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- S J S AUTO SERVICES PVTLTD
PAN:AALCS6324H , GSTIN:09AALCSE324H1Z2, CIN:
Y Add: DELHI ROAD, HAPUR, Hapur, Uttar Pradesh, India - 245304
i . Email ID: sales hapur@platinumhonda.com, URL:
y , = ~ CUSTOMERINFO ¥
Name : Mr. ANANT KUMAR ~ Ship to Name : Mr. ANANT KUMAR
SID/W of : SIO SH.NARENDRA KUMAR Customer Id : 1-17442507553
Address : T2/103, TARKOL GODAM PWD NEAR  Ship To : T2/103, TARKOL GODAM PWD
| "'. ARTO OFFICE YOGENDRA PURI, NEAR ARTO OFFICE YOGENDRA
" ) Muzaffarnagar, Uttar Pradesh251318 PURI, Muzaffarnagar, Uttar
) S Pradesh251318
Place of Supply j Utlar Pradesh State : Uttar Pradesh
e Lods Phone No. - +919412507317
HHCPK6390D
~ INVOICE INFO i 2 .
: SL24819-85 ‘Sales Cons. Name : MOHIT KHATANA
:30-Nov-2019 Financier Name : State Bank of India
1 : 1-17084670046 Financier Add. : MUZAFFARNAGAR
[ :DD248 -
g ! R VEHICLE INFO
) ) : AMAZE 1.2 VX MT (VTEC) Color : WHITE ORCHID PEARL
5 DF55JLK4104008 ~ Engine No : L12B47031376
__HSN 87032291
PRICE DETAILS
Amount
. '608527.00
g *31007 .75
L "577519.25
“80852.70
*80852.70
: *5775.19
. 745000
— o
INCIRES "l , " y;c_.-.__
0 I‘IA ", :
" ;'I'-_
oo - - [ L ; ‘ & —
( Signature) o et
i p (Autho - Signatory)

: _"r
5 ‘Hm hb it




p— Bajaj Alllanr Genaral Insurance Company Ltd

Riock No-4, 7th Floor DLF Towers, 19, Shivaji Marg, New Dealhi - 110015, Dalhl {State Code-07)
® BAJAJ|Allianz

Ph: -011- 66278000 I No: 1800 LS

GSTIN: 07AABCRS 730GLZZ

C!RTI’.!"'[CA‘I! CUM INSURANCE POLICY SCHEDULE CUM PAYMENT RECEIPT

Policy No. Private Car Policy - Bundied Issued at: 13:13 Hours on 01/12/201% [UIN : IRDAN113RPO0O07VD1201819) Proposal No. & Date

