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To f@mﬁn
The Oriental Insurance Co Ltd /

fa"'; NRuved gvaRw &yl fRiffres

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

Subjcet /TAYd ;. Claim Intimation Letter / Idl JddT UA .

Sir / HEIGY .
As per details below, lcmdly arrange to depute the Spot/ Final surveyor. /=ﬂ%

ﬁanﬁﬁm%swm WIC / BIgad TaaR Frgad o3 @1 daRIT P -

1 [Name of the Insured & Mobile No./ aolFha

dIHIYR® &T A9TH & HIdISd . |
Yenelva Kumay 8757 8192946

2 |Vehicle No. /a|=:1 BT

_____ UP S £U 32 (D
3 |Policy No. /m F@T XL oa(‘j ze0) /0 } H&'?:gfj‘?’jg 12
4 |Period of Insurance / ST Al | | ) Cro0a _ 20n 24 — L4 —03 - 2927
S |Date of loss & Time /Q"Eh_'ﬂ &1 9w & ,
Nkl o 23 -0l -2024 Q22 Am
60 |Place ofAcu(le /Q‘JE'T[ Ch[i‘:'lﬂ"_'[ f’Qa}fa-UM /7; @qgfu {’_QA_@/

7 | Name of the Driver, D L No. & Mobile No /

sﬁ?mmﬂ“”r U A &AAEA T | ongra Kumar  87SERIN K

8 |Estimated Loss / 3 Iﬁ’l:l—ﬂélﬁ G | 19,9 6%/ —
09. Cause of Accident /Z:','Ef_c':ﬁm PRUT: ¢/ @ chv QFZ/ c:?é}% ’?"{7—3’%1
G ©F PR JA T3 T o) G 97 - fao euTy ok

WWW(%)T@ Z R A TR, R T
i wE) &I9TE &1 o] )

10 |Spot Survey /AUTe d / ¥ic AU BT A | N 1
11 [Third Party Loss /At ua g19 / FIR No. N2
12 [ Name of the Workshop, Address & Contact =7 3{/97 149
No/dH3Tq &1 19, UdT & HIFBd /B & obi/e padvauis
:[_ u_f;’/a %{4#% F
™ .
rf?v—; AT SABY
Date / feHId Signature of Insured | AHIYRS &

BdIGiR




£

() .
- N The Oriental Insurance Company Limited
(Incorporated in India, subsidiary of General Insurance Corporation of India)

Regd. Office: Oriental House, P.B. No.7037. A-25/25. Asaf Ali Road, New Delhi 110 002

MOTOR CLAIM FORM

Div. Br. Office CSS
v. Br. Office Address ‘ Certificate/Policy Nomdf/& h;lé jgbd’ / / / /Q:ﬂ
el. No. .
T eriod of I v b -
Period of Insurance ]} ag:} Q&Q.?f‘

Claim No.

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

. INSURED R A
(a) Name : J;J Q}Z‘?’m &M GQJM

(b) Address for correspondence

(<) Telephone | & E 7 a}gcg &

2. THE INSURED VEHICLE

Make & Year Engine No. _J"/}'B?;}/))R c?J 12.23 1< Registration No.

ChassisNo.mfp mw4 1—‘25 U?ﬂo
0 V_SE
9024 d UPSFGU 3

(a) Was the vehicle in proper working condition? - .{/5
(b) For what purpose was the vehicle being used at the tlime of accident? pe,a:fm, Ctl M
(c) Was trailer attached? N A\

(d) If a Motor Cycle/scooter
I. Was aside-car attached '> J 0
2.  Was a pillion rider carried =

I1. ADDITIONAL INFORMATION(COMMERCIAL VEHICLE)

The following questions need be answered in commercial vehicles only:

(a) Registered laden weight :

(b) Unladen Weight

(¢) Weight of goods carried/Load Challan No.

(d) Nature of permuit :

(e) Nature of goods carried : (&
(H Was the vehicle plying for hire 2 d\
(g2) If Lorry/Jeep/Tractor, was trailor attached? : // \

(h) Number of passengers carried : .

(1) Number of Passenger permitted




3. DIRVER AT THE TIME OF ACCIDENT

(1) Name

(¢) Address

(b) Age l"fm d"& cfﬁ[l.&qd’)/ éw%

(d) Isthe Driver

L4+ Owner

2, paid driver? ﬁw/
.} .

Owner's relative or friend?

(¢) 1fpaid driver, how long has he been in
your employment

(1)  Was he under the'int"lliencc of intoxication
Liquor or drugs?

