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‘ i .(0 / ﬁ'ﬂT ﬂ‘
- The Onental Insurance Co Ltd/

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

Subject / fATT : _Claim Intimation Letter / QIAT =T 97 .

Sir / Wgteq
As per details below, kindly arrange to depute the Spot/ Final surveyor. IEiE]

R T Ry F EER, PUAT WiE | GIEAV €34T FrgE oY B dawT B9 -

1 |Name of the Insured & Mobile No./ ™o ‘AQ}/L\ KUy
o1 99 & Higlsa .
ASHIVOL2™H]

BROJAU 2RI

2 |Vehicle No. / dTg+l &I

. — ]
3| Poticy No. / Iierell ¥ Mo fa06.8 Juom! /O usaSHS 62057
4 |Period of Insurance / /AT 3fafty '4q'~éﬂsg\(‘ Ao N—6&-906
S Dateol'loss&Time/g‘t"'CqT o1 e &
R 5 VG INTH
6 |Place of Accident / GHEHT BT T I3

7 |Name of the Driver, D LNo. & MobileNo/ | Pakastd, Mg
PTAMSI @ A &WEEA T | epng om0 G0 1INE

8 |Estimated Loss/ \'ﬂ'ﬁqﬁ%ﬁ g / 253 o

g s e SRS T @fﬁgéiw
TS @% b‘ﬁ ﬂﬁ*
g[?(—/%'ﬂ‘f A ITION TS

qm-;rfjrlr\ Ry~ Aq leegh MQMM T}v :
10 SpotSurvey/WlE' ﬂﬁlﬂfmﬁﬁq‘q /N)-f)

11 | Third Party Loss /Jd10 &l BT / FIR No.
12 |Name of the Workshop, Address & Contact Dimnkord R u’f@‘m@@l &3
No/a&3ITa 1 T, Ual & Wlaga M |(Poedapdy Deostan U P

’g\@ i '@m

. 7 No - qqqsqgggys
o ~O3 - 2.4 WQT Ci§ E; Z
Date/f3AIF : Signature of Insured / SIHTYRE &




3% The Oriental Insurance Company Limited
rated 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. M g / 20025 / qcﬂj / / O/ ‘-{ 4 5 "B—/
Tel. No. Period of Insurance{t{ ~0 8~2.<~ ",‘O 130324 "/ 620 57
Claim No.

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

(@  Name 31' S P’}‘Om(j'-f/e%l\ eyt

) Address for comrespondence
(<) Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. TO036 Registration No.
R R
' T2897

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter

1. Wasasidecarattached ' N ‘4

2. Was a pillion rider carried

IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

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

(b)  Unladen Weight : ]

©) Weight of goods carried/Load ChallanNo. : /

@) Nature of permit 4 :
(e Nature of goods carried : / N/ lq
® Was the vehicle plying for hire : /

(8) If Lotry/Jeep/Tractor, was trailor attached? : /

(h) Number of passengers carried b /

(i) ' Number of Passengerpermitted : /




3. DIRVER AT THE TIME OF ACCIDENT

(a) Name ' __fAa 1<Cl/§/L\ ~lona Ao i i
ey A eor A audam STeoam
c e5s " : -
Ed; pudteng - MHaorpur <hala@dar NMNay 6

L Owner : InNA '

2 paid driver? : N

3. Owner"s relative or friend? H K

(¢) 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 L KRS op 0230ID! 192 ¢
(h) Issuing Authority : OTg e~ )~ DO2R
() Date of Expiry __Q)=12 = 92039

(i) 'Was the licence temporary/permanent

(&) Details of endorsement/suspension, if any
(1) 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

5. DETAILS OF ACCIDENT

Date and Time : msé OSQ‘Z 26 ?e_ S'QVZ%_" D) TH
Place g /

e

(a)
(b) ‘ . .
©) Speed of vehicle at the time of accident 2 TO — O
(d) Give a short description of the accident
(e) If any third party was responsible for this

accident give the name and address e

6. DAMAGE TO INSURED VEHICLE

(a) Full details of damage : r% ",” F "/’ /Q
(b) Estimated cost of repairs i
©) When and where can the damaged vehicle

be inspected 5

7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name :
(b)  Address : ]
(c) - Full Details of personal injury sustained /
(@) Name and address of any person/hospital / N ﬂ

' . 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? : : N A’
(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?

() Was accident reported to Police? Ifnot.Why? : / /\./ ﬁ'

(d) If yes, to which Police Station? :
(e) Date and Diary No. :

10. THEFT
(a) Date and Time : .
() Place : /
(c) What was stolen? i /
(d) Estimated cost of replacement? 3 /
(e) By whom discovered and reported? g I Al A
® Has theft been reported to Police? : /]
() When? : /
(h)  Which Policy Station? : fi
) C.R. diary Number : i

Iwe 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. ‘1
+
57HRT a7 72

pae /P ~of} "20'8-'@ Signature of the insured””




" Claim No.

