:f é N To / AaT H,
- The Oriental ln.sural_mc (;o Ltd /
fa
Subject /f@9T :  Claim Intimation Letter / [ACIECEIICER
Sir / H81eY ,

. B

Name of the Insured & I\‘I;i;ilc N;)./

FRTIRT FT 99 & .

1

As per details below, kindly arrange to depute the Spot / Final Surveyor. /<=

fRd M Ravor & gUR, $UAT Wi /WigTad WauR Prgaa o33 o oawn o -

2 |Vehicle No. /GQTg- I&T

\likash Tivooni /4 1954 47
BRIBALI YA

Ms/2006/Fool [ OLr4c7</ HQ%;

[ Policy No. / TRl W@
4 j Period of Insurance / 19T 3rafer

3
[

oqlto)ic toow|iol2e |

5 /Datc ofloss&Time/gd-'c"qT &1 fdTid &

09 10%}% (300 M j
OIOMWL {

|THT
E [ Place of Accident / GHT BT T
7

J!sréav @1 AW, S T A &

Nashwond Youman Frei /7976411
BRIB 20250013230 |

Name of the Driver, D L No. & Mobile No /
8 lEstimated Loss / 3IgHT=a g1

13¥/—

1
09. Cause of Accident /'g"ffE:ﬂ'W DR :
Ao Uik goy CaQys tar p, |
Khk ru oy g

achoor Ko Chipfan e gaa'{'

l
J
|
|

|

!

Ae 91/1” oo, nobtach ek

L?i.

10 |Spot Survey /AUIE T4 / Wic HIGT &I | Nﬁ*/,——-

11| Third Party Loss /a1 U& ¥/ FIRNo. | A3 /— f

12 | Name of the Workshop, Address & Contact AoMmet: /5 |
No./@&HY BT =TH, UaT & HIGES /B yaé,ll A |

. o
SaQMéz_@&, FRIF 4R/)2.53 |-

Date / f&F®w : D9 10‘/)15
THlER

——

sHERC

Signature of Inshired /
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FORM
. AIM FOR
L MOTOR CL/

\
esno M8 1026 /900l o) e 9S/«%).
Certificate/Policy 0(7/};0/73_ -/-008//0/'7.é
s — Period of Insurance /

[
G-
Claim No.

ABILITY
ISSION OF LI

NOT TO BE TAKEN AS‘AN /1::1?1;4

SUE OF THIS FO?Mcl’Samwer All relevant questions

rHESSUECE Please ans

—_— L r\“ '—f’jl,JG’u P "’V\’Iﬁ#& .,'le
) i‘-‘?—‘etforcnrrespondence BRIV
» Agdress

Y96 y713
. Telephone
2. THE INSURED VEHICLE

ngine No.Ff -1 CF R B O +YUG
(E,‘h‘zg:sr;ishrl\?o.l-/fvg LH A V2L 6 ©219,

BRTR e
€49

(a) Was the vehicle in proper working condition? MO. '
(b) For whay PUTPOse was the vehjcje being used at the lime of accideny? VD)
(¢) Was lrailcrattachcd'.’
(d) Ifa Motor Cycle/scooter
Yas a side-car altached
T . o
as a Pillion ridger carried e

<.

I ADD]TIONAL LNFORMATION(COMMERCML VEHIC LE)
The f'o”owing Questions peeqy be answereq i Commerejy) vehicleg only:
(2) €gistereq laden Weight :

(b) Unladey Weigh

(c) Weigh of goods curricd/Loud Challap No

(d) Vature of permjy .
(e)

o N:’:lurc of goody Carried

o .Zs t wlwhiclc plying for hire
! 0 '/ 3 ¥ T e g {
o ich Pilracigy, Was lra:lor:m:tchcd‘.'
| cro passtng‘rs Carrjey
(i) Numberuf[" ' i

