MOTOR INSURANCE - TWO WHEELER-

1 YEAR OWN DAMAGE COVER BUNDLED WITH 5 YEARS LIABILITY COVER i
' IRDAN545RP0011V01201819) POLICY SCHEDULE
Policy Number 12214033124P117824811 Previous Policy No : i h ol
Geographical Area :India(A) Period of Insurance(Own Damage) iFrom 18:37 Hrs of 07/02/202570 Midnightolss

06/02/2026 e hﬁ; _,
Insured Name/ID : MR JOGIEET/23072075154 ' Perlod of Insurance(Llability) iFront;18:37 Hrs of 07/02/2022300 Midnighig

Insured address

06/02/2030 / 047
: - Policy Issuing Office Address B 4 ! >
SO KANHAT LAL 9 CHAK CHAKMARUF 1915 CHINAUR POST PAINA BUJURG BRANCH OFFICE, SCO 17 & 18, FIRST FLOOR,HUDA SHOPPING COMPLEX, SECTOR-7, GURUGRAM ,GST]
City: SHAHJAHANPUR . District:  SHAHJAHANPUR No.:- 06AAACUS552C1ZN : / : v o 7
State: UTTAR PRADESH Pincode: 242001 City: GURGAON District: GURGAON
elephone: Mobile:  *xxxxx6464 State:,  HARYANA Pincode: 122001

elephone:(0124) 2225101,(0124) 2331002 -
Business Channel Sub Code:

- Business Channél Code: BRES141039
Dealer Name: ! .

il iy : o © ‘Agent Name:POLICYBAZAAR INSURANCE BROKERS_824 - & g
- i [ W » LN Y 1 - o o, ] . hna® o o
VEHICLE DETAILS ! simld Land Line No:1800 258597Q,Mob..1..<..111011119
|Reglstratlon Number INEW # " |Obsolete Vehicle & Engine i Year Of /
2 ) Number No & HA11F1SHA27231 | cture 025 y
RTA Name . UP27 SHAHIJAHANPUR ) Chassis Number MBLHAWA405SHA23939 _|Cubic Capacity/KW [97.2 2
i ! HERO MOTOCORP & i
Registration Date 07/02/2025 | . L, #uul v |Vehicle Make & Model. [SPLENDOR+ XTEC 2.0  [Type Of Body olo with Pillion
. ! J L DRS CAST GLOSS BLACK
AA Membership Number . _[Seating Capacity(Including > Geographical .
SideCar) Extensi
INSURED DECLARED VALUE (?)
Vehicle Trailer/Sidecar | Electrical/Electronic Accessories Non Electrical Accessories CNGKit LPG Kit Total
78223 0 . £ 0 0 : 0 i Vi e 0 78223
OTHER DETAILS . ) ] Gei A ;
. " / Yl g i z N Unique
Financier Policy Subject to IMT El.uliprsementsi :gpplicable_ Addon-covers/Services Reference Cade
’ ; 7 22 Rt " INil Depreciation Without Excess 7
PERSONS OR CLASS OF PERSONS ENTITLED TO DRIVE:As narrated in the certificate of Insurance attached herewith. ' o
. LIMITATIONS AS TO USE:As narrated in the certificate of insurance attached herewith, ¢ el ¢
LIMITS OF LYABILITY:As narrated In the certificate of Insurance attached herewith. 5 : it Rl : -
EXCLUSIONS:(1)Any accidental Loss Or Damage and/or liabilty caused sustained or Incurred outside the geographical area.(2)Any daim arising out of any contractual liability.(3)Any accidental loss or damage to any
|property whatsoever or any loss or expense whatsoever resulting or arising there from or any consequential loss.(4)Any liabllity of whatsoever nature directly or Indirectly caused by or contributed to ar by arising out of ionizing
I 'S or. jon by radioactivity from any nudear fuel.For the of this b shall Include any self sustaining process of nudear fission.(5)Any accidental loss or damage or liability directy or
! |indirectly caused by or contributed to by or arising from nudear p (6)Any | loss damage and/or liability directly or Indirectly or proximately or remotely i by or ib to by or
(to or arising out of or in connection with war; Invasion, the act of foreign enemies, hostilities or warlike operations (whether before or after declaration of war), civil war, mutiny rebellion, military ar usurped pawer or by any
| . |direct or indirect consequences of any of the said occurrences or any con: lences thereof and In default of such proof the Comj an shall not be liable to make an: ent in of such a daim.
- | PAcCovercsI(X)ii, & L U 7S DEDUCTIBLES (Under Section T) Q9]
’é"“““;“l “OwnerOriver CST | . ; & _"l_{'},‘:"" 7 ™ B E S 4
(Under Section 1II) \ Veluntary - p O Z4F
SCHEDULE OF PREMIUM () o ]
' A-OWN DAMAGE PREMIUM . .B-LIABILITY PREMIUM o :
(From 07/02/2025 To 06/02/2026) (From 07/02/2025 To 06/02/2030) TOTAL PREMIUM :
Premium(A+B 'Qq,, y
Basic premium on Vehicle and Accessorles B. Basic TP ' ? 3,851.00 ALD) 538.00
_ e ‘ IGST(18%) <s35.09
A BasicOD o T 5551 | Total T 385100 TOTAL PAYABLE PREMIUN 5,473.00
Total o . ¥ 65551 ; ; R tamp Duty X1.00)
3 - At 5 [SAC Code $97134)
g : E I' No & Dat 3124111782481 g
S ' e nvoice No & Date
Add.; 3 : GrossTP(B) ., & 385100 02/02/2025]
.' o Bapa o e e {id ‘ 3 [Recelpt Number 1012214032412111996 5
.Nil Depreciation Without Excess ’ ? 13110 | Gross OD & TP: * ?, 4/638.00  [Recelpt Date 02/02/2025
/ -3 girk L g (A)+(B) / ‘ i Recelpt Amount -X5.473.00
Sub Total (Additions) JE 13w | Vi b " [Payment Mode
i MR JOGIEET]
S . Paying Party 1
Gross OD(A) T  787.00

