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gﬂ Royal Sundaram

ORIGINAL

DaB324S \
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(Pay'ment type—Cashl Cheque / DD)
\ | as premitim, the risk is hereby held
ehlde pollcyr-apphcable thereto (subject to any Special

1 : 1éa%y1h€% p: by notice in wntmgm which case'the insurance
_ ayableforsuth insurance shall be charged for the time

Destriplion o) 2 S T Al
Sh\«\mm G‘\mOm,\& Sao festintion o W
AX - Cnovn <D= Bhadrauaks] et 520127690 2\8
Ot = Chondvaduis e 920 W\LMEREN
Make : <“" AN ‘v‘ N
Model of the Vehicle : {:., LB 36 Q
City : Pincode : ubic Capacity / H.I. Body Type: O P e-\/\
Phone No. Carrying [ Seating Capacity Year of Manufacture ’2}‘\;&
Date of Birth & Age of the Insured Gross Vehicle Weight 9O \\ QWDK
Name of Registration Authority : | Date of Registration :
Insured's Declared Value (IDV)
(a) Vehidle : Rs. ‘3 sSeo b (b) Accessories : Rs. Total (a+b) : Rs.

Trailer Identification Details
IDV : Rs. Make : Regn.No : Chassis No :

Additional risks and special conditions, if any : \-k\\'p 1((3(_"& % W \—}‘_a

Uddmonal Cover for Package (Add ons)

aimer: ThlS Cover Note is not valid unless the Engine Number and Chassis Number or Registration Number is mentioned.

[= 60 Hrs| on[ﬁ‘li 205 B
\: Midnight ‘ oﬂm—l—\:lﬂ'\

As pcr uema of = Persons or classes of persons entitled to drive” overleaf

date andnme of cbmmencs,mcm of

“As per ncmlﬁj of Limitation as to use” Ov rerleaf
omp]ctmn of 60 (szxt}} days from the date of issue.

Ca of prcm urii cheéque: ln the event ofnon-rcahsmon of the cheque for any reason whatsoever, the
c_cllid ab-mmo and the Compan shall notbe held rc5p01mb1c for any liabilities of w! halsom’cr nature.
that tlus covernote is issued in accordance x-.uh the provi isio

1}"{{"c‘hcrcby certify” . DX of the 1\1mor\ghnl\_> Act, 1988,
e o b e o gt s
Name of Service Rro | / Agent : ! ll- ‘ol mm W Aliance Insurance C mul\m CLimite d
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Dr. Prafulla S. Ambatkar sl. ugeel mﬁﬂm
M.B.B.S., D. Ortho (Gold Medalist) M.S. (Ortho)

Reg. No. 78836 o

CONSULTING ORTHOPAEDIC SURGEON
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Dr. Prafulla S. Ambatkar s, upeer Qﬂ&ﬂﬁm

M.B.B.S., D. Ortho (Gold Medalist) M.S. (Ortho) aTﬁ‘%R’l“T T=
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CONSULTING ORTHOPAEDIC SURGEON
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STATE OF MAHARASHTRA
‘.BOMBAY MOTOR YEHICLES TA}{k ACT_, 1958
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“THE UNION OF INDIA? o
; MAHARASHTRA STATE MOTOR DRIVING LICENCE” =
. DL No MH34 20090010137 DO/ . 01-06-2009 e Maharashtra Motor Vehicles Department
Valid Till : 31-05-2028 (NT) B g;ﬁ;-gg:; TRz LEGEND FOR CLASS OF VEHICLES (COV)
' RULE 16 (2) ESIAE
T rrins OEGRMSATION TODRIVE FOLLOWING CLASS  wemceeypnpes SN0 | cov |  pescmemion SNo | cov DESCRIPTION |
cov 20! |1 MCWOG | M.CWio Gear 13 |MCWOGT | M.C Wio Gear TR I
o 'ﬁm‘éﬁ g:g&m *  MCWG ! M.CWith Goar 14 |MCWGT | M.C With Gear TR |
] oMy | LMV-NT-Car 15 |LMVPVT ! LMV.Private i
IW.NY T LMV-3 WhoelerNT 16 | PSVBUS ' TRV-PSV-Bus i
®  TRCTOK . LWV-Tractor 17 IPVTBUS ! TRV-Private Bus |
DOB  04-11-1986 BG ' B- tUMVATR | LMV-Tranapont 18 |LDRXCV | OTH.Loadrixcvir |
Naine DILIPKUMAR SHIROYA ? IW.TR ; LMV-3 WheelerTR 19 | CRANE OTH-Cranes 1
.::U;W Of HARESHBHAI SHIROYA s TRANS ' Transpont 20 |FUFT OTH-Fork Lift i
AdiY AT. CIO. JITENDRA L. SIROYA, SAIBABA WARD NO. 73 % INVERG | Inv Carriage 21 |BRIGS OTH-Boring Rigs |
TH.QIST CHANDRAPUR. ; ; ! 12 RDRLR Road Raller 22 |CNEQP OTH-ConstEgpmnt
Ao TOLMYIT | LMY-TractorTr 23 |INVCG2 [ INVCarriage-2 ]
‘;"‘:'am’e 5 [ Signature/Thumb [ 12 OTHVEH |Others 24 |INVCGI | INV-Carriage-3 i
,f-nng Aul'bcrrry MH34 2016118 Impression of Holder

