


NAVYA MOTORS
OPP BPCL PETROL PUMP, NAUSARH,GORAKHPUR, GORAKHPUR, 273001, UP, India
State Code: 9 Contact: 7525046203, 7525046204 , ,

GSTIN No: 09AAJFN9363N1ZD

Authorized Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 11653-03-REST-0125-293 Date 17-02-2026
Customer Name VIKASH SINGH Contact No. 9580219269
VIN MBLHAW111MHK90203 Model SPLENDOR +
Insurance Company Reg No. UP53EB6269
HMCGL Card No HMCGL Card Category
Part Details
S No  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83401KCC900SS -VISOR 87141090 Paid 468.64 1 9.00 9.00 0.00 0.00 0.00 0.00 553.00
FRONT (BLACK)
2 K83834AAEE300RS -KIT 39199090 Paid 194.92 1 9.00 9.00 0.00 0.00 0.00 0.00 230.00
STRIPES
3 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00 09.00 0.00 0.00 0.00 0.00 535.00
ASSEMBLY HEAD
4 33450KCC710S -WINKER 85122010 Paid 186.44 1 9.00 09.00 0.00 0.00 0.00 0.00 220.00
ASSY L FR
5 88120AAEH31S -MIRROR 70091090 Paid 118.64 1 9.00 9.00 0.00 0.00 0.00 0.00 140.00
ASSEMBLY LEFT BACK
6 50803KST940S -GUARD 87141090 Paid 527.12 1 9.00 9.00 0.00 0.00 0.00 0.00 622.00
LEG
7 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 0.00 0.00 460.00
HANDLE
8 33650KCC710S -WINKER 85122010 Paid 186.44 1 9.00 9.00 0.00 0.00 0.00 0.00 220.00
ASSY L RR
Parts Total 0.00 2,980.00
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102032 - ACCIDENTAL 998729 Paid 500.00 9.00 9.00 0.00 0.00 0.00 0.00 590.00
LABOUR-SPLENDOR +
Jobs Total 0.00 590.00
Parts Total 2,980.00
Labour Total 590.00
SGST (Parts) 9% 227.29
CGST (Parts) 9% 227.29
SGST (Labour) 9% 45.00
CGST (Labour) 9% 45.00
Total 3,570.00

Rupees in Words: Three Thousand Five Hundred Seventy Only

1.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.

4. Customers are requested to satisfy themselves with the quality of work done before taking the
delivery
5. Supplementary estimate will be submitted if further damages/parts are required after
dismantling the vehicle.
6. vehicle may be inspected in Workshop premise or outside the premise

7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date
8. All disputes subject to jurisdiction of GORAKHPUR Jurisdiction Only
#HeroMotocorp can further contact you via Call, SMS or email for feedback or to give information
about New launches.

Authorised Signatory

11653 - Main W/S



MOTOR INSURANCE CLAIM FORM
ISSUE OF THIS FORM DOES NOT IMPLY ACCEPTANCE OF LIABILITY. g pulinle,
PLEASE GIVE ALL THE DETAILS ASKED FOR IN THE GLAIM FORM. CLAIM FORM TO BE FILLED IN AND'SIGNED BY THE INSURED ONLY,

PolieyNo 2 L6GC2212 AOREART . Claim No ‘
Vehicle No (JPSZ ER €269  Engine NWM&SE Nom ) LALLM I AN 203

(For office use only)

INSURED DETAILS

Name N/ fACH  STN LK
Addiess BANPUR. 2P0 . AMTAURD P CHHATHOND =

Mobile No. &E3.6 6789 U3 E-Mail Id

Details of other existing Insurance policy (ies) in respect of this accndent S gl

! ‘_Loss nETAlLe

Date & Tme ofAccrdent/ Oucurrence _L_L;[gozé 1;, | P"ﬂ Place of Loss

Type of Loss: [J Damage [0 Theft L/ Third Party Estimated Cost of Repairs 2C 50 i
2 @- Yer Dﬁo‘a‘

Short Description of Accident/. InCIdent

Name_uqu#. ,S,Qmu ; L o st

Is Driver: = Owner D Pald Dnver [ Relative/Friend

Dnvmg License NOJLRK;?——ZQQ#OHY) ??_Qc A Valid up! tg \"S Q= 9\0\&2__

Authorised to drive mC_ A lssumg Aulhonty /m aREricH PC’JL

Permit No. _Valid Upito___. Issumg Authorty
Fitness Certificate Valid Up to : No. of fare paying Passeng(‘s carried gy
Weight and Nature of Goods Carried GRILR No. ; '

Police Report Lodged: [J Yes Z”No Ifyes, FIR/GD No. Q Police Statlon Name
Death/Injury to any occupant / Third Party (others) and/or Third Party Property Damage: (] Yes = o

Details in case of Death and/or Injury to Third Party/Occupants/Driver or damage to pioperty: e

Ua.ng e

ivery respect and I/We agree that lf I/We have made or in any Turther declarati lon lhe company rnay require in respect of the « .1
iccident, shall make any false or fraudulent statement or any suppression or concealment the policy shall be void c el i
scover there-under in respect of past or future accidents shall be forfeited. | undercgand ihat the company reserves the i

erification of facts and documents relati ting to policy and the claim. i
AEKQ_MM(_ Signature of the Insured \/LL,,M W

late 0 Place
\B. Please attach a photocopy of your blank / can elled'«.heque for NEFT purpose.

National Insurance Company Limited,
Registered Office:- Premises No.18- 0374, Plot No. CBD-81, Rajarhat, Newtown, Kolkata - 700156
IRDA Registration No. 58
















