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‘ To/-\a‘a—[ﬁs

The Oriental ln§urnnce (;0 Ltd /

f&

Sir/

R T Ravw &

SR HU Rifies

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

Subject / fAwy - Claim Intimation Letter / IdT o1 UA.

As per details below,

1

Name of the Insured & Mobile No./
dHIYRS &7 9 & MaEd o,

Vehicle No. /9189 H®&IT

kindl\)" arrange to depute the Spot/ Final surveyor./ CiE)

SR, PUAT WIE / BIE0 WRR Frged o Y TaRT BN -

| DRanarjen Qingh / 740782377%
RRwgeH 22y

Policy No. / arfereft dm

25 2Upnl )20 2E/ 223

Period of Insurance / S1HT 3faf¥

Is/06 [1.¢ o tY]os /26

Date of loss & Time /G9eAT &1 fddi® &
|Hy

20/0 /g -

Place of Accident lgﬁ?."’l'l P R[H

Y. oo fM

Name of the Driver, DL Ng. & Mobile Nq /
FT 9, 3 TH H. & MAOEA

Kocdsikooe
Poadect Songh /e PB LB

Estimated Loss / Glﬁq'l'ﬁﬂ T

MP2oN - 2013~ OO <9

- S4/2/—

09.

Cause of Accident /gifa'mm W:C\ﬂxﬂ\ e .M&&‘ \ij 3«* W‘Wg Aaa
A aa ek Yok an Jledekon on de

10| Spot Survey /e W& 1 |fe waR 1 ™| NA /-~
11| Third Party Loss /dtd U&f 8 /FIRNo. | \) A /—
12 | Name of the Workshop, Address & Contact »/M W@&(o\
No./dHRINY T -9, Udl &
e Secémw / FRAB L)

Date / f&AI® : 91 IO”’Lé
&R

Signature\%i Insured Lé; %’ﬁ &

————
s
T e e
S ———— ..,

]
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@”ﬂ Oriental Insurance Company Limited
% The L

ia, subsidiary of General Insurance Corporation of India)
ted in India, §
corpord

i 110 002
P.B N0.7037, A-25/25, Asaf Ali Road, New Delhi
1 {OUS(?, Loads
<oe: Oriental |
. d Oﬂl(‘C.
Reg!

MOTOR CLAIM FORM

office Address

Certificate/Policy No.__ {2ty O/ j/ /20 24/2, 23
o Period of Insurance /SZDG' /25 ﬁz"7/0€/?.€
1N Claim No,
Tel. No.

OBE TAKEN AS AN ADM
Please answer

ISSION OF LIABILITY
All releyany duestions fully
K

(@  Name

'b) Address for comespondence
((;) Telephone

Registration No.

at*2cheg
N rider camrieq NA €

a8 a pillio

The fonowing question
(a)

Sne
Cgistereq laden wei
(b) Unladen Weight
(c) Weight of goods Cartied/Lgaq Challan Ng,
(d) Atre of perm;y
(e) ture of poogg carried
() 35 the vehigle
(g)

A5
plying for hire :
orry/) ecp/’l‘rac\or, Was trajloy attached?
(h) Number of Passengers arried
(i) Umber of py

er
(¥ Scanned with OKEN Scann



3. DIRVER AT THE TIME OF ACCIDENT

(a) Name
(b) Age ’_M{Q—g 3.‘ y o
. < g

(¢) Address . lor O o
; (d) 1Isthe Driver ) MLWWW m
1. Owner .
2 paid driver? K
3. Owner’s relative or friend? Lo
(e) Ifpaid driver, how long has he been in
your employment : Vo
()] \\fas he under the influence of intoxication
Liquor or drugs? : /VO
(g) Driving Licence Number M P— 20/\/ 72|13 —~p0 9 Y75
(?1) Issuing Authority : S alal Lun
(i) Date of Expiry 2 - H2- 2031
(3) Was the licence temporary/permanent : Lo manent-
(k) Details of endorsement/suspension, if any : e
(1) Has he been involved in any accident before?: No
(m) Has he been charged by the policy?If so, Why?: ANy

4, OTHER INSURANCE

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

S. DETAILS OF ACCIDENT

(a) Date and Time : Q,O,J }DQ_,, / 26 — Y 00 M
(b) Place : [T 4 .

(c) Speed of vehicle at the time of accident

(d) Give a short description of the accident K It >

(e) If any third party was responsible for this
accident give the name and address

—aie

6. DAMAGE TO INSURED VEH|CLE . -
han AL W’-ﬂlﬂ’-} jc&( Aarmocy AAIV\M
(a)  Full details of damage gm.,m&l MJ&M@L&&&

(b) Estimated cost of repairs ) ghl2/)—
(c) When and where can the damaged vehicle
be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name l
Address ) : :
ER Full Details of personal injury sustamcfl : / '(\ v‘ 'L}
(d) Name and address of any p.er‘son/hospital /
giving medical attention to injured person : /
(¢) Full details of property damaged o : /
(f) Has notice of any claim been given to you:

@ Scanned with OKEN Scanner



8. INJURY TO DRIVER/OCCUPAN-r

wae driver/any occupant injured? : ‘{ k
: .

full details

) ypyes. give
9. WITNESg \

. Givenames and addresss of passengers/other
* Witness, if any :

L

Did a Police Constable take particulars of
The accident?

