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L Here Under weo are forwarding our estimate for your acceptance, Please sign and return copy to
at we may take up the work in hand.
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Details of Job Qty. Rate s | B
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{ ﬁ}\‘z Ox BV

TOTAL SR
* “\\‘ ."..-\\_\“‘II;—!\ ce
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it to change without notice. O'?-l“: *];i ¢ 'C»V‘“"-\ RE
AINST PAYMENT ONLY. QLY oty

2 Y
Bria Junisdiction only. For - Gunpatl.momobiles
Ve the astimate.

Authorised Signatory
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To /AT A,

The Oriental Insurance Co Ltd /

f& sffrgoes wﬂh mﬂ’tf%rh%s
Subject /f@WT :  Claim Intimation Letter / QA1 AT U7,

Sir/HgIcd,
R M famvo

E_. Name of the Imured & Mnlnh No./
YRS &1 97 & TaEd =

As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE]

%ammwﬁ:mﬂa TR Prge s B Tawn Y -

TRRITTSH CapPTH |

2 |Vehicle No. /9Tg<1 T&T

1.2 32001345, J;
UPRICETF49, |

3 | Policy No. / UTfereft =

2 E:zq-acalxl] 2015 |8 4535

Period of Insurance / iﬁFIT 3afer

lelor|202R - Te ~adfox[2026

4
5 |Date of loss & Time /GHe~T &1 f&Ai® &
GEp

PRI ERSVA “Tiowi- ' 20 Pm

6 |Place of Accident / §He=TT 1 &I

PJA 3N DNa o< r"f)

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

RaX F1 99, S T H. & HEwdT F

ANTESH SIYTFTH:
UPKl2o15001192%, f/‘sa-""']y o5

8 |Estimated Loss / 3AT-d g1

R

09. Cause of Accident / GUET BT PR : FEWE'%WWI -}TJ(’ iare TT’ : '],

:ﬂﬁ—?ﬁﬁtﬁ—‘l ?}bf—‘—r S-TTS'T T "EIFT er"‘l:._ F“}QJ1“”

10 [Spot Survey Te ¥d / Wi¢ HIGY &I =ﬂT-Il NA

11 | Third Party Loss /Jd1d T& &1 / FIR No.

NA -

12 |Name oftile Workshop, Address & Contact
No./@HRITY &I =ITH, TdTl &

.

(A ANPATI AYTO . MR IE < bEef) i1 |

,23\‘-‘\ 102 o

Date / f&=ia5— ’1\1(
D /TPy A BT

\
Signature of Insured / SHIYRS &
TGN T
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\../E"lhe Oriental Insurance Company Limited
ated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi- 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No_252%-60) 2/ | 202584535
Tel. No. Period of Insurance ‘P\ 53—\ '20'1‘5 "T* » "C'Q\ oL \?-Q )"Q
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Plcasc answer All relevant questions fully

@ N L AR ecy. aupTh-
®) Address for corespondence : KOL.HU A . C:,—'\‘) BO Q\I' A" (L\ P}

(c) Telephone

2 THE INSURED VEHICLE

Make & Year Engine No Ac | )0 Registration No.
Chassis No X 39 0] U pcSQ‘ CE

el g ‘
Héﬂ’ 5 49 .

#

(a) Was the vehicle in proper working condition” VES '
(b) For what purpose was the vehicle being used at the time of accident? pﬂR So NP . U SE,
(c) Was trailer anached?
(d) If a Motor Cycle/scooter ;kl A
|, Was o sidecar attached [N
2. Wasapilhion nider camed N

1L ADDITIONAL INFORMATION(COMM ERCIAL VEHICLE) ;
The following questions nced be answered in commercial vehicles only: /

(a) Registered laden weight :

(b) Unladen Weight = e _/ B
(c) Weight of goods carried/Load Challan No. : i ; : II{‘","
(d) Nature of permit : ]

(e) Nature of goods carried . /

) Was the vehicle plying for hire ; e

(g) If Larry/lecp/Tractor, was trailor attached? yd

th) Numbcr of passcngers carricd : 7

(i) Number of Passenger permitted ‘__/__ o -
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3. DIRVER AT THE TIME OF ACCIDENT

