-Makers I"”‘ﬂa I _.q.”SF’SI:’“
Typo of b S0LO wm"u PILLION

2/2009

Number Descnpl:on and snze of Tyrss
FAn . RA‘.I__
; TA

: Reglstered Axle We|ghl
CRAMW.:

QAW.:

Type of Body

Uniaden Weight :

Nu.nber, Descnpuon and slza of

9 T vl ':tf)nll
and 'haLFIulas madetherer

an,




Siafar smEsr Policy Schedule -Motor - Two Wheelers - Package

ofafil @iwar/ Policy Number:
25 §£0601312210000066
: ar‘“rel_»:féT e/ Issuing Office
wEmT #e/Office Code: 650601

FaTeg & 9or /Office Address:
UTHACAMANDALAM BRANCH Kumaran

Green Field, Uthagamandalam,Dist: Nilgiris, Tamil

Nadu, - 643001.

State Code: 33, Tamil Nadu
FremETAIGS TIN: 33AAACN99STETZA
Fags damiContact Number: 423 2444181
ez da/Mobile Number: 0

Eh'r3=|'m' qustomer Name THE HEAD MASTER

“aar JAddress: THE LAWRANCE SCHOOL  «

LOVEDALE QOTY, wuCity: UTHAGAMAI

TaiState: TAMIL NADU 5fw7 PIN: 643003.

 JwCell: 0423244255

‘II'['GfﬁT TRSTFGTI' W ‘Tc! ?FT Po[my Eﬁecﬁve ‘from 00: IJO hours,

A9 STIUR

FHaas Fg% Business Source: 970244 b ;
i National Insurance
T Aaw Fe/ Sales Channel Code: 5
2102 R 0ua0n Trusted Since 1906
i MName: COSMOS INSURANCE BROKERS ;
Iflam, P VT LTE

sagw s@ar /Contact Number: 9495217328
Consolidated Stamp Duty ram
As per Tamilnadu Govt. GO(Rt)
No.415 dt.13,10.2015 Pald by
NIC. Colmba lo_re R.O.

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

—i!
T

pisirca) 3{% i fCustofﬁer ID:
9702143436
Iﬁ‘m’ fPhone

4=/ PAN:

NDALAM, siiwDistrict: NILGIRIS,
&3 /E-Mail: elam@thelawranceschaal.org

n -zmmozz a%’r m to mldnlght of zammozs

AR/ Premium

| AIwCGST
i

SGSTJUTGST
WGST_
000 oGcod 0og

fKerala Flood Gess ]

aﬁﬂ’r u’raw m s@' :
{Recoverable Stamp Duty

ﬁﬂ' il Total Amount '

an

Fat dte ¥, 7 @ /Cover Note Number and

7784.00 |
e Date "
X71.00
I71.00
" zoo0  ToIww @A 7 arreProposal Number and Date | BB00220411690363 Dt. 11/04/2022
T 0.00
7000 mﬁ‘ wEar T H‘I’ﬂ'&' .IrReCEipt Number and Date | 650601812210000043 Dt. 11/04/2022

ofaer e %iia‘!lr T mm?‘?ﬁﬂ‘?ravious
__Policy Number and Expiry Date

GRT 1-1(i) & dga &garEr ATLimit
of liability under section [I1-1(i)

&IRT 1(ii) F T8/ under section |1-i(ii)

A FER T ffes
NGBl TP CONBARY, EifeeeY by 10« 46
CIN : U10200WB1906G0I001713
. IRDA Regn. No 58

i A . arge =T 9iaeeT Vehicle Details
| aTeet T S SrdVehicle IDV '215,000.00 7T, ¥RaaT Regn. Number : 'E___.-TN-43-G 3742
ST e : o il s
ST DV (et e Sidecar NA 511 5 UH/AT §.Engine or M/c No. 1 TWIBRK02
| sﬁﬂf{ftﬁ THEELT Electrical P i NA JATH HETChassis Number MD2DSJWZZRWKO02139 e
'! I seec e 3UFHTITNon Electrical ! NA oframoT 314f Regn. Authority Uthagamandalam
| Accessories i -
higay, e #% Fiber Glass Tank NA HAtireiE TG Geographical Area i g India
Hrosrshi/uadiel YARCNG/LPG Unit - NA ST Make TUBAJALL
T Y e | e Model XeDor2010) !
ST Ca YEFAd, Towing Charges | NA | &Rz variant "125CC
Oo.0Q-00.00 0oooonn/cooo ooo | 128 aTet =1 gAviClass of Vehicle , Motor Cydle |
CC / GYW/ Kilo Watt B0, e i | i
ST Wi/ # FIAT FdLicensed | 2 T 6 REHRAT Body Type / Color | STREET/Black
i Seating / Carrying Capacity s S R ! 4 Lo Bl
| SITTAIOT 9 Year of Mfg. | 2009 S | wrfveet %1 a’r@ / Date of Purchase | 19/05/2009
ﬂ'i'mﬁ?? @ 31_\3311' Schedule of Premlum
i aa—mﬁf‘ Own Damage ® " bogoo ooooood Legal Liability : R
mmm (Ui gz TR = BT Own { msfr a*zmr mvﬂLegal Liability Cover | 752.00
Damage Cover(inclusive of add ons wherever opted gu@ﬁﬂ?r gear Personal Accident NA
for) - 2200 1 o Total " 752.00
= Total
qE aamaﬁhm aﬁ'@r Vehicle Own Damage Insurance Details
U T A % No CIalm Bonus% '50.00 Loss of Accessories Covered No
aﬁnﬂ'ﬁ'ﬁ TR Compulss:mj.r Excess " £100.00
3q’r:rs' uﬁ‘r&r Imposed Exoess i 4 o_,_bo

