. -

FORM COMP A A

@

[ See Rules 253 [c] 254[c][111],254[80255[1][I v]

REPORT ABOUT THE MOTAR VEHICLES ACCIDENTS

Name of the Police Sté"g_i_z_)n

Ballarsha DIST chandrapur

CR.NO/TAR No./SDE No_

303/2018 SEC, 279]304 IPC 184 M.V.ACT

Date Time and plz;ci:ggf'tAhe accident

Bhlw|N|FP

Dt- 18/3/18 to 02/00 time

Name of the Injured /Deceased

Vrushabh chandrakant sherekar Age 19At post plat no 49 near
hanuman temple NAGPUR DIST NAGPUR

Name of Hospitart‘oiﬁhi—éh he/she was
removed e

GENRAL HOSPITAL CHANDRAPUR Dist Chandrapur

Number of vehicles and type of the
vehicle

MH 40 -A K 4043 TRUK TATA MOTORS HIGH SIDE DECK

Name,and address of the Driver of the
vehicle with particulars or Driving
License of the said Driver and the
address of the issuing Authority of the
said Driving Licence.The number of
Badge in case of Public Service Vehicle
and the address of the Issuing Authority
of the said Badge

SUNIL RAMCHANDRA SAHARE D L NO MH 36 20090003318
DOI 3-04-2006 VALID TILL 28-11-2018 [ N T]

Name and address of the Owner of the
vehicle as it stands on the date of the
accident

JAGDISH SHRIRAM BHONGARE AGE 30 AT POST PRASAD
COLONY BUTTIBORI DIST NAGPUR

Name and address of the insurance
Company with whom the vehicle was
insured and the Divisional Office of the
insurance Company.

10

CHOLAMANDALAM MS GENRAL INSURANCE COMPANY ,
ADDRESS, HINGHANGHAT C | E . NO 148 “ MADHUBHAN
MOHATA CHOWK MAIN ROAD HINGHANGHAT DIST WARDHA
CITY WARDHA STATE , MAHARASTRA GSTIN 27AABCC6633K12)
3379/01937551/000/00

DOI 31-01-2018 ,18.08 HOURS TO MIDNIGHT ON VALID TILL
30-01-2019 [N T]

Number of the insurance policy /
insurance Certificate and the Date of
Validity of the insurance  policy /
insurance Certificate

CHOLAMANDALAM MS GENRAL INSURANCE COMPANY ,
ADDRESS, HINGHANGHAT C | E. NO 148 ” MADHUBHAN
MOHATA CHOWK MAIN ROAD HINGHANGHAT DIST WARDHA
CITY WARDHA STATE , MAHARASTRA GSTIN 27AABCC6633K12)
DOI 31-01-2018 ,18.08 HOURS TO MIDNIGHT ON  VALID TILL
30-01-2019 [N T]

151

Action takan, fa_ny and the result there
of

Case no- 303/18 sec. 279]304([a] I,P,C 184 M V ACT

12

N.B- This form should accompany with
all the necessary document viz
[iIF..R.[2] Panchanama [3] Medical
Certificate /Post-Marterm Report

“ THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIG

N
(%
POLICE STATION OFFICER

BALLARSHAH DIST - CHANDRAPUR
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2. (i)

(i}

(1)

fiv)

3.(a)

(b)

c)

FIRST INFORMATION REPORT Form :__

T | Cﬂ% ("% [CER:
; ¢ (Under Section 154 Cr. P.C.) ONonNAg
= i ‘ 0020430
’ (o wftse difRTen Bom ayp 7aa) No. ;

"'Dist“........’ i PS “Year.R69 5 “FIR No. é’@ . "Date 8SH/00 €

MACY g} /69-‘ ...................... *Se‘ctions ......... §!’8é§y‘ .............................

st T

N o Loy e e ABectonS hiie P A I e ot B G
i 3089 a7 — &g
A T £ S ECTIOTIS . v otvi a6t aon e PEaTRa e shie 5SmSR o S oe Fres Eh s
ayferfas FeH

OB Acte B SOTIIOTIE vt s i rvo wasshissaginys foms dosanpss sw erns RS VRLoy st A O s s Sy mas L e e
geR e g B

*Qccurence of Offence : *Day o‘(f@('?/& . *Date from .....8. ﬂ’ B/ey-¢.*Date To jdé’}&g a3
SORTETA T AR I aréreE gdd

*TimE Period ... oppgemmp 2o nolyopaens \*Time From ......&Q 40 ----“Time To ... /g6
eI RCeil dER (4%7 IR R

Information received at P.S.Date ................ (./ BALY T *T1me 0Ot

Urefre SToaraR AR Farerd Ak IIZA
General Diary Reference Entry No. (8] coovevviiininn 3 A3 T o B Eaa | T
marmwmﬁmmﬁw gﬁ,} }/ I% VEAS
Type of information : C( it e BWNrten [ Obaliiisiy %)Q\
AT FEm 6’;(};}/4137& ék” GEEDEIEE s ;

Place of Qccurrence : (a) * Direction and Distance from P.S. ............0 & . Beat No.

