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" The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)
Regd. Office; Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address_t:iimuzl: - Certificate/Policy No, Q.5 U 00[9 | / Q02 6 / sS00°
Tel. No. Period of Insurance [4= 1D =< 02, — | 6 — 10~ 20206
Claim No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

. INSURLED
(a) Name o
(C) Teleplione

Make & Year 21111%:::??;}0 Al PUS HK 069 9¢ Registration No.
VP8 S C<
MBLHAWU3TSHK 185U E

(a) Was the vehicle in proper working condition? N@
(b) For what purpose was the vehicle being used at the time of accident? Po.tta'ho.[ us e

(c) Was trailer attached? N ¢

(d) 1f a Motor Cycle/scooter NO
1. Was « side-car attached NO
2. Was a pillion rider carried NCt

1I. ADD; i TONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:
(a) Registered laden weight '
(b) Unladen Weight
(¢) Weight of goods carried/l.oad Challan No.
(d) Nature of permit

e . o

w — - W e e R — i e -

(e) Natur - of goods carried

(f) Was the vehicle plying for hire

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

(1) Number of Passenger permitted



(b)
(c)

(@)
(b)

(d)

(¢)

(1)

()
(h)
(1)
()
(k)
(1)
(M)

3.  DIRVER AT THE TIME OF ACCIDENT

Name _Palﬁnd}(ﬂ Sm h

Age : - — T
Address :_jara_y_u Chhc_Ja f‘LOLHwLa__.--.U’

Is the Driver

L. Owner . S
2. paid driver? ; P —
3. Owner’s relative or friend? 2.9 ———————
[ paid driver, how long has he been in N’ N

your employment

Was he under the influence of intoxication
L.iquor or drugs”?

: UJ)GS\JO-‘?SOOIGNJ___
: {3-10—-v028§ R
16— 1b—-026
— pammﬁm B

_ -i-.‘_'-r!—r-ﬂ-__—* - N ———— =

Driving Licence Number

Issutiig Authority

Date ot Expiry

Was the licence temporary/permanent
Dctails ot endorsement/suspension, if any

Has he been involved in any accident before?: Vo
Has he been charged by the policy?1f so, Why’

il (P — — e ——————— e =

**—- -

— N —— q e ———— — w0 —

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time 3._&’01"9‘: C ES A9 ELL_H_
Place -
Speed of vehicle at the time of accident 0 ()

Give a short description of theaccident ~ =

If any third party was responsible for this ﬁ 5 Uy ¢ S - ’

- 4Q{Je] O] d ’ an S B i all e,
] b 1<

6. DAMAGE TO INSURED VEHICLE

Full details of damage ;PE_‘(,LI\ ,-_M(L‘d R

Estimated cost of repairs

accident give the name and address

When and where can the damaged vehicle ., | B ; l . l

be ill.Sj)GClCd P __L‘L.._ ; 4 1 1.\ ‘ R y al\ LL
7 THIRD PARTY INJURY/PROPERTY DANAGHL

Name  apap—————— T S

Address T S B o

Full Details of personal injury sustained oo /__ R

Name and address of any person/hospital /\\\

giving medical attention to injured person e cor— e e————————————— B

L N— S — e e e T W Y W R — oL - — -

. - — —— —
o i —— —

Full details of property damaged
Has notice of any claim been given 1o you. ?

Jd IS
ke H ot HIX EZIRY I

ExRar You
FH AT 31
BMe22q
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(a)
(b)

(a)

(b)

I/we the above named do hereby, to the best
foregoing statement every respect
require in respect of the said accident,
concealment, the Policy shall be void
accident shall be forfeited.

Dateggﬂ;ﬁ:iﬂ);;.Q.ZO(J

8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
It yes, give full details

9.  WITNESS

Give names and addresses of passengers/other
Witness, if any

Did a Police Constable take particulars of
The accident?

i (- — -

Was accident reported to Police? I not,Why? :

- ——- - -

If ves, to which Police Station? : | .
Date and Diary No. : e,

10. THEKFT

Date and Time

Place

What was stolen?

