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#: The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.® 5 Y ool3iRm6]1£6 818
Tel. No. Period of Insurance
Claim No.

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

‘(@) Name . Bahito iy
(b) Address for correspondence A7, Ayt Junel, E)q‘f@.&lk\& :
(c) Telephone : QL EA 1VIRD S
2. THE INSURED VEHICLE
Make & Year Engine No. NCRSRC S GL OO S Registration No.

Heto MokeGyp [ ChassisNo.MBLNCUOI6SGLO0R0T |UPRSER

RS 518

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

- (¢) Was trailer attached?

(d) If a Motgr€ycle/scooter
1. Was a side-car attached
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :
(b) Unladen Weight

©) Weight of goods carried/Load ChallanNo. : pd
(d) Nature of permit : L7
() Nature of goods carried : N
® Was the vehicle plying for hire : P
® If Lorry/Jeep/Tractor, was trailor attached? :___/
“ (h) Number of passengers carried 7

i) Number of Passenger permitted




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

3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _ \
(b) Age :—‘%\U‘k\ww Qmgh
(c) Address : — .

(d) Isthe Driver :

=

L Owner
2 paid driver? J -
g Owner’s relative or friend? :__Hela Xive

(¢) If paid driver, how long has he been in
your employment

(f) Was he under the influence of intoxication
Liquor or drugs? ; Y\\ [v)

(g) Driving Licence Number

v : RS QA0IT OO
(h) Issuing Authority ) n Ce
(i) Date of Expiry : D218

(G) Was the licence temporary/permanent . : Permanewl
(k) Details of endorsement/suspension, if any T

(1) Has he been involved in any accident before?:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(8  Dateand Time 116’166 , 01060
(b)  Place : Bavers Wy
(c) Speed of vehicle at the time of accident : U
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage "
(b) Estimated cost of repairs
(c) ‘When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name :
(b) Address : )
(c) Full Details of personal injury sustained : o
(d) Name and address of any person/hospital é\‘ Al

giving medical attention to injured person  : Z
(e) Full details of property damaged i e
) Has notice of any claim been given to you? : I




RV

8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) If yes, give full details
; 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? :
(d) If yes, to which Police Station?
(e) Date and Diary No.
10. THEFT
(a) Date and Time
(b) Place
(c) What was stolen?
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
® Has theft been reported to Police?
(2 When?
(h) Which Policy Station?
@@ 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
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.

Date (qlb‘i 2006

Signature of the insured 9 fl EH



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 - )
in full and final settlement of the loss and/or damage caused 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 I/We give
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.

RS. One Rupee
Revenue Stamp
‘Whea Amount
Exceeds Rs. 5000/-
Witness R3Te40F: 1111
NAME «evnveeneenmvaonssonronnannss Occupation .......veveeveniaceieninanenn
SIgNAture ....cveeeeeeenemansen Address .....ovevrevmireiciciiniacinn.
AQAEESS cnnneveserasassnsnnenene s
Bank Account Number ................
Name ofthe Bank .......cvveeeecinnnees
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The Oriental Insurance Company Ltd.
Policy Schedule

PageNo: |

TAX _INVOICE/CE RTIFICATE CUM POLICY SCHEDULE
FORM 51 OF THE CE

DIVISIORAL Dr e e e NTRAL MOTOR VEHICLES RULES,1989)
\l BUNDLED PoLICY s R NAGAR, OTP. FILMISTAN CIN EMA MEERUT,,,,01214063570,, (GSTIN: 09AAA CT0627R4ZU)
jPolly Type | RISED TWO WHEELERS (s Yea)) Pollcy Lisued O 19-DEC-25
Policy No 252400/3112026/6681 §

P E— Proposal No.& Date R/252400/31/2026/45083 & 19-DEC-2025

AgenUBroker Code | BAOOOOI33144 )

T —— Pali

A icy Perkod (OWN DAMAGE) FROM 17:09 ON 19/12/2025 TO MIDNIGHT OF 18/12/2026
gentiroker Name | s pyivay BUATL

m,—-— BABITAGSTIN: Policy Perlod (LIABILITY) FROM 17:09 ON 19/12/2025 TO MIDNIGHT OF 18/12/2030
_
J P ©/0 SUDHEER, 121,CIVIL LINES 6 KOTILBARLILLY, , NA, 1!:“ /Breakin No |/

