To/@ﬂTﬁ

The Oriental lnsurancc Co Ltd /

ﬁ.*
W /[ SY {/ 7 ——
Subject / fdWA : Claim Intimation Letter G LK G L E
Sir / W8IGY |
As per details below, kmdly arrange to depute the Spot / Final surveyor. /i
FA P TIRT PN -

ﬁ&nﬂﬁww%mmwwmﬁ

1

Name of the Insured & Mobile No./

T ey, P31k 9934

YRS &7 A1 & WEEd A
2 | Vehicle No. '/a13=r JET 0/07_/C/ﬁ£ 34
3 |Policy No. /TR T 252400/3120 5/ 86340
4 | Period of Insurance / STAT_3rafy jﬁu/aw 5 G 15/02/30.96
5 |Date of loss & Time &1 fedid &
Date fgeel .0?7/0//0?0-.26 L:00PM.
6 | Place of Accident / GUEHT BT VI SYlepsr gy ~gRgT T BT A
7 |Name of the Driver, D L No. & Mobile No / @]é'f/ Xy, 96'9695 7@9]
R o MG @ A &WEGE T )p7/.900100199HE
8 |Estimated Loss/ GﬂﬂTﬁﬁ G

%Canse of Accident /Q"EfE:lT?’T PR 37&/(\/7 o GRY \’V/r??:f V?‘W(W
G ety ) IS JFeRy ISy S G 1okay Wmﬁm

10| Spot Survey e 4 / Wie FIW BT AW AR
11 | Third Party Loss /i 9& g1 / FIR No. /\ﬁ
12 :ame of the \;’;rrkshop, Address & Contact Ma&ﬁp,bm N SHLES, LRPRAAD
[ AT, Udl & ‘ l <7 ;
i LAKHIMPOR- KHERT, 9151154036 -

Date / f&AT® .
U;HT&R 9 /o1f000¢

g’&/3\ 3;/ o

-Signatur€ of Insured / FHIURS &




e T T ——
% -

e

Div. Br. Office Address /YELRL/ T

Tel. No.

Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf

MOTOR CLAIM FORM

/ The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance C

orporation of India)

Ali Road, New Delhi- 110 002

Certificate/Policy Noébﬁ( )(2123 ZJé?ij/g 63‘/0

Period oflnsurance_m)_M/N/QOQ §

Claim 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 ame —IROHIT HASH vAP

Eb)) ﬁddressforconespondence D \5‘,1—/_}‘[/(0[0/\/}/, JAPTLKPUs Lﬁkﬁfmpde‘ K”F/QT,

(c) __ Telephone : Q696957034 AS KOT4IALL I
2. THE INSURED VEHICLE SUEFED

Make & Year Engine No. }{,{]jf[?p,ﬁ/ﬂ’} 673593 Registration No. o

| HERO Chassis No- Py HAKRIRHI 64639 |UPBICK
T ;goQS 2934 7

(a) Was the vehicle in proper working condition? %
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) IfaMotor Cycle/scooter
1. Was a side-car attached A// /Q
2. Was apillion rider carried
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : ol
(b) Unladen Weight e
(c) Weight of goods carried/Load Challan No. ¥y
(d) Nature of permit VT
(e) Nature of goods carried JM/N ;
§3) Was the vehicle plying for hire - g =
(2) If Lorry/Jeep/Tractor, was trailor attached? : / =
_(h) Number of passengers carried : 7. - z
(i) Number of Passenger permitted: 3 oz s e g b
——d-’—-
L o5
R i