() Name -ANTESH GUPTH:

() A:; ollel199]
(c) Address EQ] {, ig}{ ] QDEQE| [}r(
(d) lsthe Driver U P}
] Owner g ND
r paid driver? - No- \
3 Owner's relative or friend? : RECATVE:
(¢) If paddriver, how long has he been in
vour employment _N A
() Washe under the influence of intoxication
Liquor or drugs? : Hﬁ
(g) Driving Licence Number UP 52201 RO(’_‘] [ —LS
() !ssuing Authonty

(1) Date of Expiry I GloZ]2 037 -
() Was the licence temporary /permanent P _f RMANEMNT -
(&) Details of endorsement/suspension, if any . A F)

(1) Has he been imvolved in any accident before” NR
(m) Has he been charged by the policy?1l so, Why "M P

4. OTHER INSURANCE

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

s DETAILS OF ACCIDENT UARR R AmM:
@ D i ?,rg,_\cillolg‘ ; er)‘c—f{z 'qu%o _g};f{*‘"i?TJ“’rg:m?“?w
() Place g &1 o7 ] 3L E7 (T T
() Spccdor\chEIc mmcnmcoraccﬁzm c“ﬁE’" TG £ 1 r f}
(d) Give ashort description of the accident

(e) I any third party was responsible for this
accident give the name and address

6  DAMAGE TO INSURED VEHICLE
2 - o
(a) Full details of damage H <. ER E-\ ﬂ ﬂ m

(b) Estimated cost of repairs

(c) When and where can the damaged vchicle Gpﬂ}jpﬂﬂ ﬂ b mC‘B1 (F. mf‘(‘)R,ﬂ. é{ p/
be inspected

7 THIRD PARTY INJURY/PROPERTY DAMAGE

(n) Name 4 /

(b) Address : /o

(©) Full Details of personal injury sustained  © /7 INTT

(d) 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? - /

(% scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
8  INJURY 1O DRIVEROCCUPANT

M

Claim No._

(n) Was driver/any occupant injured? :

(b) Ifyes. give full details ; _—[ssmff-;—
9. WITNESS Office

(a) Give names and addresses of passengers/other

Witness, if any

(b) Did a Police Constable take particulgffs
The aceident? o

3
(c) Was accident reported to Police? ]fm e

/ INE:
(d) If'yes. 1o which Police Station?

(c) Datec and Diary No.  The Oriental lm;umn‘ imited

Head Office, A-25/27 Asaf Ali Road, New Delhi-110 002
10. THEFT

(a) Daic and Time : /
()  Place : /
(c) What was stolen? : . -
d) Estimated cost of replacement? : / KJ yal
(e) By whom discovered and reported? : / .
()] Has thefl been reported to Police? : /
(3] When? : /
(h) Which Policy Siation? : /
0} C.R. diary Number : / i

accident shall be forfcited.

e - E -
Datc '23\”\\‘1 i zen/ Signature of the insured —J_’ c l
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office
The Oriental Insurance C ompany Limited
Office, A-25/27 Asaf Ali R New Delhi-110 002
Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMI TED, the sum of Rs. -
(In words Rupees )

in full and final scttlement of the loss and/or damage causcd 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 _ UWegaive
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.

Une Rupes
Revenue Suamp
When Amosant
Eacewds s S008L .

Witness Signature .. d_b‘i-zl Jj(}'

Name ............................. Occupatmn
Signature ........................ 7T 11 .
Address .....,.

Bank Account Number . ..
Name of the Bank ... ...
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Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address- (Permanent)
Full Address: (Temporary)
Fitness UpTeo

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION
t UPS2CE1740 Registration Date - 15-Feb-2025
M-CYCLE/SCOOTER Purpose For Printing RC ‘NEW
GANPAT| AUTOMORBILES (D). PURWA CHAURAHA GKP ROAD, DEORIA, 190-274010)1
BRIJESH GUPTA Son!wﬁe.’daught!r of - CHHANGUR GUPTA