- naured State -’
[ —LNSURED MOTOR VEHICLE DETAILS

als

Make HERO MOTOCORP. INSURED DECLARED VALUE (IDV) (1a Rs) _ ]
'__—,——.»-_ ‘ehlcle 170908
Model & Variant XTREME 250R
P Elect
Regtatration No P ecirlenl Acceasorics [
. Non Klectrical Accessories 0
Year Of Manufacture 2025
Engine Chanls No | N & ,
— IC2SACSGLOO28S MBLNCUO1 6SGL00309 L'otal LDV 170905
c
apacity 250 [TMF CONTRACT NO ﬁ
Seating Ca,
| Seating Capacity 141 Policy Type Zone B - Rest of India
Type Of Body SOLO [rype Of Fua JreTROL IGeographical Area INDIA
RTO Location
Schedule Of Premium (Amount In Ri)
OWN DAMAGE SECTION{A)
Vebiaie 30675 LIABILITY SECTION (B] .
Ty v— 5 Busie Third Party Liablity 765
Non-Elec Accessord B
— = Compulsary PA Cover Premlum u
| PA Cover for 0 Person OF Rs (0) each (IMT-16) 0
¥ 0
Bk Premiom 300753 " l:ll_.:nh::’d . Ia'd.rlver T-28' -
) cgal Liabllity to Employees (IMT-29)
h L
| Geographical Area Extn (IMT -1) Legal Lisblllty to Passenger (IMT—48) NA
NA
T { Driving Tuition Loading On TP Premium (60%)
@m&wﬂm 5 PA Pald Driver, Conductor, Clesner-GRISB3 °
Sueel Adddons Deductibles Net Liability Premiurg () 1363
S Total Premlum (A+B) 7816
Voluntary Deductibles (IMT 224) GST 1406
And- Thefl Device (IMT-10) g i}
AAl Membership (IMT-) [ SERVICE TAX
No Claim Bonus [ STAMPDUTY 0.00
Di for vehicle for 0 Swachh Bharat Cess@0.50% 0
SIF Discount =57 Krishl Kalyan Cess@0.50% ¢
Sub -Total Deductibles 2557 Gross Premium Pald %222
Add-On Coverages
- Note:
NIL Deprecistion 1. Policy Ismuance is the subject 1o the realisation of chequa
5 2. Coasoli Swmp Duty paid via Challan No
3. The Folicy i subject 0 a compulsory Deductible of Rs O(IMT-22
Return to Iovoice T 4. Voluntary excess Rs(0) - )
Key Repl. ; S. Subject to Eadorements IMT,7,10,28,
0
Consumablcs 7
Sub Total Add-on Coverages ro
| Net own Damage Premium(A)
Nominee Detalls : | Nominee Name | [aee | Relation
Payment Detalis : Payment Method Cheque No/Transaction No. Bank Name Amount
222
Financer Type Financer Name L&T Finance Limited Financer Branch
POS Name NA POS ID NA FOS PAN NO/Aadbar No NA

In the evert of a claim under the policy excecding Rs.]lac or u claim for refind of promium excecding Rsllac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in allour
openting Offices as well as company’s website.

The insurance under the policy is mubject o itions, clauscs, i Jusions,]MTs and OIC end. i berein above which arc available on company's website:

W-m:’h:lli-tjl i case of dabanour of premium dswpao(;)‘y ILI-C“:::p.nyM B0t b lisble undet the policy and the policy shall be void abinitio (from iception).

Claim i isuible if driving License is found fake or is not valid whether or not in the Knowledge of the ingured. i . .
VWe h::;« ;m;;.l.h:\lthd“pz‘l?:y to vhli'd: lh:;euﬁm relates as well a1 this ceritif of i are issucd in with the pr of Chapter X and Chapter XI of Motor Vehicles Act, 1988.
In witness whereof the undersigned being suthorised by and oa behalf of the company bas/have herein 1o set his/thoir hands at 252400 on 19-DEC-25

m:-d ] :xomm&d if the vehicle ia used or driven otharwise than in socordance with this schedule Any Payment made by Ih:eampcny by reason of wider terms appearing in the certificate in order 1o comply with
e MVAGL 1958 is recoversble from the insured See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY".