| OD: 01/12/2019 (13:13 Hrs) To 30/11/2020 (Midnight) P13059622, 01/12/2019
HRA/08753091 "M“I""""ﬁw :01/12/2019 (13113 Hrs) To 30/11/2022 (Midnight) |
Insured’s Name |MR. ANANT KUMAR GSTIN Pravious Policy No.
Insured's Address | T2/103, TARKOL GODAM PWD NEAR ARTO OFFICE, YOGENDRA PURI MUZAFFARNAGAR - 251318 Uttar NA NA
pradesh (State Code-09)
Engine No. Model cC Body Color Body Type Previous Insurer
g 112847031376 AMAZE/1.2 VX MT 1199 White Orchid Pearl Sedan MA
f Date of First Sale Mfg, Year Seating Cap. Place of Registration Fuel Type Reglatration Me
s12 P oty 5 i muzaffarnagar Petrol l NA
INSURED'S DECLARED VALUE (Rs.)
Vehicie: 745750 | Electrical Accessories: 0 | Non Electrical Accessories: 0 | Bl Fuel Kit: NA | ot iov: 7as750
SCHEDULE OF PREMIUM
A.Own Damage Premium Amount (Rs. ) 8. Liability Premium Amount (Rs.)
Premium IThird Party Liability
[vehicle 14278Basic Third Party Liabllity Premium Including TPPD 9534
an Electrical Accessorfes ols«h Total (Third Party Liability)
cal Accessonies (IMT-24) DP;\ Cover
Fuel kit (IMT-25) 4 ompulsory PA Cover for Owner Driver o7
ominee: MR. NARENDRA KUMAR (FATHER) (51Years) SI
Premium Total 14278fOptional PA cover for Paid Driver (IMT-17) 00|
dd Geographical Area Ext. (IMT-1) ofoptional PA Cover (200000 Per Person) for 5 Persons (IMT-16) 15004
Sub Total 14278}5ub Total (PA Cover)
Deductibies Legal Liability
oluntary Deductibles (IMT-22A) afpaid river (1MT-28) 150|
ti Theft Device (IMT-10) 357Fmamus (For 0 persons) (IMT-29)
A Membership  (IMT-8) ofsub Total (Legal Liability)
IS ——— e — o
ICB (0%). . 0
Sub Total (Deductibies) 357
et Own Damage Premium(A) _ 19765|Net Liability Premium(8)
ote:- Ifohl Premium (A + B)
1. Issue of Policy 1s subject to realisation of cheque If premium Is paki by chaque, F’““*’
2. Consolidated stamp duty paid to State Exchequer,
. The Policy Is subject to a compulsary deductible of Rs. 1000 (IMT-22) h‘- Premium Paid
CPA Insurer Name:NA, valid From:NA, alid To:NA, CPA Sum Assured:NA,
Limitations as to use: The Policy covers use of the vehicle for any purpose other than: (1) Hirz or Reward (2) Carriage of goods (other than samples or personal luggage) (3) Organised Racing (4) Pace Making (5)
[Speed Testing (6) Relability Trials (7) Any purpose in connection with motar trade.
Driver's Clause: Any person including the Insured: Provided that the person driving holds an effective and valld driving license at the time of the acodent and Is not disqualified from holding or obtaining such a
Icense, Provided also that the person hoiding an effective leamer's license may also drive the vehicle & that such a saisfies the requirements of Rule 3 of the Central Mator Vehicles Rules, 1989.
I.:THJDII:‘ ",:;‘;22'; l::;.';:f, ,_3: ;“m:m?mm r:.g:::f lt‘:nr:er w:::uon W?& 1 R(sl'} ;r:sm of any one accident: as per motor vehicles act, 1988, Limit of the amount of the Company's Liability Under Section
over Under Section Il for Owner-Driver is RS, 15 lakhs. o
recin Uree coneciieyeas-35% Pechnd s Consece Yers45%; ecading e conselo Y-S0 o N oy O e e o B Ve 20% PCedy v Conseie vear- 355
0 days of the expiry date of the previous policy.

e e
P/ Lease /Hypothecation with: STATE BANK OF INDIA - MUZAFFARNAGAR You agree to receive tha palicy document (without enclosing the terms & conditions of policy) [ th
fubject te 1. M.T Endt, Nos. & memorandum: 7,10,16,17,22,28 printed herein, © and \r%n; authorise the company to display Terms g.Conditlons of the poucyoo:?ltsq\:a]gbr:.:: m::
- enables access by you.

BW any b g}@;mm In the certificate in order to
the Insured, Sae se necded “A Ce O TERMS AND RIGHT ﬁmgm iegal Interpretation, Engiish version velil hola gooa
Insurance Services, Place of Supply: Uttar Pradesh (State Code-09), Invoice Number: P13059622, Payment Receipt No: P13059622, Payment mode:

C : 997134, Description of Service
ash

: Mator Vehicle

fwe hareby ceruly that the policy to which this certificate relates as well 'lsuusmu—r'iuu of insurance are issued in accordance with the provisions of Chapter X and Chapter X1 of M.V. Act, 1988.
——— e e

‘or & On Behalf of

af Alllanx General 1 e Lad
Broker Name: SMC Insurance Brokers Pvt. Ltd. o » | . i
289 I Please Contacl
Broker Code: 1 LS,
B 79991
Broker Contact No.:1800 2666 2666 > ¢ of Rengwal 9756 4
P < For Claim - 9756799904 ..
Jputhorlsed Signatert ot iy m Honda, Meerut '.
. [ - = b ‘-’/p.r';l,_...-" 9
— s e ;\!‘M nrﬁbomz MISP Name: 5.).5AUTO SERVICES PAT.LTD
1800 2666 2666 : , 5.5, 1D,
or Renewal Plesse mmw“mﬁ—r—%w Ros, P G121 2491688










