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ORIGINAL FOR RECIPIENT/DUPLICATE FOR SUPPLIER
TAX INVOICE/CERTIFICATE CUM POLICY SCHEDULE I |
(FORM 81 OF THE CENTRAL MOTOR VEWICLES RULES, 1949)
D Bundled Motor Policy- 3 Yr TP + | Ve OD ( Privaie Vehicle ) [Proposal Nu. & Date [N95367045 7 01-Mar-2020
Policy No. & Type MOBLI14198 [Period of Insurance Own Damage- 01-Mar-2020 to 28-Feb-2021
TS TR 000 - e Third Parry 01-Mar-2020 to 28-Fel-2021
{Insured Name Mr Ravi Kant hical Area Re. ::‘:;(‘N(‘HSLBZZWV
linvorce No IMOBL214198 A Code of Service WI)AA
179,SHIV TOLA MOHAMMADABAD GHAZ " =
insured Address GHAZIPUR-233227, Uttar Pradesh ey
lasured State & Code  JUnar Pradesh-09 Ince of Su, tta Pradesh STIN of Customer STUNREGISTERED
- INSURED MOTOR VEHICLE DETAILS INSURED DECLARED VALUE (IDV) (in Rs,)
: Maruti [Vehucl
[Model & Vanant XL6 SMART HYBRID ALPHA/MARUTI XL6 SMART HYBRID ALPHA [Non El.eelnul Accessones mnl .
stration No
Year of Manufactuce 2020 ICNG/ L“K?le .
{Engine- Chassis No 19032500 - 220649 [Total IDV w:)| 30
[Cubic Capacity 1462
Seating Capacity 6
Type Of Body [Saloon
RTO Location INOIDA
Schedule Of Premium (Amount in Rs.)
Part A (1 Vear) & Part B (Vears) T LIABILITY SECTION (
chicle 15787 ic Third Party Liability 9534
A 5 rd Party Lisbility for Bi-fuel Kit ]
ompulsory PA Cover Premium (3 Year] 50
- Elec. Accessones ? 0 'A Covet for 6 Person of Rs (100000) each (IMT- 16 ) %00
Kit (IMT-25) 0 [jLegal Lisbility (WC) to Driver (IMT-28) 150
v oy % NA w:n:;’ Area Exta nu'rl-l ) NOA
STomsien waeds Inbailt CNOILIG 10 Employees (IMT-29)
Premivm 1577 Liability 1o Passen; 46) 0
Area Extn (IMT-1) NA Tuition Loading On TP Premium (60%) NA
lLamp, Tyres etc (IMT 23) 0 otal Preminm (A% = ::;::
g Tuition Loading On OD Premium (60%) NA % 308203
Elher Glass Tank 0 308205
|Sub-Total Additions 0 Lt
tibles MISP - FAIR DEAL CARS PVT LTD, NOIDA
oluntary Deductibles (IMT 224) 9
Anti-Theft Device (IMT-10) 393, |Netm:
AAL Membership (IMT-8) : | Policy lssuance is the subject 1o the realisation of cheque
INo Claim Bonus 0 0 2 Consolidate stamp duty paid 1o State Exchequer
for vehicles designed for handicapped e ) einevie st RE100 GMTS)
- Total Deductibles 398 5. Subject 1o Endorsements IMT 7 10, 28, 16,
6 UIN: IRDANIOZRPOOOSVO1201819
« On Coverages
Depreciation Waiver Clause - Including Consumables 4946 =
A ggravation Damage Clause s
Full Invoice Price Insurance Clause 99 ~ { Lk}/\‘ﬁ
Net own Damage Premium (A) ] — —
Nominee Details : Nominee Name al RS BONN) — Age \ )f\llhhdn : | —
Payment Method [Cheque No/Transaction No. ~—[Bank Hame  {Amount
yment Detail oto Dokt I 36948189 | HSBC BANKLTD i )
Toanced _|Financier Name | STATE BANK OF INDIA [Financier 2

h&llub.ﬂ-l‘kh&ymudhﬁ.d-hnmo&h.l)l&nubw&b)&n.dnt(o&-t--vl-wp-wulm).c)wmd)m
7 ity T purpose in connection with Motor Trade. A ' .

1 'v'-;holt-Mmbaslhm_dhmhunmw&um«m-xhhm,
hﬁnhﬂ&dﬁﬂlnwhwmddl: :m;;cmm::w«mw: ik
Under Section 11-1 (i policy - Death of or bodily injury - Such amount as is 10 meet there requi Motor Vehicles / Under Section 11 -1(ii
-MOMP-!‘vauuvl-(":{s.l.ﬂ-(nnM;kvao(-ymd.u—f-dddm-hndmwuCMbrOm-Dnv«ud-mm(tsnhlm
Clll.l S o md: s Mmblm(ua h.h-d-o-‘v policy, if’ d:'-OL-ha’.i duning the preceding year (s), as per the following: The
iz e h“d!‘"“ 1 ,“m\n h::n dodosdgure “;Pn:tn'ﬂw ive y /SO% No Claim Donus will

Four

driven otherwise than in accordance with this Schedule. Any payment made by the Company by reason of wider terms
o See the clause headed *AVOIDANCE OF CERTAIN TERMS AND RIGHT OF

y

' policy
OTIC Insured is not indemnified if the vehicle is used or
p hhcﬁiﬁeﬂ':::o utgwmm»mum»mum
'www. gbic co i/ombudsman hm!
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