e
lvf ﬁéﬂft

lh( Or iental Insuxance Co Lid /

Subject / f%T ;| Claim Intimation Letter / GTdT eI 7.
Sic / HBIGY | '
As per details below, l}mdl\ arrange to depute the Spot/F inal surveyor. o

29 1 RaRoT & SRR, Al TWie [ BIgAd w&‘wﬁrgaamﬁaﬁaqawa&.

I Name ot tl;;l;ured 8;1;/lob;l'e[No'/ g \Oioumolﬂ —

YRS @7 A9 & HaEd . 8920398716
2 | Vehiele N()@/Aaclgcqv-ﬁ'@'f - | P@ (g dg L g
3 ‘Pth) No. /Eréﬁ.}é@h i 241 QS Quoo/Bl/QO@é/u9835
4 rchnod oflnsumllf?/?ﬂﬂ'[ G{aﬁl QQ}lo,Q 035 - oﬂllb[-?o-?g
5  Date of loss & Time @"Ef"'ﬂ CARGRICIR O .

04 [2096 — 1230

ok 6[o4[2026 — 1:30 PM

O Place of \Lu(! nt/ *17 Cfﬂ BITH (Ba noL

7 Name of the Driver, b L No. & Mobiie No / ‘S()hu— 89-?033614!6
FIRE BT :”I‘ 7.9 v A LUEET F  ypR520250023U56

;8 Kstimated Loss /WT&?‘T B'Tﬁ ‘ "—']05'-]

09. Cause of Accident /g'ﬁi";ﬂ ?ﬂ WUI —ﬁ%dl&\ —T mr_\’%@_lé}m_‘ |
e T QR ITAT ST &Y STeR A T R aTie, & @S]
o T I R YA 0% T Iy e a8 5

T FT <Y et ARG 5 afs‘l&;ﬂﬁ"ﬁ Fir<TE TR AT
fotd | &7 Ol 1] o ﬁ"@T&E
10 Spot Survey /¥IE ¥d / ¥le HAGY B rmr MNa °*

il Third Party Loss fﬁ?ﬁa qe B/ FIR No. | \fes

i2 Name Ot the WWo r]\'gh“p‘ Address & Coritact | LA N .h 1
T sy o ee
No. AHRTY BT wIH, T & HINTEE /B Dung iy

3. e | 7010 936U3I
&Cﬁ~ ‘
%) \t{o“ %\‘&’\Tqr -
D: m/mﬁ?"«) \"L?\b Signaturmmﬁﬂ‘iﬂ'ﬁf' F




e Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of Indid)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhiy 110 002

MOTOR CLAIM FORM

Div. Br. Office Address__tlemt Seliolh sty Certificate/Policy No.g?ﬁ ?UOO/@d\?OQG ’ ug 885
Tel. No. Period of Insurance QQAOIQ()QS - 2] /,b IQ 0?6
Claim No: & o 5 R |
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

Pleabe answer All relevant questions fully

1.  INSURED

L)
() Name e Y TR
(b) Address for correspondencg  : Tudo ok -EQJQSMM Modhwsta— Q1205

{c) Telephone ‘ . 092039081716

‘ 2. THE INSURED VEHICLE
\

I

i Make & Year Engine No. chi511~;|(‘1\,|-{E\],T" i ‘[
e nemeNo. L4 1 P7SIFO3UR] :

Hesto H,O*CL"( ( ?mssls No. UPOS i E
Costp - MBLHAWUOS 89 F52954 3609 |

(a) Was the vehicle in proper working condition? €3
(b) For what purpose was the vehicle being used at the time of accident? PO{S 'r)o_,a ug
(¢c) Was trailer attached? NQ. |
(d) 1f a Motor Cycle/scooter Ma
I. | Was aside-car attachtd N@
2. Wasa pillion rider carricd Na

(£

I1. ADDITIONAL INF()I\"?\L/\T ON(COMMERCIAL VEHICLE)

The following questions need lfbc answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight

(c) Weight of goods carricd/lLgad Challan No.