Limitations as to use:Use anly for social domestic and pleasure purposes and the Insured's busioess. The Policy does nol cover the use for : (1) Hire or reward (2) Camisge of goods (other than samples or personal luggage) (3)

Organized maing (4) Pace Making (5) Spud:-i‘ (6)Reliability trails

Dd!!frln('p::"-mu mmihdld.in‘ the insured Provided that a person driving holds an effective driving licanse at the time of the sccident and is noI disqualified from holding or obtaining such g ficense. Provided also that the

pﬂhﬂm‘ncﬂcﬁnhm.ﬂmmyﬁuﬁvewhid.lnlﬂlpﬂl’mh&ﬁuﬂlnqnlmmqﬂwfmlofﬁ.c&lﬂuamvﬁ‘kllld.ﬂ.l?” . . -

Limts of Liabiliy Classe:Undet soction [1-] (i)of the policy -Death of or body injury.Such amount is neoceamry to meat there fequiremeat of the Mol vohicle sot 1998.Under Section 11-1 (ijof the palicy-Damags to third party
ki ineured toeyiti e G Bt darma, i i im s made ding duriug the proceding years(s),as per the.The preceding year/20%,pecceding two

i i -m:a bonf Loyl e :;.m e yarA e p-:qf":: i 5o h"ucna‘m Og;-ni\n.NnChin bouns only be sllowed provided the policy is renewed

ive years/25! y y

5 4 i )

VWe ::’:.:l:‘ﬂ:‘:‘:t::y‘z Which this ceritificate relates as well s the cortificats of insurance arc lmsued in accardance with the provisions of chapter X and X1 of M. V.Act 1998,
* This issurance excludas all pre existing dama jes

For and on behalf of

Approved By: 9TI3TEMD The Orfental lasurance Company Limited

Approved On1 13 DEC2S
Plocs ' MRT
Priatsd On | 19-DEC-25

General Maaager
Authorized Signature




stration No
cription of Vehicle
ealer's Name & Address

Owner Name
Full Address: (Permanent)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership
Relationship with the
Nominee-

Maker's Name

Front HSRP No

Type of Bcdy

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification
Seating Cap(in all)
Sleepar Cap

.Colour. ;
Other Criteria .
Vehicle Purchase As

Full Address: (Temporary) .

:M-CYCLE/SCOOTER
!INDIVIDUAL
: Son '

GOVERNMENT OF UTTAR PRADESH

Transport Dopartment BAREILLY
FORM 23

CERTIFICATE OF REGISTRATION

: UP25EQ5182 Registration Date : 24-Dec-2025
:M-CYCLE/SCOOTER Purpose For Printing RC NEW

* MOSARAM AUTO WORLD PRIVATE LIMITED, 65/2,1ST FLOOR,100 FITA T-POINT,,
TULAPUR, PILIBHIT BYPASS, BAREILLY, , , 150-243122

: BABITA Son/wife/daughter of : W/O: SUDHEER

* 127 CIVIL LINES BAREILLY 6 KOTHI, , , BAREILLY, UTTAR PRADESH-243001

* 127 CIVIL LINES BAREILLY 6 KOTHI, , , BAREILLY-UTTAR PRADESH-243001
: 23-Dec-2040 Owner Serial No 1

Link Vehlcle No |

Nominee Name : SHIVANSH BHARTI

" 'Norms : BHARAT STAGE VI
: HERO MOTOCORP LTD
1AA2146388419 ' \_Rear HSRP No : AA1047613069
: SOLO WITH PlLLION . Montleear of Manuf 1 11/2025
- Rl o5 e ""-.Chassts Ng™ ot - MBLNCU016SGL00309
=g NCZSACSGL00285 -“}"Fuel o Gt exstnor PETROL - :
o 2295 L o -~ Cubic Capaclty;t . .2249.03
_ XTREME 250R Wheel base : 1357
T2yl "' Standing Cap 0
' Unladen Wt (kgs) L 169
Laden/GV Wt (kgs) 40319, .

