To /W ﬁ,
The Oriental Insurance Co Ltd /

f& stfgues gwae Hust ﬁrﬁ%:«;

DR

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

Subject /RYA:  Claim Intimﬁ(ion Letter / QTAT AT W .

Sir / WEITY , , .

As per details below, kmdly nuangc ta depute the Spot / Final sulveyor i

%ﬁﬂt‘(ﬁam%sm FE "\rtn'urrrsTr ﬁmﬁwaﬂﬁa"rmawﬁ

\o

1 |Name of the Insured &l%ol)llc No/ Nq 0 "“?"76‘ grc,.,( 'M‘"‘ﬁ L’)

RS , AaTge . |

A AR Y60 289939
2 | Vehicle No. /T8 H&AT 3 Uf/ gy —< ] —-8(29

‘ 4
3 PolicyNo./m JBIT MY /M“O’/?—CA] cs/ 468 25/‘760,1/9_3
4 |Period ofInsurance/'éTqT 3afr ; lﬁ St 7° ’HI @) 226 .
5 | Date of loss & Time /e @1 Rt & | 18/ 66/ 2o2€ T = |23l
6 |Place ofAccndentlgfh?TW@-ﬂ"f VA Mq'\*'}‘
7 |Name of the Driver, » L No. & Mobile No / &-Q\»QMCM /wﬂ%’ ) taw BRI
g F1 AW, 3w A AoeaEEad L ?(,ng%ﬂ
|8 |Estimated Loss / SFTATM e poos” )

09. Cause of Accident / GHEST FT HRU: . - .

F 2n %ﬁ%ﬁl"a‘ﬁmf- @W%W—\tﬂmwn%
eIZ UE I JEWSN% & EﬁaTdT%fﬂ SH 3 ST
oﬁ&%%‘%m BFF SIS JET Uy H ‘ﬁ%é‘mm!

10 {Spot Survey /AT F&/Fﬂa’ AU ’FT | - /V@
11 | Third Party Loss /G0 &l 81/ FIR No. | ‘/Ll:\%/‘ | 1 o
. ot Anelefue| M
12 | Name of the Workshop, Address & Contact SU- 4
Ni%ﬂ‘fl; HT =TT, U & WiATES [P S @AYy ey YA oA
f e e i L i) Q3 ( B2 HBAY
~ ‘ 6\\\ ?7 _
Date / oAl : n/{o ‘ Slglmtme of Insured /Tﬂ’rﬂﬁﬂ’\") ol
TGN QO/’ ' .
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Div. Br. Office Address

Tel. No.

(@) o
2% 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 Delln- 110 002

Y

"MOTOR CLAIM FOflM
L]

M)f@m/?‘“’, \7'659{/‘/64/0/

Ccrhf‘cntcll’ollcy No.

Penod of Insurance

)‘blaa‘g 7> /."//‘B/O—V';/(

Claim No.

THE ISSUE OF THIS FORM IS NOT :TO BE TAKEN AS AN ADMISSION OF LIABILITY

Please answer All relgvant questions fully

(8) I\‘mﬁc

(b) Address for correspondence

(c) Telephone

,'1.  INSURED /ng—(%\o/'a’/ f/'ﬂj A ’Mﬁ/z-7

-

BATPE R, T35

2. THE INSURED VEHICLE

Make & Year Engine No. IGY ﬂ 1 (Gl S (/) SRV tration No,
\2{1’»—’ ’ Chassstc‘) : {A V}’}ﬂq (4(,0’\’@ g%ffcﬁ) . .
et Ty 3639 :
(2) Wasthe vchlcle in proper \vorkmg condmon? >£ 9 :
(b) For what purpose was the vehicle being used at the time of accndent" e e Y 04 -*

(c) Wastrailer attached? [l/ 4
(d) IfaMotor Cycle/scooter n
1. Was a side-car attached (e
2. Wasa pillion rider carried l‘/ (b/ s