(d) Nature of permit

(e) Nature of goods carrigd

(H Was thic vehicle plying for hire 7_ e e
(g) It Loty /Jeep/Tractor, was PR T e e o e e R e SR ERS TR S
(h) Number of passengers carrjed g

(i) Number of Passenger permijitted

T




(a) Name

(b) Age

(c) Address

(d) Is the Driver

(¢) 1€ paid driver, how long has |

(H Was he under the influence o

(
(h) Issuing Authority
(i) Date of Expiry

/3. DIRVER AT THE TIME OF ACCIDENT

Scmu _ |
TuJaaaHLq Swrdy Kasiahad Hor\Jr Mo

1. Owner SR S
1 paid driver? ; ey - sl e e s S
% Owner’s relative or friend? i ! VCA s e St AR

your employment

Liquor or drugs?

g) Driving Licence Number

(j) Was the licence tempuorary/p
(k) Details of endorsement/susp
(1) Tlas he been involved in any
(m) 'Has he been charged by the

e been in

"intoxication
i Na : I
UPGSQOQSOOQSUSG Il
. 81-lo-R0d5 . 14
. 8l- 12— 2WU3
crmancnt : Pe)(.mq?\e
ension. 1f any , _Na
accident betore’: | Na : > B Ul
bolicyileso Why't: . e il

Details of other insurance Policie

4.  OTHER INSURANCE

s indemnifying you in respect of this accident

S.  DETAILS OF ACCIDENT

06l119026

(a) Date and Time g ‘
(b) Place quna—~——f SRt |
(¢) Speed ol vehicle at the time pfaccident oy : - \
(d) Give a short description of the accident : 35 N R pe) #
(e) If any third party was responsible for this ENSUEA ;néb;: 2] &I O‘E
accident give the name and paddress ST T } Qlé‘aj 'C_b—‘) Eﬂé? %x@
i ! 3BT TR
b DAMAGE TO INSURED VEHICLE H o) X doadl T ¢/
(a) Full details of damage 4?0-(“1\"’ G'ﬂd -Rw‘*d"
(b) Estimated cost of repairs : 'OS
(¢) When and where can the damaged vehicle :
be inspected SDU.HQO{LdUJ'O wu_ﬂﬂekv_o
; 2558 J J T
THIRD PARTY INJURY/PROPERTY DAMAGL \
(a) Name \
(b) Addre:
(c) Full Details of personal injyry sustained ) e :
(d) Name and address of any person/hospital 9
giving miedical attention to fnjured person ‘ N i
(¢) Full deiails of property damfaged
(H Has notice of any claim been given to you?




(a)
(b)

>*

Was driver/any occupant inju
If yes, give full details

red?

INJURY TO DRIVER/OCCU PANT

(a)

(b)

(¢)

(d)
(<)

(a)
(b)
(c)
(d)
(€)
(H
{g)
(h)
(1)

I/we the above
foregoing stato i
require in respe
concealment, the
aceident shall e forfeited.

Date 0:\‘_"0\ ~20X (.00

Give names and addresses ofl
Witness, 1L any

Did a Police Constable t.ke purticulars of

The accident?

Was accident reported to Po

If yes, to which Police Station”

Date aii! Diary No.

passengers/other

9.  WITNESS

ce? If not,Why? :

?

Date and Time
Place
What was.stolen?

Estimuted cost of |Lplamment?
By whon discovered and reported?
Ilas the 't been reported to Bolice?

When!
Which Policy Station?
C R. disry Number

amed do hereby,
‘nt every respect
of the said accidg
Policy shall be

10. THEF]

¢ truth of the

o the best of my/our knowledge and belief, warrant {
mnd [/We have made or in any further declaration the
nt, shall make any lcll\L or fraudulent statement ol any
oid and all rights {0 receive thereunder in respect ol

Signature of the insired ||

Jompany may

part or luture

\UDPI'UK\II mn or




Discharge Voucher

Thyg

Head Office,

Reccived
From THE ORIE INTAL INSU
(In words Rupees__
in full and Imal settlement ¢
my/our motor Car/Vehicle N

the said company and accident which occurred on or about

the discharge receipt to the €
present of future arising direc

Re. |

Witness

CCIDENT DEPARTMENT

Oriental Insurance Company Limited
A-25/27, Asaf Ali Road, New Delhi-110 002

o ey of o+
R/\NCI ( UMP/\NY LIMI TE B tlk qnm ol

af the loss and/or dzuﬁag,c causcd”through t
% insured under Policy No
“ompany in full and final settlement of all m
ly/indirectly in respect of the said accident.

