: #
v
RasswioIsesise s 1SFERIRS |
. J Proposel Ne.& Date MIDNIGHT OF 14022026
(MOTORISED TWO WHET i DAMAGE) FROM 1423 ON [3/9272035 FO LA
it e L (owN i
“ e erEE FROM 14:23 ON 130272025 TO MIDNIGHT OF
oA By s R Pertod (LIABILITY) RIS
e —————— S
2 .
e Neo / ————
B s NA. /Breakin |
Fw, e TWALLLAKHIM UR KHERJ, = tate Al
AM, R0 SARBATI DEVI COLONY.FS : SADA — INSURED DECLARED VALUE (IDV) (ia Rs.)
I‘ L I
e - —_——
*"u’ T - ——— ===

----- T

el

=

o 028
T 1 Ja07AMROn -
il by pe | ZomeB - Restof Indin
Cuble Capaclty | 128 — B palicy “ype | ZoncB - Restof India
TS N T = i ——
;‘“‘C'P'd" | b — A [T T {Geographlcal Area INDIA
== soo F-“" OF Fuel PETROL B
s | === = COf T r_JAr:-m tinRs) - e
hih . O R Schedule Of Premium (Amount in Rs.) i e
— NA) o LIABILITY SECTION (8) _—
NDAMAGESECTIONWA) W T
(o na ,I LS P Party Liabitity
- - :
e e B
| Non-Elec Accesso J § Ci ary PA Cover Premium 1 ]
f j e | —— PA Cover for 0 Person Of Rs (0) cach (IMT-16) 0}
; j J’ — | Legal L'abiltly (WC)to driver (IMT-28) )
?-k Pnlli- - J BEk ility to Employees (IMT-29) NA
| ey o [ e o Passenger (IMTA6) - ;
| — o ! ding On TP Premium (60%) ) 4
PA Puii Driver, Conductor, Cleaner-GR36B3 3851
= 4048
s 728 |
***** Gst ]
| | Anti- Theft Deviee (IMT-10) SERVICE TAX o
| [AAT Membership (IMT-5) R, e -
| Claim Boni ——(>TAMIUUD =
| | Discount for le designed for handicapped B Swachh Bharat Cnss@O.S? Yo . =5
| | SIP Discount - | Krishi Latyan Ccss_@u.sg_@“ T
| | Sub Total Detacibloy o —_— ~—————— Gross Premium Paid o
| - Add-On Coverages e e
| _ Add-On Coverages

4. Voluntary excess Rs(0) {8
S, Subject to Endorsements IMT,7,10,28, ;
= = s = ;' = ———
| | Nominee Details : B L ' Relation
e —— S sttt ST S — o p— —_—
! | Payment Derails : 4 Cheque NoJ/Transaction No. Bank Nam _LAmuu.nt :
{ B i 2t 4 e ——— e —— ]
[ L 4776
e T N . < S e S 5 SN
POS Name B Pos I NA | PQS l_'.’\N NO/Aadhar No ‘ NA
[ Lnn; rv;m o!ﬂ_cl.li.m under the policy erceeding R, fag v u clayn

operating Offices as well as company’s website
The insurance under the policy is subjeet 1o ¢
www.onentalinsurance.org.in or un demand fro
Waaramted that in case of dishonows of premium
Clamn is pot admissible if deivi
iWe heecby certify thar the pul
In witness whereof the Wheeiigne
IMPORTANT NOTICE
F iz Invarced ik not Induemn
the MY Act 1955 i recove

clauses,

m the pulicy 1ssuing ollice.

Livense is found fake or is not valid w
16 which the certificute relutes gs wel
cd being anthorised by and on behalf of 1)

liether or not

e eonipy

ilicd ol e vehiele is used or driven viherwise ()
cably fron the insured See the clause headed

A seconbe
“AVOIDANCE 0 ('t

Limitations 55 1 use: 1),

¢ only ot sociul domestic und
Organized rasng (4) P,

swe Making (5) Specd testing
1Ay Purpose i connection willy mator lrade,

| Drivers Clause:Any pessun inciiding the insured: Provided that 4 person driv

| Petmen bolding an effective (enryer's license 1y ulso dris e ehicle & g sueh i persou satisfie.

