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Subject / fd9Y :  Claim Intimation Letter / eldl d4T 97.
Sir / HEISY .

As per details

below, kindly arrange to depute the Spot / Final surveyor. / Hd
%ﬁnﬁﬁw%&w PUAT HWE | BIgTa HaaR Frgad o3 3 TaRIT Y -

1 %]Name of the Insured & Mobile No A/

| IYR® $T AW & HlEgd .-

‘]2 | Qméjm\ ,  #2329076G]
% | Vehicle No. /9189 ST .

— VPSR FT ZEE ]

3 | Policy No. / UTFeRft € |

[ | olicy No. / HET QSQUEEISI!D 93[9399!

1-_1_ ]Il’erlodoflnsurance/aﬁm 3afy | ,__T,] :! Jo | [o '

E Date Ofloss&Time/gﬁEqT &1 g7 &

;

s S toloclasaa, as.coRm.
6| Place of Accident / GHET BT RIH kadluie, dhdle

\|7 lName of the Driver, D L No. & Mobile No /

| 1?21?"_" @1 T, 3 e & HaTES 7 A>1yom , UP53ROD5002I¥I|
?ﬂ&s_ﬂmated Loss / AT g1 Y @Qg’.-

09. Cause of Accident lg'd-ETITEFTEFITUT 'ﬁ'(-":’t'_vgl @—rﬁg @a;:rgj—.{-a-‘
Fo%for S avw mmwﬁ&rﬂm@s%@m

arr@rﬁ?' T =T esex, I FREy (Sray or

IOISpot Survey /&IC ¥d / i WA I am vl ®
'11-l"h1rd Party Loss/’ﬂ?ﬁ’q g&f g1¥ / FIR No. vl e

12 Name of the Workshop, Address & Contact d

No./dBRIY &1 T, W&Iﬁﬁﬁﬁ g 91251 9FIHE
| j_:{' S GLUPJQ Quftlttméile_&:iswtmqj
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= The Oriental Insurance Company Limited

(Ip‘cmporz:ited in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delh+ 110 002

i  MOTOR CLAIM FORM

Div. Br. Office Address

Certificate/Policy ND.QSQHQ_QJE_[ 1&0& G ‘5?31?63 |

Period of Insurance l':F,G' 08 +o 13 , S ,Q &
Claim No.

Tel. 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 : q_:.ja_gn
(b) Address for correspondence ;
(C) Telephone ; GEEE 2 B QQ 2 #EG !

2. THE INSURED VEHICLE
Make & Year

P—k—zsfo,aoag

Engine No. H @ | { FRIHD B0 oL Registration No.
ChassisNo-pM By ) EWHEISHDSI YN | UPERRT

4

(a) Was the vehicle in proper working coridition?\/e_g

(b) For what purpose was the vehicle being used at the time of accident? Peﬁ),g@qﬁ_, URe
(c) Was trailer attached?

(d) Ifa Motor C.yclfa:/smot's::r"'lﬁ l
1. Was a side-car attached

2. Was a pillion rider carried  #1®

II. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight ; B
(b) Unladen Weight :

(¢c) Weight of goods carried/Load Challan No.

(d) Nature of permit : |
(e) Nature of goods carried : - P_LEE;
(f) Was the vehicle plying for hire :

() If l..rm'ry/.}eep/'l“ra}:tor, was trailor attached?

() Number of passengers carried [ :

(1) Number of Passenger permitted




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

(a)
(b)
(c)

be inspected !g i;gﬁ - ‘é N éé tpg &@m'

(a)
(b)
(¢)
(d)

(¢)
(1)

(&) Name

(b) Age

(¢) Address

(d) Is the Driver

Owner -~
paid driver?

Owner’s relative or friend?
)

el

«

. ik : i

(€) Ifpaid driver, how long has he been in
your employment

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

(8) 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?:

N

Me

UPSZ 20256062173

— 63]leY]oenz

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time ¢ ; Fu
Place |

Speed of vehicle at the time of accident
Give a short description of the accident

If any third party was respﬂnmble:tor this
accident give the name and address

Jﬁlﬁﬁm_,_o_s_@ P.m.