Bank Account Numbe
Name of the Bank ...

ssuing
Dtfice

- =

|

i

<
. ma-ul
Signature ...,........4 8
Occupation ..........}:
Addeess .. ... oa 0

r

Claim No.|

AR

)

¢ accident to
ol

1/We give

T’Ly/om claims

\

|

e Rupee
PAVENUC Mg
hen Amiount

veeds Ra. H000

..................




GOVERNMENT OF UTTAR PRADESH_

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

Registration No : UP85CZ7609 Registration Date 27-Oct-2028
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name/Address . JAIN MOTORGCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P., , . 145-281004
Owner Name : GOVINDA Son/wife/daughter of - RAJVEER
Full Address: (Permanent) - TULAGARHI POST, RAJAGARHL, | MATHURA, UTTAR PRADESH-281205
Full Address: (Temporary) : TULAGARHI POST, RAJAGARLHI, | MATHURA-UTTAR PRADESH-281205
Fitness UpTo 1 26-Oct-2040 Tax UpTo One Time
Owner Serial No &)
Delailcd Descnphon
Cuas:s -o;\;e;inc;l;z . M-Cycle/Scooter Link Vehicle No ¢
Ownership : INDIVIDUAL Norms - BHARAT 1AGE VI
Maker's Name - HERO MOTOCORP §TD
Front HSRP No : AA1046700398 Rear HSRP No - AA1046600668
Type of Body : SOLO WITH PILLION: . Month/Year of Manuf. : 6/2025
No of Cylinders " Chassis No ; - MBLHAWA85S9F52954
Engine No : HA11F7S9F03421 Fuel . PETROL ‘
Horse Power(BHP) : 4817 Cubic Capacity 1 97.2
Miaker's Classification . SPLENDOR+ (DRS)| Wheel base 1235
Scating Cap(in all) N2 Standing Cap 10
Sieepar Cap 10 Unladen Wt (kgs) 113
Culour : BLUE BLACK Laden/GV Wt (kgs) 243
Other Criteria : AC Fitted :NO |
Vehicle Purchase As : Fully Built i [
Addmonal Partlculars of all transport vehiclcs other than motor cabs (Gross Vehicle Weight) ‘
By Manuf As Regd. ‘
Description Weight(in kgs) |
a) Front: i
b) Rear: i
c) Other: 1
d) Tandem: ;
The motor vehicle above described is subject to Hypothelcation in favour of w.e.f... SIHRIRAM FINANCE LTD, MATHURA, . . Mathura, Uttar Pradesn 7
HI ;
Purchase Date : 22-0ct-2025 Sale Amt 73764 ||
OTT Date 1 22-001-2025 Amount/Rcpt No 7377/ UPBSD25100012776
TaxUpTo : One Time Vehicle is Govt./ Pvt. PRIVAT
Tax Exempted or Not » Not Exempted i ) Date of Approval - 15-Dec-P025
Other State/Transfer/Conversion Details
Provious Qwner Previous Registration Number
‘Oid State : Entry Date
Transfer Date : ~ Conversion Date

This certificate is valid from 27-Oct-2025 to 26-0¢t-2040

Date : 02-Jan-2026 11:34:48
Taxation Particulars / Advance Registration Mark Fce Details

. . . ‘
DISCLAIMER - This print-out is only the Registration Certificate related information from parivahan.goy.in portal. This is not the

| ongmal Reglstratlon Certlflcatg .The apphcant must collect the orlgmal Reglstratlon Cemftcate firom issuing office.




