RAJ AUTOMOBILES

COLLEGE ROAD, OPP.POWER HOUSE,FAZILNAGAR, KUSHINAGAR, 274401, UP, INDIA
Slate Cr e: 9 COntaCt: 05564"26?228, 9415910944 s

GS71N No: 09AZXPS2639D12Q

Authorized Service Center: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 21318-02-REST-0526-4 Date 11-05-2026
Customer Name THE ORIENTAL INSURANCE CO LTD Contact No. 9157791485
VIN MBLHAW48XSHF46587 Model SPLENDOR +
Insurance Company Reg No. UP57BYB259
HMCGL Card No HMCGL Card Calegory
Part Details :
SNo  Part Number HSN Biling Rale Qly SGST CGST UTGST IGST % Discounl Discountl Nel
. No. Type % % % % Amount
1 83410AAECO0XS -FRONT 87141090 Paid 66356 1900 9.00 0.00 0.00 000 0.00 783.00
VISOR NH-1(T6)
2 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
3 46544AAEBODOS =REAR 87141090 Pad 772.88 1 9.00 9.00 0.00 0.00 0.00 000 91200
BRAKE PEDAL & ROD SUB
ASSEMBLY
4 50803KST940S -GUARD 87141090 Paid 527.12 1 8.00 9.00 0.00 0.00 000 0.00 622.00
LEG
5 33600KCC710S -WINKER 85122010 Paid 186.44 1 9.00 900 0.00 0.00 0.00 0.00 220.00
ASSY RRR
6 83402AAE940S -INNER 87141090 Pad 222.03 1 9.00 9.00 0.00 0.00 0.00 0.00 262.00
PANEL
7 35150AAFD41S -sw ASSY 85365020 Paid  105.93 1 9.00 900 0.00 000 0.00 0.00 125.00
AL e
Paris Total .00 73.384'60
Labour Details
SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
. No. Type B} % % % 0:/0 Amount
1 102032 - ACCIDENTAL 998729  Paid  600.00 9.00 900 0.00 000 000 0.00  708.00
LABOUR-SPLENDOR +
2 102046 - ADDITIONAL REPAIR 998729 Paid 400.00 0.00 0.00 0.00 0.00 0.00 000 400 00
CHARGES-SPLENDOR +
Jobs Total 0.00 1,108.00
Parts Total 3.384 00
Labour Total 1.108 00
CGST (Parts) 9% 258 10
SGST (Labour} 9% 54.00
CGST (Labour) 9% 54 Q0
Tolal 4,492.00

Rupees in Words: Four Thousand Four Hundred Ninety Two Only

1.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kepl at ownergs risk,
4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery

5. Supplementary estimale will be submitted if further damages/parts are required after

dismanlling the vehicle.

6. vehicle may be inspected in Workshop premise or outside the premise

7. Garage charges are Rs 50/- per day if vehicle not taken by Ihe customer on delivery dale
8. All disputes subject to jurisdiction of FAZILNAGAR Jurisdiclion Only
#HeroMatocorp can further conlact you via Call, SMS or email for feedback or to grve informalion

Authorised Signatory

21318 - Main wis

I N
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To z'ﬁarﬁ
The Oriental Insurance Co Ltd /

ﬁﬁﬁmg@‘qm&tﬁ%@

Subject /9T : Claim Intimation Letter / 19T 91 UH .

Sir / AgIeY

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

fed T faavur & IgER. FUU Wie /| BETG TIRX Fged T3 B gawT b -

BT AW S TE 7 o

BTN | ""I

1 |Name of the Insured & Mobile No./ Ry N_F-'f' ch“ . —_h]
IR P T & 1. NEAFTNYES

2 | Vehicle No. /qT8T W@ ~[UPSS Ry aisg

3 l'nliuyNn./ﬂTﬁﬂ‘ﬁ &= 95-2“@/?// QO}é/ény,&/

4 | Period of Insurance / d1AT 3rafis !(?/1?'/»?0-23' 7e f7/‘-77’-€6—l{

5 |Date of loss & Time /§'Ef27ﬂ F1 T & £ \ S \ 2026 t -;7\7'1-\::2 oPMm
qHY

6 | Place of Accident fg'ﬁftﬂaﬂ I (mr &)—%% -<-——

7 |Name of the Driver, D L No. & Mobile \o ] R\qﬂ&E‘t‘T R“ f' o

8 ]Fsum-\[td Loss/G{:‘[ﬂTﬁlﬁ JIE

Gdco

09. Cause of Accident lgff'c,"qT'ﬂiT DR :
-‘(Raﬁ 3 ?!%?r T
a1z,
'G’Ff.’z“ )8

10
11
12

Third Party Loss /Add & ErrF—’HFm No.

