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. CERTIFICATE OF INSURANCE. CUM POLICY SCHEDULE
PRIVATE CAR BUNDLED POLICY (IRDANI441RP0006V'02201819) ISSUED AT: 18140 }IOURS ON 0

POLICY DETAILS

POLICY NUMBER TPROTOSAT, NUMBER AND DATY. | TERIO0 OF O3 N TAMAGE @ COVE]
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PREVIOUS POLICY DETAILS
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l lll ] - S (]

TR : : T NEW
3 LRIOD OF LIABILITY (TP) COVER
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VENICLE DETAILS PRIVATE
VAR (LI PR PO I}_ﬁlﬂijjﬁﬁff_: T FRGINFIMOTOR (UMALE_|_YEAR OF MANUFACTURE,
INNOVA CRYMA 33 GN O " A TINNOVA I S (1)]] 1AL MO0 6618 0 (3I1 _1OUATA NS 074
TO MTUECATTONATAN DATH, [ “ﬁ%uﬁ }mf NG OAPACITY FURL TYPE,
STATERANK O IND{A MULRUT 3014 /) S (S A OIESEL
GEQGRATINCAL AREATNY, GLAGIATITTCAT, ATTA O Ty REGISTRATITA SUMBTR YERICLY USAGE.
TNDIA MLTRUT. =
INSURED DECLARED VALUE (Ry)
AEHICLE ] [TUDY T NON T ECIWICAL, ACCENSOIES | _FILFCIIICAT, ACCFASORIES | TNGIIIG I TOTAL
NUNIE )| [\ 1 0 | [0 1 [ I 2072090
: : T et ik os  RCHEDULE OF PREMIUM 55 oo vy v A ]
A OWN DAMAGE (OD) SECTION AMOUNT (Rs) 0. LIABILITY SECTION AMOUNT (R4)
RASIC PREMIUM BASIC PREMIUM
\VEWICLE M THIRD PARTY LIADILITY ( INCLUDING TPPD ) 2459
NON ELECTRICAL ACCESSORIES 0 QEOGRAPIICAL AREA EXT. (IMT-1) o
ELECTRICAL ACCUSSORIES (IMT-24) [ BI FUEL KIT 0
R FUTL KIT (IMT-35) 0 SUB TOTAL (TIHIRD PARTY LIABILITY) 24596
BODY 0 |
SUR TOTAL (RASIC TREMIUM) 23777| PERSONAL ACCIDENT (PA) COVER |
GEOGRAPHICAL AREA EXT (IMT-1) 0 COMPULSORY PA COVER FOR OWNER DRIVER (IMT-15) Rs. 15 LAC id |
nrn 0 PA COVER FOR PAID DRIVER (IMT-17) Rs. 2 LAC 300 |
SUB TOTAL 23777| PA COVER (200000 FOR 7 UNNAMED PERSONS) (IMT-16) 2100
DISCOUNTS SUB TOTAL (PA COVER) ] 3309
\'QLUNTARY DEDUCTIBLE (IMT-22A) 0 LEGAL LIABILITY
ANT] THEFT DEVICE (IMT-10) 0 PAID DRIVER (IMT-28) 1
AA MEMRERSHIP (IMT-5) - 0 EMPLOYEE (FOR 0 PERSON) (IMT-29) 0
HANDICAPPED DISCOUNT (TMT-12) - 0 NON-FARE PAYING PASSENGER (IMT-37) 0
NCB (0%) I 0 UNNAMED PASSENGER (0) ON AMBULANCE/EARSES (TMT- 46) 0
SUB TOTAL (DISCOUNTS) 0|SUB TOTAL (LEGAL LIABILITY) 150
j NET LIABILITY PREMIUM (B) 23088
ADD-ONS j 11177| TOTAL PREMIUM (A+B) 63009
LOANER CAR PREMIUM (IMT-58) ~ 0| CGST (9%) 3671
THEFT AND CONVERSION RISK (IMT-43) 0[SGST (9%) 671
INDEMNITY TO HIRER (IMT-44) 0|- )
PAY AS YOU DRIVE / USE DISCOUNT 0 I ~ 0
NET OWN DAMAGE PREMIUM (A) 34954 GROSS PREMIUM PAID 74351
ADD-OX COVERS OFTED IN THE FOLICYREa1E. - L e B et Lo o it P B e e e R B RGN TR e
CONSUMABLES }NIL DEPRECIATION T