oS




E
3. DIRVER AT THE TIME OF ACCIDENT ;‘
£
(a) Name =
(b) Age i
(c) Address ! 'W'/fmp[//e MF@Z [
(d) Is the Driver UP b "B
L. Owner : 72
2 paid driver? : NV £
3 Owner’s relative or friend? : Ao 8
(e) If paid driver, how long has he been in o
your employment : /\/ (9]
() Was he under the influence of intoxication L
Liquor or drugs? : /\/ 0
(g) Driving Licence Number : M(% o 0/7_:/ 2 9H 4 4
(h) Tssuing Authority i a2/o9lal]
(i) Date of Expiry . M[p&/R03Y
(j) Was the licence temporary/permanent ; Zeamanent
(k) Details of endorsement/suspension, if any : No g
(1) Has he been involved in any accident before?: Ao |
(m) Has he been charged by the policy?If so, Why?: A0 L i
E
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident et i AT _?__«-;l‘;}__[zi'
5. DETAILS OF ACCIDENT %,
9 !
(a)  Dateand Time 2 7/()_%20 20 L00LPM 4
(b)  Place : HKed O 47 ;
(c) Speed of vehicle at the time of accident - 1o-H4n = : -
(d) Give a short description of the accident 3/ Jid ¥ G W V7 HIR e (IL oA '@‘ %? |
(e) If any third party was responsible for thise) ™ 77 ¢ =N = qqﬁ—u W WW ;
accident give the name and address :!\3J /WW@?{? m 3 ﬁ’[ﬁ'} i
6. DAMAGE TO INSURED VEHICLE
()  Full details of damage TRONT AND KDLl T
(b) Estimated cost of repairs : e :
(c) When and where can the damaged vehicle (4] (2] S, A0
be inspected é ﬂ &igg g;&@— gé:gl; 24 mi:!g 36
7. THIRD PARTY INJURY/PROPERTY DAMAGE 5
(a) Name : /
(b) Address : 4
(c) Full Details of personal injury sustained ; A
(d) Name and address of any person/hospital A/ /ﬂ :
giving medical attention to injured person  : Zoer
(e) Full details of property damaged 3 i Z=mas 2 et =i
® Has notice of any claim been given to you? : = ¥ e e 5




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : %6 3 S
(b) If yes, give full details : (4] o 2ot DTS

= o

9. WITNESS

(a) Give names and addresses of passengers/other -

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

The accident?
(c) Was accident reported to Police? If not,Why? : 4/,/’ ﬂ
(d) If yes, to which Police Station? :
(e) Date and Diary No. = /

/ )
10. THEFT
(a) Date and Time : /
(b)  Place : P
(c) What was stolen? : /
(d) Estimated cost of replacement? : Fi
(e) By whom discovered and reported? :
(f) Has theft been reported to Police? : / A/ /K
() When? : 7 i
(h) Which Policy Station? : / iy SEGILLE
(i) C.R. diary Number : P v N umer
/

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 I/'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

concealment, the Policy shall be void and all rights to receive thereunder in: respect of part: or future: i« 1:1.‘

accident shall be forfeited.

Date gggé 4 / 222 {’ Signature of the insured
-




Discharge Voucher ACCIDENT DEPARTMENT — i S
Claim No.
Issuing
Office
D The Oriental Insurance Company Limited B = Fre
o Head Office. A-25/27. Asaf Ali Road, New Delhi-110 002 LRPET S -
Received Day of 200 .
—— From THE ORIENTAL INSURANCE COMPANY LIMITED, thesumof Rs. < = aiwi o Laon
S (In words Rupees - I S
R in full and final settlement of the loss and/or damage caused through the accident to~
o my/our motor Car/Vehicle No. (JPIL A g34nsured under Policy NG, - 2ol of
. the said company and accident which occurred on or about —=n= oo FANe-giveeh ogety
i 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. . iine airsciny inawectly
Rs. | One Rupee
Revenue Stamp
Ry > Lt When Amount
Exceeds Rs. 5000/~
TRERET AN
[ :5) et SEREIREE §
T Or uase
Witness
BIBINE: ..conwomiiomsivsamnn sovs. 55 58 i

Bank Account Number ................
Name ofthe Bank ......................
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a1 PN
P Ovteatal tnsueanve Canpiny G4 Moo -
PPalicy Schoduln Paye Nt 1
TAN INVOICI/CERTIIICATE, CUM POLICY SCHEDULE
(PORM ST OE THE CENTRAL MOTOR VERTCLES IRULES, T948%) 2
DIVISTONAT OFFLCE, Mo KIATIUNAGAR, PP FIEASTAN CINEMA FIEERUT 01200063870, (GSTING 09AAACTOOZTHAZY)
Poliey Type PUNDEED POPICY (MOTORISED WO WHERLERS (5 Yeuwn)) uliey Tvsied On 16-FE-245
Polley Ny TR0 NSRBI Proposal Nou& Date 252000/ 12025768246 & 16-FL0-202%
HAGOOGESS L4 |
Aotk Gk IAOOOOTSA L Folley Porbd (OWN DAMAGE)  FIROM 1187 ON T0022029 10 MIDNIGET OF 13022026
[ N T Y (IR A BT DO LY ST O L 200 TO SINIGH T OF 15 0272030
st Nne WO R ASTY AR S HINC |
) L0 SIEMISTRELAT, RO SHIV COLONY KAMEAFUIE T ARTIMIPLIR-K LT SOTWALLEAKIIMEUIC  agd Mreakin No 7
e KHERL L NA, Frisiircd Stwis UFTAR PRADESH
INSURED MOTOR VEIHCEE DEVAILS * | INSURED DECLARED YALUK (1DV) (in Ry,
Make HERO MOTOCORE .‘Amma.- ; 15H7Y
Model & Vardant | HWEROSELENDOR PLUS 1L Fleetelenl Avcessarion [}

