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* To./aTﬂ.'ﬁ,

The Oriental In_surance Co Ltd /

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

Subject / fAUY :

Claim Intimation Letter / gIdl Jd-l 'EH i

Sir / WBIEY ,

As per details below, kmdly arrange to depute the Spot

/ Final surveyor./ CiE|

33 7 Ravur ¥ oguUR, Al |Wie / BIETd 'mﬁaﬁmﬁ
1 |Name of the Insured & Mobile No./ K Lgmq* (:\M—%et‘é’l
YRS o1 TH & . 10,4@,60(35;77
|2 | Vehicle No. /dTg HE&IT RR2IMX 8 218
3 |Policy No. / TR W@ Mgf2025fe0] JO] Y6 ST 745749
4 |Period of Insurance / STHT 3@l Q\Q"\’ 2025 — 0 [’::H Q—é},‘9—6 .
5 Dateofloss&'l‘imel’gﬁftﬂ o1 Ao & L’,! N b "”@ WEQ&
w Y
6 PlaceofAccidentlg'ﬁE_'an S hHs' g
7 |Name of the Driver, D L No. & Mobile No / Kig mﬂj‘ A’f\%CRS'; BR 292—0 2 po |1
¥ &1 W, S1 A . & Wiaga | 0D
8 |Estimated Loss / AT '&’Tﬁf <460

o o o g

H

él_ax,

09 Cause of Accxdent é

K q O
f‘i@{ é‘H‘-‘f 6/ @_—'L
‘TE}" \x\gw\c& ﬂms@( -
ey B e WAt A N b oy

10 | Spot Survey /I Td / Tic JaaR 1 d9H /M)C) ,
11 | Third Party Loss/ﬂ?ﬁq q&f E’IﬁIFIR No. /
12 | Name of the Workshop, Address & Contact r\k&?j‘ Puiromob/ﬂ& H

No /G2 $T AT, UaT & HEgd /B ney psatappur L PJ

. ob- 9F+9R 4535 35

0b-0l~2L k; s paekAt- A—hJC’Wl‘
Date / f&1I% :

gl

Signature of Insured / SIHTYN® $ _




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 Delh+ 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No M08 200 S / 360/ ; /‘-/657}—5
2
Tel. No. Period of Insurance_9¢ h”Q,OQS' 2 /97’ Lg;
. Claim No.

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

L P\'sum-:n
(@) Name : 1gm O?t A’néd’h‘ |

(b) Address for comrespondence : g
(c) Telephone :

2. THE INSURED VEHICLE

Make & Year EngincNo. 1030 Lf Registration No.

Chassis No. ,9 ‘_/3—.} EP ZQA'MJ
3218

(a) Was the vehicle in proper working condition? y &S
(b) For what purpose was the vehicle being used at/the time of accident?
(c) Wastrailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached / N o
2. Wasa pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Inladen Weight : /
(c) Weight of goods carried/Load Challan No. : .
(d) Nature of permit :
() Nature of goods carried

() Was the vehicle plying for hire
(2) If Lorry/leep/Tractor, was trailor attached?
) Number of passengers carried

S () Number of Passenger permitted




3. DIRVERATTHE TIME OF ACCIDENT

'.‘(ai).Name " : . K’&Ma} Ma%‘l

(c) Address

©) Ase :mamadihééza:édpll'?f mgmwa 3juoay

(d) Isthe Driver : : : / N A

. Owner
2 paid driver? 7
355 Owner’s relative or friend? ; Ow nex

(¢) Ifpaid driver, how long has he been in

your employment

() Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number : R p QQQ-OQ, J0 Qli 239
(h) Issuing Authority 2009
(i) Datc of Expiry : 4 16 Ir 1202 F

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, if any

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

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@ Date and Time — A0 ef-%:r@_é/

(b) Place IH S o

A
() Speed of vehicle at the time of accident N a\ )
(d) Give a short description of the accident (ﬁ' Wolla a\wlal
(e) If any third party was responsible for this

accident give the name and address

6. DAMAGE TO INSURED VEHICLE

(@)  Full details of damage ; _BARAK
(b) Estimated cost of repairs : ) RN
(c) When and where can the damaged vehicle &) £

be inspected

: 7. THIRD PARTY INJURY/PROPERTY DAMAGE
(@) Name

(b).  Address

- - Full Details of personal injury sustained

g _'Name and address of any person/hospital
- . giving medical attention to injured person

Full details of property damaged

- Has notice of any claim been given to you? :

X




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? : H A /
(b) Ifyes, give full details ; - /
9. WITNESS
(a) - Give names and addresses of passengers/other
Witness, if any : {
(b) Did a Police Constable take particulars of
The accident? A
(c) Was accident reported to Police? If not, Why? / /
(d) If yes, to which Police Station? ; » /
{c) Date and Diary No. : !
10. THEFT
(a) Date and Time g
(b) Place : : /
(c) What was stolen? ] : /
(d) Estimated cost of replacement? :
(e) By whom discovered and reported? : / AN
6] Has theft been reported to Police? : JAVANEi il
() When? ' : 4
(h) Which Policy Station? ; /
) 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 1/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.

