To/'\ﬁﬂﬁ,

The Oriental Insurance Co Ltd /

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

Subicct/ﬁw: Claim Intimation Letter / GIdl_ @] LER

Sir / HEIGY . 3
As per details below, kindly arrange to depute the Spot/ Final surveyor. .
A P TG BN -

RY M R & IR, PUAT Wie / BIgad

1 |Name of the Insured & Mobile No./ W Raﬂ\
YRS T AW & WA . G910 %2681

2 |Vehicke No. /S T BRAR AH 1324

3 | Policy No./ UTRIT e L5240 0/91 17026 /23604

4 Pcriodoflnsurance/ﬂm 3afy f8/06125 vf"D /’.}/aé /25

5 [Date of loss&Time@ﬁEﬂT o1 feTs &
o 02 Jo3)26 11230 4m.

6 |Place of Accident / GHET BT T MMJM m

7 |Name of the Driver, DL No. & Mobile No /  |Vigey 4, man Bmmd/upg@m??fooo?zoz,
SRR o1 AW, S va . & HEEA | A3 08265/

8 |Estimated Loss/&lﬂ'ﬂTﬁ'ﬂ B Po2 /,___,

09. Cause of Accident /‘?ﬁ‘ETﬂaﬂ R : Qo A oot jq)a-f QaMay Homas

Ao s sukt 9248 Muehion Moadd g a0 gage disbalente he

for 90 37

10\SpotSurvey/?tﬁ"c.r ¥4 / Wife IR &1 9 AM‘/'—

11| Third Party Loss /J1d U& B /FIRNo. |/ /—
\12 Name of the Workshop, Address & Contact Ycuﬂ\ W&e_; (oo -

No./dH Y HT ATH, UdT &

. Salomgonk FRIY 491257
?l ’
Date / f&=i® : ) O{ , 03 \'1%‘ Signature of lgumd {&W F
THIER

@ Scanned with OKEN Scanner



" lv :""
v -
. Limited )
) -ntal Insurance Company . of India
(@ e O%e-nm of General Insurance qom‘:‘}g:w Delhi 110 002
edin India, 5“1;35‘ ;Jaor_):;oy, A-25/25, Asaf Ali Road,
IncoO™ 1 Houses K
( fice: Orien
office
o MOTOR CLAIM FORM /
o /31016 [234,
Certificate/Policy No-_z_s_zgﬂg,—;o /?_/06 /u G \
e Address_———— | 1906 /28
piv.B-© Period of Insuranc
Claim No.
e BILITY
11S FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIA
THEISSUE OF TH Please answer All relevant questions fully
1., INSURED
Name : Q otaio,\ﬂ,\ % Cl .
(a) ami d ; s o - ,
for correspondence EIZ Lo Q#M O{J
D) o MY (RS 7
2. THE INSURED VEHICLE
Make & Year

EngineNo. {1} F7 SHE U5 £ (@ Registration No.
Heno et MBLHAY wg e 2384 PR LR H
s

12324

(a) Was the vehicle in proper working condition?
(b) For what purpose was the vehicle being used at the time of accident? /\)@
(¢) Wastrailer attached?
(d) Ifa Motor Cycle/scooter N e
1. Wasaside-car attached
2. Wasa pillion rider carried No

1L

ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)
'{he following questions need be a
a)

nswered in commercial vehicles only:
Registered laden weight :
(b) Unladen Weight
(c) Weight of goods carried/Load Challan No,
(d) Nature of permit
((en) Nature of goods carried

as the vehicle plying for hire
(g) If

Lurry/lccp/Tractor, was trailor attached?
(b) Number of Passengers carried
(i) Number of Passenger permitted
K
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k) 3
DIRVER AT THE TIME OF ACCIDENT

(a) Name

) A Uy .

© Adflrcss M {1
Bafod dajsa Barwa o ke - ‘

(d) ls the Driver

1. owner
2 paid driver?

