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Sir IW

As per details below, kmdly arrange to dcpule the Spot/ Final surveyor. eI
il M faww

faavor & seR, puwr wie 1w waw Frge a?)ﬁ B AT B -
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AIIURS BT AW & g . QUI0I6180], BU3IITFIH
2 | Vehicle No. /9181 &0 UPJ5 EL ,SQ_:#O
3 | Policy No. 7 Wil W@ 19528400(81120026 332306 |
4 |Period of Insurance / AT 3@fr \ -»”()6‘025 "—(-O 6106‘026J
s Da:col‘loss&Tinw@YfE_"lT +1 RRAw & & L{'OqulS l 0 30 {.)m
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6 |Place ofAccidcntlgfquT'EﬁTm Qd-) G/_éfw\%}_ L”Q
7 |Name of the Driver, D L No. & Mobile No / PMohan cJwoasioop (L) 636160)
FER B A, e A aHARE F | r)Pn?RrioHogzs%

8 |Estimated Loss/aiﬁqTﬁ—d' B

09. Cause of Accident /maﬂ W-f ﬁ yj
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1

~==+ The Oriental Insurance Company Limited

Regd. (()hf}lc;r'pgrientailnl—llndia’ subsidiary of General Insurance Corporation of India)
: ouse, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

Div. Br. Office Address

MOTOR CLAIM FORM

Certificate/Policy No.gﬂ ') Q QOQ! “ [2026[233:(8

Tel. No.

Period of Insurance r:(lOGIGBFIE) (6 (06 ,026

Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Plcase answer All relevant questions fully

(@) Name H lr\/‘D;S;Jrl’:ED N 0

(b) Address for co d . £l £171 ~

© Telephbni mespondence %r‘((‘; g '{;]—O;‘#\Q-&Obw 808( . u, L—Lf
2. THE INSURED VEHICLE

Make & Year

Hesto Hodo (e
ol

Registration No.

UPASEL
500

Eniism? No. YQ 01A6 < beo 008"’
ChassisNe MTBLQ YU 1384 £ 00133

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being use

(c) Wastrailer attached?

(d) 1f a Motor Cycle/scooter
1. Was aside-car attached

O-
d at the time of accident?

Ga%g Qcooefo -Pﬂmd’ag/a

2. Wasa pillionrider carried

ADDITIONAL B*JFORMATION(COI\/MERCLAL VEHICLE)

IL
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : —
b Unladen Weight :
gc; Weight of goods carried/Load Challan No. ~ _—
(d) Nature of permit : X 3% :
(e) Nature of goods carried LY )
® Was the vehicle plying for hire :
®) If Lorry/Jeep/Tractor, was t‘rmlor attached? : ﬁ::
(h) Number of passengers carn-cd ://
(i) Number of Passenger permitted :




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name _Mahan efenas0op
&bg ﬁchfi 3 L’RO_ o ”
c ress : i
) ddaess H6U, Ofcl ChanaliQo &000r =
1 Owner
2 paid driver? : [o]
3. Owner’s relative or friend? «—" :_ Dk 0y Lelotiue.

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

(f) Was he under the influence of intoxication 0
Liquor or drugs? : L 0 .

(g) Driving Licence Number

(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?: Mo -

(m) Has he been charged by the policy?If so, Why?: NO .

ANRYELEGY
FoumanLe et «

B a)

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

. uloqlo25s

a Date and Time
((b)) e le at the time of accident fto_«' 9% {]'Lu;‘ 1 ﬁ?ﬁaﬂﬁm g < }‘ g
Speed of vehicle at the time ol accl S i e
((?1)) Gp;vc a short description of the accident ;ﬁﬁ IR [7] B L U d ; 2
€) If any third party was resp(;ns;t:il: forthis Yy qﬁz, 'Q(? T
i i address i S
accident give the name an — ’Z\é \;Qﬂgdl -
6. DAMAGETO INSURED VEHIC ST @_lz

[+

(a) Full details of dat{nage B
Estimated cost of repal )

?3 When and where can the damaged vehicle
be inspected

INJURY/PROPERTY DAMAGE

e

(a) Name : A
Address » ) : -
((:)) Full Details of personal injury sustamcfltal
(d) Name and address of any p‘er.sonlhospl . —\- ) \ %
giving medical attention to injured person ;

tails of property damagcq .
((3) II:‘Il:xlsl :ztice of z,:ny claim been given to you? :

7. THIRD PARTY



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? ml 1o .
If yes, give full details R
9. WITNESS
Give names and addresses of passengers/other
Witness, if any :

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? : O €
o Has theft been reported to Police? : Wy O
(2) When? o |
(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 200 Signature of the insured Hi i




Discharge Voucher ACCIDENT DEPARTMENT

Claim No.

