—“"}4.8.MOTORS

KHARAIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,

INDIA

State Code: 8 Contact: 0551-2503403, , 5512500160 ,

GSTIN No: 0AAKFM8861B121
Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 10515-03-REST-0326-150 Date 08-03-2026
Customer Name ADITYA NARAIN PANDEY Contact No. 6387551230
VIN MBLHAW483SGL02959 Model SPLENDOR +
Insurance Company Reg No. UP52CK4160
HMCGL Card No 1051526520001124 HMCGL Card Category Gold
Part Details
S No Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY HEAD
2 61312AAE330S -STAY 87141090 Paid 1 9.00 9.00 0.00 0.00 0.00 0.00 103.00
METER MOUNTING
3 51313KCCY00S -STAY 87141090 Paid 34.75 1 9.00 9.00 0.00 0.00 0.00 0.00 41.00
RIGHT HEADLIGHT
4 61314AAE710S -STAY LEFT 87141090 Paid 66.10 1 9.00 9.00 0.00 0.00 0.00 0.00 78.00
HEADLIGHT
5 61100KST940ZAS -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00
COMPLETE.FRONT NH-1
5 83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 0.00 0.00 279.00
INNER
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 i 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
8 53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 9.00 0.00 0.00 0.00 0.00 875.00
COMP STRG
9 51410KWA841S -PIPE 87141090 Paid 898.31 2 9.00 9.00 0.00 0.00 0.00 0.00 2,120.0
COMP. FR FORK 0
10 50803KST940S -GUARD 87141090 Paid 527.12 1 900 900 000 0.00 000 000 62200
LEG
11 53175AAFH00S -LEVER 87141090 Paid 1 900 900 000 000 000 000 9200
COMP.R STRG.HNDL.
12 B3401KCCY00SS -VISOR 87141090 Paid 468.64 1 900 900 000 000 000 000 55300
FRONT (BLACK)
_____ Parts Tolal 0.00 6,550.00
Labour Details
SNo  Job Code SAC  Biling  Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 1,200.00 9.00 9.00 0.00 0.00 0.00 0.00 1,416.00
LABOUR-SPLENDOR +
Jobs Total _ 0.00 "1,416.00
Parts Total 6,55000
Labour Total 1.416.00
SGST (Parts) 9% 499,58
CGST (Parts) 9% 499 58
SGST (Labour) 9% 108.00
CGST (Labour) 9% 108.00
Total 7,966.00
Rupees in Words: Seven Thousand Nine Hundred Sixty Six Only Authorised Signatory

1.1erms Cash

2. Prices &

stalutory levies prevailing at the time of delivery shall be charged

10515 - Main WIS
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D)., o , "
s e Oriental Insurance Company Limited ;
(ncorporated i ndia, subsidiary of General Insurances C mpmlum of India) s

e, Office: Ornental House, P8 No, 7037, £-25/25, Asaf Ali Road, New Delhi 110 002

MOTOICLAIM PO

Div. e Office Addres Cettificate/Policy NoQ DM D bl%\ lQ 024|022 D
Fel Mo Period of Insurancs \?,\\\\3 Jro \'—’g—\“\ -4

Claim No,_

FHEASSUL OFTHIS FORM IS NOTTO BETAKEN AS AN ADMISSION OF LIABILITY
Please unswer All relevant questions fully

() Mt {_‘jj\i:‘(’.—\* i \(3 % 0-“ e “‘C"f*}h

(h) Address for correspondence

(v) Felephone .‘VOA@U P‘b %%i\.@h )

2. THE INSURED VEHICLE

Milc & Yeur Engine No. O Py 53, \ Regigiration No. |
Chissis N6 o oo - VRS2 e

=70 Yoo 59 ’ g
5v0s. Moo |

(a) Was the vehicle in proper working condition? et ) L&
() Forwhat purpose was the vehicle being used at the time of accident? : ? C._?f&:\_‘b“‘(\ 1
() Was trailer attached?
() 1o Motor Cycele/scooter

I Was a side-car attached

2. Was apillion rider carried

|
|

1. ADDITTONAL INFORMATION(COMMERCIAL VEHICLE)

I he tollowing questions need be answered in unnmucml vehicles gnly:
(i) Registered laden weight : ‘_j\\x\

(h) Unladen Weight : o
(c) Weipht of poods carricd/Load Challan No. o _ )
(dy Nature of permit 5 o
(c) Nature ol poods carried .

