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‘Tolamﬁ

The Oriental Insurance CoLtd/
. YL

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

Subject / fQug: Claim Intimation Letterlglal Jaar .

~ sir/ ¥R,
: As per details below, kmdly arrange to depute the Spot/ Final surveyor./ G
RY M favur & IFAR, Pudl Wltltﬁm '\q%‘a?ﬁgaaaﬂ%aﬂaqawrﬁ

1 |Name of the Insured & Mobile No./ Manigh Kumnas Thakuy
dMuRE PT 9W & HlEgAd . G619 YR F 2

2 | Vehicle No. /@l H&AT BRZQ BE 53974

3 PolicyNo.l'qm?i@T ‘2'524@/3//@25/9109-0

4 |Period of Insurance / STAT @S 2-5-2025 0 1 h._% 20276

5 |Date of loss & Time /GUCAT @1 &A@ & |03-2-2026 — 6 G of XF
HEg

S q >3
6 |Place of Accident / GHCT BT R AT

7 {Name of the Driver, D L No. & Mobile No / TRU UDEM\ :
31 A, ¥ T A& il P7L©82®m@zm&28

8 |Estimated Lossléﬁﬂlﬁlﬂ B ) 9 553 @%

09. Cause of Accident DI PRI : AAT H L& M)
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10| Spot Survey RGTE | e SRR @1 AW YN
11 | Third Party Loss /a4 U& &1 / FIR No. _
12 | Name of the Workshop, Address & Contact - _ @;ﬂl{&fﬂu_:l‘o j@ lalged
No./@h=ifa PT T, UaT & HIaTE IEaE] ne H
4. : MpHh~ 9 F98 TS 5 85
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pate /f&-tiF : Signature of Insured / SIATYRE aa
BHIER




2 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 Delhi 110 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy NOQSQ—% ! , 202 5/ 9 ,020
Tel. No. Period of Insurance 2_ - Do 5° .j ~ 3~ 20 2‘
Claim No.

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

1.
(@  Name : Mam?,}w kuma o "Thak s
(b) Adadress for comrespondence : ]
(c) Telephone

2. THE INSURED VEHICLE

Make & Year Eﬁ’ﬁ?ﬁ&’o L= 0%913 Réglséra;g No. BE
05035 ‘ -
539%

(a) Was the vehicle in proper working condition? 7%
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was asidecar attached }’\J 3]
2. Was a pillion rider carried

o ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commerclal vehicles only:

(a) Registered laden weight : }

(b) Unladen Weight :

© Weight of goods carried/Load Challan No. : /

@ Nature of permit : / I n
(e) Nature of goods carried 2 / A J L]
O Was the vehicle plying for hire " / /
®) If Lomry/Jeep/Tractor, was trailor attached? .

(b) Number of passengers carried i f

(i) Number of Passenger permitted




;. DIRVERATTHETIMEOFACCIDENT = -

(a) Name
) Age
(c) Address
(d) Is the Driver
L Owner
2 paid driver?
3. Owner's relative or friend?

() Ifpaid driver, how long has he been in
your employment

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

(g) Driving Licence Number
(h) Issuing Authority

() Date of Expiry
() Was the licence temporary/permanent

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

Rupes peosad
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4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

(a) Date and Time
(b) Place 1 =
(©) Speed of vehicle at the time of accident : A5
(d) Give a short description of the accident % 5
(e) If any third party was responsible for this ;

accident give the name and address £

6. DAMAGETOI! "D VEHICLE

(a)  Full details of damage i / ~ 1 A
(b) Estimated cost of repairs o AV L
(c) When and where can the damaged vehicl / rH

be inspected =

7. THIRDPAR ~i'i URY/PROPERTY DAMAGE

(a) Name ? 4
(b) . Address : /o A
(c) Full Details of personal injury sustained : /[ AN '~
(d)  Naweand address of any persow/hospital / / \/ H

giving mnedical attention to injured person  : '
(e) Full details of property damaged : 7/ - L K

0

. Has notice of any claim been given to you?