Estimated cost of replacement?

By whom discovered and reported?
Has theft been reported to Police?
When?”

Which Policy Station?

C.R. diary Number

——_—-.‘_-___-_—

of my/our knowledge and belief, warrant the truth ot the
and 1/We have made or in any further declaration the Company may
shall make any false or fraudulent statement of any suppression ot

and all rights to receive thereunder in respect of part or tuture

AR

g |
Signature of the insured. N\

= Scanned with OKEN Scanner



Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

—————— i e — . . . T e e

Issuing

Oftice

The Oriental Insurance Company Limited
Head Office. A-25/27. Asaf Ali Road, New Delhi-| 10 002

Day of 200

.—_.——____'

Received |
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sumofRs.

(In words Rupees )

in full and final settlement of the loss and/or damage caused through the accident to
| insured under Policy No._ of

the said company and accident which occurred on or about _ I'We give
the discharge receipt to the Company i1 full and final settlement of all my/our claims

present of future arising directly/indirectly mn respect of the said accident.

One Rupee

Revenue daamp

When -\:t:n-h;:t:‘

ExCcouds R SUUU - |

. NCELY
Witness Signature ...... LS \“ ..................
NAMC ooovvnernrrcranasssannnnssse OCCUPATION L evivrriniermisnrnsnsae
SIENAULE ...vvenenrnrenerresees AQAICSS © v iiiiineaainaraeaanseasssess
O PP P e e
Bank Account Number oo

Name ol the Bank oo,



| Discount for vchicle designed far handicapped

The Oriental Insurance Company LAd.