ZIE?I'EE qHY drAT gfaRer Third Party Insurance Details

ey aree uERE 1988 & AR IEAYTH TRITSuch amount as is necessary to meet the requirement of the
mator vehicles Act 1988

% 1,00,000.00 (HIET TF °TAV g a7 T ZTar IR & FEY A)(n respect of any one

efigarE e e « 3, RidseT wie Pia@RT 700 071
Registered & Head Office?5; MifidiglomSirdet, Kolkata 700 07

P No : 033-22831705-06 Fax: 033-22831712
emall ; website.administrator@nlc.co.in




Motor - Two Wheelers - Package

giafdr s@ar/Policy Number: ! ¢ . X
650601312210000066 . JEEEE TIT /Business Source: 910244 ; 'F{Q‘]T-]?vf ?Qm
FHwLaT maeal Issuing Office T A% T3 1 Sales Channel Code: ] : ; Natl{]nal Insuraﬂ ce
Fmad #is/Offfice Code: 650601 91024400000001 )

Fmws = 95 Office Address: @l Name: COSMOS INSURANCE BROKERS 1Ly Trusted Since 1906
UTHAGAMANDALAM BRANCH Kumaran am, ~ PVYTLTD _ 2 : . :

Green Field, Uthagamandalam, Dist: Nilgiris, Tamil = 9 s@ar /Contact Number: 9495217328 )

Nadu, - 643001. 3 Ejj i i

U =iStato Code: 33, Tamil Nadu Customer Care Toll Free Number:
SRRTEIGS TIN GSTIN: 33AAACN9S67E1ZA 1800 345 0330

Fugw waa/Contact Number: 423 2444181

: email:customer.support@nic.co.in
*ﬁaﬁ__ 15 HEA Mabile Number: 0

AT A-TaR CERTIFICATE OF INSURANCE
FeIGdd AlET e AGH 1989 & F# 51 Form §1 of the Central Motor Vehicle Rules, 1989

% 650 000066 ,
cenitaeedy Gl Saiien 0 L _ SR R e
Ay @ a7 AT Particulars of vehicle insured . i N e
nﬁkﬁ’:egé. INE L wmwddew  dmwaw @ 7 ERTypeof | WrEr-cC T AT | e Promium@ |
AN Engine No.& | Make, Model& - . Yearof P T Seating s
* FAnceiof Chassis No /' Variant- - Manufacture Body capacity | )
Registration, it | s diroteod Sl o v e LG el S TP !
A JWMBRKo2186 ' BAJAL, . . 5 i
: Uthagamand - MD2DSIWZZR ;XGD:&OO?—ZO‘}_U) 2009 STREET i 125 1 2 ! T 784.00
g . WK02139 i &125CC,
St fRdr a7 A Name of Registration Author DR el e e
THE HEAD MASTER ,THE LAWRANCE SCHOOL /
. AT = MF T a7 Name & Address of Insured . LOVEDALE COTY,UTHAGAMANDALAM,NILGIRIS, TAMIL
e e B e NADULEA3003 0 e el SR T
15 mﬁ: F AT Araed A4 Validated Mobile number of the vehicle 0423244255
SOWNBE ) 50y e AR b ) e RN e T <
| st $%9T Geographical Area | India
| _Business or Profe: R o T N e e I R RS T
| ®AT F e B 9 W afaf Effective date of commencement of — & EfE— Ay TeRT 5w —awFrom 00:00 O' Clock on I
_Insurance for the purpose of Act. UL ) 2OAIANRZ: S i ST AL LR B e
| ARG 9 AR Date of expiry of the insurance | TR Midnight on: 2300412028