LMV - LIGHT MOTOR VEHICLE
® DRIVE CAREFULLY - AVOID ACCIDENTS ®

phil. o3y

pid

§ Wty s fa
fg <age

TRV - TRANSPORT VEHICLE
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[ 1FFCD- ervice Office :IFFCO TOKIO GEN INS CO LTD 1ST Floor,Tirupati Bhavan
FFCO TOKIO eside ICICI Bank,Near Siddharth Hotel Mul Road
LR rran gy RAPUR MAHARAS
Muskurate Kaha HAND : HIR
IFFCO-TOKIO GENERAL INSURANCE CO.LTD 0717 2276880
Regd. Office: IFFCO Sadan C1 Distt. Cantre, Sakel, New Delhi - 110017 VENKATRAMAN K. YELLEWAR
43000683
Corporate Identification Number (GIN) UT4839DL2000PLC107621, t Moblle #: 7063870004
IRDA Reg. No. 106 S
Insured's Name: VANDANA, SANJAY SHIVANKAR ‘ % 41.CQENZ2T P400 Pollcy #: 50448626
Address: AT NR GOSIKHURD COLONY NAGBHID TAH NAGBHID DIST CHANDRAPUR of Issuance 06/02/2017 12:32:24
::‘H?:DRAPUR MAHARASH’!‘R Pin Code 442401 of Insurance From: 06102[201711:04:23
D .
. ! To: Midnight On 05/02/2018 23:59:59
Phone #: 9404121083 Cover Note # ographical Area:  \Within India Only ===~
Insured Motor Vehicle Detalls & Premium Caiculation
1 i Type of Body T T - -
e EE ! i t Engine No. Sealing '
Registration Mark & No. !Ywduum.i“ AL 1212 ECOMET ‘ cc Coverage i 1OVinRs. i Non Elect. Acc. . FTEZ208018 fm‘ GVW
i ! Make of Vehicle i | i | i Chassis No. [ i
5 i } : ¢ :
; i % : : Non Electrical Accessones are not covered as | !
MH34AV0780 3 2015 eveLss AL avwmm; Package e its value Is D | MBicUGADSFRTMBSs | 4 i
] i ! : : i i i
stration g
shice 1 — Brrvei ‘Olal Vakie TNet Prermium Rs.
406713.00 p 406713.00 17.19
- e ) e S ERR o T BTN ray R T T T
H 2454087 {Bavc TP Premiom
: 0.00  {Bask Trailers TP Premium (IMT 30) [=4
i 000 | BiFusl Kit (IMT 25) =
0.00 ] E
H S ) ) iy 0o,
i Add: CE: 22
200  Geographical Area Extension (IMT 1 ;
’ 000 {PA Owner Driver Lpldil o
? 000 iLegal Liabilty to Driver (IMT 28) 2
&
MT 23 H 000 fLL o Non Fare Paying PAX (IMT 3 : 0.00
Driving/Tuitions H 0.00 {LTuPAx;.AﬂmMnn-?Ml’“l QE i 0.00
Forelgn Vehicle Loading (IMT 19) i 0.00 AL to Employee (IMT29) o .- ¥ 0.00
..... I LT PAo Passanger (T 16) e e
acttions! Lowhng - i b o o e Y ™Y ") s s e s ettt o
Lesa: ¥ 0 &
finti Theft Devica (IMT 10) i 0.00  {Third Party Property Demage (IMT 20) o * = 0.00
Handicap Discount (IMT 12) 0.00  [Limit of Lisbility Under Section I {ii) 750000 ¥ I o rengoi é s
Vahicla Usar (IMT 13) ! il i 285 U :‘ﬁ% :
o Claim Discount 20%) -4909.97 ! o
© e Any Other LoadingDiscount s e e B5%) T 10801.84 Other Laading Discount LA —_
m[ﬁ_]_ i G&3TES 5 - T B 22727.00
Co-lnsurance Detalls Agent NoJShare ‘otal Premium (] @G
e p No Co-Insurer Tax ismmwcm(mm)ommmmncnwao.un =.C
& ¥ [4482.09)+ e el
Co-nsurer 2 | No Co-Insurer {Premium Paid Ra, CeC
Under Hire Purchase 4480 Agreement with CHOLAMANDALAM INVESTMENT AND FINANCE CO LTD
s o MT Nos. .28 ——»--—-—u--_n--mw*——n-——-.’——-.-—-—- —— -
Trailer identification Numbers : . EER Nominee: (DUMMY), Z
| Limitation as 1o use : Goods Vahicies - Class A :: Use only In Carrl EM&M&M&'&:‘H-, ...... FEESE = P P et po U S
Tha Policy does nol Cover: (1) Use for Organized racing. making, reliability trail lesting. (2) Use whils! drawing a railer the lowing (othar than reward disabled machanically propelied vehicie. (3) Usa for carrying
inmvshldu.'(.l:xp( [nlh’:.rath"znplh-‘:dﬁv-r)nol 'tf wm ; ,'l!“ strati e mzimuém-.;wmdmx{o&momm1m.—mﬁﬁuim-Wh-n additional