VILL- KOLHUA, PO+PS-
VILL- KOL HUA, PO+PS.
14-Fab-2040

DEORIA, | DEORIA, UTTAR PRADESH-274001
DEORIA, , DEORIA-UTTAR PRADESH-274001

Owner Serial No 1

Detailed Description
Classa of Vehicle M-CYCLE!SCOOTER Link Vehicle No :
Ownership INDIVIDUAL Norms I BHARAT STAGE VI
Maker's Name “HERO MOTOCORP LTD
Front HSRP No - AA2120215414 Rear HSRP No - AA2118217756
Type of Body - SOLO WITH PILLION MonthiYear of Manut. 112024
No of Cylinders 1 Chassis No : MBLIAWA04RIL09501
Engine No $JAOTAMRSL 12703 Fuel : PETROL
Horse Power(BHP) 1072 . Cubic Capacity S124.70
Maker's Classification SUPER SPLENDOR XTEG Wheel base : 1267

R - i

Seating Cap(in all) 12 % > . StandingCap 0
Sleepar Cap 0 : . - Unladen Wt (kgs) 1122
Colour ‘BLACK . Laden/GV Wt (kgs) 1252
Other Criteria : AC Fitted *NO
Vehicle Purchase As Fulty Built - .

fq_d_t'.l_iona! Particulars of all transport vehicles-‘aﬂagf fhan motor cabs (Gross Vehiqle Weight)

By Manuf. ~ As Reg., -

Description’ Weight(in kgs)

a) Front:

b) Rear:

c) Other: .

d) Tandem: .

The motor vehicle above described is subject to Hypothecation in favour of welf

Purchase dt

OT71 Date

Vehicle 1s Govt.) Py,
Date of Approval

10-Feh-2025

Sale Amt : 82461/
10-Feb-2025 Amount/Rept No : 8247 1 UP52D25020001679
PRIVATE Tax Exempted or Not : NOT EXEMPTED
. 17-Feb-2025

Other StatefT ransfer/Conversion/Reassign Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 15-Feb-2025 to 14-Feb-2040

Date 04 -Mar-2025 17.01°59

Taxaton Particutars / Advance Registration Mark Fee Detalls

2013059

iy 1

Previous RegNo gy
Entry Date
Conversion Date

I 5 oA -
&7/ = AR
’ ~
Slgnatwre of Regdfuf/g' Authority
';d"Dafle ‘04-Mar-2025
) . ) " ; ' fa ' O
{Ittar FPradesh Government of U rrage.
vitarl 1 aAldTo i b W, E A
1 144ar Drardoach (ot ot
s f1 83 7ol - g L
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< ATREN
MOrorsnarmH

2025-02-10

Mr./Ms. BRIJESH GUPTA
VILL- KOLHUA
DEORIA, Uttar Pradesh, 274001

Dear Mr./Ms. BRIJESH GUPTA,

It is indeed our pleasure to bring you on-board. We value

your support and contribution o our
business, and we trust that your experience with our business

will bring you the utmost satisfaction.

We shall be assisting you with all the necessary contact details and resources needed to ¢/¢

fectively
communicate with our business. Your transcript of proposal is attached and your policy is getting

issued with insurer, please feel free to contact us if you have any comments or queries.

We are committed to delivering responsive and excellent
pleased to serve you with the highest quality Services. O
important part of our business, and we work hard to ensur
With the help of our award-winning customer service tea
solutions and quality products every time.

service o all our customers. We are
ur customer's satisfaction is the most
€ our customers feel valued and heard.
m, we will ensure you receive real-time

In case you have to initiate a claim, please contact us at phone no: +91 7941050643 or email:

info@motorsathi.com or visit our website at www.motorsathi.org or download Motorsathi
app from play store for guidance from Motorsathi,

Mr./Ms. BRIJESH GUPTA, thank you for again for choosing to do business with us. We are grateful
for the oppurtunity to assist you and will work tirelessly to provide our services to you.

