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TS WER % R &Y (am A) § 193
fecties 21-06-2021 % ST BT &
CARE R 377 AT W 0 & e
Consclidated Stamp Duty Paid as
Par Tamilnadu Govt GO (Rt) No.193
Dt.21-06-2021 Paid by Coimbatore RO

THE NEW INDIA ASSURANCE CO. LTD.

(Govemment of India Undertaking)

Policy Niin"l_ﬁé'r":?_ 101

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE

Commercial Vehicle PackagePolicy

UIN Number - IRDAN190RP0044V01100001

POLICY ISSUING OFFICE:

OOTY DIVISIONAL OFFICE {?ZlGDU},
Il FLOOR, MOQSA SAIT COM PLEX,
COMMERCIAL ROAD, 0OTY » THE NILGIRIS, ,
TAMIL NADU, 643001,

PHONE NUMBER:04232443155/
04232444124

FAX NUMBER:04232443157 / NA
Email:nia.721000@newindia.co.in

{

’B_USINESS CHANNEL/CPSC User:
NAME: DIRECT BUS
Mr.Mohamed. Sali:
PHONE NUIN

CLAIM CONTACT:
COIMBATORE (720001)

OR

JOTY DIVISIONAL OFFICE (721000)
DDRESS: 594,0bli Towers, 1st floor, D.B.Road,
im,Coimbatore-641002, , , TAMIL NADU

|PHONE NUMBER: 04222546006 /

M NUMBER:

| NSU RED DETAILS
Insured's Name
Insured's Address

h72@newindia.co.in

643003

POLICY DETAILS

[PO48341550 (PAN No :NA)
|/ /

Period of cover

Previous Insurer

VEHICLE DETAILS

72100081210000001483 -
114/03/22

72100031200100001624

Geographical Area / Zone:

2011

Type of Commercial
Vehicles:

AMBULANCE

Name of the Financier:

" |MCIW4CBA2EPO081 72/D3
7007037

| Type of fuel: 0

Typeof body; Ambulance _ 0

Make/Model: ___ |FORCE MOTO/Traveller Ambulance (3050/353) | 1TN-43:D-2472
Seating capacity including |9 Traveller Ambulance
Driver: ; ]

Automobile Associat
membership: :

S WHITE

Cover Notg.Na}vae_’F B

o

'i_s:f_ra-t'in'n_ . |Uthagamandalam

Note Issue Date; - -'ailtﬁ'd_ntv.. i
INSURED DECLARED VALUE (Rs)
Vehicle Trailer [Non-Elec Acc |Electrical Acc Bi-fuel kit Total Value
250000 lo 0 0 0 250000 ‘
SCHEDULE OF PREMIUM
Own Damage T e et Liability
Basic OD Premium 31 Basic TP Premium
{-)Calculated NCB Discount({50%) 15.63 (+)LL to paid driver conductor cleaner employed

oprn

()4 ditional Premium for Ambulances Hearses

LalcuTated OD mium

Phd%qu}';—'%zs - 2444124, 2443156 Fax : 0423 - 24431

DigTaly sig

SRR bamjuny o

d_0OTY - 543 007\

57 E-mail :

nia.721000@neawindia.co.in

oS




.

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

Total Payable in Rs{in words): |RUPEES EIGHT THOUSAND SEVEN HUNDRED NINETY-FIVE ONLY

Total OD Premium (Rs) 16 |Total TP Premium (Rs) ' 7437
Net Premium (Rs) 7453
.| GST (Rs)

GSTIN{Issuing Office) _ .. 133AAACNA165CAZV
SAC ;

[997134.[Motor vehicle insurance services)

Limitation as to use:The Policy covers use on]_y.undé
under Sub-section 3 of Section 66 of the Moto

tor Vehicles Act, 1988 or such a carriage falling
“eover use FOR a)Organised racing b) Pace Making c)

Reliability Trials d) Speed Testing

Limits of Liability:Limit of the amount'the Compan
Act, 1988. Limit of the amount of the:€o
event: Up to Rs. 7,50,000 :

For individual covers (OD) in RS:
Imposed excess in Rs:0

ne accident: as per the Motor Vehicles
ne claim or series of claims arising out of one

Persons or classes of persons e
license at the time of the o
effective Learner's License
Rules, 19889,

PA cover for Owner Drive

verson driving holds an effective driving
ovided also that the person holding an
‘Rule 3 of the Central Motor Vehicles

Name of Nominee

none

PA cover for named perso

Name

NA

Premium and GST Details

Premium
SGST
CGST
I1GST

In withess where of this policy has been signed at 0OTY DIVISIONAL OFFICE on this 14/03/2022 G e [ i
WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS XEHSFAi#i-ARY 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 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
Lwell as Company webhsite. :

I/We hereby certify that the policy to which this Certificate I 'i‘ﬁ‘;/:ance 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: 14/03/2022 - 7 .y
Divisional Office - 721000, Il Floor, Moosa Sait Complex,Commercial Road, QOTY - 643 001
Phone : 0423 - 2444124, 2443156 Fax : 0423 - 2443157 E-mail : nia.721000@newindia.co.in Sl
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle Package Policy

UIN Number - IRDAN190RP0044V01100001

Policy Number :72100031

POLICY ISSUING OFFICE:

QOTY DIVISIONAL OFFICE (721000),
11 FLOOR, MOOSA SAIT COMPLEX,
COMMERCIAL ROAD, OOTY , THE NILGIRIS ,
TAMIL NADU , 643001.

