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i The Oriental Insurance Co Ltd /
 fr olftvved SRR due fafies
Subject /fA9q ;.  Claim Intimation Letter / gldal -l UA .
Sir / HEIEY
As per details below, kindly arrange to depute the Spot/ Final surveyor. / ":ﬂm i
f*&nﬁfa'm%smmwm/mﬁmﬁgaamaﬁm@nﬁ i
{1 | Name of tlu Insunul & MohllL No/ ! ;
uR® B AW & tﬁmga . Bhajwan Smjh - .
Vehicle NO / g e b " H E
i R EEnUpe5C05ST |
llwe u,ﬁymu/qﬁﬁﬁ1§§§ﬁM4 i M;WWWAJQSQUOO 3#Q0?€,50U39 i
reriod of lnsurdnu / G{af?\-f l ~?3-—l0 Q05— 2R ~IO-— 096€
Duie ol loss & mm@fe’ﬂ éﬂm & L‘|Q_0Q 0% p7: 30 AM

1 JY |

i{’ Place of Atudu;{/ﬁ;ﬁ% W LMOI\Q\? a,UJ\L Bad na \
g

|7 1\ ame of the Driver, D L. No. & Moblle No / i AT Kumas —
gigaR T AW, ST @ . & HEARA 7 ype502200012U3

?:? fs ummdioss/&rjﬂTﬁ'ﬁ "Tﬁ ‘ ]&QB'}-

9. Cause of Accident /g‘df:ﬂm EﬁT{UT -)‘ﬁTr@’ETE’— WWW

T G R Wﬁ%ﬁvmwp—m}
| 1:;3"(6‘0:305 STl aléd)TH R e - T ar:icac e

= ;TWTTJFW ITES WSS AS3 W for k]

L0 Spot Sur \Lymvﬁ!W??&q{ ?_ﬂ_;lnﬂ_ nin
o Third l’.xrty 088 /ﬁém_ Vq&f_ETﬁ / I*IREOﬂ{ 4 Nlﬂ
.{Dwtaa wdudo Mw’qu‘ u’ﬁ

112 Name of the Won kshop, Address & Contact
No/AETY BT AE, AT & WG BT |
. Jo18936u3|

3 \
Signature of Insured / fWMURF @




The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Dcthl 10 002

MOTOR CLAIM FORM

" Div. Br. Office Address,ﬂgg)g.gt__"_W,___,, S Certificate/Policy No.@ SR MPQ /3| /Qp@g 150u33
| |
Period of Insurance @3~ 0- Q OQC e Q;-? ~lo-202(

I'el. No.
Claim No. . | ‘
| | THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY ‘
Please answer All relevant questions fully ‘ ;
‘ . INSURED |
(a)  Name :Bbiaé‘w_&uah R |
(b) Address for correspondence - Bhibveka B’) .Heka MQL}‘M}LQ( _— (_pp ‘
() Telephone ‘ j

2. THE INSURED VEHICLE ;

Registration No

if Make & Year E.ngij]s,NO‘ ' p HJO 936
1 OO HO ’(hams No. Hn ' 6 $ 9 Upes C_Z
el | MBLHAWUISSHTDBIBU 9851 | |

|
i
|

(a) Was the vehicle in proper working condition? (I
(b1 For what purpose was the vehicle being used at the time of accident? pb—t.gno.o ug
1 (¢) Was trailer attached? NQ
(dj ifa Motor Cycle/scooter pa
| Was a side-car attached MO
Was a pillion rider carried NS

H" SRS — “&

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE) ;

The following questions need be answered in commercial vehicles only: |

(a) Registered laden weight JEE e e RS s i

(b) Unladen Weight iR e , ‘ |

(c) Weight of goods carried/Load Challan No. =

(d) Nature of permit b I

(e) Nature of goods carried a0 |

(h Was the vehicle plying for hire i g | ‘
(2) If Lorry/Jeep/Tractor, was trailor attached? | ;
(h) Number of passengers carried ‘

