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'/ To / 'a'dT ﬁ
The Orxental Insurance CoLtd/

: ,f £ : ~ Subject / ﬁqﬁ Claim Intnnatmn Letter / €Tdl JdAl 'q'if

7 sir/ TR,
' As per details below, kmdly arrange to depute the Spot / Final surveyor / :ﬁ%

@@m%wmmlm ﬁwﬁaﬁm#-

1 |Name of the Insured & Mobile No/ ﬂmg;ﬁ—q nard Tiwa€l
AR AN 315938 4< 39

2 |Vehicle No. / aT64 HEH RR28AEF 5 33

3 | Policy No./ TIRRT @M M3/ 2028/ FeD1]() 765 +5] uzes/

4 Periodof-Insurance/m 3afy 9»8/‘”20 98 - 23’/# 2026 .

5 |Date of loss & Time /FHcT BT fGAI® & /4—/ 2026 -:,,(304 e

- |awg | B

6 |Place of Accident / GHCT T T EIGL M

7 |Name of the Driven, D LNa. & Mobie o/ | ATt nandan M7 shesq

; o1 94, 31 TA . & Hiarga | qu\qg\@\qdbrgno

:  3 EstunatedLoss/&!ﬂ'ﬂTﬁ?l' T . SQ—Q_S_O’ 0 ;
; T =T

09.,Cause o aemlg'éfm'lﬁ_ SFT=Th A
§g %3%
r?rvrv:ﬂ“

a5 aROT | 1‘3"«6’
g,} e ZHJ]MWW\MW bel ﬁ%i@g
' JE={ 1 80 T —e7
10| Spot Survey /FUTc &3 / ¥ifc WIUY BT /;JH ~
11 | Third Party Loss/"??'q G&i Fh&i FIR No. '

12| Name of the Worlshop, Address & Contact | COAKE 1L 'to'vv\ta o) Tex
| |NosadiTy @1 A, T e HiERW B | ot Pty SR o)

) 2

%"__J
%A

. - Mo - AHA87CFSAS |
Catpand ' Sy e

| anrouna ioosmoed Trboud
= ‘.I:)atél:ﬁ—'li'ﬁ : & : Sngnatureoflnsured /iﬁmw ai




Div. Br. Office Address

Tel. No.

# The Oriental Insurance Company Limited

(Incoxpmated 1n India, subsidiary of General Insurance Corporation of India)
Regd. Office: Oriental House, P.B. No.7037, A-25/25, Asaf Ali Road, New Delhl- 110002

MOTOR CLATM FORM

Moo/ gep)fo/657S]

Certificate/Policy No.

Period of Insurance @&-§+-202 5’ / A i
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 o t
(@  Name ; ﬂm»éfanand Tiusaws)
)] Adadress for correspondence :
{©) Telephone i

2. THE INSURED VEHICLE
Make & Year EngineNo. |16 & O Registration No.
i ChassisNo—~——=— -~ .
095 9 BRI AE
+5 13

(a) Was the vehicle in proper working condition? e

(b) For what purpose was the vehicle being used at the time of accident?
(c) Was trailer attached?

(d) If a Motor Cycle/scooter O v
1. Was a side-car attached N
2. Was a pillion rider carried

I8

The following questions need be answered in commercxal vehicles only:

ADDIIIONAL INFORMATION(C fERCIAT. VEHICLE)

(a) Registered laden weight

{b) Unladen Weight

(©) Weight of goods carried/Ioad Challan No.

Ad) Nanwe of permit

(e) Nature of goods carried ' A

()  Was the vehicle plying for hire [ N
g)  IfLomy/Jeep/Tractor, was trailor attached? [

(h) Number of passengers carried |
i Number of Passenger penmitted /




3. DIRVER AT THE TIME OF ACCIDENT

D’Iafsu:ﬁ‘nandan m;ghfoa

(a) Name
(b) Age
(c) Address
{d) Isthe Driver
2 paid drves?
3. . Owner’s relative or friend?

(&) Ifpaid driver, how long has he been in

. vour employment

{f) Washe under the influence of intoxication
Liguer or drugs?

{g} Driving Licence Number
(h) Issuing Authority
{i) Date of Expiry

- {}) Was the licence temporary/permanent

(k) Details of endorsement/snspension, if any

(I} Has he been involved in any accident before?:

Iﬂl&gmm i ehunats NL"L—h"LDCL

A

_Reladve

BR2920)9m |21 10

N . ~192 - 28719

Wl ~ Q—‘-’O"‘_:,’H. 5215 R

- () Has be been charged by the policy7if so, Wﬁxy?:' :

4. OTEER RNST

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

5. DETAILS OF ACCIDENT

fa-4-94 aAq .

