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To /VaT §, :3

The Oriental lnsur'mcc CoLtd/

Tl fafiRs !

St /W | Subject / fAwy - Claim Intimation Letter / GTaT YT .

As per details below, kmdly arran +=
ge to depute the S ot/Fmal surve or./
R T w3 : 4 ; d

SIIAR, PUT Wi / BlgTa qaR Pgea a7 7 oraw 7 -
1 [Name of the Insured & Mobile Noy AShok Barth
artng
YRS Harga
. T & " 95923195 19 .
2 | Vehicle No. /a189 W@ BR23 AH 131
3 | Policy No. / UTfereft ww=m

252u00(3] 20262539
4 | Period of Insurance / 19T 3/@fy o1 | 09 lzo) T te ol ‘o'/}]')oz,c

5 Dateofloss&Timc@me& 10'¢0 A

hidi o4 [031202¢
6 |Place of Accident / GHEHT & RIH ko caedleote Z
7 |Name oi-'a:_l;ezlr)rgxéa Ij)z;l\; : Mobile I\;)r/ ,_Awr;rlkgn;gl/oo e ﬂ
8 |Estimated Loss / 3T g1 [ 2002 / —
09. Cause of Accident / gtfzman DPRU: Gy S€ rw—f- meat'n Taade '
SOmthl Samne Se oiade ek 420D =S

Wheeteld se goold (ol pay ¢ir 8"/I‘

10 | Spot Survey /I Y / Wie AT ST H NA’_
11 | Third Party Loss /Jdg U& BT / FIR No. N A

12 | Name of the Workshop, Address & Contact \/'g,g’lq /}Uﬁ) mob ,\p -
No./AHRITT ST 19, IaT &
4, Satemavqh qaq3 Ug)lsF—
Fats o)
Date / f&7i® : o6 /'D? /?'6 * Signature of Insured / SIHIYR® &
(A5 UL

T

@ Scanned with OKEN Scanner



- b st ash St SR BRSO

(@)

(ln‘comomtcd in Indi
Regd. Office: Oriental Hoy

The Oriental Insurance Company Limited

a, subsidiary of General Insurance Co i i
al Insurs rporation of India
se, P.B. No.7037, A-25/25, Asaf Ali Road, New Dclh'r)] 10 002 F

MOTOR CLAIM FORM

S

iv. Br. Office Addrcss_x Certificate/Policy No. < - L_‘l o 0‘ =Y 19 01&1 2$39 ' i
Tel. No. ; 3
¢l. No Period of Insurance_O')_\ 0% | 2 o ’t’O o) \\ (Z8 ‘961 6
Claim No. '

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY
Please answer All relevant questions fully

@ N 1. INSURED
n ame NSk Bedi

(b) Address for correspondence Vil kucne "O-R udha
(c) Telephone .

—— A ————T T

\
o = kuthui koreps ~ Foclee ket gepu! A
ACHN 21 <h 19 Be.- gt“g;j,
. 2. THE INSURED VEHICLE :
Make & Year Er]lg\snc N;. HAN [ L‘gg £300 2 Registration No.
Hevo SSReMBLH P‘w‘ﬂljsgt:%z.t(s‘b BR 2% ﬂf"
2005 121

(a) Was the vehicle in proper working condition? N 0

(b) For what purpose was the vehicle being used at the time of accident? N §0)
(c) Was trailer attached?

(d) If a Motor Cycle/scooter
1. Was a side-car attached N 0-
2. Was a pillion rider carried

>

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 : [

%)) Was the vehicle plying for hire : / N_| I/
(2) If Lorry/Jeep/Tractor, was trailor attached? / \ ]
(h) Number of passengers carried : /

(i) Number of Passenger permitied : /
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3.

(a) Name
(b) Ape
(€) Address
(d) 1s the Driver

1. Owner

2 paid driver?

3 Owner’s relative or friend?
(¢)

1f'paid driver, how long has he been in
your employment

(N Was he under the influence of intoxic

ation
Liquor or drugs?
(2) Driving Licence Number
(h) Issuing Authority
(1) Date of Expiry
() Was the licence temporary/permanent
(k) Details of cndotsemem/suspension.
(I) Has he been involved in any accide
(m) Has he been charged by the policy

ifany

nt before
?f so, Why?:

N
x —
S

DIRVER AT THE TIME OF ACCIDENT

v 1 ey
S ST v e T

e

4. OTHER INSURANCE

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

\
.