of Liabiliyy Clause: Under section H-1 (ol the policy -Death of or body injury Such an

| PROPEnY 5 Ra 1.5 Luksiye p, g over wder cection W fur owiner-Driver iy kS

No¢ Ak bomus(The sy gy cutithed fur i Nu Cliiam Boaus (NCBon the oW damage
Comaccitive yeann 259 comnspeulive yeand3 59

pleasure purpuses and e Tusuied's b
W (O Reliubility trails

ng holds an effect

piesealing th,
1 dous pulbic,
Y hail the ol
el al prg

" ) dhayy of e
€ henctry (o

wproeeding five corseentive veary
W6 eyt

* This i:surange

e e cenbiiticate relmngs s vl
Cnlwrgg dim e ;

Wi vertinicate o s

Approved Hy ;- 0595255011 .

Appraved On ; 15011224
Pluge MR
Printed On 1541125

for retund of premiun exceeding Rl luc,the

AMTs and 0IC

cheyue(s) the Company shall not be liable under the

his centaticate of inswnee are iy

s the requirement of Rule 3 of the

section of the poli

Note: o
1. Foticy Issuance is the subject 1o the realisation of cheque
7 tsolidated Stemo Duty paid vin Challun No
3 ‘;u: Poliey is subjuct to & compulsory Ueductible of Rs U(IMT -22)

Tt S ke *gﬁ_“—h___
insuieet will comply with the provisions of the AML policy of the Company. The AML policy is available in all our

endarseiacits pent cied berein abave which are available on company's website:

peiies sl the pei v il be vuid

abinitio (from inception).
inthe Kaiowledge of ih.:

wred

et ordinee

with the provi
s ave herein to st |y thair by

s At 252,

sion of Chupter X and Chapter X1 of Motor Vehicles Act,1 988,
400 on 15-FFR-25

il s schedule. Any Pisyrant ks b
KTAIN AND KIGHTS OF R¥CO

Y the compuny by reason ol wider lering appearing in the certificate in order to i
he " rder comply with

i

e Pulicy does i ey

e T SR

< the wse e (1) ige or rewand (2) Cacringe off #ouds (other than samples or personal luggage) (3)

tive diwing license ut the time of the accident and iy g

Comeul Motor Vehi
to et thiere requiremeny ol the ny

ot disqualified from holdin, or obtaining such a I ( ¢
g g g such a license. Provided also that the

olor vehiele nct 1998, Under Section -1 (iijof the policy-Damage to thirg pary
MU 01 pending dwing the 45 per the, The py i

uhve yars/50%01 NCB on 0 laim bouny only be ullowed Provided the
Nand Xtof M.V At 1ous,

ounl s neecessary

ASapreceding five iy preceding yoasgs),

D premium Ng ¢

LTS TR

wo
policy is renewed

WOV IbiGts ug shants,

I For and gn behalfof
The Oriental Insurance Company

Genera|
Authorized Signature




FORM 23 =
TE OF REGISTRATIO . 01-Mar-2025

Registration No es Registration Date :NEW
* Description of Vohlcl. ? Purpose For Printingd KHER‘ 1 53-262701
' Dealer's Name & Add,....’ ; UMRAM AUTO SALES, L R P ROAD, LAKH'MPU c/0 VRENDRA NIGAM
;‘# A Navng T T s e YASH NIGAM SOn/wm.tdaugmero LONY. PS SADAR KOTWALL, KHERI,
"g“f:ﬁlﬂlAddrou (Porman-nt) s R/O SARBATI DEVI COLONY R/O SARBATI DEV! co
R e o e .UTTAR PRADESH:262701 1t e OLONY, PS : SADAR KOTWALI, KHERI-
Wﬂﬁm'ﬂamporafﬂ AT ‘DEVI COLONY R/O SARBATIDEV! C
?mw T e rea. 1r oy eI ESH*z‘b£7o1 = et
| a%“ IR i '
‘ﬂt’:_\ 2 il 3 . e L '. ) -
1 M-CYCLE/SCOOTER Link Vehicle No : . N
- INDIVIDUAL Norms : BHARM;ASTAGE Vi
- HERO MOTOCORP LTD . %
: AA2121946548 Rear HSRP No : AA1040067286
“ #:SOLO WITH PILLION Month/Year of Manuf. :09/2024
¥ Chassis No - MBLJAW40BR9J12535
- 4. JAO7AMR9J16285 Fuel : PETROL
Aen 10.72 Cubic Capacity :124.70
e SUPER SPLENDOR XTEC D. Wheel base P 1267
TS ¢ - v=arsw § Standmg Cap it :0 : &
+ O gt _ Unladen Wt (kgs) -~ - 1122 5 £
: MATT NEXUS BLUE Laden/GV Wt (kgs) oy 15,252 ¢ &
: AC Fitted : NO : =
Funy Built : § o
déltlonal Partlculars of aII transport vehicles other than motor cabs (Gros Welght) : s
" As Regd. e | ol
5 o s - =i,
Descrlptlon : : o | st
b) Rear: res
c) Other: ' A i 1
d) Tandem: i i
Fhe motor vehicle above described is subject to Hypethecation in favour of w.e.f. . g
= 3 2 fa
durchase dt : 15-Feb-2025 Sale &mt ; - 8246 ;
)TT Date - 15-Feb-2025 Amount/Rept No : 824?‘/ UP31 025030me
fehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not ; :‘NOT EXEMPTED ey
Jate of Approval : 04-Mar-2025
dther State/Transfer/Conversion/Reassign Details _
’revious Owner : Previous RegNo
Jld State : Entry Date
fransfer Date : Conversion Date