Report 1D PGIROIIN

v 3
’ llio“c}r SC"IC['“": Pape N I
T CERTIFICATE CUM POLICY SCHEDULE
| [ TAX INVOICE/CERTIFICATE CUM POLICY S
| o | (FORM §1 OF TE CENTRAL MOTOR VERICLES RULES, W)
I bn STONAL OFFICE. M6 KIAIR NAGAR, OPP. FILMISTAN cm:u5|1~.m:nu1',.,,.mmm..\s'm... (Gﬁ:;‘:_:('f:::*ﬁ 627RAZL)
| polley Type  BUNDLED POLICY (MOTORISED TWO WHEFLERSAS Yeartl) Hj’tf“f‘)'_'fw'-‘d sl !L | S
i poticy Ne - : ' S S Proposal No.& Date r_i'zfo.’!-lﬂlh',\l."21}26."105'}574!!.'II& 17-0CT-2025
| _3_-___ | 252400131/2026/43300 _ _ o | B e
*p ) N PO I— B ’ X v > 20 \ e N0 2072A
i .ﬂlﬂlmmkl‘f Cude T BAODODTSS ) 44 Policy Perind (OWN n.i\“&{‘t, FROM 17.29 DN 190002025 10O MIDNI AT OF | :
| ——
PSSP Wl S et — | * | - 7 02025 TO MIDNIGHT OF 1 12030
AgenUBroker Nan , | jod (LTABRILITY) FROM 1729 ON 177102023 ¥
s me  ABHINAV BUATI [y Femc” ] _
'Insured Nume RAMVEER (GSTIN: ) ' - ' ]
, | i e e e 1 '
; ——— m— T e = 1ead Breakin Na /
-ll:|:.“ﬂ-d Address | C/0 SIBBO, RO RANKOLINAMATHURA, , NAO Insared State UTTAR PRADESI
[ e ————————— - Sm—
} i [ ————p — - N o N & - .
| " INSURED MOTOR\FWICIF DETANS | e INSURED DECLARED ) ALUE (IDV) (in Rs)
Make | HERO MUTOCORP ‘ehicle | 9ie - S— -
— — P — S N . - - [ o o : WRE— - -
‘Mode) & Variant HERO HF DELUXE SELF 20  Flectrienl Accessaries o o | R
Rugisiration No NEW - _ - l on Flectrical Accessorles 0
Year Of Manufacture 2025 | S { S SR, < - PP IS\
;_E_nglu-(‘lmsis No | ‘H.’\Ill'-i.‘;HKﬂS'-Wh— MBLHAWAIISHK lﬂﬂ: o - hniul 1DY | 59210 | | . I
I(.'ubiu; Capacity i L) ‘ - TAIY CONTRACT NO l
Scating Capacit: 111 | - - i];nllu' Type 4 Zaone B - Rest of Indsa
P e —— v . . § . _ ) - I _ 11 _ — . -
l_'_l_‘ﬁ'l’f OfBody SOLO Type Of Fuel PETROL Geagraphical Arca |
RTO Location | | | |
| To— - Schedule OF Premiuvm (Amauntia R8J
e — OWN DAMAGE SFCTION(A) e T LIABILITYSECTION®®) .
| Yo, __ | i e | 'j“+ - _;l;lc Third l"irt\'—ljlnhllity o
Flec Acoessories - I [ 0 - ——— - N e o — - ] |
CNon-Elec Accessories ' 0 ) ' T o - _ - T 0
- ' S — - - - Compulsary ['A Cover Premivm b . 2
b e — - : i — e e~ = PA Cover for @ Person QLRS (0) cach (IMT-16) __ _  4- T
. |
Rasic Premiu . - - o aeas - (Legal Liabiltly (WOt driver (IMT-28) | ; -
Geographical es Fvn (IMT-1) DR | Legal Linbility to Emplayees (INT-29) L (o
e B B e Legnl Liability to Passenger (IMT-46) J ] | ;*-A -
T_ll—l'_h'-i_llg Twition Loading UI; (-lil; i’rumium (;6'}’;)_ _ . 0 o | Driving Tuition Loading On 1P Premium (60%) —
& P o - s— T o -—T PA Pnid l_lrl'._rlert__glnldugtgr,_g_l_ﬂﬂIlr(-_gliﬁﬁﬂ-‘, ISR e ) N S
Sub-Totul Additions e r— ins]
Deductibles | | Net Linbility Premivm (B) g
Y S - - - ! —— A+ S i -
Voluntary Deductibles (INIT 22A) ) | v D 'l'n}_ql__lfg_mlun}_{i 2 ' e il | 720
" Ante Theft Device (IMT-10) _ 0 % —_— — e
AAL Membership (IM1-8) SERYICE TAX = 2 L T . | [ — ——
~"No Claim Bonus - STAMPDUTY . e el _ - —

——— A ————

Swachh Bluarat Cess@0.50%
Krishi Kalyan Cess@0.50% |

. _LGms's Premiom Paid

e e - - | —

m— o —

:_‘il!’ Discount
Sub «Total Deductibles = - M I B
§ I —— ~ Add-Onm Covernges ) T )
| NIL Depreciation I | LR 49‘__i
R — : e ——— ————
| U

Return to Invoice

2. Cavsolickited Starap Duly puid wia Chullan No

3. The Pelicy is suljeet W a cantpaisary Deductibie of Bs OCIMT-22)
1. Voluntary excess Rsi0)

5. Subjedt o Erdar sernents IMT 710,28,

. - - . - ————-u——— - -
hey Replacewient B PR P v— g - l

| }C.ﬂ“ﬂlﬁlhk‘! b I _ | - e —— .

Note:
‘J 1. Policy lssuanee is the subjeet Lo the realisalion ol cheque
!

