ESTIMATE

65166-03-REST-0526-19 Date 17-05-2026

REENA CHAUHAN Contact No. 9125919426

MBLHAW146NGG11088 Model HF DELUXE
Reg No. UP52BR7220

1115321850003064 HMCGL Card Category  Platinum

HSN Biling Rate Oty SGST CGST UTGST IGST % Discount Discount
: : No. Type % % % %
B2400ACKO11YE FRONT  ©7141000 Paid  686.44 -1 D808 000 000 .00 £2.cC 2.0
VISOR BLACK NH 1 T4
53100KST870S -PIPE 87141090 Paid 385.59 1 9.00 9.00 0.00 0.00 0.00 0.00

STRG.HANDLE
51410KWA941S -PIPE 87141090 Paid 94492 1 900 900 0.00 0.00 0.00 0.00
COMP. FR FORK

61100AAH100RS -FENDER 87141090 Paid 758.47 9.00 0.00 0.00 0.00
FRONT COMPLETE BLACK

NH-1 TYPE-1
50803KST940S -GUARD 87141090 Paid 563.56 d 9.00 0. 0.00 0.00 0.00 665.00

LEG
51104AAH030S -STEP 87141080 Paid 135.59 9.00 0. 0.00 0.00 0.00 160.00

WOMEN
17520ACKO000YS -FUEL 87141090 Paid 6,250.0 8.00 0.00 0.00 000 73750
0

TANK BLACK NH 1 T4 0
3310BAAH10099S -LIGHT 85122010 Paid 449.15 d 9.00 0. 0.00 0.00 0.00 530.00

ASSY. HEAD
Parts Total .00 12,005.0
o

Labour Details
SNo Job Code

SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
; N X

No. Type % %o % % Amount

1 102032 - ACCIDENTAL 998729 Paid 400.00 39.00 9.00 0.00 0.00 0.00 0.00 472.00
LABOUR-HF DEL UXE

2 102046 - ADDITIONAL REPAIR 998729 Paid 350.00 9.00 8.00 0.00 0.00 0.00 0.00 413.00

CHARGES-HF DELUXE A oo . e S R £

Jobs Total
Parts Total 12,005.00
885.00

Labour Total

SGST (Parts) 9% 915.64
CGST (Parts) 9% 315.64
SGST (Labour) 9% 67.50
CGST (Labour) 9% 6§7.50
Total 12,890.00

Rupees in Words: Twelve Thousand Eight Hundred Ninety Only Authorised Signatory

zmammwmummwewm shall be charged 65166 - Mok (=
3. Vehicles in this workshop are handied/driven and kept at owner;s risk.
*—Wammm«ymmm the quality of work done before taking the

: ” estimate will be submitted if further damages/parts are required after
| b-mhwm premise or outside the premise
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Certificate/Policy Nomlﬂ_m‘m_‘qu“mg s
Period of Inmm_mm u’oq‘?.o% i

Claim No.

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

1. .. INSURED

Name _ Reeva chauhan

Address for comespondence :

Teephone Prasided TEdaduo Oucnin,_wtiodit
2. THE INSURED VEHICLE

Make & Year gu‘gim_: N;‘) HAWY GG\ (20T pr———
AR TBRHAAMACEC, To®s pogAne

(a) Was the vehicle in proper working condition? ‘/g'*/1 /
(b) For what purpose was the vehicle being used at the time of accident? M
{c) Was trailer attached? A
(d) If a Motor Cycle/scooter
1. Was a side-car attach
2 Wasa pillion rider cam'ed/ =

u ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight

(b)  Unladen Weight : A N

() Weightof goods carricd/Load ChallanNo. . 7/] A
d)  Nature of permit : Iy L

(e) Nature of goods carricd : : /[ I v
[} Was the vehicle plying for hire : I /[ § - RN

(%) If Lorry/Jeep/Tractor, was trailor attached? - [/ IR :

(h)  Number of passengers carried SHEEE 71 B
(0] Number of Passenger permitted £ L
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MBLHAW 146NGG | 1088
Electrical Accessories ADV

0.00

Branch Office of

HP/Lnu/lee-Purehm

-~

ty / District

cnt of Cheque Dishonored. The Company may cancey
Or non-co-operation of the coverage.

