
Policy No. 
ustomer Id 

Name of the Insured 

g~1~e-s iii'%~, ci;q4' R1~e:s 
UNlTED INDIA INSURANCE COMPANY LTD~ 
R..g.-1~~ & otfteo : 2 4 , R OoiMI. Ch<!mt\ili GOO 014 

UNITED INDIA INSURANCE COMPANY LIMITED 
CERTIFICATE OF INSURANCE 

7;;~ 
A..z1Jc.J 1 "'" 

A r -uHI Mahot.sav 

PRIVATE CAR-I YEAR OWN DAMAGE COVER BUNDLED WITH 3 YEARS LIABILITY COVER 
UIN: IRDAN545RP0012V0I201819 

fFOR.\'151 OF CENTRAL MOTOR VEHICLE RULES 1989) 
~825013122P111433062 Certificate Number kl825013122P111433062 
23199156992 ssuing Office Address !code 
MS RICHA AWASTHI MOTOR MISP OFFICE, 

lo82so1 
"i 

MAHILA ASHRAM MOTi NAGAR LUCKNOW UP 111/432, !ST FLOOR 80 FEET ROAD, ASHOK NAGAR, KANPUR 
208012 

i<lddress of the Insured LUCKNOW KANPUR URBAN 
J.226004 UTT AR PRADESH 
UTTAR PRADESH 

Business/Occupation Others JMobile No.- 8795020250 [Telephone i(s12) 2536951,(512) 2533595 
lnsured's Declared Value 1747999 

!Own Damage From 18:33 Hrs of 04/02/ 2023 To Mldn/aht of 03/ 02/ 2024 
Period of Insurance ILlabllltv IFrom 18 :33 Hrs of 04/02/ 2023 To Mldnlaht of 03/ 02/ 2026 

ICPA Cover IFrom 18:33 Hrs of 04/02/2023 To Mldnlaht of 03/02/2024 
Particulars of Vehicle Insured 

Reaistration No. 
Trailer Obsolete Vehicle Engine No. Chassis No. Make/Model Type of Body Year of Mfg Cubic Seating Including Vehicle 
(if anv) apaclty/K\\ driver 

SKODA / 
NEW No DUMA24525 MEXBRJPBSNG018205 

SLAVIA(2022 - } 
Sedan 2023 1498 STYLE 1.SL TSI 5 

DSG 

Rea lstratlon Authorltv I Geoaraohlcal Area Financier 
UP32 LUCKNOW I INDIA BANK OF BARODA(CANTT ROAD BRANCH LUCKNOW,UP,LUCKNOW,UTTAR PRADESH-2260011 

mount In words: Fortv thousand two hundred sixty-eight nmees onlv 
Persons or classes of persons entitled to drive 
IAny person including Insured provided that a person hold an effective driving licence at the time of accident and is not disqualified from holding or obtaining such a licence. Provided also that 

he oerson holdinQ an effective Learner's Licence mav also drive the vehicle and such a person satisfies the reQuirements of Rule 3 of Central Motor Vehicle Rule, 1989. 
Note:- The nollrv does not rover llabilitv for death bodllv iniurv or damane as excluded lnsectlon 150 f 2 ) fii ) and Iii · b and c of the Motor Vehicles Act 1988. 
Limitations as to use Premium: 34 126.00 trhe pol icy covers use of the vehicle for any purpose other than CGST(9%): 3,071.00 a) Hire or Reward 
b) Carriage of Goods (other than samples or personal luggage) SGST(9%): ; 3,071.00 
c) Organized Racing Stamp Duty: ; 1.00 
d) Pace Making Total (Rounded Off) : 40,268.00 e) Speed Testing and Reliability Trails Receipt Number : 1010825012211313237' f) Use in connection with Motor Trade 

Receipt Date : 04/02/2023 
DebitNote Number : 
Document Date: 

Limits of Liability MISP Name: KUWY TECHNOLOG, 
under Section II-I (i) Death or bodily injury in respect of any one accident; As per Motor MISP Code: SERVICE PRIVATI 

Mobile: 1111111111 UMITED Vehicles Act 1988 . . 
MISP00110, Under section II-I (ii) Damage to third party property in respect of any one claim or series of Designated Person Name : 

claims arising out of one event~ 750000 Direct Business : KUW' 
Development Officer Code: 

Subject to IMT Endorsement No.s, terms and conditions printed herein/ attached hereto S,16,22,28,29 
For and On behalf o I /We hereby certify that the policy to which the certificate relates as well as the certificate of Insurance 

United India Insurance Co. Ltd. are Issued In accordance with provisions of Chapter X & XI of M.V Act, 1988. 