20'—'4‘0 N
IS l '

F4R_

()

-"((é) '

7. THIRD PARTY INJURY/PROPERTY DAMAGE

Has notice of any claim been given to you? :

(a) Date and Time
by Place
<) Speed of vehicle at the time of accident
{d) Give a short description of the accident o
{e} " If any third party was responsible for this
_accxdent give tke name and address
6. D%IAGE TO ﬂ\SURED YEHICLE
(a) = Full details of damage
(b} Estimated cost of repairs
{c) When 2nd where can the damaged vehlcle
be mspected
(2) Name
Address
Jofe) Full Details of personal injury sustained
. (d) - Name and address of any person/hospital
. giving medical attention to injured person
. Full details of property damaged z




8. INJURY TO DRIVER/OCCUPANT
(a) Was driver/any occupant injured? : / N ﬁ
®) Ifyes, give full details . e L
, 9, WITNESS
(a) Give names and addresses of passengers/other
Witness. if any ‘ 4 /

) Did a Police Constable take particulars of
The accident?

{©) Was accident reported to Police? If not, Why? :

@ Ifyes. to which Police Station?
{¢)  Date and Diary No.

EENE)

10. THEFT
() Dateand Time : /
(b)  Place /
) What was stolen? : / ’
{d) Estimated cost of replacement? : / ’ !’\]
{e) - By whom discovered and reported? : / \/
53] Has theft been reported to Police? - ]
(g  When? , : /
(h)  Which Policy Station? : /
@  CR. diary Number = /

!

Y/we the above named do hereby. to the best of my/our knowledge and belief, warrant the truth of the

~ foresoing statement every respect and I/We have made or in any further declaration the Company may
fequ.-i're in respect of the said accident, shall make any false or fraudulent statement of any suppression or

" concealment, the Policy shall be \_’oid and all rights to receive thereunder in respect of part or funre

accident shall be forfeited. . "
QWM [ 16305y

| bate Q—Q\ oY~ ?&é §  Signature of the insured




" pischarge Voucher ACCIDENT DEPARTMENT
' ~ Claim No.

Issuing
Office

The Oriental Insurance Company Limited
Head Office, A-25/27, Asaf Ali Road, New Delhi-110 002

- Recerved 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 fmal settlement of all my/our claims
present of future arising directly/indirectly in respect of the said accident.

RS. ‘One Rupee
Revenoe Stamp
When Amount
Exceeds Rs. 5000/~

Witness Signature AW .....

Name ..... L e i TN i Occupation

Signature .......... e o mn il AAAreSS - oeneeee e
AdAress ...oeoeeenmeaccaenenes L LRC T IR PRPER PR

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




mmatlu Cape Puivate X inmed
Tags Coiponad (?ppmm 1)

l‘ld\!d“\.ﬂ. I
1 :‘)-Hu Sns-u

vG:f‘and Tmﬁk R

Nante of Certificate Holdey- ~1)';ne of Birth .F‘aitixé.r;ﬂ":‘x\ba‘nd Name \[odq.
b‘;\\m.-\ x.-m__);ri\\.‘..\m ._ ©19%2:01-0) RTEO3R399 (TE RAMBAHADUR THE DELL
AL S Sl D ) S Gy - TIWARE i i
. Sub Madel : --\ ehxcleRegn \o.‘ 100 Engine No.: : Y Clinssis No. .- ; Cubic Capacity | *
toa “R.“”‘I;E\ START(HE | 1 mAnENmDLesy . | ‘\iBLHA‘{ZSUJPD! 058 oo ,
n it
Asset Declared Value ,tf\D\'J Non-Efectrieat - {7 Iilec':rim:;xc’cgsm‘rie u)\: il Total AL
; : T Accessories ADV:, R e :
l:.stl‘).(i$.) LU L0t 000 155000
Baeo i ¢ at
IMlace uf l{egn. - Hl’lLu.ueJIIue-Purch S » Branch Office of - Seating Capacity . Offered Payment
- — A"'leemom selleo—Pun:hm Ry i i
T Salo . G e T A Tosi.3.
- Address i City #District . . Lo PinCode State
LA.\"GARPR.FR:\ ANGARPLRA, MARWA. Syvan-¥41239 SRR CEA123e | L Bihar
Nominee,Name - Nominee Gender Nominee Age - "I Nominee Relation. Package Start Date Package End’
MANISHA DEVI R Feinale 33 Years. R AWIEES IS 4-21 125y Midnight of 202

‘Seation AL VRC: 30087 TCR:0.00 Less Handicapped Discount: V.00 For AnticThett Discouit: 0 0 DA BORUS (0%3): 0,00 Total with GST(A) 300.87

