











(Wholly owned by the Govt. of India)

THE NEW INDIA ASSURANCE CO. LTD. (‘/()))

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle Package Policy

Policy Details
56080031160100004540

lnsured's bota"l k x _
HE G.M BALAS beor:
" : ORE BHADRAK DIST |[Policy num
it gg-Eo?"-MMﬁ'}(Léggoygg&gwgt«_gg i
~ |Po22762292

Period o : 26/12/2016 12:00:01 AM to 26/12/2017
Period of cover 11:60:69 M

OD-01-A-6860

Customer ID:

|PLOT NO 487,AT- KALIDASPUR,PO-
HARIPUR,

BALASORE ,0DISHA, 756002

55080231 150100008444

\¢ ss: Reg {Qtréilén no.
Insureds Address: Reg

Prev. Policy no.
Email: :
Phone Number :

Ma_kg/Modol:
|Receipt no.
Fax Number :

ASHOK LEYL/1212
55080081160000005886 - 23/12/16
NA / NA

[/ /5040193306

L

/’ , Issuing office New India Contact
Address | THE NEW INDIA ASSURANCE CO LTD DIVISIONAL Agent/ Corp Agent [p 1 Banitosh De -

OFFICE (530800) Assuance " |(NJA D7829786)

CHURCH BUILDING , 2ND FLOOR , | VIVEKANANDA Assurance /
MARG , BALASORE . . Referral Code -
ODISHA , 756001. '

,,,,,, . ——— [Neme/POS/MF | 1
| et o e P |- / /9861105111
Phone no 06782262528 / O§78226A§3m - oo ) Fax no /s
Fax no 06782262797 / NA it Flraty ! Email _{banitoshde@gmail com /
Email n13.550800@newindia.co in Development officer | DIRECT BUSINESS - (107830521
| THE NEW INDIA AsSiRe e ———————_|level Name/Code LS LA !
Claim THE NEW INDIA ASSURANCE CO LTD DIVISIONAL  |Claim Contact CHURCH BUILDING _ 2ND FLOOR

Contact jOFFlCE (550800) Detail ,VIVEKANANDA MARG |
S e AR TN I SN BALASORE,,%@2?;32_528/96782264970/
SR e g Policy Details
; R R e AU ——
[Gqurapﬂcalﬁ/ﬂ(ﬂgqnﬁ:’_ ey % Year of manufacture: 2012
s . B e T ST e e ez, = et
Type of Commercial Vehicles: A - Goods Carrying Sub Type: Other than 3 wheeler - Puplic
/N —__ e e o b CHier
,Name of the Financier- Chassis no./Engine no.: MB1AWJFCXCRYG0079/CYHZ‘!O '
! i e NGRS B 3
}Type of fuel: e b Dlesel S | Cubic capacity ( cc): 0
Jyp? of body: P | Tanker < A, Gross_ytLMC_Iq Weight (GVW): 12900
|Seating capacity including Variant: Vaciey s
| Driver: e : AL ECOMET 1212
fAutomobile Association N IR SERTns e Pt 3
|membership: Ty o Colou Blue |
| Cover Note No/Cover Notelssue |, - ; N I ST 5t o
|Date- Name of registration authority : Balasore

Transit FromrA ] Vi*N:\_‘,‘\ ‘_T -i?i”,sTIOT;< r—\-‘ﬁ_ =2 _]

; - ey - IDV(In %) Based on annexure-|
[ Vehicle Trailer NonElae aar - T——==2n.ann 2.1 v

2 e — on- . . e
625287 [ 0 i"‘j%&gc —Electrical AC\C% __Bi-fuel kit

5805 0T 0 | kit

L B ZEUABI0

540D0cumen; Ra-nmtcd by 22652 o 231212016 17:)3;;{_;1“,"
Y 916 of tha foy, ane 1, e MUt 400,001 ey o T :
oach | °wing offices. 1, Policy insuing office 2. e FREE No. 1809 29
nsurance Ombudsmap, For detajis of o, "9 office 2. Rgjong office 3
Visit our websita et O OUF Office adirmar.
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POLICY SCHEDULE CUM CERVIFICATE OF INSUR
al Vehiols Package Polioy

FERTALTALT A

Policy Detalls

Y QIS Y | 55080031160100004637
S LASORE BRADRARN S

hhy .‘U:: "Q:‘J\L‘\‘KN UNION L "

.'\‘“‘. y number

N o

A e

1 1
e : [04/01/2017 12:00:01 AM to 31/12/2017
‘\\-\~ V 202 Period of cover 1?:-‘;9:39 LA
R TR W INe
— ' ! |OD-01-9343 |
PLOT NO 487.AT- KALIDASPUR PO Registration no
- Y
Prmeredis AT e ».A*p-‘-:g NSHA, TSE002 4 - v -~ eE
ALAS & ODNS s < | - ~ T
- \ P80 x s Make Model: ASHOK LEY 7T
e R 'Recelpt no 55080081 160000005997 - 29/12/16
3 e
v " Fax Numbaer : NA/NA e
Ao Naamde = +