() Was the vehicle plying for hire I DR '
(41) I Lorry/deep/ ractor, was trailor attached?  : -
(I Number of passengers carried 2 (aY o
(1) Number of Passenger permitied Y\




3. DIRVER AT THE TIME OF ACCIDENT

() Name

(b) Age

(¢) Address

(d) Is the Driver

1. Owner § 0 ) e N
2; paid driver? H
3 Owner’s relative or friend?

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

(N Was he under the influence of intoxication

Liquor or drugs? 5 1 i
3 )
(2) Driving Licence Number = UQ
(h) Issuing Authority ¢ ) g
(i) Date of Expiry : oM\ 0\ D 85

(i Was }hc li‘ccncc temporary/permanent . Wv\gg\k
(k) Details of endorsement/suspension, ifany=———

(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time H "QS\O%\QDQ&) B‘ 3o Q V\

(b) Place : Cat A by \ra

(¢) Speed of vehicle at the time of accident s ]
(d) Give a short description of the accident \D A\ & "“& . Q -
(¢) I any third party was responsible for this pa>

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) IFull details of damage S ‘
(b) Lstimated cost of repairs ) X 646
(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
() Name and address ol any person/hospital
giving medical attention to injured person
(¢) IFull details of property damaged : (\\
n 11as notice of any claim been given to you? : A




B IURY IO DRIVERIGCCUPANT

() Was driver/any occupant injured? A l _—
(h) IWyes, give full details . “___«_J_N_‘__ R
9. WITNESS

(i) Give numes and addresses of passengers/other \

Witness, if any _,____:j‘ ]
i(h) Dida Police Constable take particulars of

Ihe accident? - —_—
(¢) Was accident reported to Police? If not, Why? . T
(lj Iyes. to which Police Statisn
(¢) Date and Diary No,

10, THEFT

tit) Date and Time ﬁ\

(b) Place
() What was stolen?
() Lstimated cost of replacement?

(¢) By whom discovered and reported?
(1) s theft been reported to Police?
(¢) When?

() Which Policy Station?

(1) C.R. diary Number

0N

=
-
e the above named do hereby, to the best of mylour knowled
foregoing statement every respect and I/We have made
require in respeet of the said accident, sh
concealment. the Policy shall be
aceident shull be forfeited.

Dute gy Q\og\?{)zm Signature of the insured

ge and belicf, warrant the truth of the
or in any further declaration the
all make any false or fraudulent stateme
void and all rights to recejve the

Company may
nt of any suppression or
reunder in respect of part or future

sl

#ﬂj
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Indian Union Driving Licence
Issued by  Uttar Pradesh

! UP47 20210001987

Issue Date  Validity (NT)
10-03-2021 04-01-2040

=

<

o~

-

<
=
Name: ADITY A NARAIN PANDEY ol
Date of Birth:  ¢5-01.2000 Blood Group: Organ Donor:  y i %
Son/Daughter/Wife of: | ALIT KUMAR PANDEY 4 E%
R 5
Address: a8
AP-THANA LALIYA PO/PS-LALIYA
BALRAMPUR 271861 %
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UPDL 06000527 7 499
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o ———

Invalid Carriage (Regn Numbers)*

Hazardous Validity*  Hill Validity*

. ) ~N
2
. B 2

, q ; Date of Vehicle | Badge l Badge [ Badge / &

s:h‘;; Code ]lssued BY ,::,: Category /Number‘ Issued Date’ | Issued By* E
e S, FES——— s b e E .
[ o | MONG Fw>4z | 1003-2021 ] | I[ £ 4
| ey LMYV | UP4Y 1043-20217 NT } | N i
] 1 } I[ lI jj
‘; . T 4
L —— T