Office Copy Printed On: 16- Dec—?O?f) 16:08:49
GOVERNMENT OF UTTAR PRADESH
Transport Department
MATHURA,Uttar Pradesh
RECEIPT/APPL No: UP85D25100012776/UP25102288257432
Vehicle Class: M-Cycle/Scooter
Received From: GOVINDA ;
Receipt date: 27-0Oct-2025 Vehicle No: UPB5CZ7609
Chassis No: MBLHAW485S9F 52954 Regn Date: 27-Oct-2025
Sale Amount : 73764/- Transaction Id: UPY2510273049897
Bank Ref No: CHV0404011
Remarks: ONLINE-PAYMENT :
Particular ; Amount Fine/Penalty/Addl.Fe: Total
New Registration (RTO Side) 300 0 300
Hypothecation Addition 500 0 500
MV Tax(22-Oct-2025 to One Time) 7377 0 F3LT
- . R - Ml FaREaR

uRAND TOTAL (in Rs): 8177/- (EIGHT THOUSAND ONE HUNDRED AND SEVENTY SEVEN ONLY)

Note-- This is computer generated slip, no need of|signature (https://parivahan.gov.in).
( Note: This Registration number is a provisional and system generated, subject to the final Approval of Regist

of disapproval,vehicle registration number shall not be valid. )

ring Authority.In case

SARMAN
JAIN MOTORCYCLE COMPANY

Customer Copy Printed On: 16- Dec‘ 20?5 16 08:49

7

GOVERNMENT OF UTTAR PRADESH

L ;x&“-'.‘a 3
ol Transport Department R
MATHURA,Uttar Pradesh .;f §ig
| ot
RECEIPT/APPL No: UP85D25100012776/UP25102288257432
Venicle Class: M-Cycle/Scooter
Received From: GOVINDA ‘
Receipt date: 27-0ct-2025 Vehicle No: UF’8SCZ7609
Chassis No: MBLHAW485S9F52954 Regn Date: 27—00(-?025
Sale Amouint 73764/~ Transaction Id: UPY25*1102‘/304989/
Rank Ref No: CHV0404011 [
Remarks: ONLINE-PAYMENT
Particular Amount  Fine/Penalty/Addl.Fe | Total
New Registration (RTO Side) 300 0 300
Hypothecation Addition 500 0 500
MV Tax(22-Oct-2025 to One Time) 7377 0 7377

" i
GRAND TOTAL (m Rs) 8177/— (EIGHT THOUSAND ONl: HUNDRED AND SEVENTY at:VEN ONLY)
Note-- This is computer generated slip, no need of signature (https:/parivahan.gov.in).
{ Note - T'his Registration number is a provisional and system generated, subject to the final Approval of Regis ering Authority.In case
of disapproval vehicle registration number shall not be valid. )

SARMAN
JAIN MOTORCYCLE COMPANY




i ~ DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FiL.
Yolicy Type ’BU,NPLW _,:JCX.MAEE‘_&ED d -

v

*olicy No | 252400/31:2026/4983 5

\gent/Broker Code BAGO00155144

ATE CUM POLIC

ot el

——

S EEITONER

Policy Period (OWN DAMAGE)
VI M e L e ; 3 ‘
\gentiBiroker Name | AgpinAv BHAT) Policy Peried (LIABILITY)
nsured Name 5 (,UVINDA{EST”\ 5 2 S B B : §
T, e AR T v et S A i
PSR S CO RAIVEER, RO TULAGARHI POST RAJAGARHI,NAMATHURA. ;
: INSURED MOTOR VEHICLE DET. e RS a
she HERG MOTOCORP
2l & N ariant HERO SPLENDOR PLU'S E20
B e
Sistration No NEW i
ar Of Manufacture 2025

gine-Chiassis No HAIIFTS9F03421 - MBLIAW485S9FS2954 : | Mot oy
: | ITMF CONTRACT NO

ibic Capacity 100 3
ating Capacity 41
pe OF Body | SOLO Type Of Fuel

YO Loeation

chicle
HE Accessories

an-biee Accessories

AE i

sariphical Area Exta (IMT -!\)

ning Taition Loading On OD Premium (60%)
=Total Additions

Deduetibies

ETROL

 Zone B - Rest of India |

b
deacia M e el

untary Dyﬂc(éblus IMT 224) 4
= Theft Deviee (1M

[ Membership (IMT-8)
t#im Bonys 3
nuntfor vehicle designed for handicapped
Discount 3
-lotal Deductibles
Add-On Coverages
Depreciation

