Foundation
Ahmednagar

Dr. Vithalrao Vikhe Patil Foundation’s

Medical College & Hospital

Ahmednagar — 414111

Web Site: www.vimsmch.edu.in

Email: - vims.anr@gmail.com

Opp. Govt. Milk Dairy, Vadgaon Gupta, M.1.D.C.

Third party (TPA) Medical College & Hospital Vehicle
Insurance policies List

S. No | Insurance Vehicle No. Vehicle Type Payer Insurance
Period Covered Company
Date
1 30/09/2023 to MH-16-BC-1105 | FORCE Traveller | THE NEW INDIA
29/09/2024 Ambulance ASSURANCE
COMPANY LTD.
2 18/07/2023to MH-16-CD-2300 | STARBUS ULTRA | UNITED INDIA
17/07/2024 INSURANCE
CO.LTD.
3 11/02/2023to MH-16-CC-7517 | BALENO THE NEW INDIA
10/02/2024 ASSURANCE
COMPANY LTD.
4 02/05/2023to MH-16-BZ-0269 | TATA/MAGIC THE NEW INDIA
01/05/2024 ASSURANCE
COMPANY LTD.
5 19/04/2023to MH-17-C-0968 | TATA/BUS THE NEW INDIA
18/0/2024 ASSURANCE
COMPANY LTD.
6 26/08/2023to MH-16-CY-8526 | TOYOTA/INNOV | CHOLAMANDALA
25/08/2024 A CRYSTA M MS GENERAL
INSURANCE
CO.LTD.
7 14/08/2023to MH-16-CD-8998 | TATA/NEXON EV | BAJAJ ALLIANZ
13/08/2024 GENERAL
INSURANCE

CO.LTD.



http://www.vimsmch.edu.in/
mailto:vims.anr@gmail.com

THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle PackagePolicy

UIN Number - IRDAN190RP0044V01100001

Policy Number :15180431230100001595

POLICY ISSUING OFFICE:

ROAD , RAHURI,
MAHARASHTRA , 413705.

02426233070

RAHURI BRANCH 151804 (151804),
SITAPLAZA COMPLEX, , NAGAR MANMAD
PHONE NUMBER:02426233069 /

FAX NUMBER:02426233070 / NA
Email:nia.151804@newindia.co.in

BUSINESS CHANNEL/CPSC User:
NAME:

(2D11723547),

PHONE NUMBER: / /

LAND/FAX NUMBER:/
EMAIL:pirens@pravara.ren.nic.in /

M/S. Pravara Institute Of Research & Education, -

CLAIM CONTACT:

MOBILE NUMBER:

PUNE CLAIM HUB (150001)

ADDRESS: 572/575, Shanta Commercial Complex,
Near Gokhale Hall, Sadashiv Peth, Laxmi Road, PUNE
411030, , , MAHARASHTRA , 411030.

PHONE NUMBER: 02024430697 /

Email: ch15@newindia.co.in

INSURED DETAILS

Insured's Name

PAD. DR. VITHALRAO VIKHE PATIL FOUNDATIONS
COLLEGE

Customer ID

P024493857 (PAN No :NA)

Insured's Address OF AGRICULTURE, VADGAON GUPTA ,TAL NAGAR,DIST |Contact Number //
AHMEDNAGAR,
AHMEDNAGAR ,MAHARASHTRA, 414001
Email
GSTIN NA
POLICY DETAILS
Period of cover 30/09/2023 12:00:01 AM to 29/09/2024 11:59:59 PM  |Receipt Number 15180481230000002420 -
21/09/23
Previous Insurer THE NEW INDIA ASSURANCE COMPANY LTD. Previous Policy Number 15180431220100001586
VEHICLE DETAILS
Geographical Area / Zone: |India/C Year of manufacture: 2015
Type of Commercial D - Misc-Special Type Sub Type: AMBULANCE
Vehicles:
Name of the Financier: Chassis no./Engine no.: MC1E4CHA9GP034847/D6
3018022
Type of fuel: Diesel Cubic capacity ( cc): 0
Type of body: Ambulance Gross Vehicle Weight 3510
(GVW):
Make/Model: FORCE MOTO/Traveller Ambulance (3350/BS4) Registration no. MH-16-BC-1105
Seating capacity including |10 Variant: FORCE Traveller
Driver: Ambulance
Automobile Association Colour: S WHITE
membership:
Cover Note No/Cover / Name of registration Ahmednagar
Note Issue Date: authority:
INSURED DECLARED VALUE (Rs)
Vehicle Trailer Non-Elec Acc Electrical Acc Bi-fuel kit Total Value
472500 0 0 0 0 472500
SCHEDULE OF PREMIUM
Own Damage Liability
Basic OD Premium 2363 Basic TP Premium 7267
(-)Calculated NCB Discount(50%) 1358.44 (+)LL to paid driver conductor cleaner employed for
(+)Loading for Inclusion of IMT 23 354.38 oprn 50
(+)Additional Premium for Ambulances Hearses
(+)PA cover for unnamed person(9) 600
450
Calculated OD Premium 1359 Calculated TP Premium 8367
Policy No. : 1518043123010000159500cument generated by 26955 at 2023/09/21 14:35:31.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
Give your valuabl on https: india.co.in/p policy en,
For of your gri if any,you may app! any one of the following offices- 1. Palicy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own grif you may also

o/ For details of our office and of office of

Ombudsman, please visit our website httpz//newindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Total OD Premium (Rs) 1359 Total TP Premium (Rs) 8367

Net Premium (Rs) 9,726
GST (Rs) 1,750
Total Payable (Rs) 11,476
Total Payable in Rs(in words): |RUPEES ELEVEN THOUSAND FOUR HUNDRED SEVENTY-SIX ONLY

GSTIN(Issuing Office) 27AAACN4165C3ZP

SAC 997134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
under Sub-section 3 of Section 66 of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a)Organised racing b) Pace Making c)
Reliability Trials d) Speed Testing

Limits of Liability:Limit of the amount the Company's Liability Under Section Il 1(i) in respect of any one accident: as per the Motor Vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section Il 1(ii) in respect of any one claim or series of claims arising out of one
event: Up to Rs. 7,50,000

For individual covers (OD) in RS:472500 Compulsory excess in Rs:2363

Imposed excess in Rs:0 Voluntary excess in Rs:0

Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 1989.

PA cover for Owner Driver

Name of Nominee Age of Nominee Relationship with the Name of the Appointee (if |Relationship to the
Insured Nominee is a minor) Nominee

none 0 none none none
PA cover for named persons
Name CSl Opted(Rs.) Nominee Relationship
NA NA N N

Premium and GST Details

Rate of Tax Amount in INR

Premium Rs 9,726

SGST 9 875

CGST 9 875

IGST 0 0

In witness where of this policy has been signed at RAHURI BRANCH 151804 on this 21/09/2023

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site
http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 16,21,23,40.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as
well as Company website.

I/We hereby certify that the policy to which this Certificate For and on behalf of The New India Assurance Company Limited
relates as well as this Certificate of Insurance are issued in

accordance with the provisions of Chapter X and Xl of M.V. Act,

1988.

Date of Issue: 21/09/2023

Policy No. : 1518043123010000159500cument generated by 26955 at 2023/09/21 14:35:31.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.

Give your valuabl on https: C0.in/p policy en.
For of your gri if any,you may app! any one of the following offices- 1. Palicy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own grif ism; you may also
pp Ir (o] For details of our office and of office of Ombudsman, please visit our website httpz//newindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Duly Constituted Attorney(s)

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 15180423P0002952

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 1518043123010000159500cument generated by 26955 at 2023/09/21 14:35:31.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
Give your valuabl on https: india.co.i icy en.

For of your gri if any,you may app! any one of the following offices- 1. Palicy issuing office 2. Regional office 3. Head office.In case, you are not with our own gri

Ir (o] For details of our office and of office of Ombudsman, please visit our website httpz//newindia.co.in.

you may also
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

|Calculated OD Pramium 11996

Calculated TP Premium 52522

11996

| Total OD Premium (Rs)

Total TP Premium (Rs) 52522

' Net Premium [Rs)

64

|GST (Rs)

11,

\Total Payable (Rs)

76,132

Total Payable in Rs(in words): _|RUPEES SEVENTY-S|

X THOUSAND ONE HUNDRED THIRTY-TWO ONLY

L1

| GSTIN[Issuing Office) 27AAACNA165C3ZP
[SAC 997134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under a permit within
Act, 1988.The
trailer except the towing (other than for rewar

under S_ub-Sertlr.m {3) of Section 66 of the Mator Vehicles
Reliabllity Trials d) Speed Testing e) Use whilst drawing a
propelled vehicle

of the Motor Vehicles Act, 1988 or such a carriage falling
for a) Organised racing b) Pace Making c)
d) of any one disabled Mechanically

the meaning
Policy does not cover use

Limits of Liability:Limit of the amount the Company’s

Act 1958 Limit of the amount of the Company's Liability Under Se

levent: Up to Rs. 7,50,000

Liability Under Section |1 1(1) in respect of any o

ne accident: as per the Motor Vehicies
ction Il 1(it) in respect of any one claim or series of claims arising out of one

\For individual covers (OD) in RS:2298665

ool

Compulsory excess in Rs:1 500

Imposed excess in Rs:0

Voluntary excess.in Rs:0

| Persons or classes of persons entitled to d

jeffective Learner's License may also drive the vehicle and that suc
|Rules, 1989

rive:Any person including th
|license at the time of the accident and is not disqualified from holding

rson driving holds an effective driving
Provided alsa that the person holding an
t of Rule 3 of the Central Motor Vehicles

e insured provided that a pe
or obtaining such a license.
h a person satisfies the requiremen

pA cover for Owner Driver

|Name of Nominee Age of Nominee |Relationshipwith the  |Name of the Appointee (if |Relationship to the J
L {Insured oy Nominee is a minor) Nominee ' _
Inone 0 none none none =)
PA cover for named persons
!Mama CSl Opted(Rs.) Nominee Relationship |
{na NA NA NA l
Premium and GST Details
Rate of Tax Amount in INR

Premium Rs 64 518

SGST 9 5807

CGST 9 5807

IGST 0 0
in witness where of this policy has been signed at RAHURI BRANCH 151804 on this 11/07/2023

WARRANTED THAT IN CASE OF DI
This policy is subject to the Terms,
http.//newindia.co.in; IMT Endorsemen

SHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STAN
conditions and exceptions applicable to Package/Liability
t Number{s) printed herew

DS AUTOMATICALLY CANCELLED ABINITIO
policy attached/available on the web site
ith attached 23,40,7.

