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To /AarH,

The Origntal In_su}'ar‘lcﬂe QQ Ltd ! _'

Subject / f{d9T : _Claim Intimation Letter / gIar g1 ud.

Sir / ARIGY ,

As per details below, kindly arrange to depute the Spot/ Final

ﬁ;ﬁnﬂﬁm%mim Wie | BEad Faax frga

surveyor./;':ﬂ%
FIY P TR P -

O STa  [xunore!

1 |Name of the Insured & Mobile No.{
TR P A & A A 886442 (3
2 Vehicle?No.- /dTed 'H@T (B‘RQ-B o Mﬁ\go
3 | Policy No. / UTIeIRIl H&T 116UV STDORT2 n
4 PeriodofInsurance/m 3afe @0~ 1008 4@ ol-10 04
5 |Date of loss & Time /GUe=TT BT e & 66~ [DL~2-S
ki |1 aor AM
6 |Place of Accident / gﬁf_ﬂm?ﬂﬂ W '
7 | Name of the Driver, D L No. & Mobile No / q\@q:l b aolorv
géaR o1 AW, S Ta . & Hiagd S Jpstfmg%agé
8 Eﬁmatequss/W iG] o méSSO Y
09. Cause of Accident / DT : m e @W G g v\ 05 'Qﬁ'”
ST 65 g IR qoo s STESD %—:h
FO— IR W BT, Toreer BN
T mﬁg \é—%}?’ éﬁrﬁ'ﬁ;‘rmiw Ukiassll
prodecp yoeldy, &ty T 5 Forerdrsechire]
10 S'potSurveyMT—c.r &/ Wie gaaR HT 9 /)\/F] ‘ ! :
11 | Third Party Loss /qa1d U& I /FIRNo. | ' :
12 |Name of the Workshop, Address & Contact  |=DIM LAY AUToMMoK! ,
No/AIT T T, TR & HaTg e /01T Prafapr Deoza .0
A s M.Me -g793%£358S
qu'l'\‘)‘g ST K e
unar|
Date/ﬁ:l'i?)': : Mm\‘ﬁm .

[A5LaN

Signature of Insured / fHURF &




' The Oriental Insurance Company Limited

(Incorporated in India, subsidiary of General Insuran i i
. ce Corporation of India
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Rg;)d, New Delht )l 10002

MOTOR CLAIM FORM
DiV. Bl‘. Ofﬁcc AddrCSS Ccrtiﬂcatelpolicy No_! ! D!l SZ Q S :Z(l q‘mngg
Tel. No. Period of Insurance @9+ |© <89S ’\'0 of10 ~0.6
Claim No.

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

1. INSURED . e
(@  Name : Mot sha  Ixunrami

(b) Address for corespondence
(©) Telephone

2. THE INSURED VEHICLE

Make & Year Ellugim_: NI\?. o LO6 ';( Registration No.
assisNo. sy, & ¢ g Q\QQ_& V’\‘U
T 4yeso

(a) Wasthe vehicle in proper working condition? e>
(b) For what purpose was the vehicle being used at the time of accident?
(¢) Wastrailer attached? ,
(d) Ifa Motor Cycle/scooter
1. Was a side-car attached ‘ ’\-I A
2. Was a pillion rider carried

[4
1L ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : f

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

(d) Nature of permit ; /

(c) Nature of goods carricd : /Al F
® Was the vehicle plying for hire : ] P

(g) 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 ; @md &Q!ﬂ /VO(olClV

(b) Age , : aR . ;
(c) Address ; rMeotwoale foeocA
(d) Isthe Driver

1. Owner : | Y]

2. paid driver? : PElst

3 Owner’s relative or friend? : 7< & /(ae-'/-f‘\/e
(¢) If paid driver, how long has he been in

your employment

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

(2) Driving Licence Number S WPLS9 NO 19 C]qugg‘{\
(h) Issuing Authority . nR-01-9)
) Date of Expiry cH-ol-93
(j) Was the licence temporary/permanent =