SO Ry S & R gae Tl A DRIVER'S CLAUSE:PERSONS OR CLASS OF PERSONS ENTITLED TODRIVE

| A wE W s T, T FGIAT F AT T T A JARAT S U T GG AR @ T T 5 R F AT WO G AT AR 7 3|

| R A R @ SR q o el gt F T GO S O @ @ 9% e e Ao § o Q6 gt Sl Fet g AR, 1080 & A 3 @ |
HrayIFan #r ggat w1 @/

' 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 Leamer's license may also drive the vehicle and that such a person satisfies the

_requirements of Rule 3 of the Central Motor Vehicles Rules, 1989 el

Fl A & TR AR AT WAE, T, W, oW AR, afEaeiaar TheuT, e, A g (FTHET 1 ERATT WA AT & 39AeT S WS A w3
Use only for social, domestic and pleasure purposes and for the insured's business or profession. The Policy does not cover use for hire or reward, tuition,
racing, pace making, reliability trial, speed testing, carriage of goods{other than samples or personal luggage) in connection with any trade or business or use for |
‘any purpose in connection with Motor Trade. : : : i

| The policy does not cover iability for death,bodily injury or damage as exciuded in section 150(2) (a){(i) and (ii;(b) and () of the Moter Vieicie Ac1988"
T AT AR, 1988 A 4RI 150(2) (%) () 3 (i) () AR (o) F g SRR 7, MO W< A AT A T B R A &

TP RATE REVISION NOTICE
Far all policies having an effective date on or after 1st April 2022, the TP premium is subject to revision as may be notified by the IRDAI. The Insured should
contact and submit difference of premium to the policy issuing office on issuance of such notification by IRDAI.

e

DOO/O0 DOBGRLCOY G0S500005 00CC 00 00 GORDOC COOGC 04 COSCC0-0000 OCOGEO0 00 000 00 000D GUO00G-0000 0000 0000 0CooOco,
1988 OC OO0 Xl 50 0USCO00CLT 00 900000 U000 0000 CD 0OO0  IAWe 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 XI of M.V. Act, 1988,

SHFET  FEAEE @ fW 9@ Full  address of Issuing  Office: T M FTEeE FEE afaRE sadr
UTHAGAMANDALAM BRANCH Kumaran llam, Green Field, i For and on behalf of National Insurance Company
Uthagamandalam,Dist: Nilgiris, Tamil Nadu, - 643001 Limited

S F= Fr AT Date of issue;12/04/2022

HEIOT F AN [Printed on 12/04/2022 sEEgaRy by 1D - 46560, wER

AT TR FRE fes ioflgwred s e : 3, PfeeT el ST 700 071
National Insurance Company Limited Reglstered & Head Office - 3, Middleton Street, /1., 700 071

CIN : U10200WB1906GQI001713 P No : 033-22831705-06 Fax: 03322831712
_IRDA Regn. No 58 emall : website.administrator@nic.codn

995 H/Page no; 3

For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com



Itﬂg_ﬂ' ZAAIIE/TAX INVOICE

goaraw FLAE/nvoice Serial No: 30597A2P00000066

Frgareg & aRwnDetails of Supplier:
AT SRERES SOer afates/National Insurance Company Limited.,
UTHAGAMANDALAM BRANCH Kumaran lllam, Green Field, Uthagamandalam, Dist: Nilgiris, Tamil Nadu, - 643001

T/ State 33, Tamil Nadu
ey
33AAACNISBTETZA

FFUGSTIN No

3 1 afewT /Details Of Receiver : THE HEAD MASTER

THE LAWRANCE SCHOOL

AVAdress : | GVEDALE 0OTY

AETICity : UTHAGAMANDALAM,
| sfmDistrict:  NILGIRIS,

T/ State: TAMIL NADU,
© SRPIN; 643003,
| R X T g Tamil Nadu

Place Of Supply State :

T wa/State Code 33
| Seedomes A.GSTINNo:  NA

! ar =

HelTad/CEST

oWl | ARy | oty | W |

SAC bj esaptn 20wt RIRER R o W S R
:Code . n of unt ¢ Taxable | o/ 1 T
Lo Serviee i ValweR® | Rate | Amount)

e 2 s T
| vehicle o7 | i
| 997134 Faince 784 784 9% n
i sevices | | e e AR ML

: 'ﬁf TOTAL 784 784 71

_TH g HBIT(SFF-‘T ﬁ}! Total Invoice Value (In ﬁgures]

