Liberty

General Insurance .

Liberty General Insurance Ltd.

Bundled - Private Car Policy CUM RECEIPT UIN:IRDANIISRP0006V01201819
(FORM 51 OF THE CENTRAL MOTOR VEIICLE RULES, 1939) ~e N
Servicing Office of Insurer: G-102. GROUND FLOOR, SKY HI CHAMBER. PLOT NO 115, LUCKNOW-226001,

UTTAR PRADESH(Rclovated address), PARK ROAD,

PAN: ABCLY9S0A

GSTIN' 0(9AABCLYISHAIZ)

LUCKNOW , UTTAR PRADESH-22600] State Code-09

Toll Frec: IR002665844

Policy Ne & Palicy Issued On [ 2001200704238001 316500000 . 08 Mar 2024 11 SIAM Period of Own Damape Cover |08 Mar 2024 11 53AM to 07 Mar 2025 11 S9PM (Midmight)
Proposal Ne. & Date P21470744, OX Mar 2024 Perlod of Liability Cover 08 Mar 2024 12 00AM 10 07 Mar 2027 11 59PM (Madmyhn)
Tusured Name MR TARUN KUMAR Perlod of CPA Cover 0X Mar 2024 12 0AM 10 07 Mar 2027 11 59PM (Midright)
SORAMALTAR SINGH RO 1IN 1707 LAZZAPURT,
HAPUR. GHAZIABAD PIN-245101 C'O ASHISH YADAY| — NA
Insurcd Add SO RAM ADAHAR YADAV RO 395 VIBHAV KHAND, :':::'::::: ::::“r‘" 0, Ner
GOMTINAGAR LUCKNOW , UTTAR PRADESH-
226010 . :
lasured Contact No XXXXXX3203 Nomince Name LAKXMI Age 33 Relation SIPOUSE
Mk Model Varlant Cubic Capacity/GVW/Kw Seating capacity l
Muke Mode
T ’ g 7
MAHINDRA & MAHINDRA XUv700 XUV700 AX7 L DSL MT 7 SEATER WHT DT 2184 —
S No. hassts No. h
Vehiele Type Vehicle Sub Class Carrler Type Fucl Type Engin¢ No. h
= CLOSE DIESEL ZSRAAS53392 MAINE2ZSARGA46512
PRIVATE C o =
Manuflacluring Year RTO Registration No. Registration Date CNG/LPG Kit Trailer Chassis No/VI
I
0
2024 LUCKNOW - UP32 New
Vehicle IDV Body IDV Trailer IDV Non-Elec. Accessories IDV Elec. Accessorics 1DV Total IDY
1299
2293299 0 0 0 0 22932
Schedule of Premium (Amount in Rs.)
Own Damage Premium (A) Liability Premium (B) o
Rasic Premium Basic Third Party Liability (including: TPPD)
Vehicle 30,666 Third Parry Liability For Bi-Fuel Kit 0
Trailer (IMT - 30) 0| Traler (IMT - 30) 0
ol cgal habihity w Drver (1) Cleaner (0) 7 Helper (0)/ 150
NunLlee. Accesones Conductor (0) (IMT - 28) -
7
Flee Accessunes (IMT-24) 0| PA Cover For Owner Driver (1500000) 1,022

PA Cover (100000 per person) for Driver( 1) /Cleaner(0) 150

CNGLPG Kan (1M1 - 25) Helper(0) Conductor(0) (IMT-17)

PA Cover (100000 Per Person) tor 7 Unnamed Persons

1050
Sub Total (Basic Premium) 30666 AT 16)
= g A 0
Geograplical Area Extension (IMT-1) (0] Legal linbility w NEPP (0) (IMT- 37)
FMT 34 0| Geographical Arcas Extention (IMT - 1) 0
[ Lamp.Tvie Modguards (IMT - 23) o IMT-34 7P 0
Legal hability to Employee (0)(IM 1 - 29) 0
Nel Liabaiity Premium (8) 26968
Add On (Consumable,Deprecianen,Engine Sate, GAP )
Value RTI Key Loss cover,Liberty Complete 17134] Total Premium (A+B) 74,768
Assistance.Loss of Personal belongings Tyre Secure)
CGST(9.00%)
6730
Sub Tatal-Addition 47,800
[ SGST(9.00%) 6730
Dueductibles
Voluntary Deducubles (0) (IMT-22A) 0] Gross Premium Paid 88,228
Ant Theft Device (IMT-10) 0| Note 1 Polics issuance is subject to realization of cheque
AA Membership (IMT-8) 0] 2 Consohdated camp duty paid o siate excliequer
No Claim Bonus (0%.0) Of 3 b policy s sabrea o compubsory deductible of Re 2000 (1M T-22)
Sub Tutal (Deductibles) 0] 4 Geographical Arcadndi
Net Owa Damage Premivm (A) 47,800 *Subjecti 1o IMT Tndt Nos & Memorandum 16 172228 7