(k) Details of endorsement/suspension, if any
(1) Has he been involved in any accident before?:
(m) Has he been charged by the policy?If so, Why?:

4, OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time bt 2 - 25
(b) Place ; W
() Speed of vehicle at the time of accident : S, N N ~ N %(\
(d) Give a short description of the accident NI d"l@r R IOW L LS }% = <
(e) If any third party was responsible for this W -@-y;n W W f# d’?g_’é/ :
accident give the name and address "
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage : F M
b) Estimated cost of repairs g N
(c) When and where can the damaged vehicle
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : 4
(b) Address ; ]
(c) Full Details of personal injury sustaincd A
(d) Name and address of any person/hospital
giving medical attention to injured person .ﬂ/ﬂ
(e) Full details of property damaged : 7"
(i)

Has notice of any claim been given to you? . /
14




8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?

rH

Ifyes, give full details

9. WITNESS

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

A

(b) Did a Police Constable take particulars of /
The accident? i
(c) Was accident reported to Police? If not,Why? : / M ’q
(d) If yes, to which Police Station? /
(e) Date and Diary No. ! : s
10. THEFT
(a) Date and Time
(b) Place ’
{c) What was stolen? ]
(d) Estimated cost of replacement? /
(e) By whom discovered and reported? / 7}«.} H‘
(63} Has theft been rcported to Police? Vi
() When? /
(h)  Which Policy Station? /
Q) C.R. diary Number Ji

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement cvery 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 . @c"‘ 12 FQ'_'SOO

/ﬁ’la'r\f'gf“’ R"’T"QW’

Signature of the insured




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 [/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

Exceeds Rs, 5000/-

. / \ ]
Witness Signature ........ Mam ‘ZMRMWH _
Name ..o viviiviiie i Occupation ..........ccvveveivninnnnn,
Signature ................oeonee Address ...
AQAIESS cvvviivviivninnessomnns e e o
Bank Accouiit Number

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

Name ofthe Bank ......................




Digitally signed by Rehance : mﬁunr@genemi cmiﬂ

GEMERAL s General | e
msuni@m e s Company Limied. 0224890 3009
lsqre 025.10.02.13:14: 50 TR | ?QG(}“E*»?GQ

§ ke Reliance Two Wheeler Policy Bundled - Policy Schedule i e

" lmportant
1) The validity of this oerhﬁcate of Insurance cum policy is subject to realization by the company of the premium cheque pald by the Insured o
.2) Except as pro\nded inGR27 Rule {g) of Erstwhile Indian Motor Tariff (i. e. Sale of Vehicle), No NCB will be allowed when a poticy is not renewed wathln 90 days :

lts exprry

Period of Insurance.s .-

Insured Name Ms MANEbHA KUMARI G : il e
S e Own Damage - Section-| Penod From 11 59 Hrs on 02-0cl-2025 to demgl

01-0(;1-2020

Liability - Sect;on-ll Perlod From 11 09 Hrs on 02-Oct 2025 to N'idmght of
AL L S : B ‘ 01-Oct 2030
Commumcatmn Address & Place of Supply 0000 CIO " Policy Issuing Branch’: 'ﬂara Buﬂdmg, 4th Floor Maharashlra Nagat lane. Off
D/O—RAMASHISH YADAV ‘ADD-RANWAREKSA, HUSEF‘UR GOPALGANJ,,  Chandavarkar Lane, Off LT Road Bonvah West MUMBA! MAHARASHTRA
BIHAR Gopa!ganj GOF'ALGANJ BIHAR Indra, 841 426.- : 400092, ron
Moblle No: 88 % it Smen e Tax Invoice No. & Date = R02102519441 &2025—10-02 13: 14 450
EmalHD NF\ - S ‘ ‘ GSTIN/UIN & Place ofSupply BIHAR :

Insured's Blood Group o

v Mfg. Month & Year

Make I'Model &Varianl o HERO MOTOCORP DESTINI PRIME STANDARD | CC | HP | Watt :