Issﬁing
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. One Rupee
Revenve Stamp
‘When Amount
Exceeds Rs. 5000/-
AT T
. VAR
Witness Signature ......... 9)‘7/‘% e Q ______
NADIE oveveeennrnencomannennasaes Occupation .........ocoeoemieanncnneecns
SIgNALUTE ...o.oonennennnnnomes AdATESS ....oovcvmssmpmms crammm s enbiomas
AQALESS o e sedbicmmimnsnmeis © T T pepesepengi g ine ety ot

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




'A'ngmm Propesat T’vvaé\vhgeler‘l.’aék#g”e Contract - Bundied

%‘.,'gzé('f{mll’nc\ No.: NIS20257001/046575/462059

P j’,iaﬁathl Care Private Limkited

4B.pass Compound Opposite, DAV Public School. Nanrangshad. Girnd Trunk Rood. Naurmgabad. Aligarh. Aligarh, Unitaz Pradesh. (202001 India:

7 gontact us b
i Phone: +91 79410 50643
oo Ftuil infod motorsathi.com

Visit the help section of www.matorsathi.coam

Name of Certificate Holder Date of Birth Mobhile No. Father/llusband Name Make Model
Magjesh Kumar H22-06-23 8872208279 Shivii Prasad Hero Maotocorp SPLENDOR PLUS
- Sub Model Vehicle Regn-No. Engine No. Chassis No. Yearof MB Cubic Capaclty | Vehicke Type
DRUM SELF IE20 BRIGALIRGY HATIEVNHET2 368 MBLIIAW I INNEIZ849 20120623 U TW
_'L'*w,!- Beclated Value (ADVY) Side Car ADV Non-Flectrical Electrical Accessories .\ﬁ\' (;X( ;4Il.l’('illil-l-~ uel ADY Total ADV
Accessories ADV
3600000 NA 0,00 0.0 0. 3600006
Place of Regn. Body Type ITP/Lcase/HinePurchase Branch Office of Scatlag Capacity Qffered Paymient (incl. GST)
Agrecment 11IVLease/MHlre-Purchase
Sala - x 11060.01
: Addren Clty / Ditrict Pin Code Hiate
Vil ffarpur, Po Shahpur, Ps Nautan. Siwsa. Biar, 841243 {41243 Bihar
Nomlnce Name Nomince Gender Nominee Age Nominee Relation Package Start Date Package End Date
JHUMA KUMARI Female 2 Years WII'E 2025-08-14 00200 Midnight of 2026:4%-13

Section A. VRC: $78.32 TCR: 339,84 Less Handicapped Disoount: 0.00 For Anti-Thett Discount: 000 PA BONUS ((Pa): (.00 Total with GST(A) LIENT
“““ 95 4+ SGST @ 9%) (B): 040 Total with

GSTB): 0.00
Section C. MS Services(O): 0.0 MS Servicen D iz 000 \IS Senvices(Py: 0.00 GST(CGST & 970 ¢ SGST 5%): 0660 Tatal MS Services wlith GST(C): 00

“I'Section D, Drive Assure: 210,04 AHDC. DOC & Additional External Tyre CovertAFTC): Other Discount: 0.00 GST (CGST @ 9% + SGST 419%%): 1781 Total with GST(D): 247.83

Total(Sectlon A+B+C+D) Offered Price After Bivcount: 1166
Package Perod Covered 2025-08-14 To 2026-08-13 | 2026-08-14 To 2027-08-13 [ 2027-08-14 To 2028-08-13 | 2028-08-14 To 2029-08-] 3 | 2029-08-14 Toa 2030-08-13
ADV 36000 NIL NIL NIL NIL
MS Services Perfod Covered (NODL) 1 Year NIL NIL NIL NIL

STHE VEHICLE COVERED IN THIS CONTPACT HAVE 3 VALID TP COVIRAGE TAKEN FROM AN INSURANCE COMPANY.VALID. UPIQ.2027-05-25 (DETAILS ARE AS
PROVIDED BY THE CUSTOMER). : i s B
LIMITATIONS AS TO USE: This pockage cavers use of the vehicle for any purpose other than: a) Hire or Rewand b) Camriage of goods (other than samples or personal fuggages ¢)
Qgganized Racing J) Pace Making e) Speed Testing fi Reliabiliyy Trials g1 Any parpose in connection with Motor Trade.

