Vehicle Type |
¥ : - '
e LEUB LX | upsTER7S46 | IFI6EVPOKD6LIG MBLIFN247PGKO5901 ‘ 2024 110 —
Awet Duclured Valus (ADV) Bide Car ADY Non-Eleetrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
e e———————— Accessories ADV S -
P L. ..., BE— R NA 0.00 0.00 0.00 56000.00
Pluge of I T hed R HirePure e v | . i
uee of Hegn, Body Type HP/1gsse/Hire-Purchase Branch Office of Seating Capucity Offered Paymeut (Incl. GST) I
| e . Apeemest HP/Leaso/Hire-Purchase | . * |
. -_-f_*.--.:._—,_.l:u _=— Solo - ._L ' T -: . - __# _— X 2 — lﬁllas‘_ \
Y. ... ... A — | City/Distriet | Pin Code State a
L BIDHUA BANAGR BHATH Kushinsgar, 274304 N ) 274304 Uttar Pradesh _4
 Nomines Nume ~ Nominee Gender Nominee Age | Nominee Relation Package Start Date Package End Date
__BNIDHA SHUKLA Female 25 Y eurs 8IS | 2026-02-26 14:16 Midnight of 2027-02-25
(Hovtion A, VG 805,90 TCW, 462,56 Less Handicupped Discount’ 0.00 For Auti-Thefl Discount: 0.00 PA BONUS (0%): 0.00 Total with GST(A) 1268.46 L
Soetion 15, KC: 0.00 14 Bervie: 000 FCPD; 0,00 fub Totals 000 TAC: 0.00 ENC: 000 EDC: 0.00 MCPD: 0.00 Totsl(B): 0.00 GST (CGST @9% + SGST @Y%) (B): 0.00 Total with
GBT(H): 0,00 - ' . _ .
Section C. M Services(0): 0,00 M8 Services(D): 0.00 M8 Services(F): 0.00 O5T (COST @9% + BGST @9%): 0.00 Total MS Services with GST(C): 0.00 |
| Begtion D, Drive Assure: 292,70 AHDC, DOC & Additions! External Tyre Cover(AFTC): Other Discount: 0,00 GST (CGST @9% + SGST @9%): 52.69 Total with GST(D): 34539
| Total(Bectiop A+CHD) Offered Price After Discount: 1614 e
Pucknge Poriod Covered | 2026-02-26 To 2027-02-25 202702-26 To 2028-02-25 5028-02-26 To 2029-02-25] 2029-02-26 To 2030-02-25 | 2030-02-26 To 2031-02-2
ADY . 36000 “$ NIL L *
M4 Sorviews Porlod Covered (NODL) | | Yonr NIL _NIL_ NIL l
A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2029-05-20 (DETAILS ARE AS

YTHE VEHICLE COVERED IN THIS CONTRACT HAVE
PROVIDED BY THE CUSTOMER),
LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose ofher than: :Lhﬂm or Reward b) Carriage of goods (other than swmples or personal luggage) ©)
Organized Racing d) Pece Making ¢) Speed Testing 1) Rellability Trials g) Any purpose in connection with Motor Trede.
DRIVER: Any person Including covered individual: Provided that a person driving holds an effective driving license at the time of the mldmtmd is not disqual from Holding o
obtaining such o license, Provided slso that the person holding an effective Learners License may slso drive the vehicle and that such a pemon sitisfies the requirements of Rule 3 of the'
| Contrs] Motor Vehicle Rules, 1989. |
1Y Limit of the smount of the Companys muyntability in respect of uny one request or series of requests arising owt of one event: Up to R - 1000007 Note:
Conditions are in package document which can be downloaded only via suthorized portal www. motorsathi.com of

LIMIT OF ACCOUNTABILI
The amount mentioned Is estimated breakup. Actual Conts and Terms &
event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of Frwul,

MatorSathi App.

DISCLAIMER: The package *

misropresentation, nondisclosure of material fact or non-co-operation of the coveruge.