— l—.—.,_.—“..__-r—

6. DAMAGE TO INSURED VEHICLE

Full details of damage
Estimated cost of repairs

When and where can the damaged vehicle

-‘_“. e ——
* i
o .

_&ulm'f' Qmo} gi‘:J_PL

NeJe /.

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 i

Has notice of any claim been given to you? ;
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'm%av%awmlaww Q-
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
If yes, give full details

9. WITNESS

(@) Give names and addresses of passengers/other

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

The accident? : \Pﬁ /
(¢) Was accident reported to Police? If not, Why? : \D

s j ;i' L .
(d) If yes. to which Police Station?
(e) Date and Diary No.
10. THEFT

(a) Date and Time
(b) Place : |
(c) What was stolen? ; il
(d) Estimated cost of replacement? ;
(e) By whom discovered and reported? ; \
(H) Has theft been reported to Police? : - ,D

(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, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Compan}_f 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.
S

Date H!G , Qo008 200 Signature of the insured 3’“




Discharge Voucher ACC I.I':)ENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road. New Delhi-110 002

4

Received Lo Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees

F

)
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 [/'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 ' —_—e One Rupee
- Revenue Stamp
When Amount
Exceeds Rs. S00Q/-
| 2ok =
Witness | Signature ...
Name ...........ccoveiiiiiinnnn, Occupation ..............cooeiii i,
Signature ...............! Fo e o i ; F - Address ............cooiL
AAIESS oo
(
“ Bank Account Number ...............
Name ofthe Bank .................... ..
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Transpart Department Gorakhpur RTO T3
FORM 23 i
CERTIFICATE OF REGISTRATION 3
Registration No r UPB3FJT661 Registration Date » 19-Jun-2025 i
Description of Vehicle ' M-CYCLE/SCOOTER Purpose For Printing RC  :NEW |
| Dealer's Name & Address -GUPTA AUTOMOBILES, KASIYA ROAD, PADRAUNA, , , 189-274304
Owner Name - ARYAN Son/wife/daughter of : KALICHARAN
Full Address: (Permanent) VILL-MIRZAPUR TOLA SAHUKOL, POST--MIRZAPUR, 'FHAN#%HORABHAR, ¢
GORAKHPUR, UTTAR PRADESH-273016 " :
rull Address: (Temporary) : VILL-MIRZAPUR TOLA SAHUKOL, POST--MIRZAPUR. THANA-KHORABHAR, P
GORAKHPUR-UTTAR PRADESH-273016 |
Fitness UpTo - 18-Jun-2040 Owner Serial No 74
Detailed Description
Class of Vehicle . M-CYCLE/SCOOTER Link Vehicle No , : |
Ownership . INDIVIDUAL Norms | : BHARAT STAGE VI
Maker's Name . HERO MOTOCORP LTD . i
Front HSRP No : AA1043240477 Rear HSRP No : AA1043058694
Type of Body . SOLO WITH PILLION Month/Year of Manuf. : 0472025 :
No of Cylinders 1 " Chassis No | :MBLHAW47SSHI359411
Engine No : HA11F6SHD50094 Fuel : PETROL:
Horse Power(BHP) 1 8.17 | Cublc Capaclty o : 97.20
-; Maker's Classification : SPLENDOR+BLACK&ACCEN Wheel base 285
T I33(DRS) i A S B _
Seating Capfin all) - L2 i Standmg Cap g e 1)
Sieepar Cap -0 . Unladen Wt (kgs) { " ;113
Colour : BLACK AND ACCENT Laden!GV Wt (kgs) . A . 243
Other Criteria : AC Fitted | e T 2 NO
x vehicie Purchase As - Fully Built - L, Saed
Additional Particulars of all transport vehicles other than motor cabs (Gross’ Vehlcle Weight)
By Manuf. : As Regd. 2 el s -
Description Welg’ht(mkgs)
f; a) Front: '
;,; b} Rear:
: c} Other:
& d) Tandem:

The motor vehicle above described is subject to Hypothecation in favour of HDFC FfRST BANK LTD,
FPADRAUNA, |, Gorakhpur, Uttar Pradesh-273001 w.e.f. 18-Jun-2025.