116 Invoice
teplacement ¢ . T,
mables PR

vl Add-on Coverages

| Note:

e R e i b e i L

1. Policy Issuance is the subject to the realisatio
D it e e 1

4. Voluntary excess Rs(0)
5. Subject ¥

mp Duty paid via Ch
3. mm-isumn-wm&umumﬂ)

to Endorsements IMT,7,10.28,

{
i ; i
¥ Damage | remium(A) ks ¢ 2 i’ I R
% i § e
e Derails : Nominee Name ll 1 [Wo. i 3
. SRS bbb 3 10 KNP . "
ut Details ; Payment Method "+Cbeque No./Transaction No, \mou =
} ! : { 3 4751
[ e i L e s e e o EE R i et . —_—

i Type Financer Name | SHRIRAM FINANCE LIMITED | Financer Branch || MATHURA

= B e S o s e BN e sty PR R A e o A i
e NA i AN L SR o PORPANNGiAS Ne: | NA

el et under the policy exceeding Rs. Hac or a claim for refund of

Otices ws well as company's website,

e under the policy is subject to conditi

clauses, i lusi

premium exceeding Rs | laf

ralinsuranue.ore.in or on demand fi

om the policy issuing office.
han in case of dishonour o

prentium cheque(s) the Company shall not be
vadnussivic if driving License is found fake
Y certly that the policy o which the certifica

Whereof the unidersigned being authorised by and on behalf of the
WENOTICE

IMTs and OIC endorsery
liable under the policy a

are issued in

¢.the insured will comply with the provisions of.

Y

it o T e S S Y

pents mentioned herein ubove which are available on company's website:

id the policy shall be void abinito (from inception). b B
or is not valid whether or not in the Knowleige of the msured.
te relates as well as this ceritificate of i

* I8 novindenmitied if the vehicle is used or driven ot
1988 15 recoverable

s 10 use:Use only for social domestic and pleasure
“ing (4) Pace Making (5) Speed testing (6)Reliabilit
= Wi conicetion with motor trade.
#se:Any person including the insured
< an ellective learner's license may also drive vehicle & that such
bility Clause:Under section 11-1 (i)of the policy -Death of or body inj
akshs P.A.Cover under section 1 for owner-Driver is RS 0
+Fhe insured is entitled for a No Claim Bon

y lrails

o,preceding five conseeutis

Previous policy
¥ that the policy to which this cerit

Approved By :  UNIV@252400

Approved On : 200125

Place ¢t MRT

Printed On @ 22.007.25

purposes and the Insured's business. The Polic)

iProvided thal a person driving holds an effective driving lic}
a person satisfies the requirenicy

ificate relutes s well as the certificate of insurance are issy
@ excludes all pre existing damages

. th the provisi ofChaeerdChpuerufMowVehkM,
y has/have herein to set his/thei hands at 252400 on 22-0CT-25 !

ierwise than in accordance with this L mmm@wmmywmum.mwhmminm@m
from ihe sured. See the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™. 4

schedulg,

Fnsc at the time of the accident
ni of Rule 3 of the Central
ury.Such amount is Y to meet there

ve yemms%.pmedm

us (NCBJon the own damage section of the policy if no claim is made or pendirg ‘during the preceding years(s).as per the, The mqy-mww
‘o preceding three consecutive years/359; ing five consecutive years/50%of NCB on oD No.

e in accordance with the provisions of chapter X and X1 of M.V.Act, 1995,

wil

ydoesnmwmmnucfof:u)Himwwﬂtzycmww(mmnmwmwm)m

and isnmdimm:dfmnlwuinerowningumhxﬂcmfnvuw
Motor Vehicles Rules, 1989 i

Of th motor vehicle act 1998, Under Section 111 (ijof the policy-D

SRR | S
the AML policy of the Company The AML policy is avilui

@lso that the

premium, Claim bouns only be allowed provided the pol

“For and on behalf of *
The Oriental Insurance Company Limited

third party

‘g
|

&

ﬁ
P8
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9203987

e
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.
g

:1!