/ ANTI MONEY LAUNDERING CLAUSE: In the event of u roquest under the package lhk{l or & request for refund of payment exceeding Ra | takh, Uw aocountibility will
comply with the pwxman# of AML package of the company. The AML package is svailable in all our operating offices as well as Company wobsite,

TER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi com Customer Care / Toll Froe Phone N 794 1050641

stands cancelled or void in the

10 REGISTE
email i Infodmotorsathi.com
IMPORTANT NOTICE: The coverage is not indempified if the vehicle iv used
company by resson of wider terms appesring in the Certificate, All disputes arising out of or in

of the courts st Meerut,

41 Rucelved with Thanks Rs 161384 ON 2026-402-26 from Mr./Ms. BAUMYA tss@wm nﬁ« the ARN No. INCP
ot Is subject K B compulsory excess of Ra. 100/ & Depreciation is sppl ble as per terma & condit

| The acknowledgsme _ ,
" (Plewss lum overleaf for details) Consolidated Stamp Duty Paid Endorsements: WMT - 22,16, 18
Customer Service Address: D-27, Shastrl Nagar, Meerut, Utttar Pradesh, (250004), India



GOVERNMENT OF UTTAR PRADESH

Transport Department PADRAUNA(KUSHI NAGAR)

FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP57BR7546 Registration Date

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC

Dealer's Name & Address  : GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA. . . 189-274304

Owner Name . SAUMYA SHUKLA Son/wife/daughter of - VIRENDRA SHUKLA
RAVINDRA

' VILL- SIDHUA BANGAR BHAT, POST- SIDHUA BANGAR BHAT, THANA-

NAGAR, KUSHINAGAR, UTTAR PRADESH-274304

Full Address: (Temporary) : VILL- SIDHUA BANGAR BHAT, POST- SIDHUA BA
NAGAR, KUSHINAGAR-UTTAR PRADESH-274304

Full Address: (Permanent)
NGAR BHAT, THANA- RAVINDRA

Fitness UpTo : 17-May-2039 Owner Serial No £ 1
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER Link Vehicle No :' |
Ownership - INDIVIDUAL Norms | : BHARAT'STAGE Vi
Maker's Name - HERO MOTOCORP LTD
Front HSRP No - AA2102533060 .. Rear HSRP No I AAZ1Q3332827 |
Type of Body - SOLO WITH PILLION Month/Year of Manuf. : 102023 . i
No of Cylinders 1 Chassis No | . MBLJFN247PGK05901
Engine No - JFI6EVPGK06116 Fuel : PETROL
Horse Power(BHP) : 8.04 Cubic Capacity : 110.90
Maker's Classification : PLEASURE + LX Wheel base : 1238
Seating Cap(in all) P 2 Standing Cap : 0
Sleepar Cap | : 0 - Unladen Wt (kgs) : 104
Colour - PEARL SILVER WHITE Laden/GV Wt (kgs) : 234
Other Criteria ; AC Fitted | : NO
Vehicle Purchase As - Fully Built T | -
; Additional Particulars of all transport vehicles other than motor cabs (Gross Vghicla Weight)
By Manuf. As Regd. O il
Description Weight(in kgs)
a) Front:
b) Rear:
; c) Other:
i d) Tandem: | |
: The motor vehicle above described is subject to Hypothecation in favour of w.e.f. .
Purchase dt | : 17-May-2024 -~ Sale Amt - 72713/-
OTT Date . 17-May-2024 | Amount/Rcpt No - 7272 1 UP57D24050002847
Vehicle is Govt./ Pvt. ' PRIVATE - Tax Exempted or Not : NOT EXEMPTED
Date of Approval : 19-Jun-2024

Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo

Old State ; Entry Date
Transfer Date : Conversion Date

This certificate is valid from 18-May-2024 to 17-May-2039

Signature of Registering Authority

Date : 06-Jul-2024 18:14:16
- 06-Jul-2024

Taxation Particulars / Advance Registration Mark Fee Details Dat




&

ra G

-
-

-

A
7

.

o

Py

"

