.To/a?-ﬂﬁ'

The Oriental Insurance Co Ltd /

Sul fafies

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

‘ Subject / fAuY - Claim Intimation Letter / STa1 94T U3 .
Sir /W

e
As per details below, kindly arrange to depute the Spot/ Final surveyor. o
ﬁﬁﬂﬁﬁm%mmm/m IR frgaa o 9 sran

Name of the Insured & Mobile No./ Sika nd ey
YRS HT =|m & HlESA |,

1

RUShwang
ISH 6 Lo 2% O

BR2DAH 1323

252400 \31 |2,oz-€ [zl.qoé

2 | Vehicle No. / aTBTI L3RG
3 | Policy No. / TRt W@
4
5

Period of Insurance / ST 3rafyr £om 191073 006’3'06[”2(@ " Hn;qh{ﬁoidﬂ ‘2626
. P & 330 PM O,/Dr—'?/r’—' .
Date of loss & Time /gHeT &1 fi® Beddc oo d
6 | Place of Accident / §HeT BT VI Bheta  myvel

' W1ey’
7 |Name of the Driver, D L No. & Mobile No / PR-2%22041 00 | o) g’,JrLIS‘cm'}og ISl‘(\(J h.
IR o1 W, Ta . & Ao F mob! 9SULU2 021D

8 |Estimated Loss/mﬁﬂ I \gc" giz C/'étb\cq'kbd-{&
09. Cause of Accident /§Q°<‘F|T$T PR : gMWOQSC(m?f{Z/ ek ”TUC’C’) o haeell
ne Aabkox mav ol

10 | Spot Survey /AGTe Td / Wi WAYRY T A8 NA-/F_
11| Third Party Loss /10 U& B /FIR No. | Ay Af—

12 |Name of the Workshop, Address & Contact yPrSH AOToMe AT LES
No./@HRITY &1 A, U1 & HETSd /B

. Salbrgarf 78 Yug11LS 7
B 3 ry IR
Signature of Insured /gg{g;l {C'33
Date /&% : (D4 J03/9
TER
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ey Limited

e ) ; ance Company . io
Q@ / The o,;cnrt;l()lpg’emnm] Insurance Corporation of India)
a, subsidia

i + 110 002
(Incorpo ' : saf Ali Road, New Delhi-
o ated in Inc} P.B. No.7037, A-25/25, Asa

Regd. Office: Oriental Housce,
egd.

‘ORM
MOTOR CLAIM FO
1 eyNo2S 24 00| |2026) 1yung
.f Certificate/Policy No. } ,
For~ 19101 2306} 200540 m 4\
Div. Br. Office Address beriod of Insurance : zz_\ 4 ‘o-n ; '
1. No \ Claim No.
Tel. No.
SION OF LIABILITY
RM IS NOT TO BE TAKEN AS AN ?Il)lMlsg
THE ISSUE OF THIS F(l)"lcasc answer All relevant questions fully
1. INSURED . ‘
:_S‘Ekondf‘fCL‘S oy 1;\\(200 n sedery” Ps "‘Bl?)\amwp
Bl twsmemmiess s Sgod p0-1Ba (1105 g0 294150 | PO
((b)) '?clc;!;onc : ’B 1sha mb hey 3/;’)1 ¥ . 7 .,
Cc
2. THE INSURED VEHICLE
Registration No.
Make & Year Engine No. JH 355 (5, C03%4¢ | egis ;)'
HexD SN MO ESacos0 ks | BRaBAH
20 LS'I & ‘g 23

(a) Was the vehicle jn proper working condition? V.

(b) For what purpose was the vehicle being used at the time of accident? A4S
(c) Was trailer attached?