- - . company O
TERMS & CONDITIONS:As per the Indian Motor Tariff,personal copy of the same Is avallable free of cost on request.Further the Indian Motor Tariff is also avallable and displayed at 2l United India Insurance company Offices
and on Website www.ulic.co.in fald . \ 2

; . X fact or non co-
DISCLAIMER:The policy stands Cancelled or vold in the event of Cheque Dishonored.The company may cancel the policy by sending 7 days notice In case of fraud P re of material
operation of the insured. 4 b

IMPORTANT NOTICE:The lrsulled is'not indemnified if the vehide Is used or driven otherwise than In d:
order to comply with the Motor Vehidle Act, 1988 Is recoverable fom the Insured, See the
case of accident the insured must inform United India Insurance Co. Immediately to arra

“. Anti Money Laundering Clause:-In the event of 2 dalm under the Pnlylcy exceeding
AML nolicy is available in all our operating offices as well as Company's web site,

i ' . . \ ' y ‘ § W { \v",.\ \\
"LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https ledge.cve.nle.ln. 2 \ I ! p

\ ting in the Certificate in
with this schedule. Any p. t made by the Company by reason of wider terms Nl bl
Slause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY*,For Legal Interpretation, Engl Version 900d.In
ge spot survey,

|
SOFAM of the com
1lakh or a clalm for, refund of premlum exceeding ? 1 lakh, the Insured will comply With the provisions 8 AML palicy e company. The

Date & Signature of Proposal : 07/02/2025 . \
In Witness Whereof this policy has been signed at BO UDYOG VIHAR 221403 on this 07th day of February ,2025 ‘

Affix Policy Stamp . , ) ; )

\ \ {' & .
), 0 C\i\ "
| ~
1P Address: 10.95.40.80 : . o 3 POL;IO\O%‘IW L
Issuing Agent: gggg:s“z;‘;f INSURANCE b inted By ; CUSTOMER @ 07/02/2025 6:37:48 PM Agent User Name: 3%
Agent Location: 221403 ¥ Underwritten By - POLBRO00467 ( BROKER )
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