GENERAL EEHRNCe GOnerit INSUPIIGD L 0,014,
'NSURANCE Rollance Commerolnl Vehlolos (GOV Other (han 3 whieelors FULIG ) Panbinge Foliey: Behenule

Policy No 902431923.\40uc 648 (FORM 5101 THI CHNTRAL MOTOR VEUTCLIL TS, 10n0y
Policy Issued On 2 31 Aug 2019 5:220p Proposal No, & Mm - IR 16A93, A1 Aug 2010
Insured Name MR. PURRUSH A p Porlod of Insuraioe VAN AU S0 b 30 A 2020 11 BUEM (Midilg)
Insured Add, NO 7-7. & o Frovious Polley Na, MA
NAGI\I.lq:::I?S\‘:\IJ'?‘&‘R" \ I R,""". KALAIWANAR Froviows Insurer NA
L GSTIN No:N/A + CHENNAL, TAMIL NADU-600050
Nomince Name MR MUNIRATHNAM
08 Holatlon FATHIN
Servicing Office of Insurer: 141/3 , First Floor Awe o
, New Bye-pass Road, M.P. Sarathi Nagar
Pf“f: : AM!CM?-WR GSTIN | WAARCIATATIVN ZN
SR M Ak L] g iModd] ~ Varlant Cubie Caprelty/GVAY Munuraeniring Yenr - Ml iy K
___ASHOKLEYLAND __ ___DOST LS DS 4 2500 2010 2
_ VehicleType | Vehicle Slub Class Carrler Type Tt Type 1tehie No ' Chasela Ng,
GOODS CARRYING OPEN rPuBnLIC DILSIL, T 042 1001 MILIAAZZIGKILIO 7T
[ Elec Acesisories | NowElec, Accessories | CNGAPG KN o Tieghtiation Dae G N
0 0 0 CLHIENNAL 31 Atg 2019 MNow
PN T T (RIS B A TR R S TR - - - - . .
|RMC/Compressor S.No.|  Hypothecation/Lonyer |- IDV of Chassis | IDV of Body/RM( [t T'ruller ! Tolnl 1Dy 71N i
L i Yes 554166 0 0 8441 66
Schedule of Premium (Amount In 1s.) -
Own Damage Premium (A) Linbility Promium (1)
Basic Premium Busic Third Party Linbility 15,744
Vehicle 3,882| Third Party Liability For Bi-Fuel Kit 0
Trailer 0] Compulsory I’A Cover For Owner Drlver Of Ru, 15 Lakl 314
D i Legal lnbility to Driver (1) / Cleaner (1) / Helper (0) / Conductor (0
Non-Elec. Accessorics (IMT-24) b e et R R 100
Elec. Accessorics (IMT-24) 0] PA Cover For Persons other than Owner Driver 0
CNG/LPG Kit (IMT - 25) 0] IMT -34TP 0
Sub Tofal (Basic Premium) 3,882 | Non Fare Paying Passenger (0) (]
Geographical Area Extension (IMT-1) 0| Geographical Arcas Extention 0
IMT - 23 583 | Trailer 0
IMT - 34 0| Net Liability Premium (13) 16221
l Total Premium (A+B) 21,180
OD SGST (9,00%) 670
OD CGST (9.00%) 670
TP SGST (6.00%) 048 |
Add On (NIL DEP) 2494) 1P CGST (6.00%) 045
.W
Total Add On 2494| Gross Premium Paid 26,410
Sub Total-Addition 6,959 | Note: LPolley Issunnce’fy subject to realization of eheque
2. Conyolidated Stamp duty Paid vide Letter of Authorization No.C81/46/2010/2380 dited 29 May 2014 G 14
Deductibles i Office, Mumbal, ** Not Applicable for the State of Jx'n::u?m & l’.:nlunn . e faee
No Claim Bonus (On/n) 0] 3.The policy is subject to compulsory deductible of its. 500 (IMT-21)
Sub Total (Dednctlbles) ' 0] 4.Ceographical Areaclndia
Net Own Dlmgge Premium (A) 6,959] *Subject 10 IMT Endt. Nos.& Memorindum;7,23 28
itations as to use: The Policy covers usc only under a permit within the meaning of the Motor Vehicle Act, 1988 or such o carniage falling under Sub-section 3 of Beetlon 66 of the Motor Vehlcle s

Act 1988.The Policy does not cover use for a)Organised racing b) Pace Making c)Reliability Trials d)Speed Testing.