Issuing
Office

The Oriental Insurunce Company Limited
Head Oflice, A'Z.‘/ZZ Asaf Alj Road, New Dclhi-1 10 002
Received Day of 200 =
From THE ORIENTAL lNSURANCE COMPANY LIMITED, the sum of Rs,

——— .
(In words Rupees

in full and fina] 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 €ompany and accident which occurred on or about I/'We give

- - . - \ -
the discharge receipt to the Company in fy]) and final settlement of all my/our claims
present of future arising direct l_\'/indircctly inrespect of the said accident.

Rs,

_—
Witness Signature ., ‘H‘ x| SO
Name ... ' Occupation ..........,.. ..~
Signature .................. Address ...,
Address ............. T e

CCO umber N ng
e o amber S0 QB¢




Ph.: 0581-2431111, 7417835925

CJ\‘\V'\ . 7.4539359?-6
Ram Ganga Hospital

. ADVANCED TRAUMA & SPINAL INJURY CENTER
SUBHASH NAGAR, BADAUN ROAD, BAREILLY

DISCHARGE SUMMARY
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PUR POLICE CHOE\‘NCtul‘e Cllmc

S Kl, BA
Or. G.K. ShrivastaVa (M.s_)RElLLY' M

ob.: 9557893850

Or. Rajkam
"MBBS, D (Orth
Consultant Orth

al ShrivastaVa
o) Ms, (Ortho)
Opedic Surgeon
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Max Sman Super Speciality Hospital, Saket
(A unit of Gujarmal Modi Hospital and Research Centre for Medical Sciences)
(Gujarmal Modi Ho:pital and Research Centre for Medical Sciences
registered under the Sotieties Registration Act XX of 1860)
Reqgd Otfice. Mandir Marg, Press Enclave Road, Saket, New Delhi - 110 017
For medical service queries or appointments, call. +91-11 7121 2121
- +G1-11-2696 1801
Fety 22, ]':A Fotr 2 ‘3:

ealthcare.in Smee Feb 4 2017




Rec.No, ,

0030399
UHip NO, .
ST . VWNa’mau DATE 22~Doc.2025 5:56 pm
. NT Namg . Mr, Aunw\nwwr;m
GE :

Weight ; Kus
_ K

Chlef Complalnts 5

Clinical Findings s

Diagnosis/ Provisiona) Diagnosis

Previous investigatlon Details ;

by Q™M e Jaw |,
Investigation - .g .,\,\(,‘_—hh‘ (‘\Ccf xf:/. d/\/\/l/\»’ —
- - A
General Advice - — ~ o OQ/\QQV‘/'\A . W1
Aaft
Drug Aliergy :

qqy Moo
anEet)

e
e fifer o Rearo :
S A U8 Rarsarae T v/
RIFT : g/
ﬁmﬁ%ifﬁg;%(m: 8:00 AM J'9:00 AM I & )
98370-74714, 93591-00009

. :00 PM
0581-2510044, 2510310 OPD Timing : 01:00 PM to 7:0
Help Hine - 9719963666 NOT VALID FOR MEDICO LEGAL PURPOSE

ICTION.
ALL DISPUTES ARE SUBJECT TO BAREILLY JURISD
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Foll Asdresas: (Permaoneni) 32N
Full Address: (Tems srary) .25 N
Fitness UpTo 202
Detailed Descripuon
Class of Vehicle M-CYCLE
Cwnership T I
Relationship with ‘
Nominee
Maker's Name IERO MOT
Front HSRP No . -.I_._.",_‘
Type of Body SOLO AT
No of Cylinders ;
Engine No LO1ABEAF
Horse Power(BHP) 2657