Tl EH'EIIW H@ﬂ(ilﬁﬁ ’ﬁi‘)thaI lnvmce Value (In wurds) EIEI JR. .pees Nlne Hundred Twenty Twn Only

| Iﬁ’ﬂ? AR $ IE Eow @ T!?ﬂmaunt of Tax Subject to Reverse Charge :No

E.ROE

i asp d any

oCTuimi.

should be reported to0Ur

1 stvVeY

t office forspe :
ne;asrs{svey and Spot Photouf ﬂph-:-
e NAreSean f{)r ~aim setlamen

:wmm:qasnm

gadiaw afiffinvoice Date: 12/04/2022

T - BET S IR
ISGSTIUTGST bl | KeralaFlood !
el AT xi) | TfAmount( | qufAmount(?)
(Rate :Amoum@) |Rate | % | " T
9% 71 0% | 0 0

| i i i
__.__.__”__ e

Please renew your policy betor

the expiry date. In case of break

N Insurance Produce the sehici
for our inspecijon along witr

T S ol /Printed on 12/04/2022 3d.digary by ID : 46560, Fgay AlD

the RC Book

g5 w/Pdye no: 5



JI103 [

.. Clas—{ Veligle

¥l

'2 Llnfaden Watght | :
21 Number, Descnptnon and E

22: Registered Axie-WeIght
23 MotorVehncfe under :

Date
- This certificate of fitngss_i:

Authcr.-ry

10 ay«! " -N,

EVehicie under

g. )';r 2 3 2 /g; / 4 ‘p i Regrstermg Authonty

.(ﬁhanga of Address/Transferred to . .
No: Tamp, Ragn No. 7»42%/%6“5: ).
ress /S JSSMO.D\ by fho 1R OE?F'}?LLPP&

Volid u,u 15 2012

orVehicle under )
b fimsales /5 &/?ro O'v)m r_w.aafv
/grbs /S jsswly/ “Registering. Au(hon{y

?’—r‘S Rarz "GFFICE DETAILS

SWARATY MAZDA 1R2-04 Q02D
SE st




uﬁ#mponcy“‘ dule - Motor - P, ger Carying Vehicle - Package

TRl s Policy Number: woE % Business Source: 910244

650601312210000062 3 4

=it w=tew Issulng Office . Boee 4wt Sales Channe! Code:

wawa ®ROfMce Code: 650601 1224400000001

= W s Office Address: = Name: COSMOS fNSURANCE BROKERS

UTHAGAMANDALAM BRANCH Kumaran ttiam, PVTLTD

Green Fiald, Uthagamandalam, Dist: Nilgiris, Tarmit sk e Contact Number: 9495217328
Nadu, - 643007, i

: :Q.orrs\,.‘ ‘datad bhrr., st

. Y Paig
State Code: 33, Tamil Nadu Customer Care Toll Free Number: [As per T Hamilnady chs. GO(Rt
ARG STIN: 33AAACNIIETET ZA 1800 345 0330 ] t’! 415 ¢t 13 3.10.2013 5 Pakj by
#eh wenContact Number: 423 24447181 . 3 7 3

email:customer.suppo hic.co.in i - Coimha

e bl Mumbar 0 gy '_"’__“_@__ o --—‘----:_£f RO
;E‘:OT Customer Name: THE HEADMISTRESS THE LAWRENCE mﬁr CUMB”D 9?0214342? ‘.ﬁ PﬁN
 Address: THE LAWRENGE SCHOOL GAMPUS,LOVEDALE, spichy~ Tewphons i {

UTHAGAMANDALAM, BvDistrict NILGIRIS, ow/State: TAMIL NADU fmy

PIN: 643003, Qa‘n E-Mail: elam@thelawrenceschool.org

| ¥Cell: 4232442552

To00

?nou ]

gt @ v wARecoverable

D 1 0 11
i amp Duty | )y 70.00 ; f 5 ﬂfﬂ:ﬂmra‘rﬂu REce[plNumherand ate 6503013 2210 OUM.'!D‘I: -"04\1"2022_.

o Yotal Amount 240 m 0o :

. Ha & mimProposal Number and Date 3860220411590205 Dt 11/04/2022

ﬁwqmm1mﬁrﬂﬁPremuaPnﬂcy NA +
L i -.Numberand ExpiryDate ' % Sl S ;
{meupees r-'ourly The One Hundred Th:rhr One ¥ nly.} ;
| i T 1 B Vehicle Datalls T .
‘ A A fVehicle 1DV | ¥6,00,600.00 Ssft. ¥ Regn. Number ENA3:D:768 ‘_’E‘f«“ﬁ_..u__, Sl
] I A4 DV @ Traler) I 5 7yl % Engine or Mic SLT3KA158218
No. :
! R et Elechical SR §FChassis Number MBUWEL4XKAGE4708
Accessories : A ST e S e
¥ S SHRVINGN Electrical | SN SR.Regn. Authority Uthagamandalam
! Accassories TR £ B
IR o &% Fiber Glass Tank_ oo i Miiiers 5 Geographical Area | FEwindia
i‘w@mumpe unt_ | NA T Make 7
1

