


To/'\a'dTﬁ,

= The Oriental Insural_lce (;0 Ltd /
‘ SN Huh fafies

Subject /ﬁ'ml : _Claim Intimation Letter / 19T YT UH .

Sir /
As per details below, kindly arrange to depute the Spot/ Final surveyor. / EiE]

fed M faavw & sgeER, puar wie [ wrEAw TR g s 9 e 5y -

e ; 7]
'1 [Name of the Insured & Mobile No./ Kehud — =l

. |dHIYRS T AW & Hied | 85‘?'?9:1—"3@8

} - .
2 | Vehicle No. /T8 AT UPOSCV O3 |4 |
i — |
3 Policy No. / TRt @ 35240031/ 3025/ 83 2¢7 |
L4 Period of Insurance / ST 3@y OS/OQ/QOQS - ou[0? /3030 |
;5 g:qt;ofloss&Time/gEfET'lT ®1 fiTie & 15/o1]209¢ - 08:00PM |
fr 6—j Place of Accident / gﬂzmmwm Na,u,"hep\ﬂ A
7 |Name of the Driver, DL No. & Mobile No/ | Fahid — §.53 29773688

SRR DT AW S @@ A &WEE T | )pg52033001¢35¢ G
’SIEstimated Loss / 3T g1fY 1 AV

909. Cause of Accident /mﬁl PR : '51 q-ﬁ‘gsy-ﬁnl Qa Jna 53'8—193oﬂ &OILUTF

' me%ﬁ'w\mwﬁdmz i aﬂ‘aﬂaT‘Jl_aT
TS| a‘fv}mmﬁfﬁm}mﬁﬁm,

|

§V@Svp0t Survey /HUI¢ |4 / Wie WIAR BT 410 NIR
{L." Third Party Loss /[ U& B/ FIR No. | N|

12| Name of the Workshop, Address & Contact Dw“ﬁa Audo N‘“‘d‘ heJ g

| No/AHTT BT AT, TaT & WEST /B
g 7090936U3 |

\
|
\
. BRI
\

~
Signature of Insured / STHIYR® &




MOTOR CLAIM FORM

Div. Br. Office Address l‘_']ge (TP i Certificate/Policy No.25u 0013’ [\9035 /03‘? 6+
Tel. No. Period of Insurance 0S l (6)° [20 25 ‘OUlOQ /Q 030

Claim No.
e RS

THE ISSUE OF THIS FORM ISNOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

1. INSURED
(a) Name ; y
(b) Address for correspondence : te
(c) Telephone :Q5S 3‘3 939380
2. THE INSURED VEHICLE
Make & Year Engine No. |41 P 7RH LO7o Registration No.
Hesto Hb’r@tof) Chassis No. 35 UP@S CV
Clel MBLHHW?QRHLOqagq 0314

(a) Was the vehicle in proper working condition? Yes

(b) For what purpose was the vehicle being used at the time of accident? PG}L& hﬂ,o uge
(c) Was trailer attached? pJo 3

(d) IfaMotor Cycle/scooter Vo
1.  Was aside-car attached Mo
2. Was a pillion rider carried No

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight

(c) Weight of goods carried/Load Challan No.
(d) Nature of permit .

(e) Nature of goods carried

63) Was the vehicle plying for hire

(8) If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(i Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ; &bgg!
(b) Age : ﬁé
(c) Address s N
(d) Is the Driver
i1} Owner ! VQ
2 paid driver? g
3. Owner’s relative or friend? : AL
R e b SO SMESRCERCRI O
(e) Ifpaid driver, how long has he been in

your employment : Y / A
B e e o R S

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

(2) Driving Licence N umber

(h) Issuing Authority

(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

(I) Has he been involved in any accident before?: Na
(m) Has he been charged by the policy?If so, Why?: No
4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time 3 SIO! Q098
(b) Place : d
(c) Speed of vehicle at the time of accident Wi
(d) Give a short description of the accident led o AR fiéx! 3 h
(e) If any third party was responsible for this 'y . Ae \m—mm}

accident give the name and address § ! : TIUT

J °
6. DAMAGE TO INSURED VEHICLE o

(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle &

be inspected :_D Q

7. THIRD PARTY INJ URY/PROPERTY DAMAGE

(a) Name :
(b) Address .
(c) Full Details of personal injury sustained :
(d) Name and address of any person/hospital ;\)i %

giving medical attention to injured person
(e) Full details of property damaged : ‘
)