Maker's Classificaticn
Seating Capfin ali) 2

Sleepar Cap 0
Colour
Other Criteria

Vehicle Purchase /is 1

ity Built

HARLEY-DAY

Additional Pariiculars of r“ transport v

By Manuf.

a) Front:
b) Rear:

c) Other:
d) Tandem;

The motor vehicio above described is subject to Hy

-l

Bareilly, Uttar Proadesh-243007
Purchase dt
OTT Date 17-Ju
Vehicle is GovtJ Fvi.
Date of Approval

5- 'JI _)I)

Other Statd'l’ransferlCan-:crs:on:Rer5 ign Detsiis

Previous Owner
Old State
Transfer Date

(;()\’,_i‘ NME

NTC F ut !/\f' (33

18port Departmont NARE 1L

FORM 23

FICATE OF REGISTRATION
Hegistrztion Tate 77-den FETS
K Purpose For Frinting RO St ¥
. PRIVATE | IMITED B2 18T FLODE 00 FTTA Y8047
I Ry 3. EAREE 150.243122
Sontwie/daugster of PAAY MUMLALL
A Y 1Y, BAREILLY, UTTAR PRADT 584 D4 M1
B ¢ AR LY. BAREILY-UTTAR PRADESH- 24N
Oener Seral Ho %
i Limk Yehicle Nc
kominas A ] ACTY
icrms BHARAT STAGE VI
ORP LTD
Rez BSRP hc ARZ127dT0438
G Aomth/Year of Manuf. : 0672025
Chassis No - MBLYGU 11384700120
> Fael PETROL
Cubic Capacity . 43391
USON X440 S Wheel base 1418
Standing Cap :0
Unlzader Wt (kgs) 191
AC Laden/GV Wt (kgs) - 341
- NO

AC Fitted

y motar cabs (Gross Vehicle Waight)

As Regd.

{ivpoin

Sala Am!
AmountReopt Ho

Tax Exempted or Not

Previous Regio
En u) Dats
Conversion Date

This certificate is valid from 22-Jun-2025 to 21-Jun-2040

Date : 08-Jul-2025 ~ = (342

Taxation Particutars ' Acvance [egiatnt e M
ot Uitar f
1y ri -Ai', 2

i

f»

T
a Dot

ccation in favour of HDFC BANK LIMITED. . .,

Weight(in kgs}

- 273100~
- 27310 1 UP2SD2500005508

NOT EXEMPTED

_ e T
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| Pog = Poire of Swe I ¥T3T
]

| ¢2p=Depasitiey i B = Prepmst
Am? = Amount/T .
D"&-Dﬁﬂ;’m | — N W—.z_-
Ar= Amrear/ewTTT P !
e | EshvEsh = Dishonor '~ | rd < Recurring Depost/ w35 59
4 - - -~ m
TS BR=Debiy== ] AT - .—’ At = Retom/T<8

= Czpitatisation/ s - B By
Cepo T DOS = Dats of Birtt & = Rcnd S
Chg/ch = Crargef=t e

eft = Bectronx R
Chq = Chequeds

CIF = Customer knformation Flle/tm=s 5o w5=

=Savings Bank/e= &

inop = Incperatives 3= Short Credit/e 83%

Ins = Inswrancerd= Se30RD = Standing instruction T ==

e

AWM = SenvDavmntsr Wifa Hushand of/ 53¢ Trai=iiss

Clas = Closure/s== | Intf n=interests

Dy = TengfefuTm

Coli = Collestion/s=g= | tonficanty
Comm. = Commission/s== i = Mamirernt g e Transactina i

CCR/CCRR « Correction/=== os = CutstandingfesTT Pt = Wenerawal ST

CR = Crecgit/== F&T = Postal Oharpes/v= 7= ST 3 = Tots basavre S8 «inked MOD i s e By » e et
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7 Branchi SL’&EAS:!_ NAGAR {BAREILLY? Code: 18493
 BAREILLY.