lhis certificate i is valid from 01-Mar-2025 tc 29-Feb-204¢

ite : 02-Apr-2025 09:24:09
xation Particulars / Advance Registration Mark Fee Details




.
To /éa" ",

The @riental Insurance Co Ltd /
R sxale SR fafs
X MEERUT
Subject /T : _ Claim Intimation Letter / &Tal_¥=-T1 U4 .
Sir; ,
As per details below, kindly arrange to depute the Spot/ Final surveyor./ =
faavur & AR, PUUT Wie / BigAa Fdux Frgaa o3 ) aawdr a9 -
1 B¥Bme of the Insured & Mobile No./ R HITH. 9749459667 o
HIYR® BT AW & Hega .  _9,/91957
21 hicle No. /dTg= H&IT (P31 ‘i S‘f.&? : e
3 ‘-'cyNo./qTﬁﬂﬂ'mT : f/c?[fﬁ'c?
4 iod of Insurance / STHT 3fafe fS/OQ/JOJS %SI?A)Q/QO-M&
757 ; ,:eofloss&Tin.le/gﬂEqT 2| m & i %:i"{!' m.,uﬁﬂ
= i f,,Jo/a.?Am.zK . Jraaﬁw
. 6 @:'ceofAccident/_gﬂE_"lTWWH” —%ga%wm T
R 7" ‘Name of the Drlver, D L. No. & Mobile No dp[/e?‘[;q' UPJJQQa?jmj)_‘?jJ’
e o1 [ grdaR @1 A, S ue A &Iﬁ'alﬁﬁ T Gmetsesss _
'_L :tlmated Loss / Glﬂ'q'lﬁ"l?f G
: e ‘use of Accident /‘g"'t'fE_ﬂW PROT !é(ﬁ'? \"gjﬂ %_‘ W\éﬂ:% aw
=y o T E) SR G DRenr SR T IR
__ 08 s_rqrveymm Td | Tie Qﬁm PT AH| /WA? s e
| 1Rird Party L Loss (@G Uel G /FIRNo. | AJA =0
i&:: PAE. _.; e of th Workshop, Address & (,uut‘ut Mafﬂf?ﬁm mgﬂtfwﬂl
| Mo adiTy T A, UAT & oiargd [ (NKHIMPOR-KHERT, 9.75']!.5’4038
e I N ;
,.




# The Oriental Insurance 2t
o - 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 Delhi 110 002

Div. Br.

Tel. No.

MOTOR CLAIM FORM
Office Addrcssﬁ/j_ﬁ//f Cerliﬁcate/l—"olicy No.é,jiﬂgk! [ i ZZfQO'?J/g(fKC?
Iécl:;ii(r):]:t;.lnsurance 1'51;22 Z, 2045 a 71//:)/020.2{

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

1. INSURED
83 i?irgrcess for correspond %2{ ﬁlo/l”[[ (OLOATY S
mespondence : 7 / =
() Telephone Grng1inlh Mkyfﬁpﬁ%ﬁ%‘{mj'
2. THE INSURED VEHICLE

Make & Year Engine No.JAO7APIR I 1760 85 RegistrationNo. |

ﬁﬂ%@, TIBLIAN 406 R9T535  |UP3ICK

Qo 572#

e —

(a) Was the vehicle in proper working condition? y@

(b) For what purpose was the vehicle being used at the time of accident?

