To/aaTﬁ

The Oriental Insurance Co Ltd /

f aifuven swanrw o fifies

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

Suhjcctlﬁﬂm: Claim Intimation Letter / rdl_¥dT U4,

Sir / A81GY ,

i M R F IUR, YT WT / BIEAd

As per details below, kmdl) arrange to depute the Spot/ Final surveyor. EiE]

TR Prge T @ Taw oY -

1

Name of the Insured & Mobile No./

YRS $T 9 & AEET .

Tanfoubom Wk Vondey /23390 34

Vehicle No. /T84 H&1T

BR9E AH 20 FY

Policy No. / UTfeRil 81

0 yoo/1 20261 3193)

4 |Period of Insurance / AT 3rafdy 0(9/0,?/7& 4o O'}/O 8/714
S |Date ofloss&Time@ﬁE—'" ¥ fgAie & '
¥ o3fotl15 00 A
6 |Place of Accident / m DI RIMH Hﬂ)l'fua.
7 |Name of the Driver, D LNg. & Mobile Nq/ CW (241 / Qeel 13731y
SRR o1 TS W A &WAOEA T | [0 2015000 S1 B4
8 |Estimated Loss / /AT g1 S/ —

09. Cause of Accident /gtfzma?r PR : hon A2 ot tua 44 ol o @ A -
Anmna & Ax Aol gA—J'{ AL -Qab&/u

e R i Gadd hiulonsc

He o g@gxn 3’2(
10 | Spot Survey /Te Ud / Wie AR T 99 ﬂ)ﬁ‘/’—
11 | Third Party Loss /Jd1d G& g1+ / FIR No. Ao/
12 |Name of the Workshop, Address & Contact |\l _eletarofitis -
No DT AT, IdT &
= Saﬂmgmk ] FEDYUBI25 7

Date/ﬁ"l'i'cﬁ i 08 (0' hé
[E5laK

Signature 0 m&ghﬂ%m@ﬂ% ®
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..f."":“r:"\“ . e Company Limide ) .
"i:@”f(ﬂlc Oriental InSl‘;::;l Insurance Corporation of India)

orporated i ndin ?‘gSiﬁ%(%f;GA-ZS/ZS, Asaf Ali Road, New Delht- 110 002
ne ¢ . ?

Regd. Office: Oriental House, I'.1-

MOTOR CLAIM FORM
Certificate/Policy No. 2S2%00 /2 //2026'/3,:
. pr. Office Address____————— / ,
N Period of Insurance 0 8 5’6)[7} 7100 :)/03 / 24
Claim No.

Tel. No.

1SSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
R Please answer All relevant questions fully

1. INSURED
e - Tankesborn Matl {)zwlfq :
o N G- o - i i BB

M) Address for corresponden_ce
(c)  Telephone : QY UWIONELES

2. THE INSURED VEHICLE

Make & Year Engine No. 1 A-ITF8 S HF 72Yo90 Registration No.

Chassis No. MBLHAL/B]é&/{F 2 ng gﬁ 'Wﬁ;of
Hine | 1025 2073

(a) Was the vehicle in proper working condition? A\

(b) For what purpose w i ; .
(©) Was trail; art':ach :‘vjz;s the vehicle being used at the time of accident? pA/fp

(d) IfaMotor Cycle/scooter /\”D
Was a side-car attached At

2.__Wasapillion rider camried  AUD

IL ADDITION
- AL INFORMATION(COMMERCIAL VEHICLE)
e follow; i
( owelng questions need po answered i i
o “C8istered laden weight e iy "
o &nladm Weight :
L.
% Veight of goods carried/Loaq ;
% 2ture of permjt Challaa No. :
- Nature of £800ds carrieq
& " i'xj) thc/vehlcle Plying for hire
o Num!l:y Jecpfl'rac!or, Was trajlor t :
0 er of Passengerg carmried Hached?

Umber of Passenger Permitteq :

/
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DIRVER AT THE TIME OF ACCIDENT
(a) Name — ’
(b) Age ﬂW " 70»- 7‘74056;{5 .

(c) Address
(d) Isthe Driver

1. Owner :
2 paid driver? _—wag-

3 Owner’s relative or friend?

3.