We can be reached everyday during 9AM to 7PM at:

® o -2 -

J11’ ¥ 5 3 Y

’I'T:.' L =i - - 1‘
« AWy m' P q n

ease scan the QR for details.
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, Certificate of Services
J Certificate lssyer & Servicing Office'Motor Sathi Care Private Limited, B.Dass Com

pound
®.DAV Public School, Naurangabad, Grand Trunk Road, Naurangabad, Aligarh, ©Of ASsistance, Please contact us at Tol Free Number:
Aligarh, Utttar Pradesh, {202{”1} Certificate Number: INCPOO404543

79410506431 Email ID- info@mtarosathi com
Tax Involce cum Certificate Number: INCPOO404543

Pefiod of Coverage(MS) 2025-02-10 - 2026-02-09 MIDHIGHT

Name of Ceruficate Hoider: BRUESH GUPTA DOB8 1998-07-10
Mobile 7233080735 Ferod of Coverage(l) 2025-02-10 - 2020-0209 MIDNIGHT
Address VILL. KOLHUA, DEORIA, DEORIA City / District DEQRIA
State. Uttar Pradash Pincode 274001
IDV: 78327 95 Manufacturing Year: 2025
Vehide Ragistration Number-New Vehide Manufaciurer: HERO MOTOCORP
Model SUPER SPLENDOR Variant: XTEC DRUM SELF
Engine Number. JAQTAMRS 12703 Chassis Number- MBLJAW404RAL 08901
Acknowledgemant No MSR2025/E404543 Personal Accident Insurance Amount: 15 00.000

Drive Assure
S.No Featurad Benefis Description ™w
' Relay of urgent messages Pass on message to Riders fiends, family Yes
2 Doctor Referral Giving the contact detaiks of nearest doctor to Rider Yes
3 Vehide Breakdown- Phone Support Guiding the Rider on phone about vehide refaled problems Yes
4 On Ste Minor Repair Arranging for a mechanic to do minor repairs on the spol Yes
5  Replacement of Keys Artange for pick-up angd delvery of duplicate keys from Rider residence Yes
6 LostKays Arrange for a locksmith or a techmician 1o open the lock Yes
7 Fuel Defvery Armange for fuel debivery in case vehicle is out of fuel (Fuel cost on actual basis) Yas
8  Wrong Fuelng Armange for tank cleaming o lowing in case of wrong fueling Yes

Amange for techniaan to change the tyre or get it repaired, Materialispara parts i required 1o
repalr theVehicle {including repar of flat spare stepney tyra ) will be bome by the Insured. In

) 8 Flat tyre Suppont case the spare tyre is not available n the covered Vehicle, the flat tyre will be taken to the Yes
nearest flal tyre repair shop for repairs and re-attached (o tha Vahi

®. All incidental charges
for the sama shail be bome by the Insured
10 Batery Jump-Stant A lechnician lo be aranged for battery jumpstan Yes
M Tax Assistance Arrange for taxi on Rider's / driver's request imespactive of breakdown location Yes
12 Holel Assistance Armange for Hotel on Rider's / driver's request Yes
13 Medical Assistance Arranging for an ambutance! hosprtal for Rider Yes
Vehidle Custody Senicas Take custady of vehida in case Rider canno! attend tha vehicla Yes
Progranme S Dat S s S e o M g7
Number of Senvices Proposed Number of Service 4
Spedial Condltians (appEcable 1o all coverages). (a) All addiional ex

penses regarding replacement of a part, additional Fuel and any other service which does
ot form a par of the standard sarvices provided would be on chargeatile

basis in the insured. (b) This Cenificate Is valid subject 10 realsaticn of the payment
d is eflecive from the Payment realisation date or cerlificate issue dale, whichever 15 later

Accidental Hospital Daily Cash

C Benefits Fixed amount per day cf hospitalisation in direct connection with ebave mentioned vehicle of which he / she is registereq oWner and whilst
! ver, caused by violen: accidental extermal and visible means up to a maxmum numbper of 10 days in a polcy year

° during the policy year up to a maximum of 10 days Entry Age: Minimum 18 Years to B5 years. To avall "Accidental Hospital Daily Casi” bensfit
hours hospitalisation is mandatory

Coverage Amount - Rs, 1000 per day
Support, Please reach out- Mator Sathi Services Private Limited, Website: www motorsathi.com
41050643