— — L — -
—— e

. 0
,Sub'_loul Adu-on Coverages . Sl 11__ —— s
 Net own Danage Premivm(A) S pus——— :L_____ ——— e e e
Nominge Detils © Nominee Name | - _h _Lf_lff__u _ __! Relation l___ L
 pavement Deiails 2 Payment Method ¥hmu¢ NoJ I'ransaction No. Tl!.unh Naime * e ~Amownt
| el R . 0
*,_;:_ ;T’i;t_ ____T T S | | l.‘in’ncer Numu ' Ciﬁh l Flﬂﬂﬂcﬂ'r “rnnch i _
os Name  NA R ' imsﬂf.j | NA POS PAN NO/Aadhar No NA

i th: everst of o clasm puder the pulicy xceoding Rs. 1 lac or u <laim fw sefund of premium ¢
operating OMices & well as conipany’s websic.
The isurance under the policy is subjed? 10 conditions. Ciuanes Wilranis
D Or i 13l sl AL Of Sl O 06 deiant. from the policy ssting OATTES
Warranied that o case ol dushonowr of premiunl Cheguat s, di Curmpany sha

Claim is not admissible if drving Livense is found fake or
L'We hereby coruty that the policy & which the cerulicale el
in h’llll»‘a:ib:liduvf dhe wncersigned veing suthonsed by and on beliglf of the

IMPORTANT ANOTICE |
T Inssted 12 el Indemnaficd if tie cludde s used or
" the MVACLIYNE s recovesabie [rov the wisured See the ¢
1 = J— ’ - -

J—u# sl -

B ——

driven Gilicrwiae than accordunce with thi
louse heoded " AV NDANCE UF

— — e
—

- o S — = — —

— —

r

I Lisnilatiovas »s W0 use:Use only for social dumestic aid pleasure put| |
Orpanized wcing (%) Pace Making (5] Speed teshing (&pleelinbaliny Wraiis

' UrPOse L1 cOUl fon wilk Il or by | |
P - ed Provided thid & pedsa 050 g Jabde wn e hive dovia
gleo diive veliucle & diae auchi o

L Deiver's Clagse Ay pensal mdudu;g ti u:::'
| persol boid.ng an effecuve Jearnet’s lciine sy
| Limaits ofl.j:iili-ly Clause:Under section li-l (1j0f e policy -Uei *
i perty is Iis 7 3 lakshs P.A Cover under sechoa 111 for owner-Ligiver is RS U
! z:aiu bopus: The mswed cautled jur s No
L Consecutns L ycawl.'&%,prmdmp LI e CUNSECUIIVE yCiral
| it 7 fhie previnus pulicy | -

i r"::t:';:i:;,::h Ir:i the policy W whoch Hus cenitihcale s
Y s M AR exclydes all pre exiatan; datnapes

clates us well s the corbliatc ol sdralivg &

——

I- . Appraved By UNIV @ 252400
I Approved Das 70025

i Placy ¢ MET

| . Printed Om 3 (-NOV-13

< 1ot valid whether or not in the Knowiedge af the insnred.
relates as well as this cerilificate of Insurance are issued in accordance wi!
comnpany hashave herem to et lasitheir hamds at 252400 on | T-OCT-25

e ———— N — ¥ - -— -

aosees and thwe Inswred’s business The Pailcy doos not cover the

LDcath of or bady WIy DAL A s ficiCeabilly W anheds dsere Teguivennieal sl e Bion ve
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35"&4#‘#1.‘:4[“!._! HIVE LusiaLL s yRais A3y e dding e
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raiatl salisfivd Uig seyuareanent vl Iule 3 of the € anteal Mutor Voo les Rules 1954
icde act 1998 Unddes Sectwon U= 1 (ol the policy =Dainage 10 thad party

¢ sk b eosdance will the peovisions of Chaptor Noud N ot MOV AQLTY9R

Fovand on behall of

The Oviental lnsurvanee Company Limited

General Manager
- Authorized Signatary

it the provision of Chapter X and Chapter N1 of Motor Vehicles Act, 1985

wse for ¢+ [0 Mg of seward (23 Carrtage of goods (oter thai samnples oF peesoial lugeage) (3)

o 1o o b b8 e o |u—|‘ldh’l;k: i Y Uk P eding yeatalshis i Je The M """l"“l" vear Ny l\lh\'\li.l.; o
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GOUVERNMENT OF UTTAR PRADESH