(e) Ifpaid driver, how long has he been in /Ll >
your employment <

(f)  Was he under the influence of intoxication /U D
Liquor or drugs? :

(g) Driving Licence Number _{Bﬁ %[?‘ggpj) O‘OOI/ ? 6

(h) Issuing Authority : Aepatgary —~ -

(i) Date of Expiry : v "ol-o§- 2047

() Was the licence temporary/permanent : Lrmont ot

(k) Details of endorsement/suspension, ifany Me

(I) Has he been involved in any accident before?: No .

(m) Has he been charged by the policy?If so, Why?: M

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

o?-/o//w - oo AM
Hod7,

(a) Date and Time

(b) Place : a

(c) Speed of vehicle at the time of accident :

(d) Give a short description of the accident : Lhend daprane

(e) Ifany third party was responsible for this

accident give the name and address : Q A g '
. Al
6 DAMAGE T%ngﬁp JEHELE 3 rad s Qe g e g
a Full details of damage 140 g‘_ﬂ_q ,g ol Mﬂ MY gg }Q{&g ) ‘
((b)) Estimated cost of rc;g)airs : 23 J/ = Hsgw\ gu\w
(c) When and where can the damaged vehicle
be inspected ; [ﬂ ZZZ
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name : P
(b)  Address : /
(c) Full Details of personal injury sustained / R AN
(d) Name and address of any person/hospital / {V I
giving medical attention to injured person

(e) Full details of property damaged :
)] Has notice of any claim been given to you? !
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8. INJURY TO DRIVER/OCCUPA

NT / A’
Was driver/any occupant injured? : A/

((;; Ifyes, give full details : / 1
9. WITNESS
(a)  Give names and addresses of passengers/other
Witness, if any :
(b)  DidaPolice Constable take particulars of
The accident?
€}  Was accident feported to Police? If not,Why? :
@ Ifyes, g Which Police Station?
©)  Date and Diary N,

//

O r—
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TAX INVOICECERT e ATE CUM POM

(FORM $1OF THE CENTRAL MoTOR VENCLES
346 RIATENAGAR, OVE. FIEMISTA N conppa MY i el

DIVISIONAL OFRICE,
CHUNDLED POLICY (MOTORISTD TWO WHTTITRSAS Yeany)

Palics Tape |
Polics Nu 282400 120263 0M
LU

Aent Heoher Vame Y MEPOLICYBAZAAR INSURANCE BROKTRS PRIVATE LIMITLD
Insnecd N TARKLSITWAR NATHPANDLY (GETIN b
e

© O ARESDRA PANDEY VILE RAL

The Oriental Ingyrance CompanY !

Policy Schedule

AN
OPATTIFDMACHIAGAR LACTIIRAMIS MR

Ad.

oy SCHE

nizl

| paliey teeued O

& Date
propesdt N

»r M,,‘(u\v‘ﬂ L

ey Ferie BTV

|
|
JDISt

RUL Eh.l” )

AMAGE)

Repunt [ POIROYZE

puULE . . {

N Iﬂo?(wlﬂl) A 1EAUG-2025

'n.mu

MuM 1844 DN OUL 225 m MIDNIGHT OF Wﬂl!’)ﬂ‘ﬁ

FROM 1884 ON (ROE2078 TO MIDNIGHT OF 2042030
i

/ |

1 ead Mreakin No
AR

Jusured State
LARED VALL FANY) i Rs) .

