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CERTIFICATE CUM INSURANCE POLICY SCHEDULE CUM PAYMENT RECEIPT

Future Generali India Insurance Company Ltd.
7th Floor, Unit No. 705 Ratan Square, 20 - A Vidhan Sabha
1 m 1 Al
- l’ I l J H ", Marg,Lucknow Lucknow - 226001, Uttar Pradesh (State Code-09)

Policy No. hs‘mc at: 18:33 Mours on 30/04/2022 [UVIN ] proposal No. & Date

OD: 30/04/2022 (18:33 Mrs) To 29/04/2023 (Midnight)

1 HDA38207 \ )
Period of Insurance i
| TP: 30/04/2022 (18:33 Hrs) To 29/04/2025 (Midnight)
 T—
‘ Insured's Name [ MS. ANUJAYA KRISHNA GSTIN Previous Policy No.
Insured's Address | 3/434 VIRAM KHAND GOMTI NAGAR LUCKNOW - 226010 Uttar Pradesh NA NA
“_ lLSlale Code-09) . —_—
| Chassis No Engine No Model! cC Body Color Body Type Previous Insurer “ 3
|MAKGM653DN4406864| L15217112441 CITY/1.5V MT 1497 Gulden Brown M. Sedan NA QI
jrapnical Area | Dare of First Sale Mfg. Year Seating Cap. | Place of Registration Fuel Type Registration No ’;‘;‘
¥ -t |
India | 1070472022 | 2022 5 Lucknow petrol NA T
INSURED'S DECLARED VALUE (Rs.) -
vehide 949905 | Electiical Accessories: O | Non Electrical Accessories: 0 | Bl Fuel Kit: NA [ Total IDV: 949905 |
SCHEDULE OF PREMIUM iz i
A.Own Damage Premium ]ﬂr\curl (Rs.) B. Liability Premium
Basic Premium Third Party Liability
{vehicle 15156 |Basic Third Party Liability Premium including TPPO
[Non Electrical Accessories 0|Sub Total (Third Party Liability)
yf_‘_; ical Accessories (IMT-24) 0 PA Cover
Compulsory PA Cover for Owner Driver :
\e Fuel kit (IMT-25)
e ) Nominee MR ANUJAY KRISHNA (BROTHER) (21Years)
1pa§|_c_wnum Total 15156 |Optional PA cover for Paid Driver (IMT-17)
Optional PA Cover (200000 Per Persan) for 5 Persons (IMT-
‘Add Geographical Area Ext. (IMT-1) 0
16
— )
Sub Total 15156 |Sub Total (PA Cover)
rQedu('tll:u.-s |Legal Liability
rgi_.;r‘uj Deductibles (IMT-22A) 0!Paid Driver (IMT-28) f
Ant Theft Device (IMT-10) . 379 |Employees (for 0 persons) (IMT-29) . 0| ?;
|AA Membership  (IMT-8) 0!sub Total (Legal Liability) | sl
-
Geographical Area Ext (TP) 0 .
0 I S | 4
NCB (0%) 0 I R
T o .
Sub Total (Deductibles) 379 | -
e o -
|Add-Ons (Zero Depreciation) 6175 HE
Net Own Damage Premium(A) 20952 |Net Liability Premium(B) | 12459 "
Note -1 Issue of Policy IS subject to realisation of cheque If premium s paid  Total Premium (A + B) 334 Lli 3
by cheque SGST(9%) 3‘3! h
?]J Censolidated stamp duty paid to State Exchequer ICGST(9%) | 300; :
13, The Policy is subjec puisary deductible of Rs. 1000 (IMT-22) | <4
l o i IGross Premium Paid | 3942
4. Subject to vald TP Policy t
- B

— — 3 - [ S
CPA S
CPA Insurer Name NA, vaiia Frem NA, [VaaTRNA, l.,...,::nA,
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8 oker Name SMC Insurance Brokers PvL. Ltd. ¥
~
[Future Genersil 1ndia Limursnce Company LW, [

e 2\ 57%)3

Broker Code: 289 l}
I nvorised Sagnatery

4 oker Contact No 1800 2666 2666
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