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Subject / TAWY :  Claim Intimation Letter G CRIER
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As per details below, kindly arrange to depute tl
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6 Place of Accident /Q'YTET‘IT HI RITH

7 | Name of the Driver, D L No. & Mobile No /
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" The Oriental Insurance Company Limited
(Incorporated 1 India, subsidiary of General Insurance Corporatton of Indi_a)
Regd. Oftice: Oriental House, P.B. No0.7037, A-25/25, Asaf Ali Road, New Delht+ 110 002

MOTOR CLAIM FORM
Div. Br. Oftfice Address Certificate/Policy No. < P 5 Z’f' 0’2}’[2//2524/'2—7'5:3
Tel. No. Period of Insurance__ /' / /{2_{-1{’9@25 710 /e/o 4'/:25__24
Claim No. 2y

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 - ﬂ7¢/ V.l_{é *Qﬂ?ﬂ:?.l/
(b) Address for comrespondence :
(c) Telephone : -2 S 9o =

* 2. THE INSURED VEHICLE
Make & Year Engine No. F7 4 /] EC;G FfE /) 6/:3 ‘f— Registration No. ‘

ChassisNo.) ;2 fr AW ) 45 HIB) 6082 | BRAZ-IBF
- | 51=2= |

i

| H/ﬁ/Q@Qf

(a) Was the vehicle in proper working condition? '\/ ,&g nJ
(b) For what purpose was the vehicle being used at the time of accident? 'Eﬂz’bo 17,84
(¢c) Was trailer attached?

(d) If'a Motor Cycle/scooter NO
| Was a side-car attached /NO
2. Was a pillion rider carried AP

IL. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be 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 4

(f) Was the vehicle plying for hire LV g ,%Z:é)

(g) If Lorry/Jeep/Tractor, was tratlor attached? /
(h) Number of passengers carried . |

(1) Number of Passenger permitted




DIRVER AT THE TIME OF ACCIDENT

) Nanxe : /V . /W /
h) '\gg :-_ ﬁ/z}LM 7 & <¢ =0 )7
(¢) Address : f 5! 9 g] "! Y i =

(d) Isthe Dnver

Iy Owner :
paid dover? : :
!

L Owner's relative or friend? {//‘

_:n

, 1f pard dniver, how long has he been in

-

vour employment

\Was he under the influence of intoxication

Liquor or drugs? ; N
(2} Dnving Licence Number :—mﬂ O zz i §§
(h) Issuing Authority :

: ;2 /n 3/ LQ 35

1+ Date of Expiry

;3 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

ce Policies indemnifying you in respect of this accident

Details of other insuran

s DETAILS OF ACCIDENT

Date and Time . %
—

(a)
(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident
(e) If any third party was responsible for this
accident give the name and address
6. DAMAGETO INSURED VEHICLE
(a) Full details of damage
(b) Estimated cost of repairs
(c) When and where can the damaged vehicle
be inspected
7 THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Nam¢ | __ . o
(b) Address L s :
(c) Full Details of personal injury sustamcfl -
(d) Name and address of any pcrﬂson/lwspltal /N
giving medical attention (0 injured person
tails of property damaged i L
ou’/ .

(¢) Full de

(f) Has notice of any claim been given to y



g INJURY TO DRIVER/OCCUPANT

(a) Was driver/any occupant injured? :
If yes. give full details : /

4 9. WITNESS
(1) Give names and addresses of passengers/other
Wwitness, it any : =
(b) Did a Police Constable take particulars of

The accident?

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 :
(c) What was stolen? ; E
(d) Estimated cost of replacement? L - |
(e) By whom discovered and reported? ; B
(f) Has theft been reported to Police? : /3//7 |
(g) When? | | : 7
(h) Which Policy Station?
(1) _ C.R. diary Number

to the Eest of my/our knowledge and belief, warrant the truth of the

foregoing statement €Very respect and /We have made or In any fu_rthelj declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppresston ot
concealment, t void and all rights to receive thereunder in respect of part or future

accident shall be torfeited. -
o o Soole ‘ ' | [ AL
Date / O 2/, 200 Signature of the insured 1

[/we the above named do hcréby,




Discharge Voucher ACCIDENT DEPARTMENT

Claim No._

[ssuing |
Office

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

Received .; Con : Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees .
- full and final settlement of the loss and
my/our motor Car/V ehicle No.
the said company and accident W

the discharge receipt to the Comp
present of future arising directly/indirectly in respect O

)

/or damage cauéed through the accident 10
insured under Policy No. of

hich occurred on or about [/'We give
any in full and final settlement of all my/our claims
fthe said accident.

i—

R-S- One Rupee
Revenue Stamp e
When Amount
Exceeds Rs. 5000/- J

Witness

NAIMIE . ovvennrreeesrensmnnnnssssnss OCCUPALION «.vvrrenurnrnanenseanneness

SIGNATUIE Lovevnernreennnnersers AAress ...ovvrvnneerrnnnesrnnnneeeees

T AR SRR UL s B I e
Bank Account Number ..............e

Name of the Bank ...oovviieeiinneeines



Fuel
PETROL

Emission Norms Son/Wife/ Daughter of (In case of Individual Owner)
BHARATSTAGE DUKHI CHAUDHARY -

Vi

e il i

_:a._,mscaosﬁrim Registration Certificat
Issued by Government of Bihar

pr e
_.,...._._.

WA

.

%mﬂ
iy
J_.. u..éi

Regn No Date of Regn. Regn. Validity Owner

BR22BP5422 13-05-2025  12-05-2040 Serial
_Chasis No:

MBLHAW141SHB10082

Engine No:

HAT1ECSHB11334

Owner Name
MUKESH KUMAR

Ownership
INDIVIDUAL

Address

VILL- WARD NO-2 MADHURBANI, POST-MADHUBANI,
THANA-DHANAGA, Pashchim Champaran, BR, 845404

BR-R2217057910

Card Issue Date 28-08-2025

oy

st

ki / ..x
L..--ﬁ._-.._.....

Vehicle Glass: M-Cycle/Scooter { 2WN )

Regn. Number Maker Name:

BR22BP5422 HERO MOTOCORPLID
i=lgx Model Name:
VRS2 HF DELUXE (DRS)
Colour: { Body Type

BLACKNIXUSBLUE  SOLOWTTHPILLION
INLRIET  Seating(in all) / Standing / Sleeper Capacity

. 2 A /0 ey saht (Ka) 3
Honth-Year of Mig. yjpiaden / Laden /Gross Combination Weight (Kg :
02 - 2025 112.00 / 242.00 / 0.00 _ g
No. of Cylinders Cubic Cap. / Horse Power (BHP/Kw} Wheel tw.;.mmﬁ:ﬁc
1 9720 791 1235.09

I, umber of \xle Financer Name ..m, /
Registration Authoriy

LR-R2217057510 DIO-BLETTAR
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SERY T9HIT 87 " A HYahR
INCOMETAXDEPARTMENT €22  GOVT OF INDIA

Permanent Account Number Card

. . : ' ..'. .|
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- -, y Fatila™

| n.....«.ﬂ.ﬂ..___.____m_"

MUKESH KUMAR

jih __ll._m-lﬂlt ”. .__..I .
= 5 [ Father's Name

DUKHI CHAUDHARY

- ¥

- P L4 “..,.mi”ml_.-..um 1_“.. . . .
. - » - p -- - -~ ‘B T

Tiate i R . - - PA¥ Appizabon igisily Sipmad. Lard des . o
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Electroniczlly issued and Digitzlly signed ePAN is a valid mode of issue of Perma
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| or date of E&.rﬁ should be used .zﬁ. ver)
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