g ‘.Ac F[tted -

Addltlonal Particulars of all transport‘r\:ehlc[cs other than motor cabs (Gross Vehicle Welght)

By Manuf. AsRegd AN T A
L Description ; Wé'lgﬁt('lh ["(95)
"a) Frdnt:' Py % ‘ i
“b) Rear:-- "+~ Wik =P LA
-c) Other: ; e o Y
-d) Tandem:. R O G et

s ],

.The motor vehicle above descnbed |s subject to Hypothecat:on m favour of L&T FINANCE LIMlTED 5 fos

Barellly. Uttar Pradesh- 243_001 w.e.f. 19- Dec 2025

Purchase dt
i OTT Date - ’
Vehlcle is Govtd Pvt
Date, oprprovaI .

" Other Staieﬂ'ransferlConversloaneassngn Detalls

Previous Owner

: 19-Dec-2025 ol Amt

" 165844/

119-Dec-2025 AmountJcht No' : 16585 / UP25D25120005159
w3 PRIVATE »o. o Fsiatss ’Tax Exempted or Not :NOT EXEMPTED
02‘Jan'2026 Bpoay yee alaafig@alice oo a0 P Jaad e

" BlaBtatey .\ L v g Ay i " - :
“Transfer Data: ™" 7" wm drben o *7 Conversion Date' F =" "
- This certlf'cate is’ valld from 24-Dec-2025to* 23-Dec-2040 2 T RICH ST R y 2A

.Date: 12-..!3!‘1-2026 ‘17 51:39..

Taxation Pamculars /Advance Regxslratlon Mark Fee Detalls N

a efgibéz:g:ff i

&L BT L R L e A R ok A o T PR PR T R L Y

ReigHta
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.+ MOSARAM AUTO WORLD PRIVATE LIMITED

100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, ,BAREILLY
State Code: 9 Contact: 9415148200 ' + BAREILLY, 243122, UP, India

GSTIN No: 0SAASCM0223E1ZL

L]

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
féztlrganl; rNSQme 17031117‘-23-REST-0226-25 Date 19-02-2026
Aadhaar Card ‘BAB1 29 . Contact No. 9368412051
x\l:‘urnnco Corioa MBLNCUO016SGL00309 Modol XTREME 250R
ny Reg No. UP25EQ5182
HMCGL Card No HMCGL Card Cate
gory
Part Detalls
S No Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Typo % % %. % Amount
1 53100ACWO00S -PIPE 87141090 Pald 382.20 1 .00 0.00 0.00 0.00 0.00 0.00 451.00
STRG HANDLE
2 18314ACWOOOLS -ASSY 87141090 Paid 257.63 1 .00 9.00 0.00 0.00 0.00 0.00 304.00
COVER MUFFLER NH-303M
3 53200ACWO00S -STEM 87141090 Paid 1,250.0 1 9.00 96.00 0.00 0.00 0.00 0.00 1,475.0
COMPLETE STEERING 0 0
4 64315ACWO00S -STAY 87141090 Paid 30.51 1 8.00 6.00 0.00 0.00 0.00 0.00 36.00
FRONT NUMBER PLATE
5 61150ACWO00S - 87141080 Paid 85.59 1 9.00 8.00 0.00 0.00 0.00 0.00 101.00
MUDGUARD FRONT FENDER
6 ACWASGEAO000AYGS - 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
FENDER FRONT BK(BR)-008P 0
(G)
7 ACWASBA0190AYGS - B7141090 Paid 624.58 1 9.00 9.00 0.00 0.00 0.00 0.00 737.00
SHROUD TANK LEFT BK(BR)
-008P(G)
8 ACWAATLO00000GS - 85365020 Paid 1,381.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,630.0
SWITCH WINKER ASSY 6 0
9 24701ACWOO00S -PEDAL 87141090 Paid 109.32 1 9.00 9.00 0.00 0.00 0.00 0.00 129.00
GEAR CHANGE
10 33700ACAO01S -UNITTAIL 85122010 Paid 1,305.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,540.0
UGHT 8 0
11 88150ACWO00S -TAIL 87141090 Pald 300.00 1 9.00 9.00 0.00 0.00 0.00 0.00 354.00
LIGHT Ou‘%t(.‘:
12 50400AgW0 GRIP 87141090 Pald 483.90 1 900 9500 000 000 000 0.00 571.00
REAR RIGHT NH-303M
13 50450ACWO10LS -GRIP 87141090 Paid 483.90 1 9.00 9.00 0.00 0.00 0.00 0.00 571.00
REAR LEFT NH-303M
14  33650ACD002S -WINKER 85122010 Paid 288.14 1 9.00 9.00 0.00 0.00 0.00 0.00 340.00
ASSEMBLY LEFT REAR
15  ACWASGAOO60AYGS -SIDE 87141090 Paid 1,077.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,272.0
COVER RIGHT BK(BR)-008P 7 0
(G)
16  53178ACDO000S -LEVER 87141090 Paid 136.44 1 9.00 9.00 0.00 0.00 0.00 0.00 161.00
COMPLETE LEFT STEERING
HANDLE
17 ;ETSSOGACPOOOS < EVER 87141090 Pald 288.98 1 9.00 9.00 0.00 0.00 0.00 0.00 341.00
18 77300ACW2008 -SEAT 87141090 Paid 859.32 1 9.00 9.00 0.00 0.00 0.00 0.00 1,014.0
19 anggﬁncwooos cowL 87141090 Paid 8559 1 900 900 000 000 000 000 101 _08
20 24711ACWO000S -ARM 87141090 Paid 66.10 1 9.00 9.00 0.00 0.00 0.00 0.00 78.00