t
Registvation No \ NiW ‘Nllll Eleetleal Avcessories ‘ ]
\
Yowr OF Munutucture 2078 |
I 1 !
Fagine Chissis No HATTETREMOZSO3 - MBLHAW22 TRIMOA 630 iw'l'vlllll Tt |
CENIE CONERAET SO

TiRTA

C ki Hin

PATTTICH P (R T T

Poliey Tyjw
‘ INDIA

SR ITE)
|
Tape OF Bty SOLo fl'ypu Or Fuel | PET R Lil!llul'll[llllﬂll Areu

RTQ Location
Schedule OF Preminm (Amount in Ry.)

OWN DAMAGE

ECTION(A) T LIABILITY. SECTION (8)
,::""l" = i Basie Third Party Linbility ‘ 3451
Eloc Avcessories i A I . i
ok ¥ 0 , \
Non-Elec A . ; . y
Non-Elee Avcessories Compulsiry PA Cover Premivm ‘ '
| PA Cave: Tor 0 Porson OF Rs (0) cach (IMT-16) © v
: i 0 ']
T N | 13716 | Lggal Liabiltiy (WOt driver (IM1-24) ! o L
} : 0 g L, yees (INCT-29)
N e 1 .
Cegud Laabiling o Pussengen (1Y 16) hA
. . ‘ NA
Driving Fuition Loading On P Preminm (60°%) | ¥
Dyiving Taitivs Lowding On OD Preni ot ] )
: "“ ‘r‘: 1"\:1 ;'nl apting A FEIE ) | " | A Paid Driver, Conductor, Cleaner-GRIo13 | 0
Sub- 1 | i 5
ETual S, | Net Listility Preminm (1) i a5l
Deductibles W ¢ 4
| Tutal Premium (A+B, i
_Voluntary Deductibles (IMT 224) | b e el 728
Anti- Thefl Deviee (INT-10) i U 3 GBT
AAL Membership (INT-8) 0 _ | SERVICETAX 0
No Claim Banus 0 i‘ STAMIDUTY | 0.90 7
i for wehicle for anl | ’ U | Swachls Bharal Cess@@0.50% v
SIP Discount i 1081 i il Cessia 0.30% | 4
Sty ~ Ddhuctibles ] G i 4 g
Sub =Tuotal Deductibles R iresioe ! 1081 VCross Rreainm Puin | 4/
NHL A rmec L tion Nute!
1 b 1o the walisatinn of chique .
2 JERIE R IR TRT AT
. ' & s I by Deduenst e o OpEN L 2
) " i Loty ¢rovss Ksid)
_Key Replacement = | = | 3 sevb Banlorsermnents (N7 10.28,
Cunsumables "
Sub Total Add-on Corerages X
Net own Daniage Premium(A) | o1 !
= = . = =1 = - = = -
Numinee Details :  Nomince Nume 4 ‘ Age i Relation
| " b = o i
Payment Details @ Payment Method Cheque NoTransaction No, Bank Nume | Amount I
o it s SRSt e = oo el ¥ |
g | B ) . ! L 4770 1
POS Name TNA ros NA d | POS PAN NO/Aadbar No, NA !

will comply with the provisions of the AML policy of the Company The AML pelicy is availuble in all our

1o the event of 3 clum under the policy exevedig R Hae or o clant tor cefund of promium exceeding Rs e e inss
acrating Offices as well us company’s wehsile