Im notice:

The insured is not indemnified, if, the vehicl
company by reason of wider terms appearing
insured: see clause headed “AVOIDANCE OF CERTAIN TERMS A
the nch or other previous policy details made by the Insured, is
policy, will stand forfeited.

in the certificate in

e Is used or driven atherwise than

ND RIGHTS OF RECOVERY". It
found to be Incorrect, all the benefits (including claim) under section-1 of this

Any payment made by the
988 Is recoverable from the
the declaration regarding

in accordance with this schedule.
ly with the Motor Vehicles Act, 1

order to comp
is clarified that in case

Antl Money Laundering Clause: In the eve
lakh, the insured will comply with the pro
well as Company website.

nt of a clalm under the policy exceeding Rs 1lak
visions of AML policy of the company. The AML

h or a claim for refund of premium exceeding Rs 1
policy Is avallable in all our operating offices as

|/We hereby certify that the policy to which this Certificate
relates as well as this Certificate of Insurance are Issued in
accordance with the provisions of Chapter X and X1 of M.V, Act,

Fﬂlh.‘d"m!w

for and on behalf of The New Ing

by 38822 of ZO2DOTVAH 150124

Choauman! gansvisd
TOLL FREE Mo 1 800 708 1418,
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THE NEW INDIA AS

(Government of Indi SURANCE c0, LTD,

a Under{gkjag]

Date of Issya: 11/07/2023

Duly Constituted Attorney(s)

NIL DEPRECIATION ADD ON COVER UNDER COMMERCIAL VEHICLE PACKAGE POLICY

(Endorsement Wording for Add on cover - Nil Depreciation)
UIN Number - IRDAN190RP0044V01100001/A0009V01202021

ENDORSEMENT ATTACHED TO AND FORMING PART OF POLICY NO. 15180431230300000930
. Additional Premium: Rs, 7535
. In consideration of payment of an additional premium by the Insured, it is hereb i i
I : . _ | v agreed and declared that notwithstanding anything to
the contrary contained in the Policy, the Company hereby undertakes to indemnify: A

1 Depreciation on replacement of parts including tyres, tubes, rubber / plastic for Partial Loss Claims.
2 Exclusion and depreciation under IMT 21 & IMT 23 respectively (wherever applicable},
3 Midterm inclusion of cover is not permitted.

4 Total Loss and Constructive Total Loss will be settled on the basis of IDV.
5. Depreciation waiver is applicable for two claims only.

The Company shall not be liableto make any payment in respect of:

1.Replacement of accessories, extra fittings and/or any internal improvements in the Insured Vehicle unless specifically covered in IDV.
2 Any damage occurred due to overturning in.case of Miscellaneous D vehicle, unless covered under the policy by IMT 47.

Subject otherwise to the terms, exceptions, conditions and limitations of this Palicy.

For and on behalf of The New India Assurance Company Limited
Date of Issue: 11/07/2023 /_,;

nstituted Attorney(s)

\We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 o%wards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No 15180423P0001728

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Palloy Mo 118180431 7301300000439 Document geersiad by 16622 of 202307111 150125,
Haged & Hoad Ofce: New inde Assurance Bdg. 87 4 0. Rand. For, Mumbe 400 901, TOLL FREE No, 1 800 208 1415
Qive your vahiskile fasdback on hitpe w1l :';:" . o :‘ A AU
; Wﬂﬂdhmhl-mmiﬂqlml 3. Head offca n cans, you Kol
o rofm 55 0 8 "—mmu:...gw,umdnmmm T saaen uf afies of Insswnce Ovwbudaman,phesae vl o vabske hep.inewinde 2.

al machanim, o may 482

page 3ol 3



» WL e L E
THE NEW INDIA ASSURANCE CO. LTD
{Governmant of India Undertaking)

4 |
l

vl well oot arfvard ok

For Commercial Vehicle Spot Survey Mb{icy scHEDULE CUM CERTIFICATE OF INSURANCE |
f e PackagePoll

Compulm in Case of Accident. cammarcial Vehicle PackagePolicy |

UIN Numbsr - IRDAN190RPO044V01100001

_Palicy Numbaer {15180431220100003458 |

[POLICY 1SSUING OFFICE: EL:EI.PESS CHANNEL/CPSC User: E;‘::gnfgﬂagﬁ 151804 (151804) |

RAHURI BRANCH 151804 [151804), 3 . | |or '
'ESIIM"LAZA COMPLEX, , NAGAR MANMAD M/S. Pravara Institute Of nesearch & Education, |3|_|5T(:llln‘}ﬂt CARE NUMBER: 1800-209-1415 |
ROAD , RAHURI , (2D11723547),

MAHARASHTRA , 413705, PHONE NUMBER: / /
PHONE NUMBER:02426233069 / LAND/FAX NUMBERY/ / |
02426233070 tMML:pIrum@prnura,rnn,mt.tn 4
FAX NUMBER:D2426233070 / NA

Emali:nia. 151800 @newindia.codn

o ———— — |

INSURED DETAILS |

[Insured's Name OR VIKHE PATIL MEDICAL HOSPITAL & MEDICAL Customer 1D PO77356000 (PAN No iNA) .
. COLLEGE ‘
XXXXXX0231
Insured's Address A/P-OPP.GOVT MILK DAIRY,VADGAON GUPTA (VILAD  |Contact Number // |
b GLm MIDC AHMEDNAGAR, TAL-AHMEDNAGAR, DIST- |
. AHMEDNAGAR, |
AHMEDNAGAR ,MAHARASHTRA, 414001 2 : ;.
Emal _
GSTIN NA ;
POLICY DETAILS e _.
Period of cover 11/02/2023 12:00:01 AM to 10/02/2024 11;59:59 PM ' \:%5 115180481220000006494 - ,
iR 1| 07/02/23 '
Previous Insurer | THE NEW INDIA ASSURANCE COMPANY LTD. ) Policy Number. |15180431210100004871 ;
VEHICLE DETAILS b\ .
Geographical Area / Zone: |India/8 manufacture: |2020 .
Type of Commerclal D - Misc-Special Type : BTyR iRy 3 x AMBULANCE f
Vehicles: s a: Lamee | i
Name of the Financier: hass neno. E MA1XE2GRKL2AB5155/GRL -.
z _-_l_: 4A55384

Type of fuel: ~_ |Diesel ] ty ( c '-fﬁ-.‘.‘.%‘ 0
Typeofbody:  |Ambulance | Gross Vel ,‘}@ ht |0 i
e | ! '_ o] "_‘x' '”-I‘ ‘. t ]
Miake/Model: MAHINDRA &/BOLERO eglstrationno. _|MH-16-CC.7517 |
Seating capacity including |6 aflantt ' . |BOLERO PLUS AMBULANCE !
@ e 4N iy o | ac i
Automoblile Assoclation { & i WHITE |
membership: i i N, Tt T )
Cover Note No/Cover / I registration | Ahmednagar .
Note Issue Date: ~ |aw LT P i i

INSURED DECLARED VALUE (Rs,
Vehicle. T [Tealiarne SNRRING

ler [Non-Ele

e

Basic OD Premium 5363

- Baslc TP Premium : 1 7 7 . =
(-)Calculated NCB Discount(35%) 1877.08 (+)LL to paid driver conductor cleaner employed for & i
: opm - B !
(+)Additional Premium for Ambulances Hearses o i
Calculated OD Premi 3 o= ' e
cula remium . : 3487 Calculated TP Premium ; " l7e77
sig onbyiicaled Stumps foes paid by DD of Re 300000/

vide chalian No, MHO00268106202122M DLOT,
te | Total Rs, 300000/ vide ﬂwﬁ%' J'UHZDH. R ]
i2or | Dated: 1200412024 ande lﬁlﬁ% Y1 Genarmiad by 24480 o 2020207 148338,

-7 A . Fort, il 400 001, TOLL FREE Mo, 1 10l
14639157 Polley 16 Ry - i your vahinbie lnecback on oo dvpartabpolcyFaadinckOen
For rmdemansl of your privvanos, f ey ma sgpesach arry o of e fullowing oMo 1, Pullg

Arpeuach Inauraice Duibsdesnan. For detalls of ot 0fhcs aildresses wnd addrmasas of $/Mcs of Invirance

e raterd « R =] $fdar vednew R, 67, wErm il amf, Wi, g - 4001'.

CIN NO.L66000MH1919G0I000526 - GSTIN No, 27AAACN4165C3ZP - IRDA REG
e —— .