Lice

Emergency Contact Number




N// rlﬂ g! 3 W TG IISe UBHnT mﬁm—m e
4w« ~  'Unique Identification "Am_l?lpnty of India

Address: EGIE
~ 8/O Lalit Kumar Pandey, bhudavar S/0 H@T‘T AR U0, Y ST

’baniana Banjaria, Deoria, oI, @i,
Uttar Pradesh - 274704 Wu&w 274704

/




HEAG 748

Name : ADITYA NARAIN
PANDEY

Gender : MALE

DOB : 05-01-2000

Pan Number : EWWPP7561P

Tan tn 7anm
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Reglstration No
Description of Vehicle

Dealer's Name & Address
Owrner Name

Fithess UpTo
Dotaited Dascﬁpuon

‘ T Cinss of Yehizle
i Orwnership
1

f Full Address: (Permansnt)-
b s Full Address: (Tvmpomr‘/)

GOVERNMENT OF UTTAR PRADESH

Transport Department DEORIA
FORM 23
CERTIFICATE OF REGISTRATION
UPSZCKMSO
. M-CY LE/SCOOTER

Reglstration Dates A A
Purpose For Printing RC B:;;;“’V‘?O?& ',‘
4.8, MOTORS, BASARATPUR, MEDICAL ROAD, GORAKHPUR. oo
r‘iﬁ?‘ NARAIN PANDEY  Son/wife/daughter of LALIT :(?Jﬁ”i’;‘:"‘
| 2'\ HARIA BHUDAVAR BANJARIA, ., DEORIA, UTTAR PRADESH.27a708 |
:» AMIARIA BHUDAV /AR BANJARIA, |, DEORIA-UTTAR pRADESH-Z?J704
NETR SN Owner Serial No i '

Link Vehicle No
Norms

‘ BHARAT STAGE W

] OTT Date
i; Vehicles is Govid Pyt
' Date of Approval

Previous Ownor
Old State
Transfer Date

Date : 07-Jan-2026 16:01:01

Q, 7186790

i d

i

7 g

e b wm«amm ot m-«mmu- i mmmm gt i

s 17-MHov- )(J('
: PRNATF

Other SuthTrnnnfor/Convamloanauuhlun Detalle

This certifichte 1s valid from 1D»Naw702t} to 10-Nov-2040

Taxation Particulars / Advante Ragistration Mark Fes Datalia

Maker's Ham = :,\,\ £a4% 3 @
Front HSI'U’ ?:u k A iﬁ,.“:?’:‘vakp L
ARILATA61728 Rear HSRP No : AA 1047557190
Type of Body SOLO WITH PILLION Month/Year of Manuf. . 1172025
Ho of Cylindarg . Chassls No - MBLHAW483SGLO2933
1 Engine No HATIFTSGLO304Y Fuel * PETROL
| Horse Powor(BHP) 8.17 Cublc Capacity | : 97.20
\ takar's Classifieation SPLENDORS 10’)*\ VHeelbasse ' o) 1235
‘ Saoating Caplin all) 2 pyaETy ; Standing Cap 7 3% 310
] Sleapar Cap 0o o Unladen YWt (kgs) i~ s 113
{ Colour Bigck Honvy Groy Laden/GV Wt (kgs) ?41
] Othor Critaria £ / AC Fitted \il | NO
Vehlcle Purchase As JFadty B \
‘ Additional Particulars of ,i:ll,\m‘nrmvort vaohicles other than motor cabs (Gross Vehicle Weight)
\v By Manuf. [ 5 w0 As Rogd. 7
-2' }' £/ Description Walght(in kgs) |
i 8’ Front: i ey} ¥ ) < f
1 b) Rear: \ 5
i c) Other: ‘\’ WLk Py
" = ,_ /
:; oy i \ + ; r aoatic ] c of BAJAJ FINAMCE LINMITE
i The motor vehicle above dmscribt d it subject to Hypothecation In favour of BAJAJ AMCE LIMITED,
ii GORAKHPUR, , , Gorakhpur, Uum Prodesh-273001 w.ol 17:-Nov-2026 7 / Hbngres
¢ Purchase dt F17-Nov;2020 R rree