Section B.EC: 662.06 EC bt.r\‘:su 100,00 L( PD: 0000 snb Total: 76400 TAC: Ouu ENC:0.40 er' o, t)ﬂ \!C PIX: .00 Total(B): 76+ fmc‘;r (( GST 1@ 9%-:»%(:5‘1‘ ‘a9 3)
Total with GST{B): v91.5 :

< SGST B85y 9,60 rrum S Services with GST) (( §: 6,00 .
Section D, Drive Assuze: 109.27 AHDC, DOC & Additional External I\rukmm(.\ﬂ( ¥ Other Discotnt: 0.00 GST (C f;S'T @ 9% -i-SCST @9%Y: 19.67 Taral with GST (D)
TomaSection A+B-C+D) Offered Price After Discount: 1331 )

Sectzin UL NS SenvdeesiOr 000 MS Senvicest Iz 0,00 MS Servicest Py 0.06 GST ;Ch‘wl s

Facknge Period Covered 20 T [P0S040 T 20260827 2026.0928 Ta 20370427 '30:74)4-’35 Tos 2028-05-27 2{)‘2304-23& 2029-05-27{ 2029-3-2€ T
ADV e 2 R CEESN R i NFL R R N LNIL R

~'NL

MS Services Period Covered (NODL) I Year NIL . ; NIL

* The vehicle vovered mthis

1 gouds fother than samples or pensomi

rdifred Trowr

rewents ¢f R

nersOn mc‘"-'*n: sov Ar"d xh.l-x '._uqi l’w‘ )(l!,; (h it

Centrai Mator Velicle Rdxe~ W\‘)

LIMIT OF ACCOUN TABILLITY: Linut of the amount of the Com punys sccoumabiity inrespect of dny one request er :cnes of, ¥
The smount mentioned is estimated breakup. Avtual Costs und Terss & Conditions are i package docy Lm:n' which can b i

1 ADp.

Lot

7 duvs’ potice mocw

DISCLAIMER: The D.n.kﬁv_c ‘stands canceited or void in the even of Cheqgue Dx~hummd The wmq_m\ may Lanw\ ﬂve P"
)"“h!‘t“us..uhltﬂ 1. mmdl ‘Os"u of material fact or nun-..n-nmr.ﬂmn of the covgrags. . £

ANTI MONEY LAUNDERING CLAUSE: In the event of a request under the pdul\.me enc-*duz" Rs !th ora n.qu est for reﬁmd of p‘mw
compie with the provisions of AML package of the comspany. The AMI p‘u}nu 35 .xvu)hbw inall mn' npermno oﬁmz':." v‘ll a\ anmm‘_

exceeding Rs 1 lakh. the scemu

'i\ﬂ’ORT ANT NOTICE: Ihe coverdge s not inde r'.nmed 3 Ihn. veby
p.m pan\ by reason ui wider tenms appearing in the Cea ente, Al disputes &

# Ruﬂﬂ'ﬂ ﬁiﬂ} 'ﬂwnh Rs 1331.34 ON 2025-U4-28 from. \[ri\ls AMITA V.&VD ﬂ'“' \Rl agam l the ARN \0. I\ f:@fﬂbﬁl '_
ke adamwiedeensent is subject t a4 compulsory excess of Rs. 100+ & Depreciation is nppinx:bh. per tizrms & o itions? " <
" Please tny avedeat fox detaiisy Consolidated Stainp Dury Paid Endursenients: IMT =22 RN T A

R sstoner Service -&d(hesg« B.Dass . umpound ()ppn e,I)A\' l‘nhhe Schaol, ) rund T _' "'_. 2 v‘- aura; ., h; < Crttar Pradesh. (20208,




'CER TFICATE OF REGIST'RA
DEPARTMENT OF TRANSPOR
3 GOVERNMEN OF BIHAR 2
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Manufactuwrwsﬁ! Make . HF DELUXE {138

Date of Manummm _ _ ;04;2018_

Colour ; CPBK :

Fugl S - PETROL

Body Type s scn.o ‘MTH Ptmcm
Seanng Capatny i
cranding Capacny

Wheel Base
Mo, of Cylingders

‘Uplagen Weight

Registered Laden wgzgm

e Gross, Vamcle ngm ‘
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- 4. Are you assessed {0 tax ? 2

> FORM NO. 60

43 ee second proviso to rule 114B] ; A B e !

"F,Q."m of declarauon to be filed by 2 person who does not have a per‘manem Sctoini numﬁ TRuie
i enters into any transaction specified in rule 114B % and whc

Fuill name and address of the declarant A M\
z particulars of transaction < \ }\fﬁ\ N‘\CM,\QI

3 Amount of the transaction

* 1 Ve ooy

Y "
5. Ifyes, Sl

(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

do hereby declare that what is stated above is true to the best of my knowledge and belief.

. Verified today, the day of

Date - - Ao doaond 7 /CU‘OQ.{

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 instifution

() 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.




