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~ The Oriental Insurance Co Ltd/
HuAl fafies
Subicct/ﬁ'ﬂ'ﬂ': Claim Intimation LcltcrlaTEﬂ YT UA .
Sir / Hgley ,
As per details below, kindly arvange to (ltpulc the Spot/ Final surveyor. EiE] o=

R T Rrawor ¥ AR, FUAT Wie [ BIETA TAUR ﬁ'gmm%aﬁamnnw
1 |[Name of the Insured & Mobile I—\liv—/’*'_ 7

SHIURS m#mmﬁmsﬂ . Mom\a Dev? _BOS‘MHISS
2 | Vehicle No. /dTgH HBAT UP 856”303[—1
3 | Policy No. / UTFRTS TRaT 952u00[31/202¢ [18629
4 |Period of Insurance / STHT 3rafer ]QS*OS’-@O-‘%S — 98-05— R0
5 | Date of loss & Time /GHeAT T fga® & ‘

B renis \QQ— 020U — F)mhuliapw-{-lQ:aopM

| R
6 Pl wee of Accndtnt /gdz'ﬂmw |anUUcﬂ')uH

~1

Name of the Driver, D L No. & Mobile No / .ﬂnShuJ 80511-?11{135
SRR FT AW, S uw A &™WEFA A | ypgs202500103UlU

|
8 ll_‘,stlmated Loss/&lﬂ'ﬂﬁ?ﬁf I5! | Q\O vy -
09. Cause of Accident /g'if'c‘—'ﬂﬁ PR .5 Q& N—R09C & H—N Odl Bl ~H

oI JET TT 7Y IS FEATYT Sl B} €3] H Dot 3o H

l1dcboln 2T =S ﬁ”ﬁj@"ﬂgl TN 2 ITEl ge I T
l3~ual S=n

ilOI]SpotSur\C\m ﬁ/wmaﬂw N{A - o
ﬁl Third Party Loss /?I?ﬁ'q & T ’”Ei / FIR No. N”\ N I
12|l\ame of the Workshop, Address & Conl act ")wl Q ‘ALJO NOLLJ hee 0
No./@HUT &1 ATH, TdT & : ﬁ
= ‘ o8 93643l
: UTO
: DURGA ./(?,T 1. Mant \ /83/\(‘ N
3 Nc@ﬁ&‘/ PR SABA Y, 2 Signature of luSured ; SAIUR®
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|~'._._;®"i Q’.‘
.22 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, Asal Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office Address_M gggu(:}"____ Certificate/Policy N()._{SQUPQ/ﬁ "7/7{)0'?6/ 18629

Tel. No. Period of Insurance RJ-05-2025 — If-05-202¢
Claim No.

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

I.  INSURED
() Namc iHaﬂ‘l:‘O Devy .
(b) Address for comrespondence : Hmanu))apw{ khatq Swau Mabuuaq .
() Telephone 00853173 19¢

2. THE INSURED VEHICLE

| ale & Vear 1o R .g' ati No.
Make & Yea Ellﬁ::bN&)O '_' a | p 68 H DOQ;}GG egistration No
Hesto Molo Cos4p UP8SCWN

Clel MBLHRAWUARSHDOII Jo3y |

(a) Was the vehicle in proper working condition? NQ
(b) For what purpose was the vehicle being used at the time ofaccidcm?PaM.s 'no,g we
(¢) Was trailer attached?Na
(d) 1fa Motor Cycle/scooter Nt
. Was a side-car attached pa

)

2. Was a pillion rider carried va

i ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

[he tollowing questions need be answered in commercial vehicles only:
() Registered laden weight R T
(b) Unladen Weight L

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

(¢) Nature of goods carricd

(1) Was the vehicle plying for hire

(%) Il Lorry/Jeep/Tractor, was trailor attached?
Ql) Number of passengers carried

(1)

Numbecr of Passenger permitted
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3. DIRVERAT THE TIME OF ACCIDENT