THE NEW INDIA ASSURANCE CO. LTD.
(Governmant of India Undertaking)

{Total OD Premium (Rs) il - 3487 lTotal TP Premium (Rs)

Net Premium (Rs) - . =

|GST (Rs)

Total Payable (Rs)

Total Payable in Rs(in words): |RUPEES THIRTEEN THOUSAND ONE HUNDRED SEVENTY-FOUR ONLY

GSTIN(Issuing Office) 27AAACNA165C3ZP

SAC 997134 (Motor vehicle insurance services)

I

|Limitation as to use:The Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1?38 or S}Jch a carriage falling
lunder Sub-section 3 of Section 66 of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a) Organised racing b) Pace Making c)

Reliability Trials d) Speed Testing
Limits of Liability:Limit of the amount the Company's Liability Under Section |1 1(i) In respect of any one accident: as per the M_o'_:or Vehicles
Act, 1988, Limit of the amount of the Company's Liability Under Section |l 1(i1) in respect of anv one claim or series of claims arising out of one

event: Up to Rs. 7,50,000
|For individual covers (OD) in RS5:446181
Voluntary excess in Rs:0

Imposed excess in Rs:0
e:Any person including the insured provided that a person driving holds an effective driving

| Persons or classes of persons entitled to driv i
license at the time of the accident and Is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles .

Rules, 1989.

Compulsory excess in Rs:2231

PA cover for Owner Driver
Name of Nominee Age of Nominee i Relationship with the Name of the Appointee (if |Relationship to the
= LA Insured i - |Nominee is a minor) Nominee
|none 0 none none none
PA cover for named persons _
Name : GlOptedtRs] R AN ~ |Nominee |Retationship _ l
NA NA N N 1
Premium and GST Details
Rate of Tax Amount in INR
Premium Rs 11,164
SGST 9 1,005
CGST 9 1,005
IGST 0 (]
In witness where of this policy has been signed at RAHURI BRANCH 151804 on this 07/02/2023 .

WJFHRA‘NTE_DTH.FT IN CASE OF DISHONDUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site

http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 21,40.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule, Any payment made by the
company by reason of w:de_r_ terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause hgaded §VOIDAI_VCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited. i

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy s available in all our operating offices as

well as Company website.

I/We hereby certify that the policy to which this Certificate
relates as well as this Certificate of Insurance are issued in
accordance with the provisions of Chapter X and XI of M.V. Act,

1988,
Date of Issue: 07/02/2023

For Fkl'nn behalf of The New India Assurance Company Limited

Polioy Ne. : 15180431 20100003488 Documan! ganersted by v 1
Regd. & Hoad Offca: New Inda Assurance Bidg., 87 M., Road, For, Mumbal - 400 001, TOLL FREE No. 1 800 208 1415.
prUlp e A e bk el _
For rodreassl of you gievance, i ny.you may apprsach any ene of B fllwing offces- 1, Palcy euing ofice 2. Reghonal offce . Head sfice.n cass, you 4 ot asiafed Wi uf own Fievance adrsessl mechaniar ou ey £42
o Ont For datalls of o ofice addresses and nddrassos of office of Insursnce Ombudsman, plasss Vst our wabslts hip:fnewindia.co.n.
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{E NEW INDIA ASSURANC
PlGovemment of India Uﬂdartnﬁn%?' LTD.

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate lurnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 15180422E0007727

IRDA Registration Number: 190 ;
NIA PAN NUMBER: AAACN4165C [

Pokoy No. ; 18180431220100003400 Dosument genarated by 35568 ol 202302007 145334,
Foge. & Haad Offca: New indis Assurance Bidg. ¥7 M.0. Road, For, Mumbal - 400 001, TOLL FREE Ne, 1 800 200 1415,
o e e o e st e S e T e

approadh Insurance Omixiduman, For detas of our office widisssss and addiosaas of office of Insurance Ombudeman, """"....."ﬂ".'."" “mmuqmmmwmh
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

)| }f‘r(' )

A\ r\J ( i T, R 4 2 5
SN AA A ) ! POLICY SCHEDULE C M CERTIFICATE OF INSURANCE
I = Private Car Package Policy

UIN Number - RDAN190RP0O042V0D1100001

_Policy Number :15180431230100000293
POLICY I1SSUING OFFICE:

CLAIM CONTACT:

JSINESS CHANNEL/CPSC User:
BUNNERR ! PUNE CLAIM HUB (150001)

R , NAME:

Sﬁzgmtgﬁrpi:;_m:;g;:ﬁlmmno M/S. Pravara Institute Of Research & Education, - ADDRESS: 572/575, Shanta Commercial Complex,
ROAD , RAHURI : (2011723547), Near Gokhale Hall, Sadashiv Peth, Laxmi Road, PUNE
MAHA.RASHTM), 413705, PHONE NUMBER: / / 411030, , , MAHARASHTRA , 411030,

PHONE NUMBER:02426233069 / LAND/FAX NUMBER:/ PHONE NUMBER: 02024430697 /

02426233070 EMMl:pirens@pravila-fEDm!t-\ﬂf MOBILE NUMBER:

FAX NUMBER:02426233070 / NA Email: ch 15@nmlndia,cn.ln

|Emallinia. 151804 @newindia.co.in ] J A

INSURED DETAILS

Insured Name VIKHE PATIL FOUNDATION Customer |D PORSA43867 (PAN No :NA)
Insured Address A/P-VILAD GHAT NAGAR,TAL-AHMEDNAGAR,DIST- Contact Number [/
AHMEDNAGAR,

AHMEDNAGARM 1D C ,MAHARASHTRA, 414111

‘ ' Email

GSTIN NA
POLICY DETAILS
Period of cover 02/05/2023 03:29:08 PM to 01/05/2024 11:59:59 PM Receipt Number 13}.80?312300000004115 - ‘
. : 02/05/23
Previous Insurer THE NEW INDIA ASSURANCE COMPANY LTD. Previous Policy Number 15180431220100000139_]
VEHICLE DETAILS hd
Registration Number MH-16-BZ-0269 Chassis no./Engine Number MAT445502HDNO1301/27
z 2 : |5IDIO7NSYSC2311
Make / Model TATA/MAGIC Variant: FACELIFT HT
Year of manufacture 2017 Type of body / Type of Fuel | Saloon/Diesel
Colour | ARCTIC WHITE Cubic capacity(cc) 702cc
el Matt_a"_ge{k‘d\i]:z"
Seating capacity including ' |8 Name of regisiration -~ |Ahmednagar
Driver authority |
Geographical Area /Zone |India Name of the Financier PRAVARA SAHAKARI BANK
It YA LTD
Cover Note No/Cover Note | / Automobile Association  |none
Issue Date: membership
INSURED DECLARED VALUE (in Rs)
Vehicle Trailer  |NonElecAcc |Electrical Acc | Bifuel kit Total Value |
214216 0 0 0 0 214216 |
SCHEDULE OF PREMIUM
- OwnDamage e A e R ea L [a bilIty - B
Basic OD Prf:miur_n 2604 Basic TP Premium 2094
(-){#)Tatal NCB Discount(25%) 651 (+)Legal Liability Premium for Paid Driver(0) 50
(+)PA premium for UnNamed/Hirer/Pillion Persons(7) 1350
| Calculated OD Premium 1954 Calculated TP Premium 2494 i
Total OD Premium I ——r 1 : Ui :
grete-chatten Hohrsbbiot 18020 2 A BTG — - — /8 $ -\ 4,348 |
GSTinRs __| Total Rs. 300000L vide Recaipt No 0000204047202122 ) so0 |

Dated- 12/04/2021 and the stamp duty under the
Policy is

Rs.-
. Pollcy Ma_: 151804317301 00000263 163268
Ragd. & Head Offca: New Indis Assursnos Bidg, 87 M.G. Read, Fort, Mumbsl - 400 D01, TOLL FREE Na. 1 800 200 1415.
¥ Shve oo vakible fondboak i i mreindn. s Iborelfal ot drrion

any ane of the fllewing eficas 1, Palicy Insuing efics 2. Asglonsl ofica 3. Head offica.in cars, you are not satiufied with our own gf

A

approach | F«Hunmmm'muﬂummMummwm




I HE NEW INDIA ASSU
y ﬁsavemment of India UrﬁdﬁNrtE!Engf' U

Total Payable in Rs
Total Payable in Rs(in words): RUPEES FIVE THOU f 5,248

SAND TWO HUNDRED FORTY-EIGHT ONLY
GSTIN(Issuin Office
SAC

27AAACNA165CIZP

Limitation as to use:The Polj
: Cy covers use of the vehicle f

samples or per. i RRR aklaE el o
St Personal luggage) c)Organized racing d) Pace making e) Sp
Limit iability:Limi
ik fscgahf?r::;:yc#'mg::n?fnim?{’h"t Ehe Company's Liability Under Section Il 1() in respect of any one accident: as per the Motor Vehicles

; . of the Com 's Liabili i ! : !
event: Up to Rs. 7,50,000 pany's Liability Under Section Il 1(ii) in respect of any one claim or series of claims B
For individual covers (OD) in Rs:214216 Compulsory excess in is:1 000
!_'.lmpnsed excess in Rs:0 Yoluntary excess in Rs:0

997134 (Motor vehicle insurance services)

e other than: a) Hire or Reward b) Carriage of goods (other than
eed testing f) Reliability Trials g) Any purpose in connection with Motor

Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving
license at the time of the accident and is

: ] not disqualified from helding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also driv

e the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 1989,
PA cover for Owner Driver
Name of Nominee ggéje,_nf-'ﬂdﬁilnge Relationship with the Name of the Appointee (if |Relationship to the
. Insured Nominee is a minor) Nominee

none 0 none none none
PA cover for named persons
Name: ] CSl Opted(Rs.) Nominee Relationship

none 0 NM NM

Premium and GST Details

Rate of Tax Amount in INR

Premium Rs 4,448

SGST 5 400

CGST 9 400

IGST 0 0

In witness where of this policy has been signed at RAHURI BRANCH 151804 on this 02/05/2023WARRANTED THAT IN CASE OF DISHOQIQUR
OF THE PREMIUM CHEQUE, THIS DCCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO This policy is subject to the Terms, conditions
and exceptions applicable to Package/Liability policy attached/available on the web site http://newindia.co.in; IMT Endorsement Number(s)
printed herewith attached 16,22,7.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY”, It is clarified that in case the declaration regarding

the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1

lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as well
as Company website.