(1) Number of Passenger permitted HEiaac Xy

e,

o

e %

3

oy

B
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e



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name

(b) Age

(¢) Address

(d) 1Is the Driver
Owner

910.3 kumau H

Qhuﬂﬁkkamﬂ} Hm‘kuuat‘-up

|
L. s e i)
2, paid driver? R B e |
3. Owner’s relative or friend? B g NS kgt l
(¢) If paid driver, how long has he been in N1Iﬂ |
your employment for 1! AN a R i | ‘
(f) Was he under the influence of intoxication | ‘
Liquor or drugs? B | | ;
|
(¢) Driving Licence Number : UP_Q§£6Q°? OOQ|Q({3 ARl |
(h) Issuing Authority 1 93-10-R02S R
(i) Date of Expiry LAY ip-R00e -
(j) Was the licence temporary/permanent 20 1 Pmn
(k) Details of endorscment/suspension, if any L e
(1) Has he been involved in any accident before?: Aﬂg_ T v s
(m) Has he been charged by the policy?Ifso, Why?: Mg 1
4. OTHER INSURANCE
Details of other insurance Policies indemnifying you in respect of this accident |

5. DETAILS OF ACCIDENT

(a) Date and Time §:~& Oa\é 6 0 ’BM
(b) Place ﬁ %E] h Ke’ il i
(c) Speed of vehicle at the time of accident ‘% (i
(d) Give a short description of the accident ﬁ-(?)—
(e) If any third party was responsible for this 4 '?5;1 | ‘.)]-%FF

accident give the name and address T b )

ATSh arel] J
6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage FJAU Q\AQL % F{l
(b) Estimated cost of repairs U_éo
(c) When and where can the damaged vehicle

be inspected ;D"\%Q > o \AD Q

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name e e
(b) Address ek il
(¢) Full Details of personal injury sustained ____.__,./
(d) Name and address of any person/hospital \)\Q\f |

giving medical attention to injured person e R e il
(e) Full details of property damaged G e e SR e |
(h) Has notice of any claim been given toyou? : il

s




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : /\\\‘(

(b) If yes, give full details ™ i

9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any IR s B
(b) Did a Police Constable take particulars of
The accident?

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

(d) 1f yes, to which Police Station?
(¢) Date and Diary No.

10, THEFT
(a) Date and Time Bl e R
(b) Place ey il i
() What was stolen? % il 1. |
(d) Estimated cost of replacement? |
(e) By whom discovered and reported? z il
(H Has theft been reported to Police?
(g) When? ' 8 b i
(h) Which Policy Station? g
(1) C.R. diary Number

I'we the above named do hereby, to ‘the best of my/our knowledge and belief. warrant the
Ompany ma
uppression of
nat [(or

e

foregoing statement every respect and I/We have made or in any further declaration the (
require in respect of the said accident, shall make any false or fraudulent statement of any §
concealment, the Policy shall be void and all rights to receive thercunder in respect of
accident shall be forfeited.

Signature of the insured

Date ,/%2&)

truth of the

e

:

|
i
i
i
|




Discharge Voucher ACCIDENT DEPARTMENT

Claim No. |
Issui
Ofli
et

\

\

|

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002
Received BPayot

200

From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of RS 1

(In words Rupees
in full and final settlement of 1he loss and/or damage caused lhIOLH’h the
my/our motor Car/Vehicle No. insured under Policy No. |
the said company and accident ‘which occurred on or about |
the discharge receipt to the Company in full and final settlement of all my
present of future arising directly/indirectly in respect of the said accident. I

I{S.W- Ong R

Ln

e R R Rev

Witness Sigmabied . e il
I BRI RS | LR e Decupation . ............ .8
Simre ..o LT RN R I
|
TSR S s o D R o e R St L

Bank Account Number |
Name of the Bank ...... I

_-1>|\-;H5w-

accidcnl

3 RS
upeq

e Stamp
/\nnﬁum

/()‘ur clain
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The Oriental Insurance Company Ltd. eport AR <

Policy Schedule puge il 64

AX_ INVOICE/CERTIFICATE CUM POLICY SCHEDULE.