(£) Driving Licence Number

: (AP LETR0)) 000 S 929
(h) Issuing Authority : 4 :

(k) Details ofendorscmcnt/suspcnsion, if any

(1) Date of Expiry : * % T @ = }
() Was the licence temporary/permanent : 205

(I) Has he been involved in any accident before?:

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

4. OTHER INSURANCE

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

5. DETAILS OF ACCIDENT

p QT A<F d¥EC

f’adlf 2R R |

(a) Date and Time : 33 - 00 -2 0 6
(b)  Place : Fadrayra 4o RZaiks Raad
(c) Speed of vehicle at the time of accident : N
(d) Give a short description of the accident WW X &'; (&
(e) Ifany third party was responsible for this o Vhe é- |

accident give the name and address 'L(_, WW’fg '9'\57 Y <67 67':'/_:’} é),ﬂ 57-)
- A

6. DAMAGE TO INSURED VEHICLE #77¢_f3%77 |

(a) Full details ofdamage: ﬁLE/ (723'4-/1 S C_fy_gg\{rj’ HMLLIL T
(b) Estimated cost of repairs .
(c) When and where can the damaged vehicle _ R

be inspected ' 67 W_ td_,w 0/5'1 =4 Q’ LL

7. THIRD PARTY INJURY/PROPERTY DAMAGE

(a) Name
(b Address |
(c) Full Details of personal injury sustained
(d) Name and address of any person/hospital (\

giving medical attention to injured person
(e) Full details of property damaged :
(f) Has notice of any claim been given to you? : |




8. INJURY TO DRIVER/OCCUPANT

n) | L %A pe
zm l\: a~: f.lfl»f..lfflﬂ)’ occupant injured?
Yes, give tull details

| 9. WITNESS
and addresses of passengers/other

(a) Give names
Witness, if any

(b) I?id a l‘(:»licc Constable take particulars of

The accident?
(¢) Was accident reported to Police? If not,Why? : ‘)\Y‘\
(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?
(H) Has theft been reported to Police?
(g) When?
(h) Which Policy Station?
(1) C.R. diary Number

I/we the above named do hereby, to the best of my/our knowledge and belief, warrant the truth of the

foregoing statement every respect and I/We have made or in any further declaration the Company may
require in respect ot the said accident, shall make any false or fraudulent statement of any suppression or
concealment, the Policy shall be void and all rights to receive thereunder in respect of part or future

accident shall be forteited.
Y W'm . BN R ’é‘}?r

Date )- l3 —0 & — 200 2/-( Signature of the insured




Discharge Voucher ACCIDENT DEPARTMENT
Claim No.

Issuing
Office

‘The Oriental Insurance Com imi
’ i pany Limited
Head Office, A-25/27. Asaf Ali Road, New Delhi-110 002

| Received Day of 200
From THE ORIENTAL INSURANCE COMPANY LIMITED, the sum of Rs.
(In words Rupees - , )
in full and final settlement of the loss and/or damage caused through the accident to
my/ouir motor Car/Vchicle No. insured under Policy No. of
the said company and accident which occurred on or about I/We give

the diSChE}[‘gC rcccipl_ to the Company in full and final settlement of all my/our claims
present of futurc arising directly/indirectly in respect of the said accident.

Rs.

T — —— R One Rupee
Revenue Stamp

When Amount

Exceeds Rs, 5000/-

3= THIR s

Witness SIENALULE +.veueinrnranrneneenenrnaaaenen
NAMIE © v ereirenecnenaannsnenans OCCUPAtION «.evvrinrersnneiranaenennnn
SIZNALULC ..onnennnernnenneeeee: Address ..ooeeevereeciiriierncneseiaeeans
Radders . cciiasseemses 0 . m wesmiSemtrEEE
Bank Account Number ................

Name of the Bank ........cooeivinnenae.



