P 3 3
= -

- meuswmumnce CO. LTD.
{Government of Indis Undﬂ'mdng)

The Polic coversuseuiynnder parmit

the rieaning of the | Limit of the amount the Company's Liability W&mm [} 1(1) in
1988 or such a under Sub-Sectio of one accident: as theﬂulor ehicles Act, 1988. Limit
(3)of5ecnon63°é the bhotor Veracies Ak 1 Poticy doss not ofmsajm of the Company's Liability Under Section i 1(i) in

cover use for a) Ora:gised racing b)Pace Making cjReliability Trials d) tsgec! onedanmorseﬂsddamsanslmoutdnneem
Ti 7,
Smeg“md)dWMMammmmw SEKOO

mmwm D)E ... . 11481435 °

to

veh:cleandthatsurh
PA cover for Owner Driver
Name of Nominee e of Nominee . |Relationship with the : _ |Name of the (i  [Relal ip to the
. | " nsured  ° : 3 Nonrtineeisahrgl':,..};l?)“ee Nwﬁ;:h!p
ngne 0 none - none none
PA caver for named persons = :
Name CSt Opted(¥) Nominee - Relationship -
NA I . S : NA : NA
Premium ondBRDMMNs AL 1 7 TIA MadiEasdlaldle . - ,
pRlEO LA o LT ' Amount in INR
premium - SSIME @i 0 e e TR ?41102.00 et <
SGST . @MBes i TRl S 3699 - xS d e
" 3599

cGsT AT RIS

s

sl CLAMS nuswmm 3531 m“ o

In witness where of CADO.?F etllumbatenthis WOIQ

WA RANTEDTHATIN DtSM mmmmequz THISDOQMEN?STMDSAUTOMAM CANCELLED ABINITIO
Thispohcy:s ionsand xwkabl’e { bmypo!lcyattaﬂredfavailameonmewebslte
http:/mewindia.co. -uwl pwith 2 0, 2.

Themsuredlsnotindmiﬂed lft vehidelsusedor othemisethan cwdmemmmwgammwﬁé’” i i
companymn-easonofwic:lervoumﬁnean%ER ce%llﬂ:m % the Motor Vehicles Act, 1 recoverable from the

insured: see clause OF TAIN TERMS AND Y*. It is clarified that in case the declaration regarding

the ncb or other previous polic madebythewsuﬁed lsfwndtobem:onect alltheherﬂts(miudmdﬂm)msecﬁomloﬂhis

policy, llstandfodehed ; - A

hereby Mme mm cmmm: Foundmhd-l mmmm
o i ®
No: AAACN4165CST178

Date of Issue: 03[06/2019

o\““@ mmwﬁ“ 4 R

Lo ™ Toge e

o . - oy s Qs o0
4 S G@y - .yrfi P‘:\ "r:&ﬂ ?_‘;'\‘;)(: 2 Q%!;g,s,mw ’) =T
R T e A%
B o W‘Invoice No : 76240019P0012914




THE NEW INDIA ASSURANCE CO. LTD.
{Government of india Undertaking)

o
N2 {;0‘: POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
AR Commercial Vehicie Package Policy
: UIN Number -

7624008 1190000011160 - 03/06/19
NA/NA

Reglstration no.
Prev. Policy no. NEW ‘MakoModel: EICHERM0.75 £ {BUS/ICH
. Receipt no.
Fax Number

. i et | Jose Td-
R et , " | Assurance  Referal - | (N} AD 55987 15)

Phone no { 19895131307
Phone no 0487 2331003 . _{Faxno, : 1
Fax no. NA/NA : ~_|Emeid s e

Emal nia 762400@newindia.co.in " {Development officer - | DIRECT BUSINESS - (203602048)

Claim Contact | THRISSUR CLAIM HUB (760003) ¢ czurw Conact Detsd  [2ND FLO R, PERINCHERY RINCE Y BUILDING, .ROUND

faos»
C2-Four Whaeler(Casrying >6)

' ucmgkmmaimsaucm
4736

Name of the Financier: FEDERAL BANK LTD.EAST
FORT THRISSUR

Type of fuel: . Diesel

5000 .
pfer e ‘ =

comuw_uacuwnww ! . " [ Name ot registration authortty:

O Bfueliit -~ “Tokal Value
0 ' 1481435

Vehide Trafter " Non-Elec Acc Blectrical Acc
1481435 0 ) R 0

Basic OD Cover . : s %  |Basic TP Cover. : -

linclision of IMT 23 . o e © : T Legal Hability to passans SiLto

[Net premium in €& g N T P
GSTING R _ 5 - RN AL 17308




