~ IFFCO Tokio General Insurance Co. Ltd. ' [

Bundled - Private Car Policy CUM RECEIPT UIN:IRDAN 115RP0006V01201819
- (FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)
"t AL G AUnANGT * Servicing Office of Insurer: 185, Kambalwala Bagh, Sangam Vihar, , Jansath Road, , Muzafaragar - 251001,
MUZAFFARNAGAR , UTTAR PRADESH-251001 State Code-09 -
PAN: AAACI7573H GSTIN: 09AAACI7S73H2Z9  Toll Free: 18001035499
86093241, 20 Dec2021 5:08PM Period of Own Daroage Cover |20 Dec 2021 5:08PM to 19 Dec 2022 11:59PM (Midnight)
P8958339, 20 Dec 2021 "| Period of Liability Cover 20 Dec 2021 5:04PM to 19 Dec 2024 11:59PM (Midnight)
MS. VIBHA DHAMA Perlod of CPA Cover 20 Dec 2021 5:04PM to 19 Dec 2024 11:59PM (Midnight)
D/O MAHIPAL SINGH DHAMBA, H.C.H.2, TYPE-IV,
e Add. FIRST FLOOR, OFFICER'S COLONY NEAR MASJID,, o Tolley No NA \
Insu MUZAFFARNAGAR , UTTAR PRADESH-251001
9769971468 " Nominee Name GAGANDEEP Age 34 Relation HUSBAND i |

8.V 1
2184 7
r— 5 R TR S s | s PRk e No/VIN
Vchiclé Type X ‘ PRI “‘-,’&.ﬂ@ % [ ,‘(N’; -
g : 1095
PRIVATE DleZSEL , 1 Y EM{L}799iO MAI_NEZYhA oL109S
Registraton Date ~ - CNG/LPGKit TrailersChassis No/VIN
0
e “EotaliDY
1585550 .0 | ¥ 1585550
.- : Schedule of Premium (Amount in Rs.)
Own Damage Premium (A) T N ity Premium (B)
Basic Premium ird Party Liability (including TPPD) 24,308
Vehicle o ird Party Liability For Bi-Fuel Kit _ 0
1 Trailer (IMT - 30) A 0| Trailer IMT 30) 0
r : ~Legal liability to Driver (1) 7 Cleaner (0) / Helper (0)/ 150
Non-Blec. Accestonies. | | Conductor (0) (IMT - 28)
Elec. Accessories (IMT-24) | ~ 0| PA Cover For Owner Driver (1500000) ) 975
: . 1 T A Cover (100000 per person). for Driver(1) /Cleaner(0) 150
CNG/LPG Kit (IMT - 25) O} /Heiper(0) /Conductor(0) (IMT-17)
~|"PA Cover (100000 Per Person) for 0 Unnamed Persons
Sub Total (Basic Premium) : “2120 (EMT -_16)T( ) 0
| Geographical Area Extensien (IMT-1) I "7 0| Legal linbility to NFPP (0) (IMT- 37) e 0
{ M7 -34 - — - -~ 0| Geographical Areas Extention (IMT - 1) , 0
{ Lamp.Tyre Mudguards (IMT - 23) 1: ' "~ 0|IMT-34TP )
- B " [ Net Liability Premium (B) 25580
Add Org (Engine Gear box protection, Nil - 118451 Total Premium (A+B) .
'|_Depreciation.Consumables _ g © |
! - ; - g [FEGST(9:00%) ' |
|| sub Total-Addition o 33,047 o
' aE : | SGST(9:00%) ' 7
Deductibles
Voluntary Deductibles (0) (IMT-22A) : remium Paid 09,181
Anti Theft Device (IMT-10) 7 ' e Is subject to realization of cheque
AA Membership (IMT-8) o ?daléd stamp duty paid 1o state exchequer
No Claim Bonus (0%) e licy is.fi:!:ject to compulsory deductible ol Rs.2000 (IMT-22)
Sub Total (Deductibles) 3 Geographical Area-India
' Net Own Damage Premium (A) - ~ ] 3 Subjéctto TMT Endt Nos.& Memorandum:,17,22,28.5 ]
Hypothecation Details: STATE BANK OF INDIA JANKIT VIHAR - MUZAFFARNAGAR _
MISP Details: Name: A 2 Z AUTO WHEELS PVT LTD Code: MIBUM&M/AALCA”ZGFIOOQ‘ Receipt No: 86093841 Payment Mode: ACH Reference code: A011761A2Z1
Addon Cover(s) UIN: 1), , .
Limitations as to use: The Policy covers use of the-vehicle forany purpose other than:a)Hire or Rpwndb)Caxﬁige of goods (other than samples or personal luggagy) ¢)Organized racing
d)Pace maxing ¢)Speed testing f)Reliability Trials gJAny purpose in connection with Motor. Trade .
Limits of Liability: (a) Under Section 11-1(i) of the policy: Death of or bodily injury - Such amount as is nectssary 10 nieet the requirements of'the Motor Velueles Act, L988. (D) Lnda dextiwn
11-1i) of the policy: Damage to Third Party Propesty * 750000/=; PA Cover for Owner-Driver.undéc Section III: CSI * 1500000/-. '
Driver's Clause: Any person including the insured: Provided that the person driving holds an-effective driving license at the time of the accident and is not disqualificd fom duiving -
obtaining such license. Provided slso that the person holding an effective learncr’s license may also drive the vehicle & that such a person sanisfies the requirements of Ruie J ol e Ceatia

Motor Vekhicle Rules, 1989.
Grievance Clause: For resolution of any query or gri L1 d may the respective branch office of the compuany of may call ut |S00103S49Y 0 iy wiile a0 ciadd sl
:hicf;ricv:uoeomw@lﬂwokio.co.m. In case the Insured is not satisfied with the responsc of the office, insured may contact the Grievance Officer of the Company at [n the avent of
unsztistactory response from the Grievance Office, he/she may, subject to vested isdicti pp h the | Ombud for the redrossal of grievance. Doty of Insurunce
Ombudsman offices sre svailable at IRDAL website:www.irdai.gov.in , or on the website of General fasurance Council: www gicouncil.in or on the company websue

hups:/iwww 1ffcotokio.co.n/. .

The Policy wourding is u»(ailablc on request st free of cost. The Same can be duwnloaded from our Website haps://wwwitTeotokiv oo

Important Notice: The insured is ool indemnified, if the vehigle is used or driven otherwise than in accordance with this Schedule. Any pay nent made by the Compaay by reason of wider
terms appeaning in the Ceatificate in order (0 vomply with the Mutor Vehivle Act, 1988 is nocoversble from the insuredl See the vlause hewdad "AVOIDANCE OF CERTAIN TERMS AND
RIGHT OF RECOVERY™. For legal interpfetation, English version will hold good. —

; . ) "
IAwe hereby certify that the Policy to which this Cectificate relatos as well as this Centificate of Insurance are issued 10 accondance with the provisions of C)ﬂﬁ?x' !
Vehicle Act, 1988 /A -~
SN . 997134 Description of S srvice. Motor vehicle Insurance Place of Supply 1 UTTAR PRADESH(State Code * 09) Invoice Number - $609384 Y \.ﬂ

UIN: IRDAN115RP0006V01201819 For & On Behalf of IFFCQO ﬁ‘lo‘cen
\ y LTSS
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