Senger Perimigye

r
(¥ Scanned with OKEN Scanne



3. DIRVER AT THE TIME OF ACCIDENT

—Yashwepd fman s

(a) Name

(b) Age

(¢) Address
(d) Isthe Driver

I Owner
2 paid driver? 2
ki Owner's relative or friend? : CovL
(e) If paid driver, how long has he been in
vour employment $ /\} O
(N Was he under the influence of intoxication
Liquor or drugs? ; ND
(g) Driving Licence Number __BR (l% 202¢ OO { 2 %
(h) Issuing Authority : geng
(i) Date of Expiry : TG-OF 2 704t
(i) Was the licence temporary/permanent : 2enm e st—
(k) Details of endorsement/suspension, if any e
(1) Has he been involved in any accident before?: Mo
(m) Has he been charged by the policy?If so, Why?: n e

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

oY loy fze oo Am

(a) Date and Time :
(b)  Place : Galerifus
(c) Speed of vehicle at the time of accident :
(d) Give a short description of the accident : Faont At
(e) If any third party was responsible for this .
accident give the name and address ; /U(_D_ _
6. DAMAGE TOJINSURED VEHICLE , . Y Qa ot
AL ﬁ £ o nale #he aehrR B /Q'{?“a’ g i
(2) Full details of damage U Ke (’//Lﬁ CRM ‘/"V?""-Jl WM 9’“ %L"‘
(b) Estimated cost of repairs : V) —
(c) When and where can the damaged vehicle
be inspected : -
7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name 4 P

(b) Address : /

(c) Full Details of personal injury sustained : 4 A Ja)

(d) Name and address of any person/hospital ,\__K—

giving medical attention to injured person ¢
(¢) Full details of propenty damaged : /
() Has notice of any cloim been givgn to you? - 4 )

(¥ Scanned with OKEN Scanner



Date and Time : '
Placc :

What was stolen? , : / /AV)

peimated cost of replacement” , . / / b
ﬂ\ whom discovered and reported? . /

Has theft been reported to Police?

/
When? . /
Which Policy Station? : 1
CR diary Number : y

J'we the zhove named do hereby, to the best of my/our knowledge and belief, warrant the truth of the
foregoing statement every respect and 1/We have made or in any further declaration the Company may
require in respect of the said accident, shall make any false or fraudulent statement of any suppression or

concezlment, the Policy shall be void and all rights to receive thereunder in respect of part or future
eccident shall be forfeited.

pUlp - % %,
DueDF [0 Y w26 Signature of the insurcdﬁ%y TS

(¥ scanned with OKEN Scanner



Program Proposal Two-Wheeler Paclkage Contract - Bundled
IJODI”

wo.: MS/292577001/0/46575/472867

ﬂ/’————

- Trivate 1 dmlted

m ittear Pradesh, (250004) Indin
cne

37 e AT
ol 7410 50603
] N P Rt i
""
— “'."' Lo S I il e ";Y“'“ Newme __ [._._. ,“.-‘?u"‘;' . Vet
_____ —._-. (r ,-J Irl;' o ‘?M—“ IfA ‘,'\‘\.‘.,. ™ :”" _ﬁ_.,,_;___“"f"f tl. toc o ‘_.._-‘kg!-[_[:l' WPLUS
e Fagmeve. | (hesteNe | Vewrofiing Cubie Capacity | Vehicle Type
HATIE"RIT 043 I MBLHAW222RHRO21 10 2004 100 | ™ }
R | Fleetrical Accemsarios ADY [ CNGAPGRE Fuel ADY Toot ADY !
e - Acremerior ADV | !
3930000 | NA 1 s I 0.00 0 o0 .
2 o ( L. . R ... -
Prece of Regn 1 Body Type HPY cosetire-Purchane Rraseh Office of Sexting C spueiey I Offeredt Poymear (inel GST)
Agreement W nr 1 ense Hirr-Parchese . 1
l So'o I "\‘ . 2 14as R4
{ Address ity / Diatrict Pin Code State
f Vi-Mashess Mamdo Po-Nechon Jaislpar Pe-Koche tot Gopalge: Bibar 841503 Bikar
t Nemivee Nome i Nomvimer Gender | N omioee Ape Nominee Relation Package Start Date Pactiage Fad Date
/ VASHWANT KI'MAR Male 21 Years SON 2025-10-09 12:25 Midnight of 2026-10-08
{ TTWAR]
! Sovern A, VRO £36 38 TCR: 38 0F Leas Handicappad Descmt - 8 00 For Ane-The® Discount: 0.00 PA RONTIS (0°4) 0 .00 Total with GRT(A) | 1R7 40
000 TAC: 000 ENC € 00 EDC: .00 MCPD: 0.00 Total(B): 0.00 GST (CGST @9% + SGST @9%) (B): 0 00 Tatal with

