To /

a3

T e
he Orienta) Insurance Co Ltd /

Sir / Wgiey

st fafies

“eaa
..............................................

Suhicct/ﬁ'ﬁm: Claim Intimation Letter / QIAl_¥dHT UA .

As per details below, kindly arrange to depute the Spot/ Final surveyor./ EIE]

3 T Rgwor ¥ SFER, PUUT Wie /BRTT WIW FIYF T B TR BN -
1 |Name of the Insured & Mobile No./ H“é.afwx KhaAun

T & - FuM B9 LYLO.
2 | Vehicle No. /dTgH W&AT BR%M 7/6‘4(4

Policy No. / UTferil @A

15 206 [ ] 1026 [ 20169,

4 |Period of Insurance / STHT 3fafer (L‘?/ O?/'LS 40 1R /O:F /u
5|D Time ¥ e &
. 08)o3l26 300 P
6 |Place of Accident / U BT VI Daﬂ;w
7 |Name of the Driver, D L No. & Mobile No / Qa,ﬂ,j Husoin {EH Y62~
IETR BT AW, S TH 7. & T |BROSLOL om0l
8 |Estimated Loss / 39T BT 6 6 78 /,.-—

09. Cause of Accident / GUEAI BT BRI :(fan A R pFPun gantt Aamay Juoshe
Pratn fant G tha break mani fan gede dsloalan o he-Ran

P gy
10 Spot Survey /AUTe W4 / WiE UL I ATH NA{ —
11| Third Party Loss /dTd U&f M /FIRNo. | 4, 5/ —

12

Name of tlle Workshop, Address & Contact
No. HT 99, UG & WESd /B
.

Yarkh Avtonslilen .

Solongat RAYUE )1 5

Date / f&1® :0’1{@3)'2& g
THER

\

fuRE ¥

Signatlf‘read)?;nsured /
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@3¢ Oviental Ins

1
(IncoTf )::.,:m
A4 Office: €
Rege

1 House, P,

MOTOR CLAIM FORM

. Br. Office Address
piv. Br.

Tel. No.

THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADM

Please answer Allre

Period of Insurance
Claim No,

levant questiong fully
— K

urance Company Limited

e cral Insurance Corporation
- in India. sug“‘rzl'g’;'(gg,Gszs/zs, Asaf Ali Road, Ne

ISSION oF

of India)

W Delhi- 110 002

)

Ccrtiﬁcate/Policy No. ZY’Lﬁoo /3’/’[ (2174 }30}467 \
W lorhs Fo 53 oy he

LIABILITY

L IN§URED
(a) Name J :
®) Address for correspondence : & %
(c) Telephone : -}4‘ & 4 'Z/L’('l g,ﬂ»f:-j

2. THE INSURED VEHICLE

Engine No. B KH L
Chassis No. m

Make & Year

/(CMQ/Z&%

$Froé

7
BerAe 7, 0 RRLI ¢ 70

Registration No.

BR 28 Ny
LYy

(a) Was the vehicle in proper working condition? M
(b) For what purpose wa

(c) Was trailer attached?
(d) Ifa Motor Cycle/scooter

(0
Was a side-car attached d,\_pp
2. Wasga pillion rider carrie -~

S the vehicle being ysegd at the time of accident?fo

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 Boods carried/Load Challan No.

(d) Nature of permit

(e) Nature of £00ods carried

M Was the vehicle plying for hire

(g) If Lorry/Jccp/T ractor, was trailor attached?
(h) Number of Passengers carried

(1) Number of Passenger permitted

AR \V\
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3.  DIRVER AT THE TIME OF ACCIDENT

Sy A el
g A= (o - Dalidha o PS= UChhagoon

(¢) Address
(d) Isthe Driver

I Owner
2 paid driver? :
3 Owner'’s relative or friend? : SefL
(e) Ifpaid driver, how long has he been in
your employment : I\M
() Was he under the influence of intoxication )
Liquor or drugs? : N &>
(g) Driving Licence Number : B ROK %7«3 810, f@ "} |
(h) Issuing Authority : i
(i) Date of Expiry : LU Jod [104MU
() Was the licence temporary/permanent i aam .
(k) Details of endorsement/suspension, if any
() Has he been involved in any accident before?: N
(m) Has he been charged by the policy?If so, Why?: PO