IL ADDITIONAL NFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial velncles only:

{7

(a) Registered laden weight $ e

(b) ~ Unladen Weight N Al
(c) Weight of goods carried/Load Challan No, {
(d) Nature of permit : /

(e) . Nature of goods carried / : S

(3] Was the vehicle plying for hire e

(g) If Losry/Jeep/ Tractor, was trailor ntlnchcd'f — pd

(h) ‘Number of passengers carricd
(i) Number of Passenger permitted ...

v f C )

L e ARGy 4. 15
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3. DIRVER AT THE TIME OF ACCIDENT

4

A syoac o /f’uw et

(a) Name : H
(b) Age N — N —~ ]
(¢) Address .IoJ /€, ﬂc/Cx ?Grfxyﬂ N‘/)//W{Z.iﬁ
(d) s the Driver .
1 Owner: M
2 paid driver? Mo
3 Owner's relative or friend? Ver
(e) If paid driver, how long has he been in
your employment ey
: B .
N Washe under the influence of i mto‘uc'\twn } 4 :
Liquor or drugs? . NI .
(2) Driving Licence Number U{’ dymo novwv OS V]G . I
(h) Issuing Authority At )
(i) Date of Expiry . f?ri 287 Y -
() Was the licence temporary/permanent m AL ™A Or N
(k) Details of endorsement/suspension, if any _ 7.
(I) Has he been involved in any accident before?: r2
(m) Has he been charged by the policy?Ifso, Why?: ik e
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in rcspect of this accident * ' e
5. DETAILS OI'ACCID EN 4
: {]2or< 71 "‘/"L'.‘laf)ﬂf\ »
(a) Date and Time o :
(b) Place ! \\- T }"’
(c) Speed of vehicle at the time of accident <o .
(d) Give a short description of the accident Q Qromp /)‘2. s . ' o
(e) If any third party was responsible for thisr e ' €
accident give the name and address . b
6. DAMAGE TO INSURED VEHICLE .
p \ .
(a) Full details of damage [é‘n ﬂG/wf (‘Fﬁ )/\ "M )/( '
(b) Estimated cost of repairs QO o MaNT
(c) When and where can the damaged vehicle 4 ( : ‘
be inspected K' !!_L ' ]C{A Mg J £ 1! Ve~ A }M7
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name Jppp—"
(b) - Address ) (\_/4/
(c) Full Details of personal injury sustained ( o
(d) Name and address of any person/hospital )
giving medical attention to injired person /
(¢) Full details of property damaged /
0 Has notice of any claim been given toyou? :__€ -

PRI
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“h

8. INJURY TO DRIVER/OCCUPANT v
L} L ‘

3

() Was driver/any occupant injured? : ' . .
W) 1fyes, give full details ! J'/ : ReX
< : 2
' : 9. WITNES
(a) Give names and addresses of passengers/other ‘ .
Witness, if any . L : (\\l
(b) Did a Police Constable take particularsof ¥ ) ,,(\)
: The accident? : <~
(c) Was accident reported to Police? If not,Why?: / ' : . an o -
(d) . - Ifyes, to which Police Station? A
(¢)  Date and Diary No. / ’
: . e
10. THEFT - -
(8)  Dateand Time - R i N - on ) 3
(b)  -Place o Y ' [N .
(c)" What was stolen? - - \ : HE : | : !
(d) Estimated cost of replacement? *' : _ Pl : y
- (e) By whom discovered and reported? . : . i N 3.
® Has theft been reported to Police? : - 7 : -
(®) When? LYl /
(h) Which Policy Station? i st AN
) C.R. diary Number YOI .

1

»
l

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 suppressionor -
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or futurg
accident shall be forfeited. '

’@/" /ﬂ oG . 3 X
Date . 200 - V j ‘ Signature of the insured
. .o b : .
- 0
L
; ko
§ "
) ..
4 []
it u \
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Discharge Voucher . ACCIDENT DEPARTMENT
ClaimNo.___

A

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.___ .. 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.