)4;'5#141" Amrcar]

Datc © é’ ~ol — 2(9)d~d Signature of the insured




.‘?-Pisc,h‘;"rgevc’_ﬁcher : ACCIDENT DEPARTMENT

Claim No.

Issuing
Office
The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-1 10002
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.

Cne Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/-
] -
Witness STONMAUTE om0 53 Pommmmms cspummisres
NAME o oereierrraeeanneroneaaans Oceupation ..........oeeeivvnnnnn. e
Signature | i, . i s AQAress ...
Address ..o

Bank Account Number
Name of the Bank
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- Zare Peivate Limited

: l’v\sm:__ L
401779416 S00dR
it infos motarsati.qual

it the help section of www.matersathi.com

Aipeind Oppasite DAY Public Sz‘hnqi;;\f;iﬁuyan@ﬁgd, Gi

indl Trunk R,

“Naurangabad, Aligarh, Aligark: Uterar Pradesh. (203

Name of Cevtificate Holdex Date of Birth _\iobili?i.g‘i T Fatber/ITushand Name Nake Madel 5
T Rismat Ansari T A0S aT189TET - Al Asgar Thera Matocom SPLENDOR PLUS

Suby Model “Vebicle Repi Noa  Engine No. Chassis No. year of Mig Cubic Capacity { Vebicle Type

= CPRUMSELY Fonl}] BRIVANIZIS e H_\HE?P-‘B?E—U}? W Z\IBI'_HA\\'ZUP-‘BHU(J-I 2022 1640 STW -
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) ] Accassarios _."\_U‘\ . L L

305000 SNA L0400 (X |
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st - sale

Address

Vi) Domdii. Fo Sewiapir, B

ginva; Stwan-841 239

Ciry / District

AR ;:;;5'37
Pin Code Stafe
$41239 Bikar

Nuntinee Name Naminee Gender

Nominee Ve

Nominee Relatiot

© puckape Staxt Pate
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47 Yeurs |

FATHER

Package End Date

Spsoraz |

Midnight of 2026-07-21

<tion A. VRC: 609.94 TOR: 33

3453 Less

Handipanped Discount: .00 For Anti-Thefi Discounts 0.00 PA BONUS (15

Nt
S

S
DT
GST(By 0.8

setion BLEC: QU ECS cnice; 600 ECPD: 14 Sl Total: GO0 TAC 000 F0 0,00 EDCL 00 N PD: 8.6

Foral(i3y: 0.00 GST (CGS'!_'

) §.00 Total with GST(A) 94547

9% +SGST@

Sectien €

WS Sertices((y: Q.00 S ServieesiDe (1L00 NS Services i L L

£ SGST @ 9°u):

.00 Total VIS Services with GSTC): 0.0

GSTOy 281

i

-Section . Drive Assure: 231.52 AHDC.DOU & Additional Externat Tyie Covan At TCy Other Discount: (.00 GST (CGST @99 + SGST

Fo%ey 195% Total with

i
tor

Package Periad Covered
e

 Tatal(Section A+B+C+D) Offered Price After Discounts 1208

| 2025-07-12 To H20-07-21 1o

2028-07-22 To 2029-47-21

~(09-07-22 Ta 2030-07 -21

7-22 To 2027-07-21 ] 2027-07-22 To 2028-07-2}

ADV RIGITY NTJ- _NIL NIL = NIL.
S Services Period Covered (NODL) | } Vear NI NIL Nif NIL

PROVIDED BY THE CUSTOAIERS.
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DRIVER: Aoy person inchuding covered
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Indlan Union Vehicle Registration Certiﬁcate
Issued by Government of Bihar -

Fuel
“RETROL

Regn, Number Date ofﬂegn. o Regn_\lal:dity
5 BRZQAX3215 10- 05 2023 g 09- 5*2035

Chass[s Number : ' Owner
MBLHAW217P4810364 Serial
Engine /Motor Numbr.'r ‘ e

- -HAT 1E7P4B19437
Owner Name g D
KISMAT ANSARI

- Emission Norms
| ‘BHARAT S‘{e\GE v

L NG

Son / Wife / Daughter of e Hr«ﬁvuhmi()mwﬂ
- ALY ASGAR :

Addre 4 i L, B
VILL DOMDIH, PO SEWTAPUR, PS MAIRWA, SIWAN,
BR, 841239 a

* Vehice Class: M.CYCLE/SCOOTER . = ( ZWN ety

7 Regn. hNumper
- BR2OAXIZYH

Month Year of Mfg.