3. Owner’s relative or friend? s Lad!
(e) 1f paid driver, how long has he been in
your employment ___._-——ALQ"_’
: R

() Washe under the influence of intoxication ___-’_I‘A_J_Q_.———’/

Liquor or drugs?

(g) Driving Licence Number
(h) Issuing Authority :
(i) Dateof Expiry :
(j) Wasthe licence 1cmporary/permanem :
(k) Details of endorscmcm./suspcnsion, ifany ___/_,"Y—Q/_//
Has he been involved in any accident before?:
policy?lf so, Why?: _

1)
(m) Has he been charged by the

4. OTHER INSURANCE

of other insurance Policies indemnifying You in respect of {his accident
o~

Details
5. DETAILSOF ACCIDENT
(a)  DetcandTime : D?éo% fgf ;[' Zo-ﬁr’\
(b) Place : 'y Y .
(c) Speed of vehicle at the time of accident :
(d) Give ashort description of the accident '. & { Lo le o
i esponsible for this
d : )

(a) Full details of damage
cost of epairs

(b) Estimated
(c) When and where can the
be inspected
7. THIRD PARTY INJURY/PROPERTY DAMAGE
(a) Name

(b) Address
(c) Full Details of personal injury sustained
s of any person/hospital

(d) Name and addres

iving medical attention 10 injured person
(c) Full details of property damaged :
® Has notice of any claim been given to you? :
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8 INJURY TO DRIVER/OC(:UP ANT

inj ?
Was driver/any occupant injured? /
n: ! |
((:; If yes, give full details ) ‘&
9. WITNF.SS \
S¢s of passen ers/other |
Give names and addresses of p 2 : :
= Witness, if any
"::‘ h) Did a Police Constable take Particularg of
( The accident?

(c)

(d) Ifyes, to Which Poljce Station9
(e) Date and Diary No

b) ’

((C) What wag Stolen?

(d) Stimateq cost of replaccment?

(e) By whom iscovere and Teported9
(f) Has thefy been Teported tq Police?
(2) When?

(h) Which Policy Station?

(1) R

CR, diary Number

€ truth of the
Ny further laration th Mpany ma
make any false or fraudulent Statement of an PPressiopn or
» the icy g 1 be void ang all rights to receive thereunder in respect of or futyre
accideny shal] pe forfcitcd.

er
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>

_____________ . L
HRT \IER /;‘,,_—\ ey AT Swant FieuT \
Government of India o) Unique Identification Authority of India
TN Address: oo o et
Rajesh Ram S O: Ganesh Ram, -. -, S/O: AT, -, - T aT, T,
=7 &SI’ DOB: 10051986 PHULWAF}IYA. maripur, Maripur, ’!‘5'17‘?:7 2 Wgalmzvs‘
T MALE Gopalgan. Bix -
Bihar - 841425
]
\ |} 2886 8799 2969 2 2886 8799 2969 Y
R 7 = 3
N YT wTer Y, Iy ga=lleT J i = e e e — e
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AN Tawm

-Tq [ Name
I‘é,“s.;»’ZSH RAM

-I_ -

45 ohi N | Father's Name
GA?’ :."2.‘-.:: ﬁ’ﬁg%ﬁ %

s

Lol B oaZ cadunpnile s . 3
o / e e o a .
_— ~ - s PRl e ek e il e < T T tich il
TR et A PR W —‘1 g Ar N '._aol\‘ \R doid X* e llg .
Ylv!" ¥l J."'—’c{:-o"‘-—: F3m il aoh 308 3 ’ > ) Tt -
2 y 4 . - = > PG T ta. 4 . ’ L a—
y vrr L < ¥ ® vy g m~o-=n vy = 2 e - o b T e . . ——
NI Y s reizn vy 3 BA TR Aok TR : E
. - .= Raad - . - - - - -
ot - i ‘ .
. . e /oS Yl .
< . 2
1 . Y - - -

