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The Oriental Insurance Co 1.td /

TURY FUH s
Subject /fA¥F :  Claim Intimation Letter / &Tal AT YA
Sir/Hgled ‘ ' P
As per details below, klndly arrange to depute the Spot/ Final surveyor. /
fea m [ & IR, PUAT Wie / BIgAa qIR ﬁrgaa

maﬂmnﬁ

| I\amc of the Insured & Mobile No./

"cﬂmm $] 99 & HIGEA |,

2 | Vehicle No. /dTe< T&IT

UPGSCXIB??

3 'Polic\ No. /’m T

-?51u00/31/2 we/-zss‘rr

:
Per lOd oflnsun ancc/m 3afy

18-06-2675 — 11~ oG—QOQG

-: 'Date oflosx & l‘lmc/géz:ﬂ Cal ﬁ:ﬂﬂ? &

4
Siiid

[S0e-A05C, &¢\08 AM

| 3 1 Place ofAccidcnt /'g'YfE:lT CaRs Ikl

Nawldwld

7" 'Name of the 7Dx|ve| D L No. & Mobile No /
:51'5‘3? ®1 A, & Tq . & AlEEd |

Shyam Rlnelad — ngq%ﬂé&’:fé

3 ‘Estimated oss/mﬁ'ﬁf G|

UPB520I800168US ‘;}g-:;

|, QUs™

09 Cause of Accident /gifz"—nm DRUT : '>

o= dld &I Sl wd ?3'33«—51 SCI"H
R—m—m‘mﬁ‘ﬁma—ﬁﬁwmﬂﬁ O & godl #

IR m’a‘ais ﬁ%«‘éﬁ«—a formea 'ﬁ“'ﬂf—‘

10 spm Survey /mre 4 / |ie FHR 3T A

NIA

Third Part, Loss /q‘cﬂ”q g&l Sllal / FIR No.

NIA

12 Namc of the Workshop, Address & Contact

‘No./@HRITY F1 T, UdT & WIEZd /B

Dusgger sty Nawgheel

F018336u3|

B

Signature of lnsuced / FATNTE W

(¥ Scanned with OKEN Scanner



" 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. M Pﬂud_ : " Certificate/Policy No. Q.SL' 3 '1‘2 0’26/‘?3 S:,

Tel. No. Period oflnsumnchB 06"-203 S - 'j -06 ,’?oié
Claim No.__

S —

T111: 1SSUE OF THIS FORM 1S NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Pleasc answer All relevant questions fully

1. INSURED

(a) Name g [g'qz{cm k;gm(m ]
(b) . Address for comrespondence :Baroth Ben aw\ Qw{o{h Mo-*hu}(q —
(<) Tclephone : C\SS':\_B a Q—%_i

2. THE INSURED VEHICLE

o7 Ay

: Make & Year " Engine No. | N Registration No.
. Chassis No. HA pGS H DO'OSQ

Hesto Molp cot DPOSCX
cil ot MBLHAWYTo $HDUERSE 1932

TR I INT

(a) Wastle vehicle in proper working condition? NG
(b) For what purpose was the vehicle being used at the time of accident? PE}L%’NLQ ule
(c) Wastrailer attached? pJot
(d) Ifa Motor Cycle/scooter pCt
1. Waus a side-car attached N
2. Wasa pillion rider carried M9

1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answugd in commemal vehicles only:
(a) Registered laden weight

(b) Uuladen Weight

(c) Wight of goods carried/Load Challan No.
(d) Nuture of permit

o L S Rt A b 8 v Tt RO S Oy WA

(e) Nture of goods carried
g (f) Was the vehicle plying for hire B
. (g) If 1orry/Jeep/Tractor, was trailor attached? B T
t (h) Number of passengers carried P i
(i) Number of Passenger permitted o o T :
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3. DIRVER AT THE TIME OF ACC IDHNT

Name . _Sh\lfq.m_s Mdﬂﬂ e

A“C

(a)
“(b) ;
ok T  Basath. ﬂqﬂaam_ﬂaﬂolh Hothwot

Is the Driver

1. Owner
; 2 paid driver? o i N . '
[{_ 3, Owner’s relative or friend? ; ‘\[ ‘[5 - e initic
E () Ifpaid driver, how long has he been in N | 4]

your cmployment

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

(g) Driving Licence Number : UP&S QO‘@OO ’0 8 US_ .