__¥gp0g0000 T e Modsi
. S, 2 FEAdd], Towing i NA ARz Variant

om0
| - Sl 3 CC 1 evw

e T
1| A §t AR/Class of Vehicle

4W&abuve35aﬂng?ormum =B R !

! b ! = wmm ey
B 1 | B TEIGE Body Type 7 SALOON/Yellow . !
i Licensed Seating f Carrying | ! Colar J
LGapacty 0 C 7 o L e Py e e et M S S
§ T Year of Mg 013 j WA 3t Dats of 1152012 |

_i Purchase

; mna Gwnﬂamagn ;

‘ - AEL s

y e ' | 33,378.00

a«ﬁm(zﬁawﬂﬁmkmmmmaga P LN o e e it et P TS
LG ; ofadd ons wh opted for) e Noof du'nenfort)ptand MalnL(Upfu &+1 Driver)2-pers. _109:'12 '
' g Toul - i 32.478.00 |
i _§31.00 :

' dvw % No Claim Bonus% 5000 R
b o Cnmpuisury Excess | % 1,000,00 "7 Anti Theft Deviea
i T Imposed E)mess ... . Rooo

qd'w o AT Rmr Third Parly Insurancn Dnbulls

ma:l ‘amfa m ﬁ!rm Vehicle Own Damage Insuran:e Data'ls e

el
Yas

. HTRY S Mumm e A S 1988 % S s oy Such amount as is necessary to meet fhe requirsment of the motor

liabillty under section H-Ifi) : vehicles Act 1988

0 Ui % T under section I14G) © 27,50 100000 (Rt T We e % gpgmemd 5 T A s & T HY(in respect of any one claim or

T QNed)H20HNG 1995R0N0 43 2w by 1D : 76130, |
IRDA Regn. No 58

A !Faﬁh T ffrs
. National Insurance Company Limited

ellgT e vaton « a.ﬁmwa;ﬂawmm o071

wmm&n«ncmﬁ:&wmmmm 700 071

Pl :GS2631105.00 Fexs WPRIBHIR T




|' FORM 23
! {See Rule 48)

FORM OF CERTIFICATE OF REGISTRATION

TN43 H 0640

"Hegistration No.

| Cer's Name MS THE LAWRENCE SCHOOL

1 smwimro.
F__’er. Address LOVEDALE

i ‘ COTY
: THE NILGIRIS

/A

Pirf43001

femp. Address

j THE NILGIRIS

Deuler AMBAL AUTO.
Specimen Signature / Bl

Thumb'Impression.

" Class of Vehicle
Maker's Name
Type of Body
Month & Year

2

3 .3/2016
4.

5. No. of Cylinders

B

7

8

4

Chassis Number :
Engine Number i
. Fuel Used
9. BH.P.
. Cubic Gapacity
11. Maker's Class
. Wheel-Base
. Seating Capacity :
- Unladen Weight -
. Colour
. GV.W.(C)
G.V.W. (R)

O A

Registered Axie Welght
FAW.:

OAW.:

- Type of Bodly . :

. Unladen Weight S
' 21. Number, Describtlon and Size of Ty

18.

. Registered Axle Weight »
. Motor Veh:cre Under

MARUTI SUZUKI INDIA
STATION' mgom

MmERLF.l'BO&mn
G12BN431837 -
PETROL -

A i

. A 2757546

b Heyisrsﬂng Au!hoﬂgz

" Ragistering Authorty

V201 G ange of ddressfr ansferredto '
i Date 17-May-2016 _ \ {I _ :
By - This Certificate is valid et me \’ Dﬁ %
Life Time Tax Paid : '« - from Yo ol Steian pegiste A dress Jien
o g 0 Nu D9319095Daw¢l 1?-Ma 1016 o ! i
S Tax sl Zﬁﬂ’w 16 vy "1 [ FORM 38 [SEE RULE 6207)] mt e Gertificate of Fitness _ i |
] Quarter Ending Yeuly S : S Certified as complying with the Provisions' of t.he:mot_or ng;srenn 9 Authon’ry
| Tax Card No. Vehicles Act, 1988 and the Rules mada thereunder. It will axpfremﬂy;ml e DETAILS i
l i lssuadi Not J'Ssued Date Inspecting Aumonrry _' l i ' it OFF!CE :
Pravlous Registratlon Deialls This certificate of fitness is hereby renewed fram - .Fia No. ° e Rlé S0
Prevlous Regn. No. : : : " V. KANNA N- Edes Paid S
'RTO. Office : i i ; = ' Motor Vehicles fnspector G 1 .Qf;}_ailan_No. -:_
State s : L - &WO“ o || Date