Hypotliceation Details: Hypothecativn, BANK OF BARODA, RATH - HAMIRPUR UP,)

MISE Details: Name: DIRUV TARA AUTOMOTIVES PRIVATE LIMITEDCode: MIBL M&AAAICDO799B/000 Receipt No: |122800136500000 Payment Made: ACH Relerence
conde: DOIDSTIDHTO)

Addaa Cover(s) UIN HIRDANISORPO004VO1201819/A0023V02201819 , IRDANISORPO0OD4V01201819/A0022V01201819 , IRDANISORPO004V01201819/A0032V01201819 ,
TRDANISURPOVDAVEIZ01RI9/A0024V 02201819, , . , IRDANTSORIP0004% 01201819/A0002V01202021

Limitatlons us 1o use: The Policy vovers use of the vehicle far any purpose other than a)Hure or Reward b)Carmage of goods (other than samples or personal luggage) c)Orgamized racing
d)Pace making iSpeed tosting NRChability Trials g)Any purpose in connection with Motor Trade
Limlts of Liability. (a) Under Section 11-11) of the palicy Death of or badily injury - Such amount as is necessary to meet the requirements of the Motar Vehicles Act. 1988 (b) Under Section
1ty of the policy: Damage © Thind Party Propenty  750000/-; PA Cover Tor Owner-Dnver under Section (11 CSE - 1500000/-

Vrbver’s Clause: Avy peron including the insured. Provided that the person driving holds an ellechive dnving license at the ime of the accident and is not disqualified from holding or
:‘:\;\mnn\\u '\ug1ll \Iu cluu: ‘E’)lo;ld\‘d olso that ihe person holding an effective leamner’s license may also drive the vehicle & that such a person sanshies the requirements of Rule 3 of the Central

wlor Vehule Rules, 1989
Grievance Clause: For re<olution of any query or grievance,

‘ Insured may contact the respecuve branch oftice of the caimpany or may call at 13002665844 or may wnite an email at
waretciberty imsur 2

mee i In case the insured 1s not satisfied with the response of the office, insured may contact the Grievance Officer of the Company at care(@libertyinsurance in In the cvent
ofumsatabictory texponse from the Gnevanee Office, he/she may. subject to vested Junisdiction, approach the [nsurunce Ombudsman for the redressal of gnevaflcc Details of Insurance
Ohnbudsman oflices are avatlable at IRDAI website www irda gov.n. or an the website of General Insurance Council www.gicouncil.in or on the company website www libertyinsurance in
The Poley wording is avanlable on request at froe of cost. The Same can be downloaded from our Websiie www libertyinsurance in

fmportant Notice; The insured is not indemmificd. of the vehicle 1s used ar driven otherwise than 1n accordance with this Schedule Any payment made by the Company by reason of wider

tenns appuanng in the rlff'|7fuln in order to comply with the Mator Vehicle Act. 1988 s recoverable from the msured Sce the clause headed “AVOIDANCE OF CERTAIN TERMS AND
RIGHT OF RECOVERY™  For lepal mterpretation, Foghsh version will hold good

Jwe hereby cernity that the I
Vehwle Act TURR
I W herehs declare thar though our agg

olicy 1o which this Certificate relates as well as this Cemificate of Insurance are issued in accordance with the provisions of Chapter X and Chapter X1 of Motor

fegate tuniover i any precedimg finangial year from 2017-18 anwards 1s more than the aggregate lumover notified under sub-rule (4) of rule 48, we are
13 01 the provisions of the ssid sub-nule

PSS U7t Deseraptmn of Seevice Mator velig)

ol reqoired Lo prepare an mvaonee i em

Psuranee Place of Supply - U TTAR PRADESHIStoe Code 00y Invoice Number 11228001 36500000 -
CIN TRDANTISRPOUGN D1 201514 .

For & On Behalf of LTy Ganyr, ;ﬁ"l)urunw Ltd.

Ay
é Rath

(Hamirpur)
210431 /-
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