(h) Issuing Authority . 18-06-20%% R S
(i) Dutc of Expiry . 17-06 -¥0%6 .
() “Was the licence temporary/permanent :__nggm‘nenf
(k) Details of endorsement/suspension, ifany. : NG e
() Has he been involved in any accident before?: Na

*(m) Has he been charged by the policy?If so, Why?: Na =

4. OTHER INSURANCE

Detail- of other insurance Policies indemnifying you in respect of this accident

5. - DETAILS OF ACCIDENT

(a) Date and Time ?5'06409;( 8 é‘ 5 E o
b) Pl ' w7 —

(c) Speed of vehicle at the time of accident ; O _ TR
(d) Give a short description of the accident : ag _ .
(c) 1f any third party was responsible for this ek éi‘ 35] ‘-r—a a

; 1
accident give the name and address . d ﬂl QN% H GUY| 5
Dech? U et o

6. DAMAGE TO INSURED YEHICLE

(2) Full details of damage
(b) ‘Estimated cost of repairs

(c) When and where can the damaged vehicle
be inspected PDLL’LIQ HLIH unlﬂ [/\LLL&

7. THIRD PARTY INJURY/I’R(JPI RTY DAMAGE

(a) Name e . R
(b) Address
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital

giving medical attention to injured person ~ 1y 3
(c) Fu!l derails of property damaged o = ) Lp_/ﬁ/l - _~
(f) Hus notice of any claim been giventoyou? . - B
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8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured? :
(b)  Ifyes, sive full details : @ﬁ/ o -
v /’ — —
9. WITNESS
(a) ‘Give names and addresscs of passcngcls/olhu

Witness, if any : o

(b) Did a Police Constable take particulars of
The accident? : s P
\Q\
(c) Was accident reported to Police? If not,Why? : —
(d) If yes, to which Police Station? o : T

(c) Date and Diary No.

10. THEFT
(a) Date and Time
(b) Pliace o
(c) What was stolen?
(d) Estimated cost of replacement? : as _

(c) By whom discovered and reported? : S P

(1) Has theft been reported to Police? i J g ) ) _ =

(g) When'!
(h) Which Policy Station?
(1) C R. diary Number ]

to the best of my/our knowledge and belief, warrant the truth ot the

foxcg,omg statement every respect and [/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

concealme:i. the Policy shall be void and all rights to receive thereunder In respect ol part or tuture

accident shull be forfeited.

I/we the above named do hereby,

Y |
Dale]}j(),‘:alggg 200 _ Signature of the insured L

Tibgrs kit

= R TN

i
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Discharge Voucher

ACCIDENT DEPARTMENT

The Oriental Insurance Company Limited

ClaimNo.

Issuing
Office

. Head Office, A-25/27, Asaf Alj 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 rotor Car/Vehicle 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/our claims
present of future arising directly/indirectly in respect of the said accident.

Rs.

Witness

___insured under Policy No.

~of
I/We give

Signature
Occupation
Address

Bank Account Number
Name of the Bank

One Rupee
.| Revenue Stamp

When Amount I
Exceeds Rs. 3000 - ]|

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

SR L
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T Document ls Dighally Eigned

/
mmm{ﬁm‘ INSURANCE
oo ey ol 12457 T
Rawacr; Sigrirg P il

The Oriental Insurance Company Ltd.
ReportID:  PGIR0928
Policy Schedule
PageNo: |
| iy
, TAX INVOICF/CFRTIFICAT] POLICY SCHEDVLE ]
A POVICY § mE_
e (FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES,1989)

