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Program Proposal Two-Wheeler Package Contract - Bundled o o
E mdriarEn i
Package Contract No.: M8/2028/7001/0M6S78/407797
Motorsathi Care Private Limited
‘ﬂ;‘[:lml;s:l:‘]‘w\md Opposite. DAY Publie School, Naurangabad, Girand Trunk Road, Naurangibad, Aligarh, Aligarh. Utttar Prodesh, (20200 1) India
Phone. <01 79410 $0643
Fmanl mtoir motarsathy.com
Visit the help section of www motarsathi com
I e
Name of Certilicate Holder Date of Birth Mobile No. B Father/Husband Name Make l Moddel -
SURAJ KUMAR 1999.07-01 99 | 8484R51 B SRI JAGADISH PRASAD Hero Motocorp ‘ SUPER SPLENDOR
Sub Model Vehicle Regn. No, Engine No. - Chassis No. Year of Mg l Cubic Capacity [ Vehicle Typ:
DRUM SELF CAST E20 UP3 [BKAR6] JAOSEGLOBI1593 MBLJAW(9XLIB11807 2020-03-04 125 | W
Asset Declared Value (ADV) Side Car ADV Non-Electrical Electrical Accessories ADV | CNG/LPG/Bi-Fuel ADV Total ADV
Accessories ADV -
A0000.00 NA 0.00 0.00 0.00 30000.00
Place of Regn. Body Type HP/Lense/ILive-Purchase Branch Office of Sealing Capacity Offered Payment (incl. GST)
Agreement BUP/E cane/Tye Poreh
Solo 2 203907
Address s City / District Pin Code State
VILL- RAJAPUR PO- PHOOLBEHAR, VILL- RAIAPUR PO- PHOOLBEHAR, P3- 262701 Uttar Pradesh
PHOOLBEHAR, Kheri, Uttar Pradesh, 262701 - .
Nominee Name Nominee Gender Nominee Age Nominee Relation Package Start Date l Package End Date
GUDIY A Female 23 Years WIFE 2025-02-23 10:49 l Midnight of 2026-02-22
5): 0.00 Total with GST(A) 48193

D3 TCR. 000 Less Handicapped Discount: 0.00 For Anti-Theft Discourt: 0.00 PA BONUS (0%
0.00 Total(B): 770.00 GST (CGST @9% + SGST @9%) (B): 138.60

non AU VRO AR|
106,00 ECPD: 0.00 Sub Total: 770.00 TAC: 0.00 ENC: 0,00 EDC: 0,00 MCPD:

Secton B BFC 66400 10 Service:
Total with GST(B): 908 .60

Gection C. MS Services(0): 374,58 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% + SGST @9%): 6742 Total MS Services with GST(C): 442.00

Section D, Drive Assure: 175.03 AHDC. DOC & Additional External Tyre Cover(AFTC): Otaer Discount: 0.00 GST (CGST @9% + SGST @9%): 31.51 Total with GST(D): 20654

Total(Section A+B+C+D) Offered Price Alter Discount: 2039

Package Period Covered 2025-02-23 To 2026-02-22| 2026-02-23 To 2027-02-22 2027-02-23 To 2028-02-22[ 2028-02-23 To 2029-02-22 2029-02-23 To 2030-02-2
ADV 30000 NIL NIL NIL NIL

MS Services Period Covered (NODL) I Year NIL NIL NIL NIL

“The vehicle covered in this contract have a valid TP coverage {rom 2025-02-23 until 2026-02-22.
LIMITATIONS AS TO USE: This package covers use of the vehicle for any purpose other than: a) Hire or Reward by Carriage of goods (uther than samples or personal luggage)
Organized Racing dj Face Muking e) Bpeed Testing {) Reliuability Trinls ) Any purpose in conection Witi Motor raace.

isqualified from Holding «

of the accident and is not d
ule 3 of 1l

DRIVER: Any person including covered individual: Provided that a person dnving holds an effective driving license at the thne

abtaining such a license. Provided also that the person holding an effeetive Learners License may also drive the vehicle and that such a person satisties the requirements of R
¢ wntral Motor Vehicle Rules. 1989.
LIMIT OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one request or series of requests arising out of one event: Up to Rs - 100000/ Not
I Costs and Terms & Conditions are in package document which can be downloaded only via authorized portal www.motorsathi.com «

Ile amount mentioned is estimated hreakup. Actua
MotorSatht App.