Was accident reported to Police? [f not, Why9
) y. N

s Ifyes,to which Police Station?
e/ Dateand Diary No, .

Date and Time
) Place

,;. ) \\ﬁat Was stolen?
(d) Estimateq cost of

Si cﬂ\m,y #g
'I. ENature of theinsured b
| | } QQ A Y
) y‘ N

e o RS
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Owner Name

DHANANJAY SINGH
Fuel Ownership
PETROL INDIVIDU AL

Emission Norms Son/WileIDaugh
BHARATSTAGE ~ MAINEJAR SINGH
Vi Address

VILL-CHAK HASNA, pO-

Gopalganj, BR, 84

s e e e

HAT1E8R9H03062

dian Union Vehicle Registration Certify v
f‘snsued by Government of Bihar cate O | !

/" Regnwo  Date of Regn. Regn. Validity |
5/ BR28AH1324 10-07-2025  00.07.504,  OWNeEr
= Chasis No: Serial (D )
MBLHAW235R91453111 i
EngineNo: '

ter of (In case of Individya) Owner)

Card issue Date 28-C7-2025

SASAMUSA, PS-KUCHA .
1505 %

BR-R2809030269

O®-

. “RegnNorbor- T Maker Mamet

BR2BAH 1324
)9 LA e (-
[= 4 '*7/1’-!

Month-Year of Mfg.
08 -2024

No. of Cylinders

1

Number of Axte

BR-R2809030269

i

Vehicle Class: M—Cyclé/Scooter (2WN)

HERG MOTOCORP LTD

Model Namex
SPLENDOR+ (DRS) y,
Colour! / Body Type:
BLACK GREY STRIPE SOLOWITH PCH;LIO::':‘
Seating(in all} / Standing / Sleeper Capacity

/0 /0 )
Unladen / Laden /Gross Combination Weight (Kg)

109.00 / 239.00 / 0.00
Cubic Cap, / Hors : Power (BHP/Kw) Wheel Base(mm)

9720 791 1235.00

Financer Name N&l M KHW)'J'

Registra ‘ion Authority
DTO- GCPALGAN)

Y

it
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Vi

Pelicy Na zs;m.\mu:a um ST eI )
| AgenvBroker Cede  |MADOOVISSINE e . rf_lﬂ-ul Nok Date ——

e ‘IA"'"NI«V . e Folley Prrhod (GWNDAMAGE)  FROM 1y 53 ON 1553038 10 MIORIGHT OF 100673

Insured Nawe DHANANIAY SINGIT{GSTING ™ === e f"'"v_?nl:l 21.«::1::\) PAOM 352 ON 1596 2025 T0 MIDNIGHT OF 14062030

The Ori
riental Insurape, Company Ltd. -
eport 1D PO

Policy Schedule

[r.frl\ MA-\A(I'“HHUU)

losured Address i
i p
' ! ——— BT
Make ’ uwn.mlmunr —
} 3 —— Y ehucle
Model & Variant | 1ERO SPLENDOR PLUS £20 —— Ve s
"ebiration No New Uhatrical Accessor o —
\nv(n\ln-nlnlur: :u.s o _ N Bluctricat Accessares o

[n;lln -(hmm No
Cubie Cmr&ly T e
._\‘ullur_ Capacity B
»peO! Body i soo . —
- | INDIA

b
10 Localion

\ehicle o - N j TR LIABILITY SECTION (8)
Ehe Acoeswries 0 1 Bake Thied Party Liubitity 35
Noa-Llee Acevsvorien _ C N [ = f——— - T
o C-lrpulur, FA Cuvu Pi 0
. . L PA Cuner fur @ Ler Y(U) cack (IMT-16) 0
 Kaskc Premiun river (IMT-26) ’ ¢
Geographival Ares Extn (MT -1 B ity 4o Fanployees (IMT-29) :
er UMT46) !
Udiving Tuitivn Lua _..’._V NA
Sub-Total Additivay i
3851
| Vuluntary Deductibles (IMT Hr\l —_ =
Anti-Thelt Devive (IMT-10) =T 746
AA Mumbenship (IMT.%) ¢
No Claim fowar " o o
Uiscuunt (or vehicle designed for hanﬂknp];d e 0
SIP Discuvay ) o : =
Sub Votul Deductibks . - 1043 Krloh| Kalyan CoanB0.50% —
- Gru Pald 48‘01
ML Deprevianion . i ! Kowe ‘ T
T I l‘ukyhmlllmwbumXulmohm
S, . —— 1. tensalidaicd Scams Dury paid vis Chaas
Heturn 1o Inswicy 0 . 3. Ube Priszy » uuhuw-a » cumpalicry mdk M1y
" - 4. Vounary evon Rail)
Key Replaceawent ] — 5 Subject © Eedancemaig IMT,7,10.28,
Cumsaanables = L)
Sub Total Add-on Cone )
Netown Damage PreminingA) [ e .
. » T s N - = = = —= - - = —- =
Nominee Details ¢ 'f\umuuvv hnuc» J L Age 1 | Relativa l
Faynent Desails : Cheqin NosTramaction Na, Tluk Naune i Amaunt
T o I axot
FOS Name 105 10 [~ L roseaxnomamacxo [ ba B
I Lz ey emt of 3 cluin wniler Ilu. pmy:nuqua;m Tloc 0¢ 8 clasot fix e fund of peevuienit enceniling s |1s¢,the instred will courply with mmh—nu{nmLmd’nw;?M—I\ML puisy nu-uhbknnll—-
wperating ONioes 4¢ well 55 Cmpany's website.
It insuranice wader the <y 13 suhyest clouses e, vaclwsiovm, IM T4 4ad 0IC e herein st npeny's webute:

