ESTIMATE

Date 19-05-2026
Contact No. 7571981004
Model SPLENDOR +
Reg No. UP52CH8141
HMCGL Card Category

gunamlm vehicle.

Hrf: grimng Rate Qty SGST CGST UTGST IGST % Discount Discount
Sy - Type e % Amount
RS v 11 £S -LIGHT 85122010 Paid 49153 1 900 900 0.00 0.00 0.00 0.00 580.(!'_)_‘
83410AAE ; '
| e NH-130548 -;FRONT 87141090 Paid 860.17 1 9.00 9.00 0.00 0.00 0.00 000 1,0150
i 371 ; o
ASS$°QAE31OQQS -METER 87141090 Paid 1,063.2 1 900 9.00 0.00 0.00 0.00 0.00 1,255.0
OMB 0
4 53100AAE110S -PiPE STRG 87141090 Paid 415.25 1 9.00 800 0.00 0.00 0.00 0.00 490.00
5 61100KST940ZAS -FENDER 8714 i
1090 Paid 707.63 3 . g ?
Ly bl 1 9.00 9.00 0.00 0.00 0.00 0.00 835.00
6 33400KCC710S -WINKER 85122010 Paid 199.15 1 900 900 000 0.00 0.00 0.00 235.00
ASSY RFR
74 33450KCC710S -WINKER 85122010 Paid 199.15 1 900 900 000 0.00 0.00 0.00 235.00
ASSYL FR
Parts Totai 0.00 4,645.00
Labour Details
S No Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 098729 Paid 30000 9.00 9.00 0.00 0.00 0.00 0.00 354 00
LABOUR-SPLENDOR +
Z 102046 - ADDITIONAL REFPAIR 998729 Faid 354.00 B8.00 9.00 0.00 0.00 0.00 0.00 417.72
CHARGES-SPLENDOR +
Jobs Total 0.00 7172
Paris Total 4.645.00
Labour Total 771.72
SGST (Parts) 9% 35428
CGST (Parts) 9% 354.28
SGST (Labour) 9% 58.86
CGST (Labour) 9% 58.86
Total 5,416.72

Rupees in Words: Five Thousand Four Hundred Sixteen and paise Seventy Two Only

 i.Terms Cash

2. Prices & statutory levies prevailing at the time of delivery shall be charged

'3 Vehicles in this workshop are handled/driven and kept at owner¢s risk.

Customers are reguested 10 satisfy themselves with the quality of work done before taking the
: estimate will be submitted if further damages/parts are required after

Wﬂg‘yabempeded in Workshop premise or outside the premise

aroRs501-perdayifvehiclenottakenbyhowﬂomorondauvuydm

to jurisdiction of Deoria Jurisdiction Only
.‘Iumler contact you via Call, SMS or email for feedback or to give lnformaw
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E OF THIS FORM IS NOT TO BE TAKEN

AS AN ADMISSION OF LIAB!
Please answer All relevant S fully ILITY
4 :rzmzo
 Relmade
Address for comespondence - fun___Alicka
= Semari ghakgnlo Pur Baende,
2 THE INSURED VEHICLE

Make & Year

Engine No. HATT FHSHCA URHLN
Chassis No. MQLHANQQ\\ g\.\( gg}%

‘*\cﬁ‘c

Registration No.

up IR

(a) Was the vehicle in proper working condition? " 3
(b) For what purpose was the vehicie being used at the time of accident?
(c) Waswrailer attached?
(d) IfaMotor Cycle/scooterAlg
1. Was a sidecar attachedA/
2. Wasa pillion rider carried &/

prese|

I ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight : X
(b, Unladen Weight '

U

{e) Weight of goods carried/Load Challan No,

a
[

———
!

{d) Naturc of permit

Nature of goods carricd
 Was the vehicle plying for hire %

[Jeep/Tractor, was trailor attached? . /

\
K

|
|
r of Passenger permilted l

/
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‘ Expiry ;
() Was the licence temporary/permanent : Pe¥inanc, Y
&) Details of endorsement/suspension, if any :
() Has he been involved in any accident before?:
{m) Has he been charged by the policy?If so, Why?:

4. OTHER BNSURANCE

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

5. DETAILS OF ACCIDENT

@  Dateand Time _ toles/ocs b - Q- YoPn
(b) Place L . Choin—
(c) Speed of vehicle at the time of accident , A
(d) Give a short description of the accident : 4 ]a>"a g 777’77:”%]7;) &tﬂ“(?
{e) If any third party was responsible for this 9[7:) of 7 t%\ by Gy 2
accident give the name and address 0ty oNor g df].