i LFQBM§LQET!‘£§E§"J£.A_‘:M0[QBXEE!Q|l‘lS,R,ULESJ‘28,9) i 11 0 2
_ DIVISIONAL KIIAIR NAGAR, OPP. FILMISTAN C EERUT,, 01214063570,, (GSTIN: AAACTORTRAZL) 4 i
lBUNDLED POLICY (MOTOR]SEQWQLV#EE_,,E,F,S:(,S_Y“‘is)l e ‘ FJ-O(‘T‘N “ :

y 112026150 REga ’\Pr;;posnlNr;.S; Date IR/252400/31/2026 1061R0%R9/ 17 & 2}(5('[-.3025

| policy Issued On

Pulicy Type

’]1 t D patiey No 252400/31/2026/50499
i i i I - - 2 B e ¥ !
& :‘ ! | AuentBroker Code  BAOD00135144 Policy Period (OWN DAMAGE)  FROM 13:40 ON 237102025 1O MUINIGHT OF 2271021020
8 ! il 2 A AT e | pil |
o | 3 | Aucnt/Broker Name  ABHINAV BHATI ‘\Pnliey Period (LIABILITY) | FROM 15:40 ON 23/1022025 TO MIDNIGHT O 22/ 10/203!
! i Insured Name BUAGAWAN SINGIT (GSTIN:) e } ‘
| e 5 S ). S ST 1 1 SRR e L NSl S EU S SR SRS e »
RIS E R T /0 BANSHIDHAR, R/O BHUREKA BHOOREKA.NA,MATHURA, , NA,0 Lead /Breakin No/ i 4181
* : 3 ; ‘ Insured State U’WAB?‘U\DETH
iR TTARFERTR T ol
r ~___INSURED MOTOR) VEHICLEDETAILS ~ INSURED DECLARED VALUE (IDV) (in Rs).
Muke HERO MOTOCORP ehigle [} = ’ 71249 }
Model & Variant 1IERO SPLENDOR PLUS FI Eleetrical Accessories | i }
Registration No NEW on Eleetrical Accessovies 0 }
‘f;||‘ llvl \‘1.|7uu(':|c|rurw 2025 -A,___#____/,JA____,_{ B RGeS 3 | 1
71249 ‘

7“;;»\[ II:I\;i{JS‘)%‘J - MBLHAWA475SHID3 184 | Total 1DV

Engine - Cha
| TME CONTRACT NO

Cubic Capacity 100 4
! 3 1
| Policy Type Zone B - Rest of India

Seating Capacity Ll X . = hid i
Iype OF Body SOLO Type Of Fuel PETROL | Geographical Area |
l |
RTO Location | | | | |
ERIE TN g st £ g2 T RRE SR LR {
El B e SR ium (AmountinRs.) : J
OWN DAMAGE SECTION(A) % ~ LIABILITY SECTION (B) i
Vehicle z - -~ - rty Liability | Pl
Elee Accessories ORI A | |

i 0 q

NunFlec Accessories =8 hi AT iy FN TS 7‘\ (;@)pgl,g;'y,!fA,Cg\'c! Premium-

r 23 ———|PA Cover for 0 Person Of Rs (0) cach (IMT-16)

| | % ot — 1chul Liabiltiy WO)to driver AMT-28)

e S T
et =t
i

il 3
} H ‘ Basic Mot 5 | Legal Liability to Employees (IN1-29)
{ O il it B | 5% v e
i i \ Geugraphien) Area, Extn (IMT-1) T | Legal Liability to Passenger (IMT-46)
| | P B TH s S g oot | Driving Tuition Loading On TP Premium (60%) A |
! i Drivine Tuition Loading, On OD Premium(60%) | pA paid Driver, Conductor, Cleaner-GR3§B3 )| i
! Ll Sub- Totat Additions 0 e e : | 385 i
il : itf . P o Net Liability Premium (B) 1) i)
Deductibles et L ——— i1t g i
t 2 e A s S 0 Total Premium (A+B) : O I 3 1 "
Voluntary Deductibles (IMT 22A) 2 GST [} Ta2e it
Anti- Thel Device IMT=10) . 14 R e i - | i
A AL Membership (IMT-8) .0 SERVICE TAX ks B - i 41 ." it}
“ No Claim Bonus o) el ok IR SFAMPDURY © .~ - - L ] “\( (
' Piscount for vehicle designed for handicapped 0 Swachh Cess@0.50% ‘ 0‘ H
{ 2 2 S i : s e ST [ il ot H
SiP Discount 0 | Krishi Kalyan Cess@0.50% | b
Sub - Total Deductibles AN ) 3 i = 111 Hr36 g
Add-On Coverages ! I Gross s cinlum Paid | | i
NIL Depreciation b | Note | |
{ 1. Policy Issuance is the subject 1o the realisation ul cheu |
| 2, Consolidaed ap Duty paid via Challan No |
Return to Invoice 0 | 3. The Policy bicet t a compulsory Deductible of Rs O(IMT-22) I |
S T I = Fil 4, Voluntary excess Rs(0) ! 1 {
Key Replacement % | 5. Subject o Endorsements IMT.7.1( |
- 0 | |
Consumables 4 20| s = |
Sub Total Add-on Coverages I3 1 0 41 | { i
|
Net own Dainage Premivm(A) BT i ALE 783 S il el s Syt > | ‘
e S e e e et s g i
Nomince Details : Nominee Name 1 | Age 1 | Relation
L2 G A T S S S 1 S
Payment Details : Payment Method Cheque No./Transaction No. | Bank Name Amoun: | |
; ] ‘ urse | | ‘
Fiasmeer Yype Financer Name | SHRIRAM FINANCE LIMITED | Financer Branch MATHU (f\
1 ‘ POS Name NA POS ID ‘l NA | POS PAN NO/Aadhar No NAL ‘ 4
i Lo e event of a clim under the policy ing Rs. lac or a claim for refund of premium exceeding Rs!lac,the insured will comply with the provisions of the AML policy of the Company. TREANE policy s avalablg ik ) ok t
| P PONES T
‘ apering Cffices as well as company's website. | ¢
| e insuranes nder the policy is subject to conditions.c! wanantics,esel IM1's and OIC ioned herein above which are available on company's wehsite: | {