Program Proposal Twg-

W
3 Vheeler Package Contract - Bundled b ™

Fachaze Comrract N MN2026/7901/0/46575/57 1320 7/

{ - - i | — — A

‘ Y -
Metersathi Care Private Limhed ——~;
7 ) N3 ——

| 127, Stues e, Mosnat, Utitar Pradesh, (250004) L. R =
1 J‘ v . 1 M I
I 1= 30 0641
Foooel @i colorsatin (A 5, ]
’ \ e 0 weavw E'I‘”‘tﬂiith; Comn
r Nazmie of Certificate Holder ’ Date of Bi
irth Mobile N :
| JITENDRA KUNAR BAITHA 19%3-0%-01 —— : H'_,:; 1 Vathertatand vame : Ml £l Lo
=2 Sub Model Vehicle Regn. No | 'F = :' COCTRAY AT I mo Motbecop ddZed 2o St
\TLC DRUM SELF UPS7BU335G l jAg-::?:;;; ';'31 j Chassis Na. * Y ear of Mz Cabic Capacity | Vehicte T}'pc_f
: — = FAVIRYIIZ31S MBLIAWAD | RS I05SaD 20724 l
Asset Declared Value Vv 2 . ‘ s - ' - = ..
(ADV) Side Car ADY Non-Electrical Electrical Accessories ADV | CNG/LPGBi-Fuel ADV | Total ADV
- — = | Artessornies ADV
SSQ : !
- NA 0.00 f 4; 1
| - .00 0 G0 65500 00
Flace uf Reon 1 !
= y Body Type [ H P.‘lmw’lhrt-i’urrhm Beraseh Ofifirs of [ Sezfing Capacity 1 Offered Mayment (ucl GST)
— j ’ AgZrecment __ HP/l eave Hire-Purchase l
Solo L j | - 1 1639.09
MUDAL Address City / District ‘ Pia C t State
JTH PARSAUNA MUDADIH PARSAUNA WEST CHAMPARAN L 274354 | Uttar Pradosh
. _ BIHAR KUSHINAGAF. UTTAR PRADESH i |
A -
3 mnmﬂ- \:Hm: I Nominer Gender hmm& Ape ] Nominee Relation T Pachage Start Dare Package Lad Dste
USNHA DFVI Femnale 36 Years [ WIFF I MITHBd13.18 §3 87 ' Uadrpt of 2027 0314

S " _ —
"‘“'_'i".,“__"___\ RO 876 85 TCR: 3%6.45 Lns Handicapped Dhiscoaint G 90 For Acte-Thefi Dm-rm B PA BONTUS (771 9090 Total mith GST(A) 1203 30

N
(t‘;;':';’n: C 0 FC Service: 8,00 ECPD: 0.00 Sub Tetal: 000 TAC: G 09 ENC: 000 EDC:- 0.00 MCPD G 18) Total(B): O 02 GST(CGST 29°% + SGST 9%} (BY: 050 Total with
“ Q.

| Sect on L MS Sery vices(Q): 0.00 MS Services(D): 0.00 MS Serviscesd( Py 0.0C GST(COST @9 + SGST @29 O 14 Total MS Services with GST{C): © 00
Sexction D, D, Drive Assure: 318.47 AHDC, DOC & Addinonal Extereal Tyre Covver AFTCY Other Duscoant 0 00 GST (CGST @9% + SGST @ 9%%): 5732 Total with b‘&lﬂ)r 375.79
 Total(Sccti tion A+C+D) Offered Price After Discount: 163Y

Pac kage P cried Covercd 2026-03-15 To 2027-03-14] 2027.03-15 Te 20284354 ] 20280315 To 207903-18] 2029.01.1 ¢ Tor 23003141 MWVAT.18 Te 2031 0314
L, ORI | 05 40 NIt it NiL ) NIL
_-}!_S_Sr_l_'\ ices Period Covered (NODL) I ! Year : NIL »NiL - NIL NIt

SN MV UINCLE COVERDD IN THIS (U\TR—\CI HAVE A VALID TP COUVIERAGE TAKEN FROM AN [INSURANCE COMPANY VALID UPTO 2R9-10-I0 (DETAILS ANE AS
PROVIDED BY THE CUSTOMER). I

l INHTATHINS AS TO USE: This package covers use of the vebicle for any parpose other than. 3y Hire o Peward ) Cange of goods (other thas samplet or porwmal luggage) <)
i SN N LA IS I T, e ) Pace Mak MR x.l"}].'"t.hu Ti..:.nlf* y :’ "*-- Tabad l" Traks b ln‘s P PO i coonaton with Motor T: b

s ®

DRIVIR: Aoy person ingfuding covered individual: Provuded ot 2 peroa dniving belds an effective driving hoense &2 fie e of D 2ocadont and o net disqualified foom (lulding o1
obtamem wuch a license. Provided also that the person holding an effective Lewrmers License many 3lw donve ﬂw vohcle 2nd Gt sk 2 pereon satishics the requirernerds of Rule 3 o7re@e

( oniryg! ‘; eelow \...h’klt. Rﬂ'lﬂ 1989, g

LAMUT QF ACCOUNTABILITY: Linit of the amoust of the Componys scoomntebility i sospect of ey oo sequest or sevics Gf eqocits 2t eet of e cvant: Up 1 Re « TRRY Fase;
The anwasst mentioned is estimated breakup. Actaal Conts and Torms & Conditons are m package document '« buch can be downloaded ondy vz sathorizal portal warw mromatts com of