P

> RsE™ . 3 T e e Ve e Oire Rupee .
' ) " > e o Revenue Stamp .
e « When Amount
: ; : * Exceeds Rs. 5000/~
Witness g ropatis  LendiiSighature ..., ‘%ﬁ
Name ..2289%...° e OCCUPALiON ©veiviivreerseereienneesinen,
Signature ..%:, .. S8Ees Lo ' ' U 111 T U ST . 4
AdAress ... ... .l et T ieiiesderittaiaasarisrsnnssassase
. Bank Account*Numbér ........ovvvene. :
“. "Name ofthe Bank ...vocivvviinivinnnnn.
o 3
f .
¥ L]
' \‘ '
-
.
” 4
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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

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power{BHP)
Maker's Classification
Seating Capl(in all)

Sicepar C=za

Colour
Other Criteria
Vehicle Purchase As

GOVERNMENT OF UTTAR PRADl:":SH_

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

: UP85CQ5639 Registration Date - 09-Aug-2024

- M-CYCLE/SCOOTER Purpose For Printing RC :NEW

. JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., ,,
145-281004

- NAGENDRA PAL SINGH Sonlwife/daughter of - MUKAND SINGH

- HOUSE NUMBER-27, VILLAGE PALKHERA, , MATHURA, UTTAR PRADESH-261201

- HOUSE NUMBER-27, VILLAGE PALKHERA, , MATHURA-UTTAR PRADESH-281201 s
: 08-Aug-2039 Owner Serial No 1

: M-CYCLE/SCOQTER Link Vehicle No

- BHARAT STAGE VI

. INDIVIDUAL Norms

. HERO MOTOCORP LTD

- AA1035486693 Rear HSRP No : AA1034662331

- SOLO WITH PILLION Month/Year of Manuf. 1 07/2024

1 Chassis No - MBLHA'W137R9G51942
- HA11E1R9G01890 Fuel : PETROL

1791 Cubic Capacity :97.20

: HF DELUXE CANVAS Wheel base 11235

:2 Standing Cap 0

:0 Unladen Wt (kgs) 1112

- BLACK AND ACCENT L aden/GV Wt (kge) p 2582 .
: =«  AC Fitted :NO

: Fully Built

Additional Partnculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem:

As Regd :
Description Weight(in kgs)

.,‘4

The motor vehicle above described is subject to Hypothecation in favour of HERO FINCORP LTD, NEW
DELHI, , , Néw Delhi, Delhi-110007 w.e.f. 08-Aug-2024.

Purchase dt

OTT Date

Vehicle is Govt./ Pvt.
Date of Approval

Other StateITransferlConversnon/Reassign Details

Previous Owner
Cid State
Transfer Date

: 08-Aug-2024 Sale Amt 1 69278/-
: 08-Aug-2024 Amount/Rcpt No : 6928 / UP85D24080001346
: PRIVATE Tax Exempted or Not : NOT EXEMPTED

: 30-Aug-2024

Previous RegNo
Entry Date
Conversion Date

This certificate is valid from 09-Aug-2024 to 08-Aug-2039

Date * 17-Sep-2024 15:49 30

Taxation Particulars / Adyance Registration Mark Fee Details

j

S

Rf?gfz]al\ KL‘APPegnste&% uthomy

M ate ep—’> 24
\\1\\“ lt‘ Q
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\ Program Preposal Two-Wheeler Fackage Contra: Bundled. ;
V— Mmese 42,
» Comtraes ot MS 2028 7001040378 /362195
Mutorsathi Carebrinatemteet .

l ( wed Uppos e AN Debiic School Naurangabad, Grand Trank Road - Mavraopatl, Al Aligb o Pradesh, (202001) loehiat

Y Thcom
e holp sechon ol wawy 'l‘\‘(\‘..\.l::‘.L\’\‘H\

T Name of Certilic te Holder Date ol Birth Mobile No. Father/ushand Nut o ; Muke | Model