Ted feam @ Eey MRSy Ty STV e g 3fax q;@_g@gé?% AT W i

»,Address SR é(f (//a-( @'{Wa")\f}@f -S?}gw 25@IE<

*In case outside 11m1t of this Police Station, then the

7 G STOATES] RErE dTER SRS, W Ui aTArd e
Name RS e R M e e R A e T L e aaena £ TR W
i g e

Complainant /Informant :
FHRAR [ TET

S R R R S D L
gy R0

Father’s/ Husband’s Name .a.......... TS A Y e S B L

fregTe | Uei =Ta "7”9"”’0 "’75}

Date/Year of Birth @ ... O G \d! Nationality : ...migy e fhwy o

PasSPOTt NO. & . tecmmeinnriniinineeanans DISTE OF 16O S5 s rneeines Soaisaies - BIAC suz

RT3 Fmr g

'"fA_'f”“ e ;,m,,ﬁmé? Cj\/w@@)

e
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tﬁﬁﬁq@w\w‘m
fai® ¢ /03 /R0%¢

A9 : 3Eg AAET T g9 ¥ 99 € el Sh fear U. Rt TR 35y
BT STaes ANY Al &. WILCLIEI3

o TmE MO WIEel 9% qit Rld I &, afe TR Twdar g
TR oo TS FUT A6T FHIF TATT Yo TH w3 AT U aTeTa
gTasel WU A Fal,

feqies 29/ 03/302¢ I TA oc:00 AT, AT ¥ou TSN HTH arey
HHAT TAUTT ¥o U ¥3R AT TEAHEd §¥ F oS ¥&ET §cX IeT 7T
AT ST Hied HSF AW IMMVT IF MY =g IREFT I7 2] Y [ 3
AT HET AN IYT FCSHIT FS Id AYAHT THUWEST Tl Sy o
TAR f&Ti® 8¢/ 03/90%¢ = THEN 0200 &, T =AY HEH TS =S AT
TSH. WHes HI Fseel Wl IWEA MO AN ggeT AR I
Frfiaearee @ MStor ggd WO T AT AUT—IT ST 22089
FPUATEN FHIF TITH ¥o Tk ¥o¥3 =T IET TSHT TS 9T IIHE
I SMSYT AEE TEAT RG] g% R, g HgaT adrel €T
B 9FH TRT FEOGT HSF ST TSHT g ar ML= SaEet
ST ST, F ATE M STt gget.. "oT HEE 4R orTer aret. Y=
M G AT AT FSFAST THAS AT A7 STEH 9T W TSI
BIAT. W Ui WIEST ATNEET qifedt RS, o v geree
IS A AgST =T deEd STENST ITASddr v wvrey
TEHTENE I AT %@mﬁ—qﬁmﬁ%ﬁmﬁwv@
FEEA Wae. @He W USE RIEST AFT STYAIT FROT—3T aTEd
TMSHER FER o RO o,

fear oref i€t U e, #f amm RS o grfidearyEnT e
SHfHETT B! TR, ,'\\r\T,
3Ry <%
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i Form : 1-B

Dezails g known, suspected/ unknown accused with fuli particulars :

e, aradea W) AR AR SR o] auefre -

[Aitacll) separate sheet, if necessary) : N

(T AT, R BE AS) . ®0020430

............. 2’?79)¢§*‘diéuﬂ’&#@ﬂ"éeé’éga&%*}f-caf/(fay’

.................. /5<5/?q“
Physical features, deformities and other details of the suspect :
s meeo s = = R =
1 *Sex |*Date/Year of! “Build *Height in | *Complexion *Identification Mark(s) \
| \ Birth | Cms. | |
‘ fem | Eiciicliciil A a’?ﬁ(ﬁ.rﬁ.ﬂfa)} vl et 1_

1 T =t
- B o | e © |
" \ - |

|
| J

{1 «Deformities/Peculiarities l *Teeth *Hair \ *Eye ‘ *Habit(s) \ *Dress Habits
1 Lo a9 | wh | qumerem et
. ) ‘

e 9

= | A | =@ |
‘1 (7) (8) | |
- ' B e e
| ‘ L
L o l |
%.

