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The Oriental Insurance Co Ltd/
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----------------------------------------------------

Subject /fAWg ;. Claim Intimation Letter / QAT X[d-T YA .

Sil'/ﬂ'ﬁﬁ—d'q

As per details below, kmdly arrange to depute the Spot/ Final surveyor. /A

AR M RaRur ¥ YR, $UAT Wic [ BIEId JIR Frgad oI B TIRIT DY -

i i L%}él;;ﬁ:%lu %";l;‘fgimwm NO::; B | mf”ﬂd 0 T #L, .
2 | Vehicle No. /dTgd ST

& C 2R
_3 1P'uliuw’o / gTierdl qST - @5250272sz :Qf@&éﬁlf%/ 3407{
E-I 1Ptrlodollnsm ance / STHT 3rafe /? /”/% 74:) /,7/”
;f5 'Date of loss & Time fgﬁi’:ﬂ DI ﬁ:ﬂ?ﬁ &
ik osloal 202¢, © 830 P.m.
;_6 zPlace 01'Accidenlt/§¥fc'!':lT$TWH Ramknla Read . |
!| 7 | Name of the Driver, D L No. & Mobile No / V/Ahu/’l:vng}ﬁ }{mﬁfaf(pl‘/wﬂza -
| AR BT AW, S U@ A & TG | 9919751182 2 oTD 5394
'8 |Estimated Loss / \}m —Eﬂﬁ 1 | A @/

09. Cause of Accident /gd:cl:ﬂﬂ HRU: 777 -cm'g“ B aTF 'EB-'—PGb-{ cargaj‘

&ﬁmmmwa&%mr“ @n%rarrrv@wwm:mﬁ:\*

10| Spot Survey /HIIC ¥d / Wi YW P1_AH AP

11 | Third Party Loss /?[ﬁ}l'q T.[&[ g1+ / FIR No. A A
12 | Name of the Workshop, Address & Contact a0 a9 U

| o /ado=iTy T ATH, UdT & HaTgd /Wi
. Cropda apdomatt o el y0um0.

Date/fazfﬁ; = 02/9025 >IN
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MOTOR CLAIM FORM

Div. Br. Office Address Certificate/Policy No. @y Q@gﬁ/ 7;129://4/4-6 =] 7’.‘5/
Tel. No. Period of Insurance_ / 2/4/////2.025/@ ////

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

(a) Name : 777 Q?%’L{ T2 7 L/ |

(b) Address for correspondence 1,

(c)

Telephone

2. THE INSURED VEHICLE

Make & Year Engine No. #7A4// E}(/Qﬁffao 29( | Registration No.
Chassis No. IM@A/?’/’? t"’/@ 5/)29/4@) UF,??_BC'

ﬁ")f‘/zﬁzl _ | =BT

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

(b) For what purpose was the vehicle being used at the time of accident?@ )/00’74,/ (1K (7
/ : 9 |

(c) Was trailer attached? /\ ’ &

(d) Ifa Motor Cycle/scooter
|. Was aside-car attached /\/'57

). Was a pillion rider carried ANy

=

IL. - ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need bg answered in commercial vehicles only:
(a) Registered laden weight :

(b) Unladen Weight
(c) Weight of goods carried/Load Challan No.

(d) Nature of permit

(e) Nature of goods carried '

(f) Was the vehicle plying for hire

() If Lorry/Jeep/Tractor, was trailor attached?
(h) Number of passengers carried

(1) Number of Passenger permitted

ZTFEFH
//'2026



(a)
(b)
(c)
(d)
(€)

(a)
(b)
(c)

(a)
(b)
(c)
(d)

(e)
(f)

3. DIRVER AT THE TIME OF ACCIDENT

() Namge ; | a g\ - / /
' beld 4 Q/Qég’@ ﬂg& 20 .
] 7= e grof>

(b) Agc _
() Address /
(d) Isthe Dniver ' Jedne , -
L. Owner _
A paid driver? : ' a
3. Owner’s relative or friend? L/ - W, —— :
7 ‘M

(¢) It pard dniver, how long has he been in
your employment

(Y Was he under the influence of intoxication

Liquor or drues? .
E : * _ N/

() Dnwving Li . WY '
g ving Licence Number . ?Ef‘Qii/-rw 202 W Q 4_.