-~ Pmail:SBI.UI18Y48SBI.CO.IN
“ ""Phone Mo, . 2431243 - 77 Buss. Hrs:10:00:00-16:00:00
- IFSC: SBINUUO1¥Y3Z ' MICR: 243002014
Jame: MEENA DEVI , =
/D/HAO TASAY KOMAR - o5 iR o TS MOP: SINGLE
IF Number : T 89586416523 - @ ; A/c Opening Di: 25/01/2017
ccount No.: 36488967293 - - . ' Nom Reg No:

/c Type : SB PSP SILVER = Customer's PAN: BTHPMI929B

ddress : OT-25 XNCRTH COLONY ' Date of Issue: 14/06/2023
CONTTNUATION

HARETLLY -~ o 0% - %3 g% e Post Code: 243001
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The Oriental Insurance Company Ltd.b I
Policy Schedule A

1 POLICY SCH EDULE

ES,1989)

GSTIN: 09AAACT0627
17-JUN-25

TAX INVOICE/CERTIFICATE CUM

(FORM 51 OF THE CENTRAL MOTOR VEIICLES RUL
R4ZU

DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP, FILMISTAN CINEMA MEERUT,,0131406) 570

rollcr SUNDLED POLICY (MOTORISED TWO WHEELERSHS Yean)) Policy Issued 08
Policy Ne 252400/31202623378 Troposal No.& Date 2521000 172026/16125 & 17-JUN-2025
AgeauBroker Code | BAOXULSSIH iy Terid (OWNDAMAGE)  FROM 17.50 ON Toaa1s TO MIDNIGHT OF 16062028
iy Period (LIABILITY) EROM 17:50 ON 170672028 TOMIDNIGHT OF 16062030
[T OF 16/06/2026

FROM 17:50 ON 17062025 TO MIDNIGH

AgeatBroker Name ABHINAY BHATI
MEENA DEVI(GSTIN:)

Insured Name Compubsory PA

Insured Address C70 AJAY KUMAR, O.T-25,NORTH COLONY,BAREILLY,, NA

B INSURED MOTOR VENICLE DETAILS

///

Make HARLEY DAVIDSON ——

Electrlcal Accessories 0’_//’
[

Model & Variant HARLEY X480 5
[Moda & vartat
CILUB T

|

Year Of Manufacturg 2025

Bttt
YGOIABS4F00084 - MBLYGUI13S4F0Q133

Total IDV

Engine -Chassis No

"
Cubic Capacky 40 IrMF CONTRACT NO
Seatlng Capacity 141
Type Of body soLo h“' Of Fuel | FETROL
| Tvpe O
RTO Location
8 ¢ . o — -

LIABILITY SECTION (B

r_________’_____/
OWN DAMAGE SECTION(A)
239628 ——
Vehide - Raclc Third Party LixbRity
Elec Accessories e ___L_”—//
0
M/— Compulsary PA Cover Premlum )
pA Cover for 0 Person Of Rs (0) esch AMT-16 ”ﬁ’—__/
'C)to drlver AMT-28 /

Legal Linbiltiy (W

-
M—iollf’—— Legal Liabllity to Employees (IMT-29)
[Geograptical Ares Bxen @MT=D)___———————————— | Lgal Labllty o Passenger (T ]
R B L Tultlon Londing On TP Premium (60%2) ’——'0’/—-—
Driving Tuiton Loadiog Os OD Premium (07 : | putd Driver, Conductor, Cleancr-GR36B3 ]
|Sub-ToslAddidons | Net Lisbllity Premlum (B) [ b
_______”——D-dﬂ,—_———/ Total Premlum (A+H 16848
[Vemstars Detuctilcs INT228) . f——‘—J——/_’_—‘GST o
— o —— | SERYICETAX ——’%0”'___
.

Ant- Theft Device AMT-10)
STAMPDUTY o
| __ ]

AAl Mcmbership (AMT-$)
A 0
Discount for vebicle designed for bandicapped 0 MMEM -
Pheewl 4162 Krishl Kalyan Cess@0.50% _T}_w_o__’_——
[SobTeniDedocibln _______————— [ 4162 | Gross PremumPald
______’_A_&'O_'ﬂﬁ"“———_ ]
1062 Note:
M—————_—_ 1. Policy Issuance is the subject 1o the realisation of choque
| 2. Consolidated Stamp Duty paid via Challan No
0 3. The Policy is subject o 8 compulsory Dedue tible of Rs 0AMT-22)