Has notice of any claim been given to you? :



8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : /‘gle
(b) If yes, give full details :
—————— T

9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any :
B SRR Gt SSRGS GRET ! ( | | | (I

(b) Did a Police Constable take particulars of
The accident? : ﬁﬁ

(c) Was accident reported to Police? If not,Why? :

AR o s T CUERREARH (| 111 I
(d) If yes, to which Police Station? :
(e) Date and Diary No,. :

(a) Date and Time 1
(b) Place :
(c) What was stolen? :
(d) Estimated cost of replacement? ;

(e) By whom discovered and reported? ) =
3] Has theft been reported to Police? 3
(2) When? :

:

(h) Which Policy Station?

) C.R. diary Number : _
e TR

BB it i SRR E R g

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cevery 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 0l|90 200 Signature of the insured :Q-\/&W




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New 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. One Rupee

Revenue Stamp

When Amount

/Q\‘ Exceeds Rs. 5000/-
2% ‘
Witness Signature .............. 1A R 8
T ReeEaetn (RR A St e o8 Occupation ............ 1R AR 313
SRR Addvess .............01 b
DR e R R
Bank Account Number ...............

Name of the Bank ... dd...........0..



Signer: RAJIV RIMAR GYoTA

R S e
a
The Oriental Insurance Company Ltd, Repoe 10 L1 ibcktinse
Policy Schedule |

Page No:
__TAX INVOICE/CERTIFICA SCHEDULE

[E CUM POLICY

i S Vads - ,,,_,‘LFQBM,SLQETHEC‘EE’TMJMOJOBXEJHQA@ RULES,1989) 5 ) 6 gk
— DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CINEMA MEERU 01214063570, (GS il o

Poliey Type | BUNDLED PoLICY

Policy No | 252400/31/2025/83267

Agent/Broker Code | BA0000155144

| &
Agent/Broker Name ;‘ABHINAV BHATI
!

Insured Name | RAWULTGEﬁNTO) i I
C/O LAXMAN PRA

[nsured Address | NAUHJHEEL BAN

ICLE DE b i —— INSURED DECLARED VALUE (DY) (n ) i
ake | HERO MOTOCORP
el Vet EROSPLENDOR P Riecren Aschorie ERESIRE A
'gistration No ] NEW‘ SR P R R on Electrical Accessorlui 77*77 SRR sl il i e |
ar Of Mauui‘ncturq‘ :10557 = LN BgiEs 7—_\ ¥7:_¥ ii et g

1gine -Chassis No

1hic Capacity 100

I+

ating Capacity
‘pe Of Body

e

' SOLO

'O Location

Vehicle
Elec Accessories

Non-Elec Accessories

Basic Premium e IR
Geographical Area Extn amrT-1) =
Driving Tuition Loading On Qp&egnii@_@g%)‘i
sub-Total Additions

Voluntary Deductibles (IMT 224)
Anti- Theft Device (IMT-10)
AAl Memhership (IMT-8)
No (‘lairjj Bqnus 1 7
Discount for vehicle designed
SIP Discount

sub - Total Deductibles

~Add-On Coverages
NIL Depreciation

Return to Invoice
Key Replacement
Consumables - PazulR R
sub Total Add-on Covernges BN
Net own Damage Premiun

iR

1 Payment Method

—— ==
Nominee Details ; | Nominee Name

Payment Details ;

Financer Type

POS Name

1 the event of a claim under the pol

rerating Offices as well as company's website.

he insuranee under the policy is subject to

diti clau.