Amount/Rept Ho

" Tax Exempled or Hot

2-Doc-2020 ' L - -

Provious Regho
ntry Date

Convaeraion Date

syebifgr
hdn s Wy i Bt e :h -ﬂw s s 09

Bracoesli Gove *m@" of
/ [lgrmim‘m C*C:v;ﬁ};gg_ﬁmt.f f




PRITHVI, AGHI, JAL, AAKASH, SUB KIS ]

RN cinpary (R | ENTAL INSURANGE COMPANY u

__(Govt. of india Undertaking)  ruese

1 eED 1NN 7GOIU0TISE
M rI1SEPRERESELY. N
S Z =
DIVISIONAL OFF -—":rm;‘inlﬁlllcl.ﬁs RULES,1989) - . I
TBUNDLED POLICY (MOTORISED TWO WHEGLIRS4S Year) 4 M EERU T, 1214063370y, (GSTIN: 00AAMCTOHIRAZL) 1
e I RO = |Rolleylniued On 18-HOV-25 _]
Poticy No | 252400/31/2026/00293 T
. [l . I . Propotal No.& Date 2400/31/2026/37962 & |&-HOV-2023 =
Agent/Broker Code | BAODDOISS144 o = ’ ‘
. R AR e e _{/oley Prriad (OWN DAMAGE)  FP.OM §3.08 GN |w1172025 TO MIDRIQHT OF 17/1172916
s Agent/Broker Name {
s o Iij\_\/.l}_I lﬁﬂ_ i i olley Pertod (LIABILITY) FRGM 1308 ON 11122025 TO MIDNIGHT OF 17/112030
Insurcd Name ADITYA NARAIN PANDEY (GSTIN: ARG - e ]
R e 2 ST -l — e e e
Insured Address Hasd flireakin No |/
1 ‘ niured Stale UTTAR PEADESTI
S NSURED MOTOR VEIICLE DETALLS i ___INSURED DF.CLARED VALUE, (DY) (Ia Rs,) |
Make | TIEROMOTOCORP B Vehlle , 10071 ol
Moded & Variant__ | UEROSPLENDORILUSKY [Pttt Acxenortes 0 % ol
ReghtratlnNo__| NIV plon Elcirtal Acemaris | 9
Year Of Manufocture 2025 Roiec =
Engine Clussls No | HALL E7SGLO304T - MBLHAW4RISGLO29SY Ry (Total IDY : 70077
. 100 B fvircontracrne L | : : ’
Seating Capaclty 1l ! PolicyType . ./ | ZoosB -Restoflydia
] ‘ — P
Type OF Body soLo i h\-pe or ml[m:moL i thxrvphk:lAnb VS INDIA = .
RTO Location ] iy : :
‘___ e Schedule Of Premium (Amount In Rs.) . __’i. ) |
WN DAN , SECT! N G |
ﬂ — 0 JAGE SECTION(A) T : LIABILITY SECTION (B) et] ;
Vehicle - —— T 3551 1l
i Elec Accessorics 0 Liabilit et ; ||
| i Non-Elee Aceessorles g ot EE———— e ) 0 !
' s r_C_Lunulxar! I'A Cuvéc Premium . |
\ I oS A Cover for 0 Pesson O[ Rs (@) each (IMIT-16) _ |
s eZXE) Legal Llablitiy (WC)io eriver (IMT-28) ;’ 2. I }
Y_Gmgnnhk:ll Area Extn AIMT =1) - 0. Lel Liabillty v Emptéyees (INT-29) ‘ NA ,’—‘!
= s —>{ Legal Linbility tu Pasicager (IMT~46) | « | ]
1 l\D iving Tuition Loading On OD Premium (60% =g 3 Losding O TP Premium (60%)_ - ] NA i
i i = G -
|y —— I D —
I rons edaiibi l — Net Lisbllity Fremlun: ]
¢ [\foluntary Deductibles (IMT 22A) 0 B | Tetsl Peradion AYD)_- l 1
\;.\nu‘rhm Device (IMT-10) 0 z G3T.... ’
AAT Niembership (IMT-8) N 0 =
| o Claims Bomoe ; P T
. | Discount for vehicle designed for bandlcupped 0
f [S1P Discount 998
i [Sub -Total Deductibles . 998
J [[ Add-Un Coverapes 5 2= i
NIL Depreciation A IR ;
| G % . _ A ol S s eobedton
; _ 5 2 2 Crez U] Wiap Duty pafd vH Chattia No
lkenma to Javolee b ‘ | al Foeatetd ’"""I“‘ Wace B
= i C anvss Ryb) e 1
| Key Replacement. . l pdorsencans IMT,7,16.28, 1 -
[ Consumables e I |
/I"&b Total Add-on Coverages S r v % E
[ Nef owa Damage Premiutn(A) kg ) \
INumlnceDcuﬂt: INnmInee Name t s B S ¢ ‘! \
-y g% T
Payment Detalls [PnymenlMelhod s Cheque NoJCruusaclion No. *- | Amount } “ .
RS s »
. ’Enlnctr Type ’ ) Finuncer Name Bajuj Fi R Financer Branch .
[ oS Name Jae= o3 1D NA POS PAN NOAadnar Yo | NA
ing Rs. 1 ag o 8 claim fo¢ rofund of preatium exeeading R Hag,the insy wd will cwnply with i provisions vruhce\m\wliw ofn Company. The AML policy is avaitadle iz all our
A ey \