Return to Invoice ) 4. Voluntary excess Rs(0)

KevRe 5 5. Subject to Endonements IMT,7,1028,

Cousumables 75}

Sub Total Add-on Coverages 1

Net own Dams ge Premium(A) ik

Nominee Detalls : Nominee Name l I Age I Relation

Payment Detalls : Paymeat Metbod Cheque No/Traassction No- Bank Name Amount

19880
Fiaazcer Type Financer Name IDFC BANK LIMITED Fioancer Branch
POS Name NA POS ID NA POS PAN NO/Aadhar No NA f
Ra llac or 8 chaim for refund of premium excceding Rallac the Insured will comly with the provisions of the AML policy of the Company.The AML policy is available in all our

hn_zuo(nhinmdulhpnﬁ:ytwu
openting Offices a3 well as compuny's website.
The insunace pnder the policy is subject 10 conditicns, clauses
rm:t:g.mm..hmu demand from the policy lasuing office.

M‘ ‘“im of disbe, our of premitm cheque(s) the Company shall not be liable odet the poby ardl &2 pulicy shall bo vid s!<aithe ((rom inception).
LG{_::!:;;%:&;}{&H: fan ng License is found !_'..ke or is not valid woew. ¢s 51 i 8.8 Kt b ot o the insured.
i 35‘:’;{‘31!1! P m:mr:;:: cenifcate Lrlum 23 wch s lis weritificato of ir i 3 98 issued &, sccardane with the provision of Chapler X and Chuptee X1 of Motor Vichicles AcL,1988.
l\r::)lt:\.‘l NOTIC!m' ing maborised by and oa beball of €+ company bashave ben i w set hig/teic hands at 232400 on 17-JUUN-25

s wed s not . i icle i i

D i e et s b R gy T e o m e

| MTs 12d OIC endocsemqits mentioned berein above which st available oa cumipany’s website:

n e

¢ certificate In order to comply with

Lickstions 2 te use U y .
Oryanized meing (4) h:m:’“"’s dociestic and pleasure purposes aad the Lusurofy business The Policy does pot covar the use for : (1) Hire 4(2) Carth
Any Paspoms in connection wieh peed tosting (6)Reliabiliry trails ri( or roward (2) Carriage of goods (other than samples or personal igguge) ()
Driver’s Clamse:Asy pemson inchudis '.k‘
pesson holding an ¢ffacsve o vided that a person driving balds an effective driving license ot the time o i s "
Links of ity Giarc Uit e 81 (D e oy Dot o ey o Plerparta: et of Rl o h Caraal M m:h?idﬂ‘hlr;‘:’vﬁm oding o obsiag #uch  Boans. Provided oo that he
property ia Ra7.5 | : policy -Death of or body injury.! casary 0 & 4 o icles Rules,|
Ne Clalen b--i-'l:‘:::a:?:‘mhﬂ fnr":"' 11 for -m.D:iv-.ho:.s I;):)(’u:)y smount s pecs L] there requirement of the motar vehicle sct 1998.Under Section 11-1 (id)of the policy-Damage to third party
: N i . .
Commcuive ymn 2%, procnding Bros pompn ;‘:nbm“ %4(-"-55)'_ 1heown damage section o e Policy. 50 el is made ot e ding during the peeceding yours(a.as per the The pescods
eding five conmcutive yearu/d S preceding five consecutive yearw/S0%of NCI on OD ;--ulu'my.;lo Clnlml:uxl:anl; mnwmud::‘:lg:'_m

mn:ymu,mpu,

VWe haeby cartfy hat the pulicy 1 which Sis ceritificate selates as we

n--um-nu.-n,ummd-:-'p. teliten as well ae tho certificate of insrance 1 iued in accordance with the provisions of chapter X and X1 of MVAet 1998
oy o et,

For aud on behalf of

Approved By1  6BS2ISMD
The Oricntal lasurance Company Limited

premed Ot 2 qunas
Tise t v

Pratmd On v 17JUNIs

Caneral Manager
Autborized Signature
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MOSARAM AUTO wo

. R
100 FITA T-POINT, Plueﬁrpg\')’e\TE LIMITED

State Code: 9 Contacy: 94151482%088' TULAPUR

GSTIN No: 09AASCMO223E 17 """