o orentiesuranee.argin or on demand from the policy issuing office,

AW rnted that in cise of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception). |
\ | Claim is not admissible if driving License is found fake or is not valid whether or not in the Knowledge of the insured. |
b 1/We hereby certily that the policy to which the certificate relates as well as this ceritificate of insurance are issued in accordance with the provision of Chapter X and Chapter fMotor Vehicles Ach 1988
| In witness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands at 252400 on 23-0CT-25 | |

IMPORTANT NOTICE 1 |
i The Insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this
\he MV ACL 198K is recoverable from the insured See the clause headed "AVOIDANCE OF CERTAIN

|
in the cerfifidate in order 10 camply with

schedule.Any Payment made by the company by reason of wider terms apy
AND RIGITS OF RECOVERY"

Limitations as to use:Use only for social domestic and pleasure purposes and the Insured's business. The Policy does not cover the use for - (1) Mire or reward (2) Carriage of goods (other thag SEnaleRor pessona! fuggapell CH
reanized racing (4) Pace Making (5) Speed testing (6)Reliability trails |
1Ny Puipose in conneetion with motor trade.
Driver's Clause:Any person including the insur
person holding an eftective leamer's Ticense may also drive vehicle
Limits of Liability Clause:Under section 11-1 (ol the policy -Deal
property is ks.7.5 fakshs P.A.Cover under section 111 for owner-Driver is RS 0 |
No Claim honus:The insured is entitled for a No Claim Bonus (NCB)on the own damage section of the policy.if no claim is made or pending during the preceding years(s).as per the The prededinggar
consecutive veurs/28% preceding three conseeutive yeurs/35%, preceding five consecutive years/45%,preceding five consecutive yeurs/50%0f NCB on OD premium No Claim bouus only be Al provided the pot
within 90 {ihe previvus pulicy T

1AV ¢ hereby certify that the policy which this cerititicate rel
“ This insurance excludes all pre existing damages

rime of the accident and is not disqualified from holding or obtaining/ s i ligense Provided Alsh fhat (he

3 of the Central Motor Vehicles Rules. 1989
quirement of the motor vehicle act 1998 Under Section 111 (it

Provided that a person driving holds an effective driving license at the
& that such a person satisfies the requirement of Rule
I of or body injury. Such amount is neceessary 1o meet there re

bt poticy -Darage 1o i ity

A% e

ates as well as the cerfificate of insurance are issued in accordance with the provisions of chapter X and X1 of MV Act, 1998,