2): 0.00 Total MS Services with GST(C): 000

{ Sacnon B, FC: 6.00 FC Service: 0 (0 ECTD: 0 00 Seb Total:
ST (CGST @9% + SGST @9%): 54 A3 Total with GST(D): 358 &4

|GsTiBr 000
| Section C, MS Services(0). 0. 00 MS Servicrs(D): 0.00 MS Services(T): 0.00 GST(CGST &9 2 SGST @9°
er:n:m D. Drrve Assure: 303,76 AHDC, DOC & Additional External Tyre Cover{AFTU ) Other Discount: 0 00 G
| Tatal(Section A+D+C+D) Offered Price After Discount: 1546 '
| Package Period Covered [2025.10-09 To 2026-10-08 | 2026-10-09 To 2027-10-08| 2027-10-09 To 2028- 10-08| 2022-16-07 To 2029-10-08 | 2029-19-09 To 2030-10-0
[ADV | 59500 NIL NIL NIL NTL
| 1 Year NIL NIL NIL NIL
RE A

l MS Services Period Covered (NODL)
THIS CONTRACT HAVE A VALID TP COVERAGE TAKEN FROM AN INSURANCE COMPANY VALID UPTO 2025-04-07 (DETAILS A
(other than sampies or persomal Jugwage: <

*THE VEHICLE COVERED IN
PROVIDED BY THE CUSTOMER). )
covers use of the vehicle for any purpose cther thon: 2} Hire or Reward b) Carriage of goods

Orpanizad Racing d) Pace Making ¢) Spead Testing f) Reliability Trials g) Any purpose in gonnection with Motor Trade.
individanl; Provided taia persen driving ho!ds‘ 2 effeeTive driving hocnse 41 e Thme UTUQM)W;{Z
¢ the vehicle and that such a person satisfies the requirements of Ri'e Tofth

: the person holding en effective Leamers Licensemay also driv

LIMITATIONS AS TO USE: This package

e mciding covered

DRIVER: &ni pos
obtsining such 3 hcense, Provided also that
Central Motor Vehicle Rufes, 1989
Companys accountability in respect of any one request or series of requests arising out of one vent: Up 1o Rs - 100000 Note
L:ge document which can be downloaded only via sutherized portal aww mutorsath: com

LIMIT OF ACCOUNTARILITY: Limit of the amount of the
The amount mentioned is estimated breakup. Actual Costs and Terms & Conditions arc in pa

MotorSathi App.
Dlsammmpxhgemndsmccudmwidinmmtofchcqumcwmpanymycmcclthcpack:gcbyscm‘.-iﬂgY
misrepresentation, nondisclosure of material fact or non-co-operation of the coverage.

@ request under the package excoed'ng Rs akh or a reques: for refund of payment excesding Rs | lakh, the accoumtibi

The AML package is available i3 2.1 our operating affices as well a5 Company website.
r 1TD AT: Website: www.metorsathi com Customer Cars / Toil Free Phone No 7941050843

days’ moticc in casc of francd

T S

ANTI MONEY LAUNDERING CLAUSE: In the cvent of
comply with the provisions of AML package of the company.

TO REGISTER REQUEST PLEASE CONNECT WITH MOT ORSATHI CARE PVT
emat! id: info@motorsathi.com -
IMPORTANT NOTICE: The coverage is ot indemnified if the vehicle 5 used or driven otherwise than in accordance with this Schedule. Any payment made by the
company by reason of wider ferms appesring in the Certificate. All dispusss ansing out of o ia comnecton Wit this agrooment shall be subject to the cxclusive ursdicion
!