(c) Was trailer attached?

(d) If a Motor Cycle/scooter ‘N, /,0

L.

Was a side-car attached

2.  Was apillion rider carried

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only: / <

(a) Registered laden weight :

(b) Unladen Weight : /
(c) Weight of goods carried/Load Challan No. : //

(d) Nature of permit ; ~ —

(e) Nature of goods carried : - /"V,/ L4 e
(f) Was the vehicle plying for hire : 7 LR
(2) If Lorry/Jeep/Tractor, was trailor attached? / o
(h) Number of passengers carried : ~

(1) Number of Passenger permitted : .




3. DIRVER AT THE TIME OF ACCIDENT

@) Nme me NILAPT

(c) Address 3/08/ {qgf? J

(d) Is the Driver = KOTL)
L Owner : k j/;/;' - KHFRT 0927404 ALt Sﬁﬂﬁﬁ
2 paid driver? :
3. Owner’s relative or friend? :\[)f ﬁ//(:

(e) If paid driver, how long has he been in
your employment : Ap

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

(g) Driving Licence Number L

(h) Issuing Authority : oYy :

(i) Date of Expiry ) /0,5/33:2’ Aj’ i :

() Was .thc licence temporary/permanent ‘ "B mainen JL

(k) Details of endorsement/suspension, if any : N }% z 2 i

(1) Has he been invrorlvct‘i in any accident before?: Alo Ay .l

(m) Has he been charged by the policy?If so, Why?: ND e

4. OTHER INSURANCE L~

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

5. DETAILS OF ACCIDENT

/a/og/bw 2. 00PM.

(a) Date and Time
(b)  Place o) SOOI D Y
(c) Speed of vehicle at the time of accident : An~Yn Kmlh - i R
(d) Give a short description of the acc1den’§(7 @W L T %— Qf@*— q,ﬁ 3 CW "‘fr(
(e) If any third party was responsible for this IRPNIST ST

accident give the name and address @\J lﬁ(ﬁh—r :"V_’QW ﬁ 1;17

6. DAMAGE TO INSURED VEHICLE &

(a)  Full details of damage @0/]/% ;0/\/0 ﬁ’ (a7
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle /%SNP/Q/’? %ﬂ 70 SALES LMO ,fbﬂﬁ

be inspected LRAKH TP R -KHERT

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name ; //
(b) Address : —
(c) Full Details of personal injury sustained //q =
(d) Name and address of any person/hospital -

giving medical attention to injured person -
(e) Full details of property damaged : —__

Has notice of any claim been given to you?

-




8. INJURY TO DRIVER/OCCUPANT

(a) Was drlver/any occupant injured? ‘
(b) If yes, give full details ::ﬂ‘!‘:A/O ! -

9. Wi
(a) Give names and addresses ofpaqscngers/othermESS
Witness, if any /
(b) Did a Police Constable take particulars of
The accident? i
(c) Was accident reported to Police? If not,Why? : /Il///q
(d) If yes, to which Police Station? :
(e) Date and Diary No. . r
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen? .
(d) Estimated cost of replacement? i sz Eene )
(e) By whom discovered and reported? e g ST o
® Has theft been reported to Police? Tay (o e
(2) When? :
(h) Which Policy Station? : : /
(i) 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 = _4
foregomg statement every respect and I[/We have made or in any further declaration:the Compmymayr e
require in respect of the said accident, shall make any false or fraudulent statement-of any suppressioner ‘=
concealment, the Policy shall be void and all rights to receive thereunder:in respect of part or future

B P L S

_ ~{¢~;hN igawm
Datt;./ \ 2 é,; f 2@ (’ Signature of the insured _~—

accident shall be forfeited.




| h
pischarge Voueher ACCIDENT DEPARTMENT...arere s Bes
el - il =]

Claim No.

Issuing
Office

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

Received

Day of ~=r=u 200 _auitd

Fro

' THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.