Iaourvd Adddress GOIALG AN RTTIAR, NA [KSURFDDFCL
INSUSED MOTOR VFRICE DETATLS | | s
PR MUTOCORE | Vebicte | o |
Stake - l«lvltl‘ ““r‘wvh e ——
Wt K Vartsnt SPLINDOR  XTRC 20 S S L | accesories 0
- — A — Eaectrieal Acces
Weistration o NEW -
Yiar 01 Manutoctwre 2025 | i |oann |
oine Chassis No | JIATIFRSHVIAN0 - MRLIAWS3ESHI 23278 Tutal 10 e ) — i
| ACT? i ) |
Culic Capacine 912 | \IFCONTR Zome R« Rest of Indis ] ‘
o - U | |
ing Cupavity 1+ frea ™ 1 Aren INDIA | ‘
Ve OF Bk s Tupe OF Fued TETROL | Gragraphicel j
110 Locatenn i tnits) - ) '
schedule OF Preminm (Amonnt o B8
i LIABILITY SECTION () -
OWN PAMAGE . _— - 1850 -
- L Basle Third Party Lability ‘ -
Fhet Acerssonies ] R o L —_——
Nom Fler Acursenries. . ‘,' ——— Crmpulsary PA Cover Preminm - —_—
| PA Cover tor 0 Persen OF Rs (peich (IMT-16) e P Eamam
Al X) —— — - - - a
- T | Lgal Labiltly (WO dirver (IN1T-2%) — ) [
Rauke Eremiom | Lol Linbiley to Fenplayers UMT-29) — M
i i Ty I S 1T | -
Croogrnphicnl Ares Extn (IMT -1y N 8 PR Legal Liahiity to Passenger (1M ) - —— A l
. R b Driving Tuition Losdiag. On TP Preaiitim (m:m — V} 5 — ' [
oz Tuwnon Loading On O Fremium (0% | 5 - — pa Paid Dﬂm.(“ﬂm,,l Cleaner-GHRIOBY T i -
Nub Foral Adghin - - 1
SEE— e et Liatilits Premium (0} [ e 1
- 1= %
Nuhinrars eatneribies (VT 2305 1 0 _ S—
Ant Thelt Devwy (T 10y [ [
wtersbig (IMT ¥y 1 TVICE TAX 1 “ann -

B - | STAMPDUTY — - —3 — 1
st for schich @esighed for handicapped | Swackl Bhaat Conin®. 5% e —
NI Discuum o Krihl Kalyan Ceswii 1150% NPT SRS — |
Swl okl Deductibles 1 TR |

Add-£hn Covernges 1 Gruss Premium Faid R . S B e
T |
NIL Dy 131 Not
il —— = ‘) Pulicy Issusnis i€ e sabject o the |ra.ml|u| fcheque |
i - L Lorsalidsiod $1amp Diny pevd wia Crallzn

] e aer s nodory bl uf Rs X AT-22) i

. ] |

’ \

Comvamalies !
Subs Tutsl Add vo Cuserages ! *

A 0 Dasags FreminmiA) - |

Noomance Hetzib Nomince Nasne Ape Relation —11

Paenr Dt s Payoent Methd | Emenue Novamnction Na. | Bunk Name ’ Amse

NA

POS Name

I0ane nem ol s Flam uneer e iy h(«ﬂ-ng lt» m. or 3 zlaim foe reliaed of premesn ety [Ks1lacahe imsrerl will eomply -.m ihe |mwu
aperating O hiees s Wl compaty's wutnne

| I‘ﬂ( ID
S—

I\A

s licas s arrmlas. exclusions. IN T aud DIC oulnnoments meiwoied herein sbose which ace ucailabd nn cumpaay's websile:

Wk vt wirzren g o on s demand fom e pol <y igsuing slfice

W armwtea) et m ce o ks o cea wl i T Covmpany w1l nut be labl arier the pulicy o the pulicy skl be wix vt i v ioveplion). i
Tt et adbmisssle s doving License (s foond fabe of is nee valid wheiner or 00l an 1Pe Knowledge af the ingwnl

sty trt the poley 1o wtich the i relintes s well as clus centificate of insmanee s ¢ issuad in meordsoce wweh the paision of Chaprer X sed Chupler X1 of Mici Vehickes Act 1955
el the wadersieaad b anthicisee Iy s o bl of e company Rusthave erin g s Pisibe s hands at 282400 on DA-AUG-15

P ANT NI

Iabenafied o the vl o u
e covuverabile frum the insured

T s wont Ty palicy s byt 10 o

or wrived uilierwive G0 ul Jucdan with S swhedule Am Premser, wiod: by te somgeny by Rzwn il 10ee 16ms Avpearing in the eetn licale in e 1o omply with
“ihe <lause headed 'AVDIDANCF CF CFRTAIM AND RIGHTS OF RECUVT RY*.

i v

e Use ol b sl et amd pledsiine purpuses dimd he lisunad's busincss The Fotiy docs s covor the use b 2 18] Hire ur aowand 42 Carmiage of gowds (uther than sunplos o porsunad lueine) 13)
Sl testing 600 ¢k Ay Irails

it st s

o Prass e e« drsieg hlds s el Tt e diis ing Jicensa i th i cxidund vt is ol dlmmld’«l lr«nlnlllln‘ma&nnm. such a licertse Proviced alse that the
s Inense eyl il e veele & 1t sah L peran Silisfies i o pudesen of Rule 5 of e U woal Monlr Vel doles. |
of the pol.cy «Deats of or bucy uyucy. S y W meel liere f the e vel .nul lwk Undes Sextion 1b-1 1%l the gosirsv-Dumage 10 thisd pary