DISCLAIMER: The puckage stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by sending 7-days’ notice in case of frau
misrepresentation. nondisclosure of material fact or non-co-operation of the coverage.
h or o request for refund of payment exceeding Rs 1 lakh, the accountibility w
ing oflices as well as Company website.

ackage exceeding Rs 1lak
ilable in all our operati

G CLAUSE: In the event of a request under the p
package of the company. The AML package is ava

H MOTORSATHI CARE PVT LTD AT: Website: www.motorsathi.com Customer Care

ANTI MONEY LAUNDERIN

comply with the provisions of AML
/ Toll Free Phone No.:79410506+

I'O REGISTER REQUEST PLEASE CONNECT WIT

emanl i infor@ motorsathi.com

pavinentaiade by 1

the vehicle is used or driven otherwise than in accordance with this Schedule. Ax

IMPORTANT NOTICE: The coverage is not indemuified if u Vil de

company by reason of wider terms appearing in the Centificate. All disputes arising out of or in connection with this agreement shall be subject 1o ;}'&»MW&;MCH(
=,
{3/ P“-"«‘M~, > \":." :

of the courts at Aligarh.

IRAD UMAR against the ARN No. INCPO0407797
Yepreciation 1s applicable as per terms & conditions®

T-22,16.18
d, Grand Trunk Road, Naurangabad, Aligarh, Aligarh, Utttar Pradesh

S Reeerred vith Thanis Ky 263,67 ON 2025-0.2-19 from Mr/Mo. S
‘The acknowledgement 1s subject to a copulsory excess of Rs. 100/- &1
(Please tumn overleaf for details) Consolidated Stamp Duty Paid Endorsements: IM

Customer Service Address: B.Dass Compound Opposite,DAY Public Schoal, Nauranganu



Registration No
Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent)

Full Address: (Temporary)
Fitness UpTo

Owner Serial No
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
Vehicle Purchase As

Additional Particulars of all transpc’

| -
il g

FORM 23

CERTIFICATE OF REGISTRATION

: UP31BK4861
: M-CYCLE/SCOOTER

: SURAJ KUMAR

Transport Department Lakhimpur Kheri

Registration Date
Purpose For Printing RC
- MUSA RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHERI, , , -

Son/wife/daughter of

‘NEW

.i't-n ";{:".
e

: 04-Mar-2020

e o wrlex.

- SRl JAGADISH PR/ /0

- VILL- RAJAPUR PO- PHOOLBEHAR, VILL- RAJAPUR PO- PHOOLBEHAR, PS-

PHOOLBEHAR, KHERI, UTTAR PRADESH-262701
- VILL- RAJAPUR PO- PHOOLBEHAR, VILL- RAJAPUR PO- PHOOLBEHAR, PS-

PHOOLBEHAR, KHERI-UTTAR PRADESH-262701

: 03-Mar-2035 Tax UpTo

1

: M-CYCLE/SCOOTER

Link Vehicle No

: One Time

4

: BHARAT STAGE IV

- INDIVIDUAL
: HERO MOT@CORP LTD :
- AA2012664133 Rear HSRP No - AA2010556390
- SQYO WITH PILLION Month/Year of Manu : 02/2020
d ‘Chassis No - MBLJAW09XL9B11807
{ JAOSEGLIB13593 Fuel : PETROL
1 9.00 Cubic Capacity :124.70
: 1265

: SUPER SPLENDOR(DRUM- Wheel base

SELF-CAST)

N2 Standing Cap

2 O Unladen Wt (kgs) 121
: Grey Black Laden/GV Wt (kgs) 151
: AC Fitted o]
: Fully Built

By Manuf.

a) Front:
b) Rear:
c) Other:
d) Tandem:

The motor vehicle above described is éu

Purchase dt

OTT Date

TaxUpTo

Tax Exempted or Not

Other State/T ransfer/Conversion Details

Previous Owner

Old State

Transfer Date

This certificate is valid

Date : 27-May-2020 12:15:34
Taxation Particulars | Advance

K 2098036

R e s eas Dradash Government O

Description

- 23-Feb-2020 éale Amt - 60700/-
- 23-Feb-2020 Amount/Rcpt No 16070/ UP31D20020005209
: One Time Vehicle is Govt./ Pvt. - PRIVATE
- NOT EXEMPTED Date of Approval - 04-Mar-2020

Previous RegNo

Entry Date
. Conversion Date

from 04-Mar-2020 to 03-Mar-2035 ]
goias AR

Registration Mark Fee Details

Weigh i.n kgs)

jon in favour of we.f. .