Name of the Workshop, Adilress & Contact

Nu/aémmaﬂ:rmum&rﬁ?ﬂsﬂ e ac
=

B4

"%N’T et IQO'::,’

Date / f&di® .
BHIIER

] _@%a%
Py g S Yo

Spot Survey AT WS/ TWie I T mtrp

& Per &T"EEZ"F

Sty SN7u

5@?_ gflf;/

NJA

MR
thr Frecho RAOMITMIGeY (Gp)

Pﬂqnw Fuw( W\hf\t(%fluuop-fq <

Signature of Tnsured | YRS &

%Mizp.ﬂt%?—}’

A‘
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Q e Oriental lsusnee Company 1 imited
(l'l\\‘nl]\\l‘.‘llk‘\i 11} IIMI:L .\‘Hhs‘illl.\l.\ “r”l‘ll\‘l‘.ﬂ Insumnee (‘m]nm]mn nl' hlllI:I)
Regd Oflice: Oriental House, 1.0, No. 70} 10 AS2N2S, Axvat Al Road, New Dellw 110 002

MOTOR CTAIM FORM

Div e OfMice Addiess nl(_“‘ ) Coartlieate/Polivy No 9 ?l/(!'/ﬂ ’/ IME /{)0 S’/t(
Tel No Peviod of Insueanee h(}/;f/zc-(iz‘ }?-/ }-/ )\C’-?_é

Claim No,_

THEISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF 1 TARN 1TV
Please answer Al velevant guestions ully '

I INSURLD b

(a) Nane . Rn NJJ\‘[:K’CLK
(M Address for comrespondence

(C) Telephone (‘\ \ Kl’\ S.}C\ \ fq Q (

2, THI INSURED VELRCLL

Make & Year Engine No, = Q L6S L Registration No,
Chassis Noox; 7 (& ?- L }')S‘.'-; n y
Q62 S il

(a) Wan the vehicle in proper working condinon? 'X E'C Low
(M) Far what purpose was the vehicle being used at the time of aceident? P ¢xcee ¢
(c) Was trauler attached?
() 1fa Motor Cycle/scooter N n

I Wasasidecar attached  AL77

2. Was a pillion vider canicd AL Vi

il ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Ihe following questions need be answered in commereial velicles only:
(u) Registered laden weight o

(n Unladen Weight e — e

(¢) Weight of goods carried Lond ChallanNo, . —_—— e -

() Nature of permit ———

te) Nature of goouds carried e — Y —

n Was the vehicle plying ful hie T ¥\ ,&_ —

{r) I Lomy/eep Tractor, was walorattached? 2 :
() Number of passengers carned S T ==

(N Number of Passenger permitted N -

- . —

A
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Y DIRVIR AT THE TIME OF ACCIDENT

(a) Name
(b) Ape
(c) Address
(d) Is the Driver
I Owner
2 paid driver?
3 Owner's relative or friend?
() Ifpaid driver, how long has he been in

your employment

ET £, g
H 5 e —
C%@j;)}t;éf_ i

Lotz oy

P Y ES

pb;
.1 T ———
Mh

ALA

() Was he under the influence of intoxication
0 Liquor or drugs? ]\_[14'
() Driving Licence Number _w) S_g- 20 Q"Z‘ QO_Q_OE)S____
(h) Issuing Authoriy _bps <USht ps 111D
(1) Datc of Expiry Y)Y/ 2C% —
()  Wagthe licence lemporary/permancnt __j&vv-t 4
(k) Detaily of endorsement/suspension, 1f any ___NJ’L
(1) Has he been involved in any accident before? a V

(m) _Has he been charged by the pulicy?1f so, Why?

