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To / QT ﬁ,
The Oriental Ingurance (T‘O Ltd /
2 aifyuved Fwalw wu-t Riftes

Subject /f¥T :  Claim Intimation Letter / GId] o1 Y7,

Sir / AT,

As per details below, kindly arrange to depute the Spot/ Final surveyor. /3

A T RARY ¥ IUR, FUT Wie / Bigda Haw Frgw o3 @t srawn Y -

1 |Name of the Insured & Mobile No.{
AMYRT BT TN & WGBS .

Rub Yumen) L 9454y 3394)

2 |Vehicle No. /T8 T&T

LRYIP T gD

3 | Policy No. / UTferft =T

Ns/wr/z«»ol/ a/ ups| o1

4 |Period of Insurance / fTHT 3afyr

307y | 240

HHY

5 | Date of loss & Time /GdeT @1 AT & 0(/, b/ .(d”d\ W&’@W

6 |Place of Accident / GHEHT BT VI

TG JToT h Ty

7 |Name of the Driver, D L No. & Mobile No / QMGhdln 0\\( [))q
gIEa” o1 A, 31 g9 . & Wawga | AR Y9 909200168
8 |Estimated Loss/ ar:[mﬁ?r g 1€9 Yo

giar S vy offy %

09. Cause of Accident /gdzm?ﬂamm ﬁﬂ‘w{ 4S-+b- Yo E*Lﬁ W’W"Ww:jﬂll
nﬂhrﬁ#cr AT TE 'yr§ N {\

by W"WC%T LT Wﬁ‘@rw %w?ﬁ*

10 |Spot Survey /HITE | / TWic HIARX BT AH

11 | Third Party Loss /Gdtd & 81 / FIR No. B

!

N
12 | Name of the Workshop, Address & Contact IJ) m)ew Q "(}ﬂmdb" "/' '

No./@® T &1 =T, Ul & WIATgH /1 . _ leh us e
: MY oy 2 Ya UM !

Date / f&=11® : 0§ 'H‘ NV,
TR

L

Signature of Insured / STYRS &



- == 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 Delh# )1 10 002

MOTOR CLAIM FORM
Div. Br. Office Address Certificate/Policy No. M.& / do2g Ao (Z
> 2
Tel. No. Period of Insurance_01~19>3$ b Q-9 ,.\o.bg‘;)f v i
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 fl. e R“‘?\i \W W)O}l‘l

(b) Address for comrespondence
(c) Telephone

2. THE INSURED VEHICLE

Make & Year EngineNo. ~ °*b’3b 9] Registration No.

ChassisNo. gy ¥~ PRy T o‘k’?ﬁ

(a) Was the vehicle in proper working condition? v A -
(b) For what purpose was the vehicle being used at the time of accident?

(c) Wastrailer attached?
(d) If a Motor Cycle/scooter
1. Was a side-car attached

2.  Was apillion rider carried

/
IL ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
The following questions need be answered in commercial vehicles only:
(a) Registered laden weight : ,
(b) Unladen Weight : : i
(c) Weight of goods carried/Load Challan No. /
(d) Nature of permit : // e
¢ Nature of goods carried y [#}/ :
Et)) Was the vghicle plying for hire : /. e
(g) If Lorry/Jecp/Tractor, was trailor attached? 7
(h) Number of passengers carried : /
(i) Number of Passenger permitted : A




(a) Name

3. DIRVER AT THE TIME OF ACCIDENT

(‘}mndan o“‘ﬁ’}"l

(b) Age

(c) Address

\LaHChhw 00 "IBLWIW Mol iU A jwﬂn}qlzl

(d) Isthe Driver

luv '
/1 '-

I Owner
2 paid driver?
3 Owner’s relative or friend?

L Lot

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

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

No-

(g) Driving Licence Number

MU 2023 vwmfmf

(h) Issuing Authority

(?) Dateonyg)iry 22 n'l,r- 24‘40

(j) Was the licence temporary/permanent

(k) 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?:

E———

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

06 1k- 29t

(a) Date and Time
(b)  Place aRLILTE a 1 T
(c) Speed of vehicle at the time of accident As o %
(d) Give a short description of the accident (ﬂ"f a1 E_— oﬂ:ﬁ 1 "ra‘rl
(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 M + L?L/I f /
(b) Estimated cost of repairs f - 7 AL
(c) When and where can the damaged vehicle .