Authorized Dea|
er:
Hero MotoCorp g,
ESTIMATE
Estimate No.
Customer Name 17032-03-REST-0426-3
Aadhaar Card MEENA DEV Date 14-04-2026
VIN 5828 Contact No. 8755163834
MBLYGU1
oot Gt el 1384Fo013 Model HARLEY X440
P L Card No Reg No. UP25EL5270
art Detalls HMCGL Card Category
S No Part Number -
; HNS;4 !_Jrlliing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
HDH61100RAA " : ype % % % Amount
FRONT FENDER%?(O(:;LSJ).mo 87141090 Paid 4,206.6 T 000 900 000 000 000 000 50700
S(F) 1 0
2 HDH51400RAA000S -F
ORK 871
\ :ﬁfwu e 41090 Paid 16'88226 1 900 900 000 000 000 0.0 19'92016
18313RAAD00SS - 87141090 P
. ploiblicplabrys > ald  175.42 1 900 900 000 000 000 000 207.00
HDH33450RAA001S - 85122010 Paid  716.10 00 000 0.0 845.00
WINKER ASSEMBLY LEFT ' 1 900 800 000 O
FRONT
5 HDH33700RAA001S -UNIT 85122010 Paid  §73.73 1 900 900 000 000 000 000 171490
TAIL LIGHT 0
8 HDHS51103RAA000S - 87141090 Paid  900.85 1 900 900 000 000 000 0.0 1,063.0
GUARD SAREE 0
7 HDH51104RAAD00S -STEP 67141090 Paid  327.12 1 900 900 000 000 000 000  386.00
WOMEN
8 HDH33600RAA001S - 85122010 Paid 533.90 1 900 900 000 0.00 000 0.00 630.00
WINKER ASSEMBLY RIGHT ) .
REAR .
9 HDH33650RAA001S - 85122010 Paid 533.90 1 900 900 000 000 000 000 630.00
WINKER ASSEMBLY LEFT
REAR
10  HDH33720RAADO1S -LIGHT 85122010 Paid 209237 1 900 9.00 000 000 000 000 345.00
ASSEMBLY LICENSE
11 HDHBO10ARAADOOFS - 87141090 Paid 6,405.9 1 900 900 000 000 000 0.00 75590
REAR FENDER BK(DU)010S 3 0
12 %Hsowmwoos _WIRE 87141090 Paid 113.56 1 900 900 000 000 000 000 -134.00
COVER RR FENDER
43 HDHBO101RAADOOS -RR 87141090 Paid 187.29 1 900 900 000 000 000 000 221.00
FENDER EXTENSION
14 HDHS50244RAA000S -RR 87141090 Paid 106.78 1 900 900 000 000 000 000 126.00
FENDER STAY SUB
ASSEMBLY . . ‘
15  KHDHG6430BRAADOOGS - 87141090 Paid  937.29 1 900 900 000 000 000 000 1106.0
BASH PLATE COMPLETE KIT 733
16  HDH45251RAAD00S -DISC, 87141090 Paid 3,027.9 4 900 900 000 000 000 000 35 9
FRONT BRAKE 7 ; i
17  HDH17520RAA030FS -SET 87141090 Paid 14,843 4 900 900 000 000 000 000 17515
FUEL TANK (MATT DENIM 22 .. 00
BLACK BK(DU)0
18  HDH12200ACJO00S -HEAD 84099182 Paid 9,244.0 41 900 900 000 000 000 000 10,908:
COMPLETE CYLINDER 7 00
19  HDH24701ACJO00GS - 87141090 Paid 187.29 4 900 900 000 000 000 000 221.00
PEDAL GEAR CHANGE (NH- ¢ b i)