-4 :. '{_};{. .“F‘.'ﬁ*‘ " '*_T‘rlr" i .|F.-

Purchase dt - 17-Jun-2026 SaleAmt :. am 161-
OTT Date 1 17-Jun-2025 N Amounﬂﬂept No

B Vehicle is Govt Pyt, . PRIVATE Tax Exempted or Not
i g Date of Approval - 11-Sep-2025 . IIREOO o o
n Other StateﬂransteﬂCanvmsmﬂfReaasign Details « e R
_ % Previous Owner Previous RQGNG " . | L 4 | i ;,
| § Old State Entry Date SIS E SO O b
£ Transfer Date Conversion Date e e R N
' 1 This certificate is valid ffﬂm 19-Jun-2025 to 18-Jun-2040

&

. '!h‘\.'

Date  12-Sep-2025 142246 |
Taxation Particulars / Advm wamm Mark Fﬂﬂ ﬂﬂ&ﬂs
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Page Mo 1

TAN INVOICE/CERTIFICATE CUM POLICY SCHEDULE 1k ST
(FORM 1 OF THE CENTRAL MOTOR VERICLES RUI ES8,19 o e
CANVISIONAL DEVICE, M8 KHAIR NAGAR, DPP, FILMISTAN CINEMA MEER =S Siaaidcd T | 1 1
Pebicy Tapw RUNDELD POLICY (MO TORISED TWO WHEELERS (8 YEHHH s _i;nm‘.';:mq::““;yﬂm(ﬂ&ﬂﬂ;ﬁ%@;ﬂ%ﬂ_ﬁﬂzm R i | 1
, : ! n (TN : 1
AL PRS00 TN . | . l i
: el | Frapisl No.k Datg RIZSTA00/31 /103641605738 & | 7-JUN-2029 ' 'i
Apent fHreket Loy AAMNIL S84 . I
¥ Perlod (OWN DAMAGE)  IFROM 15:06 ON 17 ' wrpeem e e T
cy Vertod (LIARICILY ;
Frsured \anu VLY AN (UGS UIN ) i FROMY 06 ON 1 8&/2r1s T MIDNIGHT OF 164671030

AR A VO RATICHARAN VILL-MIRZAPUR TOLA SAHUKOL POST-MIRZAPUR THANA. N AL vy i
B RRORARRAK GORAKHPUR. . NA, JKOL POST-MIRZAPUR, THANA. b’-im-mm L% |