'. * . .
y .—‘:-‘;-: Ll - £
“ . -
‘b' .
Ve .-

o R |

i S el ‘]?L;] iy e
e Permane
T WA ent Account Number Cmr}

DKYPRE330H

P . &5
TR e .TJ.-%.
S

3 k|

Tt IRt ure
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-
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@ Sl [asurance Compass L4 oM

— _ i Fyowns Schedule

"'1'"'111tur.rvum“‘-'—‘"’U _— mi==x

= ——
DIVIS y
Policy Tepe 1S10NAL omcr.m,‘

TET CENTIAL MOTOR VERICLES 31650
“ \ ) -
e T, '(Y(\“’“‘l s"I e L wsTan m.\uwun._» - i, ST Fu»('lu ull! S
A ? N R0 - """'M ; e |
wear B, -~
A Code  momgisgygy T "‘:‘ = - o -
—m ‘;“"N;v;nhﬁ o - e Banasd FO A7 1) ON (3052038 TUMIDNIGHTO i
: ol AV BHATY ' | id |
= - B ’ i “.wmrrmmmow
] Nawe RAESITRAM Ty — o o - ,m"“ﬂf—”u _ —
————— ) 7 ‘_—- st l
ured Adires, ‘“"' i ‘ — ‘
. g2 (AN[\HIA“ wu..w\.\m. ne . . |
LGANIRIAR, A L AR | |
) l\wum\ V -
- 10 . :
= m."mu — B = ',‘.,.,u.urnuutub,uh Ry

_ MERD MOTUCORP

- -
el & Vartane

n “k‘""fo.hoon PLUS ur« Sehicke . = N —

eliiration Fiestrical Actesserm

B —— s Flectrieal Accrasres

: - i —

nglne Chassis Ng li\!ll?&lul\oﬁ lm(_" I i
Cubic Capaciy ) N Tetal IDV fowid
Seating Capacity Y —— THE CONTRACT ~o .
LipeOrBedy Poliey Tape Tae 3 Dewofinda

NTA

RTO Location

' -~ Lﬁ:ﬂ—:'ﬂhl Party Lawirs -
-Blec Accessories. _l o -
——ovasia —— - ! Cm-p-lurL'A Coner Prvenum
— — S '*;uc.«.u-nmuh‘mlw 16
Rasic Premivmn 1 egal Llability (W Cae gomae TMT-28

| Legal Lisbilily bo Emparsess AMT20

| | Grogeaphical Area Etn(IMT 1)
 Pomewgre IMT40:

| Drivieg Tuitioa Loading O O-D!rrnlgg  (60%)

! | Sub-Totul Additiom o e T PA P pmu‘rm Cleaser LR4BY
l .  Deductibies ——— = Nel Lisbility Preesas 3.
NVoluntary Deductibles UMT224) I L I T Tolal Premiuem (A% SR

[ Anti Theft Devive (MTadu)
AAL Membership (IV
o Clabm Ronus
Discwunt for veh
SIP Discount
Sub Total Deductibles

__, Krish) Kalyan Cerss #.59% o
| Cruss Premivm Past

ML Deprecation
Policy lmcans u Dw piyed & O s utoe o Dhegue

Retura to lavasce - e 3. 3 L':'.u“s-.a‘.’.tmﬂ.::::-»uﬁéu =
| :"Wv'-«.ﬂl_ . : ~ : o s INT.7.1025
.h.lﬂonl A‘dd:‘(‘wmxu R ) 187 i |
Netowa Daniage Fremium(A) B b
Nominee Dedails | i\m;;i\-;: 7 Jruﬁ o s o Age i ]Mtlbn I i
Payment Details © -ul \lubo‘ | Clheque ‘“/rnlurhul No, Baaa Name 'A-A-nl
- T ) T o
Finsncer r,'n” - .“‘, o T . |' R T T Fisancer Branch N
POS Mume T |POS D [ ~a T POS PAN NOiASd I NA
lmnu\ndn.m-n .;us-tip;g,ewm.nluuuhnhmwd cteding wu zemly wahthe 'lleaLpoln vlmeCmumﬂheAMLM-nuuNemmw

cperating Uifices v well an compuny’s webnile.
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0 e Mand froem iz htny shaeeg olYi i
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st adimissible if &iving Liceese is found fake of 15 o 22l whetber of not in the Ksawledge of 8w meu 2