Transport Department MATHURA

FORM 23
CERTIFICATE OF REGISTRATION

Registrafion No

: UPB5CZ1012 Registration Date

Description of Vehicle : M-CYCLE/SCOOTER Purpose For Printing RC NEW
Dealer's Name & Address  : JAIN MOTORGYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA. UP,,, 145-
281004
Owner Name - RAMVEER Son/wife/daughter of : SIBBO
Full Address: (Fermanent] . RANKOL!, RANKOLIL MATHURA, UTTAR PRADESH-281405
Full Address: (Temporary)  : RANKOLE BANKOU, , MATHURA-UTTAR PRADESH-281405
Fitness UpTo »37-021-2040 Owner Serial No 1
Detailed Description
Class of Vehicle - M-CYCLE/SCOOTER ~ Link Vehicla No £ i
Ownership : INDIVIDUAL Norms : BHARAT STAGE VI
Maker's Name : HERO MOTOCORP LTD O
Front HSRP No ' AA1045385977 . . ' Rear HSRP No : AA1045420100
Type of Body : SOLO WITH PILLION Month/Year of Manuf. : 10/2025
No of Cyiinders b | i Chassis No ' : MBLHAWA4375HK 11854
Engine No : HAT11F4SHK08996 Fuel b o . PETROL
Horse Power{BHF) . 8.17 Cubic Capacity " . 97.20
Maker's Classification : HF DELUXE (DRS) . Wheelbase s : 1235
Seating Can(in all) 2 Mg W standing Capaah 50
SleeparCap Sg | N © . Ucladen Wt (kgs) - 112
Cclour _ +BLACKNEXUSBLUE . © .~ Laden/GVWiikgs) . =+ :242
Other Criteria =~ =~ g T LT s S Sited . Ll s T NO
Vehicle Purchase As : Fully Built PR RO L o R
Additional Particulars of 2ii transport vehicles other thafji'mutcr_cabsf{‘s:j_c_ss Vehicle Weight)
By Manuf, ¢, T R AR e T
E - Description . -~~~ Weight{in kgs)
a) Front: ” ' ' ' '
b) Rear:
c) Other:
d) Tandem: W ORONee TR -
The motor vehicle above described is subject to Hypothecation in favour of w.e.i... Aoy
»dt - 17-0c¢t-2025 Sale Amt g - 61203~
gﬁg:: “ _ . 17-0ct2025 - Amount/Rcpt No :G:E} / lfFSFPI?TESSOOOOGW
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTE

Date of Approval . - : 14-Nov-2025

Other State/Transfer/Conversion/Reassign Detalls
Previous Owner  * ©

Old State e A

Transfer Date ;
This certificate is valid from

Previous RegNo

Entry Date
Conversion Date

18-Oct-2025 to 17-0c1-2040

baté - 11-Dec-2025 18:12:50

Taxation Particulars / Advance Registration Mark I-¢e Details




. <. » Indian Union Driving Licence
lssr..ed by Uttar Pradesh

UPSS 20250018377
7 Issue Date  Validity (NT)  Validity(TR)’ e 4 ~
C 7 21-08-2025  30-04-2041 ol 2
\ 0
Holder's Signature 3
Date of Birth:  01-05-2001 Blood Group: Organ Donor: N =
Son/Daughter/Wife of: AKHAY RAM ;
~
Address: -
L JATWART JATWARI CHHATAMATHURA UTTAR
PRADESH 281404

DL No: UP85 20250018377 UPDL851000027909

i e —— —_— —_— E i —— w il . — —

Invalid Carriage (Regn Numbers)*

Hazardous Validity'  Hill Validity'

o

.~

v

=

Date of Vehide Badge | Badge ‘5 &
fssue 'Catt ‘Number' lssued Date’ E
214! 2_5 - ' <
b

Emergency Contact Number icensing Authority ‘

UPSS MATHURA—
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| INCOME m DEPARTMENT . 4