= |
=

1

1

L
s | | (12)
BE

* Languages/Dialect

! *Burn Mark * eucoderma

- Ty / el W | oreaTe ot LS
'1 (13) pa (15)
g |

\1 . - o | |
l :
| l |
These fields will be entered only if complainant/informant gives any one or more particulars about the

suspect. This will be used only for the purpose of preliminary retrieval to assist . O. :

=R AENER/ G el qEw W 4 Fiven aifo XTI ARGl ol T wRE, T ST W TSR I
A database created will subseguently link one suspect in several cases, if any.

7 AFET R e AT Sua weREr FR g@ﬁ?ﬁ'vrwwmaﬁﬂ

A comprehensive and complete data on all fields will again be prepared when any sccused is arrested
irrespective of previous°suspicion.

i gl Wt AR ST o aTed SYUAT YL el T TR FXE]

L9

e

(%



10.

{15

14.

15.

P- sscus for delay in reporting by the Complainant/Informant :

memmmmw: No. 0020430

......................................................................................................................................................

Particulars of properties stolen/involved (Attach separate sheet, if necessary) :

WW/WWW(W‘W@W,WWWW):

...................................................................................................................................................

*Total value of properties stolen/INVoIVed © ...

wR Trere/einid Ao TEY e -

*“Inquest Report/U. D. Case No., TR B i tor s santo erins AR e SR A O s G i e

AROTRIYU] JEAT/ Y, S FHROT 6. OR ST

F. L. R. Contents (Attach sgparate sheets, if required J: ~ N 3

g weiTer BRATT (ST SRTEUTH, W IS SIK) : 2440l /67 3"( /f:, O/gf AT o

'M’"ﬁ‘”"?&&iﬂ@ﬁ”'"f’77;0'(’5‘""'@@"'(‘)@""‘"'-"'57'5?—“}&'}‘?’5'!'23'?}195?‘3!’("’15‘)&3?%&?/“ ol osbony

Mﬂ'l%’(fﬂ)ﬂffbﬂa#;ﬁﬁh?ﬁfé’iéréﬂpde%oér;#&‘ﬂgﬁtﬁjalﬁae/ﬁ@};

By D "zt;fe'»é'/r"a‘a';:sy;}é“"@@mﬁcra}w}f@w'vé‘wwy'é?@%a)&w
\

Dupir s AL s G- ﬂzm@"w)w'aw?'@'aé/'yevac-;o;«"ﬁgaazwé@?m@% EV L

Bueypr 190w pr I s IRV RS T YR TIN5 SY 9 qp AL 2
ANBoR PG ST R T b el

No. 2, registered the case and ook up the investigation/ Airected®. oiiiiiien e errnais s s sre s Tena e
................................................. [ R L e e take up the investigation/
Refused investigation/ transferred tOP. S.ui i n point of jurisdiction.

e TR « 979 5. 2 Tl TIF wered] ] TEETS aEE ST R ST Fe Haaet

......... TN SIS g e

F . R. read over to the Complainant/ Informant /admitted to be correctly recorded and a copy

given to the Complainant /_lnfor'rnazlt free of cost. )
7fRe W THRERIA/ Wwﬁ?ﬁwmﬁ&wmﬁnmﬁmﬁxwmwmﬁwwﬁw%
~ 3
g '
Signature/Thumb impression Signature of the ﬁ%ﬁﬁcc Staﬁcﬁ
of the Complainant/Informant. Grefre SToaTen WA ST WE
TERIE/EasE e/l TH T A e e b s B ;
\ L Tag) sib 743
Ly = £ ;
REEE S L aeiS o s _
: . Rark - Dy By o DRGNS
Date & Time of despatch to the court: .......q-&= é’/i’ﬂ’r ....... ERo %9 ....... Ty SRR
Fetr TR a0 9 4@ / L) ) GI54AF
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Form : 11

CRIME DETAILS FORM 13
TRTE] dueieTE TSRS T

Distt SWETFIR/PrOCPedmg/GD NOSOR YeauRezc Da@?t‘ﬁ]?"?i’"
:JIEPlz @K O Y ) ufReh wWeER % /ariare) HAlm CL femm

Act and Sections | ....mp e it 0 o : e ke L
ﬁ%aﬁiﬁn Y CHD ALY ,a&%lr e < R

The Place of ccuf e 1r;e shown by

'.:J__'_' -)—UT Tegld

S Q

Mame oo TN s ... Father's/Husband'’s Nameﬁ;?—- WA @ (T i S S
=7e Rres [ Trd 779 ¢

Address St s

T q ?