(MOTORISED TWO WHEELERS-(5 Years))

SAD, RIO WARD N
GER NAUHJHIL.NA
INSURED MOTOR VEHICLE DE

] e R
| HAI1E7RHLO07095 - MBLHAW229RHL02967

OWN DAMAGE SECTION(A)

Toiﬁahd]c;p;ea g B

licy exceeding Rs. 1lac or a claim for refund of premium ex

Policy Issued On

l:roponl No.& Date M EM)/‘H/ZOZS/EJOOZZ & 05-FEB-2025

olicy Period (OWN DAMAGE) FROM 17:15 ON 05/02/2025 TO MIDNIGHT OF 04/02/2026
olicy Period (LIABILITY) FROM 17:15 ON 05/02/2025 TO MIDNIGHT OF 04/02/2030
SEEaE ey s gpw ot vt S AdiEk sl e s LU D SRR Bl s ek

PR LBy ey o et SO SRR S I I b
O 15 SHERGARH ROAD HOLI VALI GALI HOLI CHOK NAUHJHIL  |Lead /Breakin No |/

sMATHURA, ,NA, Eﬁsir(?d'sﬁté A IUﬁ‘Kﬁ PRADESH |
TAILS

oli

L

Hceogrnphic-l Area

icy Type

Of Fuel e T INDIA

SIS e

ceeding Rsllac,the insured will comply with the provisions of the AML policy of the Company. The AMI. policy is available in all our

Ww.orientalinsurance.org.in or on demand

‘arranted that in case of dishonour of premium cheque(s) the Co

laim is not admissible if driving License is found fake or is not

We hereby certify that the
) witness whereof the undersj
MIPORTANT NOTICE

"he Insured is not Indemnified i the vehicle is used
e MVACLI98S is recoverable from the insured.See

gned being authorised by and

mitations as to use:Use only for social domestic and pleasure purposes and the Insured's business, The Policy does not cove

ganized racing (4) Pace Making (5) Speed testing (6)Reliability
Any Purpose in connection with motor trade.
iver's Clause:Any person including the insured:Provided that a
son holding an effective learer's license may also drive
nits of Liability Clause:Under
perty is Rs.7.5 lakshs P
Claim bonus:The insy
Secutive years/25% p
hin 90 days of the
¢ hereby certify
his insurance ex;

section I1-1 (i)of the policy
-A.Cover under section I11 for owne:
red is entitled for a No Claim B
previous policy

that the policy to which this ceritificate relates
cludes all pre existing damages

Approved By:
Approved On :
Place

Printed On

from the policy issuing office.
policy to which the certificate relates

or driven otherwise than in accordance with this schedule.Any Pa
the clause headed "AVOIDANCE 0!

vehicle & that such a
~Death of or body injury.Such amount is
r-Driver is RS

onus (NCB)on the own
receding three consecutive years/35%,preceding fi

5.IMTs and OIC endorsements mentioned herein above which are available on company's website:

mpany shall not be

valid whethe

liable under the policy and the policy shall be void
T or not in the Knowledge of the insured.

as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
behalf of the company has/have herein to set his/their hands at 252400 on 05-FEB-25

abinitio (from inception).

on

yment made by the company by re;
D RIGHTS OF RECOVERY".

ason of wider terms appearing in the certificate in order to comply with
F CERTAIN AN

r the use for : (1) Hire or reward (2) Carriage of goads (other than samples or personal luggage) (3)
trails

¢ accident and is not disqualified
person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989
neccessary to meet there requirement of the motor vehicle act

person driving holds an effective driving license at the time of th from holding or obtaining such a license. Provided also that the