4 OIHER INSURANCE,

Details of other insurance Policies indemnitying you in respect of this aceident

5. DETAILS OF ACCIDENT

= /930 pry

(a)  Datcand Time €[5/ 9020
(b) Place _._m” ﬂ /7 Z/_D
(c) Speed of vehicle at the time of accident L -AfE"‘
(d) Give o short description of the accident : "'!
() If any third party was responsible for this
accident give the name and address L
6. DAMAGL TO INSURED VEHICLE,
() Tull details of damage _Es Pony (5 ﬁ?/l{/
(b) Estimated ¢ost of repairs ; VLID
(e) When and where can the damaged vehicle
be inspected e e
7. THIRD PARTY INJURY/PROPLERTY DAMACGL
(a) Nane o— N e
(b) Address ) — e i
(c) Full Details of personal injury sustained D e
(d) Name and address of any person/hospital Z C //
giving medical attention to injured person :___,__\_
(c) T'ull details of propeny damaged , —
(N Has nolice of any claim been given to you? ——————
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8. INJURY TO DRIVER/QCCUPANT

() Was driver/any occupant injured? g \[/L =
: /

(b) If yes, give full details

v

_ 9. WITNESS
(n) 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? : , / AN

(d) If yes, 1o which Police Station? :
(e) Date ond Diary No. : |

10. THEFT
(a) Date and Time 5
(b) Place i I
(©) What was stolen? : !
(d) Estimated cost of replacement? : N o
(e) By whom discovered and reported? : J/ g / N~
® Has theft been reported to Police? J U
(2) When? : [
(b)  Which Policy Station? : [
(i) C.R. diary Number . v

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

foregoing statement every respect and [/'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
concealinent, the Policy shall be void and all rights to receive thereunder in respect of part or future
accident shall be forfeited.

eV 4
Date t A b‘; 200 Signature of the insured

%mﬁe é’rH(9°z"—
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Discharge Voucher

ACCIDENT DEPARTMENT
Claim No.

Issuing
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.
the said company and accident which occurred on or about

insured under Policy No.

of
I/'We give

the discharge receipt to the Company in full and final scttlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness
Name

One Rupee
Revenue Samp
When Amaunr
Exceals Rs. 5000/

Signature ...
Occupation ...

Address

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

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

Bank Account Number
Nume of the Bank

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

(

N
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& i S

Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description
Class of Vehicle
ownership
Relationship with the
Nominee

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

Colour

Other Criteria
Vehicle Purchase As

Additional Particular:

GOVERNMENT

Transport Department PADRAUNA(KUSHI NAGAR)
FORM 23

: UP57BY8259

: M-CYCLE/SCOOTER
: GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, .

* RANJIT RAI

hllp'.:.’/vnlum.|m|i'lulmn,unv,in/'/;nluml'/(ﬂl' ‘J!,! f}/f; 'Mfﬂj‘.n,
OF UTTAR PRADESH ?ﬁé’g’f ‘{%%“i?
- A ALY
iﬁﬁéikxé%ﬂi

s

CERTIFICATE OF REGISTRATION ‘.:E}S‘- ?
: (o) A :
Reglstration Date 94 Jul-2025
purpose For Printing RC EW
L 189274304
Son/wife/daughter of C JAMARDAN RAI
KUSHINAGAR,

: VILL- LAWANGIYADIH, PO- KOILASWA BUZURG, P5- CHAURA KHAG,
1UTTAR PRADESH-274401

. VILL- LAWANGIYADIH, PO- KOILASWA BUZURG, PS- CHAURA KHAS. KUSHINAGAR-
UTTAR PRADESH-274401

: 23-Jul-2040 Owner Serlal No 41

: M-CYCLE/SCOOTER Link Vehicle No :

: INDIVIDUAL Nominee Name - RAJANI RAI

: Spouse Norms . BHARAT STAGE VI

: HERO MOTOCORP LTD _

- AA2132848385 Rear HSRP No + AA10438323353

- SOLO WITH PILLICN : Month/Year of Manuf. £ 06/2025

i1 Chassls No - MBLHAW4BXSHF46587
» HA11F7SHF 22655 Fuel’ : PETROL

:8.17 Cubic Capacity :97.20

- SPLENDOR* (DRS) Wheel base £ 1235

.2 W 3 standing Cap 0

Lo Unladen Wt (kgs) £ 113

: Black Heavy Grey Laden/GV Wt (kgs) 1243
A : 'AC Fitted :NO

+ Fully Built

s of all transport vehicles other th

By Manuf,

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

The motor vehicle above described i

Description

s subject to Hypdtfiecation in favour of HE
£, 18-Jul-2025.