(a) Name : ﬂn&hu,l
(b) Age : 33 . - _
(c) Address iﬂmmdlnhpwl_k’ni}.la_hmd_h{c%m

(d) 1Is the Driver

1. Owner B

2 paid driver? i —

3 Owner’s relative or friend? : ¥ TN - -
(¢) Ifpaid driver, how long has he been in f\” n

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

(g) Driving Licence Number : UP& S?_?_Q_S OOIOSHUA ——
(h) lssuing Authority ; RJ-05—-20%25%

(1) Date of Expiry :_:'_?_G—o S—09¢ o

() Was the licence temporary/permanent : P 1 o

(k) Details of endorsement/suspension, if any Na

(1) Has he been involved in any accident before?: Na

(m) Has he been charged by the policy?1{ so, Why?: NG

4. OTIER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time L 202-20 6 — | < :_3?_9_77)_

(a) —
(b) Place ﬂmml{a u.‘-{ . :
(¢ Speed of vehicle at the time of accident SR \_-90__,____. S
(d) Give a short description of the accident '
(¢) If any third party was responsible for this 5= O?—-?OQG Q)F"L’ = eld[ ;:; \1-{ L/ XE [T A !)
sceident give the name and address 1A Joc | ITWT 0>T E’bi < L ‘3‘(*//0"‘ IHQ“O’P] é
2T 1T Tic el Sgf HIIS T & 31373
6. DAMAGE TO INSURED VEHICLE
(@) Full details of damage }_,,}1 c\‘\'; d C\\U{ o
(b) Estimated cost of repairs D RN
(@)
(¢) When and where can the damaged vehicle = L{ l{ 1 r /)
be nspected w;gq 14 M’h‘\ \ AkM s N\\
7. THIRD PARTY INJURY/ I’I{()l" I\I\ DAMAGLE U
(@) Name :
(b) Address ;v ' -
() Pull Details of personal injury sustained o
(d) Name and address of any person/hospital _
giving medical attention to injured person é\a
:;{i Full details of property damaged .
) _ ;

Has notice of any claim been given to you?
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8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? e h " PO
~(b) Ifyes, give full details : Ea\.@ —— W»w“:—~~:~.»__,‘
9. WITNESS
(a) Give names and addresses of passengers/other
Witness, if any ‘ —

(b) Did a Police Constable take particulars of /
The accident? :
(c) Was accident reported to Police? If not, Why?: _v/_Q\‘9 _

(d) If yes, to which Police Station? e ——— S e e s,
(¢) Date and Diary No. —

10. THEFT

(a) Date and Time : =

(b) Place : : __ ~
(¢) What was stolen? : / o

(d) Estimated cost of replacement? o .
() By whom discovered and reported? : ~ N

() Has theft been reported to Police? : . \ Y

(g) When? '

(h) Which Policy Station?

(1) C.R. diary Number

I'we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every 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.
. o ,\\-\k\\
Signature of the insured

Date 25702-25,¢ 200
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Discharge Voucher ACCIDENT DEPARTMENT
Claim No,
—

Issuing W
L()Iflcc |

The Oriental Insurance Company Limited
Head Office, A-25/27, Asal 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. Onc Rupee
Revenue Stamp
When Amount

: : v
Witness Signature ... L U TUTURURURTRR
Name ..................eee OcCUPation ...oveiiieiaiiiieiiie
SIgnature .........oocevveeinnnnn. J N [ L Y
AAAresS oo i

Bank Account Number ...t
Name of the Bank ..o,
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The Oriental Insurance Company Ltd.
Policy Schedule

Repont 113 POIRO928

Poge No: ¢

__TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE,

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

FAR, OFP. FILMISTAN CINEMA MEERUT, 01214063870, (GSTIN: AAACTOR2TRAZL)
Policy Type _BUNI?LED P(?Ll{'\f (MOTORISED TWO WHEELERSS Years)) Palicy lssued On [2"-"|'\V'l