TYPE OF CRIME (All including M.O. Crime)-

TR S (T[Ted] W TEAIE) -
(i) Major Head ..o (ily Classification of Major Head (MinoF Head) © ..o
e o —_— e i @ fe -

(i) *Method(s):

(iv) *Conveyances used : 7% UL T B oAl G & AEY. 25251 7S 5 b XLy
 *Character Assumed @ ... e e et B T T S e
Fere JuieR / ol STTEvl

(vi) *Language / Slang used @ ........ e e B et i e s
qraveTe! AT / Sl 9T

(vii) *Special Feature- Alimsae B e SR
firgie aftree-9

(Viii) "Special Feature-2 @ ... —
freg AftrR-0 ¢

ﬂar‘.ai Foatire 8. & e o S
Ev=< 9 A'TQTm B

(ix) *Type of Place of Occurrence :
o= [SHOE] TR

(x) *Type of Property Involved 4 Types (Major Head ofthe Property to e filled) : ..o

) et e S e e N Sl R e R R e
——

(B i niinamnmne s sining ey AR i et e i e T




2 Form : IL

5. Particulars of the victims (Attach separate sheet, if required) : it
Tt aueiiel (SYTaw ST, O TTTE A8l - T
T : T i,‘ T 1 '-’
s, Full Name Date/ i Sex l Nationality | Religion Whether EOccupation ! ddress Injury | | Means ! =
No. Year I SC/ST | | Grievous/ !
: ’ of Birth ! | Simple | | =
a7, wigof 779 o= o/ | B | oo LA 1 1/] iErin G| gEmE ||
; ¢ ! | oo mﬁ?ﬂﬂ?ﬁ; Rl |
| .
(1) (2) (3) (*4) (*5) ("6) (*7) i (*8) {*9) i (10 | (1) :
. l S I 7 1_q l S
P -3 I
S e G Ry e e
! - Bealh

3 ) . | |
%;C | 2 |

TR 7 3T AEETaT auRie (A AT areRT @ e ser)
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10. Description of bhysica! evidence from the scene of crime for the property recovered / seized for the purpose of
investigation :

TUTASTH! e RTAY T TR SR e/ o Hed worEee gvie ;-

11. Date and Time of Panchnama

Time :

AR TEITE 36 @ e - d;)&wc—a@ (7” & e2ff0

12. Name of Panchas : S,gnatureo’i—@_ ;;'”UW

Name and Sa‘#%‘mém@nor Officer

A T

Namevév}zr%l*
Date : Rank

B. No |fany

fai - ‘7l_f§]2—09(_‘

GPN—K-1480—PSB—03-2016— 0,000 (Folded)—PA4*

sl
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T ileIﬂéMS Motor Policy Schedule Cum Certificate of Insurance
GENERAL INSURANGE (See Rule 51 of Central Mator Vehicles Rules, 1989 of Motor Vehicles Act,1988.)

A S oF,
o

GST Invcice No.:3379175343440

DATE: 31/01/2018 !

PAN: AABCCBEE33K

SAC Code: 997134

SAC Description: Motor vehicle msurance services

CHOLAMANDALAM MS GENERAL INSURANCE COMPANY
ADDRESS: HINGANGHAT CIE

RO (R, "MADHUBHAN, MOHOTA CHOWE.

MAIN ROAD, HINGANGHAT, DIST. WARDHA.