{h) Issuing Authority 1
(1} Date of Expiry | . : 2 /&> 2 /O o

(1> 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?:

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

j— Pl - > ".'. ﬁﬂ?

a
’ g ‘o . ."‘4’

Date and Time

Place _

Speed of vehicle at the time of accident :

Give a short description of the accident L e _ ﬂL

If any third party was responsible for this TS 77/ v &5 ‘ / 7/

accident give the name and address . A~ - x>, v <, 57*’""&,7
T, G Feg

6. DAMAGE TO INSURED VEHICLE

. | _ '
Full details of damage ‘ : /-"}"2:/29 % L) *’fﬂéﬁL_
Estimated cost of repairs ' g/ W‘-—

When and where can the damaged vehicle /) : 0/ |
be inspected ; NI A __( & 122008 AL TE2L M) Y

g =

2 THIRD PARTY INJURY/PROPERTY DAMAGE

Name |
Address - 2
Full Details of personal injury sustained ! o
Name and address of any person/hospital .-
giving medical attention to injured person
Full details of property damaged -
to you? :_ =

Has notice of any claim been given



3 INJURY TO DRIVER/OCCUPANT

(a) \Was driver/any occupant injurcd'?r :
(b) If ves, give full details : |
| | | 9. WITNESS
(2) Give names and addrésses of passengers/other |
Witness, if any :
(b) Did a Police Constable take particulars ot - o

The accident? : |
(¢) Was accident reported to Police? 1f [ & / g
ported to Police not,Why — //

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

(a) Date and Time
(b) Place | .
(c) What was stolen? ; - ]
(d) Estimated cost of replacement?
(e) By whom discovered and reported?
() Has theft been reported to Police? :

g) When? | : L j
(h) Which Policy Station? < " '
(1) C.R. diary Number L -
[/we the above named do hereby, 10 the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and I/We have made or in any further declaration the Company may
require 1n respect of the said accident, shall make any false or fraudulent statt?ment of any suppression of

ve thereunder 1n respect of part or future

d and all rights to recel

concealment, the Policy shall be vol
accident shall be forfeited. | |
noL %{@R

Date ﬂ%é‘mo Signature of the insured _




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

[ssuing
Office

B

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 [/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.

R.S. . Onc Rupee

Revenue Stamp

When Amount
| | Exceeds Rs. S000/-

Witness ; Py - NJTe4 1101 | (PR
Name ........... Lo SRR Yot A OCCUPAtION ..ovivvinniinrnniennetenin
SIGNALUIE ..ovvevrnenennenrnennn AQATESS la oo sims sisn s das wewmwans somawsnn vs
AAAIESS vovvrnranennvnnennenaneee e B SRR ——
Bank Account Number ................

Name of the Bank ....covvvviiiiiiiiienn.



§,
11111

Registration No

Qosaription of Vehiclo
Dealer's

Owner Name
Fall Addrosg:

Full Addrons: (Tempon

Fithess UpTo
Owner Sorial Mo

Dmalled [_'}escnpllcm

- S by,

Class of Vehicle
Qwnership

Relationship with the
Nomince

Maker's Name

Front HSRP No

Type of Body

No of Cylinders
Engine No

Horse Power(BHP)
Maker's Classification

Seating Cap{in all)
Sleapar Cap

Colour

Other Criteria
Vahicle Purchase As

Tranapary Dop

Nameo & Adldress

(l"mmmmnl)

ary)

PG vy Ao,

b
COVERNMENT OF \rramn

artmen l*f\l.)lU\Ur-lf\HU.IS}u NAGAT: “R' ;? ,f_;:;_,".};a-
FORN 23 : L %’}"‘3’":
CERTIFIC Re ¥ e A
1: CATE OF REGISTRATION [ f}lu“{}*g_;f,;;‘f}:‘
W 1%;:? (kT p t‘:"',if
U7 w] e Xty B A
DCIB3Y Registration Datg - R
M-CYeLE: SRCDOTE Purpase Far Pript; i e
e L it : Fintine R HEW
:::‘;:DTH MJTLM‘UHH E‘_r SASIYA I 1218} p;\[“ r\“:lu =
N.JL DEW Saniwileldaugiter ot "
V” | I\l]‘:}! 4” ” |f|_ H.' l“k“‘- e ,,‘ v.I { ul’t»\l:}_ n‘r} l t"r {i}"!; L - H\ .!rih:..}
PRADE S1H.2 74105, \MA-RAMBEOLA KUS H"h._,.\R, UTTAR

\HLL.l«:L_l.,ll_lmrm WAL
PRADESH. 2 {300

"}h} ‘:_t s T iy
v ek, a2 3~ 4.{ '-._-‘d!,.] »
4 Tarx UpTa Qe Timn

POSTLAXMIGARNI THANARAMKOL A K USHINAGAR-UTTAR

MN-CYCLE/SCOO CR Lk Voehicie Na
CAMNDIVIDUAL Nominee Name
L S0nn Hormme

CANIKET

BHARAY GIAGE Vi

{HERC MOTOGORP L1
» AAZOR11278870
: SOLO WITH PILLION

Rear HERP No
Manth/Yaar nlﬁf*ﬂ:muf.