. S T OFFICE, 346 KHATR NAGAR, OPP. FILMISTAN CINE ERUT,,, 01214063870, (GSTIN: 09AAACTO2TRAZL)_

| Policy Type ! CY (MOTORISED TWO WHEELERSH(S Years) Polley Isped On T hsgunas -
| { Pattey No 28240078 1/2006723877 ————”—J;‘ |

e ¢ Troposal No.& Dare i 1242400/3112026/163 19 & 18- JUN-2024
AgeatBroker Code | BACOODISS144 e R
e r— Policy Perlod (OWN DAMAGE) FROM 18:04 ON 1810672025 TO MIDNIGHT OF 17706/2026
! ABHINAV BHATI MIDNT
| Herg Poticy Perlod (LIABILITY) FROM 18:04 ON 181062025 TO GHT OF 17/06/2030
| [Tnsured Name KARAN KUMAR (GSTIN: )
| e —
| tnsured Address C/0 BABU LAL. R'0 BAROTH BANGAR PO BARAUTH DIST,NAMATHURA, , NA ol
|| | ¥ . NA, i Br o . :
L | | nsured State TAR PRADESH
PR . A
- , INSURED MOTORVENICLEDETAILS || INSURED DECLARED VALUE (22 (L0100 IE———
[ Make | HERO MOTOCORP . Venlcle 1 710 S
H -, et i—— BUOSS - — ——————
Model & Vartant HERO SPLENDOR PLUS 138 BLA E20 Electrieal Accessories 0

‘ Registration No NEW Non Etectrical Accessorles E’_”/
| Year Of Manufacture 2025
| Year OfManafacture 205 |
‘ R MR
| Engine ~Chassis No | HA1TF6SHDOI082 ~MBLHAW470SHD46258 Total IDV _l”o,//_’__,_’_"
| Cubic Capacity i 100 TMF CONTRACT NO
‘ -
[ Seating Capacity | 1+1 IPolicy Type B —————
| Type Of Body | soLo Of Fuel | PETROL Geugraphical Area INDIA ’

OWNDAMAGESECTION(A) |
LIABILITY SECTION (B) |
|

[

|

| [Venicte o 1275.6

| |ElecAccesvories 0 Basic Third Party Liabili |

| e
0 - S— 0 i i

wlsary PA Cover Prémium 14,
o |

. PA Cover for 0 Person Of Rs (0) each MT-1
1199.6 | Legal Liabiltiy (WC)to driver MT-28 0 |
0 t

[ 1
| | Basic Premium
) Legal Liability to Employecs (IMT-29)
R S e e

| Geographical Area Extn (IM1 -1) S
{ ——{ Legal Liability to Passenger 6)
Briviag Tuition Leading On TF Premium (68%)

8 e e
| | Driving Tuttion Losding On OD Premiam (60%) e
‘ £ g e
| [ Sub-Total Additions OnOD Premiam ==~ ———5 | PA Paid Driver, Conductor, Cleaner-GR36B3 g5 |
| // Deductdbles | Net Liability Preminm (B) I
| elbremumaeny 3156 |
Neluntary Deductibles IMT224) o i AW o AtD |
| | Anti- Theft Device (IMT-10) | 0 Gsr -
i o ~ 1 SERVICE TAX . __;’/_ :
0.00

. rAAL Nembership {IMT-X) |
[AALMembershpMT®) |
| "Na Ciaim Bonus 0 : STAMPDUTY

Di i d | 0 Swachh Bharat Cess@0.50%
0

| [ SIP Discount 1085 | Krishi Kalyan Cess@0.50%
1085 4904
R R

[Sob Total Dedostbies GrossPremumpid |

'\

{ Add-On Covers,; |
| | NIL Depreciation = Node?
. Policy Issuance is the subject to the realisation of cheque
2. Consolidated Stamp Duty paid via Challan No
. The Policy is subject (0 @ compulsory Deductible of Rs (TMT-22)

1
2
3,
————— 4. Voluntary excess Rs(0)
s.

! | Return to Invoice
. Subject to Endorsements IMT,7.10.28,

| | Key Replacement | 0
! M !
| | Sub Totsl Add-on Coverages i 190 i
) 305 T !
i

| | Net own Damage | Premium(A]

Nominee Details * Nominee Name
i1 T
| | Payment Derails : ‘Payment Method 5Chequ¢h’o./l’nlmﬂ0nl\’n. | Amount
‘ | s b
—— 1 |