I/We hereby certify that the policy to which this Certificate relates For and on behalf of The New In surance Company Limited
as well as this Certificate of Insurance are issued in accordance
with the provisions of Chapter X and X| of M.V. Act, 1988,

Date of Issue: 02/05/2023

5 Attorney(s)

Palicy Ho. : 16180431230100000283 Document genarsisd by 38027 f 207306/03 153255

Fiagd. & Head Offca New India Assurance Bidg,, B7 M.G. Ruad, Fort, Mumbsl - 400 001, TOLL FREE Na. 1 800 200 1415
Give your vakusbis eedback on hilps- i " n -

Fwnh-dd&-rml-w-www-du-ﬂﬂudﬂ-t.ﬁnmﬂ-zwn—am&-‘hmwuumdwun d
In Grris For databs of cur ofice sddrmanes and add of afice of In Ombudiman, plaase viell sur webale g inewindle oo in,
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle Liability Only Policy

UIN Number - IRDAN190RP0004V01200203

Policy Number :15180431230200000176

|PDUC‘|’ ISSUING OFFICE: BUSINESS CHANNEL/CPSC Usar: CLAIM CONTACT:
RAHURI BRANCH 151804 (151804), NAME: PUNE CLAIM HUB (150001)
SITAPLAZA COMPLEX, , NAGAR MANMAD M/S. Pravara Institute Of Research & Education, - | |ADDRESS: 572/575, Shanta Commercial Complex,
ROAD , RAHURI, (2011723547}, Near Gokhale Hall, Sadashiv Peth, Laxmi Road, PUNE
MAHARASHTRA , 413705. PHONE NUMBER: [ [ 411030, , , MAHARASHTRA , 411030.
PHONE NUMBER:02426233069 / LAND/FAX NUMBER:/ PHONE NUMBER: 02024430697 /
02426233070 EMAIL:pirens@pravara.ren.nic.in / MOBILE NUMBER:
FAX NUMBER:02426233070 / NA Emall: chis@newindia.co.in
Einallniz 151804 @newindiaxo.in ~— Py )

INSURED DETAILS

Insured's Name MR VITTHALRAO VIKHE PATIL MEMORIAL HOSPITAL  |Customer ID POA4606184 (PAN No :NA)
AND MEDICAL COLL EGE
Insured's Address A/P MIDC NR GOVT MILK DAIRYDIST. : Contact Number [/
. AHMADNAGAR, TAL-AHMEDNAGAR,DIST - T
AHEMEDNAGAR, :
AHMEDNAGAR M | D C ,MAHARASHTRA, 414111 %
Email
GSTING 0D NA
POLICY DETAILS
Period of cover | 19/04/2023 12:00:01 AM to 18/04/2024 11:53:59 PM 15180481230000000225 -
. |18/04/23
Previous Insurer | THE NEW INDIA ASSURANCE COMPANY LTD. .. |15180431220200000138
VEHICLE DETAILS
Geographical Area / Zone: |India/C _{2001
Type of Commercial C - Passenger Carrying .| C2-Four Wheeler(Carrying
Vehicles: y . |>6)
Name of the Financier: ' |708588/837389
Type of fuel: Diesel 3500
Type of buﬁy . |Bus
Make;mdet | TATA MOTOR/1510 | MH-17-C-9068
~ |Seating capacity In:luding 49 |49 Seater
\ Driver: =
Automobile Assndation 3 L o |GREEN
membership: - LDI : btamps fees iJau:I I‘.w 0D g ; : : S Sl
Cover Note No/C -:; /| vide challan No, MH000269106202122M, DLOTIOA 2021 i,, of registration Shrirampur
Note Issue Date: Total Rs. 300000/- vide Receipt No. 0000204047202427 [Uthoritys € s b £
FASTag ID:_ Dafed- 1270412021 and the stamp duly under the [
POy TS RS- I :
INSURED DECLARED VALUE [Rs] : b -
Vehicle ~ lyrater "~ [Nonm- it Acc |Bifuelkit  |TotalValue
0 0 N/A 0

SCHEDIJLE OF PHEMIUM =N UG
TR M Dwn Damage s AR s el SH Tabiity

Basic OD Premium i 0 Basic TP Premlum :
"|(+)Add Legal liability to passangers
(+)Compulsory PA Premium fc-po'v.rner
Insured Rs 1500000)
(+)LL to pald driver conductor cl
oprn

Palloy Ne. : 15180411230200000178 Document ganrutad by 39522 st 202004/18 1823:23
ms“mmhﬁmuﬂlﬂ.mmw 400 001, Td-l-rﬂu-im v

" i EE ¢ BT e ““‘7‘ “““f BIE, 33"5 - 400001rsh 022 . 22708100 / 22708400,

CIN NO. LEEDDGMH191QGOI000526 - GSTIN No. 27AAACN41685C3ZP - IRDA REGN. ”%3193"1 of3
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THE NEW INDIA ASSURANCE CO. LTD.

(Govermment of India Undertaking)
Calculated OD Premium 0 Calculated TP Premium 55937
Total OD Premium (Rs) Total TP Premium (Rs) 55937
Net Premium (Rs) 55,937
GST (Rs) 10,068
Total Payable (Rs) 66,005
Total Payable in Rs(in words): IRUPEES SIXTY-SIX THOUSAND FIVE ONLY _J
GSTIN{Issulng Office) - 27AAACNA165C3ZP
SAC 997134 (Motor vehicle insurance services)

Limitation as to use:The policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
under sub-section (3) of Section 66 of the Motor Vehicles Act, 1988 The policy does not cover use for: a)Organized racing b) Speed testing

Limits of Liability:Limit of the amount the Company's Liability Under Section Il 1(i) in respect of any one accident: as per the Motar Vnhicles
Act, 1988, Limit of the amount cf the Company's Liability Under Section 11 1(ii] in respect of any one claim or series of claims arising out of one
event: Up to Rs. 7,50,000

For individual covers (OD) in RS:0 Compulsory excess in Rs:NA
Imposed excess in As:0 Voluntary excess in Rs:0

Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's Licanse may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motar Vehicles
Rules, 1989.

PA cover for Owner Driver

=N

Name of Nominee. Ageof Nominee ~ |Relationship with the ~ |Name of the Appointee (if |Relationship to the
y 1<) |t _ |insured ' |Nominee is a minor) Nominee

NA NA NA NA NA
PA cover for named persons
Name ~ lesioptedrs) _ [Nominee |Relationship
NA MNA NA MNA

Premium and GST Details

Rate of Tax Amount in INR

Premium Rs 55,937

SGST 9 5034

CGST 9 5034

IGST 0 : = 0

In witness where of this policy has been signed at RAHURI BRANCH 151804 on this 18/04/2023

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liabllity palicy attached/available on the web site
http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 21,40.

Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the

company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the

insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding

the nch or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
licy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is avallable In all our operating offices as
well as Company website.

1/We hereby certify that the policy to which this Certificate
relates as well as this Certificate of Insurance are issued in
accordance with the provisions of Chapter X and Xi of M.V. Act,
1988. g

Date of Issue: 18!(?4!2023 e

//_4. AN :
i . \__ s

1 aaloi The New India Assurance Company Limited

N

1"’"—,-. . —
If J Palioy We. : 18180431 730200000178 Doesiment panbratee o VD48 15232,
' F ] mlmmmmmwn“-mmm-mm.mmnillnalmt
Oten your vabishls fsidback on hep . oyt
y,,,....u.f,um!-_qr.p-:mﬂniuI-mn—ri.l'-llrllllmlﬁzm-—tmd—hqpnumnnumﬂ—dmmmm
 appreadh Insuranice Omindaman. For detalls of our office ad 4 of afice of b irudaman, plesss vl o wabelta hep:inewinda co.n,

e
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THE NEW INDIA ASSURANCE CO. LTD
{Government of India Undertaking)
Duly Constituted Attorney(s)

We hereby declare (hat though our aggregalte turnover in any preceding financial year from
2017-18 onwards is more than the aggregale turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 15180423P0000248

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

L,

mwmm D g vy
.”nu-mm-u-:-_l}.:uumw.:




THE NEW INDIA ASSURANCE CO. LTD.
(Govemment of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
standalone Motor Own Damage Policy for Private car - Enhanced Covers M