DRIVER: Any person inchuding covered individual: Provided that a person driving helds an effective driving license at the time of the accident and is not disqualitied from Holding or
obtaining such a license. Provided also that the person hoiding an effective Leamers License may also drive the vehicle and that such n person satisfies the requirements of Rule 3 of the
Central Motor Vehicle Rules, 1989,

LIMET OF ACCOUNTABILITY: Limit of the amount of the Companys accountability in respect of any one Toquest oF series of requests ariding out of cne event: Up 1o Rs - JO0G(0 Note:
The amount mentioned s etimated breakup. Actual Costs and Tenns & Conditions are in package document which can be downloaded only via authorized portal waww.motossathicom or

MotorSathi App.
DISCLAIMER: The package stands cancelied ar void in the event of Cheque Dishonored. The company may cancel the package by sending T days® notice i case of fraud.
misrepresentation. nondisclosure of material fact or nan-co-operation of the covenage. ‘ )
ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the package exceeding Rs Hakh or a request for refund of payment exceeding Rs § Jakh. the accountibility will
comply with the provisions of AML package of the company. The AML package is available in all our operting offices as well as'"Conigany website. :

TO REGISTER REQUEST PLEASE CONNECT WITH MOTORSATIHI CARE PV'T LTD AT: Website: www.notorsathi.com Customer (':u-'e- " Toll Free Phone No.:794 1030643

email id: inWmm
e’ y
2R BUTAR
& B "/ R

ANT NOTICE: The covernge is not indemnified if the \'ehic{e is used or driven othenwise than in accordance with this Schedule. Any payment made hy the
in the Centificate. All dispufes arising out of or in connection witl this agreement shal be subject to the c{xchgi\r Jjerisdiction

i by reason of wider terms appearing
Surts at Aligarh.

#: Recelv Fhanks Ry 1166.01 N 2025-08-15 from Mr./Ms. Mapjesh Kumar against the ARN No., INCP00462059 Sl e et e
The acksowTedgement is suhjoct o a compulsory excess of Ry, 1K1 - & Depreciation is applicable us per tefins & conditions® !
(Please wrm overleaf for details) Consolidated $tamp Duty Paid Endorsements: IMT -22. 16, 18 N : A gl !
d. Grand Trunk Road, Naurangabad, Aligarh. Aligariy, Utttar Pradest,; (202001). Irdia -

‘Custamer Service .\ddms; B.Nass Compoaund Oppaosite. DAV Public School, Naurangaba

*




Indlan Union Vehlcle Reglstr tlon Corﬂﬁcate :
Issued by Govemment of Bihar.

“Regn.Number - Dateomegn. iy
. BR29AU3899 [23-06-2022 ..

fa " Chassis Number - "
A MBLHAW111NHE37849 - it 4
: Engine /Motor Number .© § ;
HAT1EVNHE72368 =
; Owner Name Ce
MANJESHKUMAR -
| Son / Wife / Daughter of (hmdmﬂm-) g "
 Fuel ', SHIVJI PRASAD - 4]
. PETROL .~ . Address i 8
 Ernission Norms - - VILL HARPURPGSHAHPURPSNAUTAN SIWAN,BR foi
+ BHARATSTAGEW! - 84;243 ; Bl

;:_ 4 "v;hmectaséia.é«cvaﬂw‘

—Wegn. Number  Maker's Name
BRZ9AU3899 HERO MOTOCORP LTD

Model Name

5PLENDOR+(SHFDR-(SDS$

Colour ;

RED BLACK e

Body Type e

_sov.owm-wuuon 2

Seaﬂng(lnalb / Standmg'l Sleep«Capad!Y & ey
Month-Year of Mfg- Unhden / Laden' ! GmssCombhxjon’We&ght(kg) A
Qs - 2027 nv ;241 A . .
Number of Cylinders Cubk&p-oty I Ho!sePowet(BﬂP KW thelnac(mm)
1
Number of Axle#  Financer Name ¥ g

" oT0- S!WAN




BR?9 ?02 3001 1935

lssueD.m»' .)hdrtyiNT) Vahdny(m) .
07-11-2023 31-12:2039 -

el ETw o

Name. AAKASH MANJHI

Frolues s winaiugs T

- Date of Birth 01-01-2000 Blood Group AB+ Qrgan Donor: N o
k W
- Sonof SOHAN MANJHI il
v’Addw—_ss: AT HARPUR PO SHAHPUR PS NAUTAN DIST SIWAN Biti* 3 o)
8417243

DL No: BR29 20230011935

— ERNGH e S S i e
B e i  amn.

invalid Carrtages (Regn. Numbers}

Hazardous Validity ' Hill Validity '
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I GHR
Manjesh Kumar
A ff/DOB: 13/07/1994

) MALE

Ieeue Dato: 100172018

4114 8504 6659

& e
facis] G ovEtimentelandREee
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e

_aTeTe: Feal BT, BNOR, SRR, 'R, e,

SR - 841243 =

—Address:

%5/0: Shivii Parshad, Harpur, Past-Shahpur,

< Harpur, Stwan,

ZBihar - 841243

4114 8504 665
VID : 918414669372 1265 .

VID:.9184 14669372 1265

-
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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 a
enters into any transaction specified in rule 114B . T

1. - Full name and address of the declarant M GN\{F—\\—Q—SZA’L e

2. Particulars of transaction
*3  Amount of the transaction
4. Are 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)

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 : ' 3/'1%/?7— Gz L

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
(€) 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.