S| VRN ST ONINGN | WA AN e RO W B

; % L - el =T ., iy w -
j :._..ﬁx.. o L7 P ; . e 2 o
L oy ol o " W o, 4% % 2 N o s : : i , - ¥ ! s
SR Sl RN R SN T R RS > ? 9 ‘s : Pty S
R | T | " . - Y h *ar o y P ) + o T A A . T it v
KD e - oty . el N Y il R .._....__‘....-_L s - #
> ' A /) _._...\. .....un....._..ﬂ .“.\ ._“..__.__. i #, ..“._r.. i L T .-ﬂ.l..._........qn__ e My
2" i = Foprdde, AP T " L Y A dammate iy i
I e e, n k ..-_..... \\wq. g < Pt e P o O
5 Y o e ¥ . ,. b Y e o ) ey
....... % ..... ....._.a.-. .“—.... -._..\: e ......”.._.. 1.”...-..|... i .." -* 2l | . .1.\1.1-”!“ - a Kas P .... l”..n..l :
R ¢ g gy 4 LR PR G o
Ly ’ r A - e ¥ T
i I T i e L s A LRI
| W ._._.._..u el ol R R L P __.._...n....”T..... s . e
Pl q...._"-h\-.\11 ; = e B g g e, R —
.\w“ il A e A w N ey g
A R o ©oraeteti
’ R R L e e e e ey, e . E &Y
L W - ...\. ...”.“....”. i .h._.:.._.“..........‘“.m\. x.._.. i wn....._u.{ y = ® f

. o oA __.. a'a ..... - F 2 : i ... - - : ... N ..
: . Fea o g A ey 0 U T et S, .....,.....“..whwwxh\w.uﬁ\\xw i S S
' QI AT e A o I e ...._.___.. e .........._.-.q...._.._.-. e o : - At e st

et %&._...._uf...x \éxw\.ﬁ.wﬁ.\,.nmxﬁﬁ. e H.ﬁ..m.\.“.w.ﬂu...w.wﬂ% o w\\% s R e e e s i &
L &\\.\x..::. A e s g e e e e T T g
e A Q...ﬂw\.ﬁﬂ..&..% .n\m\.._.ﬁm.‘w. g ..xbxm\.ﬂ.w.\u..\xx\%n.\..‘.\ﬁ\ A 1“.\_._._._..\%.___.“. PR s, M._. .ﬂ.... ...mk.wﬁﬂnﬁf el R e s e
. s ... - / e ._... 1....... L - A ..... ”.... . - \.\ 7 ’ \\ |.1._-_... ..-...-..”.. .........._.._”.._.k.”....._.‘..._..”._. ...._.....\. R £ . f .
: S - R AR Y _ g xh\ﬁ\ﬁu \\\\,.W i 7 :@ﬁ%ﬁ%ﬁ :

s BRI AR s G T e B .m,.\,\.ﬁwﬁ : \\\
A i " e .... .-... ot ...... - ‘ L | . .. " o

Ry
o
A
]
.\. *a
"\-
T
Vet

" A y - . g . ....-...... ..-_.. ¥ _.| aL & A
o e T AL A AR Ay o e e e -
A A A u\\\\\\\\\\ \\ s P L Lt . i g T e,
i G 1L DAL, -
b L..“.._.... )
; e ﬁ_..h......“
P 3 Vo T e
i .“..“.” . § .nn." foa ....\“.._._..._. - 5 _”......_,..
. N i W . o o o uh.....r._._
e 3 T 2L M s
Sois . i e 4 e
A b e 7, s e n?._
2 3 S % A Tl AR
R o o ST A % p i P AL e
A e . Sl . 7. , Trins R
T SN s i Z o
A SR = e £ W T
AP N “.. \_.n\...\“\.”.u._.w x\%ﬁﬁ“\\% z AR
=ty __..-... gt o) ....n.ﬂ..-_.-n.._.. o o o ¢ n..il.-. * "q._. .
P ARREIIN ¥ i \%xﬁ“ 7 i ; G e
Hm...\..... At o e " _._..._.....‘.H..\._.__ "oy g N
S 5 3 R 7 e
B e B P ._....w.‘nﬂm.ﬂn._.”.ﬂ‘unk.... D % D o
S ¥ . 2 G
e : 4 e R T A e . g
umm o o e wh 2 e e W = \“_ .u_.ﬂ “ .E..ﬂ
o g A o e Lape b A 4 ..r_- 1 _|. S ...__._.”
. " s = A oz / " *
unn.....- ) ) el e s o L f w _-A\\n«.mn ot =
el it = .m._.._......x..q..c_...x i et m 4..“....._:.______. -
e e g e s z Tl
Mt ay " el ¥ :
L e o “\u\\\\\-u\h\......\\ ‘ g« e .. o \“_-1\ v e
sy X - e e - e e e
o s fe e ey e e L e
o 13 s it & o . 2
! " s g ; ¥ YT L
- o . e 5 A rs
. \n..:._.l...- - . -...__-_.._... .ml ...l...-_..\"u... - |“-
w A e - s it
=g s y, .._.-.n o E y v
e H A r : .._....._”. P o) Vi d
o p o anwz ._.._m .huu.ﬂl g
Z F ¥ A 0 | A
% & e 4 m =
Ll o I -
u% .
4
-
.W