L B e

invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity®

1%



i{'*

bURGA“ AUTO

NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India

State Code: 9 Contact: 9634181633, , ,
GSTIN No: 09AJSPN4601K2ZQ

Associate Dealer: Hero

Estimate No.
Customer Name
VIN

nsurance Company

MotoCorp Ltd.

23791-02-REST-0126-53

ESTIMATE

The Oriental Insurance Cém‘ LTD

MBLHAWA485S9F52954

The Oriental Insurance Gom LTD

* HMCGL Card No

Date
Contact No.
Model
Reg No.

HMCGL Card Category

07-01 -3026

89203

8716

SPLENDOR +
UP85CZ7609

Part Details * e .
SNo  Part Number HSN Biing Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % _Amount
4T 50803KST940S -GUARD 87141090 Paid 527.12 7 900 900 000 000] 000 000 62200
LEG ‘
2 53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000/ 000 000 460.00
HANDLE
3 33100AAEC1099S -LIGHT = 85122010 Paid  453.39 1 900 900 000 000| 000 000 53500
ASSEMBLY HEAD
4 83410AAECO0XS -FRONT 87141090 Faid ~ 663.56 4 900 900 000 000 000 000 78300
VISOR NH-1(T6)
5 18355AAE940S -COVER 87141090 Raid 374.58 4 900 900 000 000/ 0.00 000 44200
MUFFLER ASSEMBLY
6 61000AAE200RS -FRONT 87141090 Raid 1,132.2 4 900 900 000 000 000 0.0 1336.0
FENDER NH-1 0 0
7 33400KCC710S -WINKER 85122010 PRaid  186.44 4 900 900 000 000 - 000 0.0 220.00
ASSY R FR:
8 33450KCC710S -WINKER 85122010  Paid 186.44 1 900 9.00 0.00 0.0 0.00  0.00 220.00
| ASSY L FR
9 | B3402AAET10S -PANEL 87141090 Paid 236.44 4. 900 9.00 000 000 000 000 279.00
[| INNER ‘
10/ 61313KCC900S -STAY 87141090 Paid  34.75 4 900 900 000 000 000 000 4100
| RIGHT HEADLIGHT
11 61314AAET10S -STAY LEFT 87141090 Paid  66.10 41 900 9.00 000 000 000 000 7800
I HEADLIGHT
12 88110AAEH31S -MIRROR 70091090 Paid 118.64 1 900 900 000 000 000 0.00 140.00
ASSEMBLY RIGHT BACK j
13 53175AAFH00S -LEVER 87141090 Paid  77.97 1 900 900 000 000 000 000 9200
COMP.R STRG.HNDL.
14 53140KTC900S -GRIP 87141090 Paid  42.37 1 900 900 000 000 000 000 5000
COMP.R
15  K50506KCCAQ00RS -KIT 87141090 Paid  190.68 1 900 900 000 000 000 000 22500
Parts Total 770,00 5,523.00
Tt e .0.00 5,523.00
SNo  Job Code SAC | Billing Rate  SGST CGST UTGST IGST % |Discount Discount Net
S S =g No. Type : % % % 08 1 ___ Amount
1 102032 - ACCIDENTAL 998729 | Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00  708.00
| L ABOUR-SPLENDOR +
2\ 102046 - ADDITIONAL REPAIR 998729 | Paid 700.00 900 9.00 0.00 0.00 0.00 0.00  826.00
: »(”‘,t.il\-i.?“(‘ii.-_S—SPl_ENDOR +
_Jobs Total 0,00 1,534.00
Parts Total 552300
Labour Total 1,534.00
SGST (Parts) 9% 421.25
CGST (Parts) 9% 421.25
SGST (Labour) 9% 117.00
CGST (Labour) 9% 117.00




#

1.Terms Cash

R‘u:pe;es in Words: Seven Thousand Fifty Six Only

Total

2 Prices & statutory levies prevailing at the time of delivery shall be charged
3. Vehicles in this workshop are handled/driven and kept atjowner¢s el s
4. Customers are requested to satisfy themselves with the quality of work done before taking the

delivery
5. Supplementary estimate will be s
dismantling the vehicle.

6. Actual amount may vary from estimate

ubmitted if further damages/parts are required after

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 NAUJHEEL Jurisdigtion Only