In the event of 8 claim under the policy exeeed
operuting Offices oy well os company’s website. ; v 7 1 'X s
. “Ie Lisumnee under the policy it subjet to Litions,clouscs, i lugionsIMTs ond OIC end i : ! heevin abwvo which mumbh{\aw 1y’ Wit .
www.oricntalinswance.org.In of on demand from tho policy issulng oftice. b e S i ey T 0k B m?,‘ N N
Warmated that in case of dishonour of premium cheque(s) the Cotnpany shall not be liuble “"' o ‘}?" icy -':]' h\rrnt: pey shall b2 void b (fron (0 ;

P e g Sl T is found fiks or is not vulid whother or nut in the Knuwledge of the insurvd e N | 3 :
(I;I‘:I.:}:mn;; 2&:1:;{5;:&1; l]{:’;,:,‘l?gylilou»vnl:i‘:: the cenlficatc relates s well o5 this ceritificate of insurance ure u{utd in accordance m“‘m}‘;{‘v,‘f; Chapter X and Chapter X1 of Motor Vehicles Act IS,

¢ ) have herei ot hiv 2

In witness whereof the undersigned being wuthorised by and on bohalf of the compuny Tas/have herein 10 set hiviheir Bunds wt 2524 N I\ 2!

IMPORTANT NOTICE : ‘s with this schedule.Auy Payihct m

v ] o, y A ayihent miatke by (he ey

The Insurcd is not Indemailiod If the vehiclo is wed or driven otherwlso than in accordance ko . I Dy

e verabte from h Insured Seo the clouse headed "AVOIDANCE OF CERTAIN AND IUGHTSOF RECUVERYD)
z R . ——

\,{., by reusan of wider 15 3pPNONg it certilicate in onder 0 Cuaply with

. e

age of gonds (ocber B samgles o personal egrs) 0

o

's business. The Pﬁliry dovs not over the u;{n:(:h 1) e ot rewanl (2) Cari
\
O,

Limitativgs a1 tv use:Use only for ldl-'iul:dﬂmtﬂic oad pl;uluf purposcs ond tho Insurcd!
Organized raclng (4) Pace Making () Spéed testing (@RelLabiliy tuits
. In conaellos Yl mitnelot idod thot @ persvi deiving holds on elfectivo driving livenae at the Iiu\§ wiibe .;\ iden

i ured:Prov @ sind i ok dhsquEEed Lot by o btaiiag sl 3 ticcase Frumdad also tat the
Drivee's ClauserAny persun Including the Invurk o satlsfic the requinament ot Rule 3 GFI Ceate %\n\x Yiliistes R

uls, 195 P
potaon bolding o ollitlveloarelt e ﬂw.“”“?l:;_‘:‘l;l:.\ul :rhf“\:r‘ ;:x:; l’:\jury.Suﬂ\ wnount I neveessary '“Qj e fequien ))((hl inotor vehivle act |\N\3~UN« Sectnoa Tk (@0F the policy-Dumage W N party :
NN 3 m.p.m\hnu:m(wm\k.‘l'h pmﬁu)wd:mﬁag‘gm
Nah‘himhmuub:umdpm:m\hepfq remewed
S W A