passangars amployses g the n the documant
Premium paid for Lrailers amend (2) (o read: Use whilst towing any Vailar/s insured with the company, or lowing (other than for reward) of any one disabled machanicelly propelled vehicle,

“Drivar Clause: Any person Indoding earad: provided thal tha parson driving hoids and oftecive driving icera a1 e T of the accident and i
effective leamar's ﬁnrmlwnluﬁnﬂu vehicle and that such & person salisfies the
] 230 QNG The vehicle a mnce o DR 0 S

_D-'ME"_?.';L. Preceding two con
Notwithslanding snything 1o the
vehicle or your earfier vehicie (in casa of
policy for insured vehicle o il suitable damages st the time of claim under Own
Dummnethdlhcpol:v.\ﬂdum discretion Includ B icy. maa‘maoms(NC&)umenmmwrwhmmhnmmyphu-
| deposit the amount for No Claim Boni the policy. Damage section of the poficy. e e
No i bonus will only be ailowed, Chanced with afled Fromy 17 S ey data ofthe previous pofiey. "~ T 3 e e I e s
Plaase nole that the above pramium Is likely to be changed with effect from 1.4.2016 in respect of Third Party saction of tha paficy as per IRDA guidalines as well a Servica Tax. In case the premium rates and Service Tax are revised you are
-f2questad o give the revised incraased promium in order i the continity o bansfits undar your Molor Insurance Poley, = S : i =
Limit of Liability 5 . Dacuctible under Suclion |
Under Section II-1(1) Such amour.! 83 18 necessary to meal the requiremants of the Malor Vehicles Act, 1088 |, Guods Camying Vahiclas e
Under Section I1-K(ii) At por pramium eomputation table =
Under Section il PA Owner- Driver as per premium computation Lable i
< Compulsory Exceas:
Inspection Status: Nol Exceeding 7500 Kg. G\ W 500/-
InspsctionDate; 02/06/2017 InspactionRefNo.: 633179 Excaading 7500 Kg. GVW Lut not axceeding 16500 Kg. GVW 1000 /- Excaoding 16500 Kg GYW 1500/-
InspectingAgency: Mahindra first x
choics
Previous Policy Number |_Previous Insurer Name and Address | Policy ExpiryDate
_11340031150100016745 | NEW INDIA ASSURANCE CO.LTD_CHANDRAPUR CHANDRAPUR MAHARASHTR 442401 ]_oa12/2016
1.V we heraby cartify thal the palicy to which Lhe certficala related as wall as the of insurance ara rssued in accordance with provisions of Chapler X, Xl of MV act 1988°

2"Warranled that in case of Dishonor of premium cheque, This documant stands automatically cancalied "AB-INITIO"
3. Important Notice: This insured is no! Indemnified #the vahicia is used or driven otherwisa than in sccordance with this schedula. Any payment mada by the company by reason of wider lerms 8ppeaning in the certificate in order to comply with

molor vehicle act 1988 is recoverable from tha insured. Sea the clause haadad “avoidanca of certain 'erms and right cf recovery”
Receip! Particulars:

S.Tax No. AAACI7573HST001
Pay Mathod [ Receipt Amount [ Instrument # Instrument Date | Bank

CHEQUE | 36817.00 | 010350 02/0472017 | BANKOF INGIA |
Amount Recelved I 36817.00 | For IFFCO-TOKIO General Insurance Co. Ltd |
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