MoworSatin \pwp

DISCLAIMER: The packaxe stands cascelled o vord m the event of Chogue Dshonored. The compaay sy conced e pachage by sending 7 days’ fioticr m case of N
Gustcpaacilaling, vdiadod isw e of maicrial fact o nonCo-opsTsiun ol e YT

\\ TI MONEY LAUNDERING CLAUSE: In the oyvent of a rogucst under the package ..l.:n-d..ng Rs lakh or a2 regaost for refuared of parymed exsvodmg P | lakh, the accountshilsty wail

i ‘“”;1 v wth ti'h Pﬂﬂ, l"‘l'fh {‘r \\ﬂ Iﬁldﬂgﬂ L’; t. C'ﬂ-ﬂ‘ll -l-u:' m 1‘% 'l'[.. iwﬂ = J‘ﬂij.}& m III Mf‘ flltm._.«; Mf-’\rﬂ N wd* #{—ﬁ’ *mj w e,

[0 REGISTER REQUEST PLEASE CONNECT WITH MOTORSATHI CARE PVT LTI AT: Webxite www masorssthi com Cenomer Cace / Toll Free Prose No. 7931050643

t..‘ln:tﬁ wd infra umh\ﬂ:ﬂhi,t‘ﬂin

T > n = -
-w . - A E W a
The . f the vehicle 13 vend o drmven otherw e fon o ccasdunsr WISl B0 Dliilims. [y puY I 1hady by B
oA 171 EAESIEE AN OIS o el sy et ’H,*l All J* P': rising out of OF 11 crewetion with G WW 2l be nbuet to e cxcaarve jurislatieon
'.'1 'E["'J': ﬁbﬁ comoaany by reason of wider forms appeanng n the Cortificatlc SUICE 201
8o . " of the courts atl Moonatl, | | .,
f_,,f;,;:; . . ._r_t
- ol NN, « |
L AIT? Ng. INCPUSS L!za— z" ..
Reccived with Thanks Rs 1639.09 ON 2026-03-15 from MrMs JITENDRA KUMAR BAITHA agains! “‘; “2’_ ; o 27,,* & Y~
- nent s sudject to a compatlsory excess of Rs. 1007~ & Deprecmtion is applicabie a5 pet termns & oundeteas” i ¥ 5 e .
1]‘. —A\k ALY «.."L} .l'l'i "iﬂ [“3 5 {) ‘ thﬁﬁw’j {\W-:‘:_ !!’i* .s ; ;.._.J ; ;-. &w
{ Pleasc tum oy ctical tor detals) Consolidatad St '!m‘;:“ hy ¢ *l i L Iodia S * :ar 7
i rut. . ey - 4
l"uuun-u-r Seryice Address: D-27, Shastri Nagar. Mee tritar Pradesh, 256064 ',., & Xa
- Fead




Registration No

Description of Vehicle
Dealer's Name & Address
Owner Name

Full Address: (Permanent]

Full Address: (Temporary}

Fitness U pTQ

T TR T R NS

FORM
CERT!FIL.A“"'- 5= -

e OF REGI:;TKATIGN

* UP57BU3250

+ M-CYCLE/ScooTER

: GUPTA AU rTOMO '
. BILES, KASIY,
. JITENDRA KU REAT A ROAD, PADRAUNA,

Re glstrati on Date

' MUDADIH PARSAUNA. e Wife/daughter of

T !‘JAGAR)