8. INJURY TO DRIVER/OCCUPANT

INA

(a) Was driver/any occupant injured? :
(b) If'yes, give full details -

9. WITNESS .—
@) Give names and addresses of passengers/other N

Witness. if any )

() Did a Police Constable take particulars of

The accident? s / /.\ / gf
/

© Was accident reported to Police? If not, Wity? ©

(d) If yes, to which Police Station? :
(e Date and Diary No. - //
10. THEFT /
(a) Date and Time : f
(b) Place : /
©) ‘What was stolen? i /
) Estimated cost of replacement? : / ¢
(e) By whom discovered and reported? . / | IFa)
® Has theft been reported to Police? : / YA ‘ 1 1]
(® When? : / 777 7
(h) ‘Which Policy Station? : 7
@ C.R. diary Number : 1/

amed 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 ot 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.
GBI

Date ok —© 9‘2&)2(’ Signature of the insured

I/we the above n




. Discharge Voucher ~ ACCIDENT DEPARTMENT

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 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. One Rupee

Witness Signature 37’%_& _@‘)‘}7/{ ......

NAE .vuboi v Sane i onon vanes Occupation ...........cccceeecimeniinen.
Sighature &, bl sadomanene Address ............... g e
At et RN L

Bank Account Number ................

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




The ()ric_htnl Insurance Company Ltd.
Policy Schedule

Report ID ;

l'.igc No:

TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE . s

(FORM 51 OF THE CENTRAL MOTOR VEHICLES RULES, 1989)
DIVISIONAL OFFICE, 346 KHAIR NAGAR, OPP. FILMISTAN CI2 MEERUT,,._,01214063870.,, (GSTIN: 09AAACT062TR4ZY)

Pehiis BUNDLED POLICY (MOTORISED TWO WHEELERS-(5 Vear) Policy Issued On D2-MAR-25
Poticy No 252400/31/2025/91020 Proposal No.& Date R/252400/31/2025/68302 & 02-MAR-2025
AgenUBroker Code | BADDOOI SS144 [Policy Period (OWN DAMAGE) FROM 11353 ON 02/03/2025 TO MIDNIGHT OF 01/03/2026
Agent/Broker Namé¢ | ABHINAV BHATI [Policy Period (LIABILITY) FROM 11:53 ON 02/032025 TO MIDNIGHT OF 01/03/2030
Insurced Name WMANISH KUMAR THAKUR (GSTIN: 0)
Insured Address /O -MAINEJAR THARUR, VILL-KILPUR PO-KILPUR PS-NAUTAN, DIST-SIWAN, BIHAR, JNA, Lead /Breakin No |/
1 nsured State BIHAR
INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (i Rs)
Make HERO MOTOCORP Vehicle 77521
Mode! & Variant HERO SPLENDOR PLUS XTECH E20 Electrical Accessories 0
Registration No NEW [Non Electrical Accessories 0
Year Of Manufactury 2025
Engine -Chassis No HA11ETRHL08913 - MBLHAW21 9RHLO5035 [Total IDV 77521
Cubi¢ Capacity 100 [TMF CONTRACT NO
Seating Capacity 1+1 Policy Type Zone B - Rest of India
Type Of Body SOLO h’we Of Fuel [ PETROL (Geographical Area INDIA
RTO Location
Schedule Of Premium (Amount in Rs.)
OWN DAM TON(A,
DAMAGE SECT ) 1299.25 LIABILITY SECTION (B)
Vehicle - 3851
& N 0 Basic Third Party Liability
Elec Accessories
Non-Elec Accessories g 0
C y PA Cover Premlum
PA Cover for 0 Person OfRs (0) each (IMT-16) )
s : P 0
Bacie Preminm 331,25 Legal Lfahflfn' (WC)to driver (IMT-28) 5
0) Legal Liability to Employees (IMT-29)
Geographical Area Extn AMT-1) " NA
Legal Liability to Passeuger (IMT-46)
e iRt a0 Presi G4 0 Driviag Tuition Loading On TP Premium (60%) B
D Premium (60% "
—;;‘_?“gﬁd‘:; Loading On O Freqrum 2 9 PA Paid Driver, Conductor, Cleaner-GR36B3 9
ub-Total Additions 5 Net Liability Premium (B) 3851
eductibles 62
[ Total Premium (A+B) =
Voluntary Deductibles (IMT 22A) GST 749
‘Anti- Theft Device (IMT-10) [J 5
AAI Membership (IMT-8) 0 SERVICE TAX
No Claim Bonus 0 STAMPDUTY 0.00
for vehicle designed for | o Swachh Bharat Cess@ 0.50% 0
SIP Discount 104 Krishi Kalyan Cess(d 0.50% 0
Sub -Total Deductibles 104 Gross Premium Paid 4911
Add-On Coverages
194 Note:
NIL Depreciation 1. Policy Issunee is the subject to the realisation of cheque
5 2. Consolidated Stamp Duty paid via Challan No
" 3. The Policy is subject ta a compulsory Deductible of Rs O(IMT-22
Return to Inveice = 1 Voluntary excess Rs(0) )
Kev Replacement 5. Subject 10 Endarsements IMT.7.10.28,
C bl 0
Sub Total Add-on Coversges 194
E‘ﬁ own Damage Premium(A) 31
Nominee Details : Nominee Name I Age I l Relation l
Payment Detalls : Payment Method Cheque NoJTransaction No. Bank Name Amount
4911
05 Name NA POSID NA [ Pos PAN NOIAadbar No_| NA
¢ insured will comply with the provisions of the AML policy of the Company. Tbe AML policy is available in all cur