Ay . 2083
Number a'
1

Number s¥Axis?

1ers

"Body Type

: Maker‘s Name

HERO MOTOCORP!TD

Model Name
SPLIZNDOR + XTEC {DRS)

Colou
BLACK SPARKING BLUE

SOLO WITH PILLION

Seating (in afl) 7/ Standing ?; Slezper Capacity ’

2 ! 0 10

Unladen / laden® [ Gross Combination *Weight kg)

112 /242 !0

Cubic Capac.lry / Horse PoweriBHP/Kw} ‘M\ccl Basc'rnm)

972 791

Financer Name * C\"‘J‘%{ 3

Registra ‘on Authortty
DTO- SWAN

W

From 23A

e




indlan Umon Dnvmg Licence
issued by Gavemment of Buhar

: "r 'BR29 2021001 1232

lssue Date Validsw(Nn Validny(TR) .
17-11-2022 14- 1v0~2‘040 16-11-2027

_ {Bafm of Fugt m}uts q’;-z‘:&-zé}t_’. 1

R “4 % i,..,,w
ame: KISMAT ANSARI ‘ : ks Siatre
- Date of Birth 15-10-2000 Blood Group Oboii Oigan’ Oonor: N
Son of ALI ASGAR ANSARI o
";'\’“,""_’?” :}‘ 32.',%0'” PO-SEWTAPUR PS MAIRWA anwn,smm 8R

RRSRA RN L

.. BR2920210011232

bty

.
.
¥/

Invalid Carriages {Regn. Numbers) *

Hazardous Validity”  Hill Validity 7’

gl
G 3
P : Vet adge s Badge! | Badget 2
?:;{z i tsund by | Date of lisug Ci‘fr;cl:v I?L::::m h.su.ed‘[);stm ssued by | 7 j
| 3 | mewg | mRg } 01:09.2021 NT . : §
B B HR Y _BR29_ | o1-09-201 N} - ; =
b Jomas | smze | 791200 m
{om | ceang | sRus 17-31-2022 T ~ - *

- Licensing Authanity
- Dio-Bi2g -

- bmegency Contact Number




-

Aadhaar no. issued:

B L RO e
o

faa AR C e e o
e -
S AR a5
S HI

Kismat Ansari

DOB : 15/10/2000
Male

IR REE B §9I07 @, TR a1 iRy o w@8 |

TIT QAN G (ST woftawu, a1 FgaR e/
TG TRaTavet &) <5FiT) & arer fnan ST SRy 4

Aadhaar is proof of identity, not of citizenship
or date of birth. It should be used with verification (online
authentication, or scanning of QR code / offline XMmL).

9625 7073 5898

2 . )
'
Addless SIO Ah Asgal A“sa” do‘“ad‘h
- p ’ G ] )
- DO"\dln, 1 O Seo{a ur D‘S[ SIWE\(I Bﬂ ar

2 841239

- )
| 9625 7073 5898 N uldai.gov.in
e =4 help@uidat govin ,_®

- o &
e el




FORM NO. 60

[See second proviso to rule 114B]

Form of declaration to be filed by a person who does not have a permanent account number and who :

enters into any transaction specified in rule 114B

1. Full name and address of the declarant k | [v-4aW %\ ] + ‘Am

2. Particulars of transaction
3 Amount of the transaction
4. Are you assessed to tax ? Yes /No
5. If yes,
() Details of Ward/ Circle/ Range where the last return of
income was filed?

(i1) Reasons for not having permanent account number?

6. Details of the docuiment being produced in support of address
in column (1)

Verification

I b __do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of

L) [} .
Date : : Ié Lﬁ A l+ /4_ ‘Jﬁ)
Place : ) Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-
(a) Ration Card
(b) Passport
(c) Driving licence
(d) Identity Card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address

{f) Any document or communication issued by any authority of the Central Government, State Government or

local bodies showing residential address
(g) Any other documentary evidence in support of his address given in the declaration.

1 from www.taxmanm.com_