(d) Ifa Motor Cycle/scooterM

2

Was a side-car attached

- Wasa pillion rider carried

IL

The fol)
a

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

Owing questions nee be answered in commercial vehicles only:
Registered laden Weight :

Unladen Weight
Weight of goods carried/Load Challan No, .
Nature of permit : A —

Nature of £00ds carrjeq : -
as the vehicle plying for hire
rry/Jeep/Tractor. was trailor attached? ]
Passengers carrieq :

f Passenger permitted : }.
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(a)
(b)
(c)
(d)

(e)

U]

(2)
(h)
0]
0)
%)

B L
TN T Al P A &
i i S R L0 o £ b
RS e R s A T

3. DIRVER AT THE TIME OF ACCIDENT

Ate . Sandesp fomen Singh

Age

Address A
P Bl ovan R/ e, 1O RalitvenSagon

Is the Driver

I Owner

2 paid driver? :

3. Owner’s relative or friend? nela fiue

If paid driver, how long has he been in
your employment : N o

\\{as he under the influence of intoxication
Liquor or drugs? : { [:/0
Driving Licence Number : B 1§ #
Issuing Authority : % 0‘0/ F S(} N
: ez = T
o4 —

Date of Expiry :
: ParMantint - _

Was the licence temporary/permancnt

Details of endorsement/suspension, ifany : No
Has he been involved in any accident before?:

M A2
(m) Has he been charged by the policy?If so, Why?: Ao -

4. OTHER INSURANCE

urance Policies indemnifying you in respect of this accident

Details of other ins

(a) Date and Time
(b) Place :
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident L (7 G P > ,
(e) If any third party was responsible for this
accident give the name and address : M .
6. DAMAGETO RS D VEHICLE . ) Ao 2R
(a) Full details of damage o M,epﬂ..._
(b) Estimated cost of repairs : —
(c) When and where can the damaged vehicle
pe inspected : /\)p
7. THIRD PARTY INRIRY/PROPERTY DAMAGE
(a) Name
(b) Address » ‘
(c) Full Details of pcrsonal injury sustamen.i
(d) Name and address of any pcrson!hospnal
giving medical attention to injured person
(c) Full details of property damageii
O Has notice of any claim been given 10 you? :
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- /OCCUPANT
NwRY'[()DRIVL'R/O(,CUl / /\/ ) )—
g I

- d?
ccupant injured’

Wwas driver! 3';],‘;213“5 :
b Lo : 9. WITNES /
| ers/other
d addresses of passeng :
-ve names an
tn) S’Ii‘mess. ifany T A |
police Constable take particulars : / V
pidaPo
» ident? ’ iii
The acct -
ice? If not,Why?
accident reported to Police? If n /
Was
(c) -
d) If yes, to which Police Station’ : /
( . Diary No.
(¢) Date and Diary '
: 10. THEFT
(a) Date and Time II /ﬁ A\ |
Place :
((?)) What was stolen? . : / ﬂ V/ '/(r’
(d) Estimated cost of replacement ; : / l/ 1 (
(ej By whom discovered and repqrted. : » 7
(D Has theft been reported to Police? : /
’) -
B Vi roy St ——
(b)  Which Policy Station k /
(i) C.R. diary Number .

foregoing statement every respect and I/We have made or in any further declaration the Company may
Tequire in respect of the said accident, shaj] make any fals

¢ or fraudulent statement of any suppression or
concealment, the Policy shall be voig and all rights o receive thereunder in respect of part or future
accident shall pe forfeited,

Dath_G_{g'J_&zm Signature of the insured ] E' hr ; ’\j ?M '{/
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BADNOIS4144 AL e Bt ot

= N - MW'MDAUAG'D FROM (947 ON IV05T019 TO MIDNIGIT OF 206008
ABHINAV RIATI o
A Py Pt ALIAMILITY)  FROM 19467 O 73598728 TO MIDROGHT OF 12087030
SIKANDRA KUSTIWATIA (GSTIV ) Sl

Tovured Address 0 SHARDA KUSIWAHA, VILLAPOST-BALIWAN SAGAR PS SESHANBHARFUR DIST T Lesd Brestia e |
| | GOPALGANIBIIAR, , NA. oy : LAY
L. . ‘ ! Founred Siste