pquS& For prtpﬂng RC

: 12-Oct-2024
NEW
, 188-274304
. RAMSEWAK BAITHA

MUD
KUSHINAGAR, UTTAS 1 ADIH PARSAUNA, WEST CHAMPARAN BIHAR,

N RADESH-2 4
EIHHF{A HARDOR FH"_'"I £ 304

PF{ADESH 27&304 &

S::MARA HARDOPATTI , , KUSHINAGAR UTTAR

- 11-Oct-
Detaneu DEscnpuoq ) 233:’ -_C.!Wner Sex:ial No “xae 4
Class of Vehicle - Sl .
M- =3 .
Ownership lNg;:ﬂ%U;,s CO!)T'ER P L_‘nk Veh:cl-.-. Ny :
Maker's Name - - - Norms = . BHARAT STAGE V|
Front HSEP N : HERO MOTOCORPATD . ’ 4
T O - AA2113559811 .. == Rea ﬁéRp . o
ype of Body ¥SOLO WITHPILLI £ e o . AA2112009970
No of Cylinders™ gt ik 'é;:“‘““' e:”’f Manuf, ;0912024
En = ChassisNo = . - :MBLJAWAOIR9J09560
& gine No JAO?AMRQJ‘! 2315 “ Fuel stk L e TRO
orse Power(BHP) e+ 10.72 X < . e Al -
Maker s Classiﬁcatm Er % - 3 fAUDIC Capacty e 124,70
n R SUEER‘SPL%NEOR)(TEQD Wheelbase L + 1267
:;ueatmg Capiin El“.} 2 | #39 - ::“:"ﬁ_ T“' et |
Sleepar Cap | : -1-.,'.;_0 TR mgwwd“* Stanthg cag -0
Colo o 1 idlias ’iﬁ?’,ﬁh ;@'ﬁl‘édén Wit {kgs) + 422
Ott ¥ r :'BLACK | ”ﬁ’%:':’l‘lmaenfev Wit (kgs) A 262
1er Criteria LA A AC Fitted ‘NO
Vehicle Purchase Bs Futly BUIIt . s e
Additional Partlculars of all transport vehicles: nther than motor cabf' (Gross Vnhicle Weight)
By Manuf. gy, Anen As Regd N o - =
® Descnptm niT: 88 & & o Weigh-t{_in kgs)
a) FrOnt: : ) P - - f:. " - Te A& ‘ v
b) Rear:: Sk e " &
c) Other: 2y s 1 |
d) Tandem: 3 ey o7
The motor vehlcle above descnbed is subject to Hypothecahon in favour of w.e f..
Purchase dt - 11-001-2024 “esale At ] . 81761/-
OTT Date : 11-Oct-2024 Amount/Rcpt No - 8177 1 UP57D24100001459
Vehicle is Govt./ Pvt. : PRIVATE Tax Exempted or Not

Date of Approval

- 12-1.}'3?':-2025

Other State/Transfer/Conversion/Reassign Details

Previous Owner

Old State
Transfer Date

: | Previous RegNo

Entry Date
Conversion Date

This certificate is valid from 12-Oct-2024 to 11-Oct-2038

o — iy,

Date “ia-.xan—.::uza 18:959:48

Taxation Particulars / Advance Registration Mark Fee Details

1349856

: NOT EXEMPTED

Ssgnauﬂgb? Régtﬁléﬁng Authorily
41Ty L Data - 13-Jan-2025
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- India Driving Licence

1
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{Motor Vehicle Act 1988-89)
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¢ Driving Licence Search

UPS57 20110007924

Active
DL Holder Name *|*EXD*A* *kURA* FARTH
Old Driving Licence 5711007924
Number
Issue date 19-Jul-2011
Licence Validity (Non 18-Jul-2031
Transport)
Vehicle Class LMV, MCWG
Licensing Authority UP57

: ASST.RTO, PADRAUNA
Licensing Authority (KUSHINAGAR)

Tap to check the impound/seizure document status

Create a Virtual DL

View Challan
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TOREN - Ol

Dr. V_K. S,‘ngh I'|._'1ri -JI1::{L},!L:;-J _'I'-:III 'II[; v Dr' Manigh Kumﬂr Siﬂ'gh

g.r di. % . H:I'i'l'lilll'l:l.l.lli'l-l-rll‘l:lllll-“- o m
HE-.E- 5. nnll. 1‘;[‘1‘“": 1!I-:--.I;:IlI:.I:"‘i."l-|||-lI” ir " I _”

10 - : NP TTTLLLLE .
et Do) it L
'ln: Etfﬂ'l'l:'r-' LM.A, HU‘IHI"IUEWT LR rt.n]'nh 3 A .t', Feg we.

tmh“.ﬂ Indian Orthopoedic Association Gr.W.%. STNGEL W 3. B2
T=8l vd S 9 Rrirem B ACRALT) ',1111-_',#1 »

Fleaze Wait For Your WsDE
23/04/2026
JITENDRA KUMAR BAITHA KATNAWAR ROAD a1y

2026041346
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b h 2
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vuy fofsraeldul e

pnat viana syl mng 2o od era deval o of)
i A e fen preflaamd 30 274304
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| =m=rlName

TYTHT AET TEAT

Permanent Account Number Card
ARFPB3542G

-

th 4B

JITENDRA KUMAR BAITHA

frar =T =rrl:r1 Father s Name
RAMSEWAK BAITHA A

'ﬂ"ﬁ 1 ,..._.j-,:;-j;f:;{j{-" ":"" '

0"03”93_‘.3 . %’FFIT%'{I Slgnature

31012025




