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The Oriental Insurance Co Ltd /

'Sir/m
23 T AU & ER, AT Wic / BEAa WAWR

St fafics

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

Subject / ﬁw Claim Intimation Letter / §!§! HiFIT LES

As per details below, kmdly arrange to depute the Spot/ Fmal surveyor. / =ﬂ%

aﬁaq?mnﬁ

1

Name of the Insured & Mobile No./

AHURS DT 70 & Waga .

Taynasayan Kughwa ha
9536060 34 %

Vehicle No. / @Tg AT

BRZIAX Y33 A

|

ST P 94,31 T . &

3 | Policy No. / UTRRYY WRE Mg2005] 7601 [ O] 46 S F5/425Y1Y
4 |Period of Insurance / STHT 3fafy 8- 5-9025 J0 4_'5”0\9'09“6 |
5 Dateofloss&Time/gdf_'lT 71 feiw & 1"3"9-09-6 ~ g gt anH
qqy
6 PlaceofAccidentlg'ffC:lTWPfﬂ ’é ’E!gt Qilg_
7 [Name of the Driver, D L No. & MobileNo/ | Jay nasajan Ruihwaha

Estimated Loss / Glﬂﬂ'lﬁ?f B+

RR 28260960 BS66 F

Spot Survey RITC w1 R 7(=ntr

Third Party Loss /ﬂ?ﬂ'ﬂ' qaf B / FIR No.

/Au A

Name of the Workshop, Address & Contact

INXGLLES Awdvnmb;,[)e He oD

No T AW, Udl & ne WQ:’"SLPPU 5

Ak ob— 94987535 3.5 |
_ eae3o2d VTR ST
V.Datelﬂqﬁ;

Signature of Insured / §IHIYR® &




(Incorporated in

Div. Br. Office Address

The Onental Insurance Company Limited
India, subsidiary of General
Regd. Office: Oriental House, P.B. No.7037, A-

MOTOR CLAIM FORM

Tel. No.

Certificate/Policy No."‘"’S
Period of Insurance 5-5- 2025 __'A'o 4-5- 202

Insurance Corporation of India) :
25/25, Asaf Ali Road, New Delhi- 110 002

Claim No.

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

(a) Name

®) Address for comrespondence

(c) Telephone

1. INSURED
. Jaynaxayan Kushahag

2. THE INSURED VEHICLE

Make & Year

Engine No.
Chassis No.

oD 9+9

00336 =

Registration No.

%% zég:c}ﬁ_”

0/ Y¢

(a) Was the vehicle in proper working condition? 'y e2
(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 a side-car attached
2. Was a pillion rider carried

Ji

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

) Unladen Weight

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

(V) Nature of permit

(e) Nature of goods carried )
® Was the vehicle plying for hire

(8)  IfLomy/Jeep/Tractor, was trailor attached?

(h) Number of passengers carried
(i) ©  Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(e : Iavnamyqngugbwa he

(b) Age . ' ! i 4‘3 29
(c) Address mﬁhﬂm&_&'ﬁmpﬂ———
(d) Is the Driver

L Owner . Ow ney

2 paid driver? :

3 Owner’s relative or friend? : 0 LT

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

(f) Was he under the influence of intoxication

Liquor or drugs?
(g) Driving Licence Number : BR2 . 6
(h) Issuing Authority e [ A 23
(i) Dateof Expiry _F é, 0 20 52_,.....———-—

() Wasthe 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?:

4. OTHER INSURANCE

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

Date and Time - 1 -—3,;'209_6 Q&W

(a) I ..
(b)  Place : jhd U His
© Speed of vehicle at the time of accident < L4
(d) Give a short description of the accident : ,
(&) If any third party was responsible for this i N A_

accident give the name and address :

6. DAMAGE TOINSURED VEHICLE

(a) Full details of damage : F ""L
) Estimated cost of repairs : )
© ‘When and where can the damaged vehicle / A/ H.

be inspected :

7. THIRD PARTY INJURY/PROPERTY DAMAGE

@ Name 1l
b) Address :
© Full Details of personal injury sustained : /.
(d) Name and address of any persow/hospital / /'v ;} T

giving medical attention to injured person .
(¢)  Full details of property damaged : /

* Has notice of any claim been given to you? = /

®




8. INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured?
) If yes, give full details !
, 9. WIINESS
(a) Give names and addresses of passengers/other
Witness, if any g I
(b) Did a Police Constable take particulars of
The accident?
(C), Was accident reported to Police? If not, Why? : / '\! H
VAT
(d) If yes, to which Police Station? : /
(e) Date and Diary No. - /
|
10. THEFT
(a) Date and Time A /
(b)  Place : /
(© What was stolen? 5 /
{d) Estimated cost of replacement? : / —A
(e) By whom discovered and reported? : /[ Al H
® Has theft been reported to Police? : /] /'Y .
(€3] When? : /
()  Which Policy Station? : /
@ C.R. diary Number : II

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 /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.