For and on behalf o |
1
l‘.imited

Approyed By © UNIV@252400
The Oriental Insurance Compi

Approved O 33.0CT-25 |

Place ' MRT
|

i
Primed On ¢ (5-NOV-25
General Manager

Authorized Signature | |
| |




Transport Department MATHURA

GOVERNMENT OF UTTAR PRADESH |
‘\
|

FORM 23
b1 *
AR CERTIFICATE OF REGISTRATION |
‘ %
Registration No 1 UPB5CZ8557 Registration Date : 29-00%202
Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW | |
‘Dealer's Name & Address : JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MAIH'PRA U.p.,,| 146
281004
Owner Name : BHAGAWAN SINGH Son/wife/daughter of : B/»\NSHHDH/\R
Full Address: (Permanent) : BHUREKA, BHOOREKA, , MATHURA, UTTAR PRADESH-281205 }
Full Address: (Temporary) - BHUREKA, BHOOREKA, , MATHURA-UTTAR PRADESH-2812056
Fitness UpTo 1287 Oct- 2040 : -Owner:Serial No %
Detailed Description .- ; e
less )f Veh'clo ! M-CYCLE/SCOOTER : Link Vehicle No :
Ownership ~INDIVIDUAL . Norms : BHARAT STAGE I
Maker's Name * HERO MOTOCORP LTD : }
Fant HERP No I AA1046700473 Rear HSRP No s AA1046963043
' Type of Body. : SOLO WITH PILLION Month/Year of Manuf. - 09/2025
No of Cylinders " Chassis No - MBLHIAWATSSHID3184
Engine No yHA11FESHJIB9369 Fuel : PETROL
Horse Power(BHP) BN ~ Cubic Capacity = ; 97.20’?‘
Maker's Classification : SPLENDOR# 01 EDITION( Wheel base : 1235
RS). W ‘ b
Seating Cap(in all) F ey b “j o Starjding Cap 0
Sleepar Cap wd, . b a e ~'Unladen Wt (kgs) 143 ||
Colour :vMA,TT GREY - Laden/GV Wt (kgs) 1 243 |
Other Criteria : ' ACFitted :NO
Vehicle Purchase As V Fully Built
Addmoml Partlculars of all transport vehicles other than motor cahs (Gross Vehicle \Meig‘ht)
By Mdnuf b 1 As Regd.
: Description i Weight(in kgs)‘ |
'.‘,‘ 1 131 r"rq;nl-: iy : i
t‘ ! b Rear: ¥ L |
c) Other: ‘
d) Tandem:
The motor vehicle above descnbed is subject to Hypothecatlon in favour of SHRIRAM FINANCE LIMITED
MATHURA, , , Mathura, Uttar Pradesh-281001 w.e.f. 23-Oct-2025.
Purchase dt : 23-0ct-2025 . 'Sale Amt 74999/~
OTT Date : 23-0ct-2025 Amount/Rcpt No - 7500 A WRB5D251D001371
Vehicle is Govt./ Pvt, . PRIVATE Tax Exempted or Not :NOTIEXEMPTED
Date of Approval 1 18-Dec-2025
Other State/ ﬁansfer/ConversmnIReaSS|gn Details
Previous Owner : Previous RegNo
Old State 3 Entry Date
Transfer Date : Conversion Date
This certificate is valid from 29-0c¢t-2025 to 28 Oct-2040
| FIE £ 0 o 3 oo Bl 8 N A
“ [5&1&5“ 14-Jan-2026 18:21:49 Jfl%ﬁwr‘i E“ “E@i\ﬁ i’(*kf I ‘{t‘h"é iy
Taxation Particulars / Advance Registration Mark Fee Details Mot 1l VPnte | 4 e ¢
Wl T\l“( X{/«







. Bhureka,
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/’/\
E
Va\'\dity(TR)' #
e 4
11-01-1022 |
@
'H&a;;‘sSigna\mE %
JL : o Group Organ Donor: N 73
; Name-mmh. 20-10-1994 B\oods“GH ¢
Date © e T -
Son/Daughter/W\fe of. BHAGW .
Address:
BHUREKA -
281205

Pes | 21012022 |

i 3 ;
[ OtNo: UPS520220000243 = umosseoriooen
_Immriage (Regn Numbers)*
Hazardous Validity’  Hill Validity*
fChssof ik [" suedsy | Dsteof | vabdcia | Sadpe | Wetoh | medae- |
| V'h“le.; o 7!,u;‘_’ e 11:;:;;” 4];:%‘9?’) ‘Nq"-b,-r'%,_l-jg@ Date’ | issued Exi%
[ . 22 M |

Emergency Contact Number

Form 7 Rule 16(2)