5. DETAILS OF ACCIDENT

(a) Date and Time . o0 AmM 6U ’D 3 )202'0
(b) Place : kuchad kat
(c) Speed of vehicle at the time of accident .
(d) Give a short description of the accident /E—Y\') rY A teéd 4 Lng -
(e) Ifany third party was responsible for this o U

accident give the name and address t\|_(_)_

VEHICLE
6. DAMAGETO S&ng;:D\SC \‘ et M9 Jaude S’qv—yv.\*! Samne. 3¢ Aq
Weaele-y <% a4

(a) Full details of damage Fead € ok —tkgg gede~3 4 ¢ cele " (e} l‘a‘-Y
(b) Estimated cost of repairs I . l LedO iz f"’ Y geag
(c) When and where can the damaged vehicle !\ l 0 .

be inspected

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 7
(b) Address ) )
(c) Full Details of personal injury sustained f
(d) Name and address of any person/hospital / N 2

giving medical attention to injured person A S
(e) Full details of property damage('i : /
(f) Has notice of any claim been given to you? : /
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o TTeRees W s W

8. INJURY TO DRIVER/OCCUPANT

- i Rt TSR

(a) Was driver/any occupant injured? /r\) D
(h) I yes, give full details /'
) 9. WITNESS l

(a) Give names and addresses of passengers/other

Witness, if any : ‘
) Did a Police Constable take particulars of !

The accident? |2

' N
. _ \VV,
as accident reported to Police? 1f 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? AJD .
® Has theft been reported to Police? [ VY
(2) When? l
(h) Which Policy Station?
(1) C.R. diary Number

I’/we the above named do hereby, to the best of my/our know
foregoing statement every respect and I/We have tade or in
require in respect of the said accident, shall make any false or
concealment, the Policy shall be void and all rights to recei

accident shall be forfeited.

Date 06 /0'5}%2110

T [

ledge and belief, warrant the truth of the
any further declaration the Company may
fraudulent statement of any suppression or
ve thereunder in respect of part or future

RN Py

Signature of the insured
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The Oriental Insurance Company Ltd.

252400°31 2026112593 & 02-JUL-2025

Policy Schedule l
) — TAX NVOICECERTIFICATE CUM POLICY SCHEDULE o
— (FORM S1OF THE CENTRAL MOTOR VEHICLES RULES,1989) -
i — L DIVISIONAL OFFICE, M8 KUATR NAGAR, OPP, FILMISTAN CINFMA MEFRUT.012140638T0.. (GSTIN: OAAACTOSTTRAZUY
‘ Polley Type LBUNDEED BOUICY (MOTORISED TWO W1V 1 NSAS Yoars)) Poficy huwed Oin bLllf’ 228 |
ot . P
} Policy No 202403120262 470)
|

Fropos! Na.& Date
i S -
| ilrmfhﬁn(‘nﬂ: LOONM0 .