o Snioediate  OVIARPRADESH |
T _INSURED DECLARED VALUEABV)(inRey |

L

INSURED MOTOR VEHICLE DET AILS |
-

- —

LIS MY RO MOTOUORP Sy SR T
t ik | | i ehicle [ 96110 J
Viedel & N e RSP N G 1L 1L . (=" ' ik e e s S S S —
tel & Varient H’L Ry ?i LENDOR PLUS 138 LA FZU N e =l L_Eht“rk'] Acvessoiles 0
Housiration Ny NI M-?!ﬂ!l’iﬂl Accanoites 0 ' '— I i e e
Voas AN Mamifsoture 2108 T e e e B e e e e et et e e e e e e e}
Caping Chassis Yo HALIFGSHDSO0M - MBLHAWATISHDSM1 | L |
L ubie Capacity L) TI';I.‘FCHNT;&CT Na SR e
e SESUSPNN, MNP | o Dot A AR 5 | T A o
Ses g Uepaciny |~ | Policy Type Zone B - Rest of India i
~_ ‘ . S - R | Yoo k.. ot . <N o e s, Momen — -
IpeHBody WO [Type OF Fuel | PETROL Goographical Ares INDIA |
WAk [ veathon - [ i
| ! | MU O e l.
. e __Schedule Of Premivm (AmountinRs) ||
OWN DAMAGE SECTION(A) — SR ey T '*'*'“ u
Y N - 1 ¥ N I .. MABILITY SECTION (B) ‘
chivk SN SR oo T T 3851 =
Vi Aveemvories - 0 Basic Third Party Liability o |
Nen-Flec Avcessuries 0 A ‘ e 0 ;
. = W T T TR W - Hggkll_lﬂ_uqh_ary PA Cover Premive | | i
; R . ] PA Cover for U Person Of Rs (0) each (IMT-16) ! 0 |
PR ¥ [ s , o -'
o B L 1
b= ——-————~—{ Legal Liability to ees (IMT- |
{eapraphicsl Area ExtadINT -i) :’ 0 Liabilly fo Pemployees (IM1-23) . - A1 |
| - 1 Legal Linbility to Passenger IMT-46) o
i e R NA -
, : Driving Tuition Loading Oa TP Premium (60%) [
Driving Toition Leadiay On VD Premium (60% L T e -
ey T N . PA Paid Driver, Conductor, Cleaner-GR3683 0 E
Saib-Toinl Ad@tens ) I 8 g B I G : ' I8SI 3
Deductibles ; Net Lisbility Premiom (8) - | |
| o e q Total Premium (A+B) !
s ptantar Deductibles (IM?E]"}_ B o L . N . ' ' . 748 —i
Aati- Thaeti Device (IMT-10; _ ) o m“"-—:“““f"“—"“‘"‘_'"'"‘ R a 0 : !
VAT Niemmbership (1M1 -8) I L _(SERYICETAX g B
Xe Cizia Bewws [ B CistamPUTY e a1
[hscasial Tor sebicie designed Yor handicapped 1; 0 ~ ! Swachh Bharat Cess@$.50% s ] ,___._P P |
Si¥ Biscvent B . _ Jr .. d08S . VKFsALRlYRN Cess@O.S0% o . __{ = - § __f r
“ub Twsl Deductibies . AOES ,i Grosy/Premium Paid | 1 904 |
Add-On Cuverages e SR eEsee — e L I - XU
il {ienrecrats 190 I N\Ht': 3 1
t rpreciees e ———— — ! 1. Policy Issuance is the subject tu the realisation of cheque o
3, I — . 2. Consalidated Stamp Duty paid via Chalian No
. : | 0 | 3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22) !
Retors w tavoicr — e ——————1 "% Voluntary cxcess Rs(0) B
hot Ruplecement _ - 3__ - 5. Subject to Endorsements IMT,7,10,28,
 snrpasfrns birs e e e rer— o
190 , ||
varks Tota! Add-op Coverages R SN O Ul — : i
. 3“5 ) i i |
ot o BDanage VremiomiA ) e e Lot urvpumtman i Wiy v Svwtiabippbee S T S s e e e i s et e . = e o wietmcn =
Vo
wimtecr Dedatis Mwginec Name . _ St Yo e M ___]_"_!E“ _l_ , ]Rofflj?*_T R T e _-H.; !
¢ o sseeas? Dretudly | Yayoent Method JfCh-ﬂl“ﬂ Nu,fl‘ramn_ctlon No. R, I BF“E’ N,l[!_t‘_ SRUTPRSRY B—— o e e IW R e e H-m-——-"—-;
. 1 oo ey 0 R ER———— T w
b rsimaces |3y I}‘inam:rr Nunie HDFC BANK LIMITLED Fluancer H'_ anch e -[ = g Cogew o pece e Al
': bl @ : \ \adhar ' i Fo
L} A ksl A | FON ID l NA aie e - ! mh "*5 ml.-u.. Pl .N' R | m-_.. g gy amm - ¢ e : L
v widsr U paticy eacaciting i et or o claan lur elund of premium vxpecding | ag,the et will comply with the provisens of the AML putivy of the Company. The AML poltay. s avaiiadle i all oge t
vl e ClyipaRy s webasls i'

winditeoty alusoce, warrartics, g aviusions, IMTs and QIC podorssimois agionyd heroin aboyy whiel sy avuilable vn compaiy's wybe(t:

JT aaelcs L ,,uuq.‘; U R T .
we e Ay @ i sleatensd from U polic y insauny office o . ‘ o i e
it il oyt 4 .:L_-.lumu.u Wl prrcspiuen chespast e ) thw £inpmny shndd not by Dable windy e pudivy o b ’Hh', whall be: void abinstia (o uwﬁml