! Financer Name

Financer Type

| | pOS Name INA [Pos o
| n the evont of & claim nndcr the poticy exceeding Rs.ilac or & ciaim for rcfund of premium cxceeding Rs Iac,the insured will comply with the provisions of the AML policy of the Company. The AML policy is available in all our
! ep&ﬁhlf()x’fmnun’lhsmy':wdni‘_ |
| The insurance uncer the policy 1s subject fauses, IMTs and OIC d herpin above which are available o company's website:
www.oricnalinsurance.org.in of on demand from the policy issuing office.
! g that in case of disk i ‘the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).
Knowledge of the insured. .
£ X1 of Motor Vehiclos Act 1988, |

if driving License js found fake or is not valid whether or not inthe
i e are issued in accordance with the prov ision of Chapter X and Chapet

| Claim is pot admissible
| I/We hereby certify that the policy 1o which the certificate relates as well as this cerilificate of insuranc
| In witmess whercof the undersigned being authoriscd by and o behialf of thie company has/have herein to set hig/their hands at 252400 on 48-JUN-23 !
| {MPORTANT NOTICE 1
The lusused is not Indenmified if the vehicle is used or driven otherwise than in Junce with this schedule. Any Payment ke by the compuny by reason of widker torms appesting in the certificate in ouder W conply with
the insured.See the clause headed "AVOIDANCE OF CERTAIN AND RIGITS OF RECOVERY",
T e e————T

|
l the MVAct,1988 is recoverable from
} Limitations a5 to mse:Usc only for social domestic and plcasurc purposcs and the [nsurcd's busingss.The Policy docs not €0y the usg for : (1) Hire or reward (2) Carriage of goodls (other than samples or persoual ggage) ()
| Orgunizod racivg (4) Pace Making (5) Speed testing (6)Reliability rils
1 grAny Furposc in cunnoction wifh motor tradc.
| Driver's Cimusc:any persou inchuding the insured:Frovided that a person driving holds ait elfestive driving liceuse at the time of the aveident aud is pot disqualificd tron hokling o¢ obtaining such a hiveuse.!
person holding an effective leamer's license may also drive vehicle & that such a person satisfics the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989
Limits of Liabilicy Clause:Under section 11-1 (ijof the policy -Death of or body injury.Such amount is neccessary 1o meet there requiretent of the tolor v chicle act 1998.Under Section 111 (iiof the policy-Dumage o third party
property is Rs.7.5 {akshs P.A Cover under section JII for owner-Driver is RS
No Clalm beaus: The insured is entitled for a No Claim Bonus (NCBjon the own s made or pending dusing e proceding yean(s),as per the. The preceding year/20%,pieceding ™o
years/25%. preceding thece ive yease/35%, preseding five years/45%,p /50%uf NCB o OD prgmium.No Claim bouns only be alfowed provided the policy is renewed
within 90 days of the previous palicy
1IWehetehy cernty thal e policy 10 Which ibis comtificate relales as well ah he CEMITICALE of IRSWANCE 415 s 0 AcCantance with the PAVISIONS ¢
hd ﬂkinmncmdcnﬂprcmﬂingdumges
- = o I
For and on behalf of
The Oriental lusurance Company Limited

Approved By :  6595255MD

Provided abso that the

damage section of the policy.if no claim i
iv /s ding five consecutive yeas

of chapler X andt XLol ALV Act VAR

Approved Oni g JIIN-25

Place i MRT

Printed On : 07-DEC-25
Generat Manager

Authorlzed Sigusture
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Registration No
pescription of Vehicle
Dealer's Name & Address

owner Name

Full Address: (Permanent)
Full Address: (Temporary)
Fitness UpTo

Detailed Description

Class of Vehicle
ownership

Maker's Name

Eront HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Capl(in all)
Sleepar Cap
Colour
Other Criteria
- Vehicle Purchase As

Additional particulars of all transport vehicles o

By Manuf.

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

purchase dt

OTT Date
Vehicle is Govt./ Pvt.

Date of Approval

Other State/TransferlCon

Previous Owner

0Old State
Transfer Date

This certificate is valid from

Date : 04-Jul-2025 12:49.07

Taxation particulars / Advance

versionIReassign Details

'

GOVERNMENT OF UTTAR. PRADESH

Transport Department MATHU
. FORM 23
CERTIFICATE OF REGISTRATI

: UP85CX1872 Registration
: M-CYCLE/SCOOTER Purpose For
- JAIN MOTORCYCLE COMPANY, NEAR AL
281004