.« other than motor cabs (Gross ehicle Weight)
As Regd.

Sighature of' .gmuag Authority

ire of
o

AT

5 T

yate : 27-May-2020

f Uttar Pradesh Governi




To/aﬂTﬁ

The Oriental Insurance Co Ltd /

3Nfyuvea xag Ut fafies
............. MEEROT o,

Subject / [T :  Claim Intimation Letter jerar gaAar =3,

Sir / HEIgY |

As per details below, kmdly arrange to depute the Spot/ Final surveyor./ SiE

fad M faawor ¥ SER, Ppudl WIC / PIETA aﬁﬂ?ﬁg&amﬁaﬂm@nﬁ

HHy

1 |Name of the Insured & Mobile No. o 50@_}\73* RWF\I, 33\3*% RS‘IW'!
AMURS F1 AW & HEEA A L

2 | Vehicle No. /T84 €S PRIRKARGCY “

3 | Policy No. / TTfall & M 1222 [Font{aaes TS At

4 Perlodoflnsurance/m 3rafd 23[09\(20-25' - -2’\(09\‘209\(\

5 Dateofloss&Tlme@maﬂm& !Sl*"Z(fzba‘zL G2+ B SEPM| ¢

S

6 |Place of Accident /gd?‘" Caksl G

7 | Name of the Driver, D L No. & Mobile No / S(W\I\J KUMAL 9313484351 |
mmm?ﬂwq&n’mﬁq 0900 a0l
; -—

09. Cause of Accident / GHEAT T PRU: ¢ D G LT S AR
Eﬁgﬁz\—wx&?@l% m@&m@%ﬁ

mw%@kﬁﬁ

10 | Spot Survey/'v."-tl‘l% |4 | wie J4UR BT A

11 | Third Party Loss /qd1d U& g1 / FIR No.

12 | Name of the Workshop, Address & Contact
No,/@H=ITq &1 M4, dl &

B .

ﬁgﬂ
Date/m - \%‘°,§l -2"‘9\& Signature ofInsured | SHIYRS P
Fa



. v

(Incorporated in 1 ‘ The Oriental Insurance Company Limited
Regd. Office: Oriental Hl; 13, subsidiary of General Insurance Corporation of India)
use, P.B. No.7037. A-25/25, Asaf Ali Road, New Delhi 110 002
L]

MOTOR CLAIM FORM
Div.
1v. Br. Office Address_M\ Ef 'KUT Certificate/Policy NO_MQ“Q\%E?(E th
Tel. No. 9 o &
0 Zc]:ri.nd;flnsuranccl._? ’5—2 ’ "2 S GJ 2',\‘&9 (‘2"2(’
aim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSI(.)N OF LIABILITY
Please answer All relevant questions fully

O oot SRR B «
(c) __ Telephone . 94 f 24 3 "rzﬁé ﬁ‘r\mmg\fﬁk FIRRERE, 0P 260 H
2. THE INSURED VEHICLE -
Make & Year [ EngineNo. T FR o < FAL JA1RS Y3 [ Registration No. 7
NERD ChassisNo- g, L JAW 0 9X L. 3R 44R=F | P AR
Rolo A6

(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) If a Motor Cycle/scooter
1. Was a side-car attached

2. Wasa pillion rider carried £ ; i

1L ADDITIONAL INF ORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : Y

(b) Unladen Weight : i

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

(d) Nature of permit { /

(e) Nature of goods carried ; / I1 A )

() Was the vehicle plying for hire ! / N\

(g) If Lorry/Jeep/Tractor, was trailor attached? : / , .