T T
1 1

Noter- 1, Lssue of Policy is subject 10 realisation of cheque if premium is paid by cheque. 2. Consolidated stamp duty paid to state exchequer. 3. The Policy is subject 10 a compulsory deductible of Rs. 2000 (LMT-22) and Voluntary
Deductible of Ks 0.
PREMIUM PAYMENT DETAILS ©

INVOICE NUMBEK ¢ JSAC CODE ;: 9 N OF SERVICE ;: GENERAL INSURANCE SERVICE
Warranty: Warracd that tne mvured named herew/gwaer of the vehicle Tralds » valid pollution under control (PUC) centificate and/or valid fitness certificate, as applicably, vn the dake of comanaccannt of the policy smd
undertal.es o renes ard imsintin s vilid and effective PUC and’or filness vertificute, us applicable, during the subsistence of the policy. Further, the vompany reserves the right b take appropeiate acton in case ot any diserepancy in
the PUC or fitness centificate.

Limitations As To Use: Use enly for sucial, domestic and plessure purposes anil for the insureds business. The policy does not cover the ue for: (1) hire or rewand (2) carriage of goods (ot than samples or personal luggge) (3)
organised racing (4) pace mabing (5) speed testing (6) reliability Wrials (7) any purpose in connectlon with motor trade,
Driver's Clavse: Any person including Uss insured: provided that Uie person ‘Fi'v ing holds an efective driving license at the time of the accident und is nol disqualified Grom bokling v blalning uch a lisese, Provided also that the

person hulding an elfcctne learmers license may slso drive the vehicle and that » sch a persan saliafies he requirements of rule 3 of the central motor vehicles rules, 1989,

Tdeubts of 1 Jablity Clause: Under section ii-1 (i) of re policy- death of or bodi'y injury. Such smount as [s necessary 1o mect the requinsments of tho motoe vehicle act 1983.undve vection ii-) (i) ol ihe polivy damage o thind pany
propenty is 7.4 lakhs

Impurtant Notice: The insurcd i A indamnificd if tie vehicle is used or driven othierwise than in accordance with thls sehedule, Any payment mado by the company by reasoas of wider ks sppeaniag in the cerufivats in onler W
comply with the imator vehicle 561, 1988 is recoverable from the misured. Sec the ¢lause hoadod “AYOIDANCE OF CERTAIN TERMS AKID RIGIT OF RECOVERY®, For kegal inerpeetation, Englid version will hold good.
Grivence Clause : For resolution of any query or wrievance, Insured may contact the respesiive branch office of the company or may call al (1K00221111) or may wrils a0 email at (Toyors Caro@SB1Gcaeral in). I case the insursd
is not satisfied with Uie respouse of the office, insured may contact the grievance officer of the company ot (Mahiendia. tripathiggablyenerul i the event oF unsatlsfactory response from tw gricvance elfice, ba'she may, subject
vested jurisdiction, appruach the insuraice ombudsman for the redresss! of grevance, Details nf insurance ombudsiman offices are availablo at IRDAL websitg: www.inkai gov.in, o on the website of gencral insurance counvil:
www.gicouncil in or on Ui company websile (www.sbigeneralin)

L'We hereby cenify that i policy 1o which this ecnificate relotcs os well as this ifiguts of | are Jssucd Dy wecordanve with 1he peovisions of Chapier X and Cohapter NLoEMLVL Act, 1938,

We hereby declare that though our aggregate turnover in iy preveding financial year from 201718 onwunds iv inors thin The ugyregats tumover nti e wket sub-tuke (4) ol ls 48, we are pot requined W prepars an invoive in

terms of the provisions of the said sub-rule

\ ¢ TIE W For & On Behalf of
nroxck Namc: Toyota Tsusho Insurance Broker India Pyt Ltd | SCANQRCODETOVIEWTIE FOLICY $B1 General Insurunce Company Limited

Broker Code / IRDAI Composite Licence No. ; 381 (Valid up 10 01/09/2026).
CIN: UG6010KA2008PTC045231

Email ID : bos@ttibl.co.in

Contact No. ¢ 080-40449900

MISP Code : TTIBUT/UK/GRA1161A
MISP Name : UTTARANCHAL AUTOMOBILES PVT. LTD.
Designated Person Name :RUPALIL MAHESHWARI

gilicidact

Authorised Signatony

TLEASE CONTACT IN5.CO. & BROKER C/0 GRAND TOYOTA 98- PARTAPUR UARAL DY PASS ROAD NI1-59
(01t RENEWAL/ CLAIMS ASSISTANCE | (560 v\ rPTAR PRADES! 250103, MEERUT, UTTAR PRADES1, PIN CODE: 250103 CONTACT NO:_-0121-6450000, 91-7500247639
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