-~ _,..,. 
Duly Constituted Attorney: 

Date of Issue: 04/02/2023 
Amount Subject to Reverse Charges-NIL 

ta turnover In any preceding y-r trom 2017-18 moN than the tumover notified under (4) of rule 48, we are not 
hereby declar:.~=tl::~:.hl;~~:i;u:i. of th• 

required to prepa AADHAAR NO, AND PAN/FORM 60. PLEASE IGNORE IF ALREADY UPDATED. 
MPORTANT NOTICE: KINDLY UPDATE YO~~ 

The genuineness of the p_oli~ _can be verified 
lthrough "Verify Your Pohcy hnk at 
1www.uiic.co.in. 



9 .. ,,~:s -~411~ «f,~ ~~~47 
~D INDI~ INSURANCH COMPANYLtD.i 
RagietMed _& Otla 1 2A. White, Flclad, Chenl\al eoo 01r I .... 

- . - . _ :.J t!l11~\'1.;"·ti~:}f~ 
~RANCE · PRIVATE CAR·l YEAR OWN DAMAGE COVER BUNDLED WITH 3 YEARS LIABILITY C0..'l£Rr,~.• 

IRDAN545RP0012V01201819} POUCY SCHEDULE 

Polley Number 

Gaogrtphlcal Aru 

:0825013122P111433062 Pr•vlou. Polley No 
:From 18:33 Hrs of 04/02/2023 T 

:lndl1(A) 

Insurad N•me/1D : MS RICHA AWASTHl/23199156992 

Insurad •ddru1 
MAHILA ASHRAM MOTI NAGAR LUCKNOW UP 

lty: LUCKNOW Dl1trlct: 
Stllte: UlTAR PRADESH Plncode: 
Teleohone: Mobile: 

LUCKNOW 
226004 
8795020250 

MSIP Name/Code:KUWY TECHNOLOGY SERVICE PRIVATE LIMITED/ MISPOOl 102 

Designated Person :KUWV 
VEHICLE DETAILS 

Period of Insurance(Own Damage) 

Period or 
Period or 

03/02/2024 o Midnight of 
:From 18:33 Hrs of 04/02/2023 T 
03/02/2026 o Midnight of 
:From 18:33 Hrs of 04/02/2023 T 
03/02/2024 o Midnight of 

Polley IHulng Office AddreH 
MOTOR MISP OFFICE, 111/432, 1ST FLOOR 80 FEET ROAD, ASHOK NAGAR, KANPUR ,GST No.:-
9AAACU5552CIZH 
lty: KANPUR URBAN District: 
tate: UlTAR PRADESH Plncode: 
ele hone: 512 2536951 , 512 2533595 

Busineu Channel Sub Code: 

Land Line No,:40 69059097,Moblle:1111111111 

KANPUR URBAN 
208012 

Registration Number NEW Obsolete Vehicle• Engine No & DUMA24525 IYur Of Manufacture I 2023 
Wehlde Weioht/Ko. l Number 

IRTA Name UP32 LUCKNOW hassls Number MEXBRJPBSNG018205 ublc Clpacltv/KW 1498 

!Registration Date 04/02/2023 ~ehlcle Make & Model 
SKODA & SLAVJA(2022 - ) STYLE lrype Of Body I.SL TS! DSG 

Sedan 

IAA Membership Number Geographlcal Extension !Seating Capacity(lndudlng 5 
Driver} 

INSURED DECLARED VALUE 1t l Co-

Vehicle Trtller Electrical/Electronic Accessories Non Electrical Accessories CNG Kit LPG Kit Total ~nsuranc, 
Details 

I 747999 0 0 0 0 0 1747999 100% 

Financier Polley Subject to IMT Endorsement!! Appllcabl• Addon-covers/Servlces 
Unique 

Code 

OTHER DETAILS 

BANK OF BARODA(CANTT ROAD BRANCH LUCKNOW,UP,LUCKNOW,UlTAR 5,16,22,28,29 Nil Depreciatlon Without Excess 

PRADESH-2260011 
PERSONS OR CLASS OF PERSONS ENTTTlED TO DRIVE.As narrated 1n the certificate of Insurance attached herewith. 
UMITATIONS AS TO USE:As narrated In the certlftcate of Insurance attached herewith. 
UMITS OF LIA&ILITV•As narrated in the cert'fi te f ·n ce ttached he ·th I ca o , suran a ,.,., 

IEXCLUSIONS:( 1 )Any accidental Loss Or Damage and/or llabllty caused sustained or ln~rred outside the geographlcal area.( 2 )Any dalm arfslng out of any contractu1l 1/abmry.( l )Any acddtntal loss or da~ to any 
l!Jrope:rty whatsoever or any loss or expense whatsoever resulting or arising there from or any consequentlal loss.( 4 )Any liabllfty of whatsoever nature directly or Indirectly caused by or contributed to or by ,1rtslng out of ionizing 
lradlattons or contamination by radioactivity from any nuclear fuel .For the purpose of this exceptlon1combust1on shaU lndude any self sustaining process of nudear flSSiOn.(S)Any 1c:ddental loss or damage or llablllty dlredly or 
'ndlrcctly caused by or contributed to by or arising from nudcar weapons matcnal.(l)Any acodental lo55 damage and/or liability directly or Indirectly or proximately or remotely occasioned by or contrtbuted to bV or traceable 
o or arising out of or in connection with war, invasion, the act of foreign enemies, hostilities or war like operations (whether before or aft:er dedaratlon of war), ci"til war, mutlnv rebellion, mUitary or usurl)td power or by any 
lrect or Indirect consl"'l1Uenccs of anv of the said oCOJrrcnces or an" conscaucnces thereof and In default of such nroof the Comnanv shall not be liable to make anv ru.vmcnt In· _____ of such a dalm. 