(h) Number of passengers carried ) 4 _ el
To7(i)>  Number of Passenger permitted : //




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age
(c) Address

(d) Is the Driy 7 L 3015[/9’/ PHIA
1 Of':ner 1 LRKHTII PG . kﬁ[ﬁj@,‘?&f_?]f{jf

2 paid driver? —

3. Owner’s relative or friend? : /0
(e) If paid driver, how long has he been in

Your employment : A O

() Was he under the influence of intoxication

Liquor or drugs? ; NO

() Driving Licence Number : 09 ? .
(h) TIssuing Authority : 900 s e
(i) Date of Expiry ; , %? % s /343G
() Was the licence temporary/permanent : T QA nt

(k) Details of endorsement/suspension, ifany Jo
(I) Has he been involved in any accident before?: / /0
(m) Has he been charged by the policy?If so, Why?: N0

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Date and Time A5 2 Lonake 2 00PM.
(b)  Place : \ Y Orarér
(c) Speed of vehicle at the time of accident_ o o~ HO K X I 7 ~ o
(d) Give a short description of the alccident?)“f‘gr AAS/LTE ﬁ- Jﬂg LWN\—HEC\ e B%_E
(e) If any third party was responsibie for thi ) = ’I J1rEr- \?1’[ iy $ T
accident give the name and address; g7 ie s P gl 7 W N &/ @73" i
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage - ﬁOM )V/]/) 2L f 7
b Estimated cost of repairs ; —
gc)) When and where can the damaged vehicle /YOSA A /1) N ro SALE S, 2R
be inspected O — o
7.  THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : //!
(b) Address o _ : ~ o
(c) Full Details of personal injury sustalnefi : A
(d) Name and address of any person/hospital A/ / /4 ’ "
giving medical attention to injured person  : ~ o - e
(e) Full details of property damagegi : ~ e
63) Has notice of any claim been given to you? : /



8. INJURY TO DRIVER/OCCUPANT <

(a) Was driver/any occupant inj /
: jured? :
(b)  Ifyes, give full details : //\\/g
' 9. WITNESS
(a) Give names and addresses of passengers/other

/

(b) Did a Police Constable take particulars of /

Witness, if any

The accident?

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

10. THEFT
(a)  Dateand Time : Vi
(b)  Place : x
(c) What was stolen? : P
(d) Estimated cost of replacement? : Pd
(e) By whom discovered and reported? : / -
(® Has theft been reported to Police? > / 21/
(g) When? : A TEA
(h) Which Policy Station? : /
(i) C.R. diary Number : i

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

accident shall be forfeited. [ sTall pe toricie

Date jgé J / 2%! Signature of the insured
S




Discharge Voucher ACCIDENT DEPARTMENT:
Claim No.

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 Ees )
in full and final settlement of the loss and/or damage- caused through the-acerdent to-
my/our motor Car/Vehicle No. 2% f /2494 { insured under ‘Pohcy No. > uo of
the said company and accident which occurred on or about. . _I/We give

the discharge recelpt 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.

RS. - ,":f ‘f::‘ﬁ:?(;%\ ) o | ROue Rupesemp
f 77 “f;:‘:moun
," laﬁ\\ Exceeds Rs. 510001.
7[\! 7“!1 47/’3 B ,1
LRP. w.)f«f): r)
=\ 10730 A} 1
N IIT N SNHIT
Witness »\;ﬁy@;ﬁ/ Signature - 7o SN SN L
INAME v vveenesnnirsssisnsssassns o Occupation .........cooeveveeieeenennnn.
Signature ..........cocooeveeen AdAress . covieeeeneie e
AQALESS vovvveesreriirmamessansnn TTTERRsmsicsesessteianaitaeane,
Bank Account Number ................
Name ofthe Bank ............cooonnens




FORM 60
[See third provision to of Rule 114B]

Form of Declaration to be filled b
' =d by a person who does el
Register Number and who make ' o it

. permanent account number of li
. S payment ) g general index
the income Tax Act. 1962, pay in respect of transaction

specified in clauses (c) to (f) of rule 114B of

TRASHD. b KATAPUR,. Pk Tl geriase. skl UP. ..

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

1. Full Name and Address of the declarant /ﬁ@ﬂﬁ]/{(/ﬁ?ﬁp/ﬁg/a]ﬁ@ﬁjjy

2. Particulars of transaction
ALCOWNE THPIR o vvee cossimsosssummassisn ssmapesisainms Number

3. Amount of the transaction RS. .......cooceveeeecevesiesierseieren

4. Are you assessed to tax ? Yes / No
5. Ifyes,
i) Details of Ward / Circle / Range where the last return of income was filed.
ii) Reasons for not having permanent account number / General Index Register Number

6. Details of document being produced in support of address in column (1)

PR Mﬁ] /{UM/Q/P ....................................................... do hereby declare that what is stated

above is true to the best of my knowledge and belief.