10 b wwnee-Urives v A8
Ui s s (8L mm ;he wwit lamage mm- o’ the |qu) A o clam iy mnl: o ;uulm durisg the preveding yearsv).as pee the 'The fracaing yean MIfa poocatiog tae.
ANCI ut OD prsimiun, No Claem tos uily be allow el provaked the gdicy 1s remewed

cumeative yeus 195

|n Wl |'\ Lttt e i o w B B cerit ficars gkt 35wyl as th i T insan ancy are d i deconbome with 1 kg Xoamd X1 of MV AcL | YUK, \
This st e« 3 B s ali ec aontig damiages |
Fur and on behall of
Awprvnd Hy: VITHIISMD N
The Uricatal Imuronce Company Llnicad
Approsed (05 g age. 28
|
Plae : AL |
Peimed Un TSROV 5 |
Ceneral Manag

Authorlzed Signature !
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REGISTERE] VEgICLE DETAILS

—NI/"’,’

V"f
Registration . BR28AH3073 Back |

—
)
|
N

S | Regn.Other.Details
\ Owner Details “ DSC History N Vehicle Deta|

RC Print Details W

| ‘ Details
hallan Details PUCC
Vehicle History Detanl‘u Tax Clearance Certlflcate ¢

I
t_
H Certificate of Deposit(COD) Details of Vehicle

Hypothecatlonllnsurance Information || HSRP petails

Registration No: BR26AH3073 State Bihar Office GOPALGAN

| Owner Information
Registration Type Purchase/Delivery Date Registration Date
| TEMPORARY REGISTER] (08-Aug-2025 ] [14-Aug-2025 J
Owner Name Son/Wife/Daughter of Ownership Type
| TARKESHWAR NATH PAN (HARENDRAPANDEY | [INDIVIDUAL ]
Ownership Serial Registration Valid Upto Fitness Valid Upto
1 ] (13-Aug-2040 ] [13-Aug-2040 ]
a \
f’ Owner Identification/Contacts Details ]

Please Enter Valid Mobile No because It is Used for Sending
Essential Information and Getting Feedback of the Service from

Owner
Owner Category * Mobile No * l Email ID
| GENERAL | (7739076668 (0 ]
PAN No . Aadhaar No Passport No
[ J JI ]
Ration Card No Voter ID DL/LL No

{ J J L B

' Current Address ___, (iefmanent Address W
House No. & Street  Village/Town/City House No. & Street Village/Town/City
Name ﬁo-MACHHA@ Nams (Po-MACHHAGA]
(VILL-KALOPATTI]

2
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p VEILLLE DEIATZAD

———
—

REGISTERE
istration No: BR2

=

Owner Details

‘ DSC History I vehicle Detai

Hypothecation/Insurance Information i HSRP Details
Vehicle History Details rTax Clearance certificate Challan Details

Certificate of Deposit(COD) Details of Vehicle

I?, Regn.Other.Details

s
— \‘ \ i,
B, :

)

8AH3073

RC Print Details

J

PUCC Details

P —

l Vehicle Information

J [

Maker Maker Model Dealer

(HERO MOTOCORP LTD ] [ SPLENDOR* XTEC 20 (0 [GUPTA AUTOMOBILES |
Chassis No Vehicle Type Vehicle Class
(MBLHAWa368HF23278 | [Non-Transport ] (m-CyclefScooter )
Vehicle Category Norms Engine/Motor No

[2wN ") [BHARAT STAGE VI ] (HA11FBSHF24090 ]
Seating Capacity Standing Capacity Sleeper Capacity

2_ Jle [0 il
No of Cylinders Unladen Weight (Kg.) Laden Weight (Kg.)