UIN Number - IRDAN 190RPO001V01201920

Policy Number :15180431232000001233
POLICY ISSUING OFFICE: BUSINESS CHANNEL/CPSC User: CLAIM CONTACT: i
RAHURI BRANCH 151804 (151804), NAMEIM/S. Pravara Institute Of Research & PUNE CLAIM HUB (150001)
SITAPLAZA COMPLEX, , NAGAR MANMAD Educatlon, - (2D11723547), ADDRESS: 572/575, Shanta Commerclal Complex,
ROAD , RAHURI, PHONE NUMBER: / / Near Gokhale Hall, Sadashiv Peth, Laxmi Road, PUNE
MAHARASHTRA , 413705. LAND/FAX NUMBER:/ 411030, , , MAHARASHTRA , 411030,
PHONE NUMBER:02426233069 / EMAIL:pirens @pravara.ren.nic.in / PHONE NUMBER: 02024430697 /
02426233070 MOBILE NUMBER:
FAX NUMBER:02426233070 / NA Emall: ch15@newindla.co.in
[E_n'@]l:nla.lSl!m@newindla.to*iu
INSURED DETAILS
Insured Name ' DR VVP F'S MEDICAL COLLEGE&HOSPITAL GUS[Q'I‘HEE.ID' y | - POAG268232 (PAN No :NA) |
Insured Address A/P-VADGAON GUPTA AHMEDNAGAR,TAL- Contact Number |/ /
KT AHMEDNAGAR,DIST-AHMEDNAGAR, prollte=stig
AHMEDNAGAR M | D C ,MAHARASHTRA, 414111
Email ;
GSTIN Sh NA A
POLICY DETAILS
Period of cover 26/08/2023 12:00:01 AM to 25/08/2024 11:59:59 PM |Receipt Number 15}304&1230000001909 -
i Sl 14/08/23
Previous Insurer ’ CHOLAMANDALAM MS GENERAL INSURANCE CO. LTD. TCH97638680
Related Bundled/Liability | TCH97638680 |26/08/2022 to 25/08/2025
Policy No.: 4 g
Bundled/Liability Insurer: |CHOLAMANDALAM MS GENERAL INSURANCE CO. LTD.
VEHICLE DETAILS
Registration Number | MH-16-CY-8526 MBJJB8EM3016283240822
: ! __|/2GDA675395
Make / Model | TOYOTA/INNOVA CRYSTA _|INNOVA CRYSTA 2.4 G MT
Year of manufacty 2022 1| Station
& Ut " | Wagon/Wagon/Diesel
Colour ~ |SWHITE |2393cc
Seating capacity including ~ |Ahmednagar
ey AL
Geographical Area || India | THE SHAMRAO VITHAL CO
_ |OP BANK LTD
Cover Note No/Cover / ~ |none
[ssue Date:
FASTagiD:
INSURED DECLARED VALUE (IN Rs
Vehidle - 1 i na T | Traller S s i : ~|Electrical Acc. i Kt |TotalValue |
1595200 0 0 1595200 |
: = : : 0 __ Cover Description Cover Opted
Additional Towing Charges No Engine Protection Cover Yes Return to Invoice Cover Yes
No Claim Bonus Protection No Loss of Contents Cover No Road Tax No
Cover i
High Value PA Cover No Personal Belongings Cover Yes Consumable Items Cover Yes
Nil Depreciation Yes Roadside Assistance Cover No Key Protect Cover Yes
Tyre and Alloy Cover Yes Hybrid Protect Cover No
Signature yalid
; N
Palioy Hs. | 16180431213000001733 Documant gensreied by 35560 of 20220814 150220,
o, Regd. & Head Offca: Hew india Assurance Bidg., 57 .. Rasd, For, Mumibal - 400 001, TOLL FREE No. 1 800 208 1415. -,
1502 IST Give your vakuable edback i rdla oo infp s &
For redrassal of your grievance, I any,you may ch any one of U follcowing offies- 1, Polloy lssiing affce 2 Reglonal cffics 1. Head office.in case, you are ol satisfed
approadt b i Far detals of our off wnd addr of eflce ol In [ plasse vish our waballs

| Consunaalys Slelups [ees paid by DD of Ks.3000001 ddl
vide challan 1o, 141000269106202122M DLOT/04/2024 Page 1616
Total Rs, 300000/- vide Receipt No. 0000204047202122
Dated- 12/04/2021 and the stamp duty under the
Policy Is Rs.-

\)



THE NEW INDIA ASSU
(Govemment of India Umsn%? =

Return To Invoice Cover Detalls: —
Registration Charges 3150 Total Ex-Showroom Price 1994000
First Year Insurance Premium 98439 Road Tax Amount 279160
Total SI for Return to Involce 2374749

SCHEDULE OF PREMIUM

Own Damage

Basic OD Premium 15998

{-)(#)Total NCB Discount{20%) 3199.65

[+)Consumable Items Cover Premium 2233.28

(+)Engine Protect Cover Premium 3940.14
[(+)Key Protect Cover Premium 250

(+)Personal Belongings Cover Premlum 500

{#)Premium for nil depreciation cover 7018.88

{(+)Return to Invoice Cover Premium 3419.64

(+)Tyre and Alloy Cover Premium 3190.4

Calculated OD Premium 33351

Total OD Premium in Rs 33351

| Net Premium in Rs 33,351

GSTin Rs 6,004

Total Payable in Rs 39,355

Total Payable in Rs{in words): RUPEES THIRTY-NINE THOUSAND THREE HUNDRED FIFTY-FIVE ONLY
GSTIN(Issuing Office) 27AAACN4165C3ZP -
SAC 997134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use of the vehicle for any purpose other than: a) Hire or Reward b} Carriage of_ goods (other than
samples or personal luggage) c)Organized racing d) Pace making e) Speed testing f) Reliability Trials g) Any purpose in connection with Motor
Trade

Limits of Liability:Coverage is only for Own Damage of the vehicle and does not cover third party property damage/personal injury/TP death
and any other Legal Liability.

For individual covers (OD) in RS:1595200 Compulsory excess in Rs:2000

Imposed excess in Rs:0 Voluntary excess in Rs:0

persons or classes of persons entitled to drive:Any person including the Insured provided that a person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles

Rules, 1989,

Premium and GST Details

Rate of Tax Amount in INR
Premium Rs 33,351
SGST 9 3002
CGST 9 3002
IGST 0 0

In witness where of this policy has been signed at RAHURIBRANCH 151804 on this 14/08/2023

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to ODWTOTADON/ODWTHADDON policy attached/available on the
web site http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 16,7.

Important notice:

The insured is not indemnified, If, the vehicle Is used or driven otherwise than In accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate In order to comply with the Motor Vehicles Act, 1988 Is recoverable from the
insured: see clause hgad&d "ﬂ_u.VUIDﬁ.NCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY", It Is clarified that in case the declaration regarding
the ncb or other previous policy details made by the Insured, Is found to be Incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the pnlicy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1

lakh, the insured will comply with the provisions of AML policy of the company, The AML policy Is available in all our operating offices as well
as Company website,

Policy Ha.: 16180431202000001233 Document gensrwiad by 36568 ol 202308114 160228
Fiaga. & Huad Offon: Hw india Assurance Bidg., 67 MG, Road, Fur, Murrtial - 400 001, TOLL FREE Na. 1 800 200 {41
e yonst vabonbie fosdbiack on idip dle 40 InportalioyF wadta ki
For radrwasal of your grievmnce, I aiy, o ey appeoach sy one of Bie foliawing ofless- 1. Puly iauing office 2. Reglonel oifios 1. Haed offioa In cass, you sre not saisied Wil
——l v Fir Gotabs of i ofice aiddrmates wnd sddreenes of office of b Gidaan, pinase vied sr webeks




THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

\/We hereby certify that the policy to which this Certificate relates fFor and on behalf of The New India Assurance Company Limited
as well as this Certificate of Insurance are Issued In accordance
with the provislons of Chapter X and X1 of M.V, Act, 1988

Date of Issue: 14/08/2023

puly Caonstituted Attorney(s)

standalone Motor Own Damage Policy for Private car - Enhanced Covers
(Endorsement Wording for Add on cover - NIL Depreciation)

UIN Number - IHD:\NIEIDH?OOOIUDIIUIQZWAOOOBVUI201920

ATTACHED TO AND FORMING PART OF POLICY NO. 15180431232000001233 Additional premium: Rs, 7018.88

in consideration of payment of an additional premium by the Insured, It Is hereby agreed and declared that notwithstanding anything to the
contrary contained in the Policy, the Company hereby undertakes to indemnify:

1.Depreciation on replacement of parts including tyres, tubes, rubber/plastic for Partial Loss Claims.

3 Midterm inclusion of cover Is not permitted.

3 Total Loss and Constructive Total Loss will be settled on the basls of 1DV,

Subject otherwise to the terms, exceptions, conditions and limitations of this Policy.

for and on behalf of The New India Assurance Company Limited

Date of Issue: 14/08/2023
Duly Constituted Attorney(s)

standalone Motor Own Damage Policy for Private car - Enhanced Cuv;:rs (Endorsement Wording for Add on cover - Return to Invoice
cover

UIN Number - IRDAN 190RPOO01V01201920/A0005V01201920
ATTACHED TO AND FORMING PART OF POLICY NO. 15180431232000001233 Additional Premium: Rs.3419.64

In consideration of payment of an additional premium by the Insured, it is hereby agreed and declared that nntwitl:lstanding anything to
the contrary contained in the Policy, the Company hereby undertakes to pay the On Road Price of the Insured Car, in the Occurrence of any
Constructive Total Loss/Total Loss /Theft Claim.

On Road Price Includes:

1 Total Ex-Showroom Price- It includes Current Ex-Showroom Price as on Date of loss and any other Accessories Price paid by Insured at
the time of purchasing the Car and included In IDV.

2 Road Tax- Road Tax amount paid to RTO by Insured for the Car.

3.Registration Charges - Registration charges paid by Insured 1o RTO for the Car.

% First Year Insurance Premium Full First Year insurance premium pald for the Car.

This cover Is avallable for private cars up to the age of 3 years only.

Subject otherwise to the terms, exceptions, conditions and limitations of this Policy.

