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o/ HaTH,
" The Oriental ln§urttpce Qo Ltd /

R oifavee extE

Subject /fA9Y :  Claim Intimation Letter / <ldl g+l TI';T ;

Sir / HEIGY ,

As per details below, kmdly arrange to depute the Spot/Final surveyor./ CiE|

23 7 faww & SFAER, PUAT Wic | BIgAq ﬁgﬁ oA B TR P -

1 |Name of the Insured & Mobile No./ Rayed h Kummf cha wzsd,& I
SRS qu&m . ﬁo&‘% 2919/ ga
2 |Vehicle No. /T8 H&IT BR2IAR 6052
3 | Policy No./ UTRRTER ¥am ﬁs/.w:LS‘/ SFIBT (/ST {139 “S
4 |Period of Insurance / STHT &Y §-303 8 IA’O 8-3- 204?,6

S Dateofloss&Time/Q"EfﬁT@Tﬁ‘l‘iﬁf& 12-92 -20064 == 2 gof allH
9qd

6 |Place of Accident / GHeT T VI H<d]

7 |Name of the Driver, D L No. & Mobile No / h RUFT‘LQ?)‘ Chﬂm; (83
SRR 31 AW, St Ta | & WaEa | BR 2 §20/4005°5 31 4

8 |Estimated Loss / SWIAT sTﬁ c@ SO R
09. Cause of Accidengy / "W{é A" AT TH IS %7

| ar?:i;gtgmné AR R R <<H< T 7o
% T‘%@‘{i‘?ﬂ” - gjﬁ»&:y

Kywers  ohauseest yd 7

10 [ Spot Survey /@Te | / Tie AW FT AH '“/Mﬂ

11 | Third Party Loss /Gd1d G&f BT / FIR No.
12 | Name of the Workshop, Address & Contact (b ,ﬂ,qo_r A-U:,'Oh\mb, -V&HP_w

No /T BT AT, TaT & WG /B
5 | ﬁﬁﬁ"ﬁﬂ%? 53§3£

1S -02~26 “j} —of/-{ //-fé’” Bl

Date / fFI - . Signature ofInsured (RS ¥ !




N2 The Oriental Insurance Company Limited
(hlcoxpomted in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. N0.7037, A-25/25, Asaf Ali Road, New Delhi 110 002

- MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No.M %/2025/760 I/Oﬁé 5%5/4753’
Tel. No. Period of Insurance 3 2——2&5“}0 X ’3'-20 Q6
Claim No.

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

1. lNSUREﬁ .
@  Name _Rayegh kumas chauwugiyq
(b) Address for correspondence ; ™ 4

(c) Telephone '

2. THE INSURED VEHICLE

Make & Year EngineNo. 0559 ] Registration No.
assis No. g
Chassis No 65968 B QSA'B B
6039
_ (a) Was the vehicle in proper working condition? QA

(b) For what purpose was the vehicle being used at th time of accident?
(c) Wastrailer attached?
(d) If a Motor Cycle/scooter ﬁ'

1. Was a side-car attached N

2. Wasapillion rider carried

/
11 ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b) Unladen Weight : /

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

(d) Nature of permit ! A

(e) Nature of goods carricd : /[ e
) Was the vehicle plying for hire : [ N

(2) If Lorry/Jeep/Tractor, was trailor attached? e

(h) Number of passengers carricd 1 /

i) Number of Passenger permitted ! /




3. DIRVER AT THE TIME OF ACCIDENT

i h uma“sduu OL

, N o ,
?c))) Aﬁ‘éress ' W ad e ,km#.nuﬁr PO~ ma' arwa 8’ u_ﬂ

(d) Isthe Driver : / N A_
/

L. Owner
2 paid driver? ;
3. Owner’s relative or friend? d Ol Nes

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

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

(g) Driving Licence Number . :'__BR 29 20 ’4'00 5 5\:)” i

(h) Issuing Authority
(i) Date of Expiry

() Was the licence temporary/permanent

(k) Details of endorsement/suspension, ifany  : [ "
(1) Has he been involved in any accident before?: i N fas
(m) Has he been charged by the policy?1f so, Why?: /[

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(@)  Dateand Time 13-9~-92026 - 3qﬁ5ﬂﬁ
(b) Place 2 m—
{c) Speed of vehicle at the time of accident N <
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGE TO INSURED VEHICLE
(a) Full details of damage ; l 7 e
(b) Estimated cost of repairs : L 7N
() When and where can the damaged vehicle / JAZ2
be inspected :
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(2) Name '
(b) Address .
(©) Full Details of personal injury sustained ~ : /
(d) Name and address of any person/hospital ' /\/ ﬂ-—
) giving medical attention to injured person /
(C) G Full details of p]"opcrty darnaged . H

i

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




‘s INJURY ‘TO DRIVER/OCCUPANT

() Was driver/any occupant injured? / A A
(b) If yes, give full details 7 ‘
9. WITNESS