an motor cabs (Gross Vehicle Weight)

As'Regd. :
: , Weight(in kgs)

»
-}
7

RO FINCORP LTD, NEW

DELHI, , , New Delhi, Delhi-110057 w.e
Purchase dt - 18-Jul-2025 Sale Amt . 78776!-

OTT Date . 18-Jul-2025 Amount/Rept No : 7878 1 UP57D25070002584
Vehicle is Govt./ Pvt. ;: PRIVATE Tax Exempted or Not . NOT EXEMPTED

Date of Approval . 28-Jul-2025

Other State/TransferlConversionl

Previous Owner
Old State
Transfer Date

This certificate is valid from

Date : 11-Aug-2025 11:58:35

.

24-Jul

Taxation Partlculars / Advance Registrat

W e gy b < Py T gt ifeeed By T weq spat fot A l
f'-,"-, P - = & o Attt o7 ?l':
Covernmant of Ultal 77
P = o B i & FEL- £
LA ersy, v nd F {fitar 7o

-2025 ta 23-Jul-2040

fon Mark Fee Details

Reassign Details

Previous RegNo
Entry Date
Conversion Date

1oa e ,
) TA TN 3r gty it fram T wrw TN n o
. -
‘o ," r." A . - r ideé . L2y’ P
" o AW I -~ PP <« w9 » r v %
T ARQVerrimeris e LAk - (
(e “» T - 7 Rod ml,Z(]zS 1]+
i QeGvernmen i ~F /373 AL .
= & OO T EL>¥; - J L aet
™™ 23

2 W
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i ba BA Redoap Y
v il pme .
PELIRAS,
-

The (s
he Orlental Insurance Company Lid, Vagrallly  VIHPIRIE
Pollcy Sche
¥ Schedule Fortbs
2 y p (
| o TAX INVOICEICERTIPIC AT Y, ¢ UM POLICY BOIEDULE, |
|
DIVISIONAL OFFICE, 44 lE:I”RM 5" s, r"/“k’"- MOTORYENICLEY B ”'ly"“"’“” '
) - Dy w. fy ATR NAGAR, OPF, FILMISTAN (13p AgA MEK R o Ji | 21AOGY8T0,,, (Y TING OIAAALTDGLTHATL)) |
Potjex Tape._ _BUNDLED POLICY (MOTORISED TWO WIHELELEES (3 Ypy0,), | Pulley Ivrued On lhesui 24 j I
; 2524007312024 !
Palics No I ol Frupos) No& Date IPASUIDIVLI NS e | IS
ker Cod. LCODOODNE)
AgeatBrol S| | PINA 1851 CP8ARTIITS 16 WAL ALY O NI 27E

Poiey Feriud (VWS DAMALY) r
1

|

!