GEAR CHANGE



| MOSARAM AUTO WORLD PRIVATE LIMITED

100 FITA T-POINT, PILIBHIT BYPASS, TULAPUR, ,BAREILLY, BAREILLY, 243122, UP, India

state Code: 9 Contact: 8415148200, , ,

GSTIN No: 09SAASCM0223E1ZL

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 17032-03-REST-0226-25 Date 19-02-2026
Customer Name BABITA. Contact No. 9366412051
Aadhaar Card 4129
VIN MBLNCU016SGL00309 Model XTREME 250R
Insurance Company Reg No. UP25EQ5182
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling _ Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 53100ACWO000S -PIPE 87141090 Pald 382.20 1 9.00 9.00 0.00 0.00 0.00 0.00 451.00
STRG HANDLE
2 18314ACWOOOLS -ASSY 87141090 Pald 257.63 1 .00 0.00 0.00 0.00 0.00 0.00 304.00
COVER MUFFLER NH-303M
3 53200ACWO000S ~STEM 87141090 Paid 1,250.0 1 9.00 8.00 0.00 0.00 0.00 0.00 1,475.0
COMPLETE STEERING 0 0
4 64315ACWO000S -STAY 87141090 Paid 30.51 1 .00 8.00 0.00 0.00 0.00 0.00 36.00
FRONT NUMBER PLATE
5 61150ACWO000S - 87141090 Paid 85.59 1 8.00 9.00 0.00 0.00 0.00 0.00 101.00
MUDGUARD FRONT FENDER
6 ACWASBAO000AYGS - 87141090 Paid 937.29 1 9.00 9.00 0.00 0.00 0.00 0.00 1,106.0
FENDER FRONT BK(BR)-008P 0
(G)
7 ACWASBA0190AYGS - 87141090 Paid 624.58 1 9.00 9.00 0.00 0.00 0.00 0.00 737.00
SHROUD TANK LEFT BK(BR)
-008P(G)
8 ACWAATL000000GS - 85365020 Paid 1,381.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,630.0
SWITCH WINKER ASSY 6 0
9 24701ACWO00S -PEDAL 87141090 Paid 109.32 1 9.0 900 000 000 0.00 0.00 129.00
GEAR CHANGE
10 33700ACA001S -UNIT TAIL 85122010 Paid 1,305.0 1 9.00 9.00 0.00 0.00 0.00 0.00 1,540.0
UGHT 8 0
11 BB150ACWO00S -TALL 87141090 Pald  300.00 1 900 900 000 000 000 000 354.00
ucHT Cov
12 50400ACWO10LS -GRIP 87141090 Pald 483.90 1 900 9.00 000 0.0 0.00 0.00 571.00
REAR RIGHT NH-303M
13 50450ACWO1OLS GRIP 87141090 Pald 483.90 1 900 900 000 000 000 000 571.00
REAR LEFT NH-303M
14 33650ACDO002S -WINKER 85122010 Pald 288.14 1 9.00 9.00 0.00 0.00 0.00 0.00 340.00
ASSEMBLY LEFT REAR
15  ACWASBAOOBOAYGS -SIDE 87141090 Paid  1,077.9 1 900 900 000 000 000 000 12720
COVER RIGHT BK(BR)-008P 7 0
(G)
16  53178ACDO000S EVER 87141090 Pald 136.44 1 900 9.00 0.00 0.00
COMPLETE LEFT STEERING 000 0.00 161.00
HANDLE
17 ;?mcpooos AEVER  B7141090 Pald 288.98 1 900 900 000 000 000 000 341.00
18  77300ACWO00S -SEAT 87141090 Paid 859.32 1 9.00 9.00 0.00
COMPLETE PILLION 0.0 000 0.0 1-014-8
1 S -COwL
9 ggg&cwooo 87141090 Paid  85.59 1 900 900 0.00 0.00 0.00 0.00 101.00
20 24711ACWO000S -ARM
87141080 Paid  66.10 1 900 900 0.00 0.00 0.00 0.00 78.00