The n o e alios e satuect b adinms cEmses wirranties oxe s s IMTS o 01 endorsements sacati o besin ahove whiel e availible on conipany’s website f
B |
PR, S B gy sl s T ami e i ad the p il G s und abinst e i eplion), '
Claun is not admissible i driving License is tound fake or is oot valid whether or not in the Knowledge of the insured. !
‘ UWe hereby ccrlll’yj thai the pq!n:, 10 which the certificate relates as well as this ceritificate of i are ssued in with the provision of Chapter X und Chapler XI of Motor Vehicles Act, 1958,
| 1o witness whereof the undersigned being authorised by und on behalt'of e company has/hive herein to sethistlieir hands at 252400 on 16-FEB-25 i1
| IMFORTANT NOTICE '
The Insured i not Indemnificd it the vehicle 15 wsed or driven otherwise than in aceordance with this sehedute Any F7ment made b y i pearing in the " f
" 3 y the company by reason of widler teems ap| w the certificate in order to comply with.
| the MVACLISBE is recoverable from the insurcd See the clause headed "AVOIDANCE OF CERTAIN AND I\IGII1§LII’ RECOVERY™ T l g
| — —_— ————— S— —— —_— — e —— - - = —_—— —_— ——— T

Limitations ax to use:Use only for social domestic and pleasure purposes and the Insured's business. The Policy dues vl over the
Organized racing (4) Pace Making (5) Speed Lesting (B eliability 1nuils = e ',’
§1Any Purpose 1n connection with motor trade. 8 ! @ !
Driver's Clause:Any person including the insured:Provided that a person deiving holds an effective driving license at e lime g the W 1 holding o ubtaining such a | | abso that
person holding an cflective learner’s license may also drive vehici: & that such a person satisfics the requirement uf [kelo 3 ufhaiagp o Rules ) 1T f
Ldmits of Liability Clause:Under section 11-1 (of the poicy -Drath of or budy injury. Such amoun is neecessiry i imeel et cnent ol thgnlo
property is K75 laksha A Cover under section 1l for owner-Driver s 12§ ‘ " i i
Ner Claim bunwsi The inared iv cnile ! Ronus (NCON the own dimige seeton of the pativy, ‘;E:I!l
s Y s I pneceding five o

& i
SRAIH2 Carrage of goods (other than samples or personal fuggage) (3)

1
l

Wy ety oty ot s pulics b st s Lot et ockines us well ws the ceair

L
* This insurance exclwles all pre existing demuges
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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 Cap(in all)
Sleepar Cap

Colour

Other Criteria
Wahicla Purchage As

L]
- = s as msErE—Ew O W TR (RN et

- ¥ mSW
- {

T it
Transport Department LAKHIMPUR KHER!

FORM 23
CERTIFICATE OF REGISTRATION

1 UP31CK2934
M-CYCLE/SCOOTER

Registraticn Date
Purpose For Printing RC

MUSA RAM AUTC SALES, t R P ROAD, LAKHIMPUR KHERI, ,

- ROHIT KASHYAP Soniwife/daughter of

- 18-Feb-2026
‘NEW
. 153-262701
- §/C SRI MISHRI LAL

- RIO SHIV COLONY KAMLAPUR, L AKHIMPUR KHERI, PS- KOTWALI, KHERI, UTTAR

PRARESH-262701

- RIO SHIV COLONY KAMLAPUR, LAKHIMPLIR KHER!, PS- KOTWALI, KHERI-UTTAR

PRADESH-2R2711

. 17-Feb-2040 Owner Serial No

: M-CYCLE/SCOOTER Link Vehicle No

- INDIVIDUAL Norms

- HERQ MOTQCORPLTD

: AA2120939148 Rear HSRP No

: SOLO WITH PILLION Month/Year of Manuf.
: 4 Chassis No

s HATMTE7RHMB7593 Fuel

1 7.91 Cubic Capacity

- SPLENDOR*+ 138 (DRSj Wheef base

2 Standing Cap

) Unladen Wt (kgs)

. MATT GREY Laden/GV Wt (kgs) -
: AC Fitted

1 Fully Built

i

: BHARAT STAGE VI

- AA2120645436

1 12/2024

- MBLHAW221RHM64639
* PETROL

1 97.20

LYoo

B

111

1241

:NO

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

By Manuf.