Maximum Number of days - 10
Email: care@motorsath com, Contact Number

] Doctor On Call
above dactor on callichat benefits, whalsapp “EXPERIENCE DOC* @ +91-794 1050643 from your registared mobile
s g Plan Amount CGST (9%) SGST (9%) IGST (18%) Total Amount
- MS Sennces 450 40.5 40.5 - 511
~ Alied Services 706.19 63.56 6356 - 813

Personal Accident Cover Detalls
he of Certificate Holder. BRIJESH GUPTA
e Name SAPANA GUPTA
ine Gender Female

Period of Insurance. 2025-02-10 {16:31 HRS) - 2026-02-09 MIDNIGHT
Nominae Relatonshin. WIFE
Nominee Age: 25 Years

Conditions: 1) Per individual Sl is fixed Rs 15 Lakh 2) Age Band - 18 10 70 yrs. 3) Acadental Death (AD) - Covers Death due 1o Acodent only. 4)

shall pay compensation for death, in direct connection with the vehicle cover for abave Assistarce Certificate and of which he ! she is registared cwner o
driving such registered vehicle or whilst revelling in it as a co-cnver, caused by vialenl accdental extemal ang visible means which independent of any

Wr cause shall wimin six calendar months Of sueh injury resutt i Death 100% CSI &

actly or indiractly wholly or m pan ansing of resulting from o traceable 1o g} Int lade physical defect infirmy

b) An accident happering whilst such person is under the inflysnce nf intoxicabing fiquer or drugs B) Such compensation shal be payable cirerctly 1o W |

legal representatives, 6) Ttrs cover 1s subject (0 - (a) The Insured is the registerad owrier of the vehicle 3nd has diract LoNNeclion with his / har death (b)

jured holds a vald and effective driving kcence, n aceor

dance with the provisions of Section 3 of Motor Vehicle Act, 1988 al fhe trre of the accidant 7)
of Nuclear, Chemical and biclogical Terronsm is excluded B) Scope of Cover - 24 H

rs, Within India only All deputea anaing out of of N Connaction
merm shall be subjec! lo the exclusiva unsdiction of the courts ap Abgarh.
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Name of Certficate Holder BRIJESH GUPTA
Mobily 7233080735

Address ViLL. KDLHUA, DEOH!A‘ DEORIA
Stale Uttar Pradash

1DV 78337.95

Vehicla Registration Number:New

Model SURER SPLENDOR

Engine Numbar: JADTAMROL 12703
Adncmedgemm No- MS!?D?SI'E‘O&SJ:&

S.No Featured Banefis

Relay of urgent messages

Doctor Referral

Vehide Breakdown. Phone Suppor
On Sile Minor Repair

Replacement gf Keys

Lost Keys

Fuel Dalivery

WmngFuehg

BN DL b N e

Flat tyre Support

10
1
12
13
14

Battery Jump-Stan

Taxi Assistance

Hotel Assistanca

Medical Assistance
Vehicle Custody Servicas

Programme Starl Data

. insurad. (b)
rom the Paymen! realisation date or cerlificate issue dale, whichever [

runk Road, Naurangabad, Aligarh,
: 0404543

Certificate of Services
Limited, B.Dass Com d For Assistance, Plpase

79410506431 Emaj| |D: Info@mtorosathi eq

Period of Coverage(Ms), 2025-02-
DOB. 1938.07.1¢

conlact us at- Toll Free Humber:
m

10- 2026.02.04 MIDNIGHT

Penod of Caverage(l) 2025.02.10 - 2030-02-88 MIDNIGHT

City / Disinet. DEORIA
Pincode. 274001
Manutacturing Year- 2025
Vehide Manufacturer HERO MOTOCORP
Variant XTEC DRUM SELF
Chassls Number MBLJAW404R8L 09301
Personal Accident Insurance Amaount 15.00,000
Drive Assure
Description
Pass on message lo Riders friends, family
Glving the contact details of nearest doctar to Rider
Gulding the Rider on Fhone aboul vehigle relaled prublems
Arranging for a mechanic te do minor repairs gn tha spot
Arrange for pick-up end delivery of duplicate keys from Rider residence
Arrange for a locksmith of a technician Io open the lack
Arrange for fusl delivery in case vehicle s out of fuel (Fuel cost on actyal hasis)