GEAR CHANGE



24720ACWO000S -TIEROD 87141090 Paid 2712 1 900 9.00 0.00 0.0
;2 24781KR3770S-RUBBER 87141090 Paid 0 000 o 0 oo om Y
CHANGE PEDAL ai 13.14 1 9.00 9.00 0.00 0.00 0.00 0.00 1550
23  50406ACWOOOES -GRIP 8714109
5 gg‘;’%R RIGHT G(D)-00BM(F) 0 Paid 144.07 1 8.00 9.00 0.00 0.00 0.00 0.00 170.00
56ACWOOOES -GRIP 871410
n g OVER LEFT G(D} 008M(F) 90 Paid 144.07 1 900 9.00 0.00 0.00 0.00 0.00 170.00
4400ACWOOOLS -UNDER 87
. e e e 141090 Paild 17542 1 9.00 9.00 0.00 0.00 0.00 0.00 207.00
ACWAC3H018000GS -
FORK FRONT 87141090 Paid 11.71441. 1 900 900 000 000 000 000 13.82%
Parts Tot 0
al 0.00 26,729.5
Labour Details 0
Q
SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
: e No. Type % % % % Amount
- ADDITIONAL REPAIR 998729 Paid 2,000. ;i
et XIREME 250R ai 0.00 9.00 900 000 0.00 0.00 0.00 2.360.00
Jobs Total 0.00 2,360.00
Parts Total 26,729.50
Labour Total 2,360.00
SGST (Parts) 9% 2,038.69
CGST (Parts) 9% 2,038.69
SGST (Labour) 9% 180.00
CGST (Labour) 9% 180.00
Total . 29,089.50
Rupees in Words: Twenty Nine Thousand Eighty Nine and paise Fifty Only Authorised Signatory
-1.Terms Cash . .
o prevailing at the time of delivery shall be d?al:ged 17032 - Main WiS
ner¢s risk. o

2. Prices & statutory levies
3. Vehicles in this workshop are hal

4. Customers are requested to satisi
delivery

5. Supplementary estimate will be submitted if further damages/p:
dismantling the vehicle.

6. Actual amount may vary
7. Garage charges are Rs 50/- per day |

8. All disputes subject to jurisdiction of BARE

ndled/driven and kept at owi

fy themselves with the quality of wojm done before taking the

arts are required after

from estimate
f vehicle not taken by the customer on delivery date

JLLY Jurisdiction Only