CLAUSE: [n the vent of a request under the package exce,
the company. The AML Package is avajlable in

o" m’l‘ .u w-""- ."-. c.'..lll .w.“ the ARN No. lNCWIm

fation iy applicable ag per terms & conditiong*
Stamp Duty pyig : IMT - 22, 16, 18
AV Public School, N

Aurangabad, Grand Trunk Road, Nl""lbhd. Aligarh, Aligarh, Utttar MM},
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paid driver?
- Owner’s relative or friend?

-t‘l) If paid driver. how long has he been in
your employment

() Was he under the influcnce of intoxication
Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority ;

@ Date of Expiry : . a0} 203
() Was the licence temporary/permanent ZM T
(&) Details of endorsement/suspension, if any  :

(I) 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

Date and Time : [0) i « 0
Place : é%’?fnja‘ S T

A

Speed of vehicle at the time of accident ! £E
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

6. DAMAGE TO INSURED VEHICLE

Full details of damage y .Zfﬂ‘ mn)/ @I (/d
Estimated cost of repairs z v 4@&:‘)

When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustaincd
Name and address of any person/hospital
giving medical attention 10 injured person
Full details of property damaged

Has notice of any claim been given to you?

(¥ Scanned with OKEN Scanner



Date and Time

Place

‘What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?

‘Which Policy Station?

CR._diary Number

¢ best of my/our knowledge and belief, warrant the truth of the
further declaration the Company may
ent statement of any suppression or

receive thereunder in respect of part or future

I/we the above named do hereby, to th

foregoing statement every respect and 1/We have made or in any
ent, shall make any false or frandul

require in respect of the said accid
goncealment. the Policy shall be void and all rights to

accident shall be forfeited.
| | Sl e 1A
Date %Zo#vl_g% 200 Signature of the insured_¢~
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Owner Serial No

- M-CYCLE/SCOOTER Link Vehicle No :
- INDIVIDUAL Norms { BHARAT STAGE VI
‘ MERO MOTOCORP LTD
AAT021413712 Rear HSRP No AA2080459359
SOLO WITH PILLION Month/Year of Manuf. 072072
5 F Chassis No MELHAV 148NGG 11088
. HAHESWG"GZGS Fueil PETROL
791 Cubic Capacity 97.20
- HFDELUXE(SLF-DR.- - =158 Wheel base 1235
‘ ‘ g . Standing Cap o
Sieepar Cap ‘0 Uniladen W (kgs) 12
Colour - BLACK NEXUS BLUE Laden/GV Wt (kgs) 242
» WM : AC Fitted NO
Vehicle Purchase As . Fully Built
WPatﬁculars of all transport vehicles other than motor cabs (Gross Vehicle Weight)
By Manuf. As ran,&.‘ R S |
Description Weight(in kgs)
@) Front:
- b)Rear.
<) Other:
d) Ym %
£ me above descrlbed is Subje-ct to Hypothecation in favour of HERO FINCORP LTD, S
M wm&*; 274001 we f 21 -Aug-2022
;, 17-Aug- 2022 Saule Amt - 638851
mn‘. 17-Aug-2022 AinountRept No - 6388 / UP52D22080002146
hicle is G PRIVATE Tax Exempted or Not : NOT EXEMPTED

CA-Pug-2022

Previous RegNo
Entry Date

! Conversion Date
m 23-Aug-2022 10 22-Aug-2037

022 16,0629
’ ”Puiamzmam Regisiration Mark Fee Dotalls
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The Oriental Insurance Company Limited
A-25/27 f Ali R w Delhi-110 002

Received Day of 200

From THE ORIENTAL INSURANCE COMPANY LIMIT ED, 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/indirecily in respect of the said accident.

RS. One Rupee

Exceeds Rs. S000/~

ﬁ : %\ R
Witness Signature /'T &l

e S Occupation ., s ... o Lo
Address ... .0 ..t

Bank Account Number ................
Name ofthe Bank .. .. =«
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