: KARAN KUMAR
- BAROTH BANGAR, PO BARAUTH DIST, ,
- BAROTH BANGAR, PO BARAUTH DIST. ,
- 18-Jun-2040

Son/wife/daughter of

owner Serial No

RA

ON

Date . 19-Jun-2025
Printing RC ‘NEW

WAR BRIDGE NH-2, MATHURA, U.P., .. 145-

- BABU LAL

MATHURA, UTTAR PRADESH-281201

MATHURA-UTTAR PRADESH-281201
01

. M-CYCLE/SCOOTER Link Vehicle No ;
. INDIVIDUAL . Norms . BHARAT STAGE VI

. HERO MOTOCORP LTD

- AA1042724165 " 'Rear HSRP No . AA2127165966

- SOLO WITH PILLION " Month/Year of Manuf. - 04/2025

£ o Chassis No . MBLHAWA470SHD46258
- HA11F6SHD01082 Fuel - PETROL

:8.17 . Cubic Capacity :97.20
:SPLENDOR+BLACK&ACCE Wheel base : 1235

NTI3S(DRS). L e

v 2ot Standing Cap :0

:0 5 Unladen Wt (kgs) 413

- BLACK AND ACCENT Laden/GV Wt (kgs) 1243

. 5 AC tiited - NO

. Fully Built oEdaE

thef than motor
As Regd.

Description A

esh-281001 w.e.f. 19-Jun-2025.

" The motor vehicle above described is subject to Hypothecation in favou

MATHURA, , , Mathura, Uttar Prad

cabs (Gross Vehicle Weight)

Weight(in kgs)

r of SHRIRAM FINANCE LTD,

- 18-Jun-2025 Sale Amt 1 80116/-

- 18-Jun-2025 Amount/Rept No 18012/ UP85D250600031 57
: PRIVATE Tax Exempted ot Not NOT EXEMPTED

- 26-Jun-2025

Entry Date

Previous ReqgNo

Conversion Date

19-Jun-2025 to 18-Jun-2040

Registration Mark Fee Details

Segisuk
otor

MA

wthority
N ﬁgi?ﬂ’-ﬁozs

URA
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1

F FAR

Karan Kumar

3= RfYiboR: 01012001
QW \MALL

}"“’“WWW? FReen m AR w5 |

it n‘w Fra/
S FROMUE ) @60y ¥ e don oo anfer

| Aadhaar is proof of identity, not of citizenship

or date of birth. It should be used with verification (unlnno
amhenhcahon or scannvnp of QR code / offline XML()

e ;3984 6490 2599 ;
AT aTe T, A geEaTS

TAATLH

Aadhaar no. issued: 06/07/2014 ’

ﬁ Unigue ldentuﬁcation Authority of India i

T,p;ras.m%S 201

! g
:/(2()1‘[;;%{1 Lal, Baroth Bangat. pO; Barauth, DI
a

Mathura,
Uuar Pradesh - 281201

Detalls as on: 18106I2025

6490 2599'
""”‘VII) 91'88"7321’29’[4 9203

e T "= il .n(lal OV‘“
’b e i ) ne")(&’)ul(l(ﬂ UOV "‘ o @,WWW\ 8 N
- —

| I
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u"mwmmbm"‘g lj(en(e @@ .“r UPES 20180010845

UP05373705RS )
UPBS 20 | — - : iMv MOWG
sl O — '5“‘*&99 3?81\,%_ e 221101201 8 221102018
M | At dre-
o Wi BARCTH BANGAR
L Baroth Bandar
SUNDAR Mat Mathra, UP 281201
, N\ i wrosl e
T w1 A | Son/Daugtnerviife of N i . st / Issuing Authority Sign
- "\ + / .
AMSHWROOP : \\ 4 - Holders Sgnature MATHUR.
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N \ \\' 'Y .\
INCOMETAXDEPARTMENT =~ @&~ GOVT. OF INDIA
Snd Perma_nent~Ac_coun{_:r‘q,umbe“r”0qrd §
e KCTPK4238M '
« A9/ Name s
. KARAN KUMAR
" = =1 Ima [ Father's Name
BABU LAL
e Y Al = =5 W
Date of Birth - LS
01/01/2001 = FEER Signatiife
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DURGA AUTO

NEAR SBI BRANCH, BAJNA ROAD, NAUJHEEL,MATHURA, MATHURA, 281210, UP, India
State Code: 9 Contact: 9634181633, , ,

GSTIN No: 09AJSPN4601K2Z2Q

Associate Dealer: Hero MotoCorp Ltd.