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : 2o y.d] q{f
(b) Estimated cost of repairs : % o
(c) When and where can the damaged vehicle

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name
~ Full Details of personal injury sustamefl
- Name and address of any person/hospital
giving medical attention (o injured person
Full details of property damaged
‘Has notice of any claim been given to you? :
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~ Ifyes, to which Police Station?
Date and Diary No. j

Date and Time
Place

: {c) What was stolen? 2 9 [ L
{d) Estimated cost of replacement? : e {
(e) By whom discovered and reported? : yasyE
@ Has theft been reported to Police? : 7 1 7
() When? ; / \J [l
(h) Which Policy Station? : / S
@) CR. diary Number : vV

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 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or frandulent statement of any suppression or
concealment, the Policy shall be void and all rights fo receive thereunder in respect of part or future

accident shall be forfeited.

| Date 709, 200 Signature of the insmedﬁﬂbamiﬂﬂ /] 636 Q :
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The Oriental Insurance Company Limited

HMQQA:ZQALA&QAEBQ&LNQL /Delhi-110 002

Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, 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/indirectly in respect of the said accident.

Rs.

Wit signature Lah artbn. feehe....

. OCCUPALION ... ..cvue iasansatae S
?'amctm Address .........cires cae b ot .
IGNALUTE .......oovvvrverrrernn

B

............ sesEsREER AL vaN
BN ey |

Bank Account Number .
Name of the Bank ...
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Drive Assure pr
Pass on message to Riders friends, family
Giving the contact details of nearest doctor to Rider
Guiding the Rider on phone about vehicle related problems
Arranging for a mechanic to do minor repairs on the spot
Arrange for pick-up and delivery of duplicate keys from Rider residence
Arrange for a locksmith or a technician to open the lock
Arrange for fuel delivery in case vehicle is out of fuel (Fuel cost on actual basis) ;

Wrong Fueling Arrange for tank cleaning or towing in case of wrong fueling
Arrange for technician to change the tyre or get it repaired, Materialispare parts if required
repair theVehicle (including repair of fiat spa?e ste?:ey dtverc) will be borne by the Insured. In

Vi , the flat tyre will be taken to the

Flat tyre Support case the spare tyre is not available in the covered Vehi
nearest flat tyre repair shop for repairs and re-attached to the Vehicle. All incidental charges

for the same shall be borne by the Insured

Battery Jump=Start A technician to be arranged for ballery jumpstart

Taxi Assistance Arrange for taxi on Rider's / driver's request irrespective of breakdown location

Hotel Assistance Arrange for Hotel on Rider's / driver's request

Medical Assistance Arranging for an ambulance/ hospital for Rider

Vehicle Custody Services Take custody of vehicle in case Rider cannot attend the vehicle i
Eor renewal cases, the date of commencement of caverage under the program. The program Afte:

Programme Start Date cat date wil be after 7 days from the program purchase date

Number of Services Proposed Number of Service
arding replacement of @

ial Conditions oogcaw to all coverages): (a) All additional expenses reg pait
ndard service! ided would be on chargeable basis to the insured. (b) This
[ ‘. Bve m& Payment mu::ﬁrgx date or certificate issue date, whichever is later
Accidental Hospital Daily Cash
on with above mentioned vehicle of which he / she is

n in direct connecti m¢ :
i accidental external and visible means up to a maximum ‘_
Wire A °|Age: Minimum 18 Years to 65 years. To avail "Accidental

4 additional Fuel and any other service W
ggﬂiﬁumh valid subject to realisation of t

ADHC v

whilst travelling i co-driver, caused by
m daims during the m;earup 1o & maximum of 10 days. Entry
| g Maximum Number of days - 1

minimum 24 hours hospitalisation i
Coverage t - Rs.1000 per day i
: il % www.motorsathi.com, Email: Wm

Benefits: Fixed amount per day of hospitalisatio
or

Please reach oul. Moltor Sathi Services Privale Limiled, Website:
Doctor On Call

y i 091-ru1mwammmmd,
whatsapp EXPERIENCE poc' @ irtiy it (\N

ve doctor on callchal DOM::‘ 4 0GST (ON)
' 405

450

G Scanned with OKEN Scanner