. DIVISIONAL OFFICE, 146 KIAIR N4

Policy No 25240073 1/2026/18829 Proposal No,& Date RI2S2HO0CN112026/1 2797 & 29-MAY-2024 T
n — 1

: - SR
_B""‘"“"' BA0000155144 Policy Period (OWN DAMAGE)  FROM 1604 ON 29052028 10 MIDNIGIT 0 2082
| :

. v E] A:“‘;vhr;\:me ABITNAY Ay - B {
| e 1 ABHINAV BHATI t‘mlry Period (LIARILITY) FROM 16.04 ON 29042025 10 MIDNIGHT v 2005%2m0
R — o -
e [ red Name MAMATA DEVI(GSTIN. 0) !
i, St - . I .
i i ) . ,' Insured Address CO KUMAR PAL, RO AMANULLAPUR AMANULLAFUR AMANULLAPUR KHAIRA Lend Breakin No
Fadgs | o SURIR,NAMATHURA, , NA Insured State [UTTAR PRADE S1f
9, 3. e e — - — L ——— e e = e B
d i‘,’ . —_—— ., INSURED MOTORNENICLY DETANL S I INSLRED DECLARFD VALUE (1DV) (in R24,)
B A Jroske .0 HERO MOTOCORP Vehicle | T
: | 3 . I |
i {Model & Variant | 1IERO SPLENDOK PLUS 138 1A F20 || Fhectrient Accessories o
[ R SRR v | !
133 | Registration No NIW Non Fleetrienl Accessories | o
b o e — -
I Year Of Manufacrure 2125
! I T | o )
by (Fngine -Chassis o HATIF6SHDO4ISE - MBLHAW47251D029 11 Hotal 1DV [ 26110
By ~ - |
AN | Cubic Capacity 10 lm; CONTRACT NO [
. - — l}
§ f i Scating Capacity 1+ Policy Type Zome B« Rest of India
O . 3
. | Type OF Body SOLO Type OF Fuel PETROL \L;cn;rlphltah\rea INDIA
p % 'RTO Location
f A T — - — —— -
f {. - | — — N _ Schodule Of Premium (Amount in Rs.)
M I OWN DAMAGE SECTION(A) i ,
+ 3 . N . — —— 1 JABILITY SECTION
i | Vehicke 12156 , — ‘ Sl ® Sii
i —— = - _— I iabil
i ; 3 | | Etec Accessaries 0 " Basic Third Party Liability
7 S . : IS SE———
h N  Non-Elec Accessories ] 3 R B e e e s = ! 3 - B ]
i i s ——t o Compulsary PA Caver Premium B
» - ——
i . m—— - — = T T PA Cover for 0 Person OFf Rs (0) cach (IMT-16) N -
i — £ . e " . 0
= ——— - (W) MT-28
¢ . Basic Premiium [ TTnee j Legal Liahiltiy (WC "'|—"L'!‘f'l(i l‘ITZ‘Z) ). - -
4 . — T R T ~ 7 Legal Liability to Employees (1IN 1<
P g , Geographical Arca Exti (IMT -1) 0 e ¥ to Employees ( ! ) - NA —
’ B =— T~ Luyal Liability to Passenger (I1MT-46) '
[ + - — S u E " NA
v P - = * Driving Tuition Loading On T1" Premium (60%%
(B , Driving Tuition Loadin: On OD Premium (60% o Driving Tultion Loading . - S -
- o . m o PA Faid Driver, Conductor, Cleaner-GR36B3
¢ - . Sub-Toral Additions | " 331
i 8 o Deductibles = = = ?} Net Liability Premium (B) o . ~ o
P " ) o - ST | Tutal Premiun (A1
§ Voluntary Deductibles (IMT 224) U - hum ALE) - N 74% o
i 3 _Ant- Thelt Device (INCi210) o 1 R - "
t £ AAL Membership (1M 1-8) ] s )
L ‘ S S ORI, T -
b No Clann Bunus o B ) . = e
te  Discount for vehicle designed for handicupped B v 3 I v —
1 SIP Discount I o8 __ loss s | Krishi Kalyan Cessi 015 e °
« 8 Sub -Total Deductibles 1 1085 | P 4904
) - - ) = - e mium P
i ) i Coverage— ~ | Grass Premium Pald o o )
’ NIL Depreciation Note:
Depteciation - — = 1. Policy Issuanee is the subj
— - — IR e 2. Consolidatz St. | o
Return to Invoice 0 3. The Policy is subject o 2 compulsury Deductible of Rs DIMT-22)