ESTIMATE
Estimate No. 23791-02-REST-0626-17 Date 15-06-2026
Customer Name The Oriental Insurance Com LTD Contact No. 9557896276
VIN MBLHAWA470SHD46258 Model SPLENDOR +
Insurance Company The Oriental Insurance Com LTD Reg No. UP85CX1872
HMCGL Card No HMCGL Card Category
Part Details
SNo  Part Number HSN Biling Rate Qty SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 83401KCC900SS -VISOR 87141090 Paid 495.76 1 9.00 9.00 0.00 0.00 0.00 0.00 585.00
FRONT (BLACK)
2 33100KCC710AS -LIGHT 85122010 Paid 478.81 1 9.00 9.00 0.00 0.00 0.00 0.00 565.00
ASSY.HEAD (W/O BULB)
3 33400KCC710S -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
ASSYRFR
4 33450KCC710S -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
ASSYLFR
5 61000AAE200RS -FRONT 87141090 Paid 1,203.3 1 9.00 9.00 0.00 0.00 0.00 0.00 1,420.0
FENDER NH-1 9 0
6 53100AAE110S -PIPE STRG 87141090 Paid 415.25 1 9.00 9.00 0.00 0.00 0.00 0.00 490.00
HANDLE
7 83402AAE710S -PANEL 87141090 Paid 254.24 1 9.00 9.00 0.00 0.00 0.00 0.00 300.00
INNER
8 K50506KCCAS00RS -KIT 87141090 Paid 203.39 1 9.00 9.00 0.00 0.00 0.00 0.00 240.00
STEP
9 K50506KCCAS00LS -KIT 87141090 Paid 203.39 1 9.00 9.00 0.00 0.00 0.00 0.00 240.00
STEP
10 53178AAFHO0O0S -LEVER 87141090 Paid 76.27 1 9.00 9.00 0.00 0.00 0.00 0.00 90.00
COMP.L STRG.HNDL.
11 61313KCC900S -STAY 87141090 Paid 42.37 1 9.00 9.00 0.00 0.00 0.00 0.00 50.00
RIGHT HEADLIGHT
12 61314AAE710S -STAY LEFT 87141090 Paid 76.27 1 9.00 9.00 0.00 0.00 0.00 0.00 90.00
HEADLIGHT
13 53175AAFH00S -LEVER 87141090 Paid 84.75 1 9.00 9.00 0.00 0.00 0.00 0.00 100.00
COMP.R STRG.HNDL.
14 K42426 AAEF400S -KIT, 87141090 Paid 4,389.8 1 9.00 9.00 0.00 0.00 0.00 0.00 5,180.0
WHEEL COMP REAR 3 0
15 33600KCC710S -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
ASSYRRR
16 33650KCC710S -WINKER 85122010 Paid 199.15 1 9.00 9.00 0.00 0.00 0.00 0.00 235.00
ASSY LRR
17 17520AAEAQORS -FUEL 87141090 Paid 4,644.0 1 9.00 9.00 0.00 0.00 0.00 0.00 5,480.0
TANK (BLACK NH-1) 7 0
Parts Total 0.00 15,770.0
0
Labour Details
SNo Job Code SAC Billing Rate SGST CGST UTGST IGST % Discount Discount Net
No. Type % % % % Amount
1 102046 - ADDITIONAL REPAIR 998729 Paid 650.00 9.00 9.00 0.00 0.00 0.00 0.00 767.00
CHARGES-SPLENDOR +
2 102032 - ACCIDENTAL 998729 Paid 600.00 9.00 9.00 0.00 0.00 0.00 0.00 708.00
LABOUR-SPLENDOR +
Jobs Total 0.00 1,475.00
Parts Total 15,770.00
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Laoour 1ol 1,472.UU

SGST (Parts) 9% 1,202.80
CGST (Parts) 9% 1.202.80
SGST (Labour) 9% 112.50
CGST (Labour) 9% 112.50
Total 17,245.00
Rupees in Words: Seventeen Thousand Two Hundred Fourty Five Only Authorised Signatory
1-Terms (Bash 23791 - Main W/S

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

(3: scanned with OKEN Scanner



