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' To:»/%a'rﬁ', ,

The Oriental ln_sufapce (_10 Ltd /

Sir/m,

oAl fafes

Subject / f[A9Y Claim Intimation Letter / GId] Al U4,

As per details below, kindly arrange to depute the Spot/ Final surveyor./ CiE|
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2 |Vehicle No. /aTg™ &I BR oY AT 6598 |
3 | Policy No. / TRl e MSL/QOQ§/?CJDI/GJU 657\:5/_/‘4?0?‘:
4 |Period of Insurance / §TAT 3r@fer pl- oD o Qo009 9 £
5 |Date ofloss & Time /G¥eAT B f&GATF & 66-09 -~ 00606 |© AN
Ty ' '
6 |Place of Accident / GHCHT BT T @77‘:%" Zrz%‘
7 |Name of the Driver, D LNo. & Mobile No/ | o hgnelom (1027
ﬁrmn,s"rqaq.&u’rmﬂa PR2G 9603cVDS 168
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11 | Third Party Loss /qdid & g1 / FIR No. . ' / = e
12 | Name oftlxe Workshop, Address & Contact Prkas HQWC\D =3
No @1 W, T & Preadap s peoEra ¢H P
. M. MO- 77395 33T
o ~02~26 Ea‘ )
Date / f&I® -

| BEER

Signature of Insured / %ﬂmﬂms & ;




Fa

= ~‘:‘1 The Oriental Insurance Company lelted

(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 Delhi 110 002

MOTOR CLAIM FORM
Div, Br. Office Address Certificate/Policy No. 11 S / 1005 / SO / @/ t/\é 535
7 g e
Tel. No. Period of Insurance®|—~ [0 -2 & "}O R0-09. 22470767
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 ' '
(@) Name : "Fiqé)l SDend
(b) Address for correspondence :
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. 6 ) c;c? & Registration No.
Chassis No. <‘1©82§ -w
o S93

(a) Was the vehicle in proper working condition? (>/
(b) For what purpose was the vehicle being used a the time of accident?

(c) Wastrailer attached?
(d) 1f a Motor Cycle/scooter / ,q
1. Was aside-car attached 74
2.  Wasapillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commermal vehlcles only:
(a) Registered laden weight

(b) Unladen Weight : / i
(c) Weight of goods carried/Load Challan No. : / : 5
(d) Nature of permit : - ' g
(€) Nature of goods carried : e ki ]
) Was the vehicle plying for hire : Al

: |
o (g) If Losry/Jeep/Tractor, was trailor attached? / : L
(b): Number of passengers carried / / L . % %

N ()] Number of Passenger permitted 5 / : A
) . ’ E




(@)
(b)
(c)
(d)
(e)

(@)
®
(©)
(d)
)
®

(g)

3. DIRVER AT THE TIME OF ACCIDENT

Name

Age

Address

1s the Driver

L Owner

2 paid driver?

3 Owner's relative or friend?

If paid driver, how long has he been in
your employment

Was he under the influence of intoxication
Liquor or drugs?

Driving Licence Number

(h) Issuing Authority

(1)
G
k)

Date of Expiry
Was the licence temporary/permanent
Details of endorsement/suspension, if any

() Has he been involved in any accident before

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

("Mc;fmﬂq'vx Lo pta
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

Date and Time

Place

Speed of vehicle at the time of accident
Give a short description of the accident
If any third party was responsible for this
accident give the name and address

060006

_@ oI

s

ATS &> SO[JTT o«omék
J

(a)
(b)
(c)

6. DAMAGE TO INSURED VEHIéE

Full details of damage

Estimated cost of repairs

When and where can the damaged vehicle
be inspected

PR

(a)
(b)
()
(d)

(e)
H

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Name

Address

Full Details of personal injury sustained
Name and address of any person/hospital
giving medical attention to injured person
Full details of property damaged

Has notice of any claim heen given to vou?

)
/

/2 H




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any 6ccupant injured? ‘ : A ﬂ»
(b) If yes, 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?
(c) Was accident reported to Police? If not, Why? : / v ﬂ
(d) If yes, to which Police Station? : /
©) Date and Diary No. : /
10. THEFT

(a) Date and Time : i
(b) Place : 7
(c) What was stolen? . /
(d) Estimated cost of replacement? : /
(e) By whom discovered and reported? : [ . /
@ Has theft been reported to Police? " ol
(2) When? X /

| (k)  Which Policy Station? : /

| ) C.R. diary Number g /

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.

Datc [o ~O2 - %TA

Signature of the insured




- Discharge Voucher

ACCIDENT DEPARTMENT

C]aim No..

Issuing
Office

The Oriental Insurance Company Limited

Head Office, A-25/27, Asaf Ali Road, New Dethi-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.

Witness

One Rupee
Revenue Stamp
When Amount
Exceeds Rs. 5000/~

SIGNAMTE 1ooiveits duvtoisnsviinisnnsives
Occupation ............ccoeeeinennnnn.
AdAress ......coviiiiiii e

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

Bank Account Number ................
Name ofthe Bank ......................