HINGARGHAT 5.0

CITY: WARDHA STATE: MAHARASIITRA

GSTIN:  27AADCCOb3IKIZ)

Business Location: HINGANGHAT CIE | cover Note No.: 6.3831093

R

Policy Number:3379/01937551/000/00 1, [Custormer Code:101467341333 | Policy Type:Package - Goods Carrying Vehicle

Name & Communication Address: Registration Address:

JAGDISH SHRIRAM BHONGARE AT 58 -2 SONEGAON BORI SONEGAQON BORI NAGFUR

AT 58 -2 SONEGAON BORI SONEGACN BORI NAGPUR ,INDUSTRIAL AREA BUTIBORI S.0,NAGPUR ,MAHARASHTRA PIN - 441122

,INDUSTRIAL AREA BUTIBORI S.0,NAGPUR,MAHARASHTRA,PIN - 441122 Mobile- 9604514698, Landline- -

Mobile- 8604514698, Landline- -

Certificate Number: 3379/019375517000/00 | Geographical Area: India

Period of Insurance: From 31/01/2018 18:08 hours to midnight on 30/01/2019 [ Business or Profession: Individual

) . PARTICULARS OF THE VEHICLE INSURED .

Date of Registration:056/01/2016 | Place of Registration:NAGPUR [Reagistration Mark:MH-40-AK-4043

Make: TATA MOTORS | Model: LPT 1109 - 42/EX/HD/CRRI/BS : | variant: 42/EX/HD/CRDI/BS-IV [vear of Mfg: 2015

Tvpe of Body: HIGH SIDE DECK [Fuel Used: DIESEL | Engine No: NUY841206 | Chassis No: F7N19288

Cubic Capacity:3783 | watts: | Gross Vehicle Weight(GY\/):11990 [Public/Private Carrier:PUBLIC [ Ragistration Mark{Trailer):- [Contract No:-
Licensed passenger Carrying Capacity:6 [Oriver:2__[Cleaner:0 [ Conductor:0 Total Seating Capacity Including Driver:7 [Chassis No.(Trailer):-

IDV (Insured Declared Value)
[value of Chassis (Rs): 1144000 [Value of Body (Rs): 0 [For Vehicle (Rs): 11,44,000.00 [ For Trailer (Rs): 0.00 ] Non-Electrical Accessories (Rs): 0.00 |
[ Electrical/Electronic Accessories (Rs): 0.00 | value of CNG/LPG Kit (Rs): 0.00 | Total value (Rs): 11,44,000.00 |
A.OWN DAMAGE B.LIABILITY
St ool ] premium(Rs) s [o-0f kMt jpremium(Rs)

io 11,44,000.00 19,745.00] [Basic 1P % 19,667.00
T 15,745.00]| Legal Liablity to 40 100.00
Less; T Paid Driver 1

Bonus Discount( 25 %) 4,936.25|[Coalies M 1

Sub Total:(discounts) 4,936.00||Paid Driver Cover ) 1 40 50.00
Total 2 -4,936.00|[TOTAL ' D" 19,817.00
Own Damage Premium 14,809.00|| TOTAL PREMIUM(B) ik Ny 19,817.00
Detariff Discount(68.50 %) ¥ 10,143.99 ;v C:PERSONAL ACCIDENT COVERS

GST Discount (5 %) < 740.44 || PA for cwner driver R B - A 2.00,000.00 . 100.00
TOTALLA) > 3,925.00 | [TOTAL PREMIUM(C) Si™= % S 100.00
Direct Discount TOTAL (A+BECHEYw W % ‘upr )

E.OTHER SERVICE CHARGES(NON PREMIUM) TOTAL PAEK@RE‘M‘WM Y 23,841.00
Chola velue added services 0.00|[CGST (9%) N e % S 2,146.00
CVAS New 0.00|{SGST (9%) W= - 2,145.00
Break In Loading 0.00|[#GST (0%) hy-d 0.00
TOTAL-OTHER SERVICE CHARGES(NON PREMIUM) o HANDLING CHARGES 18.00
(E) AMOUNTEQLLECTED 28,150.30
W W e A

LIMITATIONS AS TO USE: The Policy covers use only undér a parmit within thep‘?aning of the'e,tlotorﬁehicies Act, 1588, falling under the Sub sector 3 of the Section €€ of Motor
Vehicies Act 1988. 2l G L)

The Policy covers use of the vehicle For any purpose other than: a) nrganasecf/m\cing\b) Use' 'hj;?ciraw:ng a Trailer, except the towing(other than for reward) of any one disabled
mechanically propelled vehicla ¢) Pace Making d) Reliability Trial e) Spegdalgsting f\Jse fgrLarrying passengers in vehicles; except employees not exceeding tne numbar permitted
in the registration document and coming under the purview of Workmdals. Cortrgensati 1923, 2