CA2O3DT 20T
082021

a Chassis Mo CMBLHAWADSMEHOOST 4
CHATTEXMAROO2 O Fuel  PETROL
rT.81 - Cubic Capacity s 97,20
: HF DELUXE (13S-SELF-DRU Wheel base 1239
M-CAST) |
s Standing Cap 0
. Q) Unladen Wt (kgs) ' » 142
s Red Black Laden/GV Wt tkgs } 242
: AG Fitted tNO

: Fully Buil

RO e vibuan sy H] ™ ' e
 PRADES R

Addltmml Partlz:ulars Gt ail transport vehlz lr": mhr« g :tl.j__zi (Grﬁag Efﬁp_’icle}v{gghﬁ

" Descriplion Weight(in kgs)

a) Front;
L) Rear:
c) Other:

d) Tandem; -~ y ae ;o
st bl y Hypothecation in favour of vee
: 4 bcwe desarlbad is auhject to Hypo
The motor vs:htch. ab s At

E -I._tj,‘lf ',:-'F
N33 -

17‘”58 2072 ~ A i LR 7INDI210800017280
Purchase dt - wz s Amount/Rept No 63147 UP57021050001260
Oﬁ Dﬂtn : Ona'ﬁme Vl‘-’hi'&‘ﬁ 1S Goyl. 2w, 'L PR?:H': L‘)ﬁ
‘. . >l by ' A Qo ‘24!
TaxUpis : NC}T EXEMPTEL Date of Approval Sttt s

Tax Exempted or Nat

' ion Details
Other StatefTrans ferlCcmVEI"; Previous Regho

Previous OW“’- e o Entry Date
fo] S'atﬂ L _.. | : _ Cﬁnverqu}n DﬂtL ,.r“"?
Transfer Date b b vk 2036 Y,
. - *2021 tCl 22 5&‘5" 73 K i
This certificate is valid rrom 23 Serp i 2l A}
| ' : e ; S Q"i'ﬂhif‘ t"ﬁ"ﬁ*?”iﬂ‘mwﬁl ’i‘ thanty
: : L tia'n . 13Uk 2022

{:?..;m 1"»'Jui -2022. 12; IR&‘E

. slon Matk Foé Detanls
on Pa:lt...u ara 1’ Advanca r{gg: Wf*“f’_" it

i m.xﬁﬁ
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Wﬁ?d 2022 0005384 Mobile NO
*#****0315

MCAWE Yy Endorsement Date

G20 2 ]
M 06-05-2022

TR L G L= ] ]
ik h:l

Endorsement No.
WB73 /PDL/0005384/20 ,

Fresent Address
ADARSH NAGAR COLONY WARD NO 4,

GOVT SAW MILL ROAD NEAR GOVT SAW MILL,
aihgun (M. Comp.),.Daneeling WE. 734005

MJ« ‘“h" Mﬁdﬂ‘ H#W" “:‘:I. x ; el i

Issuing Authority

Holder's Signature
. G € LA. SILIGURI

p
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LI UNION OF INDIA Drlvmg Licence

it it ;.FW_W SETANEERIZ VST ”"i‘?.‘.‘?i‘ﬂf“ T A AT
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. .J‘a!'ﬁ“- e .
bt M“F‘iﬂnmﬁw WB73 2022 0005384
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Date of lssue Validity
06-05-2022 & 05-05-2032
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i - . L% 2 “ -
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e e g i, P

Date of Birth Blood Group
13-06-1991 O+

Name o | -

‘BISHWANATH KARMAKAR

Father's Name

RAMLAL KARMAKAR
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D ¥ IR, 308, T, P T,
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274306
W/O Bheem Prasad, 308, KUSUMHA,

KUSUMHA KHAS, Kusumha, Kushin:
Uktar Pradesh - 274308
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INCOME TAX DEPARTMENT
RAMLAL KHARWAR
(it g 1 Wﬁ% RN ?Iﬁﬂ?ﬁr \(
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