For and on behalf of The New India Assurance Company Limited
Date of Issue: 14/08/2023

Duly Constituted Attorney(s)

standalone Motor Own Damage Policy for Private car - Enhanced Covers
(Endorsement Wording for Add on cover Key Protect)

UIN Number - IRDAN190RP0001V01201920/A0011V01201920

PRIVATE CAR PACKAGE POLICY ENHANCED COVERS ENDORSEMENT ATTACHED TO AND FORMING PART OF POLICY NO.
15180431232000001233 Additional Premium: Rs. 250

In consideration of payment of an additional premium by the Insured, it is hereby agreed and declared that notwit hstanding anything to
the contrary contained in the Policy, the Company hereby undertakes to indemnify the Insured the cost incurred towards repairing/
replacing the vehicle keys which are lost, misplaced, stolen or the vehicle lock Is broken at the time of burglary or attempted burglary, theft

or attempted theft, damage to the keys arlsing out of an accident by a new set of | i
including locksmith charges during the Pollcy gerind. i : Qs S (TCEE e ety S

Terms and Conditions:
i) Only one claim will be payable during the policy period.

ii) A claim resulting from burglary or theft Is supported by an acknowledgement from the Police Autho

rity.
iii) The replaced keys/ lock/ lockset should be of same nature and kind as the one for which the claim ls“gelng made
iv) Replacement of key(s) would be done only for broken or damaged keys. .

v) In case of theft/burglary/misplace/loss of key(s) , entire set comprising of key, lock and lockset would be replaced.
Exclusions:

a, Any damage/ loss to keys/lock/lockset due to mallcious activities, a

, any deli

b. Any loss or damage to the lock or lockset prior to the loss or theft nf!‘l’tefs.herate e L ey
c. Any loss or damage covered under the manufacturer's warranty,

d. Any loss or destruction of, or damage 1o, any part of the Insured's vehicle other than the keys of the Insured's

Foey Me. © 15180421 203000001250 Discusmant ganerated by 35508 of 20IM0M14 16 1228

u:u—umumm.nuHr&.m-um.mmmnmmwm
For you W ey o ey vy G of W ofloss o E
be ey s - | Poboy iaing ofics 2 Ragianel ofice 3. Haad 0fion i1 case, You are hol satisbed wih cur gwn grievance redressal meshanie you may sa

wd addrwasan of ol of e Orréiduman, iaasa val our webslie hitp.ewindia o2 1L

Page 3 of 6



6
N SPy CLU

THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Standalone Motor Own Damage Policy for Private car - Enhanced Covers

UIN Number - IRDAN190RPO001V01201920

Po'lbqr Number :15180431232000000933

| PDLF(‘I‘ ISSUING OFFICE: BUSINESS CHANNEL/CPSC User: CLAIM CONTACT:

|RAHURI BRANCH 151804 [151804), NAME:M/S. Pravara Institute Of Research & PUNE CLAIM HUB (150001)

SITAPLAZA COMPLEX, , NAGAR MANMAD Education, - (2D11723547), ADDRESS: 572/575, Shanta Commercial Complex,
ROAD , RAHURI , PHONE NUMBER: [ / Near Gokhale Hall, 5adashiv Peth, Laxmi Road, PUNt
MAHARASHTRA , 413705, LAND/FAX NUMBER:/ 411030, , , MAHARASHTRA , 411030

‘ PHONE NUMBER:02426233069 / EMAIL:pirens@pravara.ren.nic.in / PHONE NUMBER: OIQINBMSIJ

| 02426233070 MOBILE NUMBER:

| FAX NUMBER:02426233070 / NA Email: ch15&newindia.co.in

| Email:nia. 151804 @newindia.co.in

INSURED DETAILS

insured Name DR VVP F'S MEDICAL COLLEGE Customer 1D POAG268232 [PAN No 'NN,;
Insured Address A/P-VADGAON GUPTA AHMEDNAGAR TAL- Contact Number { |
| AHMEDNAGAR,DIST-AHMEDNAGAR,
(. AHMEDNAGAR M 1 D C ,MAHARASHTRA, 414111
' Email —
L GSTIN NA 1
POLICY DETAILS i
Period of cover 14/08/2023 12:00:01 AM to 13/08/2024 11:59:59 PM Recelpt Number ii}g_??fsusoommnn =
Previous Insurer BAJAJ ALLIANZ GENERAL INSURANCE CO. LTD. Previous Policy Number 0G239910182500038310 |
Related Bundled/Liability |0G239910182500038310 'Bundiedfllahiliw Policy 14/08/2022 to 13/08/2025
Policy No.: period: ;
Bundled/Uability Insurer: | BAIA] ALLIANZ GENERAL INSURANCE CO. LTD.
VEHICLE DETAILS
Registration Number MH-16-CD-8598 Chassis no./Engine Number] MATE35018NPGS7580/T22 |
30X556F)22055244
Make / Model TATA MOTOR/NEXON EV Variant: NEXON EV 2.0 XZ+LUX
Year of manufacture 2022 e of body / Type of Fuel | Saloon/BATTERY |
Colour INTNL DYNGRY Cubic capacity(ce) 105kW |
[Wattage(kW):
Seating capacity including |5 ﬁal‘ne of registration Ahmednagar
Driver authority
[’ Geographical Area /Zone |India Name of the Financier SVC CO OP BANK LTD
Cover Note No/Cover Note | / Automobile Association none
Issue Date: membership
FASTag ID:
INSURED DECLARED VALUE (IN Rs) .
Vehicle Trailer Mon-ElecAcc  |Electrical Acc Bi-fuel kit Total Value
1602080 0 0 0 0 1602080
Cover Description _Cover Opted Cover Description Cover Opted Cover Description Cover Opted
Additional Towing Charges No Engine Protection Cover No " Return to Invoice Cover No
No Claim Bonus Protection No Loss of Cantents Cover No Road Tax No
Cave_f- :
High Value PA Cover No Personal Belongings Cover No Consumable ltems Cover | No
Nil Depneditlﬂn . ; A Yes Roadside Assistance Cover No ' Key Plolectm No
Tyre and Alloy Cover '1" No _
}
5 fees pad by Librui o
vide shalizn Haolaeai0e2iziddy W DL07i04 ""‘."".
Total Rs; 300 . ﬂ't' ammt'g:mﬂ-ﬁﬁ ::'u':::m:;gmmnml
Dated- 1%5' f}ﬁ'ﬁ " -~ o Inparaipolef sadbackOur.

,u._- al 2 ot natabed W Ot own grisvanc
i Fhrvancs, dhm“iwmmlwﬁlmmhulmnn
i i i W:mumummm*—-umudmmmﬂmMuﬂw



THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

r Own Damage

Basic OD Premium 16067

{-)(#)Total NCB Discount{20%) 3213.45

lﬁo}wemaum for nil depreciation cover 881144 -
{Calculated OD Premium 21666

Eii*..?‘.? Premium in Rs 21666

{Net Premium in RS 21,666

|GSTinRs 3,800

|Total PayableinRs 25,566 T
(Total Payable in Rs(in words): RUPEES TWENTY-FIVE THOUSAND FIVE HUNDRED SIXTY- =
|GSTIN{Issuing Office) 27AAACNA165C3ZP |
SAC 997134 (Motor vehicle insurance services) =)

Limitation as to use:The Policy covers use of the vehicle for any purpose other than: a) Hire or Reyvard b) Carriage of_gouds [nther ﬂ':i:;l e
samples or persenal luggage) c)Organized racing d) Pace making e) Speed testing f) Reliability Trials g) Any purpose in connection w
| Trade

Limits of Liability:Coverage is only for Own Damage of the vehicle and does not cover third party property damage/personal injury/TP death
|and any other Legal Liability.

[For individual covers (OD) in RS:1602080 Compulsory excess in Rs:1000
'Impmed excess in Rs:0 Voluntary excess in Rs:0

Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective dri\-';mg
license at the time of the accident and is not disqualified from holding or obtaining such a license, Provided also that the person holding an
|effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
|Rules, 1989

Premium and G5T Details

Rate of Tax Amount in INR
Premium Rs 21,666
SGST 9 1950
CGST g 1950
IGST 0 0

|In witness where of this policy has been signed at RAHURI BRANCH 151804 on this 11/07/2023

|WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to ODWTOTADON/QDWTHADDON policy attached/available on the
|web site http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 16,7,

ltmpcrtant notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clarified that in case the declaration regarding

|the ncb ar other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
{policy, will stand forfeited.

Ft- Money Laundering Clause: In the event of a claim under the palicy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
|

akh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as well
|35 Company website.

I/We hereby certify that the policy to which this Certificate relates
a5 well as this Certificate of Insurance are issued in accordance
with the provisions of Chapter X and X| of M.V. Act, 1988,

Date of Issue: 11/07/2023

For and on behalf of The New India Assurance Campany Limited

Duly Constituteg
Standalone Motor Own Damage Policy for Private car - Enhanced Covers :
(Endorsement Wording for Add on cover - NIL Depreciation)

UIN Number - IRDAN190RP0001V01201920/A0003V01201920

D FORMING PART OF POLICY NO. 15180431232000000933 Additional Premium: Rs. 88114

W l Pollcy Ne. - 15180431 232000000833 Document genersiad by 30422 af 202307711 15:34:08.
W Regd & Haed Offce: Mew inds Assurance Bdg., 87 M. Road, Fort, Mumbal - 400 001. TOLL FREE No. | 800 200 1415,
o your evance, [ any.rou may approach sy one of s following effces- 1. Poliy lauing offos 2 Reglonal offos 1. Head offce in case, you are ot nfad with our o gri dreaual machsniam; you may alss
-."-E.I, v “oreach nsurnce Omiuduman. For dotalis of our afics sdi and addrenes. of sflcs of inairance Ombuidaman, plasss vish ous websila Mg ey ;
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THE NEW INDIA ASSURANCE
{Government of India Undonnktn%?' 2k

In considerat) b
o :0‘:1?::1¢3:11.;1y;1\o|1\1 n!' an additional premium by the Insured, it 18 hereby agreed and declared th
ained In the Policy, the Company hereby undertakes to Indemnify

at notwithstanding anything to the
1. Depreciation on replacement i
sl ant of parts including tyres, tube
2. Midterm Inclusion of cover s not permitted, g tyres, tubes, rubber/plastic for Partial Loss Claims.

