DEEP CHAND TRADERS .
NEAR UNION BANK, KATSAHRA BAZAR, GORAKHPUR, 273209, UP, India
State Code: 9 Contact: 7054923970, , ,

GSTIN No: 09BKDPP2013C2ZN

Authorized Representative of Dealer: Hero MotoCorp Ltd.

ESTIMATE
stimate No. 66816-03-REST-0326-15 Date 19-03-2026
Eug:;mer Name JAYSINGH KUMAR Contact No. 9129402604
Aadhaar Card 7392 6635 9096
VIN MBLHAWA487S4F00335 Madel SPLENDOR +
Insurance Company Motorsathi Solutions Reg No. UP58AL0474
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 ADHMSBA0030BBGS - 87141090 Paid 831.36 1 9.00 9.00 000 0.00 0.00 0.00 981.00
VISOR FRONT NH-1(T2)
2 37100ADHB3099S -METER 87141090 Paid 1,288.9 1 0.00 0.00 0.00 0.00 0.00 0.00 1,288.9

ASSEMBLY COMB 8 8

3 ADHMSBA0120BBGS - 87141090 Paid 272.88 1 0.00 0.00 0.00 0.00 0.00 0.00 272.88
COWL REAR RIGHT NH-1(T2)
4 50100ADHB30S -FRAME 87141090 Paid 6,374.5 1 0.00 0.00 0.00 0.00 0.00 0.00 6,3745
BODY COMPLETE 8 B8
¥ 50803KST940S -GUARD 87141090 Paid 527.12 1 0.00 000 0.00 0.00 0.00 0.00 527.12
LEG -
6 53100ADHB00S -PIPE 87141090 Paid 311.86 1 0.00 0.00 0.00 0.00 0.00 0.00 311.86
STEERING HANDLE
7 80100AAE300S -FENDER 87141090 Paid 796.61 1 0.00 0.00 0.00 0.00 0.00 0.00 796.61
COMPLETE REAR
8 81200AAD300S -CARRIER 87141090 Paid 765.25 1 0.00 0.00 0.00 0.00 0.00 0.00 765.25
REAR .
8 ADHMSBADD00BBGS - 87141090 Paid 4,296.6 1 0.00 0.00 0.00 0.00 0.00 0.00 4,296.6
FUEL TANK NH-1(T2) 1 1
10 52410KCC871S -DAMPER 87141090 Paid 515.25 1 0.00 0.00 0.00 0.00 0.00 0.00 51525
COMP. RR
11 33400KCC710S -WINKER 85122010 Paid 186.44 1 0.00 0.00 0.00 0.00 0.00 0.00 18644
ASSYRFR
Parts Total 0.00 16,3165
9
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type ! % % Yo % Amount
1 102032 - ACCIDENTAL 998729 Paid  600.00 900 900 000 000 0.0 0.00  708.00
LABOUR-SPLENDOR + Wil
Jobs Total -l 0.00 708.00
Parts Total 16,316.59
Labour Total 708.00
SGST (Parts) 9% 74.82
CGST (Parts) 9% 74.82
SGST (Labour) 9% 54.00
CGST (Labour) 9% 54.00
Total 17,024.59

Rupees in Words: Seventeen Thousand Twenty Four and paise Fifty Nine Only

1.Terms Cash

2. Prices & slatutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept al owner;s risk.

Authorised Signatory

66816 - Main WIS
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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 \No> 44— Day of \ ") \‘0 A 20@«é_ )
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs. e =D
(In words Rupees  Isfe (Acd(L  SHI i) Be A/ )

in full and final settlement of the loss and/or damage caused lhroug],( the accident to
my/our motor Car/Vehicle No. (3¢ S AL o4 insured under Policy No. 32 67 Oof

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. l:7 6 '2"'4 = C;® ?;7::':{“["::
evenue Stamp

When Amount
Exvecds Rs. S000/-

Witness
L e e e P
w0 Ty s e S e

AdAress ...ooovveveeiennineennn.

Bank Account Number ............. ..
Name ofthe Bank ......................




