Register Under Employee's @ P
State Insurance Regulation >OO—UmZ.—- moox
:Nmmcc.r._._oz 66)
FORM , 1

Name and Address of Contractor: Lion Services Ltd. ~ Name & Address of Principal Employer:-

210, Padma Tower -lI ,

22, Rajendra Place DELHY INTEGRATED MULTI MODEL TRANSIT SYSTEM LTD.

New Delhi - 110008 (A JOINT VENTURE OF GOVT.OF DELHI AND IDFC LTD.)
Employer's Code No. 20000260720001020 |SBT BUILDING, KASHMERE GATE,DELHI-110006

INJURY INJURY
. Signature &
serial | % | To® | Namesaddressofthe | oo, | pge | ORI e eyt | bagontor] oo, | oot | omarcs
No. Notice | Notice injured person Number | oo o employee | C3USe Nature Date | Time | Place | injured person doing at | the thumb impression | makes the entry witnesses if any
: the time of Accident | of the person(s) givind |4 Accident Book

notice

««\/bc:)cg}\\ ub\*m

qD\mO@ST ol @~T° &Lt(ﬁ?&%.ﬁm qujs o 5\,?\1\7 ol b}m}cﬁ«(

o

N

b~

Fdb ey | ot8

s
)
X
44
e
)
Sy
e
T
3

~ € ?onmu?:f ob—| G~ & P 0 b

p , , A.\ mo,ﬂw L

M ehoh- | 2848

30
b
P
13

7~\O A Con\.oz;! di—| o™~ 2 ‘ \92&&@3 Mot ol