_INSURFD MOTOR VEHICLEDETANLS L INSURED DECLARED VALUE (IDV) In fs)____

- .,“.(;"A“d, A"m’i;‘::“" OF THE CENTRAL MOTOR VEHICLES RULES,1989)
L oFFICe, NAGAR, OPF. FILMISTAN CINTMA MY/ MM (CSTIV: AAACTOSTROZY) ]
| PUNDLED POUICY (MOTORISED 100 WHPFI FR3 43 Yemy ‘ "p:,:“::,’.'“ Baams

= Subidisiamslaintindsuin ST !

y l!tl(} MOTUCORP Ve [ e
HERO DESTIN F) [re—— e - '
4 N“ Man Pleetrics! Accrmaries | *
2028 i —1
1 ——r— —
JFITESSGOOVAR - MRLIFWE I6SGL03049 | Total IDV JI \
s | T™MF CONTRACT NO I ‘
1+1 ; Policy Trpe | Zome B - Rew of India l
soLo Trype Of Fou [FETROL | Grographicst Ares NOIA l
Ao TRO | | '
| Schodate Of Premizm (Amewst bn Ra) |
L OWNDAMAGESECTIONAL - T ]
i ) | Basic Third Party LishBiey 345 1
\ o I T
C Y PA Cover Premiom L -
PA Caver for 8 Perven Of Ry 18] each (IMT-16) Ld
| Lr YC)tw driver (TMT.2%) T
[ Bk Premium Ly e s
| Geagraphical Area Exta (IMT -1) ° M_ = BT rag -
| Legal Lisbiliey tn Pumscagre (M- o .
e — (] Drivlog Yettiog Lasdieg Ou TP P (60%)
;,W-tﬂﬁbzl.l_m_lmﬁ.-wl ) PA Paid Deiver, Condartar, OO 3 0
| Sob-T Addiions 3%
= Net Premism (8)
I Dedoctibhy . vw s
_Vuluntary Dedacl (VT 22A) T Pl (A28) 353
[Anti- Theft Device (IMT-10) 0 OST___ - 5 —
T AAT Membership (INT-8) ] SERVICE TAX LA
e Clai Bemvn 0 AMPDYTY &
Discaunt fur vehile Grsigacd far Sandicapped 0 Swachl Bharmt Con@d $9% |
! SiP Discount | Krishi Kalysn Com@a.sve 1 o
Sub -Total Deductibbes - [E21] | P ———) | o5
| § S T . [hery
- 5
| 250 Bepreciation 1. Policy ismnance i O subjet s Sw reciinats o of cheaoe
e . d Duty poed vt Chailas Na e !
| Retury ta bveice : P ‘L!\ynm:uw:;;_-vm T i
| | Key Reptucement . % Sebet o Eadomeres DMT.7, 1028, |
! C b, |
_Comseinat T
! | Sub Total Add-sa Coversges J:
| [Netoms Damage Premivm(A)
i [hemie e -1 Taaeame |
{ Nomioex Detadls : ‘Nominee Nome ] ' .
"p.,...noam.z Poymenr Mrthed Chequs Ne/Trassaction No. | Baak Name [w ‘
N 52
! . i |
| Fisancer Type Finsacer Name | HERO FINCORPLTD. Flancer Branch ll |
[P0 Kame NA ros ID [ma ) FOS PAN NOVAsiBar No | NA 1
' of % claim woder (he policy eaceadiog Ra.11ec or & claim fox refiand ; P connpty wilh e provisioas of e AML possy of the Compmey The AML policy is avaiable ia all our
operting Uffees as well ad company's webuile. ; "
conditious clauses, w BRI EAC oo IMTs ad OIC > hich webuie:

mw-ﬁnmi-ﬁnnhu ek
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Alan Union Vehicle Registration Certificate O @