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b) Address A
(c) Full Details of personal injury sustained / 27 o
) Name and address of any person/hospital / Hﬂv

giving medical attention to injured person
{c) Full details of property damaged : P d
143) Has notice of any claim been given to vou? 7

7



8. INJURY TO DRIVER/OCCUPANT

Was driver/any occupant injured?
If yes, give full details

S

ooz

9. WITNESS

Give names and addresses of passengers/other

Witness, if any X / FY 'q

Did a Police Constable take particulars of /

The accident? : 7
(c) Was accident reported to Police? If not, Why? :
(d) If yes, to which Police Station?
(e) Date and Diary No.

10. THEFT

(a) Date and Time
(b) Place :
(©) What was stolen? : /
(d)  Estimated cost of replacement? : /
(e) By whom discovered and reported? : / 1 3 A
H Has theft been reported to Police? : A yf R
(2) When? : /
(h) Which Policy Station? : L
) C.R. diary Number : ¥

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

foregoing state . ;
require in respect of the said accident,

ment every respect and I/We have made or in any further declaration the Company may
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. :

Date 08 -0 ‘ - 20,2 L 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 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

Revenue Stamp

When Amount

Exceeds Rs. 5000/~
Witness Signature ........ "EQV ........... = e
NAME ..o OCCPAtion .. . iras o i i it g v e e
Signature .............c...oeen Address ...
ADALESS oo i, st e e Tk e e e s

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

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



Program Proposal Two-Wheeler Package Contract - Bundled

outrac! No.: S 202 TORLTRES TR ETOTET

Privste Limited

pi (27F 3 . i
\feerut, Untar Pradesh 4 Xaeed) lndia

atri NIgAT-
rus I ~

F Lq) 7ol St

o o motonsathi.oom

> e help section of 2 % soknessiis vom
Diate of Birth Meobile No. Fatber/Husband Name Make Model
20285 -01 765443344 HARILAL S5AH lero Motocorp SPLENDOR PLUS
Vehiclk Regn. Ne. Engise Na. Chassis No. Year of Mig ¢ abic Capacity | Vebicle Txy
DRUM SELF E20 BRI9ATOSGS HAHEVNHAS9E MBLHAW | 14NHADOKLS 22203402 ‘ 140 W
et Declared Value (ADV) Side Car ADV Non-Elecrical crrical Arcewories ADV | CNGAPG/E-Fusl ADY Toasd ADV
Accessories ADV
1550000 : . NA 0.0 0 @0 VORI
Pluce of Regn. Body Type | HPfLease/Hire-Purchase Branch Ofice of Seating Capaciy Offered Payment fiuch, (5T
Agreement HiP/Lease/Hire-Purchase ;
D Solo G 2 Y3264
Address City / District Pin Code "“"
VILL-SINGAHA TOLA B ASDILAPO-HA THUA PS-MIRGANJ. DISTE-GOPALGANT. 841436 -
T Nominee Name Nominee Gender Nomince Age Nomince Relation Package Start Date Package Ead Dute
CHANDAN GUPTA \fale 26 Yeans HUSBAND ; 2025-10-01 21:08 Midnight of 2026-089- 0
Tection A. VRC: 605,93 TCR: 460.79 Less Handicapped Discount: 000 For Anti-Thelt Discount: 0.00 PA BONUS (0e): 0.00 Total with GST{A) 1066.72
Meection B. EC- 0.00 EC Service: 0.00 ECPD- 0.00 Sub Totak: (.00 TAC. 0.00 ENC: 0.00 EDC: 0.00 MCPD: 0.8 Totak(B): 0.00 GST (CGST @9% * SGST @9%) (B): (.06 Totat with
GST(B): 0.00
Section . MS ServicestO): 0.00 MS ServicesiDy: 0.00 MS Services(Py: 0.00 GST (CGST @ 9% + SGST Ak 560 Total MS Services with GST(C): 0.00
Section D. Drive Assure: 220.07 AHDC, DOC & Additional Exiernal Tyre CovertAFTCE Otber Discouns: .00 GST (CGST @9% + SGST @9%): 39.61 Total with GST(Dy: 259.68
Total{Section A+B+HC +D) Offered Price Afier Disconnt: 1320
Package Period Covered T025.10-01 To 2026-09-30] 2026-10-01 To 2027-09-30] 22 7-10-01 To 2028-09-30 7025-10-01 To 2029-09-30 | 2029-16-01 Tv 203008
ADV 35500 NIL NIL . NIL NIL
S Services Period Covered (NODL) 1 Year NIL NIL NIL NIL

GE TAKEN FROM AN INSURANCE COMPANY VALID UPTC 2027-01-26 {DETAILS ARE

sTHE VEHICLE COVERED IN THIS CONTRACT HAVE A VALID TP COVERAS
PROVIDED BY THE CUSTOMER)