L - - - - — —— 4. Volumary excess Rsi)
‘5 hey Replacement B i S ) ~ | 5. Subject w Endursencans (VT,7.10,28,
: _Consumables R N =t °
i _Sub lotal Add-on Coverages . _
: ; _Netown Damage Premisni(A) e AR R
rE Nominee Details = Nominee Nume | | Age | Relation
¢ Fayment Details @ Payment Methed | Chegque NofTransaction No. Bank Name Amount
vz ] 4904
i | Financer 1ype | Financer Name i HDB FINANCIAL SERVICES l Financer Branch
I3 . o ) o uMITED . . N
& NA [POSID | Na [ POS PAN NO ARdhar N0 NA
12 it wnder Uie policy eaceeding Rs. ! lac or i ¢luim for refund of prenium excecding s lac,the insured will conply wit the prosisions ol the ANL policy of the Conpainy The AML policy o avadabie i 4l oar
y 2 Offices o wel is conipany's websix
'3 The mnsutance Wi’ the o010y 15 subject 10 conditions,clauses, warrantics ex.li IM TS wid O1C end 15 mhentoned beram above which are avinilable on company's websie
: } o atalinsuranc.org. o or on deanand from the pokicy weuing ofTice
s Warcance that s Case ol dioiiou of pretiun chiequeds) e Corpaiy shall nol be liable under the peelivy and the policy shall be void abinisio s fom HCeplion).
i Clainni is not sdiissibicof dnving License is found fale or is not valid whether o not in the Knawledge ol ithe insured. X
& i FWe bicreby cemity tha the policy w which dhe comificate relates as well as s centificate of insurance are isstcil in aceardance with the prosision o Chapien Xand Chupter XEat Mot Vehicles AcL 9%
? 3 |0 winess whecol U siersigned bemg authorised by aid wn behall of dic conipaay hashave herea lo Sl s e lands at 252400 on 29-MAN-2Y
i | AIMPORIANT NOLICE '
s & e Lasured ks w0l dndeamdicd of die vehicle is ased or deiven uthesw i tha s i wccundoice with s schedule Ady Puyimeon made by the vompaty by ceasin ol widen i appeating i the eoniilicaie i onder o comgiy wabi
f § e My ACLISEE Lo decovsisube o ta st See the cluuss beadod "AVOIANCE OF CERAIN ANDRIGH TS OF RECON | RY
: —
< ¥ ddmitations as 0o wse Ui vy for sucial duiestic and pleisare paiposes sl e Diswed's busian s The Pulivy dovs 1ot vover i e e 2 (1) e o iewaind (234 wionge of gouds (orhier tan saipivs o peosmal luggage) (1)
. Ougastnizndd racng (4) Pace Moking 15) Speed testing (0)-eliataliy aily
Y i E)ARy Futjos i cuimicet uis wilh imolor e
LR Driver's Clauses An, person ichuding i sswed. Provided that o pason dri g lolds et eutis b ving Bivense at e I ol i aessdont wid i o disgualificd o Boldig v obsinng such 3 lieonse Provided also Ut the
2 person holding an eticon s License inay also dove velile & st s person satosdivs o ¢ et el Rule 3 ot Coateal Mot Sclicleos Kales 1987 )
! Limits of s dability Clause:! o section -1 oguf she policy = cath of v body wary Sucl st 1 R ESaMY 19 dn el thiee 1y uinetieat af (e ot it wet 1990 ider Setion 111Uk he yebiey-Dantags to i paits
% property o 16 7.5 e P Lover wnier sechion o owaer-d e s Ky