1998 Under Section [1-1 (ii)of the policy-Damage to third party
n damage section of the policy,

if no claim is made o uring the precedin,
Ve consecutive years/45%,

T pending di 2 years(s),as per the, The preceding year/20%,preceding two
\preceding five consecutive Yyears/50%of NCB on OD

premium.No Claim bouns only be allowed provided the policy is renewed

as well as the certificate of insurance are issued in accordance with the provisions of chapter X and X1 of M.V.Act,1998,

For and 6nrlrze'halfrof i
The Oriental Insurance Company Limited

2550928MD

05-FEB-25

MRT

05-FEB-25

: le Of Pre ,
5 ‘f T 0 ~|Basic Third Party Liability Lo >
i Jice g% ‘777”77*_‘ 5 B S Il o e P S i -y S
N7 ‘T g a1t e T Comp_linql’AClverPremlnm e 7‘7777;7777ﬁ1ﬁ”2,”4v Mgy )
! 0
5o T fi 0 L
i A 777!&@&&':0‘%“_"%3&!(!M116L,,,, £ ,4‘,,, il o ) SIS
[ 1195.63 L@ﬂ‘!l:"J?.‘ELQ"Qi@!‘Vs&MI'?-@) T ¥
67 7 ‘J 0| Legal Liability to ployees (IMT-29) ESEERE | ox
3% SRR e e | Legal l:'ﬂl.’ﬂi_‘li"f!'iﬂlgfrgﬂﬂ"ﬁﬁl, 3 ER N,A, e
BRI & - | Driving Tuition Loading On TP Premium (60%) L Be e
|0 | PAPaid Driver, Conducto, Cleaner-GR36B3 ksl SRR i
BT “{Ne\mabm s RN SRS SR ot his
ERUGEEE T R N T . TR
B 5 o L Sl S O e — 1 R
i R o RSN SRS SO UML) {
ST A saavenury . ] SRR
11 i ,,,js:«mgr-_-g',c - e SRR R — TR
o | Krihi Kalyan Cews@050% = SR 5
3 0 + ﬁ{tcross Premium Paid J 4904
- | : 1970 T ] Note:
T D Bl e L. Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
3. The Policy is subject to a compulsory Deductible of Rs 0(IMT-22)
1 4. Voluntary excess Rs(0)
! 5. Subject to Endorsements IMT,7,10,28,
|
—~———
|
!
i
e L0 e T RS NN g
| Cheque No./Transaction No. | Bank Name | Amount
i I . ki [ D HSEU S [ o o e o S A S e e feartee o R= | ) I
! | 4904
o TERRT NS T R e e s SEW RSN — U
| Financer Name ]rr SHRIRAM FINANCE LIMITED IFinancer Branch |
TPOS D | NA L POS PAN NO/Aadhar No \ NA



Registration No
Description of Vehicle
Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle
Ownership. i

Maker's Néme ,
Front HSRP.No
Type of Body

No of Cylinders
Engine No ," f
Horse Power(BHP)
Maker s Classmcatlon
Seatmg Cap(m all)
Sleepar Cap

Colour :

Other Criteria

Vehicle Purchase As :

: 06- Feb 2040 Owner Serial No 1
¢ . 9 b
: M-‘CYCLE/SQOOTER % . Link Vehicléijo* ‘
: INDIVIDUAL 'EiNorms -
: HERO MOTOCORP LD
:AA1039012497 Rear HSRP No
: SOLO WITH PILLION Month/Year of Manuf.
i ~ Chassis No
i HA11E7RHLO07095 . Fuel

e :-"[Fully BUllt

GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

: UP85CV0314 Registration Date 1 07-F
: M-CYCLE/SCOOTER Purpose For Printing RC  :NEW
+ JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, M
281004

: RAHUL Son/wife/daughter of

: WARD NO 15 SHERGARH RQAD, HOLI VALI GALI, CHOK NAUH~

BANGER; NAUHJHIL MATHURA, UTTAR PRADESH-281203
: WARD NO 15 SHERGARH ROAD HOLI VALI GALI, CHOK NAUH
BANGER, NAUHJHIL, MATHURA-UTTAR PRADESH-281203 j