|

i

"lld Mevakin My fr I
; {

tBroker Name 9 -
Agen rjw o ! M5 POLICYBAZAAT INSURANCE BIROKFR®S FRIVATY | IMITI 13 ity P (LAARILATY) I";M 1850 CAARIIAI S 1G0T A T 675 D121t |
Insured Name RANJIT RA6 (GSTIN ) [ ‘
P — (o S—— | |
0 ,
Jrvured Address imm*::gﬂ*‘;:ﬁlhmklék:\\:/\hmw_umf POST KOILASAW A BUZLUKG 1 CHAURALHAS I
S WARLUT lAI(lIU\nl SH 274401V FADYAUNA [ KUSHINAGAY ) MA, d biste ] (ITTAF FRADEEN | y s
.. INSUKED MOTOR VENICLK DITAILS ! T INALUED DRLAYD VALK 1Y) s Ue) I
Make 1IFRO MOTOCORP Volilels [t |
Modd & Variant 1ERO SPLENDOR PLUS 120 1! Eteetrtent Acresseries i " ]!
(RerirstonNo | NEW Non lectrleal Atvesaurtes 0 i1
Year Of Masufacture 2025 . : ) !
Eagire Chassis Vo HATIFTSHF22655 - MBLHAWARXSI(1 44587 T ey e N
RTE o S RS e H '/’ 1}
Cabic Capadty 100 TMP CONTUACT %0 | p ) i1
—— - -— i ) - ——
|ScomgCopacky 101 S oty Type fo 20 B o e {1
Type Of Body SOLO Type Of Fuel | PETROL Coeographical Area | A ;
RTO Lecatim - ) ~ i o ) i e = - :! H
e - PR Schedule Of Premium (Amounl in Re)* _ _ )|
E— OWN DAMAGE SECTIONA) 334 57 - C LIABILITY SECTION (%) T' {
o I 4
:_:"“ e - | Baste Third Party Lisbitity i o il B B
Acorssories - - 1
Nep-Elez Accemaries E——— - - Compulsary PA Cover Premium i .
_ . = = £ PA Cover for 0 Perunn OF Ks (0) eact (IMT-16) ! "'
— b  Legal Lisbiltiy (WCjtn drtver (IMT-29)___ —t— g -
BascPregiom ——— —t—y = | Legal Lishitity to Eenpleyaes (IMT-29) : 1
Gopraphical Ares vt (IMT-1) o= ! Legal Lisbitity ta Prssengre (1MT-44) e ': “
»
AR Ee————— - — Debving Tultion Loadiog On TV Prembam (%) | 4.‘ |
Driving Tuition Leadiaz On OD Premino (60%) ] | PA Pald Drlver, Conductor, Cleanrr-CHIGHD _ || 4
Sob-Tow Additions i | B £ Net Liability Premium (8) . o3
e Detam 4 = {Totat Preminen (A+1) . ! e
Veluntary Deductibles (IMT 224) ! TGS __ — ' - !
“Asit Thefi Device (IMT-15) S H | SERVICE TAX ¢ !
A Al Membership (IMT-£) - — - = ———— [ 1
G e TR, B ’ 5 _ STAMPDUTY R - ||
Cuia | Swachis Bhiseat Ceswiz0 54% -
| Krishl Kalysa Covanst% ___ P - i
j - jblm Premium Paid i A
. —— = |
Joone: ‘ |
s 1. Puliey Issuance w (he sabyecs W O realmion of chergas |
1 Conslidanr Samg [Daty pad nia (laliam Vin i
= e R - 3 The Pudcy n saipect to 3 comondsry Dadactide of ¥a OUMT.22) 1
———— 4. Voluntary crcess B !
Return (o lovelce __ —_—— 0 i 5. Supens o bodimcmesms IWAT,2.10138 i
Koy Replacemenr — o H
_Comumables = - = e —— a4 0 !
Sub Total Add—oa Conerages T T a |
Net — T S, = b to =
oD Prmonid) e Aze I } 1
Nomioee Detaily Nomipee Name e e e Ep— - e e et
_ ———t - - — ch, e Mo/ [ragsaction No.  Bank Nome _ _ fA-o-uc
Payment Detaily Payment Method | A e — i i e N e - EEEa==x= s 1 |
e Lo okt S — —_— &} ] oy . | —— 2l
—— T meer W - L T [T ' ]

Financer Type
h"'l:\-ﬂﬂl claum u:;ﬂwm;y;l;;m; L.—lh:nu claum foe tcfumd of pror
perming (ficcs as well as company’s wehais

The maaranc wnder (s poicy m shjcl W conditon 2.
W ancasmurarce org i of ua domand for e policy wewing o7
Warmancd gt 1n case of duhonous of peemmm chequets) the { ompary
Clam s nor adrussible if drving License i found fake or 15 0ot vahd W as
LWe hergtyy cerufy that the policy 1o which the cerbificaic relates 23 "‘m__ o
18 witness whereof the undersigned beirg suthorsed by and on hehalfl @

w‘,,._‘_,,MJM""‘O“"
| sy
“.m:ln-"" habie under the potucy and the Py Sl be vond sbenetag (frum tnceptum)

W,,....mxmmualwm
s ceruficae of inwarance #€ 146¢d in sccorlance with e provison of Chapter X and Chaptoy X1 of Mo Verachss Ac 17

f = t

| NA | POS PAN NO/Asdbar No | ua |
. A —— ] S |

rvun ecuecing Rsllac b maerd will pumgly with e prirviscs of e AML poficy of B Compuoy The AML priecy s sxaisbie s ol owr {
]