PHONE NUMBER 04232443156 /
04232444124

FAX NUMBER:04232443157 / NA
Email:nia.721000@newindia.co.in

BUSINESS CHANNEL/CPSC User:

PHONE NUMB_E ,’f944307?611
LAND{FAXNU BER

CLAIM CONTACT:
COIMBATORE (720001)

OR

! .OOT‘( DIVISIONAL OFFICE (721000)
AD

i 41002.

ESS: 594,0bli Towers,1st floor, D.B. Road,
-Puram, Colmbatore 641002, , , TAMIL NADU,

INSURED DETAILS

Insured's Name

| PO48343007 (PAN No :NA)

Insured's Address " /7
, 643003
NA
POLICY DETAILS
Period of cover . - 72100081210000001482 -
e 114/03/22
Previous Insurer. ~1172100031200100001625
VEHICLEDETAILS
Geographical Area / Zone: |2015

Type of Commermal
Vehicles:

Public Carrier

Other than 3 wheeler -

Name of the Financie

-| MAT491005F6A01433/G60
~ |owII1S5A8380152

| Diesel

Type of fuel: . 0
Type of body: - |Open {1285
Make/Model: _|TATA MOTOR/ACE ZIP_ ] TN-43:F-3774

Seating capamty-lncfudm (2

Drl\fl':!l‘

Autamoh:leA 0cia

-membersh‘

Note Issue Date: -

- | Uthagamandalam

INSURED DECLARED VALUE (Rs)

Vehicle ATediler oo -

" |Non-ElecAce -

2y

Electrical Ace

o ERekiE Total Value

131250 0 0

0

lo 131250

SCHEDULE OF PREMIUM

- Own Damage T T, Liability 5
Basic OD Premium 23 Basic TP Premium 157
(-)Calculated NCB Discount(50%) 11.62 {(+]LL to paid driver conductor cleaner emfio or
oprn
Calculated OD Premium 12 _' Calculated TP Premium \ \\k\ =

Total o Drnm-nm iD !

J.I_

Totat TP PremiunT{Rs) "\_ \.

Dmgﬂlgnal Ofﬁce 721000, Il Floor, Moosa
Ph

>alt Complex,Commercial Road, OUTY - 643
hf]c"f¢23 2444124, 2443156 Fax : 0423 - 2443157 E-mail : nia. ?21000@new*ndsa co.in

U'U"i"""‘“

_,fi
o ﬁﬂ?ﬁ
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Net Premium (Rs) ' 15858

GST (Rs) _ 1910

|Total Payable in Rs(in words): |RUPEES SEVENTEEN THOUSAND SEVEN HUNDRED SIXTY-EIGHT ONLY

GSTIN(Issuing Office) 33AAACN4165C42V

SAC

1997134 (Motor vehicle insurance services)

Limitation as to use:The Policy covers use only under ap
under Sub-section 3 of Section 66 of the Motor Vehicls
Reliability Trials d) Speed Testing

f the Motor Vehicles Act, 1988 or such a carriage falling
ver use FOR a)Organised racing b) Pace Making c)

Limits of Liability:Limit of the amount t,he_'C_Qm_p
Act, 1988, Limit of the amount of the Companiy'
event: Up to Rs. 7,50,000

For individual covers (OD) in RS:13:

Imposed excess in Rs:0

Persons or classes of persons:
license at the time of the ac
effective Learner's License.
Rules, 1988.

holds an effective driving
Iso that the person holding an
of the Central Motor Vehicles

PA cover for Own_er Driv

Name of Nomine

none

PA cover for named perso

Name

NA

Premium and GST Details

Premium

SGST

CGST 40

IGST o

Premium : Rs 187464 ¥ wnw R ¥ o TR AR,
SGST 6 945 vy watw we & iy wl & Blgw &k
CGST 6 945w v Ny s

IGST 0 0

In witness where of this policy has been signed at OOTY DIVISIONAL OFFICE on this 14/03/2022

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 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
policy, will stand forfeited.

lakh, the insured will comply with the provisions of AML policy of the company. The AML policy i i ip all our operating offices as
well as Company website. =

Anti Money Laundering Clause: In the event of a claim under the policy exceeding Rs 1lakh or a claim f(g?uﬁd of premium exceeding Rs 1
la

{ —
K

DjtsafRl Piiea 2o, ol o Mg GRa St Gomplex, CommerGial Road, OOTY - 643 001

Phone ; 0423 - 2544124, 2443156 Fax : 0423 - 2443157 E-mail : nia.721000@newindia.co.in T

F= T K B
I/We hereby certify that the policy to which this Certificate For and oer?g%ﬁe Neéw India Assurance Companfff
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