AA1039405590
o] 24 %

eb-2025

ATHURA, U.P, , , 145-

{ LAXMAN PRA‘SAD

HIL, NAUHJHEEL

JHIL, NAUHJHEEL

% |

4 BH 2ATSTA$E VI

: 'MAT'{T,_:;GREY

_MBLFrEAAMng HL02967
- YPETROL

Addltlonal Partlculars of alI transport vehicles

By Manuf

a) Front:

b) Rear:
c) Other:

d) Tandem:

The motor vehicle above descrlbed |s subj

MATHURA, '
Purchasedt .
OTT Date 1
Vehicle is Govt./ Pvt,
Date of Approval

: 05-Feb-2025 Sale Amt 7986

. 05-Feb-2025 Amount/Rcpt No . 7987

: PRIVATE Tax Exempted or Not “NOT
1 20-Feb-2025

Other State/Transfer/Convers|on/ReaSSIgn Details

Previous Owner
Old State
Transfer Date

This certificate is valid from 07-Feb-2025 to 06-Feb-2040

Date : 22-Mar-2025 16:02:16

Taxation Particulars / Advance Registration Mark Fee Details

2191283

7 aREEsT Reapr e sk aftasd B

Previous RegNo
Entry Date
Conversion Date

vEs ulEET frr 3w e gfve

ect to Hypqghecatlon in favour of SHRIRAM
Mathura Uttar Pradesh- 281001 w.e.f. QG eb: 02!

FilNANCE LTD,

o
UP85025020001274
EXEMPTED

1w 7 gder qRae B 397 vy ofvess B T3] G9E Q9P ST Ney aftass fspr 57 uder ofra:



a1 s &, e a1 o
;ﬁﬁ wHcand (SfeeIE vy, U Y3IR m{
ailtetig ariavel 61 i) & e ::lm ﬁm I
| Aadhaar Is proof of identity, not of citizenship ,
| oA:dat:::anh.ttshould,; ild be used with verification
|authentication or scanning of QR code /

- 3939 5759 3268
R w, A0 9

Aadhaar No Issyed 21062044

Details as on 2710872024




Son/Daughter/Wife

Address:
ward-15
hali chak
Mathura Uttar |

DL No: UP8§163$6 .
Invalid Caniage(hegpNumbers :
Hazardous Validity' il aidity'

Class of
| Vehide by
o MOWG._ UPS. |
oMY UPES

| -
MVSD

Emergency Contact Number



I Name




DURGA AUTO

NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA

State Code: 9 Contact: 9634181633, , ,
GSTIN No: 09AJSPN4601K22Q
Associate Dealer: Hero MotoCorp Ltd.