{

\

|

cadimcmnis mamed hetou sbarve whigh pe a0 sdsble vn gy | webnae

parry hashave herein Lo wt bisfthew hands ot 252800 o |4-JUL-23
)

with thia achcide Ary P R36e by O compnery by (s of wider \crres appeaniag bs B corficas in ardcs = Gy welb
j

IMPURTANT NOTICE » 10 acordencs
The lnsgred 1 pot Indermmfiod 1 the schuche 18 waed of driven oberwise d‘w,mk"ﬂ OF CEXTAIN AND RIGHTS (F RECOVERY™
ecoverable [rom the insured See the clause headed "A ks it — ; —
- |

the MVAZL 192X 18 T i

Limitations a1 10 ysezlise caly for iial demetic snd pleasre
Organczed racing (4) Pace Making (5) Specd testing 16)f.clisbility trmls
HIARY Purprac 10 cismuctan wyth metor trsde.

Drivers Clause Amy person incloding tse ssured ’""*""Tzﬂh.p‘muu .
hals y gy Such §/onck 4 necLrEry i meet O8O0 tny of By murgiq vetuche w1 1978 Lndior Sectiom [1-| (i e priocy-Dactapt & Gued par'y

| porson bokliog an ¢ffective leamcr’s leonue may alw derve vel
Limits of Liahiity Clause:Under sectson 31 (ol tbe pobcy -Desth of o P<<t
Pery a7 3 lakane P A Cover unded secuon Il for qwper-Diver w 1S
No Claim bomps: The imured 5 eatitied for 3 No Claim Bonus (WCB o3 4 O
mecuin ¢ yewrv? (% proceding (Mot comccutrve yeary/3 5%, preccdt
> #ea ') Gy ol the prevwus prbe

| l’\\tmd:ylm!y e:“n. 7.::_'1 u! whch thus cermificate refates a3 » < 8%
® Thes wnrance ¢aciudes all pre cupmg damages

Apprived By 1 43252530
{ Approved 0w 1 0 UL2S

[ ] fiad

PrimugOn 1 IRJULIS

pupeacs a0 0 Losurndfs busocad The Poley Bt oot v 8 il fon (1) Wrw o prwaed (2) Carringe of pocie (it Boas sasnpien o prsms! bgrape) (1)

five comsecuinve yearv/d5% prazedmyg

v Pibda s eTacirve dervrg a2 L o 08 bt g 1y it Grsiyaniiliad troes Wiy o chhmincig WS 8 [conse Promded s S G

fies the requurcment of Ruic 1 A 08 Cotieal 1yaey y chorgtey Psken 1789

1m-{mplqﬂ-m-n-.u-,;u_' GeThe
Ouing O peeredasyg yeards) o per e m.').,'ﬂn.gmh
I CmMCEITE TRV ad VT o () i 3o Ol bt by b @ikriwesd g o Ot pobecy o wencmsd |

[hnn.ra.a.m-mn—d-m‘""‘&-muwx-.sy.l.:uvu,lm

For and on betslfof
Tbe Orientsl Insarance Company Limited

|
{
|

all Ve T:'?.'-T, l
~ R8BI 7 51 5 vy
RITE, TR Wl st
70814

| m—
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Issued by Uttar Pradesh

Indlan Unlon Drlvmg Llcence 3 @

UP57 20220002075

Issue Date Validity (NT)
10-02-2022 04-07-2034

RANJEET RA
Blood Group:

JANARDAN RAI

Name: .
Date of Birth: 05-07-1994

Son/Daughter/Wife of:

LAWANGIYADIH Koilaswa Ba-1221’

k Address:
Kasya,Kushinagar, ,UP

!

validity(TR)* R

“Holder's Signature

Organ Donor: N

{10-02-2022)

Date of First lssue

|

=

,n.n e ...h-...--mﬂ--..a—.—.-

UP57 20220002075

ey o S T e

. UPDL000007554881

Invalid Carr!age_(Regn N'uﬁ'iber‘si‘

Hazardous Validity'  Hill Validity'
Classul—’ Code |lssuedBy Dateof | Vehicle | Badge Badge [ Badge
Vehicle Issue Category |Number®| Issued Date’ [ Issued By*
% | MOWG | UPS7 10-02-2022 | NT
ey | LMV ups7 10-02-2022 | NT i
[ .
MVSD - .

u:e‘&'r 9 'Authority'

AT RUSHIAGAR

e
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