5 ot i e
L i e
P i ]

s A
N T " o ” - -
= o o T, e
SRR Lo Rl el e R DR TERTE e St £ b e e A
E : s i L
& A . : o TR
i “__.. L 1..1.\ . HH..
e “ali o A, iy - ..._..__.._.. S |
- St a! ...ﬂ g -~ Lo sty At i -l
it i b ’ e L WOl mp sy
N R " aldle H....q-.‘..h g
= T | s .... e T Ly .
.-.“_- ...J_-.. st - 1_.“. ] e R L
s i - o e
- e u-..l et T e AT P U )
e = mlfalfa . e Lttt v h . el 5 B
.; o i w = s ’ie G 5 e R
L W : % e iy . o ._.L__.. v L_-. - |1| 5 ]
fgh e o i . . L 3 . P e TR A
o o + Bl < ks L - . e =8
g . M ' _.._.....-H. S ¥ e P awy
* . a5 S (N " 2t i, . o pd n
2 P Pt M hos N~ .“ P # o w 2
.- Iy e ; SR L . LR A
- - SN e P b o i e
Pt i Sl L i o i o _r.n..ﬂ- - .-._. 2 .._-.JF.-\.-.. e -
" anin, B T o L Fi " \n....._r_.“_.. -
a.__..n“. e A gt . ...,"u: oy a.wf.- e =
P s ) ‘ .....-“u... R W e v F
: k..".n ™ K Al il T o ﬂ-—.... [ R 4l
W L] b Y LA i s W [
53 PR - : g
h.__. T —.mu. St - At uklgar s e an
Erm e it e o, (e, = s
“.nv. ayn .m__ il e - an - wi b _!“..J\M —
....u.-_... 2 b . LR By oy : o - ....-l-r..L =i . H b
= i i B! T ‘ - i e
dale = sl Ak s N ."u...__m.u“ A . i -
ey ey T L N Y ST o i . "l e N 2 a5 | ma Ay
R : i A o T i : o % ST, g
= g S A R, R~ welira : el e
R i o o v 0 ...r.-.-._.....-. ¥ R ”.”-.“..".1.” - L - . Fom g ] "

. ECRC ol SR, S .. SO Bty £ = . prpuely u
-l e - qnle ANy, Y Qe k] R SO = = i iy = =
T e SR N e g N o r) [ -« ol - v 0 ._..ﬁp._\.-r L=
N e . S S BRI - i . s A o e
ME e A O n e ; -

% e RIVSIN : . ;
i

i
1
i

e
l}*
j #‘t
ke
12N

=
2
:
7

bt . o
s . e .
B

&,
%
s_-,l
s
e
i b

S 4 v w I r X i d
. rd ekl e o Ta 2 g _desm
.7, Rt o P+ e e i e
S e e gl o, b s ot S 5 7 =i
O " . ) 2 o ¥ e Ak -1 4 g F fa
- B hcoas WS W SRR R P - s -
i - B i 2 ot g - R iyl .d
: ol m.ﬂ.i. e, o n; S s oy oty -
o g s s g i I e rey v
X . s J%- o 5 e Y . xT ..“.1-”... 5 g [ — AW g 6 -
. a . . B s .. 5 = . x = :
s A S o At i .nﬁ.._. - - - \ - pi
ool g e R S : A b el
e - o . ;. A o i 5
by A ¥ L NT.A.-. * e | I R < - e
e bR : o R S g %. = -
< e G Bt S : for o
.1\.-”-“ ”....- K et !m- - . ..|1 . -....... h -
L] 3 E ¥ % ey " N -
e R - s e
o Ry~ ..r..__..: ; 5 e %” 2t e
e g -......—..T R : . W S e e -
At 20y P L z R 3 =
w Ve oy uﬂ.nﬁ.. + - “... ......._“..._....-... \.&\ .. A -
, S & gl 7. R Sicn -t
- g . : o .._\.._... %.._.1.__.. .__."...-..__..._.1.._.....\\..___.._... ._.......__.._“._.__.__. b
_ : o 7 : I deil Lty
. byl 3 .._____.__. e P e e i - =
e B b B .....I(.._.__.\\ﬂ_._....\v._....\ e 2 Ll
h, ! " ., R R I :
g s ..________.._. B I S R E AR Aepe
. i I - R Hrh e
-, . o N t . nm " .ﬁ“hxnﬂhnvﬂhxxn.rwﬂ.‘_.... ke
. S A et SR o A . Sl
I ..1“_: e e A, ..._..X . s KLr —
) . L PR PF ___......\._._..\\.._u.“.ww.. i,