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
(b) Ifyes, give full details : <0
9.  WITNESS
(a) Give names and addresses of passen gers/other
Witness, if any ; X
(b) Did a Police Constable take particulars of ')Q
The aceident? ~A
(4
(c) Was accident reported to Police? If not, Why? : A
)"\I
(d) Ifyes, to which Police Station? N .
(e) Date and Diary No. fv
= J
™
7
10. THEFT
(a) Date and Time : / =
(b) Place : u /
(c) What was stolen? /
(d) Estimated cost of replacement? U(Q‘ S 4
(e) By whom discovered and reported? =i "_ : / _ o |
(f) Has theft been reported (o Police? = / _ e
(2) When? S / L
(h) Which Policy Station? - /
(i) C.R. diary Number : i T

[/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 \'_\ 1‘07 |ll Zﬂlé

Signature of the insured G2 : E-"l'}_E_"_'__P

—

L
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3. DIRVER AT THE TIME OF ACCIDENT

(@ Nane AV O mﬁ
c ﬁ
(c) Aﬁdrcs& _'].._ % . aoay M a\f\\)\‘ SV

(d) Is the Driver
Owner : n //—

1L,
2 paJd driver? E P—
3 Owner’s relative or friend? : ~AN
(e) If paid driver, how long has he been in
your employment : m
(f) Was he under the influence of intoxication
Liquor or drugs? : >Q
(g) Driving Licence Number ANSAN) O\ DB UL S
(h) Issuing Authority -
(i) Dateof Expiry L T 20, W = T U s I~ i B
(1) Was the licence temporary/permanent : -
(k) Details of endorsement/suspension, if any AAT
(1) Has he been involved in any accident before?: i
(m) Has he been charged by the policy?If so, Why?: —4

4.  OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

3 \o 3\ D02-¢€

(a) Date and Time
(b) Place a\\aanna. )0\
(c) Speed of vehicle at the time of accident :___ i R
(d) Give a short description of the accident AL vaal ¥ 1qg '(”i 211 ('éL (\ 2\@3\&_‘(\{ \?\
(e) [fany third party was responsible for this 5:(’—‘{ ML qu{g(\ A1 hﬁ\ IF\.;TI' \ dd /(-

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage U,\sz o~ Le\ T Gl —Cwedi ?,Sockax leay (evdov
(b) Estimated cost of repairs \“‘\ 024 _
(c) When and where can the damaged vehicle T)-G 3 C,’V\C\V\CL_ \‘TGC\G'{/? \éqh.agg‘wwu

be inspected ?

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name = )
(b) Address o /
(c) Full Details of personal injury sustained : =i
(d) Name and address of any person/hospital (A

giving medical attention to injured person N fins
(e) Full details of property damaged

()

Has notice of any claim been given to you? :




o
i The Oriental Insurance Company Limited
neorporated in India, subsidiary of General Insurance Corporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali thl::d, New Delhl':)l 10002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No 2S5 242 I 7 \%7’6 l—s 26730
Tel. No. Period of Insurance \"5,\ o \'L S ’R) \’)’xo‘b\c}‘e’fg
Claim No. )

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

(@) Name : Nooy Sl
(b) Address for corespondence UM ?OW\ gﬁ-{&\\'ﬂ YO . rD Q\_Q Q\RO\\/ MQ‘UJQJ g'le .

(c) Telephone

1. INSURED

2. THE INSURED VEHICLE

Make & Year E?gil]-{':-N‘G!‘ DWW SA kr: 00 "L& £ | Registration No.
\exyo HassIsTOM 2 L\ ha1<4 Fotﬂ’lsr\mgq’ AL
o -

=k

(a) Was the vehicle in proper working condition? ND
Qe mgavodls

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

(d) Ifa MotorWer =
I. Was a side-car attached ~5<

2.  Was apillion rider carried ™52

IT. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : .
(b) Unladen Weight 3 el aiiail /
(c) Weight of goods carried/Load Challan No. - il / ; s
(d) Nature ol permit ] -
(e) Nature of goods carried : M‘i\ ]
(f Was the vehicle plying for hire : : _
(g) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried :
(1) Number of Passenger permitted : \\
)