(a) Give names and addresses of passengers/other

Witness, if any ' : /
(b) Did a Policc Constable take particulars of

The accident?
(c) Was accident reported to Police? If not, Why? : / /\/ /
@ If yes, to which Police Station? /
(c) Date and Diary No. /

/L
10. THEFT

(@ Date and Time /
(b) Place /
©) What was stolen? /
(d) Estimated cost of replacement? A
() By whom discovered and reported? /
® Has theft been reported to Police? / AL
(2) When? VAN AL
(h)  Which Policy Station? 7
) CR. diary Number A

I/we the above named do hereby, to the best of my.
foregoing statement every respect and
require in respect of the said accident,
concealment, the Policy shall be void
accident shall be forfeited.

Datc

) S 0Lt

Jour knowledge and belief, warrant the truth of the
I/We have made or in any further declaration the Company may
shall make any false or fraudulent statement of any suppression or
and all rights to receive thereunder in respect of {za:/rt or future

?l(,‘;\fglL«z,:/ (/632;/

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. Onc Rupee
Revenue Stemp
When Amount
Exceeds Rs, 5000/
3 S, o)
| XN y) e’ [ 4]
Witness Signature ...... S rme s e
NAME 5 Frswisonmiam s bvn sinns Somes Occupation .........cooveiiniiirinnann,
Signature ...........c..coeeeennnn AQATeSS. oseiutslintion s it aboiage e
Address ............... e R I gt . Ay SV
Bank Account Number

Name of the Bank

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




a8 ,]m Proposal Two-Wheeler Package Contract - Bungled

1 ,st.woouoncsvsu15945

yivate Limited :
Opposite DAV %

A DA Pubh» Sclmol \'aumnqabad Grand Trunk Rond Naurangarad, Aligarh. A‘) arh, Utttar Pradesh, (“'1 2001) India -

g;fimwr» muwn

#lpsecuon of v s motorsathi com

e
b{ﬁ?il’ﬂ!‘\\‘nm Helder Date of Birth Mobile No. Father/Hushand Name Make : Model e
\)J:;\li x\\ :\1:\\, : 1977-07-25 5006729191 S(f;x Til‘slﬁ\’rxffxll'ta Hero Motecorp PassoN T
AURASIYA

Sub Model g7 Vehicle Regn. No. ngine No. Chassis No. Yearol Ml Cubic Capacity { \'ehicte '} \;?
ONIPLUS :3S SELF BR29ABG032 - HAI0ACHHEQ3S2} MBLHARIS4IITEG3A68 2017-08-28 113 l W
eclared Value (ADV) Side (Zm:_AI)\" Non-Electrical Electrical Accessories ADV CONG/APGBI-Fuel ADV \ Total ADV

: Accessaries ADV {

“21000.00 NA : 0on . 0.00 0.00 ‘ i

Place l‘ifReén."' 7T e T Body Fype TP easelire-Purchase |~ Ilr:nu';:(.‘v;ﬁ'::-:-‘;)—l: = I, :—:;:;(“l;":;"” fi
Agrecment HE/Lease/Hire-Purchase
Solo 2
Address City / Distriet Pin Code
~ AT-KAITHAULL PO/PS-MAIRWA, SIWAN, . Bihar, 841239 §412239

Nominee Name Nominee Gender Numinee Age Nominee Relation Package Start Date Package IV nd l) 1l i
NGITA KUMARI Female 46 Years WIFE 2025-03-09 08:36 Midnight of 2026-03-0% —

A, VRC: 379.32 TCR: 0.00 Less Handicapped Discount: 0.00 For Anti-Thefl Discount; 0.00 PA BONUS (20%4): §0.32 Total with GST(A) 299.2G
3 EC: 664.0% E.C Service: 100.00 ECPD: 0.00 Sub Total: 762.00 TAC: 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 764.00 GST (CGST 9% + SGST wO%y (B)r 137 52
th GST(B): 132

= NS SerizesiO) .00 MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9% = SGST (@ 9%): 0.00 Total MS Services with GST(C): 0.00 -
D, Drive Assie: 137.84 AHDC. DOC & Additional External Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST 4'9%]): 2+.81 Total with GSHDF—IW
etion A+B+(C-D) Offered Price After Discount: 1363 B

> Perio Covercd 2025-03-09 To 2026-03-08| 2026-03-09 To 2027-03.08 | 2027-03-09 To 2028-03-08| 2028-03-09 To 2029-03-08| 2029-03-09 11 203040308
21000 NIL NIL NIL NIL
vices Period Covered (NODL) t Year NIL NIL NiL NIl