®




' DURGA AUTO
NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India
State Code: 9 Contact: 9634181633, , ,
GSTIN No: 09AJSPN4601K2ZQ

r “+ Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 23791-02-REST-0226-73 Date 17-02-2({‘125
¢ ' Customer Name The Oriental Insurance Com LTD Contact No. 8859576878
“VIN MBLHAW475SHJD3184 Model SPLENDOR +

_»: Insurance Company The Oriental Insurance Com LTD Reg No. UP85CZ§£557
‘1 HMCGL Card No HMCGL Card Category |
. Part Details | bt
- 8No  Part Number HSN Biling  Rate Qty SGST CGST UTGST IGST % Discount Discount Net
B el No. Type % % % % Amount

b 17520ADH800CS -FUEL 87141090 Paid 5,233.9 1 9.00 9.00 0.00 0.00 | 10.00 0.00 6,176.0

: TANK MAT AXIS GRAY 0 | 0

METALLIC :

iy 53100AAE110S -PIPE STRG 87141090 Paid 389.83 1 9.00 9.00 0.00 0.00 | | |0.00 0.00 460.00

gl HANDLE ;

3 50803KST940S -GUARD 87141090 Paid 527.12 1. 8,00 9.00 0.00 0.00 | |0.00 0.00 62200

i LEG ?

4 61000ADH700CS -FRONT 87141090 Paid 859.32 1.--8.00 - 9.00" 0.00 0.00 | l0.00 0.00 1,014.0
FENDER MAT AXIS GRAY | 0
METALLIC |

§ 33100AAEC1099S -LIGHT 85122010 Paid 453.39 1 9.00 9.00 0.00 0.00 0.00 0.00 535.00

; ASSEMBLY HEAD \

6 83410ADH700CS -FRONT 87141090 Paid 819.49 1 9.00 9.00 0.00 0.00 0.00 0.00 967.00

i VISOR MAT AXIS GRAY

A METALLIC !

W7 34901KSP910S -BULB 85392120 Paid 135.59 19900 :9.00 0.00 0.00 | 0.00 0.00 160.00

,l fis HEAD LIGHT 12V-35/35W \

"8 - B83402AAE710S -PANEL 87141090 Paid 236.44 1 9.00 9.00 0.00 0.00 ‘ 0.00 0.00 279.00

; INNER : \
#9. 61313KCC900S -STAY 87141090 Paid 34.75 1 9.00 9.00 0.00 0.00 | [.00 0.00 41.00
f RIGHT HEADLIGHT
10 61314AAE710S -STAY LEFT 87141090 Paid 66.10 1 9.00 9.00 0.00 0.00 H 0.00 0.00 78.00
HEADLIGHT “
14 K50506KCCA900RS -KIT 87141090 Paid 190.68 1120100 - 900 = 2660 0.00 | 0.00 0.00 225.00
fos STEP ‘ :
12 33400KCC710S -WINKER 85122010 Paid  186.44 1 9,00 9,005 0,00 0.00 | D.00 0.00 22000
ASSY R FR \Q
13 88110AAEH31S -MIRROR 70091090 Paid 118.64 17200005 1900 50,00 0.00 || D.00 0.00 140.00
ASSEMBLY RIGHT BACK |
14 53175AAFH00S -LEVER 87141090 Paid 77.97 1 9.00 1 °9.00 0.00 0.00 ‘\ 0.00 0.00 92.00
COMP.R STRG.HNDL. ;;
Parts Total 11 0.00 11,009.0
0
~Labour Details

SNo  Job Code SAC  Billing Rate SGST CGST UTGST IGST % Disgcount Discount Net

No. Type % % % % Amount

i 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 0.00 0.00 0.00 0.00 826.00

CHARGES-SPLENDOR + ‘

Jobs Total | 0.00 1,593.00
7 Parts Total j} 11,009.00
Labour Total 1 1,593.00
SGST (Parts) 9% ‘ 839.67
CGST (Parts) 9% 839.67




SGST (Labour) 9%

; 121.50
CGST (Labour) 9% 12150
Wy Total 12,602.00

e “Rupees in Words: Twelve Thousand Six Hundred One Only

- 1.Terms Cash

772, Prices & statutory levies prevailing at the time of delivery shall be charged
. 3. Vehicles in this workshop are handled/driven and kept at ownergs 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

DU

Near
Nauhj
(M)