]
|

ey Period (WN DAMAGT) FROM 1447 ON 01672035 10 MIDNIGHT OF 01772008 .J
| | AgentRroker Name MSTPOLICYDAZAAR INSURANCT. BROKT RS FPVILTD Pertod (LIARILITY) FROM 1447 ON 02072029 TO MIDNIGHT OF 01 072030 '
|| Ievured Nome ASHOX BATINA (GSTIN ) - RES—— e o ) S l
it - - . o ettty o . B _
i ‘!,,,,,,, Addren U0 CHANDARDEY BAITHA, VILL POST-KUCHAIK O PS- KUCHAKOT DISTGOPALGANILHITIAR. , NA, {nm Mewnkin Mo | o 11
o Jreured State | BIAR - I
[ ! IOURED MOTORVEMICLEDETAUS [ e DFCLAREDVALUE 0DV (nRs) |
| Make ) | MFRO MOTOCORP o a0 '
Y ’ RO HI DELUXE 20 T k= — -
L& Valom | HERO HI DELUXE sareo o Flretrieal Aceessorfes S
NEW B Non lectrlea A !
| fon Bbctrieat = *
Tomtmy e ' i
- o - t — N e S — i —
—— TMF CONTRACT 3 [
| Seating Capacity 1+1 S | Sl _"'.l_ | - —- l
e —f——— N el Type | Zove B - Restof Indin |
| T3pe Of Body oo P Of Fuel | PETROL lﬁmuﬁw] Ars | pom ' (
| RTO Location “\d | | 1
T —— e o . {
K“\*_&W___ emlum (Amount ia Ry
- OWNDAMAGE SECTIONA) — '_ = ]:% — e —— —
-— — Toas.35- b LIABILITY SECTION (7) =
i L0 Baskc Third Party Lisbity [wr
\ Mﬁ"oh—ﬁ‘ I, B \ ~
- : T —— Compuliary PA Cover Premium R | L
S N PACover fo Of Rs (0) each (IMT-16)__ 0
Bode Promiom Legal Lisbiuty (WCHo driver (197-28) . i
Geographics) Arca Extn (IMT.1; Legal Liabiity to Employees IMT-29) 0
1.egal Liabilty ta Passenger (MT-48) i | NA
Driving Tultlon Loading On TP Prembum (60%) N& )
PA Paid Driver, Co -GRISRY o
H aiegbeseam 00000 1w [
| Voustary Deductivies (IMT 224 0 | Total Premium (A4B) L |
| Apth Theft Deviee (IMT-10) I B E— ) i .
| (AN Membership (T-4) T {serviceTax A
| [ No Claim Banws =Sy RSN A STAMPDUTY ]
| Discount for vebicle designed for tandicapped | g—————— | STAMPOUTY___ " = 0 —
! Bf' T i L s — N | Swachh Bharat Cesva 0.40% | :
| i v._"__—— BER I L] {
; .»5,,,",",.’_,&_ v - S Tl Kalyan Cewa080% B R ——
} | S Add-OaCoveragss |~ | Grows Premiam Paig ) 1
| NIL Depreciation 156 o
e S R Palicy Lssusse s the subject o G ratisstion o cbeque
_ 2. Cansulicaied Stamp Duzy pasd vik Challan No
Return to Laveice 3, e Policy w subject 1 & eompulsory Doductble of Re OIMT-22)
— . e, 4 Vobar cvee Re(0)
! KeyReplacemest * o 5. Subjoct o Crdonermcns IMT.7.10.28,
|lcommmmatpen N L |
| Sub Total Add-on Coverages e
| _Netown Damage 1 IR
17 — — —— — - — -1
( I Age | Relution !
! Cheque NoSTransaction No, Bank Name | Amount | |
i | o )
i NA POSID NA POS PAN NO/Asdbiar No | NA |
o the evem of » claim under the polacy exceeding Rs.lac o a claim for refiesd of permmh di
wehute.

she funurd witl cunply Wit the proviioms of the AML policy of the Comepany The AML polocy @ svasable 1l o ] |

T'wmtuv\du:hcnkqum’gm mmmrhm‘wmawhmotmumm mm-m-emu.k_wm-’z '
W cnemal naurine. o in o oe demand froum the policy swunng affice,
| Wamasted that in cee of dshonour of premim chogqufs) the Company shall not be lisbde under the policy sad the policy shali be void abistio (from inception), !
| Claim is not admissiblc if dniving wi-mmuumnﬁdmn«emﬁnmhwmge of the insured.
! uw icate relaics 3 well as lhnw\'uﬁunul‘nunnnmimxd;nmd.nwimbewvrhiannlﬂnmxmchcmx‘ui“mrvmkh Act 1958,

In witness whereof the undersigned bemg auzhorised by and on behalf of the company hashave hrein to set histheir hands st 252400 an 02-JUL-28

IMPORTANT NOTICE

The: Imsaired 35 not Irsicrnmified If the vehicle 15 used or drisen otherwise than in accordenco with
| the MVAC, 19X u recoverable rom the insured See the clause headal “AVOIDANCE OF CER

1 eperating Offices as well as company's
|

s schedule Amy hﬂmmwuemhmcrmmw'mt«wﬁuhm»m with
TAIN AND RIGIITS DF RECOVERY®,

|
Limltatiune a6 (0 wse:1se amly for social dorsestic and the |

IAny Purpase i coascction wilk auitie trade
Driver's Classe: Any pervan including the irsural- Provided that

conseeutive years 2
within 90 days of the prevou policy

Orgaruzed racug (4) Pace Making (5) Speed testing (6 Relisbiley trauly

| prersue hldmg un effect v lewrnees hermse may 1o drive vohicle
| Lieuits of ListAlity Clouse:Under section U1 (i the policy -Death of ee by
| property 1 RS [akshs A Cover wndes seciion JIT for owner-Driver is R

3 perca driving kolds an effeenve derving Ilsa-cumrvinxohhnn:ihun!u
& thal wch 8 peron satifis the requarement of Rule 3 ol fle Coraml Mosor Vehiclos Rules 1959

The Policy does mlwuﬁmh:(l}llﬁ:umﬂlz)(‘mh‘:dm (uhtuumk-u,a\nllvm(n

deaguahfied from bolding or eberining sk & hoense, Provided also that the
injury.Such amoxss s arccessary 10 theet there rquiremant of Lhe moay vebucle pot 1994 Under Section (-4 tiiwf the pobey-Dunage 10 thied paty

No Clulen bomus; The wisurod is anvitied for & No Claim Buaus (NCH job the own dunage sectivn of @ policy,If no claim is nadc v pending g the preceding yeamsias £ be.The proveding year 20% peoceding two
4 prevedimy three consecutive yeary3 ¥ orocedng five conseciive yearyd % preceding fhve cansecutive yeary'S0*sof NCH on OD peerimm.No

Claim bowss only B altowed provided the policy is raewed.