a) Front:
bj Rear:

c) Other:
d) Tandem:

Purchase dt
n-r-r At~

—

Vehicle is Govt./ Pvt.
Date of Approval

As Regd.
Description

: 16-Feb-2025 Sale Amt

- 16-Feb-2025 Amacunt/Rcpt Mo

- PRIVATE Tax Exempted or Not
: 03-Mar-2025

Other State/T ransferIConversroaneassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 18-Feb-2025 to 17-Feb-2040

Date : 08-Mar-2025 10:2810

Taxation Particulars / Advance Registration Mark Fee Details

W 1643741

wapr e e e g ety ot Bvepr e R o alvesn P oy ke Wty (e

R P e S Lo R TN

Previous RebNo
Entry Date
conVQrsion Date

0 W n_-n-

The motor vehicle above describet'ﬁs subject to Hypothecatlon in favour of w.e.f .

s e R NPT G e v even R Rar fmep B e v e e

¥ P £
‘M?".r!' *.u lltlr\nl."

Weight(in kgs)

: 79866/-
1 7087 ! 11P31D25020002807
: NOT EXEMPTED

t of Uttar ."’radas:: Sovernment of Uttar Pradesh |
v s oy a*’llfl'nr o Y e i . FXmiitnw pore s 4 --\-f

Ytiar Pradas

5 5 g

13 L S

2 1

FEOE RFUIEAS SR Rl

L | GV S S

g
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et iR FrOm fgn Jwy I8 o RE

1

=
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=/ UP312021001294

Issue Date  Validity (NT) Validity(TR)*
02-09-2021 11-06-2034 .

e SR

Name: ROWT RASHYAP TR Mo

Date of Birth:  12-06-1994

Blood Group: Organ Donor: N

Son/Daughier/Wife of:  MISHRILAL KASHYAP

Address:
m:mmm

MI‘II&'-.I.M Wheri, UP

v 8

 DLNe: UP3120210012046

Hazardous Validity*

UPOL 000006255820

Invalid Carriage (Regn Numbers)”

Hill alidity

i A—A..q.,.-h.n.aﬂ‘

1

F o



Unique Identification Authority of India
Anfien=1 %9/ Enrolment No.: 2017/79554/73577

To

Afea weEg
Rohit Kashyap
S/O Mishri Lal

shiv colony, kamlapur
Lakhimpur

Kheri Uttar Pradesh - 262701
9696957091

Signaturgyyalid
\\Iﬂlni T J‘IIE)M
AUTHO! INDIA 05
Hﬂr a2 104700

ITYSRT 3T shdATa / Your Aadhaar No. :

9670 1453 2176

VID : 9180 2819 3321 0495
LT TENL, AL gdg<ieT

Issue Dae 07042012

-------------- - - - ._x
pd s e 2
- Government of India = ATHTT

g @ray

Rohit Kashyap
s fal@/DOB: 12/06/1994
geu/ MALE

9670 1453 2176
VID ; 9180 26819 3321

AA6HAAR

oy At

Government of India

A/ INFORMATION

- mmqgamﬂuﬂm?,?imﬁﬂﬁl

e Farfarse: i Fiare &1 ~

m gﬁaﬁ T )RS TFHUH TS HAATSA TATONERTOT
1 ST T T FeATId L

AT (FIE) HUT TE
el £l

vo Wl & 3 & FH TF T HUW HISE T HY
mmmmmmmmﬂmm
1 ST 3G 7 AEE HIAT & |

TR & 39 HarEe Fat T S-Ad IS wade Wi

B

| U JATH F @ e & T FEHE T mAadhaar 0T
g3TeNg FL|

B 3T @ AR/ 3AATS FA Fr A & IgaT

AT s
e gRRad F F fav w3
ST (o AEY) wEe ardr serdt & 3R weAta a9 F
fare e faa I |
Aadhaar is a proof of identity, not of citizenship.
Aadhaaris unique and secure.
Verify identity using secure QR code/offline
XML/online Authentication.
All forms of Aadhaar like Aadhaar letter, PVC Cards,
eAadhaar and mAadhaar are equally valid. Virtual
Aadhaar Identity (VID) can also be used in place of 12
digit Aadhaar number.
Update Aadhaar atleastoncein 10 years.
Aadhaar helps you avail various Government and
Non- Government benefits/services.
Keep your mobile number and email id updated in
Aadhaar.
Download mAadhaar app on smart phones to avail
Aadhaar Services.
Use the feature of lock/unlock Aadhaar/biometrics to
ensure security.