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

05lon] W« 3 pofM
Y IOV .CN

(a) Date and Time

(b) Place
(c) Speed of vehicle at the time of accident
(d) Give a short description of the accident K

(e) If any third party was responsible for this
accident give the name and address

6. DAMAGETO . raste mqb\f
I'IMM PM ﬂ«.& drfalance Ao RMQMW

(a) Full details of damage é
) Estimated cost of repairs : £673 L
(c) When and where can the damaged vehicle

be inspected : NO

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name : \ 4

(b) Address - /

(c) Full Details of personal injury sustained " / ™

(d) Name and address of any person/hospital / N _Ir)—
giving medical attention to injured person

(e) Full details of property damaged :

) Has notice of any claim been given to you? : /

@ Scanned with OKEN Scanner



Was driver/any occupant injured?
(n) Il‘vc;s. give full details
(h) )

> WITNggg
@ Givenames and addresses ofpasscngcrsfothcr
S Witness, if any .

(b) Did a Police Co

nstable take p
The accident?

articulgrg of

(¥ Scanned with OKEN Scanner



’ ~N
™7 Indian Union Driving Licence \
‘ 5:;‘ 7 “issued by Government of Bihar \
% /" BROS 20230005071 ;
jsge Date  Vabdiy (WT) Vabdiy (TR) - = o

Emevgency Contact
DTO, GOPALGAN)

Mibedibo Hureru
Licencing Authority

oo/0S/2023 2A/03/2084 O3/07N2030 L . o
s iy i
DLNo: BROS 20230005071 PR, e owho)
—mw  ADPVEN No.RegnNumbers) SAHIL HUSSAIN gL,
Hilt Validity Date Of Birth : 25/03/2004 Blood Group: A+ Organ Donor : HO
. , Son/Daughter/Wife of : ZAVED SAI1 '
e T e L e M e o DAHIBNATTA
o] |1ommcy | 82 ovorres | wy g PSL:-JCHKAGAON
PP é GOPALGAN) BIHAR, 841428 BR-D8230253%
Ly pmas | eves/2ed i 'E-
s | move | es Jowesen | NI .
<IN | ees pare owernozs | TR
Number
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The Oriental Insurance Company Litd.

Policy Schedule
T TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE. e e ———
g - - © (FORM $1 OF THE CENTRAL MOTOR VEIIICLES RULES, 1989) = =
T DIVISIONAL OFF 1CE, 346 KTIATR NAGAR, OFF. FIT M'!YA!(WNA‘“'FIIT_JHN“\Q._-((xn‘:.“A‘(:;..';”‘:’in— — —
TRUNDI D POTICY (MOTORISED TR WITFFTERS4 Years) [Pty bt 00 Banur-2s i
[22smzommonee = - [h---n Na& Dote R2$240 1 200822688 & BRI .
?lm' o ) Pollcy Perted (OWN DAMAGE) il(;q nn ""‘"‘"ﬂ;m—l’\:;;';nm;- —eans ll
| A1% POLIYRAZAAR INSURANCE BROKERS FVT LTD Jotey Pered @ ramnrry) FROM 1233 0N 19072025 10 \IDAIHIT OF 210720 '
".u\i.\i\kﬂ\’fl"“l“‘"“' ) i — )
- - -y r . - = |
| G5 M IDRTSH. VILLINOST-DATI RATTAPSAICHAK AGAON DIST-GOPALGANLMIIIAR. , NA, Lot Breakin e |-
k“’ | ‘lnnnolivne [umu - ————
» [ o UL S — : o
NPT - ~pnstarn MOTORYEWICURDETALS [T INSURED DECLARFD VALUR 10V) m ey
3 \ t Ieabe T y1FRO MOTOCORP 1""’"" 7491 1
» e e} i et — ——— 1}
' | S 138 BLA E20 : [
/ Moddl & Vartgwt | MERO SPLENDOR PLUS (35 B —— | e e SEFSE———
k "amm!‘- :wa_. S S — \
'/ Yewr Of Mamuferore 2026 " {
Fugine Coassle No_| HATIETRHLESY - MBLIAWDSRHLBST0S | Tot v |
‘(M‘,."'";' 4 100 ) o o I‘TMI’('IN'!A'_T-?Oiﬂ '
e S AL L T !
| soLo Svﬂ" l-‘-ol;"ﬂlm- {Geographieal Ares INDIA I
;