1% ¢ hesebry cenify st the policy o which this eeritifiy ludes 33 well of nsurance dre issved innmviﬂhm-h-nléqn!wmo{u_vm|m,
* Tl Insuraoce excludes alf pie exmsling damages
: - B For and on behalfof
Appraved By s ¥221375MD
The Orivatal lasurance Company Limited

ApproedOn: g2 400,35

Pace 4 OMAT

Prisded On 1 23NOV-23

Genersl Manager |

L - _ Authorized Stgnature = !
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F43

e dewa do, s Ees
fagrt, 841501

B Tt 7oA 3 9% (001 1'% ko A v

7N Unique ldentification Authority of india

Address:

S10: Chandardev Baitha, Kuchai
Kole, Kuchaikole, Copalgani,
Kuchaikot, Binar, 841501

7248 0418_3405

T - 3HTH HGHT &7 ISR

7 4 o
T e v EME S A a s - w4 >

’ R THR
oy Governmentof india® + : Cairsd
N i dar

{57V Ashok Baitha

Sumvmer - S faf¥/DOB : 18/07/1986

F.o 3F 9% / Male

Wi

o 7248 0418 3405

= 52

. 1947
1800 200 1947

help® uidai.gov.in worw Uidai gov.in

e -
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. Indian Union Driving Licence

: \ssued by Government of 8ihar
o BR2E 20200006242

lesue Dare  Vabaity(NT) Vatiging{TR? * s
N e O 1
y1-11.3032 33122008 20V-IT Sy L e

Nome ARUN KUMAR
Date of Birth §1-01-1999 Blood Group A%
Son of PIOKHAM BRITHA

. AT USAR OFHARIAFOU 2 KT BANGRA DS THAWT
s ANJHAGOPALGANS BR 841473 :

Pt St

5
\

Drgan Denoe N

‘ ﬂ:‘th‘ﬂi" At iad 16T

-

DLNo: BR28 20?.00(!)6?4 2

invvalia Carriages (Reqn. Numbers) ‘

Hazardous Vatidity © Hilt vahaity”

=
©
3 -
% P
E
1ass . Vatacle ] - Racdoe? 1 Racps | T
Vetudd Code Hsuad ov Ciare of 1sge £ atecpry Mumber \ 4 Dt i 5 g
| amowg wppg | 160200 T 5
e i BLELN 2R3 Vo1 W02 NT
mm | OTRANS gras | 270170 " .
TG SR S . o NS
5 ?fL
i : 1L icensing Authonty
i pmeageng Contact Number i ;328
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Union Vehicle Registration Leimws= 7 o
v ] O @ YT

jssued by Government of Bihar
,_..______,__..-——__._____4.,_.—-'——___._.._._-'.,_.-;‘——” s i i
Vahidity Owner TR PR Py~ v
' Regn. Mumber Maiker
‘ HERO MOTOCORP LD

O / Regn No Date of Regn. Regn-
s =3 gR28AH1311 10-07-2025 09-07-2040 seriat (1)
Chasis No: "
MIBLHAW43459E82268 S Name:
Engine No: 5 HF DELUXE (DRS)
HA1TFAS9E3C021 % : Body Typ=
Owner Name - BLACK NEXUS BLUE SOLO WITH PRLLION
ASHOK BAITHA = Seating(in ail) / / Sleeper Capac®y
wve! Ownership ] z /i © /i ©
ETROL INDIVIDUAL g Unladen / Laden /Gross Combination Wesght og) =
nission Norms aughter of (In cas€ of Individual Owner) - 11200 / 24200 / 000 H
IARAT STAGE CHANDARDEV BATTHA S Cubsic Cap. / Horse Powes BHP/Kw) Wheel Base(ram}
Address 97.20 8.17 1235.00
VILL-KUCHAIKOT, PO-KUCHAIKOT, pS-KUCHAIKCT, (i A ‘
~-=-l~ani RR.B41501 ' mancer Name :
‘ 88-R2509030258 . ' ‘:\lh}sh Wprgs
s R Registration Aathotty
| DTO-GOPALGANS .
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