) Avm don HrE orai o B
Cammanant Acoount Number Card :'“‘E >

N DR ECE
HRCPR0348G 5 bl A S0t

L]
£l

-

S 3 A A NG II oF ¢
. ‘ :':.l;_'-."‘-qq?:'l.h -f ) '

4
W
AT Name ffi;;‘}}"q?‘-y i I,?‘.ii..'l
-' e T AN LA A
RAMVEER : 'ﬁ-“-"-‘f.j',_. ,f-*:%{ w’u
By wT wTH { Father's Nama

'

SIBBO
o~ Y ”"" i’Cr'?n P‘f 2 llh'l'x_ A s . :.;Eﬂ‘ifll_

1 ' Il.':li 'Io'ql-‘
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e
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DURGA AUTO

t
' '3 3
.'\.:!t

b

:i

; 'NEAR SBI BRANCH, BAJNA ROA

. +4 State Code: 9 Contact: 9634181633, , .

L 1 GSTIN No: 09AJSPN4601K2ZQ

ASSY BRAKE STOPPER

Assocrate Dealer: Hero MotoCorp Ltd.

D, NAUJHEEL MATHURA, MATHURA, 281210, UP, India

' *i';‘c}
f”' ESTIMATE
3 f:"
;e Estimate No. 23791-02-REST-0226-76 Date 24-02-2026
Customer Name The Oriental Insurance Com LTD Contact No. 9548981809
e VIN MBLHAW437SHK11854 Model HF DELUXE
* Insurance Company The Oriental Insurance Com LTD Reg No. UP85CZ1012
~HMCGL Card No HMCGL Card Category
i - Part Details B e —— ———— i —
S No  Part Number HSN Billing Rate Qty SGST CGST UTGST IGST % Discount Discount Ne:t
5 No. Type % % % % ~__ Amount
1 91103AAH110S -GUARD 87141090 Paid 269.49 1 9.00 9.00 0.00 0.00 0.00 0.00 318.00
| SARI
' 2 K42426 AAED230S -KIT 87141090 Paid 4,296.6 1 9.00 900 0.00 0.00 000 0.0 50700
i WHEEL COMP REAR 1 ’J
&3 51104AAHO30S -STEP 87141090 Paid 120.34 1 9.00 9.00 0.00 0.00 0.00 0.00 142.00
: WOMEN
4 3310BAAH10099S -LIGHT 85122010 Paid 444.92 1 900 900 000 000 000 000 52500
i ASSY. HEAD
15 83400ACK410SS -FRONT 87141090 Paid 597.46 1 9.00 9.00 0.00 000 0.00 0.00 70500
VISOR(BLACK (TYPE-2)NH-1 -
2 (T2)(S) |
6 83402ACKO000S -PANEL 87141090 Paid 116.95 1 9.00 9.00 0.00 000 0.00 0200 738¢C
| INNER
7 88110AAHHO0S -MIRROR 70081090 Paid 110.17 1 900 900 000 000 000 000 7300
3 ASSEMBLY RIGHT BACK
' 8 88120AAHHO0S -MIRROR 70091090 Paid  110.17 1 9.00 9.00 000 000 000 200 “30°
: ASSEMBLY LEFT BACK
29--  35010ACK40099S -KEY 83012000 Paid 872.88 1 9.00 9.00 000 0.00 0.00 000 1030
5 SET
810 93100AAHB10S -PIPE 87141090 Paid 366.95 1 9.00 8.00 0.00 0.00 0.00 J3.00 433.C
i STRG. HANDLE
¥11  53175AAFHO00S -LEVER 87141090 Paid  77.97 1 9.00 9.00 0.00 0.00 000 Q.00 32Cu
£.o0 COMP.R STRG.HNDL.
g . 50803KST1940S -GUARD 87141090 Paid 527.12 1T 9.00 9.00 0.00 0.00 0.00 J.00 ©22.0¢
8 LEG
13 50100AEC230S -FRAME 87141090 Paid 6,449.1 1 9.00 9.00 0.00 0.00 0.00 0.00 7910
i BODY COMP 5 . '
114  3370BAAHA010099S -UNIT 85122010 Paid  315.25 1 ©9.00 9.00 000 000 000 000 3720
" TAILLIGHT a ame A
i15  3360BAAJ101S -WINKER 85122010 Paid  148.31 1 9.00 900 000 000 000 000 1750
boedat
. _  ASSYRRR(W/O BULB) , T
116  3365BAAJ101S -WINKER 85122010 Paid  148.31 1 900 900 000 000 000 000 1758
ASSY L RR(W/O BULB) | o
147 3340BAAH001S -WINKER 85122010 Paid  139.83 1 900 900 000 000 000 0UO 850
3 ASSY R FR(W/O EULB) .
718 33458AAH(0018 \WINKER 85122010 Paid  139.83 1 900 9.00 000 000 000 QU0 1e5Cu
54 ASSY L FR(W/O BULB) , L0
‘49 B0100KST940S -FENDER 87141090 Paid  429.66 { 900 900 000 000 000 000 537C
s COMPLETE REAR o |
'“20  52400AAHO099RS - 87141090 Paid 808.47 2900 900 000 000 000 000 19080
'*. - CUSHION ASSEMBLY REAR *-
: : | BLACK NH-1 Q )
121 52110ACK200S -SWING 87141090 Paid 819.49 1 9.00 9.00 0.00 0.00 0.00 0.00 967.01
"+ ARMCOMP, REAR o
22  43431AAHF00S -ARM SUB 87141090 Paid 55.93 1 9.00 9.00 0.00 0.00 0.00 000  66.0¢