LINITATIONS AS TO USE: This paeckage covers ase of the vehicie for say purpese other than: fan samples or penrondl Kpgege

Orpans2ed Racing ¢ Page Makwg © Speed Tesing 1) Rehabiiiy Trals g1 A0y papose mt;ax%u‘ilh Motor Kastde- = : N i

ered mdividual® Provided that a person driving holds an effective driving license at the time of the accident 20d is nol disquatified from Helding

that the person holdng an effective Leamers License amy #iso drive the vehicie and that such a person sagisfies Hhe requirements of Ruje 3 of
)

series of requests arising own of one event: UpmoRs - 100008 N
authorized porul www_inotorsatis. oot

—

ay Hire cr Rewand b Carriage of poods (otler 1

s e S R AR

DRIVER: Anv person melndme cov
obtainiag such a license. Provided also
Ceatral Motor Vehicke Rules. 1989, sl
LIMIT OF ACCOUNTABILITY: Limnl of the amount of the Compauy's mﬂmb:hf} in respec: of any 00e reqUEst of
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions are in package document which can be downloaded only vix

MotorSathi App.
o sands cancelled of veid in the event of Cheque Dishonored. The company may cancel the package by sending 7 days’

DISCLAIMER: The packag
misrepresentation. nondisclosure of material fact or pon-co-operativa of e coverage.

notice in case of B

he event of a request under the package exceeding Rs 1akh or a request for refund of paymens exeesing Rs | lakh the scccunubality
company. The AML package 35 available in 25 our operating offices as well as Company websife. .
&

motorsathi.com Cusiomer Care  Toll Free Pheae No. 794 108

ANTI MONEY LAUNDERING CLAUSE: Int
comply with the provisions of AML package of the

R REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTD AT: Website: www,

10 'R_EG.I.STIF

2
PORTANT NOTICE: The coverage i< oot indemaified ifthe uehicie b vawd Oc
b by ceason af wider terms appearing in the Certilicate. All disputes arising out

driven ’mhuwise thap in accordance with this Schedule. Any payiment made by
of or in conaection with this agreement siril be sibjoui 1o the exclasive mnsii

res at Meerut.
= 3'"-*"‘1: X
' Oy b . g e
#: Reeeife %!.W'ﬁ* Re 1326.4 ON 2625 1681 from Mr. Ms. Rubi Kumarf against the ARN No. INCPOO476767 i
The ackne fedgement & sibyect 1o 3 compulrony excess of R, I - & Plepreciation is applicable o« per tenms & conditions®

| (Plaase sain overleaf for dessibe) Consotidated Stamp Doty Paid Frdorsements: [MT - 22, 15 1%

N ot W e Al iimes B st Beedeck CFEAMALY Tmad
»



grwfii?

.-UP; ?&r ﬂ.@?tg

02-03-2022 ﬂﬁ.ﬁmxﬁaﬂ
MBLHAW! 140 900 u.i.i :
HATTEVNEAS 3008

Orarvee Namme
RUB MU

ggmgifﬁ.iii‘
HARILAL SAM : :
Address

Emsson Norms  SINGAHA TOLA BASDILA, HATHUA, MIRGANS,

.- BHARAT STAGE WA %’:vﬁn ‘

Corditsue Date. ( 16-03-2022)




Iindian Union Driving Licence
ts_igod 'kby Govemment of Bihar

Name: CHANDAN GUPTA

Date of Birth: 23-03-2000
Son of : VIJAY GUPTA

DL No.: BR29 202300081

BR29 20230005168

Issue Date  Validity(NT) Validity(TR)
10-05-2023 22-03-2040

Blood Group: AB+

-*¢

Holder's Signature
~ Organ Donor: N

Bt Fowd!

Address: VILL KARCHHUI PO BELASPUR PS MAIRWA SIWAN BIHAR 841239

‘ invalid Carriages (Regn.Numbers) *

Hazardous Validity * Hill Validity *

Date of First Issue (10-05-2023)

‘MW&’

o
3

T Vehide | Badges 2
BR2S 10-05-2023 N4 b

" 8R29 | 1005200




Rubi Devi
SO O L
W B -

8841 6567 2907

Addrass. W Chandan Gupta, Pokhrar
Sewvan, Bihar, B41235

Print Date 200499 >3

8841 6567 2907

% 1047 < help@uidai.gov.in




“ INCOASE T AX TH PARTMENT

R GOVT. OF INDIA
Y o et ¢ eyl
*ermanent Account Number

LDVPK8919D

;

1% / Name

Rubi Kumari

vl - q f?ff%i,i; (’H“x of Dirih
01/01/2002- <,
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