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£ ¢MEW INDIA ASSURANCE CO. LTD
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: % LICY SCHEDULE CUM CERTIFICATE OF INSURANCE
3 Two Wheeler Enhancement Cover Palicy
/
f
— Insured's Details .
\nsured's Name: [BABAN LIMBAJI RATHOD

Customer |D:

insumag (PAN No :NA)

JIWATI DIST CHANDRAPUR,.,
ChandrapuLMHARASHTRA. 442917
T

NA |

S
Insureds Address: \AT PITIGUDA NO.2 PO NANDAPPA TH

Prev. Policy no.

Phone Number :
GSTIN/UIN

-

| 1940513

0720 o

—

Issuing office i

Address CHANDRAPUR DO (161300), Agent/ Corp. A ent/ . H
N gTu:érﬁz%gG OSPITAL WARD KASTURBA ROAD At/ Banc s Mrs. Manjeet Kaut Mata -
O L Assurance / Referral \
MAHARASHTRA , 442402, . Assurance (NIAAGO00011 867
| POSIMF
! __|Phone no 67172253655/ |
07172253505 ! : ! Fai no. /
[Faxno, _ |NAINA
noda!.MAHARAstA@newindia.w.in Development officer S K WADDELWAR - (2D1075p88T)
| |level Name/Cade
Claim Contact NAGPUR (160001) : Claim Contact Detail |Ganesh Chambers, 2nd Floor, |.axmi Nagar
I Square.NAGPUR - :
R 107122244712/071222 47141
. [GsTiN___|27AAACNA165CZR i [ e
. m 997139 (Other non-life insurance services excl Rl _
Bids Policy Details .
LN T
& Mrz%_& 3 -_.4-‘ Goo;nah'u:al Area | Zone: IndialB - __ lyearof manufacture: 2017
e el e RN TS A PRANCEAF B = Tomacis noEnging nu MD2A11CY1E V‘K‘;;!SOO?JDHYWHGE‘A& !

e ! .

| Petrci
Aetal

Type of fuel:
{variant:

Type of body:

Seating capaci including Driver: 2 ]

Automobile Association none
membership:

Cover Note No/Cover Note Issue !
Date:

Vehicle Traller
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R e e
Policy Detalls

‘Registratlon no. .
Make/Modael: :

New India Contact

bl Gubic capacity ( cc):__
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] E_I_ectrlcal AccC
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e+

l_

ﬁmm_l
I
\

151300311703000066 |
3111012017 10:02:58 P to 30/1012018
- |11:59:59 PM
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16130081 17000000808

N

T PULSAR 150 BS-Y
BLACK RED

[ dotalvalue
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e o o
200 |

370

RUPEES TWO

THOUSAND FOUR
HUNDRED THIRTY
ONLY

Wimits of Liability

= |Upto¥1.00,000
5 -

R L N
Ry A170300008631D05umert 3¢ rated by D-_SARBANC 3t 3012017 22:32:89 Hours.

Rey & windia Assurance Bldg., 871 .d. Fort, : s :
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|
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h
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thp:Hnev.vlndTi.:o.in. 2
R B
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FORM COMP AA
[See Rules 253 ©, 254 (c ) (iii), 254 (80 255 (1) (iv) ]
REPORT ABOUT TIIE MOTAR VEIICLES ACCIDENTS

.

and the Date of Validity of the insurance
Policy/Insurance Certificate.

Name of the Police Station -l BHART
CR.NOJTAR NoJ SDE No, =N15/18 Uls 2%3, 538,33F,42F1Pc
Date, Time and place of the accident. - [BI0B]20/8 —10:4% = 205=Fasq Red
Name of the Injured /Deceased - |PRa My M Gravate
- . Ohan_. N nkeugh Jadhgy”
Name of Hospital to which he /she was removed, =Y & anduz,
Number of vehicles and type of the vehicle, [ I WO B P MRS T B OI8S
gL 2 Daem \Juga_ M 2i A1 -5708
Name and address of the Driver of the vehicle | )} Ramy) Lembady Gavae, '
with particulars or Driving License of the said . D=t Ehdslim- DI |
Driver and the address of the Issuing Authority of | :-
‘the said Driving License. The number of Badge in |
. ; . e 2) Myohan vidal Pavad, #i Posk @m ud
case of Public Service Vehicle and the address of Q- TIvTE Thsr - Chratndrrepu” 3
the Issuing Authority of the said Badge. L NO  \lcente —
8. Name and address of the Owner of the vehicle as | :- 1} Baban fimba3, Rahed , A+ P MS u&q
* it stands on the date of the accidént, G Eoahind i At
9. | Name and address of the Insurance Company with | 1) M\t 24 B - 018S
: e | NEWw T ndiq Tnsurgne mepdnd-
whom the vehicle was insured and the Divisional | - | Deatre vm;?l — 2Zivl2oi3 W
Office of the said Insurance Company. T2, AcHp |2 T
10. | Number of Insurance Policy /Insurance Certificate New Tndia Drneuvance @ompy |

e vallid Dare — @) |1o|2o 3
<o 20)10)2¢) 8

11. | Action taken, if any, and the result thereof. - [CRNOC =515 U]z PR Rt e
& Oy TP R UI—-§4-DANL_D gl ~

P

o T o —

............ Police Station. ]

TR

(3) Medical Certificate/Post ~Mortem Report.

N.B = This form should accompany with all the necessary document viz. (1) F.LR (2) Panc

hanamg

—— ]

"THIS IS SYSTEM GENERATED DOCUMENT AND REQUIRES NO SIGNATURE"
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