‘ ' bother ur nol 3 Al induid, .
arendiohe 1 drieang Lo civen se dountl lake ur is pot vl whother ur nol 1o the Knowledge vl sl y il oh ) . =4
ity Uit ;--ank bt the ventilieste datam ws woll as this corilificate ab inEuruee wy Bsued m-m‘:hm%’::i:gﬁ:r T;m";;‘l Chagttes X and Chapter X1 of Muotor Vehiahe: Act | 588,
i ;'r'-;'i e andorsigiing being aohiosssed by wil bishulf of the comppy how/have horeti gl W‘hﬁ'h hauis ot 2 e

Ay d A% i)y i o ihsn i . asvd ' lw\ar " il ' ﬂim'm .7
X s of Bie  abacdy v peedd wr v U"II‘I Wl Ahin [y M\”‘.iﬂ“f with Whis wlmuﬁur hmu “““h b W ORIpaNY b}’ “’ '“1 “‘ﬂkf WA e u‘h im&m “lmﬂh‘ » Wi

;-',". . ke et Gl evaatzd See the Ve hsadsst “AVINDANCE GF CERTAIN AND RICHTS OF RECOVERY™. KT e ot s oo s
. . —— - . Tre v Ui s n
st Rl - A 4 e | pafpte Bral et ot Udnidps sl uril |1l-.,p..uh FrRL N ki b S l]‘li. !iluﬂlﬂ‘i Miﬁﬁﬂ*"‘ﬁ m‘f Mﬂ:ﬂmlﬂ “# W “"‘ k U}“uuw itﬁ?ﬂdﬁntmﬂ"w im mm Mwl _
e iap AN U o WAl g 1% 0 efeed] Tsbilng ptepieliphidiy dale
i Wl ale v v s i Hone i M e ot froms huldiog us abluning sych . Geenss Poavided 3hi da du
ity ,sukiﬂwmmdmhtw Y . \
Yorswwd o 0 Jmuhr Fori | T R L o (R TPE IR A e $lad I R duvmg Iﬂrhh # nﬂyﬁdﬂ‘ﬁ ﬂﬂ\w ]lﬂ'ﬂ&ﬂ ¥ I m"'r“ ['mzﬂ nmwhgm ,I'!ij"l-

) it ey alf B i et b i Bl b b welucle & Hig lmliﬂm‘ﬂﬂlwm “w llﬂﬁ“ﬁm H:“'w ey E'E.hllfll_l‘llhlili glmm‘ _.. 1\‘”&““‘ lmu.m * *m. " mlwh!! Itu sl ""' mmw

i aerppih u’f Lashibdbdy 4 ipunr:! bdes guntoon He b gl U polas) Liapth uf (v paaily l-llsllrl-l I 3H@ﬂﬂmﬁﬂ“‘m¥
Cee W S Rbore 1A s b s Doonr SH B iy et By ven te B0 g s R : savd o). s o pacpdtigg yey 2086, ppavnling two
b N w durting Ui preavdinng yesns(e)an gy . Tl precidtag yar 0o graaling ¢
sl Mty ol 8 0 CHAR 4a 1oy ﬁm iy R i sty b sl pee ik Vo ol 5 remiond

--fm..r P Bassinen ' DU oo b o0 cqumtogt Lis 1200 d Imamg l}al[%i“‘-“iﬂ‘ the w0 lhﬂ"ﬂﬁﬁ Hyail ; e : e, o ; | o
i otz wd BPLPUR Y th - by Hasyr <odilpgnsdiavs _r_q-un-"}*'i"r*iﬂhk'muuj g LAt Yy !Hﬂf"i‘“iﬂﬁm livy ‘m'wtf )mv mtﬂ“ RY I