Driver’s Clause: Persons/Classes of persons entitled to drive. Any person including the Insured: Provided that a person driving holds a valid driving licenge at the time of the aceldent and Is not
disqualified from holding or obtaining such a license. Provided also that the person holding an effective valid Learner's License may also drive the vehicle when not used foe the fransport of goods at the
time of the accident and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989,

Limits of Liability Clause:Under Section III of the policy - PA cover for owner driver CSI 1500000,0/- (a) Under Section 11 (1)(i) of the Policy-Denth of or bodily injury 1o any person go fir as i iy
necessary o meet the requirements of the Motor Vehicle Act, 1988, (b) Under Scetion I1 (1)(ii) of the Policy-Damage to property other than property belonging to the insured or held in trust or in the
custody of control of the insured up to the limits specified- (TPPD | Sum Insured - 7,50,000/- , TPPD 2 Sum Insured - 6,000/-),

Grievance Clause: For resolution of any query or grievance, Insured may contact the respective branch office of the Company or may call at 1800 3009 or miay write an email ot
ces@relianccada.com. In case the insured is not satisfied with the response of the office, insured may contact the Nodal Grievance Officer of the Company at rgicl.gricvances@reliancendu com,
‘of unsatisfactory response from the Nodal Grievance Officer, insured may email 10 Head Grievance Officer at rgiclheadgrievances@@relianceada.com, In the event of unsatisfaclory response
Gricvance Officer, he/she may, subject to vested jurisdiction, approach the Insurance Ombudsman for the redressal of grievance, Details of the offices of the Insurince Ombudsman are

website www.irda.gov.in or on company website www.reliancegeneral.co.in or on www.gbic.co.in, The insured may also contact the following office of the Insurnnce Ombudsman

jal iction the branch or office of the Company is located.Office of the Insurance Ombudsman,3rd Floor,Jeevan Seva Annexe,S, V. Road,Santacruz (W), Mumbai - 400 (54, Tel.:

106960 Fax: 022 - 26106052 Email: bimalokpal. mumbai@gbic.co.in | Shri. A. K. Sahoo Office of the Insurance Ombudsman, Jeevan Darshan Bldg.,3rd Floor,C.T.8. Nos. 195 1o
rayan Peth, Pune — 411 030. Tel.: 02041312555 Email: bimalokpal.pune@gbic.co.in
Agreement with: EQUITAS SMALL FINANCE, BANK LTD , - CHENNAI

00068, MISP Name: KUN CAPITAL AUTOMOTIVE PRIVATE LIMITED,DP Name: § SUBRAMANIAN, DP Code: -

er : H Block, 1st Floor,,Dhirubhai Ambani Knowledge City,,Navi Mumbal 400710.,MUMBAI , MAHARASHTRA-400710

is not indemnificd, if the vehicle is'used or driven otherwise than in sccordance with the schedule, Any payment made by the company by reasons of wider terms
er to comply with the Motor Vehicle Act, 1988 is recoverable from the insured. Sec the clause headed “AVOIDANCE OF CERTAIN TERMS & RIGHT OF RECOVERY
version will hold good In casc of 2 rencwal, the benefits provided under the policy and/or terms and conditions of the policy including premium rate may be subject 1o

of service : Motor Insurance Place of supply: TAMIL NADU(State Code-33) Insurer invoice number : Y083119038256
 which this certificate relates as well as this certificate of insurance are issued in accordance with the provisions of Chapter X and Chapter X1 of Motor Vehicle Act, '

For & On Behalf of Rellance General Insurance Co.Ltd

: o,

Scanned by CamScanner



Certificate SI. No.:
Registration No.:
Chassis No.:
Engine No.:

Class of Vehicle:
Make:

Model:

Vehicle Category:

Date of Registration:

Emission Norms:
Fuel:
Date of Testing:

=

o
AT e, .

Tume of Tesung:

POLLUTION UNDER CONTROL CERTIFICATE
Authorised by Transport Department,Govt of Tamil Nadu

TN61200050001656
TN13S3351
MB1AA22E6KRB80777
BKH042100P

Goods Carrier
ASHOK LEYLAND LTD
R0891300TGSFDICV2
LIGHT GOODS
VEHICLE
05/Sep/2019

BHARAT STAGE IV
DIESEL

25/Nov/2019

Auto Emission Testing Centre Code:

TN6120005

Testing Centre Name: SRI P AMMAN
TYRE HOUSE VEHICLE POLLUTION
CHECKING CENTRE

Centre Address: 1 MTH ROAD

Test Conducted By: ARIVAZAGAN

TEST RESULT : PASS
VALID TILL: 24/Nov/2020

DIESEL DRIVEN VEHICLES
Certified that the vehicle conforms to the standards prescribed
under rule 115(2) of CMV Rules 1989

FUEL Light Absorption Coefficient Measured
(Permissible Limit) Valua
DIESEL 1.62 | 0.06 |

TEST RESULT FOR DIESEL VEHICLE

IDLE RPM MAX RPM K_VALUE OlL TEMP
1460.0 4940.0 0.12 0.0
1460.0 4860.0 0.03 0.0
1490.0 4760.0 0.03 0.0
1470.0 4853.33334 0.06 0.0

Seal of the Testing Station Signatura of the Owner/Driver Signature of Licence/Testing Parson
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