'23  4D510AATODDS-CHAIN 87141090 Paid  166.95 o
;' CASEUPPER F141000 Ped e e .00 0.00 000 000 000 19700
- 94 " 40520AAT000S ~CHAIN aid  166. 9.00 9.0
CASE LOWER 0 000 000 000 000 197.00
£ b 46544AAEBO0S -REAR 87141090 Paid 772.88 9.00 .
- ;2.5 BRAKE PEDAL & ROD SUB =00 0.00 0.00 0.00 0.00 g12.0
1% ASSEMBLY
1:g6  50500ACKO00S -STAND 73181500 Paid  389.83 9.00
Fi COMP MAIN s 000 000 200 460.00
.*n7  50512AAEBOOS -PIPE REAR 87141090 Paid  94.92 9,00
: :a BRAKE PIVOT A N 00 0.00 0.00  112.00
‘128 43451AAHF00S -ROD 87141090 Paid  50.85
e 57 COMP.RR.BRK | 9 9.00  9.00 0.00 0.00 0.00 0.00 60,01
'1:29 © 50701ACKO000S -BRACKET 87141090 Paid '
- COMPLETE RIGHT PILLION A 194.92 9.00 9.00 0.00 0.00 0.00 0.00 230.00
1 P STEP
1130  50702ACKO000S -BRACKET 87141090 Pai
e BT T aid  175.42 9.00 9.00 0.00 000 000 ~ 000 2070
:}%”‘ STEP
ey 24701ACKO00S -PEDAL 87141090 Pai
ha BEAR CHANGE 9.00 '9 00 0.00 0.00 0.00 0.00 170.00
.32 2830AKSTA10S -ARM 87141090 Paid 316.10 9.00 9.00 0.0 - ,
' SIASSY. KICK STARTER | | o 200 o N I
133 50530KST940S -BAR 87141090 Paid  100.85 9.00 9.00 0.00 0.00 11
j ¥ COMP.SIDE STAND . . . (.00 000 .00 9.0
34 gfggOGKCCASOORS -KIT 87141090 Paid 190.68 9.00 98.00 0.00 0.00 0.00 0.00 225.0
435 PS(_?I(EJSOGKCCAQOOLS -KIT 87141090 Paid  190.68 9.00 9.00 000 0.00 000 000 225CL
;-36 KS0507HF100DS -KIT STEP 87141090 Paid 111.02 0.00 8.00 0.00 0.00 0.00 000 262.C
. 3 |
#37 18350AAES40S -MUFFLER 87141090 Paid 5.038.9 500 9.00 0.00 0.00 0.00 0.00 5.946.0
Ei COMPLETE EXHAUST 8 (
38  18355AFA000S -COVER 87141090 Paid 347.46 9.00 9.00 000 0.00 000 0.00 4100C
: _" MUFFLER
.39 18331ACK000S -COVER 87141090 Paid 116.95 9.00 900 000 000 000 000 13800
CAT PROTECTOR
_.7".40 83500ACK400SS -RIGHT 87141090 Paid 429.66 g00 900 000 0 00 0.00 000 507.00
1 SIDE COVER(BLACK (TYPE-
§ 2)NH-1(T2)(
L; 1 83600ACK400SS -LEFT 87141090 Paid 429.66 9.00 9.00 0.00 0.00 0.00 0.00 507.Q0
¥ SIDE COVER(BLACK (TYPE-
i 2)NH-1(T2)(S
42 77200KST940S -SEAT 87141080 Paid 988.14 9.00 9.00 0.00 0.00 0.00 100 1166