(1 e REZ )
Horse Power(BHP) Fuel Purchase As

(8.17 ] [PETROL ] [Fuly Buit ]
Color Wheelbase Cubic Capacity

(BLACK HEAVY GREY | [1235 ) (972 |
Floor Area(sqm) AC Fitted Audio Fitted

W ]

00

Manufacture Month

Manufacture Year

Video Fitted
(N | (6 ] 2025
Laser Code Length(mm) Width(mm)
[HOMO-DATA | [1998 ) (720 j
Height(mm) Garage Address Sale Amount
[ 1 ) (oo ]
12
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3

RECEIPTAAPPL No
Vehicle Class
Received From.
Receipt dale

Chassis No

Particular

New Registration (RTO side)

,~

e —

’ R
GOVERNMEy7 OF P
State Tranép‘or"' ‘bcpﬂﬁmen
GOPALGAN ypihar

‘ g
Bazsmsoaoooos14/Bstoa135(;79908

M-Cycle/Scooter

TARKESHWAR NATH PANDEY  picie No
! phiclo

13-Aug-2025 N

Amot nt

Smart Card Fee o
Postal Fee o
Vehicle Inspection Fee %, ; 200
MV Tax(13-Aug-2025 to One Time) s 5880
Road Satoty Tax/Cess(13-Aug-2025 to Ofe Time) 861

nt.
galo Amount:

op—

et e "7“"7'-""?-‘71"1"'12“::*-7«:&":.,Lf,_»;-_,/

e g -

O

NEW
86001/~
Finechnaltyl Total
Addl.Fece B
i o A

0 00
0 50
0 208
0 6550
0 861

GRAND TOTAL {in Rs): 8491/- (E!‘.GH,T TTHOUSAND FOURI{UNDREDAND NINETY ONE ONLY)

Note-- This is computer gencrated slip, no need of signatura (hnps‘,,";anv’énah;gdv.in}.

L3

MUNNA SHUKIL -

P(H

5

L8
773q°756
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ol Govermnment of India ommee
Faly TTENATAY iy
t‘,. b‘ * Tarkeshwarnath Pandey
iy «;x,l I3 T 1 DOB - 08/08/1908
Vol T
. roai® I g 20X
. PAH, ~ “L E
. ﬁt";' ™ ,&‘
\W%b/ AR
S aie [y A 5:-:.".‘-';‘.;.‘
Ut 2T
\ﬁ;J'“-
- 5719 8151 9738 melniinay:

A TR, AN T

X ‘ 7“1 v-? "‘I"“:r
Umq\)e \den\mea\von Au\twmm
Address:
SIO: Harendra Panday . katoostt

W}““Khhagathnhh"‘"‘ V
Machhagar Urt Lachiram Patt

Gopalganj, Machhagar, Bitar.
8414236

-5

5719 8151 9738

g T AN

oy
N
At

Patp B it gEA N WA

‘ - o —————— O TN B 7
O aanhizhans

5 rerton oy

FUT—————
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TARKESHWARNATH PANDEY
B _;;'{;- % }'I 5 :A;l;-* -,' Fainer § Name

HARENDRA PANDEY

e Y AT

Daly of Birth

08/08/1996

:‘"‘ B ".‘:- LAt f‘.;.?ﬁ Al 2 ;,lf' 27 ;..%:-‘f o
C VG L asS Pyl y ngned
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Ay
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. wer

e, (b

Name: ANKUSH KUMAR

Date of Birth 02-05-2003

\ndian Union Driving Licence
ssued by Government of Biba

ma 20230005136

e Date Validity(hl)  Validity JR“
21-08-2003 1-05-2043

S B ne et BER 24

. TPV 4
R L ¥ '.!:L‘l. S

wad

Hodlers Sgtataee ::

Blood Group 0% Organ Donor. “ \:

Son of SUNIL PRASAD

hddress: VILL PARSAUNI KHAS PO MANBODH PARSAUNI PS C
UCHKAGAON GOPALGAN) BR BA1440

B ouno: 908 70730005136

A

R '

L'a’iﬁ % " !
s l'ié Hazardous VA Wity atiainy? \
?iﬁg‘ bt . , \
Eé‘l{'}“ﬁ" A |
8\

Yohucle Bt o e 3

SR ot \ lssud by D‘“cd}w‘"\ Cartiyory Nm\n\ \s-.-_»:r);u\ ¥“¥t" \L

Vot ity |
e | oo | es | noexn) N -\ . \ ‘—\‘ _Q\
1 T—
st A \
N \
, F—
rmergancy Contact Number ‘x\w\sw} Authoriy \
U10 - 8RR |
N——-——-m “
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