EEco AmnulLanNce

Tldharamondslam -64 304,

IY~oUr 2022

|




st srgEt Policy Schedule - Molor - Miscellaneous and Special Type of vehicle - Package

" s Policy Number:

i 550601312210000063 :
et TR Issuing Office
i weOffice Code: 650601
wmtem @ W Office Address:

UTHAGAMANDALAM BRANCH Kumaran lflam,
Green Field, Uthagamandalam,Dist: Nilgiris, Tamil

Nadu, - 643001,
State Code: 33, Tamif Nadu

FrEfemTIGSTIN: 33AAACNSSE7ETZA
woh swaContact Number: 423 2444181

=R FwyMobife Number: 0

"1;133 . =rr-; Cuswmer Name MS THE LAWR

e Fu Business Source:. 910244

Rww = @ Sales Channel Code
91024400000001

T Name: COSMOS fNSURANCE BROKERS
PVTLTD

woh wem Contact Number: 9495217328

e SR

National Insurance
Trusted Since 1906

Customer Caré Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

N

Consciidated §
As par Tamiinad

‘amp Duty Paig
du Gowt, GOfxn

2015 Pakg
0re R.O, o .

24158 ¢t
COImhar

" Address: LOVEDALE,QOOTY, w/City: UTHAGAMANDALAM forem/District:
NILGIRIS, r=u/State: TAMIL NADU,R=/ PIN: 643003,

a=(Cell: 4232442552

= Phone:

s s Customer ID: 9702143503

& PAN:

$34= E-Mail: e[am@melawrenceschnol.org

'ﬁi‘mﬁmma% - Poncy Effective L no oo hours on 15/04/2022 1 R 9 to mldmght of 1410412023

d‘rﬁw Pren‘uum
?ﬁGﬁMICGST
WERWWISGSTJUTGST !

! | ATERIGST |

| 3T a1E S9FUKerala Flood

Cess

| wdEs
Less:GST_TDS |

a{ﬂ’r dr wi ﬁz&Recuverable i
. StampDuty . _

i & o Total Amount

; _(FmRupees E|ght Thousand Seven Hundred Seventy m Oniy )

T 432 DO i ‘4-‘!.'( A €. 7 @ Cover Note Number and Date

7 669.00

7 669.00 :
2000 . |
,‘.; 000 wEE wen 7 aifmProposal Number and Date

Z0.00

70.00 ¢ @iz F=m 7 @ Receipt Number and Date

z8, 770 00 i [ R dfedd den 3 @ B Previous Policy

_ Number and Expiry Date =

8800220411691798 Dt 11/04/2022

 650601840800000003392008000100,6506018 .
. 12210000043 Dt. 04/11/2008,11/04/2022 |

Purchase

s 8 Sy Sl of Promium

e g F B Vehicle Details.
gt 1 s A AW ehicle 1DV €3,00,000.00 9ol ¥ Regn. Number -
i MR DV @ Trailer) &5 & gyt HEngine or Mic G1 2BN431 832
] | No.
| o2 T Electrical [ NA A GenChassis Number | MA3ERLF 1500454371
Accessories I 2,
i R ITRINon Electrical NA dsfieee Sl Regn. Autharity Uthagamandalam
|_Accessories pke SR it b e S e o e
| 15 w0 & Fiber Glass Tank | NA I i & Geographical Area | 3Rw@iindia
Freret/ sl IFECNG/LPG Unit & NA | wmEE Make Maruti Suzuki India Limited
O e TR0 000,00 | e Model MatiBeco . . .
=iy, 2 gewAddl. Towing 1 NA afde Variant 13 Ambutance
_Charges N 2 2 DR o ot e el b L R I S
A - ST sEE CC T GVYW 1298 g 1 A9lClass of Vehicle Ambulances
| et Rt $t anren am 5 I FI SHR/AT Body Type / Closed/\White o
i Licensed Seating / Camrying Caolor
Capacity Kot i b e DA o A et e (e Ok S
Prafor = Year of Mfq. 2018 @izt £ atiE / Date of "1 17/05/2016

mam Own Damage s _ fafts @it Legal Liability @®
i " ' : 5 6,8 7.00
ﬁ-m oS % @) Own Damage . arl?c-ﬁ h‘rn armw’Legal Liability Cover 4
* . Cover{inclusive of add ons wherever opted for)
7 Total
535.00 e :
Legal Liability (IMT 40)1-per. 50.00
= gle/Personal Accident T NA
/ol 6,897.00
5 : g @4 @ B Vehicle Own Damage Insurance Details
A = S % No Claim Bonus% 50.00 IMT 23 Included No
el THw Compulsory Excess 2,000.00 . Overtumning Risk Covered No
- = - Anti Theft Device Yes