Entities seeking Aadhaar are obligated to seek due
consent,

o) Unique Identification Authority of india
el
S[O Wil e, -, -, R@ Sreh+fl, Haey, sriig,

e S - 262701

Address:
i 5/0 Mishri Lal, -, -, shiv colony kamlapur,
i Lakhimpur, Kheri,
Uttar Pradesh - 262701

9670 1453 2176

VID : 9180 2819 3321 0495

P S e ee - - -----------
e

=/ 1ear |

=3 help@uidai.gowvin |







MOSARAM AUTO SALES <
L.R.P.ROAD, LAKHIMPUR KHERI, LLAKHIMPUR, KHERI, 262701, UP, INDIA

State Code: 9 Contact: 7800009643, 7408404715, 7408404714 , 7800009644
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.

B

ESTIMATE
Estimate No. 10730-03-REST-0126-832 Date 314)1—;2%31
Customer Name ROHIT KASHYAP . Contact No. 96969 DOR +
VIN MBLHAW221RHM64639 Model SF’LEE‘ reash
Insurance Company Reg No. up31
HMCGL Card No 1073024800004457 HMCGL Card Category ~ Gold
Part Details = : nt Net. &
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % DIS;:OUM Discou .
No. _Type % ko000 10230
1 83410AAE300RS -FR 87141090 Paid 866.95 1 900 900 o000 000 O . e
VISOR BLACK NH 1 TYPE 1
2 3340AKCCB830S -WINKER 85122010 Paid  161.02 1 900 9.00 0.00 0.00 0.00 0.00 190.00
ASSY.R FR.(W/O BULB) ‘
3 37100ADHB1099S -METER 87141090 Paid 1,288.9 1 900 900 000 000 000 000 1521—3
ASSEMBLY COMB 8
4 33100AAE941S -LIGHT 85122010 Paid 2,542.3 1 900 900 000 000 000 0.00 3,000.3
ASSEMBLY HEAD LAMP _ 7
5 61000AAE200VS -FRONT 87141090 Paid 1,132.2 1 9.00 . 9.00 0.00 0.00 0.00 0.00 1,336.3
FENDER (NH-35M) 0 .
6 53100AAE110S -PIPE STRG 87141090 Paid 1 0.00 0.00 0.00 0.00 0.00 0.00
HANDLE =
7 53200KCCB90S -STEM 87141090 Paid - 1 000 -0.00 000 0.00 0.00 0.00
COMP STRG |
8 51410KTC201S -PIPE 87141090 Paid 859.32 2 9.00 9.00 0.00 0.00 0.00 0.00 2,028.0 4
COMP.FR.FORK 0o 9
Parts Total 2 = 0.00 9,098.00
Labour Details _ "!
_ =
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net —
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,272.00 9.00 9.00 0.00 0.00 0.00 0.00 1,500.96 =~y
LABOUR-SPLENDOR + 1
Jobs Total i 0.00 150096 j
Parts Total 9,098.00 1
Labour Total 150096 |
SGST (Parts) 9% 693.92 J
CGST (Parts) 9% 693.92 i |
SGST (Labour) 9% 11448 |
CGST (Labour) 9% 1 4‘ 48 1
¥ & |
Total 105989
Rupees in Words: Ten Thousand Five Htlmdred Ninety Eight and paise Ninety Six Only Authorised Signatory- « 341
g
1.Terms Cash i
2. Prices & statutory levies prevailing at the time of delivery shall be charged 10730 - 1 1
3. Vehicles in this workshop are handled/driven and kept 2; owner's risk.g Main WIS |
:J_Zustomers are requested to satisfy themselves with the quality of work done before taking the , A4
ivery =
5. Supplementary estimate will be submitted if further damages/parts are required after ;
dismantling the vehicle. s - ) * |

8. Actual amount may vary from estimate A AT ~= : |
7. Garage charges are Rs 50/- per day If vehicle not taken by the customer on delivery da - |
8. All disputes subject fo jurisdiction of CITY Jurisdiction Only - e R |

#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information ' |
about New launches. - i .