105)

e



HDH5064ARAAD00GS - 87141080 Paid 341.53 1 900 9.00 000 0.00 0.00 0.00 403.00
ARM LEFT STEP SUB
ASSEMBLY (NH-105)
21 HDH46500ACJ000GS - 87141090 Paid 265.25 1 900 900 000 000 000 000 31300
PEDAL BRAKE (NH-105)
22 HDH50612RAA000GS - 87141090 Paid 112.71 4 900 900 000 000 000 000 133.00
ARMR STEP 000 451.00
23  HDH50600RAA000S - 87141090 Paid 382.20 1 9.00 .00 0.00 0.00 0.00 . .
HOLDER RIDER STEP RIGHT 88.00
24  HDH18318RAAOOONS - 87141090 Paid 159.32 1 900 9.00 0.00 0.00 0.00 0.00 1
COVER MUFFLER 2 MATT
AXIS GREY 19,921.
25  HDH51500RAA000S -FORK 87141090 Paid 16,882 1 9.00 9.00 000 0.00 0.00 0.00 2
ASSEMBLY LEFT FRONT 20 00 9,218.0
26  KHDH42446RAAA001S- 87141090 Paid 7,811.8 1 900 98.00 000 0.00 0.00 0. o
KIT WHEEL FRONT 6 0.00 6,553.0
27  HDH53200RAA000S -STEM 87141090 Paid 5,553.3 1 900 9.00 000 0.00 0.00 B
COMPLETE STEERING 9 0.00 1,889.0
28  HDH5323BRAA000GS - 87141090 Paid 1,600.8 1 900 9.00 0.0 0.00 0.00 s
BRIDGE FORK TOP KIT 5 0.00 19,285.
29  HDHRAABF2A000000GS- 87141090 Paid 16,343 1 9.00 9.00 0.00 0.00 0.00 50
FRAME BODY 22 0.00 2,478.0
30 HDH53100RAAD00GS - 87141080 Paid 2,100.0 1 9.00 9.00 0.00 0.00 0.00 B
PIPE STEERING HANDLE 0 o
MATTE BLACK .00 811.00
31  KHDH5080BRAA000S -KIT 87141090 Paid  687.29 1 9.00 9.00 0.00 0.00 0.00 0 a0
ENGINE GUARD X 368.00
32  KHDH9967BRAA00OS - 87141090 Paid 311.86 1 9.00 9.00 0.00 0.00 0.00 0.00
WINDSCREEN KIT 7,206.0
33  HDH33100RAA011S -LIGHT 85122010 Paid 6,106.7 1 9.00 9.00 0.00 0.00 0.00 0.00 o
ASSY HEAD 8 2
34  HDHG61311RAAD00S -STAY 87141090 Paid  228.81 1 900 9.00 0.00 0.00 0.00 0.00 270.00
COMPLETE HEADLIGHT
35  HDH53178ACDO00S - 87141090 Paid 188.14 1 9.00 9.00 0.00 0.00 0.00 0.00 22209
LEVER COMPLETE LEFT . ) -
STEERING HANDLE
36  HDH45510ACP0O00S - 87141090 Paid 1,300.0 1 8.00 9.00 0.00 0.00 0.00 0.00 1.534.8
MASTER CYLINDER SUB 0
ASSEMBLY SET
37  HDH45508ACP000S - 87141090 Paid 361.02 1 9.00 9.00 0.00 0.00 0.00 0.00 426.00
LEVER SET :
38  HDH11340RAA000GS - 84099192 Paid 1,438.9 1 9.00 9.00 0.00 0.00 0.00 0.00 1,698.0
COVER CRANKCASE LEFT 8 . 0
MATTE BLACK
~ Parts Total 0.00 144,976,
00
Labour Detzails
SNo JobCode SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % ) Amount
1 102032 - ACCIDENTAL 998729 Paid 5,500.00 9.00 9.00 0.00 0.00 0.00 0.00 6,490.00
LABOUR-HARLEY X440
Jobs Total 0.00 _ 6.490.00
. Parts Total 144,976.00
Labour Total 6,490.00
SGST (Parts) 9% 11,057.49
CGST (Parts) 9% 11,057.49
SGST (Labour) 9% - 495.00
CGST (Labour) 9% 495.00
Jotal 151,466.00
Rupees In Words: One Lakh Fifty One Thousand : '
Four Hundred Si .
ixty Six Only Authorised Signatory.
1.Terms Cash
17032 % Main WIS

2. Prices & statutory levies i
3. Veti in this D::ﬂ!hcnttmmmof

delivery shall be charged
and kept at owner;s risk.

4. Customers are requested 1o sati
utxslytrmueavumhthequdnydwkdonebemmkhgme