FAm vz i B Third Party Insurance Details

HieT I AFEE 1988 & SIER HEWF A Such amount as is necessary to meet the requirsment of the motor
vehicles Act 1988 o

ar 1) ¥ 75w oA R dELimit of
liability under section II-I()

AFS FERY o7 fafies
National Insurance Company Limited

T BINGUR02CRWE 1906GDHD 7S 27 by ID ; 761
IRDA Regn. No 58

Yelga vE Wy avafed : 3, i rde, diaar 700 071
Registered & Head Office : 3, Middleton Street, Kolkata 700 071

P No : 033-22831705-06 F: jrardl

email : website.adminlrtrator@nic.co.ln

a8
website at www.nationalinsuranceindia.com

o J“v

For any information please coniact the Folicy Issuing Off] iceon x.snivﬁ'r:



S

Mator - Miscellaneous and Special Type of vehicle - Package
“4ifeeht d@n Policy Number:

=mEw dtw Business Source; 910244 : bl
650601312210000068 i : i HeTeT S9N
siwst @t Issuing Office B 4 R Sales Channel Code: : £a ' '
s #eOffice Code: 650601 91024400000001 ; National Insurance
a7 O A «= Name: COSMOS INSURANCE BROKERS ;
Al dddress PVTLTD : Trusted Since 1906

UTHAGAMANDALAM BRANCH Kumaran lifam, *
Green Field, Uthagamandalam, Dist: Nilgiris, Tamil ~ ¥5% ¥wa Confact Number: 9495217328
Nadu, - 643001.

w wie/State Code: 33, Tamif Nadu Customer Care Toll Free Number:
HraSdTYGSTIN: 33AAACNI967ETZA 1800 345 0330
% geaiContact Number: 423 2444181 0k emgil:customer.support@nic.co.in

Hiage H'tﬂrf/Mobifg Number: 0
i # wavex CERTIFICATE OF INSURANCE
i we amzﬁﬂ::r 1989 % wwt 51'Form 51 of the Central Motor Vehicle Rules, 1989

TA-TR L L
650601312210000068 v 303
Certificate No.: ~ ~ 1 : 00_5 i & .
dﬁa T F1 e Parli_ni-qlaré of\_rehi_c]e inst_.n;gd_ A s St T
9f #.Reg. i i e
Mark, No. & %73 dEngine | w9E, oiew Make, = Piw w Yearof ¥ @ wemType & m;'gz | o ‘J:lfbh: ¢ i Premium(
Place of No.& Chassis No ' Model & Variant = Manufacture of Body m:\fei ;t": 4 arré::m:va 2 3)
" Registration _ . 2 s mebine
TN-43-H-0640/  G12BN431832 m:{:‘;_fi:f:;" |
. Uthagamandal - MA3ERLF1S0045 | Maruti Eeocé. 2016 Closed NA NA. ¥7,432.00
A 1 fadl | 1.3 Ambulance. i ' '
e ot 3w Name of Registration Authority  Uthagamandalam )
MS THE LAWRENCE SCHOOL
| @@ &1 am 7 7w Name & Address of Insured ,LOVEDALE,OOTY.UTHAGAMANDALAM,NILGIRIS,TAMIL
1o T SR e L NADU,E43003. I Al
| T A # A Aasd #9% Validated Mobile number of the vehicle ! 42324428852
el L] A N R e S f A A S & LAy
i & _qg_o_g_r_a_pr_:ica! Area India

At & war @ B ek R Effective date of commencement of Insurance for R
|_the purpose of Act.