) :

ce n TV
;

AFiRas

a1y el

(In words Rupees

in full and final settlement of the loss and/or

my/our motor Car/V ehicle No

the said company and accident which occurred on
the discharge receipt to the Company in full and

present of future arising direct

Rs.

Witness

damage caused:through the accident to= <~
insured under Policy No._ =~

or aboutain comDany SO -

final settlement of all my/our

ly/indirectly in respect of the said accident. .~ 7 =

of

N hahtd

--------------------------

Bank Account Number ......«
Name of the Bank ......: SR



VUVERNVIEN T OF UTTAR PRADESH

Transport Department LAKHIMPUR KHERI o
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP31CK5128 Registration Date : 01-Mar-2025
Description of Vehicle :M-CYCLE/SCOOTER Purpose For Printing RC :NEW

Dealer's Name & Address : MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , 163-262701

Owner Name : YASH NIGAM Son/wife/daughter of : C/O VRENDRA NIGAM

: R/IO SARBAT| DEVI COLONY, R/O SARBATI DEVI COLONY. PS : SADAR KOTWALI, KHERI,

UTTAR PRADESH-262701
: R/O SARBATI DEVI COLONY, R/O SARBATI DEVI COLONY, PS : SADAR KOTWALI, KHERI-

UTTAR PRADESH-262701

Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo 1 29-Feb-2040 Owner Serlal No 4
Detailed Description
Class of Vehicle ! M-CYCLE/SCOOTER Link Vehicle No .
Ownership - INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name - HERO MOTOCORP LTD
Front HSRP No 1 AA2121946548 Rear HSRP No : AA1040067286
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 0912024
No of Cylinders i1 Chassis No : MBLJAW406R9J12535
Engine No - JAO7TAMRSJ16285 ‘}-L Fuel : PETROL &
Horse Power(BHP) :10.72 : Cublc Capacity : 124,70 o
Maker's Classification . + SUPER SPLENﬁmeXTF% _Wheel base 11267 : % %
Wi s R ; 4" ‘ FPE R ‘l- / o
Seating Cap(in all) - 22 th: , 5 » 1 &
Sleepar Cap P {0 aden Wt (kgs) £ 8 =
Colour : MATT NEXUS BLUE aden/GV Wt (kgs) E
Other Criteria 20 ACFitted = ST S
Vehicle Purchase As Fully Built T 3 ? o
Additional Particulars of all transport vehicles other ihan motor cabs (Gross Vehfcle Weight) =
By Manuf. 1 § T ! $ 3
| if
a) Front: B - ¥ :
b) Rear: " Hnig T 3 : : ,:"‘
c) Other: - § o’ i F ,f
d) Tandem: o : §
The motor vehicle above described. is subfect to Hypothecatlon in favour of w.e.f. . R
Purchase dt : 15-Feb-2025 +'Sale Amt : B24614"
OTT Date : 15-Feb-2025 Amount/Rcpt No : 82.47'! UP31D25030000138
Vehicle is Govt./ Pvt: : PRIVATE Tax Exempted or Not :NOT EXEMPTED
Date of Approval : 04-Mar-2025

Other State/Transfer/Conversion/Reassign Details
Previous Owner : Previous RegNo
Entry Date

Old State
. Conversion Date

Transfer Date
This certificate is valid from 01-Mar-2025 to 29-Feb-2040

Date ; 02-Apr-2025 09:24:09
Taxation Particulars / Advance Registration Mark Fee Details

1642988




Indian Union Driving Licence
Issued by Uttar Pradesh

e ot UP3120210010918
Issue Date  Validity (NT)  Validity(TR)*]. = ? 5
27-07-2021  12-08-2038 A
9
- 8
Name: YASH NIGAM Holder Signature
Date of Birth:  13.08-1998 Blood Group: :—;
Son/Daughter/Wife of: eNaiems; N .
- VIRENDRA NIGAM 'S
Address: g
MOH-SARBATI DEVI COLONY PS KOTWA <
LAKHIMPUR KHERI,UP 262701 St
DL No: UP3120210010918 UPDLO00005886561 . |

cemmm e —— -

i gl
b | Dateof  Vehicle
Vehicle | ** l'"""f‘." . lssue_|Category |Number'
ewe  MCWG | UPH_ 27072021 (NT
| oo [Mv (P 27472021 NT
L el s
- MVSD o e e e AR