I l - S— - — il |
OWNDAMAGESECTION(A) - —
T s S ST - - -l
o | I R Rasle Third Party Liability N . —
0 _— ——— —_— |
Noo-Elec Accesories - f._ = | Compulsary PA Cover Premlum B
‘ — PA Cover for 0 Person OF Ry (0) each (IMT-16) [
" n
““ 118037 Legat Lty (W arver (MT-28)
[ (B Promiom _____ +— Legal Lisbilty o Employees (1MT-19) ¢
| [Coommaphicsl Arva Extn (TAT 1) i LegalLisbity to Pawwenger OMT48) | NA
! e e I 1) Driving Tultion Loading On TP Premlam (60%) Ly i
| {Deiviag Tuition Loedleg On OD Prembum (60) 1 5 PA Pald Driver, Conductor, Cleaner-GRI6R3 _,,_ 0
| |SabeTotal Addidoms e - Net Lisbility Premium (8) o 3851 i
[ i Total Premlum (A +B) 1 an |
 Voluntary Deductibies (IMT 224) E{_——— { 747
| [ Anti- Theft Deviee (IMT-10) 0 N 5 [
| "AAT Membership (TMT-5) 0 SERVICE TAX L l
No Claim Banws B | STAMPDUTY — — 0% |
| Discount fr vehicle designed for handicapped | 0 Swachh Bharat Cess@0.50% 0 b
| [STP Diacoamt ~ T ros Nrishi Kalyan Cessi 0.50% [ o |
| | Sub-Toral | Toes | Gress Pald s [
i Add-On Coverages [ | Grrees Premiam Pa |
| NTL Depreciation L None: i
- 1. Polxy Isuance is the suhyect ta the realisation of cheque |
| 2 c Stainp Duty paid vis Challan No '
Return to lnvoice 0 3. The Palicy is subicet 10 & compulsory Deductible of Rs (NIMT-22) { |
R — o 4. Voluntary cxcess Rs()) |
|, Kex Repl ll - _— 5. Suhject w Endorsements IMT,7,10.28, |
;
Ci |
| _Sub Total Add-sn Coverages | Ly !
| Net own Damage Premium(a) [ - | ;
| 5 - - -
| Nominee Derails : | Nominee Name | [age | TRelatian | |
| Payment Detalls : | Pryment Method | Cbeque NoJTransactlon No. | Bank Name ‘ Amount | i
| = s S |
( | | [ [ asos |
|| POS Name Ixa {ros i D [ 205 PAN NOVAmdbar o | NA |
| o the even of 2 clarm under e policy exoending Rs.lac or » claim for refund of preovans ding Rsllac, the insured will eomply with the of the AML policy of the Couapuay. The AML policy is available in all our |

operating Offices as well as company’s website,

| The insurance under the policy is sunjext 10 canditions,clauses, warrantics, exclusions TMTs and OIC endorsements mencioned herein abave which are available on company’s website: |
www yrienislmsurance.org i or on derand |:uin the palicy issuing office,

Warranied s in case of dishonour of prem:um chegue(s) the Company shall not be liable under the policy and the policy shall be void abinitio (from inception).

Claim is mot admissible if driving License is found fake or is not valid whether ar not in the Knowledge of the insarcd.