k on 15/04/2022.
Sy & AR Dato of expiry ofthe insurance | ‘o wiMidnighton: 14j042023 i

| =k Brtw @ 7w o R wEFrom 00:00 O Cloc

s&.‘!ﬁt:Ewﬁ‘s%mwﬁm&aﬁﬁ'«a‘;a‘rugwmm%mr}mwmﬁwﬂawﬁw.wsgﬂiﬁwaﬂmaﬁﬁiﬁma‘n.f :
| 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 when not used for the transport of |
- Passengers at the time of the accident and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

i, W 9t AR st e & A s T G 3 S v wt AR A s e 3 Rl < adw Bg ST @ ARl s Rt w X A W |
P, =pm, W, w3, Ropedar ot of ol A T (T o1 =R WA ¥ ) F Ivdh A smie ol st fullse only for ambulance purposes.The Policy |
daoes not cover (1) Use for hire or reward or for racing, pace making, reliability trial or speed testing. (2) Use whilst drawing a trailer except the towing (other :
than for reward) of any one of disabled mechanically propelled vehicle. i

| The policy does not cover liability for death,bodily injury of damage as exciuded in section 150(2) (@)(ii) and (iii;(b) and (c) of the Motor Vehicle Act,1988"
R ae ifufi, 1988 A eRT 150(2) () (1) 37 (i) (@) T () 3 e o R T, R e ar aifer & R T A S Al we g

i tineolol S RE el M BTN COD A e S an b B CURIE SV e S e OC I R G

For all policies having an effective date on or after 1st April 2022, the TP premium is subject fo revision as may be netified by the IRDAL The Insured should
contact and submit difference of premium to the policy issuing office on issuance of such notification by IRDAI.

ﬁmmmﬁmmﬂéﬁmﬁﬁﬁmﬁwm—wmaﬁwﬁmmmtﬂamaﬁﬁm, 1988 & st X & wewr & smEw R g § |Ae hereby certify

that the Policy to which this Certificate relates as well as this Certificate of InsurapgEBR@issued in accordance with the provisions of Chkr
1988, ¢ :

skt st ® 9@  Full address of Issuing Office: UTHAGAMANDALS Fat e e
BRANCH Kumaran [llam, Green Field, Uthagamandalam,Dist: Nilgiris, T
Madu, - 643001 -

i & & fafi Date of issue:13/04/2022

¥ Caer of amy Acotent occumne Pisase renew your. pohicy befors.,
%  should be reported toour G expiry date. in case of brear
mearsest office for spot survey B Insurence Produce the vehic:
Spot survey ard Spot Photographs- 7 e lespecion along wit
FeREeCessany-foroclaimas sterierimgm Ao e R Book wpagenos

IS TN F fSfes NI e feR : 3, e vl BT 700 071
National Insurance Company Limited Registered & Head Office : 3, Middleton Street, Kolkata 700 074
CIN : U10200WB1906G0I001713 P No :033-22831705-06 Fax: 033-22831742

IRDA Regn. No 58 emall ; website.administrator@nie.co.n

For any information please contact the Palicy Issuing Office or visit our website at www.nationalinsuranceindia.com



& gaEE/TAX INVQICE
Invoice Serial No: 30597A2P00000068 Invoice Date: 13/04/2022
el = FmDetails of Supplier:

e s Fe RiEeiNational Insurance Company Limited.,
UTHAGAMANDALAM BRANCH Kumaran lllam, Green Field, Uthagamandalam,Dist: Milgiris, Tamil Nadu, - 643001

mew/State : 33, Tamil Nadu
33AAACNDSE
GSTIN No : 8 S

HTEIET I ﬁmDetails Of Receiver: MS THE LAVVREJ_‘-ICE SCHOOL
marAddress : LOVEDALE,OOTY

a/City : UTHAGAMANDALAM,
Rrem/District: NILGIRIS,

wwafState: TAMIL NADU,

R/PIN: 643003,

g Us9 | A Place Tamil Nadu

Of Supply State :
o= wrE/State Code : 33
g AGSTINNOE N T L e e e T i B i) e oo
dm CaeheES/gaeTEe | -
: : HRiwE/CGST L ueiTEEIGST T ATG TR
O S syae B g T sesmrest L T M Flasi Gesa,
code: | ofService: i %) unt | Taxable =y | Ty A S A i@ AAAMOUNtT) |
b ] ValueR) | Rate | Amount®) | Rate | Amountf®) | Rate | Amowntf®) |
| Motor vehicle 1 i ! | 0
| 997134 |  insurance 7432 0%, 7432 9% 669 9% ! 0% 0 !
i e . VG s IR < S T AR U < o 53 S L1 I 5 bt (151
| ¥ e FeA(s A) Total Invoice Value (In figures): T 8,770 el eI hy Sy

¥ T gt H)Total Invoice Value (In words) : &U/Rupees Eight Thousar

| e af % s 2 A T Amount of Tax Subject to Reverse Charge

E.&O0.E

bubenlasitie i Authorized Signatory

e & Tt Printed on 13/04/2022 smédizm by 1D 76130, wgmar AlD : g8 %.Pageno: 5
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