| e Clsban boasiun: 1 vt s cutitied dura No Clasin om0 1m0 e o danige secion o i polivy it we sl i o o peatdiing doiing the precading yeansts g g U The precsding 3 eon 208 hpocaling e ol

| COOSCCUNLG peal W23 g It conseibllve years 35 Ya e cdiing (e cunba i oS pvceding e vonsecuiive yours 30wl NCHE w1 proniun No Clanns bosis onky by adosed pooy N‘:' U polivy s i e
within 90 duys of die previvs pulivy

| IWe herel g conify dhs e policy su which this contificate relats ds well & the cerilicios of sy aie vt i g ordangy v s provisaos of Chaper N and Mol SN A T

4 ‘ il * This wiruni e excludes all e existing dusiagy s

ys3

i ; - - . For and on behalt of

i PRVPESY#1 T558 ‘The Oviental lsurance Company Limited
Fhin Approved On: 95 0aY.26

Vel
1 {j , Place ERTE

Frimvd On ¢ | LDEC-28
General Managee
Anthorized Signature

e S e o W

Qb iy
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GOVERNMENT OF UTTAR PRADESH

Transport Department MATHURA
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date . 30-May-2025

: UP85CW9034
Purpose For Printing RC :NEW

:M-CYCLE/SCOOTER

Registration No
Description of Vehicle

Dealer's Name & Address

Owner Name
Full Address: (Permanent)

Full Address: (Temporary)

Fitness UpTo
Detailed Description

Class of Vehicle

: JAIN MOTORCYCLE COMPANY, NEAR ALWAR BRIDGE NH-2, MATHURA, U.P,, , , 145-

281004
: MAMATA DEVI

Son/wife/daughter of

: KUMAR PAL

: AMANULLAPUR AMANULLAPUR, AMANULLAPUR KHAIRA SURIR, , MATHURA, UTTAR

PRADESH-281205

: AMANULLAPUR AMANULLAPUR, AMANULLAPUR KHAIRA SURIR, , MATHURA-UTTAR

PRADESH-281205

1 29-May-2040

: M-CYCLE/SCOOTER

Owner Serial No

Link Vehicle No

: BHARAT STAGE VI

Ownership : INDIVIDUAL Norms
Maker's Name : HERO MOTOCORP LTD
Front HSRF No : AA1041195498 Rear HSRP No tAA2127165348
Type of Body : SOLO WITH PILLION MonthiYear of Manuf. : 04/2025
No of Cylinders 1 Chassis No : MBLHAWA72SHDO02911
Engine No - HA11F6SHD04386 Fuel : PETROL
Horse Power(BHP) :8.17 ) Cubic Capacity :87.20

faker's Classification : SPLENDOR+BLACK&ACCE Wheel base 11235

NT I3S{DRS)

Seating Cap(in al) 12 * Standing Cap :0
Sleepar Cap :0 ‘Unladen Wt (kgs) ;113
Colour : BLACK AND ACCENT Laden/GV Wt (kgs) 1243
Qther Criteria . : AT ritisd NO =
Vehicle Purchase As ™  Fully Built b

Additional Particulars of all transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.

2) Front:
b) Rear:
c) Other:
d) Tandem:

Description

-As Regd.

~ Weight(in kgs)

The motor venicle above described is subject to Hypothecation in favour of HDB FINANCIAL SERVICES
LTD, AGRA, . , Agra, Uttar Pradesh-282001 w.e.f. 30-May-2025.