1 .
: ‘L:“:“ “'*-';-" and Constructive Total Loss will be settled on the basis of [DV.
Subject otherwise to the terms, exceptions, conditions and limitations of this Policy,

for and on behall of The New India Assurance Company Limited
Date of Issue: 11/07/2023

Duly Constituted Attorney(s)

We hereby declare that though our aggregate turnover in any preceding fin
2017-18 onwards is more than the aggr

we are not required to prepare an invo

ancial year fro
egale turnover notified under sub-rule (4) of rule 4%

ice in terms of the provisions of the said sub-rule.
Tax Invoice No : 15180423P0001733

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Polliry Mo, © 1811431 732000000033 Diocumant ganarated by 10823 ot 20230111 150400

g, 47 M. Hosd, Fert, Mumbal - 400 001, TOLL FREE No. | 100 208 1415,
! A aCen .

Cive yous vabibils fendbuck on ande o Inportalls .
p.mﬂdwmu.ﬂnmquf“mmlhmMi.mmhtm&t.mnhﬂmmumlﬂﬂﬁ'limﬂ-‘mm“h
apxroadh Inwrahice Grriudsman. For datsis of out ofice nd wnd addrosass ol offca of | & X o

plauna vist our webalte hiy
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fHE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

GST (Rs) 10272

Total Payable (Rs) 67344

Total Payable in Rs{in words): |RUPEES SIXTY-SEVEN THOUSAND THREE HUNDRED FORTY-FOUR ONLY |
GSTIN(Issuing Office) 27AAACNA165CIZP 4‘
AC 997134 (Motor vehicle Insurance services)

Limitation as to use:The policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
under sub-section (3) of Section 66 of the Motor Vehicles Act, 1988.The policy does not cover use for: a)Organized racing b) Speed testing

Limits of Liability:Limit of the amount the Company's Liabllity Under section Il 1(1) In respect of any one accident: as per the Motar Vehicles
Act, 1988. Limit of the amount of the Company's Liability Under Section |l 1{I1) in respect of any one claim or serles of clalms arising out of one
event: Up to Rs. 7,50,000

For individual covers (OD) in RS:0 Compulsory excess In Rs:NA

Imposed excess in Rs:0 Voluntary excess in Rs:0

Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving
license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an
effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor VelucresJ

Rules, 1989.
QFA cover for Owner Driver

Nameof Nominee. - |AgeofNominee: Relationship with the the Appointee (If || Relationship to the
I A SR _ |lnstured. " © aminor)  |Nominee :
none 0 none none
PA cover for named persons —
R o A e eyt et 6] CSIO_Dtéd_'[BiJ_L oy i 23| Neminee 4 S aLb! S ' |Relationship 4 l
NA NA NA NA ol
Premium and GST Details
Rate of Tax Amount in INR
Premium Rs 57072.00
SGST ] 5136
CGST 9 5136
IGST 0 0

j ARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
his policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/avallable on the web site
http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 21,40.

 Important notice:

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverable from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It Is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 of this
policy, will stand forfeited.

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1
jakh, the insured will comply with the provisions of AML policy of the company. The AML policy Is available in all our operating offices as
well as Company website.

In witness where of this policy has been signed at RAHURI BRANCH 151804 on this 19/04/2022

|/We hereby certify that the policy to which this Certificate For and on behalf of The New India Assurance Company Limited
relates as well as this Certificate of Insurance are issued in

accordance with the provisions of Chapter X and XI of M.V, Act,

1988.

Date of Issue: 15/04/2022

Duly Constituted Attorney(s)

Poicy No. : 151B043122020000013800cument gararated by 30822 o 2022/04/10 10:32:58,
Ragd, & Hoad Offica; New India Assurance Bidp,, 87 M.G. Rosd, Fort, Mumbal - 400 001, TOLL FREE Mo. 1 800 209 1416,
Ghvo your valusble hewdbach on e wwe, dia.co w'portabipolioy Gan
mmﬂdmm.ﬂw-mlend-mrwmn!dmwoﬂnwi-mwmmz.wmuuma Hiaad oice.In casa, you are nol saafled wilh out own grievance nedraasal machanlam; you mary Ko
upproach Insurance Ombudsman, For dotalls of our offics addresses and sddrsenes of aflice of nautance Ombudaias, plenss sl our webulie hilg Snewindla o i
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THE NEW INDIA A5
SU
(Government of India u&mmssn%?. LTD.

Total OD Premium R
5
mﬁl“]\\ |4693 |Total TP Premium (Rs)

NetPremium(R) 7257
GST (Rs 11950
Total Payable (Rs 2152
Total Payable in Rs(in words): 14102

IRUPEES FOURTEEN THOUSAND ONE HUNDRED TWO ONLY

GSTIN(Issuing Office)

SAC 27AAACNA165C3ZP
Limitation as to use-The Pol 997134 (Motor vehicle insurance services)

Cy covers use only under a permit within th j
under Sub-section 3 of Section p Within the meaning of the Motor Vehicles Act, 1988 or such a carriage falling
Rellability Trials d) Speed Tesun&gﬁ of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a)Organised racing b) Pace Making c)

Limits of Liability:Limit of the amount the C ; i

. ompany's Liabilit
Act, 1988. Limit of the amount of the Company's Liabi
event: Up to Rs. 7,50,000 i

For individual covers (OD) in RS:520545 Compulsory excess in Rs:2975
Imposed excess in Rs:0 Voluntary excess in Rs:0
Persons or classes of persons entitled to drive:Any person including the insured provided that a person driving holds an effective driving

license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the person holding an

:ftfleetsli\;eé ;;arner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles

PA cover for Owner Driver

¥ Under Section Il ;{i] In respect of any one accident: as per the Motor Vehicles
nder Section Il 1(i) in respect of any one claim or series of claims arising out of one

Name of Nominee Age of Nominee Relationship with the Name of the Appointee (if |Relationship to the
Insured y Nominee is a minor) Nominee ;
none 1 none none none
PA cover for named persons
Name €Sl Opted(Rs.) Nominee Relationship
NA NA N N
Premium and GST Details
Rate of Tax Amount in INR
Premium Rs 11850.00
sGST [*] 1076
cGsT 9 1076
IGST 0 C

as been signed at RAHURI BRANCH 151804 on this 09/02/2022
ARRANTED THAT IN CASE OF';)ISHONDI?H OF THE PREMIUM CHEQUE, THIS DOCUMEI!T_ STMl_DS AUTDMAEd ﬂCﬁLLb‘l;eCAN&EeuEDbkimmD
xis policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/available on the web site

http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 21,40.

In witness where of this policy

= e i ith this schedule. Any payment made by the

i i i e is used or driven otherwise than in accordance with this sc ] F
The insured is not md:misz:trlrf;l :2;;:::1‘:“'; in the certificate in order to comply with trle Motor Vehicles Act, 1988 t;:! wemﬁﬁomrm
compsny by (ECH S ‘:e: “AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It Is clarified lhatdl_n uslvz_ maﬁ ) nr_eln:{ -t g
insuiced BRS ﬁause :v‘::us policy details made by the insured, is found to be incorrect, all the benefits (including claim) under sectio
the ncb or other previ ‘
polcy. wil stand lorfeftec claim under the policy exceeding Rs 1lakh or a claim for refund of premium exceeding Rs 1

Bt oney Laundering Gauser 1 the e o8 i s e L e it i o petsing o
red will co

lakh, the insu ite
|well as Company WEBEEZ: website. For and on behalf of The New India Assurance Company Limited

rtificate

that the policy to which this Ce
et hz?zmgk Certificate of Insuun;e .:n;‘e )It?:f‘:n ls -
::l:t:red‘anu with the provisions of Chapter

1988.
Date of Issue: 09/02/2022

{ Document genersied by 35674 sl 202202108 1525.01.
m:';s-:mzlamwlﬂ’nm“” n-u--mm.l\n FREE o 1 800 208 1418
Rgd. & Head Offca: Zack on FAge - -
G your vaiuable offica 3, Head office In cass, you W T s o
ollcas- 1. Py ey ollcs 2. Rogese SESR PR Flaae vt s webet Mipingminta.co .