Limits of Liabllity Clsuso;Under wﬂiodn il ‘(i)"lrl‘l-hr’ :‘:w"" Driver is IS N 3
property {5 Re.7.5 lakshs P.A Cover undet sectlon 111 fo - o ssction of the pullcy.IF nd/claig 1t nadg SREN g durith
The i ji Clalm Bonus (NCB)on (he own danispe 86 policy. Il ngclaiig T inadg g REMing V7
within 90 days of he provious polic; e o St = SRS icigps oF chaper X s XLOTMV.AITN:
U by conly b polcy Yy it thiy et the ceititicate o fusursns are lisved fu mﬂ«'g» i e pron =Y N

A

»

ificato relates b well'vs
i ,?"
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M B.MOTORS

CHARAIYA POKHRA, MEDICAL COLLEGE ROAD, P.O- BASHARATPUR,GORAKHPUR, GORAKHPUR, 273004, UP,
INDIA

State Codo: 9 Contact: 0551-2503403, , 5512500160 ,
GSTIN No 09AAKFMBB61B121
Authonzod Dealer: Hero MotoCorp Ltd.

ESTIMATE
10515-03-REST-0326-150 Date 08-03-2026
ADITYA NARAIN PANDEY Contact No. 6387551230
MBLHAWA4B3SGL02358 Model SPLENDOR +
1y Reg No. UPS2CK41€E0
1051526520001124 HMCGL Card Category Gceld

HSN  Biling Rate Qiy SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
85122010 Paid 453.39 1T %00 900 000 000 000 000 53500
87141020 Paid 87.29 1 9.00 9.00 0.00 0.00 0.00 0.00 103.00
87141080 Paid 34.75 1 9.00 9.00 0.00 0.00 0.00 0.00 41.00
4 r'./'/l‘:f"ﬂ:} STAY LEFT 87141090  Paid €6.10 1 900 9.00 0.00 0.00 0.00 0.00 78.00
5 G -FENDER 87141090 Paid 671.19 1 9.00 9.00 0.00 0.00 0.00 0.00 792.00

SRR - PRONT NH-1
B3 10S -PANEL 87141090 Paid 236.44 1 900 900 000 000 000 000 279.00
7 S -pIPE STRG 87141090 Paid  389.83 41 900 900 000 000 000 000 480.00
1200AAE300S -STEM 87141090 Paid  741.53 41 900 900 000 000 000 000 875.00
51410KWAY41S -PIPE 87141090 Paid 898.31 2 900 900 000 000 000 000 21200
O3 2K 0
OBOSKSTH40S -GUARD 87141080 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 62200
1 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.0Q
12 87141090 Paid 468.64 4 900 900 000 000 000 000 58300
R 0.00 855000

1D

) b Co ~""SAC _ Biling _ Rate SGST CGST UTGST IGST % Discount Discount Net
. No Type % % % % Amount
- ACCIDENTAL 998729  Paid 120000 900 900 000 000 000 0.00 1418.00

R-SPLENDOR +

000 TATE00.

Parts Total 6,550.00
Labour Total 1,.416.00
SGST (Parts) 9% 499588
CGST (Parts) 9% 409.58
SGST (Labour) 8% 108.00
CGST (Labour) 9% 108.00
Total 7.966.00

Rupees in Words: Seven Thousand Nine Hundred Sixty Six Only

1 lens Cash

2 Prees A statutory levies prevaiting at the me of detivery shall be charged

Authorised Signatory

10515 - Main WIS