Ty seitufy that Bhe oty fa whall e cont.ficae peiaica b well 481006 Gernficats of surams s s = & cordaove will the provision of Chagesr X and Chapter X1 of Motor Vehickes Act 1988,

17 2770 wintou the umdenigned beir g uzhorned by and on behall of the compuny hashave bercin 10 st S e~ ~ands 20 252400 on [8-JUN.2S

IMPORTANT NOTICE
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the VWA Tuns v vverab s Even B sl
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i M’A\O‘MWEO‘M"ANAM’IW WAL nl\"
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3t 3% be wae L omiy 0 i al b, and plemars
¢ e 4 Py Makirg 80 S g 19 @ttty trads
Pt 3 CETe a5t @y Ak

s
Perion hidag an et 8 macar
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 remewed
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General Manager
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IR I - PR ~—

N,
O . Vehicle Class: M-Cycle/Scootes (2WN)
indian Union Vehicle Registration Certiﬁcate? “REYI NUMbEr —— Maker Name: —
jssued by Government of Bihar ?l;zuAH ! szou HERO MOTOCORP LTD

Regn No Date of Rean B o ———— &, it Model Name:

BR28AH1326 w-:;.,;:;g M- Regn.Vaiidity - Owner SPLENDOR+ (DRS)

Chasis No: 09-07-2040 Serial (D Colour: / Body Type: TH PILLION

LHAWA486 BLACK HEAVY GREY  SOLO W
::v';ine No: i 8 "eatmg(m al) / Slandmg / Sleeper Capacity
N ~

HA11F7SHE43065 E; :sorllzl;;nr o(M!g Unladen Iladen /GIOS/S Combination Weight (Xg)

Owner Name 8 3 113.00 / 243.00 / 0.00 m

RAJESH RAM s No.of Cylinders  Cubic Cap. / Horse Power (BHP/Kw) W’;ﬁ'ﬁ“‘”‘"‘ ;

Ownership 8| 9720  8.17 1235. oo

INDIVIDUAL s Number of Axle  Financer Mame Ku,wvu .
Em-ﬂo‘; ;‘A"G"E"s (S;:,;J/EVSV;I'QI{?;"QME' of (In case of Individual Owner) 5 HERG FINCORR LATED Registration Authority |
BHARAT 2
W Address v BR-R2809030271 DTO-GOPALGAN)

VILL-MANIPUR PHULWARIA, PO-PHULWARIA, PS- }

PHULWARIA, Gopalganj, BR, 841425 BR-R2809030271
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/

indian Union Drivin Li
i Issued by  Utt,,p degr S

Name: VUAY Kumag P
vy RASA
Dpate of Birth: 06-10-1973 Blood Gro:p‘
Son/Daughter/Wife of- D '
. ARBAR| PR
Address: D

SAPAHI TADWA g4
TURKPATT) rmxu'mmf’ DS AD-

"I Pradesp,
) up5719970662365“ T
! Issue Dat, idi
- 17-12-2221 \'/:f't;:go(;:!’n

Date of First issye  (15-02-1997)

DL No:

UPS719970002202

Invalid Carriage (Regn Numbers)*
—_—

Hazardous Validity*  Hily Validity*

——— )
g
2
. &
T [ Badge ~
‘ Dats of hicle | Badge = Badge Z
_Lm:nd:y: :“:': C\:.:o,’ Number’ Issuad Date® _Issued 3y £
—{Ws7  seasey w1 .

— PST__tsoaae wr | 1

iy s —

. - . -

— T — 1 -.‘j?—_
Licensing Authority
Emergency Contact Number UPS7 KUSHINAGAR
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