PA cover CSI({l I DEDUCTIBLES {Under Section I)({) 

Owner Driver CSI I 1500000 I Compulsory I 1000 I Imposed I 0 I Voluntary I 0 

(Under Section IVl 
SCHEDULE OF PREMIUMf~\ 

A-OWN DAMAGE PREMIUM B-UABILITY PREMIUM TOTAL PREMIUM 
fFrom D4/02/2023 To 03/D2/2024\ {From D4/D2/2D23 To D3/D2/2026) 

Basic premium on Vehicle and Accessories B. Basic· TP t 10,640.00 
Premium(A+B) {34 126.0( 

GST(9%) (3,071.0( 

A. Basic· DD t 16,733.59 Total t 10,640.00 SGST(9%) (3 071.00 

Total t 16,733.59 TOTAL PAYABLE PREMIUM t4o 268.0C 
Add: ( J.01 ~tamp Duty 
Compulsory PA for Owner Driver t 275.00 SAC Code 99713, 

Add: (From D4/D2/2023 To D3/02/2D24) 31221111433062 8 
Invoice No & Date 04/02/2023 

Nil Depreciation Without Excess t 5,577.87 PA for Unnamed persons 
(No of persons : 4, SJ per occupant: t 600.00 Recelot Number 101082S012211313237S 

Sub Total (Additions) t 5,577.87 100000/·) Recelot Date 04/02/2023 

LL to Paid Driver JMT 28 t 150.00 Receipt Amount (40 268.00 

!MT 29 Legal Liability to Employees of 
Pavment Mode I 

t 22,311.00 t 150.00 Paying Party I MS RJCHA AWASTHV 

Gro110D(A) Insured 

Sub Total (Addition•) t 1,175.00 

GroHTP(B) t 11,815.00 

GroH OD• TP: t 34,126.00 
(A)+ (8) 

F r Ian H tor Tariff Is also avail able and dis a ed at all United India Insurance company Offices 
T!RMS • CONDmONS:As per the lnd l•n Motor T•Mff,pe1>0aal copy of the same Is aval~ble free of cost on r,quest. urth• the Ind pl y 
and on WebSlte www,uiic. co .ln 

I 
d Id In the event of Cheque Dishonored.The company may cancel the policy by sending 7 days notice in case of rraud,mlsrep~tation,nondisdosure of maten&I !'act or non m-

Dl&CLAIM!R:The policy stands Qlncel e °' \10 operation ot the lnwred. lfied If the vehicle 1s used or driven otherwise than ln accordance with this 5ehcdule, Anv payment made by the Company by reason of wider terms appearing in the Certifiulte 
1
n 

IMPORTANT NOTICEiThe Jnsured '' not recoverable fom the Insured. See the dause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY".For ~ al interpretation, English Version will hotd goodJn 
oreler to comply with the Motor Vehlt e ~ , ll d Jndla Insurance Co. Jmmcdlatcly to a~ngc spot survey. 
CUC ot accident the 1" "-'rcd mu5t in onn n c f 

I 
lm under the policy exceeCling { 1 lakh or a dalm tor refund of premium exceeding ' 1 lakh, the insurea will comply with the provisions of AML policy of the company. Tlle 

Anti Money uundertng aau11 :-ln -the !~~r:s ~saw~~ as company's web site. 
AHL pohcy Is: a't'allable 1n all our operating pnON pL.£ASE TAKE THE PLEDGE AT 
LET UI JOIN THE FIGHT AGAINST CORAU • 

Oil~ 6. SiQniture or propowl:04/D2/2023
51 

oed at BO 4 KANPUR 082S01 on this 04lh day of February ,2023 

1n w..,.,s Wh<f110f lhi5pollCY.,..(" 9 7 For Unit~d lndJa I nsurance Company Limited 

I 

I 



IP ~ddress: 

tssuin111-\1S1': 
Ml.S\'l \.ocat\on~ 

Mfr< Policy Stamp 

10.95.40.80 
K\l'IN 1"ECHNOLOGY 
SER\llCE PR\Vl>.TE UMITED 
081501 

Printed By: CUSTOMER@ 04/02/2023 6:35:36 PM 

Underwritten By - SK208022KAN ( MISP ) 

W · ::---
Du1y &; 

nst/tutea Attorneys 
HISP User Name: SK20B022KAN 

,nis is a system generated document and any manual alteration / correction / overwriting in the document will make it invalid. 
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