Program Pﬁ)posal Two-Wheeler Package Contract - Bundled

et Nooz MS2028/T001/0146575/470767
jg Care Private Limited : ; :
A ri Nagar, Meerut. Usriar Pradesh, (256004) India
Asar. :
e ‘_,»f‘vn 79410 50643

Z infoid motorsathi.com
; ;,1 the help section of AW OTerss

ame of Certificate Holder Date of Birth~ Mehile Na. Father/Husband Name Make ;
Rubi Kumari 2002-04-01 7054433441 HARILAL SAH Hero Moweorp {7 SPLENDOR PLU =
Sub Model Veliicle Regu. No. Engine No, Chassis No. . YearofMig . | Cubjc (faﬁétziﬁ"’ -\"'ﬂgick"fx‘ypi"{ i
DRUM SELF 1220 BR29AT0O593 HALTEVNHAG3I098 MBLHAW] 14NHAY082ZS 2022-0342 et {1 U T :
Asset Declared Value (ADV) Side Car ADV Noa-Electrical Llectrical Accessories ADY | CNG/LPG/BI-Fuel ADV . Fotal ADV
g : Accessaries ADV ; ; -
3550000 VEONAR 000 , 0.00 0.00 3SSO0M0
Place of Regn. ' Body Type HBP/Lease/Tire-Purchase Branch Office of . Seating Capacity Oflered Payment (ind‘ f:S' Iy
Agrecment HP/Eease/Hire-Purchase ' : ;
Solo S - 2 S 132640
Address City / District PinCode ' i s L State
VILL-SINGAHA TOLA BASDILAPO-HATHUA PS-MIRGANLDIS I'T-GOPALGANI, j 60 L TRATARE T e SR Pifhae)
Nomince Name Nomtinee Gender Nominee Age Nominee Relation . | Packape Start Date PackageEnd Date
CHANDAN GUPTA “Mate : 26 Yeans HUSBAND 3 2025-10-01 21:08 O aidrighret 2026-09-30

(.72

Section A. VRC: 605.93 TCR: 46(.79 Less Handicapped Discount: 0.08 Fr Anti-TheRt Discount: 0.00 PA BONUS ((7a): 0.00 Total with GET(A) 106

Section B. EC: 0,00 EC Service: 0.00 ECPD: (.00 Sub Total (.00 TAC. 2.6 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @ 9%+ SGSTE 9

GS5T(B): 0.00 )

Section C. MS ServicestO): 0.00 MS Services(D): 0.00 MS Servicest Py .60 GST (CGST 6 9% + SGST 9%): .00 Tatal MS Services with GET(C): 0.00 L S
0.07 AHDC, DOC & Additional Externsl Tyre Covent AFTC Y Other Discount: 0.00 GST (CGST (@9% + SGST (9%} 39.61 Total with GST(Dy; 259,68

%4) (B): 6.0 Total with

Sectun DL Drve Assurer 22

Total{Section A+B+C+D) Offered Price After Discount: 1320

Package Period Covered 2025-10-01 To 2026-09-301 2026-10-01 To 2027-09-30} 2027-10-01 Ta 2028-09-30 2028-10-01 To 2029-09-3{] 2029-10-0) To 2030-(9-30
ADV 35500 NIL NIL T NIL NiL
MS Services Period Covered (NODL) I Year NIL NIL NIL ! NIL

‘TH'E VEHICLE COVERED IN THIS CONTRALCT HAVE A VALID 1P COVERAGE TAKEN FROM AN INSURANCE COMP/
PROVIDED BY THE CTISTOMER). ey e e shas
his package.covers-use of the vehicle foc any purpose otlier than: o) Hire or Reward b) Carriage of gﬂﬂﬁswlhénlmzz saiﬁglz@ of persensl nggage) O

ANY VALID UPTO 2027-01-26 (DETAILS ARE AS

LINITATIONS 3S TO USE covers
Orrganized Racing dy Pace Making'e) Speed Testing f3 Reliability Trials oy Any pupose in connection with Motor Trade.

DRIVER: Any persos including covered individual: Provided that a persen driving holds an effestive driving license at the time of the accident smd is aof disquadified from Haelding or
obiaining such a license. Provided also that the person holding an effective Learners License ray also drive the vehicle and that such a person satisfies (re reguirements of Rule 3 of the

Central Moior Vehicle Rules. 1989. <

LIMIT OF ACCOUNTABILITY: Limit of the amount of the Company's accountability in resp=et of any one request or series of requests arising out of one event: Up to Rs - 100000 Note:
The amount mentioned is estimated breakup. Actual Costs and Terms & Cenditions are in package decument which can be downloaded only vig authorized porral www.motorsathi.com or

MatorSathi App.
DISCLAIMER: The package stands cancelled or void in the event of Cheque Dishonored. The company may cancel the package by ..sendim_: 7 days™ potice In case of fraud,

missepresentation. nondisclosure of material fact or non-co-operation of the voverage.