1 80116/~

Purchase dt 1 29-May-2025 Sale Amt
OTT Date : 29-May-2025 Amount/Rcpt No 1 8012/ UP85D25050005692
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not : NOT EXEMPTED

Date of Approval

Other State/Transfer/Conversion/Reassign Details

Previous Owner
0Old State
Transfer Date

This certificate is valid from 30-May-2025 to 29-May-2040

1 13-Jun-2025

Previous RegNo
Entry Date
Conversion Date

Ragisir m&]@ﬂmm
Motwi Vehpdie LRaRIN-2025
- MATHUR2

Date : 23-Jul-2025 15:19:40
Taxation Particulars / Advance Registration Mark Fee Details
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Mamata Devi I -
S faf/ DOB : 01/01/1986 i g
R"RET/ Female . I |

E";ﬁx",_:r,\/r o] e
s R

ez o
e 8270 4625 0614 ciihvii:

- &
TeNT n
TR - 3TH &I 3T | -
o SR
e L T g s S Wit T Y oWy BN e -__V' bl - i i Aris 4
7
' ~ation Aumont\' oflnd"“ :

o Address:

WIO: THT 9T, HAFeA, W/O: Kumar Pal, amanuliapur,
”"W f”T"’W, "r'r amanullepur, amanullapur, Khaira,
.'—:r zrf'r( Ieal W@r 281205  Mathura, Surir, Uttar Pradesh,
281205

4t YT R R d " R er oy L e

8270 4625 0Ooc14
<] TR

v,y SIS faS L

- Iu i umqovn
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INCOMETAXDEPARTMENT  ¢..  GOVT OF INDIA

Py ~ —rr— — POt +
!""}. CERITGT REST e
’q‘. -~ Permanent Account Number Card
e o d ~ .‘ ’

i B LT KBDPDg2sCD
3 :Z?f‘?;;';

"l /Na

MAMATA DEV:

%

ather's Name

GH

03122024

A ———
Gy G ~Y

—————
SEURTT I Senatiure

e
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« «..¢ Indian Union Driving Licence

EE’.—-—H--u» —
gV lssued by Uttar Pradesh

’1 s ;'A
v 4 5
| it UP8S 20250010344
E . ssue Date  Mandty (NT) Vahidityl 11G* .
‘ A \ 29.05.202% 31.12.2042 7
i 4
s s St A
; e AR ey o &
I Date of Birth 01-01-2003 Biood Group Organ Domse: M 2
.
Son/Daughter/Wife of KUMBRIAL 4

AMANULLAPUS 2MARL T ADUR AMANKI S 29U
CLIAME KIGAIRA MAT SATUBA U TAR "?!ﬁ')‘.‘,“
281208

A

sUnm:  UPES 20250010344 0

kb

R gy

ivaiid Cartiage (Bedr

Foon ? Ride 1600

o St et

R | .»ozs&s‘mr_;g ity

S s RATRR

l Frvgretgiond e LAt g Bt
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'va."ﬁv o -

) DURGA AUTO India
“NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL, MATHURA, MATHURA, 281210, UP, Indl
i State Code: 9 Contact: 9634181633, , ,

}; “GSTIN No: 09AJSPN4601K2ZQ

by Assocuate Dealer: Hero MotoCorp Ltd.