I AV FFI0E7

Date @ 2 -2 '-203..9 Signature of the insured




D'isr'ch_arg'e:\'lo'ﬁchcr e ACCIDENTDEPARTMENT e

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
Revenoe Stamp

Exceeds Rs. 5000/~

Witness  Signature CTTTIIT Y JBTVIE/

NAME - eeeeeeneeneieeeeeaeannnen Occupation ..............................

Signature .........o...cooieianes AdATess .uciicosaniieemine ot b

Addresss ziob e solceasatuinmmen , o+ aoas eehesgstreereen Sl ebalbl AR
Bank Account Number

Name of the Bank
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rogram Praposal Two-Wheeler Package Contract - Bundled

15720287001 /0/4G5TS425414 -

mclx
AN

-Wéﬂmﬁed- R rar s R o e
" ympound Opposite. DAV Public Schwal, Naurangabad, Grand Trunk Road,
fussfs ' sl IR

4.9 79410 50643

snfod motorsathi.com

aurangabad, Aligart, Aligarh, Utar Pradesh. (202001 India

ik ;
Jian the help section of www niotorsathi.com g , P e
Name of Certificate Holder § - Date uf Birth Mobile No. Father/Husband Name Make : - . Model ook
\Y NARAYAN KUSHWAHA . 1983-09-05 9576060348 LT RAMNATH KUSHWAHA Hero Motocorp HFDELUXE =~ .
Sub Madel . Vehicle Regn- No. Engine No. Chassis No. Year of Mfg Cubic Capacity | Vehicle Type -
"SELF E20 ; BR29AX6439 HA11ECPHC00979 MBLHAWI14XPHC00936 2023-05-26 . 100 S TWe s g
Asset Declared Value (ADY) " 'Side Car ADV - Non-Electrical . - Electrical Accessories ADV CNG/LPG/Bi-Fuel ADV Total ADV
T R e ; Accessories ADV- sl : i ek
36000.00 NA Q.00 0.00 ) <000 36000.00
Place of Regn. Body Type HP/LeasefHire-Purchase Branch Office of Seating Capacity Offered Payment (incl. GST}
: Agreement HP/Lease/Hire-Purchase
Sola : - 2 1142.30
, Address i City / District Pin Code State
VILL-MISIRC! HAK.PO-SHAHPUR.PS-NAUTAN,DISTI'-S“\' AN, 841243 Bihar
Nominee Name Nominee Gender Nominee Age Nomince Relation Package Start Date Package End Date
BRIJESH KUSHWAHA Male 23 Years SON 2025-05-05 00:08 Midnight of 2026-05-04
ction A, VRC: 518.08 TCR: 254.88 Less Handicapped Discount: (.00 For Ant-Theft Discount; 0.00 PA BONUS (20%): 137.G0 Total with GST(A) 635 27 :
ENC- 0.00 EDC: 0.00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0.00 Total with

ection B. EC: 0.00 EC Service: 0.00 EC PD: (.00 Sub Total: 0.00 TAC: (.00
ST(B): 0.00

9, + SGST (@ 9%): 4347 Total \S Services with GST(C): 285.00

MS Services(D): 0.00 MS Services(P): 0.00 GST (CGST @9
< 33.87 Total with GST(D): 22203

ection C.MS Services(O: 241.53

ecticn D, Drive Assure: 188.16 AHDC, DOC & Additional Extemal Tyre Cover(AFTC): Other Discount: 0.00 GST (CGST @9% + SGST @9 %)

“otal(Section A+B+C+D) Offered Price After Discount: 1142 ' :
ackage Period Covered 2075.05.05 To 2026-05-04] 2026-05-03 To 2027-05-04| 2027-05-05 Ta 3078.05-04] 2028-05-05 To 2029-05-04} 2029-05-05 Ta 2030-05-04
DV 36000 " NIL NIL NIL NIL

1S Services Period Covered (NODL) | Year _NIL NIL NIL NIL

TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2028-05-04 (DETAILS ARE AS

THE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP C OVERAGE

ROVIDED BY THE CUSTOMER). ——

IMITATIONS AS TO USE: This package covers use of the vehicle for «ny ptlipxlsc wther than: a) Hire or Rewurd by C :u'ri:lér: of g::;mb (ulh—éf than samples or personal Juggage) o
yrganized Racing d} Pace Making ej Speed Testing £) Reliability Trials g} Any purpose in connection with Motor Trade.

1 effective driving license at the time of the accident and is not
rive the vehicle and that such a person satisfies the re

JRIVER: Any perénn including covered individual: Provided that a person driving halds ar disqualitied from Holding ar
buaining such a Jicense. Provided also that the person helding an effective Leamers License may also d quirements of Rule 3 of the
*entral Motor Vehicle Rules. 1989. ; -

¢s of requests arising out of one event: Up toRs - 100000 Note:

in respect of any one request or serl
dawnloaded only via authorized portal www.notorsathi.com or

IMIT OF ACCOUNTABILITY: Limit of the ameunt of the Companys accountability
tual Costs and Terms & Conditions ure in package document which can be

"he amount mentioned is estimated reakup. Ac
JotorSathi App. P
icelled or void in the cvent of Cheque Dishonored. The company may cancel the package by sending 7 days’ notice in case of frrud.