I/We herehy certfy that the policy t which the certificate relates as well as this ceritificate of i e issucd in dance with the provision of Chapter X and Chapter XT of Motor Vehicles Act, 1988
1n witicas whereo! the undersigned being suthorised by and on behalf of the company hashave herein to set histheir hands at 252400 on 29-JUL-2S

IMPORTANT NOTICE

The Insured is nox Irdemmified if the vebicle is used or driven otherwise tham m accordance with thi schedule. Any Payment made by the company by reasn of wider ks appeaning in Ihe certificate in order to somply wilh
e MVAGL | YR is secovcrable from the insurcd Sea tha clamse beaded *AVOIDANCE OF CERTAIN AND RIGHTS OF RECOVERY",

‘thuuntnuu:l.lualyiumw&m‘dd—nmdhl—lvhhﬁnﬁhﬁqmmw!bm‘h:tl)ll.inonnmd('-‘)CM\"M(«IHMWBMMNMIU)
Orpanized rasing (4) Face Muhaug (5) Speed soming (G)Relisbilty traila
[ £)Any Punsc i contectiog with civus Wede.
‘Dm-rn(h-mymh)udmgummdhwulmdmmMntffnﬂiwdﬂ\ri‘hmummn{muci&ﬂwhmdmﬁﬂdMhuiuunkumn‘mhaimuh\nihhhamm
| z::n h:khnx_m dg.mvt :hﬂus" hfﬂl):llr‘il) nl‘wmhui nll;clc& that sexch & pevacm satisfies e requirement of Rule 3 of the Central Mator Vehicls Rulcs, 1959
i s of Liabilily Cluase:Under sectice [1-1 ()0 Uhe polacy «Dcath of or body Iajury Such amount s nece © meet there Il of the motor v ehicle act 1998 Under Secticn [1- | (rijof the ¥ @ third |
| property is R 1.5 lakshs PA Cover under sestion N for ownes-Driver is RS i e oty et e
| No Claim bosws: The muﬁ- envitled for o N? Clasm Buoas (NCH)oa tie own dunage section of the policy if no claum 13 made or ponding during the proceding years(s),as per the. The preceding year 0%, preceding two
/25% dhrer yownn/)5 w presedung five years: fing five ive yeurw'S0%al NCH o 0D peemuum No Claim bouns o6ty be altowed provided the policy is renewed
‘D‘l‘ﬂ»lnwda)iofﬂwmlzc‘;mxdxy i dhis i ——
e ; e podicy @ whi cocitificate relales o4 o8 the certificas of i H 3
'ml“qmwmmunnuﬂn e s ol inaurance am wwed io sccontane with (be prov e of chagter X aod X1 ol ALY Act, 1998,
. |

- T For and on bebalf of
The Orlental losurance Company Limited

Apptaved By :  9271378MD
/ Approved On: 29411 35
[

Place i MRT

Prinied Ou  © 01-DEC-2S
Geaeral Maaager

——————— e Autberhed g
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e et s e

A et e e b
"N, (¢ DENTFIOATONAUTRORITY OF INDIA
qan Address:

'ﬁ ﬂm ﬂ '!ﬁ WIO: Md Idrish, Dahi Bhatta,

Gopalganj,
T, AT, =1

fRerc-841428

7205 8140 0733

FARAAC LG o)

Hajara Khatun

s faf¥ DOB: 01/01/1980
uf2=r / FEMALE

7205 8140 0733

' MERA AADHAAR. MER| PEHACHAN

.

AT I, 7 ==

(¥ Scanned with OKEN Scanner



sraal fmmst 1 wRa weww
INCOMETAXDEPARTMENT = GOVT. OF INDIA

FJTPKS5309F

fgar =1 7w/ Father's Hame
NASRUDDIN MIYAN

W= %! ITTE | Date of Birth
01/01/1980

27052017
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BLACK AND AC
gmmg('n al) / Standmg ! Sleeper Capacity

1'-taden 71 a:l... tr---_ ~_a

Month-Year o~ | e

Emission Norms Son/Wife/Daughter of (In case of Individual Ovmet)
BHARATSTAGE MD IDRISH

Indian Union Vehicle Registration Cmiﬁau @ .
luued by Gavernmant of Bihar

Date of Regn. Regn. Vlﬁd‘!ty O'nlhx
-BR28AH2644 08-08-2025 07-08-2040
Chasis No:

—
MBLHAW228RMLB5706
Engine No
HAT1E7RHLEBAS3
Ovwmer Name

HAJARA KHATUN
Owmnership
INDIVIDUAL

Address

VILL-DAHI BHATTA, P(}DAH! BHATTA, PS-
UCHAYAGACN, Gepalaant, 22, 211428

.08-2023
C:rdl‘;su;mn 18-08

no oAt YL
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