1 the event of a claim under the policy exceeding Rs.1ac ora claim for refund of premium excoeding Rs1lac,thy

operating Offices as well as company's websile.
The insutance under the policy is subject 10 itions,clauscs. IMTs and OIC end: soncd berein above which are available ca company's website:
www amentalinsurance.org.in of on demand from the policy issuing office.
Warraaniod that in case of dishonour of premiutn cheque(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).
Claim is not sdmissible if driving License is found fake or is not valid whether or not in the Knowledge of the nsured.
VWeheseby certify that the policy to which the certificate relates as well as this ceriti ficate of insurance are issued in accordance with the provision of Chapter X and Chapter X1 of Motor Vehicles Act, 1988,
10 witnese whereof the undensigned being authorised by and on behalf of the company hashave hervin to sct his/their hands at 252400 on 02-MAR-25
IMPORTANT NOTICE
The Inswrod is nont Indemnifiod if the vehicle is used ar driven otherwise than in accordance with this schedule. Any Payment made by the company by reason of wider tenns ppedring in the certificate in onder w comply with
the BVAQ,] 9EE is recovarable from te insured Soc the clause headed "AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY™.

- =

Limbtathuss a5 1o use:Use only fur scisl domestic sud pleasure purpases and the losurad's business. The Palicy docs not cover the use for 2 (1) Hire or reward (2) Carriage of goods (other than sammplos of peowooal huggage) (3)

Cugunsred macing (4) Pace Maling (5) Speed wating (6)Reliability trails

ANy Purpose i conocction with sasos wade,
Driver's Clause; Any penson including the insased-Provided that o person driving holds s effective driving license at the fime f the socident and is pot disqualified from hokding or obaining such a oo Providal atso that the

person holding sn cffective Jearner's hiccuse may wiso drive sehiste & that such a porwm satisfics the requirement of Rule 3 of the Contral Motoe Vehicles Rules, 1989

Flewits of Liability Clausc:Undar seotion -1 (1of the poticy -Death of ar tady injury Such smount is poccossary to moct there requircsniont of the mtae vehicle st 1998, Unor Sovtion 111 (ikof the palicy “Dnage to thind pany
proporty is Ke.7.5 lahstia PAL “over wndar saction 11 for pwnar-Driver is RS

No Clain boaus:Tix asurd s sutlitiod for & No Cuion By (NCI)an the own damape section of the policyif o clain is made or perwding during the procaking yean(shan pot the The precoding e 20 prveding twoe
puniatutive vean2 54 guaceding three conssculive yeary 3% preveding fve cotive yearv 4 Jing five tive yeanvS0%of NCT oo OF) premium No Clain houns cely b aliowed provided the palicy s romwed

witltin 9 duys of thie previows policy - B
YWe baeby catify tha e policy % which this ceritifivate sclotes #s well 38 the centificate pf jnsunnoe ant baued in sovondance with the pw