DRIVER CLAUSE: Any person includinginsured provided that a pers‘oﬁ dr.virig ho{ds effective driving license at the time of the accident and is not disqualified from holding or
aff ctivenéi Zense may also drive the vehicle and that such a person satisfies the requirements of Rule 3
%

obtaining such a license. Provided also that the person holding an

of the Central Motor Vehicles Rules 1969, y Y H

LIMITS OF LIABILITY: Under Sectiani 11 - 1(i) of the Policy ZDedth B(‘ borjly inj SUch amOUNt as Is necessary to meet the requirements of the Motor Vehicle Act, 1888. Under

Saction L1 - 1(ii) of tha Policy - Damage to Third Party Prgperty - Rs. 734G, D P.A. Cover for the Owner cum Driver Under Section IV (CS1)- Rs.2,00,000.00

Deduction Under Section 1: Rs.1000 i e

Additional compulsory deductibles under Section l,\w'sL.q \‘,nf\\ ‘\.1_,

Additional Imposed deductibles under Section igi?!){ N < LY

Subject to 1.M.T. Endt, Nos. and Memorandums/21,4077 . N o
age Under this policy is subject to realisdtion of pt'emiug ’ﬁ‘éque(s). Incase of dishoner of cheque(s), no separate intimaticn will be given and the policy stands cancelled from

1 tion. 7

Applicable benefits:- "" *

The policy wording with detailed terms, condifions, warranties, exclusions and the list of Ombudsman details are available on our website www.cholainsurance.com.

Date and Signature of the proposal 31/01/2018,.1n WjtAess where of this policy has been signed in lieu of the Cover Note No.:- Datei:

Warranties: Warranted that NCB under this Policy is based on representation regarding NCB and absence of claim under the previous Policy.If the information be found incorrect or

false in any aspect,this Policy shall be void ab initio and no benefit shell be payable by the company. It is hereby warrantad the coverage under this Policy commences only from the

Risk Start time and Date as mentioned in the Policy schedule. Ne Lisbility shall attach under this Policy in respect of any Accident/Loss prier to the time and date of commencement

of Period of Insurance 5 !

An amount of Rs,18.00 is collected as non refundable handling charges including service tax of Rs.NaN,

This policy is preceded by break-in insurance and hence iLis expressly. agreed and understood that thera will be ne liability for any loss or damage that has occurred prior to the
date of commencement mentioned in the schedule

Mo Claim Bonus will only be allowed providad the policy is renewad within 90 days of the expiry date of the previcus policy.
Financier Name & Address: CHOLAMANDALAM INVESTMENT AND FINANCE COMPANY LIMITED, NAGPUR

Intermadiary Namea: CHOLA INSURANCE DISTRIBUTICON SERVICES FRIVATE LIMITED

Code: 200572295173 Contact No: 9372358823

Note: The Motor Policy Schedule cum Certificate of Insurance is @n important document issuec tased on your declaration. We request you to verify the details and ensure that
everything is in order. In case of any discrepancies, please contact us within 15 days from the date of issuance of pelicy.

Place: CHENNAI Date:31/01/2018 Raceipt No:1008323254 Raceipt Date:31/01/2018
Consolidated Stamp Duty Paid Vide G.0. Rt No.G.0.N0.501,Commercial Taxes and Registration (1) Department, Tamil Nadu
dated31/10/2017. K -3 3 Z
1/We hereby certify that the policy to which this certificate relates as well as this certificate of insurance are issued in accordant s of Chapter X and Chapter XI of
the Motor Vehicles Act, 1988. P

IMPORTANT NOTICE: The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with thi Any pay de by the company by reason of]
wider terms appearing in the Certificate in order to comply with the Motar Vehicle Act, 1988, is recoverable from the insyfre e{zthe clause he 'AVOIDANCE OF CERTAIN TERMS
AND RIGHT OF RECOVERY". > (] -;ﬂ};,}

For Information/Claims: Contact Toli Fjee Helpline at 1800 200 5544; SMS “CHOLA" to 56677; For CARE contact 1800 Qg 54; gf@

E-mail: customercare@cholams.murugappa.com; www.chelainsurance.com - r

Note: ULN for this product and the related add-on covers availed under this policy are as mentioned in the attached shectiuy

Whether tax is payable under reverse charge basis « MNo.
Cholamandalam MS Genera! Insurance Company Ltd.
Regd.&Head Office:Dare House,2nd Floor,No.2,N.5.C Bose Rood, Chennai-600001, India

Product Name : Motor Commercial Vehicle Package Policy - For Goods Carry:ng Vehicles
UIN 1 IRDAN122FP0003V0210CC01