ASSY. DOUBLE U
43 50400AAHT700S -GRIP 87141090 Paid 507.63 9.00 9.00 0.00 0.00 0.00 J.OO $589.0
P REAR
44 77230ACKOO0ORS -CENTER 87141090 Paid 109.32 9.00 9.00 0.00 0.00 0.00 2.0 129 i
REAR COWL NH-1.
45  77210AAHFOORS -RIGHT 87141090 Paid 405.93 9.00 900 000 0.00 000 000 479.0
#: REAR COWL BLACK NH-1
(TYPE-1) | |
46 77220AAHFOORS -LEFT 87141090 Paid 405.93 9.00 9.00 0.00 0.00 0.00 0.00 479.00
o REAR COWL BLACK NH-1
4 (TYPE-1) e eeememmmeeesSesmEmEmememeaSeeESEeSEaeeSSeeSeesasmeReasema.————————aae——eea———.. e . ————————————————————— e ooms o e oeoeme.
Parts Total 0.00 355540
‘. e e ————— R it N O
Labour Details
e ———————————————————————— e e —— e .
8‘No Job Code SAC  Billing Rale SGST CGST UTGST IGST % Discount Discount Ne:t
; No. Type Yo o %o % Amou \l
1 102032 - ACCIDENTAL 998729  Paid 2,600.00 9.00 900 000 0.00 0.00 0.00 3,068.00
- LABOUR-HF DELUXE .
ol 102046 - ADDITIONAL REPAIR 998729 Paid  1,000.00 9.00 9.00 0.00 0.00 0.00 0.00 1.180.00
CHARGES-HF DELUXE -
' Jobs Total e e—E— LA ho 00 424800
" Parts Total o
Labour Total 33 gig 3)
SGST (Parts) 9% |

2. /11.:9

Scanned with OKEN Scanner



t CGST (Parts) 9% 2 741.78
N SGST (Labour) 9% 94 ()
' _ CGST (Labour) 9% N o §.04 )___
Total - 39,802.00
*‘ _Rupees in Words: Thirty Nine Thousand Eight Hundred Two Only /’i\glﬁgnsed Slgwfr}_’—
§
1 Terms Cash

| 2. Prices & statutory levies prevailing at the time of delivery chall be cr}arged

-1 -3 yehicles in this workshop are handled/driven and kept at owner¢s rsk.

'+ -4 Customers are requested to satisfy themselves with the quality of work done before taking the
' delive

iP5 SUpzlementary estimate will be submitted if further damages/parts are required after

| : 5 dismantling the vehicle.

'* .. Actual amount may vary from estimate

.1 . 7. Garage charges are Rs 50/- per day if vehicle not taken by the customer on delivery date

1 8. All disputes subject 1o jurisdiction of NAUJHEEL Jurisdiction Only
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