JISCLAIMER: The package stands car
~operation of the coverage.

nisrepresentation, nondisclosure of material fact or non—o

xeeeding Rs Hakh or a request for refund of payment exceeding Rs 1 lakh, the accountibility will

e package ¢
e in all our operating offices as well as Company website.

f the company. The AML package is availabl
“ARE PVT LTD AT: Website: waw.notorsathi.com Customer Care { Toll Free Phone No.

SNTI MONEY LAUNDERING C’LA(’-SE In the event of a request under th
somply with the provisions of AML package o
O REGISTER REQUEST l'LEASE CONNECT WITH MOTORSATHI €
emai] ) nfofdian i -
P

=2

7941050643

otorsathi.com

o
«'\

et A - , .
E-H““ ; o ! . : I sy ,
: ‘I;\E’OBTANT NOTICE: The coverage is nof mdellmgncc! if the vehicle 15 used or driven otherwise than in accordance with this Schedule. Any payment made by the ;
c%mpquy by reason of wider terms appearing i the C extificate. All disputes arising out.of or in connection with this agreement shell Be subject 1o the exclusive furisdiction
of" ; : ok - R ¢ ] it i =

1 ‘ , . : :

the courts at Aligarh.

[
- Recdied Yfth
The acknamiad@@ement is subject to a compulsory excess of Rs. 100~ &
{Piease tum overleaf for details) Consolidated Stamp Duty Paid Endorsements: IMT = 22, 16, 18 ‘ : : Je SRR, R gt
Trunk _Rmu!, Naurangabad, -\hgarlx, _gligafﬁ, Cltttar Pradesh, (202001}, India -

75 _
4itks Rs 1142.29 ON 2025-04-11 from MrJMs. JAY NARAYAN KUSHWAHA against the ARN No. INCP00425414
Depreciation is applicable as per terms & conditions® o 2

. Customer Service Address: B.Dass Compound Opposite, DAY Public Schook Naurangabad, Grand

Bl




" . lssueDate Validity(NT) - Vauduyrm g
17- 10-2013 16-10-2033 3
z
‘Name: JAI NARAYAN KUSHWAHA - Hokder's Signanwe’ %
. Date of Birth 05-09-1983 - Blood Group B+ . Organ Do..,‘m-u§ ;
Sonof RAM NATH KUSHWAHA ‘ ¢ 25
o

BR29 20090035667

Address: AT MISHIRCHAK PO SHAHPUR PS NAUTAN DiST SIWAN BIHAR
- 841243 S J A

pLNo: BR29 20090035667
Invalid Carriages (Regn. Numbers)

Hazardous Validity ¢+ Hill Validity *

Vehide
pateof e} ca

28-10-2009
28-10-2009
|

Audro
Emergency Contact Number lé;:)n‘ﬂ na_ ity

i
e

o,




i

| ndlnn Umon Vehide Reglstratlon Certific
¢ ment of Blhar

- Regn. Numbef _* Date of Regn . Regn. Validity
| BRIAXG439 . 26~p_5_ 2023, |- 25052038 -
: ‘_Chassas Number : ‘ 'O’wnér & L
MBLHAW14XPHC00936 S seriall S e
.. Engine {Motor Number R “ 3 iz
©HA1 1ECPHC00979 i e
Owner Nam B
JAY NARAYAN KUSHWAHA . i
$on /Wife / Daughter ofmm;mtmmumh G
Fuel - - LTRAMNATH KUSHWAHA S
: ETROL : Addr s
Emission Norms - VILL MISIRCHAK. PO SHAHPUR. PS NAUTAN. SIWAN. :
BHARAT STAGEV BR.M1243 e

Modcl
HF DELUXE (DRS)
Colour 7,
BLACKNEXUSBLUE ﬁ
Body Type 'E
SOLO WITH PILLIOK oy £
Seating (inald / standing?/ Sleeper Capacty =
2 : to 10 )
Month-Year of Mfg.  Uniaden ! Laden? [/ G.'osscombmion'Weight (k)
03 - 2023 12 | 242 4
Number of Cylinders CubkC:paaty Ho;ss"Powel(BHWKw) \M'GSJB;SE(
1 . %
Number of Axie FlnancuNam!' 2 aj::%‘ v 4
Registration Authority
DTO - SWAN p

X

Cu SR
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FORM NO. 60
: [See second proviso to rule 114B] ;

~Form of declaratlon to be filed by a person who does not have a permanent account number and who
enters into any transaction specified in rule 114B £ L

1. F ull name and address of the declarant l a \/ nalshyel \/‘ QA 1;(\,(_%/‘&\(9_’)0[ L\q

2. Particulars of transaction
3 Amount of the transaction
4. Arc you assessed to tax ? ' Yes /No

5. Ifyes,
(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)

¢
]
i
S
L

Verification b &
L do hereby declare that what is stated above is true to the best of my knowledge and beliet.
Verified today, the day of
Date : [J"fﬂ??{ﬁ?b? ‘;/fj; q/c(,/
Place : Signature of the declarant

Instructions : Documents which can be produced in support of the address are :-

(a) Ration Card

(b) Passport .

(¢) 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. -

* Printed from www.texmann.com