Date ,/cfﬁ?/m»?cf

Signature of the declarant
Instructions: Documents which can be produced in support of the address are:
(a) Ration Card
(b) Passport i
(c) Driving License —
(d) Identity Card issued by any institution o T e T ey 08

Copy of Electricity bill or Telephone bill showing residential address. . . .
Any document of communication issued by authority of Central Government or local bodies showing -
residential address. T

B S L N A8 A Tneranline OO S n A AN A e T Raset Aot O A RasTa LA R A

ther documentary evidence in support of his address given in the declaration: uésﬂi-f‘ma»:»‘“

i ST s i g AR

g

]




e

GOVERNMENT OF UTTAR PRADESH

i §
ransport Department Lakhimpur Kheri
FORM 23
CERTIFICATE OF REGISTRATION

Registration No

S : UP31B |
Description of Vehicle CM-C eanst Registration Date : 04-Mar-2020 |
Dealer's Name & Address M_ YCLE/SCOOTER Purpose For Printing RC NEW

Gwriar- N ! SS;:\ RAM AUTO SALES, L R P ROAD, LAKHIMPUR KHER, , -

Full Address: (Permanent) : A BREMNARED W e ; SR INGADISH PRASAD

ZP\:LL- RAJAPUR PO- PHOOLBEHAR, VILL- RAJAPUR PO- PHOOLBEHAR, PS-
OOLBEHAR, KHERI, UTTAR PRADESH-262701

: VILL- RAJAPUR PO- PHOOLBEHAR, VILL- RAJAPUR PO- PHOOLBEHAR, PS-
PHOOLBEHAR, KHERI-UTTAR PRADESH-262701

Full Address: (Temporary)

Fitness UpTo

- 03- o

Owner Serial No : 13 Mar-2035 TaxUplo : One Time
Detailed Description
gass of Yehicle - M-CYCLE/SCOOTER Link Vehicle No :

——— .INDIVIDUAL .~ Norms . BHARAT STAGE IV
Maker's Name : HERO MOTOCORP LTD o
Front HSRP No : AA29}2664133 Rear HSRP No - AA2010556390
Type of Body : SOLO W:lTH PILLION Month/Year of Manuf. : 02/2020
No of Cylinders A ; - Chassis No % = MBLJAWOSXLSB 11807
Engine No JAOSEGLQB13593 :  Fuel o PETROL
Horse Power(BHP) J :9.00 : Cubic Capacity N 112470
Maker's Classification / :SUPER SPLE-NDOR(_DRUM-.WheeI base % 1265

| SELF-CAST) - -

Seating Cap(in all) ] . Standing Cap :0
Sleepar Cap | 0 ik  Unladen Wt {kgs) : ‘1;21
Colour { - Grey Black ~ Laden/GV Wt (kgs) =251
Other Criteria S ‘ AC Fitted ° " :l:ﬁo
Vehicle Purchase As - Fully Built :

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

By Manuf. 2 ' As Regd. /

LY Description Weigh/g(in kgs)

a) Front: kN ‘

b) Rear: /

c) Other:

d) Tandem: ' L
The motor vehicle above described is sub‘]eetmhmoihezaftm“ in favour of w'e.';'dmw

. 92.Fab-2020 Sale Am ’ T

Purchinse ot e Amount/Rcpt No - 070 / UP31D20020005209

TT Date - 23-Feb-2 PR . PRIVATE
o bt - One Time Vehicle is Govt/ Pvt. - =
TaxUpTo : Date of Approval : 04-Mar-20
Tax Exempted or Not NOT E;E:M:‘TED PP

version Detalls
Other State/T ransfer/ConVe previous RegNo
Previous Owner : Entry Date :
oOld State ', Conversion Date '-
Transfer Date : 3.Mar-2035 o
This certificate is valid trom 04-Mar-2020 to 0 gt .
i ozoatd ate : 27-May-2020

Date : 27-May-2020 12:16:34 rk Fee Details

Taxation particulars / Advance Registration Ma

s ol



indian Union Driving Licence

issued by Uttar Pradesh
UP31 20200001337 P
mgeemn, Issue Date  Validity (NT) Validiy(TRF - ™+ §
H T} 72.01-2020 30-06-2039  ——= °
Y
@ﬁim =
HBee: SURAJ KUMAR 2
Date of Birth: o01-07-1999  Blood Group: Organ Donor: N &
Son/Daughter/Wife of:  JAGDISH PRASAD -
Address: o
VILL RAJAPUR POST PHOOL BEHAR RAJAPUR
THANA PHOOLBEHAR Lakhimpur.nnd,up
262701
pLNo: UP31 20200001 337 UPOLOD002319524
invalid Carriage (Regn Numbers)*
Hazardous Validity® Hill Validity*
£
=
Z
£
£