N AGENDRA PAL SINGH 1990-03+18 9627849344 MUKAND SINGH Hero Motocorp HF DELUXE
‘-—?;\Vx-h \l ;dll_;* N mm?‘;hiclc R;g:n. No. Engine No. Chassis No. _ Year of Miy Cubic Capacity | Vehicle Typ
O 00T | UPSeQsed HALIGIRIGOT890 MBLIAWI37RYGS 1942 2024 100 TV
‘-\7 et Declared Valug l.\l)i'l Side Car ADV Non-Electrieal Electrienl Aceessorivs OV | CNG/LPC/Bi-Fuel ADV Total ADV

s Accessories ADY st .
T ew NA 0.00 000 0.00 52500.00 _
. Place ol Regn. Body Type HDP/Lease/Hive-Purchase o Branch Office <.v.'ﬂ s Secating Capacity Offered Puyment (incl. G37,
N Agreement 0/ Lease/Hre-Purci: -1
WATHURS Solo HERO FINCORP LD 2 1512.38

- Address City / Distelet * " Pin Code State
e HOUSE NUMBER-27 MATHURA 281201 Uttar Pradesh

. S Nai Nominee Gender Nominee Age Nominee Relatioir Package Start Dute Package End Date

Fomale WIFE 2025-08-15 17:00 Midnight of 2026-08-14

* 2 73 Less Handicapped Discount: 0.00 For Anti-Theft Discount: 0.00 PA BONUS (1516): 150.60 Total with GST(A) 897.11
LCPD: Q.00 Sub Total: 0.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCP‘D: 0.00 Tots}(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

s- S . CSToUs s es D) 000 MS Services(P): 0.00 GST (CGST @94 + SGST @9%): 45.61 Total MS Services with GST(C): 299.00

B Tl s e Iawo3 II0 T Do Addienal External Tyre Cover(AFTC): Other Discount: 0.00 GST 0GGST @Y% + SGST @9%): 48.24 Total with GST(D): 316.27
T.tal section A-B=C-D1 Offerad Price Atter Discount: 1312

Puchage Period Covered S 2%une1f To 2026-08-14]2026-08-15 To 2027-08-14| 2027-08-15 To 2028-08-14) 2028-08-15 To 2029-08-14 | 2029-08-15 To 2030-03-
Ay | 32300 NIL NIL NIL NIL

A1Is Services Period Covered (NODL) 1 Year NIL N:'“}, NIL NIL

1
“THE VENCLE COVERED IN TIIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSUILANCE COMPANY VALID UPTO 2029-08-07 (DETAILS ARE 2
PROVIDED BY THE CUSTOMER).

a) Hire or Rewsasd b) Carriage of goods (other than soaples or perseaa! Tozgs
witn iviotor Trade.

LINMITATIONS AS TO US

This package coners use of the vehicle for any puspose other U.x:g
Tosting i Real ity Triais 2) Any purpose in JOlnectic

uding covered individual: Provided that a person driving holds an effective driving license at the time of the accident and is not disqualiticd from Holdng

Provided ulso that the person holding an effective Learners Livense may also drive the vehicle and that such a person satisfics the requirements of Rule 3 of ¢

Jules. 19%9.

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any ene request or series of requests arising out ol one event: Up to Rs - 100000/ Not
i estimated breakup. Aciual Cests and Terms & Conditions ate in package document which can be downloaded only via authurized portal www.motorsathi.com

utioncd 15

swSath Ay

cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in cuse ol frau
aterigl fact or pon-co-operation of the coverage.
.y