ANTI MONEY LAUNDERING CLAUSE: In the event of a raquast under the package exceeding Rs Hakh or a request for refund of paymen: excexding Rs | lakh, the accountibiliny will
comply with the provisions of AML package of the company. The AML package is available jr alt our operating offices as.well as Company website. - : o g

e

T REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PYT LTD AT: Website: www.anotorsati.com Cusiomer Care / Toft Frae Phone No.7931050643
emait-digglrd wosorsathi.com v ;
7 TR s (B

TANT NOTICE: The coverage is oot indeniaified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any paymenr made by the
+ by reason of wider 1erms appearing in the Cessificate. All disputes arising out of or in conuection with this agreement shall be subject to the exclusive jurisdiction’

urts at Meerul. :

B

A

nhs By 13264 ON 2025-10-0) from MNrsA s, Rubi Kumari nf:zlin\l the .\R\ No. INCPO0470767 f i ! : i

5

o B e
#: n«ac&xw_h}a(
The acknon fedgenient 18 subject to 3 compulsory excess of Rs. J000 - & Depreciation is upplicable as per terms & vondition
(Pl e overdead for details) Consalidated Stanp Ity Paid Endorserments: INMT - 22, 16,18
Cusiomer Service Addvess: 10-27, Shastrf Nygar, Mevaut, Utitay Pradesh, (250004), India




_ Indian Union Vehicle Reglstration Cemﬁcate . BR2SATOSTS MRS vOTOLOM LD

ilssued by Goveétnment of Bihar: . ' N ar SELF DRCSTSS
7 Regn. Number Date of Regn Regn. Valdity * Colns '
BR29ATOSSI - 02032022 . 01.03-2037 RACKSULVERSTR Z
Chassis Nussber ~ Owner N § by £
MBLHAWITARHAGE LS Serial U 3 SoLawii g ® 1 Sheeper Capacity " £
Eﬁgme:’hborﬂmer ' $ Sﬂtw‘;ﬂm , Sli"d"‘? ‘e
3 0
HATIEVNHAS 3008 < uden R, ¢ GroaCombinadon “Waght 04
Owner Name Month-Year of Mg, U"wm . 41 t 0
RUBI KUMARS : ?:'A or - 2022 o s 1 Hoise Fower(BHP/Kw} Wh.d”dmo
Son ’W&}Daugbteydn- 5 Nurber of Cylinders c"bkam oo
e of WM(MI 3 1
Fuet HARIEAL SAH § Numberof Axle #  Financer Name £
:ETRCL Address 3 . : 2. e e
TesionNorms  SINGAHA TOLA BASGILA, HATHUA, MIRGANJ,
BHARAT STAGE Vi GOPALGANJ, BR, 841436

o

RS




Indian Union Driving Llcence el
i 'lssued by Govemment of Buhar G

BR29 20230005168

lssueDate  Validity(NT) Validity(TR)
10-05-2023 ‘22-03-2040 :

Name: CHANDAN GUPTA _ ledct"s Signature |

Date of Birth: 23-03-2000 - Blood Group: AB{L ) O;ganvDon'ot: N
Son of - VIJAY GUPTA

Date of First lssue (10-05;2023) '

Address: VILL KARCHHUI PO BELASPUR PS MAIRWA SIWAN, BIHAR 841239

DLNo:BR2920230005168

invalid Carriages (Regn.Numbers) *

Hazardous Validity * Hill Validity *

o
)
-,
i
Class of o i D , Vehicle | Badges Badge # Badge?® é
Vehicle e b 4 ateoflssuel cyreq0ry] Number | issuedDate | Issuedby F~
B | MCWG BR29 | 10-05-2023 NT E
oo | \mvv | BR29 | 1005203 v s
 Emergency Cantact Number Licensing Authority

DTO-BR29




: 15/01/2016

Issue Date

w1 R/ DOB: 0110112002
Afar/Female '

Print Date: 20/04/20.é2

Address: W/F Chandan Gupta, Pokhrera,
Siwan, Bihar, 841239

e ldenti

ugildentificatior
L e 7, JEeE, Ra, fag, 841239

8841 6567 2907

flestionAuthority of-india” -

| ,ﬁ1_947 ‘

X ‘help@uidal.gov.in’

: @ w&vw.uldal.gbv.-ln"




FORM NO. 60

‘ [See second proviso to rule 114B] L e R
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 s

[
1. Full name and address of the declarant ‘P u L) )' Dt
3. Particulars of transaction :
3 Amount of the transaction
4, Are you assessed to tax ? Yes /No
5. If yes, :

(i) Details of Ward/ Circle/ Range where the last return of

income was filed?

(ii) Reasons for not having permanent account number?

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

Verification

L do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of F/f,)____i_ﬂ,,
Date : f & /¢ 67
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 el
(d) 1dentity Card issued by any institution Gt N _sncesvcoong supediBRes O B Sy

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

Prinied from wwwitaxmann.com