Arrange for tank cleaning or towing In case of wrang fueling
Arrange for technician ta change the

yre or get it repaired, Materialispares pars if required 1o
repalr theVehicie {intluding repay

1 of flal spare

slepney tyre) will be borme by the Insured In
case the spare tyre is nat available in the coverad Vehicle, the flat tyre will be laken 1o the
neares| flal tyre repair shop for rapairs and re-allached Ip
for the same sha

the Vehicie_ AJ) incidenta) tharges
be borne by the Insured

A technician 1o be aranged lor battery jumpstart

Arrange 1ol taxi on Rider's ! driver’s request Irespective of breakdown Iocation
Arrange for Hotel pn Riders / drivers request

Arranging for an ambulance/ haspital for Rider

Take custody of vehicle in case Rider cannat attend the yehicle

For renewal Cases, the date of Commencement
£lan date will be after 7 days from the pragram

of caverage under the program. The program
1
Proposed Number of Service

purchase date

par, additional Fuel and any other se
s later

Acclidental Hospital Daily Cash

direct cannection with above mentioned vehicle of which he
violent accidemal external

up ximy
of 10 days. Entry Age: Minimum 18 Years 1o g5 years. To av

Yes
Yes

Yes
Yes
Yes
Yeas
Yes

Yes

Yes
Yes
Yes
Yes
Yas

After 7
Day=

4

TVice which dpes
Is valid subject (o realisatinn of the payrment

Caverage Amount - Rs.1000 per day Maximum Number of days - 10
AHDC Support, Please reach out: Molor Sathi Services Privale Limited, Websile: www.motorsathi com
11 7841050643

, Emait- care@molorsath om, Contact Number

Docter On Call
t above doclor on callfchat benefits, whalsapp *EXPERIE NCE DoC* @ +91-7841050643 from your registered mobjle
i Plan Amount CGST (9%) SGST (9%) IGST (189, Total Amaynt
MS Services 450 405 405 - 531
Allied Services 706.18 63.56 53 56 - 833

Personal Accident Cover Detalls

of Certificate Holder. BRIJESH GUPTA
te Name SAPANA GUPTA
Cender Female

Petiod of Insurance, 2025-02-10

(1831 HRS) - 2026-02-09 MIDNIGHT
Nomineg Relatinnship WIFE

Nominee Aga: 25 Yoars

cial Gonditions: 1) Per indiidual Slis fixed Rs 15 Lakh

(a) Intentional self injury suicids or attemnpled
happering whilst sueh PRIsen is under the influsnce ol into

(a) The Insured is the r
8 a vald and effective driving lcence, in accardatice with the
, Chemical and blological Terrorsm is excluded,

provisions of Section 3 of Mator Vehicle Act, 1988 al the time of b
8t shall be subject o the exclusiva

8) Scope of Cover - 24 Hrs, Within India only A
jurisdiction of the courts g Algarh
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BRIJESH GUPTA
S5 5 =5 [ Father's Name
CHHANGUR GUPTA

Daie of Brth _
10/07/1998
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GANPATI AUTOMOBILES

Purwa Chauraha, Deoria
Maob. - - PH45363539°9336591483 ) e RerSS B

Address... ’—Dt -\9 1 \E\'

Phone....... . T 2-200d "’P'R-Q......

Dear Sir,

us so that we may take up the work in hand.

ESTIMATE

Tleqoeq 113
Owner's Name... ER" SF i CaulTA

Job No. .....

............................. FEEasEERIRRRa.

Date....fgnl 1 \f«‘.&-??.:(».

Chasis No. .
Engine No. .

18 e u P*"D « EW 4,9

Regn. No. .

Speedmeter Hadg
Insurance No. .

Model.. f'mpsg Ky

Here Under we are forwarding our eslimate for your acceptance, Please sign and return copy to

S. Details of Job
No.

Qty.

Amount

Rate Rs. P.
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TOTAL
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r for above material shall ba charged exlra.
B subject to change without notice.
AGAINST PAYMENT ONLY.
oria Jurisdiction only.
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