© Tlus insursaig cachadeos all pre existing damages

wvlsion of chapeer X sad XTaf MV AcL IS,

] o T s For aud on behalf of
Approred Byi  2350925M1) .
; : The Qriestal lnsurance Company Limited
AppracdUn: 2144828 :
Place TMRT
Prited Op 1 TIOEC2S
Genera! Mapuger

Authorized Signature




. Vehicle Class: M-Cycle/Seooter (2WN)

Regn. Number Maker Name:

BRZBBESB‘N HERO MOTOCORP LTD
: Model Name:

SPLENDOR+ XTEC {DRS)

Colour: / Bedy Type:

BLACK TORNADO GREY SOLO WITH PILLION

3 Seatmg(m aii) / Standing / Sieeper Capacity :
0 /0 <
Month-Year of Mfg. Uniaden / Laden /Gross Combination Weight (Kg) ré
11-2024 112.00 / 242,00 / 0,00 :
to. of Cylinders  Cybic Cap. / Horse Power (BHP/Kw) Wheel Base{mm)
i 97.20 7.91 5 1235.00
Number of Axle Financer Name
Registration Authority

BR-R2919035772 DTO-SIWAN ' 4L

Indian Union Vehicle Registration Certlﬁcate
!Seﬂand I'“' Gew ?rlueﬂg of Blhar

Regn No Date of Regn. Regn. Validity Owner ‘
BR29BE5397 08-04-2025 07-04-2040 Serial O
Chasis No:

MBLHAWZ219RHLO5035

Engine No:

HA11E7RHL08913

Owiner Name

MANISH KUMAR THAKUR

Fuei Ownership

PETROL INDIVIDUAL

Emission Norms Son/Wite/Daughter of (In case of Indlv:dual Owner)
BHARATSTAGE MAINEJAR THAKUR

Vi Address

VILL KILPLIR, PO KILPUR, PS NAUTAN, Siwan, BR, 841 22’6

Card Issue Date 02-05-2025

& On D WAYANT T T
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141 1~2000 3

UNION ;-OF lND!A DRIVENG‘ CENS

M ;os}f'zm 7 eooozze
I}eﬂ:é’- of {“s‘iﬂf“ ’!/aitriw
05-04—2017 @ 05»04-203 / :

= *HARi NARAYAN PRASA

B,Iq_qd ‘Gre:;u;:_'

}W FIOUT Qa%‘ﬁly
© Present Address
. WEST GARO HILLS M. 794001

_ Mobile No.

8763
Endorsemant Date
21-69-2020

Engassoment Mo
MLOB (AED/ODD0257/202C




Manish Kumar Thakur
- 5= faf¥/ DOB : 21/05/1996 g ‘&l
. 939 / Male : b E e

JTETT - 3T 3TgHT &l ATTSR

P o Y

7 R e
dentification-Authority of india.

Address: S/0: Mainejar Thakur, Kigur.
Siwan, Keelpur, Bihar, 841243

8060 4326 5077
HEE

. = .

help @ vidai.gov.in

WIRW LS 33




‘ : Form of declaration to be filed by a person who does not have a pe

1. Full name and address of the declarant
2... Particulars of transaction

3 Amount of the transaction
-4, Are you assessed to tax ?

5. Ifyes,

FORM NO. 60

[See second proviso to rule 114B]

rmanent account number andwho G
enters into any transaction specified in rule 114B iy B

Mamighh rumaoz AHrer e

Yes /No

(i) Details of Ward/ Circle/ Range where the last refurn of
income was filed? '

(ii) Reasons for not having permanent account number?

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

Verification ]
I, do hereby declare that what is stated above is true to the best of my knowledge and belief.
Verified today, the day of
Date : & _L
Place : Signature of the declafant

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

() Copy of the electricity bill or telephone

(f) Any document or communication issued by
local bodies showing residential address

(g) Any other documentary evidenee in suppo

RPN L) pr -

bill showing residential address !
any authority of the Central Government, State Government ot

rt of his address given in the declaration.