R o A A el st
'

e e e
e e e o
G IR
e

Bl .‘.h.\.m\%\..,..

o e mﬂm.aﬁu.
1.1.1.."..._....“...‘%\..”-.?...“‘".“““%& d X
G
SR |
e ,.{3..q:.;%x&xx&.‘m" g2

R )
i

mumu.w.wﬁ._..y

B

Lo
i

i
' .I“' 5”
L

L

£k
fl z'.

r,.:,—‘
5
13

§1e7a

i . : FRER R Ay ”.w“..“.mw\\x il M
" % e MR W ACRCE e e M e e T
A e R iﬁ.&ﬁﬂhﬁm

i

KA AR Y S5 (A FUMFIINS L1 N hen DSBS AT AT S VST RN
3
1

S

HE
v

e

LR EA

5

A
e ' el
LT it "

156

._.-.. i -
Y P
e Eg DIeres
X RE L e e e i L L - o T ..L“t.i.....y
‘ R o R 1
- w5 e o et e el 1
-~ f n 7 - : A - et " LAY AF % i b
= N e . B e e R X 5] e ]
A e N LA R A - IR
L ; . A e A g e s = ._.n..u.._._.. Lﬂ .-....uﬂu-._.r... ]
d - R e v o iy Y
- mgm .._. e T i =y s, .m..ﬂ.. ey o a
: x el e 5 5 5 Ty _ﬁ_._. (T A
¥ Vie . S : A B,
> PR il &S LS : o,
i e .H.lh.ﬂ..rur.-. -...‘W“ ..... J ........”.u el P .%”J - .ﬂ...q....t. ........ =i el =
! P, 2 TN - . "t
m‘.., x e A o i A e s . s e .
= A A .u.u..__“ P el . P LA, ¥ o e
- o - o, T R A fucutar e ..#_,r..u?...,.. dﬂ.r = P
o oty . e e A BN, 418 A . P il i g B,
4 - e e e e ' 5. . ) -
" ) e el el e e : % -
. e O R A A R e e A o
...... B0 sl e e e e b Sl .

A ey ¥ el wr A
. g R i ot P a

i
3
T

m ..w..?u. r m
- P, a r B B
. 5 ._“”..u_._.n......n.u.....hﬁ.‘.-...v.1..-._m1........r.nr...n. By gt ..__r..“r -
e B it Py ] I e an o L . Lyl
B e . s T N e ¥ L T -
. ) e P, = e e n
Py o i T Nods N i1 o »
. # o bt ] T b s, Sl -
A . i AN 1S . . F oy
B : : ; L S Ty bty =
'k £ L3 ..._-_-_ - Fl ] l1“ [ -v .f
3 7 : i B
| . A 1 L r B
. - - = a %
x 2t
Tl

=
"'

vl

: P g
A e e e TR Pt

: 3
b e - - el
: ...“w.n.h.__....__.?.w“n.«.m..v.tm: i

i BT g v s o
R S I el e ol st ._...~_,.......\.._..-_....u....:.1ﬁ.....% o i
e A v ..t\.._._.uu.-n“\. .fﬂ ol e el