Engine No. ! Chassxs No. JF17EYSGGOBC167 { MBLJFN433SGG06569 'Seatmg Capacity Inc!udmg Dnver :

Type of Body NA " Total Premium3 _
RTOLlocation ~  BIHAR-Gopalgan] ' R R T T R
Hypothecat!onlLease 7- Hero 'Fincdrp Ltd . - e AT

\Iehlcie ' ‘I % oo ’ 66433 5 o Non Electrical Accessories T

ElectncaHElectronicAccessbries < 0 Total IDV ¥ ' T A K e 6

Own Damage - Section | - Amount (¥) Liability - Section {l |

Basic OD including Add-on where Applicable 1,26903 Basic Liabitity (TPPD 2) R e ). L]
Total Basic Own Damage Premium 1,260.03 Lless: Restricted Third Party Property Damage fo . 7S :
Add on Coverls Opted : Rs 6000/-{ IMT - 20) el ORI
'NliDeprecxaUOn ey Total Basic Liability Premium = == ? SasTRe e )
; o PA Benefits - Section lii . , B e R

- TOTAL LIABILITY PREMIUM } R L RO
e e ‘ TOTAL PACKAGE PREMIUM (Sec, I + lI + Ill) By R A BT
E:!fn'gfgzged'@',ﬁ‘ss‘sm"w L IGST (18.00%) i & AT o ey

‘TOTAL OWN DAMAGE PREMIUM

Sub)ect o LM.T. EndLNos IMT 20, 22 7

GSTiN : 27TAABCRE747812G HSN : 997134,

Description of services : Motor vehicle insurance Service ‘ s i
*As per the GST regulaﬂons me amount of GST (if applicable) will not be refunded if the policy | endorsement is cancelled after 31st October of the next financial ye-

@) Under Section It {1 )(l) of the Pohcy—Death of or bedily injury 1o any person so far as itis necessary tomeetthe _ -

requirements of the Motor Vehicle Act, 1988, {b) Under Section Il (1)(ii) of the Policy-Damage to property other than -

properly belenging to the insured or held in trust or in the custody of control of the insured up to the limits specified-

(TPPD 1 Sum lnsured - 100000 /- TPPD 2 Sum Insured - 6,000 I—) (iii) PA cover for owner driver under sectlon lH

i O .
Consohdated S!amp duty Paid wde order No ENF-

il MHO06472626202526E 2) MH006473880202526= Date 02-08-2025 SBI. Deface No. 1) 0004312427202526 2) 0

e Applicable for the State of Jammu & Kashmir. it

Limits of liability

1ICSD/98’2025 Validity Period Dt. 10/09/2025 to Dt, 01/12/2026 OW No.3532 Date 10—09-2025 GRN No 1) ,
004312621202526 Defaoe Date 22—05~2025 **Not’ :-‘ ‘

. ;.v_‘.l o i

' Re!zance General Insurance Ccampany Limited. |RDA| Regnstratnon No 103 An lso 9001 201 Qe@ed Con'
Registered & Corporate Ofﬂce‘ Rellance General Insurance Ccmpany Lcm:(cd Bth F'Ioor‘ Obaroi Commofz, xntpmahon:l Bumnana Park. O.

Westem Express Highway, Goregaon (East), fumbai— 400 G653
Cnrpcrale !denuﬁcatlon No; U&GBOSMHZOOOPLC‘!ZBS{}Q UiN: IRDN\HOBRPOOOBVOZZM 819 Trade logo dxspiayed above belongs to Anﬂ thbhal Ambam Vs

Privata Limited and used by Reliance General Insurance Company Dmlted under, License RGI!MCOMICO/231 2[PSNER 1 Gf31 0? 18
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Pasial Fes g SN i
Yelucie Inspocion Foe ) P AT \ :
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Tand Sefaty TaxtGoos)I H-téov- 2005 1 Q'H“i
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AL S PRADEEP KUMAR quv,_
Date of Bir!h 03 03 1999 : 3 5
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