@
- o — . - )
T = I"-""—"'!F‘P_—'-.- R e TR g e g .l AL e 8 e B

Lk ) ey e il Jlis o i dud ‘l.h;ill.r } I i : . v T
T dyt L P ILLE | (N PR L PPN TYRRE YT B 1 TR oo e E ST T sl fpu *ﬁ_l W U-l'f Mtﬂtumﬂ RSN ﬂﬁﬂm\lmﬁ“ﬁm % “{&“ﬁlﬂ,ﬂﬂ%ﬂﬂlﬁ .
(g fbie s vod b g gy seaalitly GREIILAGNS Saae w b e A g At i 5
Agriitenadd Hy o SEREEANEML _ MIﬂ .
Apteadl WD ) i ;
]
Flaisr i HHI '."p'
Virsted Gn 1 120Lmdh i
WSy ' o . : ' e PR L = o e Ot S
W : ; ey 240 St A i i A
> i X = : . ; it DL i)
e B ) I 3 . ' Al 1‘.!' Yhd



. ‘_r lﬂ':_-..-""_"" ___,....'—-..-1-_ 'l—--*vli.-!:lv*'ﬂrl-—.‘.k ﬂ;.——“".;‘._.;.._'.__.;‘_-*_._“ﬁ.“.___

INsS| 15144 JO ajeqy

STOT-LO-LO

N -Jouoq uebiQ

aimyeubis < JapjoH

(H1)ApiieA

dn

NYAUYHOITV
:dnouo poo|g

EVOT-L0-60 STOZ-L0-LO
(LN) Avipifep  @1e(Q anss|

LZLLT00STOT €<

| M O
[ 1 _.hf.,“ .ﬁ. w MJ;..
....H . W
_, J.*

& 4 ., . b . . '.Jlr ’ ) .— .‘ | -
| %.r, R B &S ¥ B M
5 " ' ] . ; ...._..M .m.r...u_._ n_..r_..”f.._.. .l!._.._ b . .. : NG \
- L b m ) f.....f ..H._._p._._— - .__.r.I....c _.__.-f.-.. ..||1 - B _..F;..l i '
' L=% - b W;

- W = 1




¥ - gt e e ] - 5 ol B e i L L | LK - ! :
et T S . e - ._...%. =ik o ...__r. i R F ™ E el W e By Al B
. - . - =

i B Ea AT o ot | e, i R
" > ,..Ap.“ o ...uq.._...mﬂ.w....q.......l._.....n..." Wt

upaoBiepin@diey D]

LZ0E €¥S6

3 i o e » .I... N
% e B R N
Bt A 7 ﬁiﬂ.j: .

e s
5‘:{{?3-'..;.__ LA
Tawl’® =

[ et

. AR SN .r_. g i
Fral® Rl Bgid 70 20 3

i .-. .....__ = IIJ-|..-IT - i - % r o %

u.-L,...:..!..nE w.__..w_."_um _., ,?kmﬂiﬂ.ﬁ.”ﬂ:i

..||.l.t.l-.1l|.u- .
gy = YR
: e, ” SR

i ﬂ...__
oot i U itlais

9L0€/2 ‘usapeid Jenn Indyjeson:|sia
‘Jezegq JndeziiiN:Od "indezipy ‘indeziw

un joynyes ‘ueleyolie)y :Q/S Ssalppy
9L0€/2 'lsk 2B 2hE il ‘thlifh)
‘thik] he eBlk ‘Inrkljelds debslle (kb

GZ0z/.0/80 uo se s||jged

.




g 1
= :' I:-.
e &
2 1.'.- ".l' AT
i LY T
PO
=1 o My
wh g 1
4 . o
1 o By |
el S B
3 .'_
F5
.. -.I |
-
}"rlll
_all_. e
" ol e
o
-I
i
I
==
Ry
'I..I‘lllrlil_lh
£
oL
1 + b
¥ #
e rF

]
L]
i "
R
"

L]
+'l
]
i)
=
el 2 )
= P e g

R
L
¢

o il

by
!
i
o -_1' .
. . % H
:.-I'.l--

ame

! Father's N

i ol ?{-AN

:
"o

4 4

Ll

i
=

r i
L
i 5
i
.F
- i
1 3
3 v o
i
-
'
By
. '
l_J )
W

i e
Ll ‘}ﬂmfﬂ@“ g

SHITHE [
1 pls [

-':I."'1




" DLNo: UP53 20250021721 UPDL531000035054

Invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity”

Date of

- Vehicle

Form 7 Rule 16(2)

Emergency Contact Number