Jicle coverad in this contract have z valid TP coverage from 2025-03-09 until 2026-03-08.

iy Hire or Rewurd by Carriage of gouds (other than sunplcs or pu»un al ln 2000 ¥

ATIONS AS TO USE: This pack'uz" covers use of the vehicle for any purpose other i
FIRTTe AT N3 "é?\‘;‘wu “Fasting N RETASTY Triafs 21 Anv purposé in connection w nh Maotar Trade

persont driving hoids an effective driving license at the time of the accident and s not qu\whhul from Heldaow w

R: Any perscn including covered individual: Provided that a
ers License may also drive the vehicle and that such a person satisfies the requirements of Rule ¥ othie

1z such a hcense. Prov ided alsa that the person holding an -.l(lul\u f.camn
Motor Véhicke Rules. 1989.

accountability in respuct of any vne request or series of requests ansing out of one event: Up to Rs - 100000 Neter

ackage document which can be downloaded only via authorized portal vavswamutarsathi.co

OF" ACCOUNTABILITY: Limit of the amount of the Comp'mys
ount mentioned is ‘estimated breakup. Actual Costs and Terms & Conditions are in p

a.ﬂuApp

AI\IEI{. The package stands cancelled ar void in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’ nouice in e ef find

&ema.tmlx nondisclosure of material fact or non-co-operation of the coverage.

age exceeding Rs Hakh or a request for refund of payment exceeding Rs 1 hkh the acconntibuiity wiil
ilable in all our operating oflices as well as Company website.

7-10\{'.& LAUNDERING CLATSE: In the event of a request under the packag
. with the provisions of AML package of the company. The AML package is ava

ATHI CARE PVT LTD AT: W ebsite: www.mototsathi.com Cusiomer Care . Toll Free Phone Not7941 G0

YGISTER REQUEST PLEASE CO.\’.\'ECT WITH MOTORS
¢ :i.nfo@mmorsmhi,con_l

- P
v..hu:le is USéd or dnven ‘otherwise than in accordance with this Schedule. Any payment made by the

T £
dzs'mtes arising, out of . in con.ncclmn mlh this aOreemenL shall be subject ta the euiusxm Jurisdiviion

Ev I\ﬂ'OR'TA\‘T NOTICE: The coverage is mt mdemnmcd 1f the
Yoo any Y reason of wider terms appearing in the Cemfcaxe AII

red With “Lhin e 13(3.37 O‘( 2075-03 07 fram Mr.J/\Is. R-\JESI-PRE ARC ¥HAURAQIX A against the ARN No. l\’(‘PGO-ﬂ‘N‘“
- knowledgamen: s ¢ ibicct g a compulsory excess of Rs. 1007~ & Dwx eciation is dpehcable as’ pet terms & conditions*
 tom overlea. forge lls) Consolidated Stamp Druty Paid Endorsements: IMT - 22,16, 18
ey ‘;enu't' Adgfess\ B.Dass Componnd Opposxte,l)&\’ Public School, }'mrangﬂnd G

nd Trunk Ro.ul 'V'\umngalmd, Aligarh, Aligarh, Utttar Pradesh, (m:‘nui), Lndiac




I—— .

Manufactur‘cr'tht\'MaKa“

Date of Manufacture - 05017
Colour - SBK
Fyel . PETROL
3ody Type . SOLo
seating Capacity 12
‘Standing Capacity 1 00
. Wheel base ' 1235
No. of Cylinders 1
Jnladen Weiaht - 000117
Reqistered Lagen Weight 130
Gross Vehicle Weight ) - 000247
Cubic Capacity. - 97
- Owner Senal 00. 3 2 01

__’__’_’_____._——-——’—"_",__,.,.ﬂ._, ¥ B




')

DL: BR-2920140055717
Original LA & DTO,SIWAN

OoldDLNo

££0071001 48

Q0EEE

¥

Z= DateOfIssue: 10'12/2014

:'::_? Class Of Vehicles

'-E Vehicle Class Issue Date
== LMUNT 10/12/2014
=, 10/12,2014

|




AN
(e 5

Rajesh Kurmar Chaurasiya
- o RRI00B: 2510711977
¢ GO MALE-

S102E0:p0 218 BNNF

370531288843
o vIDTeioresizBsoieas
- 3Ten, I TS




FORM NO. 60

: : [See second proviso to rule | 14B] 2
‘Form of declaration to be filed by a person who does not have 2 permanent account number and who -
' ' enters into any transaction specified in rule 114B ' :

~ \ #
1. Full'mame and address of the declarant =) "1,68/['1 Clauxe$! ?/U(
2. 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? it A

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 '\ . /'\
21310 | =1
Date : <! / '( / ( \ ;;, /
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) Tdentity Card issued by any institution
(e) Copy of the electricity bill or telephone bill showing residential address <
() 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.




