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The Oriental Insurance Company Limited

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

Day of 200

AL INSURANCE COMPANY LIMITED, the sum of Rs.

ment of the loss and/or danlage%causedfthmﬁgh-the aceident to
icle No. (1P 310 k <9 9/insured under Policy No. - - of

ident which occurred on or aboutsig oorras __I/'We give

e Company in full and final settlement of all my/our claims
ectly/indirectly in respect of the said accident,
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MOSARAM AUTO SALES

KHERI, 262701, UP, INDIA

L.R.P.ROAD, LAKHIMPUR KHERI, ,LAKHIMPUR, 800009644
State Code: 9 Contact: 7800009643, 7408404715, 7408404714, 7
GSTIN No: 09AAJFM3951B1ZD
Authorized Dealer: Hero MotoCorp Ltd.
ESTIMATE
2002-20228
Estimate No, 10730-03-REST-0226-877 Date 73072038
Customer Name PRADEEP KUMAR o b SPLENDOR +
iV'N MBLHAW239SHAC3080 l'_}{"ggilo UP31CK589
nsurance Company ’ Platinum
EMCSL Card No 1073024810004334 HMCGL Card Category e -
art Details IGST % Discoun
SNo  Part Number HSN Biling Rate Qty SGST CGST UTgST L Amount
No. __ Type % 9 500 000 000  0.00 10230
i 83410AAE300RS -FR 87141090 Paid 866.95 1 900 9.00 O 8
VISOR BLACK NH 1 TYPE 1 9.00 - 0.00 0.00 0.00 0.00 225.0
2 88110AAFH31ZAS - 70091090 Paid  190.68 1 900 9 :
MIRROR ASSEMBLY RIGHT - 0.00 5.876.0
BACK NH-1 TYPE-1 00 0.00 g ,070.
3 17520AAE3054S -FUEL 87141090 Paid 4,979.2 1 9.00 9.0_0 000 O 8
TANK (BLACK NH 1) TYPE 4 = e 0.00 0.00 622.0
4 50803KST940S -GUARD 87141090 Paid 527.12 1 900 -9.00 0.00 0.00
LEG : 00 0.00 5,715.0
5 K42426AABMAQOS -KIT 87141090 Paid 4,843.2 1 900 -9.00 -0.00 0.00 0 o
WHEEL COMP. REAR = 2 _ o .. 0.00 460.00
6 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1...0.00_ 9.00-0.00 «- 0.00 . .0.00
HANDLE i gt =N s < 0.00-- 871.00
7 53200AAE200S -STEM 87141090 Paid 738.14 1-770:00--9.00-570:00 000+ ~0.00 0.00
COMP STRG : = SMP STRG: , ; :
8 51410KWA941S -PIPE 87141090 Paid  898.31 2/-'9.00779.00 -0:00  0.00  0.00 0.00 2,120.3
COMP. FR FORK
Parts Total e 0.00 16,912.g
Labour Details
SNo  Job Code SAC — Billing Rate ""SGST» CGST UTGST IGST % Diseount Discount Net
No.— Type % % % % Amount
1 102032 - ACCIDENTAL 998729 ~ Paid -~ 1,695.00 9.00 “°9.00 - 0.00- 0.00 0.00 “0.00 2,000.10
LABOUR-SPLENDCR + ; ABOLIR-SPLENIOR +
Jobs Total S S 0.00 2,000.10
Parts Total 16,912.00
Labour Total 2,000.10
SGST (Parts) 9% 1,289.90
CGST (Parts) 9% 1,289.90
SGST (Labour) 9% 152.58
CGST (Labour) 9% 152 5F
Totsl 18,912.1¢

Rupees in Words: Eighteen Thousand Nine Hundred Twelve and paise Ten Only ER b Authorised Signato
ry

1.Terms Cash
2. Prices & statutory levies prevailing at the time of delivery shall be charged e
3. Veehicles in this workshop are handled/driven and kept at owner's risk. b
4. Customers are requested to satisfy themselves with the quality of work done before takingthe: - .
delivery i
5. Supplementary estimate will be submitted if further damages/parts are required after TS
dismantling the vehicle.
6. Actual amount may vary from estimate .
7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date -« .. .
8. All disputes subject to jurisdiction of CITY Jurisdiction Only i

10730 - Main W/S

ng—n’?::.‘fi BT
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L SA :-'-.'w‘. ~NETO PRy Purm‘ FDI‘ Pﬂﬂﬂﬂg Rc NE‘W

PYAD D..(un.. e SALER, L Rpo ROoAD LAKH!MPUR KHER| 153-262701

; AR Soniwife/daughter of 1 VINOD
;‘"'t-um; -i..t KARIPOKHAR, PO. BANIKA, ps. KHERI, KHER), UTTAR PRADESH-262725
Smporary /ILL- KARIPQ R, PO-BAN BANIKA, Ps. KHER, KHERI-UTTAR PRADESH.262725

- 05-Mar-2040 Owner Seriaj No, |
: M-CYCLE/SCOOTER - Link Vehlcle No :
" INDIVIDUAL . Norms j :BHARAT STAGE v

* HERO MOTOCORP LTD___ | 4

4 ‘AA2121946388 - . RearHSRP N :AA1040067126
i : SOLO WITH PILI..IQN-,; ‘ MonthIYear of Mam.rf 101/2025 -

1 _ - Chassis No : MBLHAW239SHAC3080
: HA11E88HAB1492 Fuel % ) PETROL .9
1 7.91 Cubic Capaclty ; 197.20
] SPLENDOR+ (DRS) Wheel base g ”j e 11236

. 77027
- 7703 / UP31D25030000921
- NOT EXEMPTED

sign Details
' Previous RegNo

Entry Date
Conversion Date |
to 05-Mar-2040 . | -
Signature of Registering Aulhordy
Date : 02-Apr-2025
Fee Details
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