N e -

e

e E e e

Invalid Carriage (Regn Numbers)"

Hazardous Validity'  Hill Validity*

Bndg:_]-" Badge Badge
Issued Date’ | Issued By"
Loy, Ty S

e i ot

Emergency Contact Number

|
}
l

Form 7 Rule 16(2)

|
}‘




YASH NIGAM
aeA fafl/ DOB : 13/08/1998

‘1’8‘” Male

elr: Address:

S/O: Aty Terare, weadr 24y $/0: Virandra Nigam, sarbati devi

W e, g, @i, ol COLONY, Lakhimpur, Kher,
IFAY gaer, 262701 » Kheri, Uttar Pradesh, 262701

I
™







v ""'_"'"ll' W:r 7

LRP.ROAD, LA L ALES e o o g g SRR
. M , JLAKE "MPUR;‘ 262701, W’ - A iR SR KPP e - T M
%%W:me, 7408404715 %114. 7800000844 crae  WOHODAET  amigT S AREQRETE
Aaz No: 09AAUFM3951B12D TR G WOGETAT T
Nzed Dealer- Hero MotoCorp Ltd. BCTITIRT < esmet et AGIOL. LI
ESTIMATE s
Esﬁhﬂh No ST o
Cush'nq- N 10730-03-REST-0226-863 Date wwe -+ 13-02:2028 -1 A
GsTIN T Name YASH NIGAM Contact No. 9149150667
VIN -
: Model SUPER SPLENDOR XTEC
w;uc,,&m oy MBLJAWA40BRS12535 e UP31CKS128
Part %%:'ﬂ No 1073025580000667 HMCGL Card Category Gold .~~~ =
SNo " part Number HSN  Biling Rate Qty SGST CGST UTGST IGST % Discount Discount = Net = .
% No.  Type % % ___% % _Amourt
1300ADGO00US <cow. 87141090 Paid 70254 1 900 900 000 000 000 - 0.00829.00
2 FRONT BL(BR)-021M(F) v
8410AADGO10S -SCREEN ~ 87141090 Paid  304.24 1 900 900 000 000 000 000 359.00
3 WIND suUB AsSEMBLY :
33100ADG001S 4 IGHT 85122010 Paid 2,974.5 1 900 900 000 000 000 0.00 35100
4 ASSEMBLY HEAD 8 , 3
61303ADG000S FRONT 87141090 Paid  148.31 1 9.00 900 000 000 000 - 0.00 175.00
5 COWL CHROME
61101AAGAO0BS -FENDER 87141090 Paid 1,030.5 1 9.00 900 000 000 0.00 0.00 1,216.0
6 FRONT (BL(BR)-013M(G)) ' 1 7T 0
17520ADGO00US -FUEL 87141090 Paid  5,850.3 1 900 900 000 000 000 0.00 69140 -
5 TANK BL(BR)-021M(F) 2 ~ 5 0
53100AAGAQOS -PIPE 87141090 Paid = 429.66 1 900 900 .000 000 000 _ 0.00::507.00 -
STRG HANDLE il
8 KS0508AANNBOOS -KIT 87149100 Paid  288.98 1 900  906--000 000 000 0.00-341.00"
ENGINE GUARD N S
9 18355AAGA02S -COVER 87141090 Paid 202.37 1 900 900-000 000 000
MUFFLER
10 51410AAF400S -"PIPE 87141090 Paid 898.31 2 900 900 -000 000
COMP, FR FORK" :
11 53200AAF400S -STEM 87141090 Paid  687.29 1 900 900 000 000
-__COMP STRG ) .
~ - Parts Total z
Labour Details
SNo  Job Code SAC  Biling ~ Rate SGST CGST UTGST IGST % Discount Discount i |
No. Type % % % % ) :
1 102032 - ACCIDENTAL 998729  Paid 169500 900 900 0.00 000 000 ---0.00 2
LABOUR-SUPER SPLENDOR o eimas
XTEC
Jobs Total
Parts Total
Labour Total
SGST (Parts) 9%
CGST (Parts) 9%
SGST (Labour) 9%
CGST (Labour) 9%
Total

Rupees in Words: Nineteen Thousand One Hundred Twenty Seven and paise Ten Only

Sh "
;Ta?l";ss ?statutory levies prevailing at the time of delivery shall be charged