DISCLAINVER: Jaz pocbexs

N1 MIONTY LAUNDERING CLAUSE: In the event of a request under the pachage excecding Rs Hakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility w
‘ e previvions of AML puckage of thi company. The AML package is available in all our operating vltices2ts well as Company website.
, i CISTER REQUEST PLEASE CONNLECT WITH MOTORSATHI CARE PVT LTD AT: Website: waw.motorsathi.com Customer Care 7 Toll Free Phone No.:79410500-

o mosorsathi.com

IMPORTANT NOTICE: Th: coverage is not indemnified if the webicle is used or driven otherwise than in ace
company by reason of wider torms appearing in the Centificate. Al disputes arising out ol or in connextion with Wis 2

of the couris al Aligarh.

cd with Thanks Rs 1512.37 ON 2025-08-15 from Mr/Ms. NAGENDRA PAL SINGI against the ARN Na, INCPO0462195
fwcrnent is subjoet 10 8 COMpulsory exeess ol Rs. 100/- & Depreciation |S'.l|l|)lit‘ili':[‘ b3 per tenms & conditions®

=1 Joerieal for details) Consoliduted Stamp Duty Paid Endursements: IMT =22, 16, 1§ N

tniier Service Address: B.Dass Compound Opposite, DAY Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh, (202001), tndi
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Gigner: Takshat Bhargava ”

.

F .. Two-Wheeler Package Contract oo

f Bt L ’ ate l"ridny{n& g 15,5025
05:00:38 15
Location: Maurangagfid, Aligarh

{
MOTOR PACKAGE SCHEDULE MOTORISED i e
TWO WHEELERS PACKAGE-ZONE S ;.J
"
Group Package No: 2062/9022353/4168
o Road Side Assistance included in this Package - Toll free No. 7941050643 *Conditions Apply |
Package No NIS/2025/7001/0/40575/462195 Prev Package No  © -
L over Note No - Cover Note Dt
Customer Code © CUSTINC00599142
Crstomer Name " NAGENDRA PAL SINGH Office Name : MEERUT (GSTIN:09AAACT0G27RAZU)
Aiess MUKAND SINGH HOUSE NUMBER-27 Address . B.Dass Compound Opposite. DAV Public Schoo'l,
HOUSE NUMBER-27 Barauth Naurangabad, Grand Trunk Road. Naurangabad?
Aligarh
Uttar Pradesh, 281201 Uttar Pradesh, (202001)
o Email 1 962784934470 sbkhandelwal§@gmail.com Tel /Fax /Email 7941050643//info@motorsathi.com

FROM 17:00 ON 2025-08-15 TO MIDNIGHT OF 2026-08-14

2025-08-15 00:00:00 GST INVOICE NO : 202508462195
GST:1306.85 Total : 897.1064525

Arca Extension :

Particulars of Packaged Vehicle:

Registration Mark Engine No. & Year Of Type Of Body Seating Cubic
& Place Chassis No. & Make - Model Registration ;I‘ype Of Fuel Capacity (incl) Cuapacity
UPS3CQ3639 HAIIEIR9GO1890 HF DELUXE 2024 SOLO 1+1 100
SELF - E20 CAST
MBLHAWI137R9G51942 ) PETROL

Limirations <8 1o usel e
The Package covers use only under a permit within the meaning of the Motor Vehicles Act 1988 or such a carriage falling under Sub-section 3 of
Scction 66 of the Motor Vehicles Act 1988.

for the covered business or profession. The Package does not cover use for hire or reward,

ction with any trade or

| Use only for social, domestic and pleasure purposes and
ce making, reliability trial, speed testing,
ection with Motor Tr:
he accident and is not disq
Iso drive the vehicle and that such a person satis

.

carriage of goods(other than samples or personal luggage) in conne
ade. Driver:Any person including the covered,Provided that a person driving holds an
ualified from holding or obtaining such a license.,Provided also that the person
fies the requirements of Rule 3 of the Central Motor

tuition. racing. pa
business or use for any purpose in conn
effective driving license at the time of t
holding an effective Learners license may a
Vehicles Rules. 1959,