#

; " r ol o ot ! el ! s
el - » . s e B R, . L, P
= s R e . e AR g ) L - - \__.......u.t__.__._q.x L N _.h_...u_..ﬂ.-...\.hu-v_."m___.h e uiriatd _._. !t e Sl i e T o e A A
3 - A ¥ X r o R |..-._-.uu..\_..\.‘ﬂ_...-...|| e .-nlu...._.n. “—.-1.1.“%-._._-1. - -ﬂ.h - M.M..n-u.. o i -.."-.H_....-_..-H._."-..E_-.-r\ et 0 e o & [ et . 1H...1-nh. el L-ll-...r._-..r__JTWWN.r).. e b W R, -.éwm-.r g ..Hu_..
e = - o o e 3 e om I o Lo Aot o re ﬂ%_. o el e il ¢ A g e R =k & ) : - s A Sy W B N T
. ) J:.H. e e S s y ._....._..__..u_.._..- ol u.ﬂx"..._vm.u. & .uq.n.“..._.._ e e _...uu__.__..q. Wﬁﬁ%ﬁﬂﬂ\ﬂmﬁﬁh el M A “.u_.n_“... il ...+.._.._..1.....q._. n\r.._ﬂ e ._.......ﬁ. e pax ey .ﬁn.,_...h ....:._.u.... ........_. 22 e hofl ot . - i : . v ._r g A .,...—.,_..n.ﬁ___.nr. A A 5, s : Hﬂ..rrhﬂnpﬂ.f“;ﬂrf i = s, .....mf ...r..m.._...,_f.r. b pe .ﬂ
T A P e AR e e oy e R N R R N S S o nie ......_“..._.......... s el T gl G R e A e B e S, M ST AT g i fecard o - . » e e e i A e L L, e e e e s P
R MO O oy D B 2 ﬂw»ummuﬁvﬂﬂxwﬁ”mwn. R R L T R e e e . : o i : P 3 R R A ruﬂvusﬂﬂxﬂx.f,...ﬂ.ﬂfwnmmﬂﬂnﬁ.,.,.un...:.....‘..... RN ...w..#“nﬂ...,, a 2 .:.;M.w;.__nﬁ%.._“ AT SRS
e i e e e g e e Loalle A e e O e e i A e e i g, S T e P AP e ey R R s T e . Pty b TPl T W S O . ] . R . e e B, S i i e, ey = R R, S A . A o /.- o L o g ) .&
o o vt _..f..a“..&n.am.n %ﬁﬂ.ﬂ.ﬂuﬂﬁﬁ% v ..n...\.__lf._ .\hﬁ.ﬁqﬂ\.\&.ﬁhﬁﬁ\“ﬂﬂtﬂ-\w&ﬂ..“ 1....._....._“.....”.. i i e A e R ..__.-u_.n...n.\_“._._.h....ﬁ.ﬂ.ru..... oo .....u......; s e ."...... ot e AT .”__..m.._.....f... - e et ....__....“... .__.-_.1.“_.._1._.. O = ..-......-.-.,......”......,..u..r... * H“h..ﬁ.\... A P D Ly ik F P L gl o e K b e - W _......r..__.._. .r“..“r /f/./ " . J..f. by .w.ﬁur...”ﬂ#r-v_nw...f J/ . ..r;,..rﬂ”.r? gl _‘Hf ...___r”._..._.,.r...__....nr.. I#.?ur _._ur.ﬂ. iy T LR -
= s s el el i e A e el b R R e L e e e L oL e i gy S R e I S R e R AR el et i e L e T o e o by il e 1 it ¥y L ; , s, g et i, i B R el 3 - . w3
.o e RN A Pt P .?H g BT A A s g o b b im A < e ., - S rn, Pty O R R R BT ?w-...... iy o WLl e A L B St i T, : AN, : DO ity ! Bl g o . ._/. . .n#/ gl St R ﬁ_. J/.,_... " i . .r,._? AR 4..&..._... i ot g, e e, s
- ST LT T et el e e e A el .__W.......,__h_..“_.#.a..“. R T e e et B e e P e it A e AT o 1 L O SN ot it el : - - i R, e L e AN g o . = T : - h...f.. ; : o _..-._..,.r-ﬁ__._.._....,. b i o T A gty SR $=
e el b L e g I LU Ao ataens bt e e o e : R SR : N TR R ot e - B
e L LRy P -_...._._..“ F ot ....n..q.luﬁ....u. gt ..‘Hr..._._..i.“.\.u. Fa rea e L Ty e e T i, ! T A e M 4 e N ey X R N TR T TR s w i " = - "y A n o - T I -, e B B
it Sy e e e s L e e e Ao el S L R a4 . ) e o R e o - 5 : ..rﬁ.r . P . R o e A A L T
o T AT L s e o e P el e R e R L L S i e g BryEL M i Ee e m o md et A A R Pt P SR R L ] W > W . e "l Mg, Ty h g g T e S L TR Y e T T 5 e LN L




e

UP57 20250007956

Issue Date  Validity (NT) Validity(TR)"
02-05-2025 30-04-2038

oy 2
i" e

‘Holder's Signature




UPDL571000012618

5L No: UP57 20250007956

= (== = n T — — il — e—

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

Form 7 Rule 16(2)

mergency Contact Number censing Authority
UPS7 mémm

ol