f |

 MATHURA, 281210, UP, India

| ESTIMATE
Estimate No. 23791-02-REST-0126-58 Date 16-01-2026
Customer Name The Oriental Insurance Com LTD Contact No. 8532977388
VIN MBLHAW229RHL02967 Model SPLENDOR +
Insurance Company The Oriental Insurance Com LTD Reg No. UP85CV0314
HMCGL Card No 1111725500000468 HMCGL Card Category  Gold
__Part Details ! . doaie o $ |
SNo  Part Number HSN Billing  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
=L  RACE No. Type % % S o Ll . Amount
1 33100KCC710AS -LIGHT 85122010 Paid 444.92 1. 9.00 19.00 000 0.00 0.00 0.00 525.00
ASSY.HEAD (W/O BULB)
2 K42426AAEF400S -KIT, 87141090 Paid 4,100.8 1 9.00 9.00 0.00 0.00 0.00 0.00 4,839.0
WHEFEI. COMP REAR 5 0
3 77235ADH700CS -REAR 87141090 Paid  132.20 1 9.00 9.00 0.00 0.00 0.00 0.00 156.00
CENTER COWL NH303M
4 18355AAE300S -COVER 87141090 Paid 401.69 1. -9.000 9.000 -0.00 0.00 0.00 0.00 474.00
MUFFLER
5 | [50701ACK000S -BRACKET 87141090 Paig 194.92 1.-8:00 9000 000 0.00 0.00 0.00 230.00
f COMPLETE RIGHT PILLION
STEP
6 80100AAE300S -FENDER 87141090 Paid 796.61 i 9.00 9.00 0.00 0.00 0.00 0.00 940.00
COMPLETE REAR
7 33701KST930S ~UNIT TAIL 85122010 Paid  305.08 129005 G0 680 0.00 0.00 0.00 360.00
5 LIGHT (w/O BULB)
8 52110AAE3008S - 87141090 Paid  800.00 1= 9,00 95001 0:00 0.00 0.00 0.00 944.00
SWINGARM COMP REAR
9 52147KTC900S -RUBBER 40169990 Paid 38.14 2 9.00 9.00 0.00 0.00 0.00 0.00 9000
BUSH RR.FORK PIVOT
10 53175AAFH00S -LEVER 87141090 Paid 77.97 1 9.00 9.00 0.00 0.00 0.00 0.00 92.00
COMP.R STRG.HNDL. ; :
11 53140KTC900S -GRIP 87141090 Paid 42.37 1 9.00 9.00 0.00 0.00 0.00 0.00 50.00
COMP.R
12 3340BAAEB0099S -WINKER 85122010 Paid 152.54 1900 9.00 0.00 0.00 0.00 0.00 180.00
ASSY R FR
13 83410ADH700CS -FRONT 87141090 Paid 819.49 1790045800 00D 0.00 0.00 0.00 967.00
VISOR MAT AXIS GRAY
METALLIC y .
14 83402AAET710S -PANEL 87141090 Paid  236.44 1 9.00 9.00 000 0.00 0.00 0.00 279.00
INNE-R
1.‘)"" 61314AAE710S -STAY LEFT 87141090 Paid 66.10 1 9.00 9.00 0.00 0.00 0.00 0.00 78.00
| HEADLIGHT
16 61313KCC900S -STAY 87141090 Paid 34.75 1 9.00 9.00 0.00 0.00 0.00 0.00 41.00
RIGHT HEADLIGHT
17 53100AAE110S -PIPE STRG 87141090 Paid 389.83 15:519.00 000060 0.00 0.00 0.00 460.00
HANDLE
18 50803KST940S -GUARD 87141090 Paid 527.12 1 9000 79.00° 0.00 0.00 0.00 0.00 62200
IFG IR S oo 4 o B i 5 o i
Parts Total 0.00 11,327.0
0]
U T R IS okt g o e gt e
"SNo  JobCode ““"’"‘“"*"S”A?;‘_—Eming Rate SGST CGST UTGST IGST % Discount Discount . Net
L T TR Bl Type % i e 0 T : Amount
1 102032 - ACCIDENTAL 998729 Paid 650.00 9.00 9.00 0.00 0.00 0.00 0.00 767.00

LABOUR-SPLENDOR +



2 102046 - ADDITIONAL REPAIR 998729 Paid 700.00 9.00  9.00
CHARGES-SPLENDOR +

0.00 0.00 0.00 0.00

Jobs Total _

Parts Total

- Labour Total
SGST (Parts) 9%
CGST (Parts) 9%

CGST (Labour) 9%

11,
1,

(
\ ‘ (
[l SGST (Labour) 9%
7 (

Total

Fi 12

Rupees in Words: Twelve Thousand Nine Hundred Twenty 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. Actual amount may vary from estimate

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 Jurisdiction Only

Authorised Sig

82€.00

000" "1593.00

327.00
$93.00
863.92
863.92
121.50
121.50
920.00

nagory

—

L

DU gﬁn |
NT\lllzrauShihee\, Mathura ) f? g
(M) 445277500, 961

)3

1633