#This package excludes all pre-existing damages

Pakaged Declared Value

Page 1 0f' =

PLACL:
DATE: 2023-08-15 00:00:00
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Signer: Takshat Bhargava

»
/ . . (I):nln:(: l;grliy[,uA W, 15, 5025
A enoe . 3 50038 15
Group Package No: 20()2/9022"33/‘“(’8 I’,()('.’lli(m.’ Maurangafid, Aligarh
fLeason: Signing ’
el

Elcctrical Accessories Value of LPG/CNG Total Value

For the Vehicle  For the Side Car Non Electrical Accessories

52500 0 0 0 0 52500
SCHEDULE OF PAYMENT
A. VENICLE DAMAGE B. EXTERNAL 1
. s

VEHICLE RISK COVER 737.96 | BASIC EC COVER 0.00
VEHICLE RISK BASIC - NEW 0.00 | LESS :ECPD COVER-GR39A 0.00
TCR 309.75 | BASIC EC TOTAL 0.00
BASIC RISK TOTAL 0.00 { EC TOTAL 0.00
VEUICLE RISK TOTAL 0.00 | TOTAL PAYMENT 0.00
\{OTOR TOTAL VEHICLE RISK 397.11 | TOTAL AMOUNT 897.11

{
|
|
|
1

*All prices are inclusive of applicable GST*
COMPULSORY DEDUCTIBLE Rs. 100

Deductibles under Section-I :

Subject to IMT Endorsement Printed herein/attached to :

Hypothecation Agreement with: -

Hire Purchase/Lessor Agreement with:

Package exceeding Rs.1lac ora claim for refund of payment exceeding Rsllac,the covered will comply
thth:e provisicas of the AML Package ot the Company. The AME Fackige 15 avaitable in ail our operating Offices as well as compuny

withth
any shall not be liable under the Package and the Package shall be

In the event of a cluim under the

website.
Warranted that in case of dishonour of
voidabinitio (from inception).

Claim is not admissible if Driving Licenc
that the Packagce to which the certificate relates as well
and Chapter XT of Motor Vehicles Act, 1988.

1e undersigned being authorised by an

payment chequé(s) the Comp

overed. I/We hereby certify

ther or not in the knowledge of the
ovision of Chapter X

e is found fake or is not valid whe
erage are issued in accordance with thepr

as this certificate of cov

In witness whereot tl d on behalf of the company has/have herein to set his’their hands aten 13.0CT-2%
IMPORTANT NOTICE

The covered is not Indemnified if the vehicle i
er terms appearing in the Certificate in ord

"AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECUWERY

s used or driven otherwise than in accordance with this Schedule. Any cermee
or to comply with the MV AL e

miade by the Company by reason of wid
ered. See the Clause headed

recoverable from the cov

Package Printed By MSCPL
package Printed On : 2023-07-31 22:35:18

518
pLACE:

U2 Ea-TR 00:00:00

IDATE:
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Indian Union Driving Licence
Issued by Uttar Pradesh
UP85 20200003818

Issue Date  Validity (NT)  Validity(TR
20042021 19052037  19-042026

W
A

DLNe: (g5 20200003818
Invalid Carriage (Regn Numbers)* ST A

Hazardous Validity!  Hill Validity*
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TGovernment ot tfidia e

arve ure fAE
Nagendra Pal Singh f

o3 At/ DOB | 15/03/1990
Iy / Male

s S BT YA T

..83784374 7303

- ’ g o e
g -y
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B . . -~-3.7Kffii?ﬁﬁ'.gﬁ}it?&uxhm‘iiy'o‘f’:mﬁé
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Z'm-f._-27. ;ﬁ‘;_‘ﬁq@-@:ig

Address: S0 i i |
| A - Ul Mukand S:ngﬁ Hous
i % Z 4 S L
i S A S — g Number-22. Vilage.Paikhers
~ 3 " 3 - T
ST5T 2% 281201 . Thana-Neuihee), Badomh, gaing 41 |
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