Wi ekl can g s o demand fron the policy issuing ollice.
Wt 111 e ol disbunot of preition cieque(s) the Compaiy siall 5ot be liabbo wder e policy and e policy thall be void wbinsa {lrven inceprion)

Clamy s actadinessible 1Ndoving License is found fake o i not valid whethes of nol in the Knowledie of the insured.

W herchy cenify fat Ure ,mI-Ly 1o which the certificale nefaces ax well s this ceritiicale of insumnce ore issund in avcardanwe with the provision of Chaprer X and Chapter X1 of Motoe Vehicks Act, 1988,

bt welnas whivrcol the undersigred being authurined by and o beliall of the cumpany lushave licniin o sel his/their haads ut 252400 un 1 SJUN.25

IMPORTANT NOTICE
Tt s i oot v i if 1 wohils oo used on i otlicrwine dian 7 A company by s uf w e booms appearing ifl e ovrtificak i vk 19 comply with
e MVACLIEYER ix ievoverable fuon e siiswd See the « Louse Iwaded 'I\VOIDANC[ Dr CENTMN AND luomov AECO\ !h“

Limitations as (o wsc:Usc oaly for sunial dimcstic umd s proves -uhlu Prswnal's business, Tlie Palicy docs ml cover the use 7 (1] Hire ur newand (2) Canriage ol goals (othr han sanples o puesonsd hegyige) (1)
Urgainacd racng 141 Face Making {$) Spaed testing (6)Rebiability Lraiks

prany i posc i coesulin wall o ade,

Dinver's Clame:Any peson meluding N aswd: Piosided 1N & person driving holis aa ellictive dis Ing Gioease o 1he time oF Ihe sceient mel 15 mon disquadiliod froom Mulding og LoauMng such 2 liceess Providad also thal the
s g ae ¢ Tective buuner’s |<une oy ase diive vehicle & thal sucl a penon silssTies the reyueamnt of Kulo 3 of the Ceaual Motar Yehicks Rulet 1549

Limity of Liatwlany Clauseztider sectivns 111 Gof b policy -Desth uf o Gudy ingiry. Such amount Is ivectessary 10 mass there reyuiroment ul ihe masur viticle sct IS Uiader Section I1-1 (i )of the pulicy-Damage o el party

vty s 1o 7 8 Tkshis BA Cover umdes sextivai 1 [ur owier-Deiver is RS
oy “Ilu:n The irsared is wotitll fue 3 Mo L lnim Bomus (NC munlllem&n'uﬂnﬂ.ﬂhpﬁﬂ'-dal-ﬂﬂkln panding dunng art M prscling
o v 28 peecading thrce vonsseutive years 3554 prex i Mll -n OD muh\. t’h-l M valy b nunnl pevendid thy pulicy is Mwnl
il Wk e e LEL ) .
we ety lll\l‘h‘tvl:'llu’y o hch thes s crfcale reltes 6 wdl a6 th f iaod I With 1he provisaas of chuphis X and X1 af M.V.Ac LK.

| I'We beruhy
* Thies it ¢ €0 hales 4il pec eassling damages
g y T T Forandunbehalter
By 6WIISMD
AoprnedBrs ) The Orlental Insurance Company Limited
Appewred Oni g gim2s
: Pt ' MET
MristcdOn 1 13JUN-IS .
Gymeral Manager
Authorlzed Signutare
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pY! f" MLt J{INR
v Ciovernmaont of Indin

Vetenstor 1
Dty Smah

e D oo 00187
e MALL

-~

5125 2459 0134 W
N1 vnL, e e L

et § 4

: e
@\ ‘ Unique dentification NJ

m Qﬂ‘y—’ (3%
thority of Indin

M
Address: ’
- /0 Mamed Singh, Chak Hasna. i P
0 R T, 97 CH, Sasamusa. Gopalgan). i
I, ﬁﬂ!a‘m d“’j{ﬂ farm Sasamusa. Bihar- 841505 ,if\
| ' 1

—— ——
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