!

- 3 "‘
LR
. #: Received with Thanks Rs 1545.84 ON 2025-10-09 from MrJ/Ms, Vikash Thearf sgafast tte ARN No. INCPORETINY

The acknowledgement is subjcct 10 2 compulsory excesd of Ry, 100/~ & Deprecistion 19 apple#ia & ped loms L conditions®

(Please turn overleaf for details) Cunsolidaicd Stamp Duty Paid Ecdorsemnents IMT - 22, 18, 1§
D-27, Shastri Nager, Meernt, Ustiar Pradesh, (258084} 1sdy

Customer Service Address:

of the courts at Meerut.

(¥ scanned with OKEN Scanner
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Fuel
PETROL

Indian Union Vehicta Registration Certificate O @

Issued by Government of Bihar

tmission Norms  VILL-MATHIYA HARDO, PO-NECHUA JALALPUR, P5-
BHARAT STAGEVT  yUpCHAIKOT, GOPALGANM), BR, 841503

~
O@ Vehicle Clzss: M-CYCLE/SCOOTER 2w —
.l
m"“,m"" ““"m'mm'm
. e SPLEMDORS 1S (OFS)
: e Cobow
I v MATT GREY <
1 o~
% [ By Type E
(T SOLOWITHPRASON k3
Ll SemmgOnal ! M‘,’,“"‘“"‘"
& Whed 2 ;o ”
shonth You ciMB)  Unladan ’Ial‘:"" / “""o Combimest ?
w20 m Wikl Basetrmmd
Horse Powmer(@11P Visv)
vlua-aw S#OP‘",' T 123
Finmcer Racad’ \>(
Number of hele? Recistration AEhOUEY |
D10 - GOPALGARI

(¥ Scanned with OKEN Scanner
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d

03-2004

/ Regn. Nun\_b_ov' T Dateof Regn. RH:;VM__T y <
RR2BAF 1549 13042024 12-04-2039
Chastis Number Owner
MBLHAW222P1802130 Serial
Engine /Motor Number
HAV1E7RHBO 7449
Owner Name

VIKASH TTWAR

Son / Wife / Daughter o tn (e of bl Owner)
MAHARBIR TIWARY

Address

Card lssue Oate { 07-




00 e . St e P i,
--- ———

2 T e apamgrere—2 - = ' 1
e S Govermment BRTRgE I ‘
- Vikash Tiwari - %

sen fAfd 1 DOB : 01/01/1982 5
TE [ Male ‘

7

8079_9730_2020 istsidhiviy |
IMENR - 31T 3CHT H AHEOPR |

S i S, e , g

qaarn: Address: .
srafum. serde B, fu_t . S/0: Mahavir Tiwan, kuchaikot,

Fat , INTTAFT, Y3, Mathiya Hardo, Gopalgan,
;m. msm I Kuchaikote, Bihar, 841501
A079 _98730_2920
= 3 [vome:
vm‘?o‘c"w PEOO wtel gov e yichsi POV : '
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Name ;

st Date
29/06/2025

YASHWANT KUMAR TIWARI

Date Of Birth : 15/07/2004 Blood Group : B+
Son/Daughter/Wife of : VIXKASH TIWAR

Address:

AT HARDO MATHIYA PO JALALPUR
PS KUCHAIXOTE
Kuchaikote, Gopalganj,BR, 841503

indlan Union Priving Licence
1aved by Government of Bihar

T BRIB 30250013330
VaBdity (NT)  Vabiday (TR)
14/07/2044

£
™
\ e

L

!

29042025

i

é

————————

Dine BRIS 20280012230

BR-DTI20ETT6 \

t ADPVTH tio (Regn, Numbery)
Hazardows validiny Nl Vabidry
i of § ¢ [w— Taer i L [>T By B
Wtae v Sats d .&___f_“:l Fhondn  § et ikded band iy
il | e eny ovwinis | om
ol | wwo e | et "
Fldbedd e tamens
Emarprrny Contact Mambee Lic o) Rathooriny
OT0, GOrPALGAM]
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