Chari JOU TF) B3

Page20f3




$ ChOla Cholamandalam MS General Insurance Co. Ltd.
N ' MS No. 1014, Ground Naor, Leels Dussiness Park, Village Marol, Andher] (East), Mumbal -
- Anont

GENERAL I.\'SUI.ANCT i

o Th D444 0445400 TRDA Regn No, - 123
SERVICTNG DRANCH GSTIN RO MAADRCCSAUKIIN , FAN NO AARCCHRELIK
\HE T
PRIVATE CA _ CERTIFICATE OF INSURANCE CUM POLICY SCHERULE
FOLICY DETAILS — = L CAR BUNDLED FOLICY (IRDANTLVRFO0ISY1381819) 1SSUTD AT: 14131 HOURS DN 26-AUG-1021
POLICY NUMER e A i = - — — NEW]
TCMSTRISANG ROPOSAL N “i;';{n — - ; T s e e Ty, “OvVER
FREVIOLS : Pl : AND DATE FERIOD OF OWN DAMAGE (O) COVER : ST i
ulglr{f :.:2:(1‘;::,?'""5 RIROTL) 36 AG 2037 (A1 LOURS] 36 ATKEJ031 1o Midhiaht of IS-AUGIOTS [TE3TTIOURS] 2-AUG-3623 To Midnight of 35-ALS 20—
; SUNER & Midwight of 1]
- OF 11 rOLICY
FERIOD mji D FOLICY TEPOLICY INSURER FOLICY NUMBER FERIOD OF 1 —
—— (1]
S W s el HIFORATE |
[ THE DR VITTHALIAG Vi SIS W | i A ) P e O O ' R [easuie 0 CONTORS
] RAQ VIKNEPATIC /S WED COLLE GSTIN PANCARD NUMBER Ll
e HOSMTAL A HOLLEO & TIAAATPLIICIES AAATPLIAC 0 1
e e ——
P —_—‘_'_'_1‘“—", ADDRESS ____“.?!'I-m-'-"—’-!-“—r-'-'——'—
e UPP G g - £ —
e NOMINEE N-\MEDW' MILK DATRY, VATIGATN GUITA ML, ATMEDNAGAR , MATARASHTRA=141 L1 AL D i
- e ']l NOMINEE Mil‘._"[_":t'umiﬂfﬂu niumu' LI ]I Mullsl“ "‘n ﬂ ER s el Tl com
VEMICLEDETAUS. = ——— | g3t
e : —————
— » - e o i i At g = — - A g |
- ]HN“\-‘"-S‘:;E;T'.:‘!AGMC AGE X T SEATING MAKEAMODEL CIASSIS NUMDE ENGINE MOTOR N MBER | VEAR OF MANUFACTLRE—
- "POTHE : ) TOYOTA TINNOVA MDJDAENDO 1628324 G .
| THE SHAMRAD VITTAL “ﬁ&%mﬁm — m\-ﬂcuzﬂn A u:ﬁiw_&_—— SEATING CAPACTTY ______F_'UT_,Ei.l}-:V._..E-!'-—-——"
GEOG] L MEDNAGAR T6-ALLR2022 WA, _H______..______——-=r'=-—-'—'_“"
RAPHICAL AREA EXT. GEOGRATHICAL AREA gmz c'!rnr WEGISTRATION NUMBER VEHICLE. USAGE
o — ______‘___-—-—-_'
| INSURED DECLARED VALUE (Ra) INDIA ANMEDNAGAR |
VERICLE e
1§94300 ELE WIES i - i NG LG I TE.E(_;-—-—-—-ﬂ
0 1R300

e

A DWH DAMAGE

e

B LIABILITY SECTION AMOUNT (Ra)

SIC FREMIUM fr————
ICLE BASIC PREMIUM !
1168 UDING TPFD ) Msmel -
: THIRD PARTY LIABILITY { INCL
N ELECTRICAL ACCESSORIES (IMT-24) L1 ( >
0 GEDGRAPNICAL AREA EXT, ( IMT-1 ) e =
ELECTRICAL ACCESSORIES (IMT-24) 0
Bl FUEL KIT (IMT-28) 0 ::::UEL RIT T 24594
L] 5 TOTAL PA =
SUB TOTAL (RASIC PREMIUM) STEen |
P : 11664 | PERSONAL ACCIDENT (PA) COVER
Ra st AR EXTOMTET) o COMPULSORY FA COVER FOR OWNER DRIVIR (IMT-15) Rs. 13 LAC ojie. L}
;-m‘ TOTAL 0 PA COVER FOR PAID DRIVER (IMT-17) Rs. 2 LAC 100 |
. 31664 | PA COVER (200000 EOR 7 UNNAMED PERSONS) (IMT-16) 2100 e
DISCOUNTS : - 240 |
T T SUN TOTAL (PA COVER) i
= ; s EDUCTIBLE (IMT-22A) 0 LEGAL LIAMILITY
ANTI THEFT DEVICE (IMT-10) 0 PAID DRIVER (IMT-28) L]
AA MEMBERSHIP (IMT-5) 0 EMPLOYEE (FOR 7 TERSON) (IMT-29) 1050 |
HANDICAPPED DISCOUNT (IMT-12) 0 NON-FARE PAYING PASSENGER (IMT-37) v !
e 0 UNNAMED PASSENGER {0) ON AMBULANCEHEARSES (IMT- 46) 0
SUB TOTAL {DISCOUNTS) 0| SUN TOTAL (LEGAL LIABILITY) 1200}
NET LIABILITY PREMIUM (D) 18196
ADD-ONS 23563 | TOTAL PREMIUM (A+H) £423
CGST (9%) 7308
THEFT AND CONVERSION RISK (IMT-43) 0|SGST (9%) 750k |
INDEMNITY TO HIRER (IMT—44) 0| IGST (18%) 9
UTGST (18%)
NET OWN DAMAGE PREMIUM (A) 55227 | GROSS PREMIUM PAID
NIL DEPRECIATION ENGINE PROTECT
TYRE AND ALLOY
i PERSONAL BELONGINGS |
CONVENIENCE
The CPA merhm.pud-.ﬁmhmndvﬁicicilnuln-nedw“hulivuunl. ) |
wte- |, Insue of Policy s subjeet bo reali o ilp is pai que, 2. Comaol stamip duty Lo state excheguer, 3. The Policy is subject 1o & compul deductible of Rs. 2000 (IMT-22) and Voluntary
N f Poli ion of cheque if premium s paid by che “omaclidated duty paid hequer, 3. The Palicy is subj lsory
Deductible of Es. @
[FREMIUM PAYMENT DETAILS =1

[INVOICE NUMBER : TCH9TEIBE80 L9974 DESCRIFTION OF SERVICE : GENERAL INSURANCE SERVICE

Warranty: Warrantcd tha the insured named hereinfowncr of the vehicle hokls a valid pollution unider control ) certificate valid fitmess certilicale, ns applicable, on the date of commencement of the pobcy and |
jeriskes i renew and maintain 3 valid and cffective PUC and/ar fitness certificate, a3 applicable, during the subsi { the policy. Further, the convpany reserves the right 1o take appropriaic action in case of any discrepancy i |

the PUC or fitness centificate. . ;

L reitaions As Ta Use: Use oaly for social, e hnel pl e pu mdhr|h|=imllmlmu.T!mpullnyhen:almvulhemhnﬂjhkunrmﬂ{!}ummnfpoh(mmu amples or personal luggnge) (3)

organised racing (4) pace making (5) speed icsiing (6) relisbility trials (7) amy purpose in connection with motor trade. : ; :

Driver's Clause: Any person including the insured: that the person driving holds sn cffective driving lieense at the time of the accident and is not disqualified from holding or obisining such 2 license. Provided also that the

person holding an effective lcamers license may also drive the vehicle and thai such a persan satiafies the requirements of rule 3 of the central motor vehicles rules, 1988,

Limits af Liability Clause: Urider section (11,0 of the policy: Geath of ot bodily infiiry. Such amount as js necesxnry o meet the requirements of the motor vehicle act 1988.inder section ii-1 (i) of the palicy damage tw thind party i
propeny is rs. 7.5 lakhs. e . 2 )
portant Natice: The insured is not indemnified if the vehicls is used or driven otherwiss than in accondance with this schedule. Any made by the by rensirns oF wider tevima S b 1 At T ; .

o e eac, 1988 1 recoverabl from theinsured. See the cluse heuded *AVOIDANCE OF CERTAIN e A RIGHT OF RECOVER Y™, Fox lopal inkrpreiation. Englleh vessiom witl hotd ood. |
c.—n;{:. Ciause : For resolulion ‘of any query of grievance, insured may contact the respective branch office of the company or may call (1 §00-200-5544) or may write an email a (custo 5 sazhannaia |

the insurcd is nal satisfied with e responsc of the office, insured may contact the gricvance aficer of the company. ol (ramyay@@cholnms murugappa.com).in the event of unsatisfaciory “Ec, e wm“f‘“i ] .
e ; risdiction, approach the insurance ombud for the mlrm;}:rp-b\-uu. Detalls of insurance ombd ofMices ara aviallable al IRDAT webaite: www indai gov.in, or an the - .'c““[gm;m‘

ranse coUnCIL WWW, generalinsurancecouncil.org.in er on the company website (www chalainsuranee, com). : wikai .
e : ; cha the paslicy 1o which this cenificate relaies a3 well as this certificaic of insurance are fesued |n accordance with the provisians of Chapter X and Cehapter X1 ol M.V, Act, 1988,

t’:’t Wt:rﬁ:s:'gm oy agpregse tumoves i any preceding financil year o 201718 onwards is more than the aggregate tumover notified under sub-rule (4) of ruke 48, we are ot required t prepare an ivoice in
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aioKER NaME : Toyola Tsusho Insurance Broker India Pvt Ltd | SCANQRCODETO VIEW THE POLICY Cholamandalam MS General 1.....“’:.‘12“&‘.‘3" Jm‘\

Broker Code / IRDAI Wl“lhwﬂmﬂo.:“ll\'ﬂﬂ up o O1/D9/2023). For Iﬂ'l"ﬂl'lﬂﬂ Rﬂﬂﬂwal Coptac 1
CIN: Ummuzmlm-‘fu Slchlh-gﬂnlﬂ I‘su t
Wasan Toyat E

Email 1D bu@ﬂ“-";;;.

Contact No. : s
(-]
MISP Code : TTI BIT/MHAWAST] ToA
R o Kedgaon Industrial, ANagar-414005
erson g

Ph.N0.(0241)2341234 .0,

TERSE CONTACT INSICO, & DROKER C/0 WASAN TOYOTA TLOT NO B3 & K, SURVEY NO 71 TO 76, REDGAON INDUSTRIAL EST: 2
io.m. FIMEDNAGAR -MAHARASHTRA 414005, AHMEDNAGAR, MAHARASIITRA, PIN CODE: 414008 CONTACT NO: Lvl-gazzi'mgfs-sgm A |

LAIMS ASSISTANCE

FOR RENEWAL /€
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