Contact Number
Emergency P31 LAKHIMPURKHER




Kumar
pOB: 01/07/1999 |

gos/ MALE

AADHAAR

U:

SIE'-?G: TR SRR, TR Qe
JTR U9 - 262701

Address :
S/0: Jagadish Prasad,
Rajapur post phool
behar, Phool Behar,
Kheri,
Uttar Pradesh - 262701

5690 6523 2839

1947

help@indai govin  wwwomdai gov n

www ) N\

R A g e i

PO, Bax Ne. 1947,
Be ngatwry 568




‘OSARAM AUTO.SAL SR
S
gy AH}?H?A?;SR KHERI, LAKHIMPUR, KHERI, 262701, UPFINDIAD. _ K< rdE T & < mE=s e s F - ==ZE 57,0
Iéi:? go%/;DQ Contact: 7800009643, 7408404715, 7408404714 , 7800009644 - @ ~0LGH § ey Py
GSTIN No: 09AAJFM33851B1ZD ' 2 TN vy w»n ¥ -
Authorized Dealer: Hero MotoCorp Ltd. AT TRIBET “Berr- A
ESTIMATE “Snag
Estimate No. 10730-03-REST-0226-873 Datewrie o 180710006 S sl
Customer Name SURAJ KUMAR . ContactNo. 9918484851 « i : ,_;ji-{‘ﬂ:‘»; e
VIN MBLJAWO9XLOB11807 Model SUPER SPLENDOR B
Insurance Company Reg Nosnrz . nmar UP31BK4861 i e
HMCGL Card No 1073022860009958 ‘ HMCGL Card Category  Diamiond. = =+ e
Part Details 3 e I &
SNo  Part Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount ~HEZNet g
» No. Type % % % % Amount
! 61300AAG100RS -FRONT 87141090 Paid 1,214.4 1 900 000 000 000 000 000 14330 . R
COWL(NH-1 (TYPE-1)) ; 1 B g 0 &
2 6410AAAGH20S -WIND 87141000 Paid 288.98 1 000 9.00 000 - 000 0.00 0.00¢341.00 % e |
SCREEN S/ASSY. ] == b=
3 3310AAAGH20S -LIGHT 85122010 Paid . 521.19 1 900 .9.00 0.00 0.00 0.00.. 0.00 «61500 e
ASSY HEAD(W/O BULB) : S i3 -
B 83600AAG500TS -L SIDE 87141090 Paid 1,269.4 1 9.00 - '9.00. 0.00 0.00 0.00 0.00+1,498.0 - ;j
COVER fu 9 0 e
5 3345AKTCA21S -WINKER 85122010 Paid  148.31 1 9.00 9.00 0.00 0.00 0.00 0.00 :175.00 "
—______ASSY L FRW/O BULB) ; , S RS y e
AAAAAAAA - Parts Total : " a3 0.00 4,062.00 R
Labour Details : : =
SNo  Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net = _‘_
No. Type % % % % Amount S|
1 102032 - ACCIDENTAL 998720 Paid 127200 900 9.00 0.00 0.00 000 o '0.00 ~1;500.96777 % &
_ LABOUR-SUPER SPLENDOR : y
_Jobs Total 000 150096
Parts Total 406200 =
) Labour Total 1,500.96
_— - - I SGST (Parts) 9% 309.81
il CGST (Parts) 9% 309.81
h SGST (Labour) 9% - 114.48
CGST (Labour) 9% 114.48
Total
Rupees in Words: Five Thousand Five Hundred Sixty Two and paise Ninety Six Onl); = - = Authorised Signatory
1.Terms Cash 2
2. Prices & levies prevailing at the time of delivery shal be charged . -, 10730 -

6. Aclual mnm-yv-y from estimate

7. Garage charges are Rs 50/ day if vehicle not taken by the customer on delivery date
B.Mmmt) dCt'lY-MhdicﬂonOnly
“memmym Mia Call, SMS or email for feedback or 1o give information ‘

w
=