f
s

7= sy -

E ESTIMATE
; +Estimate No. 23791-02-REST-0226-77 Date 25-02-2026
-E Customer Name The Oriental Insurance Com LTD Contact No. 8057217195
i VIN MBLHAW472SHD02911 Model SPLENDOR +
A Insurance Company  The Oriental Insurance Com LTD Reg No. UPB5CWO034 |
{ HMCGL Card No HMCGL Card Category
#- Part Details '
§-N° Part Number HSN  Biling _ Rate Qly SGST CGST UTGST IGST % Discount Discount  Nar
R No. Type % % % % Amount
51 61000AAE200RS -FRONT 87141090 Paid 1,132.2 1 900 900 000 000 000 000 133¢
,1. FENDER NH-1 0 0
a2 83401KCCY00SS -VISOR 87141090 Paid  468.64 1 9.00 9.00 000 000 000 000 5530
v FRONT (BLACK)
'3 K44446AAFBO00S -KIT, 87141090 Paid 3,554.2 1 900 900 000 000 000 000 47340
’l WHEEL COMP. FRONT 4 ) 0
L4, 33400KCC710S -WINKER 85122010 Paid 186.44 1 900 900 000 000 000 0200 272000
. M ASSY RFR
5 33450KCC710S -WINKER 85122010 Paid  186.44 4 000 900 000 000 000 0.0 2000
i ASSY L FR
16 83402AAET10S -PANEL 87141090 Paid  236.44 1 900 900 000 000 000 000 2/300
. INNER
7 61313KCCI00S -STAY 87141090 Paid  34.75 4 900 9.00 000 000 000 000 4100
: RIGHT HEADLIGHT
. 8 61314AAE710S -STAY LEFT 87141090 Paid  66.10 1 900 900 000 000 000 000 7300
- HEADLIGHT
9 K44446AAFB0D0S KIT, 87141090 Paid 3,554.2 1 900 9.00 000 000 000 000 471340
1§ WHEEL COMP. FRONT 4 Q
1,10 51400KWA941S -FORK 87141090 Paid 2,050.0 4 900 900 000 000 000 000 24190
P ¢ ASSY. R FR. 0 0
‘11 51500KWA941S -FORK 87141090 Paid 2,050.0 1 900 9.00 000 000 000 000 24180
i§ ASSY. L FR 0 0
“12  53200AAE300S -STEM 87141090 Paid 741.53 1 9.00 900 000 000 000 000 875(0
b COMP STRG
13 33100AAEC1099S -LIGHT 85122010 Paid  453.39 4 900 9.00 000 000 000 000 353300
: ASSEMBLY HEAD
‘44  53100AAE110S -PIPE STRG 87141090 Paid  389.83 1 900 900 000 000 000 0.0) 4sdLe
i HANDLE
15 50803KSTY40S -GUARD 87141090 Paid  527.12 1 900 900 000 000 000 000 87200
Phs LEG
16 . 53175AAFHO0S -LEVER 87141090 Paid  77.97 41 900 900 000 000 000 000 200
- COMP.R STRG.HNDL.
217 53178AAFH00S -LEVER 87141090 Paid  71.19 1 900 900 0.00 000 000 000 8400
} " COMP.L STRG.HNDL.
118 53140KTC900S -GRIP 87141090 Paid  42.37 1 900 900 000 000 000 000 5000
AL COMP.R
“19  88120AAEH31S -MIRROR 70091090 Paid 118.64 1 900 900 000 000 000 0.0 1:0.00
{ 0% ASSEMBLY LEFT BACK
1120 BB110AAEH31S -MIRROR 70091090 Paid  118.64 1 900 900 000 000 000 000 140.00
Ve ASSEMBLY RIGHT BACK e I
11 Parls Total 0.00 18,951.0
§ 0 0
T Labour Details T T
'y SNo  Job Code SAC _ Biling  Rate SGST CGST UTGST IGST % Discount Discount Net |
= - No. __Type % % % % _ Amount |

(3: scanned with OKEN Scanner



103032 - ACCIDENTAL gog729  Paid
LABOUR-SPLENDOR +

3 102046 - ADDITIONAL REPAIR 998729 Paid
CHARGES-SPLENDOR +

555 Total [

650.00 9.00 9.00 0.0 0.09

0.00

700.00 9.00 9.00 0.00 0.00

Labour Total

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

e e e

-«

upees in Words: Twenty Thousand Five Hundred Fourty Three Only

Terms Cash

Prices & statutory levies prevailing at the time of de
Vehicles in this workshop are handled/driven and

livery shall be charged

kept at owners risk. )
Customers are requested to satisfy themselves with the quality of work done before taking the
slivery

‘Supplementary estimate w

ill be submitted if further damages/parts
smantling the vehicle.
_Actual amount may vary from
. Garage charges are Rs 50/- pe
. All disputes subject to juris

estimate

diction of NAUJHEEL Jurisdiction Only

r day if vehicle not taken by the customer

are required after

on delivery dale

ememamamap

ecameamamamemmT ST
St

1,593.00
1,445.42
1,445 .42

121.50

iU RGA, A

Nauhjheel,

(M) 8445277500, 9634181633
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