Aued by Government of Bihar

fegn No Dare of Regn. Regn Vahdny Ovmer

Serial (D

y. BR28AH1323 10-07-2025  09-07-2040
Chacic Nn-

MBLIFW6465GC03049
Engine No:
JF17ESSGCO3848
Owner Name 1

‘ SIKANDRA KUSHWAHA

-uel Ownership

'ETROL INDIVIDUAL

mizsicn Norms Son/Wife/ Baughies of {in case of individuai Owner)

HARAT STAGF  SHARDA RHAGAT

Address
VILL-BALIWAN SAGAR, PO-BALIWAN SAGAR, PS-

BISHAMBHARPUR, Gopalganj, BR, 883501, - o vooimees

- Card ssue Date 28-07-2025

O&®

Month~Year of Mfg.
03 - 2025
No. of Cylinders

Number of Axle

. B R2800030262

Vehicle Class: M-Cycle/Scooter (2WN )

~Regn. Number ——MakarName”
BR28AH1323 HERO MOTOCORP LTD
Model Mame:
DESTING 125 7¥+
Colour: / Body Type:

PEARL FADELFSS WHITE SOLO WITH PlLUOﬁ!
;eating(‘m all) / Standing / Sleeper Capacity
/ 0 /0
Unladel\ /laden /Gross Combiration Weight (Kg)
115.00 / 245.00 / 0.00 )
Cubic Cap. / Horse Power (BHP/¥'w) Wheel Base{mm)
12460 898 1302 00

Financer Name
HERO FINCORP LIMITED

s

=
%
-

.W e
Registration Authority
DTO-GOPAI GANJ
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e B *i ; ,ovémmonl-of Indid- i mamess.
T ."L‘.* «j/ Sukandra Kushwaha
'3“‘; F=# faf¥ /008 : 01/01/1987

2
7L [g
£ qe9 / Male @f\@ \’ﬁ.‘

x | 6523 1694 4486

' . 3TUR - HTH AT T AH{UFR

g "' '\,‘ '." .o,l,}‘,,‘ rm ‘mﬁ ,_{Ur-
:\\\ s Umque [dentification Authority ‘of india’

Address: S/0: Sharda Bhagal, Baliwan
Sagar, Gopalganj, Batwansagar, Bihar,
841501

T S/0: gl S, afddd
@ reETd, aeddaani,
fezm, 841501

6523 1694 4486
- oo
1800 300 1647 help @ uidal.gov.in www.uidai.gov.in
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- BR~2820H%18572

Old DL No

Date Of Issye ’
: Class Of Vehicles :
s T Transsodt) Ve!ﬁcle Class .ssue Date

— e e e DG,

01 MCWG 20-09-2011
<o T enTrensport) = —— cadien el

13.01.2028
.s"'»

!\A‘

- PR e AN -
R RS R NP T
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WCOMETAXDEPARTMENT & GOVT.OF INDIA
S Permanent Account Number Card

FNYPK3924H

A
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P '-. .“. .{ e -
et

."o-‘éi

by,

g ‘. i ‘

K, | £
o'

—~T q
[y

~

V 2y -}gz"“'ﬁ'

;AHDRA KUSHWAHA

TAT & =2 | Father's Name
| SHARDA BHAGAT | ;
. v 1

e Fpgedt L 1¥Ep k- ’
e T Y u .l sy s Tl
Y G L iy WA TR S L
.,7.._,_--,,' A RPN i b v ¥y
. - 'r' - V- ‘i. 3 1
. ST % o ’ N,
o ahei = Baats e lemes A Lea R ) =
] . ' ‘S . '-‘ ¢ : - " g .
N ’-.
’.. - L
. © oy
- A"' ""
.

EC ko ??'77”3 EE‘{P wﬁmh CEA T
> ;;: t,
gmpw {Signature .. . L_m_.l

01/01/1987 - 3
(¥ scanned with OKEN Scanner



