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Policy Ne e Jover Brvate Cay Issued at:

ITG/82713521

10:33 Mours on 30/12/2019 [UIN : IRDAN106RPO010VD1201819) Proposal No. A Dats

r

Peried of Insurance 00: 30/12/2019 (10:33 Hrs) To 29/12/2020 (Midnight) P13222000, 30/12/2019 .“'
TP £ 30/12/2019 (10:33 Hrs) To 29/12/2022 (Midnight) 2
LEured's Name | MR DMARAM VEER SINGH — — prr=— T
PR Adcres | B-13, PANDAY NAGAR MEERUT - 250002 Uttar Pradesh (State Code-09) NA o ;
NN e mocel |« Body Color Body Type P —— T
MANIMESILONIO0Y S L15Z17019639 CITY/1.5 VX OV ia¥y Whits Orchid Pesri Soden e
Gaograchicsl Aree 7‘7: of BrR Sa'e MI5. Year Seating Cap Place of Registration Fuel Type Registration No.
“_ Tecls | 3Q/12/2019 2019 s Merrut ; ol | N& A
. INSURED'S DECLARED VALUE (Rs.)
e sy | ectical Azcessaries: 0 | Mo Bectrical Accaseories: 0 ] 81 Fuel Kit: NA | rowiv: 1254475
SCHEDULE OF PREMIUM
. A.Owr Damage Premium Amount (Rs.) B. Liability Premium Amount (Re.)
i Third Party Liability
- 22017 [Basic Third Party Uablity Premium including TPPD 9534
Pos Secoy Aooessores Oll-imalnﬂrﬂquM) m
Ferma Acmesmsores (TNT-24) olPa Cover i
E. g ot (MTAIS o omsvisory PA Cover for Owner Driver =
PNomines: MRS, NEELAM SINGH (SPOUSE) (33Years)
Baxic Premius Tota! 22017[Opticnal PA cover for Paid Driver (IMT-17) 3004
Asd Gaegraghical Area Bxt. (1M7-1) 0 PA Cover [200000 Per Person) for 5 Persons (IMT-16) 1500
Kok Teeal 2201 Total (PA Cover)
Cecocodies Uability
ATurmry Cacuchies (TMT-124) _Drm Orver (IMT-28) 15(1 1
bs ™t Deviee (D-2) S00fEmpiorees (for O persans) (IMT-25) o :
B vg-teyc  (MT-E 0 Total (Lagal Liability) 150y,
Farcas (0% 0 s '
= 9 - !
ot Tetal (Daductibies)
futc-Oms Serecavor waver, Engine anc Gesr Box Protccn Cover, Loss of Key A
CoveT
Nez Own Darmage Premizm(A) 31177 jet Liability Premium(B)
[Total Premium (A + B)
L lseu o g 3 sucles i realisaver of checue f premiom S £did by Cneque. (9%)
o lorsoicaec S Sy ZaC T Sue Exsegier (9%)
3 T Phics § S.me IS @ SOmpUisary Cecucitle of AS. 1000 (IMT-22) Premium Paid l
CPa Insurer Name:NA, Iv-lld From:NA, buud To:NA, qu Sum Assured:NA, o :
|

Limaaticas &S t= ote: e FoiCy covers Jsa of the vencie for any purpese cther than: (1)wmwh-w(z)amdm(wurmnnmplanrml|M)(3)anmmmmw‘;ﬁ
Scmac Temroy (4 Radaniity Trals (7] ANy DUrpcse N Connection with motor trece.

[Criver's Cacse: Amy zenscr nC.Crq e InSrec: Provided that Lhe person dnving holds an effective and valid dnving license at the me of Lhe accident and s not disqualified from holding or cbtaining such B
arse :—:,,w.g_':-;g;-.;nu-racn;ar.d-::aw:iarum-,nndmhvduﬁl.mtm-mmwmmudldeluwunmlmv&u-lulq :m.ng
\Umits of Lasiity: _r.t of me amourt of e Company’s Labdicy Under Section I1-1 (i) in respect of any one accident: as per motor vehicles act, 1588. Limit of the amount of the Company's Lability Under
|Z=2 (1) r resgec of arv cre carm or sares of carms arsing out of cre event: UPTO Rs. 7,50,000. .

Iower Urcer Seccr [T for Cwritr-Drver S P8, 15 acs. &
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FeEcing TrEe TrSAcLi.e jears 5%, rﬂr_g-m;(wmym-csu,mﬁnmmmshdmmmmnmmmmlmmahhm»mmmxmmh
S zares I T oaoary cate of e DrecoLs poicy.

=7/ Laasa [ mypethecatice with: STATE BANKC CF INDIA - MEERUT Tou agree Lo receive the policy document (without enclosing the Lérms & co~Jitions of poiicy) from the
Sabjecs t= LM.T Exct Nos. & memcrandem: 7,10,16,17,22, 28 prnted herein. company and you authonse the company lo display Terms & Conditions of L & policy on its website that
enables access by you.

“1mn:5-=,ra—_n’-:l:'cw-asv.q:crmmw-muuanmnanmm-a.msmuh.wmmmbymehnunrwmmdnﬂvmmmhmmﬂmlhmm H
Ty Wit e MOISr WCe AC, 1382 s recovenaDie fom tra insured. Ses the dause headed TAVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™. For legal interpretation, English version will hold goad.

SAC : 3557 34 Cascripticn of Servica : Mowor Veruce [nourance Saricas, Place of Supply: Utrar Fradesh (State Code-09), Invalce Number: 82713521, Payment Receipt No: 82713521, Payment mo-e:
_ we eresy Sf TaC TR DUC LS AC NS Cenficale reidtes 25 me 25 s cerLfica e of insLrance are issued in aczordance with the provisions of Chapter X and Chapter X1 of M.V. Act, 1988,
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