New t;\dln Contact
ssuang OtCe

S T ASURANGE GO LTD DNISIONAL [Agent Cer Aoent [Mr. Avinna Sunder Das -
i : roker / Banc
2ND FLOOR . . VIVEKANANDA rance (N|A1 D7829760)

rral Code
Name / POS/IMF _

Phone no 0437409407

¢ 1 AS740980°

2one |Fax no ol e

. | Email avinna.7829760@gmailcom/

Development officer PRAVAKAR BEHERA, AO(D) - (1D7830520)
___ llevelName/Code |

CO LTD. DIVISIONAL CHURCH BUILDING , 2ND FLOOR

“VIVEKANANDA MARG

BALASORE,;06782262528/06782264970/_

Claim Contact
Detail

L

____Policy Details

Geograph<a Area

Zone

L India/C - IYear of manufacture: 2012 \
Type of Commercial Vehicles: /A |'sub Type: Other than 3 wheeler - Public J
Ak 5 ) iy Carrier
Name of the Financier ‘;Chassis no./Engine no.: MB1AWJFCXCRRGGBQBICRHZ11\
et o SO 6141
Type of fue lCubic capacity (cc): 0 S8 e i
- Pe of body SLIGCNEES SR )N |Gross Vehicle Weight (GVW): 12900
;f:, g capacity including ‘;Varian(: AL ECOMET1212 \
Automod: Associat C"V A o e i r~
:'\"f‘jb{’sr"‘;‘r ss ; 7.! LY J’Colour. lBlue \
Cover Note No/'Cover Not T 5 ’ i i
sd; : Cove e Issue 1[Name of registration authority: lBalasore \
L Transit From 7;*-- T i i
ST . ViR ransit To [ NA | Distance Covered l NA \
. e i s IDV(In Y) Based on annexure-!
i .
o e Trailer Non-Elec Acc | Electrical Acc Bi-fuel kit | Total Val |
= 2 = I - ue
0 625200 |
i
Poiicy No. : 550800311601
00004637 Docu
Regd. & Head Office: New India o generated by 37268 at 29/1212016 17:24:
B Assurance Bidg., 87 M.G. Road P e 17:24:48 Hours.
redressal mechanism; you may aiso h any one of the following offices- 1. Policy issui; o T W 1 00 s
approach Ir R s ng office 2. Regional office 3. Head office.in case,
of our office addresses and addre: 3

visit our website http:/inewil

ndia.co.in.

'ou are not
sses of office of Insurance O
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l}{-&‘r-ﬂ‘.7NQM
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Insureds Address:

St ¥ BALASORE ,ODISHA, 756002
[Prev. Policy no 55080231150100008446 Make/Model
| Email Receipt no
[Phone Number 4/ 19040103306 . \Fax Number
- &
] ] > Issuing office FLASE T I
| Address THE NEW INDIA ASSURANCE CO LTD. DIVISIONAL | / Corp. Agen
| OFFICE (550800) 1 8roker 7 Banc
CHURCH BUILDING . 2ND FLOOR , , VIVEKANANDA Assurance /
MARG . BALASORE Referral Code -
| RS SNNOUALTISGOY. . — _ |Neme/POSAMF
=X T S S ——— e PDOS 6D
[Phoneno /06782262528 / 06782264970 g ___|Faxno. M
Fax no 06782262797 /NA_ e CARRICSSESSIRSSINEN | - R s

| Claim
| Contact

THE NEW INDIA

wned by the Govt. of India)

Insured's Details

nia SSOBOO@neQind:s co -:

OFFICE (550800)

URANCE CO. LTD

<

POLICY SCHEDULE Cum CERTIFICATE OF INSURANCE

Commercis! Vetvwose Package Poloy

ASORE
PRODUY

BHADRAK OIS T
CER

| Policy number
UNION LTD

THE G M BAL
COOP miLK
PO227O2202 Pariod of cover

PLOT NO 487 AT KAL IDASPUR PO.

Ragistration no
HARIPU g

level Name/Code

Development officer i

Foliay Detate
L4805 111661 09564840

’
0"").';"‘1 50 91 AM v My

SRR X )

(OR B mauns

4

IASHOM LEYL/1611

| SSOB008 1 1 6O0NNCAY Y
__INA J NA

Fo arat

New india Contact

'[Mr. Avinna Sunder Das -
(NIA1D78297

60)

avinna. 7829760@igmail com

+
PRAVAKAR BEHERA AOID) - (107830520

ASSURANCE CO LTD DIVISIONAL |Claim Contact

HURCH BUILDING _ 2ND FLOOR

Detail JfVNEKANANDA MARG
L il tEas — 1 |BALASORE 0678226255806782264970
i Policy Details ——
|Geographical Area / Zone: Year of manufacture: {2008
/' Type of Commercial Vehicles: |A - Goods Carrying Sub Type: ‘gnher than 3 wheeler - Public
arrer
[Name of the Financier: ’ ____|Chassis no./Engine no.: | YNR166862/CNEQOSBESY
| Type of fuel: Diesel Cubic capacity ( cc): 10
[Type of body: Tanker Gross Vehicle Weight (GVW): | 16200
|Seating capacity including 13 Variant: lcG 1811 TANKER
| Driver: |
| Automobile Association Colour:

|membership:

\OTHER COLOR

1
|

|“"Cover Note No/Cover Note Issue | / Name of registration authority: \Balasore
|Date: |
| Transit From ] NA I Transit To NA | Distance Covered
IDV(In ¥) Based on annexure-|
Vehicle [ Trailer | Non-Elec Acc Electrical Acc Bi-fuel kit | Total Value
565715 | 0 [ 0 0 0 | S65715

.30
&30 your grievance, if any,you
our own grievance redressal mechanism;

Policy No. : 55080031160100004640 Document generated by 37268 at 30/12/2016 10:57:35 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 800 209 1415,
may approach any one of the following offices- 1. Policy Issulng office 2. Reglonal office 3. Head office.In case, you are not satisfied w
you may also approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, pl

visit our website http://newindia.co.In.




'HE NEW INDiA ASSURANC
EC
(Wholly owned by the Govt. of In?ilaL)TD

POLICY SCHEDULE cum CERTIFICATE OF INSURANCE
Commercial Vehicle Liability Only Palicy

__Insured’s Details

|Insured’s Name

Customer ID |PO18432208

Insureds Address |USED GM BBD co
| UNIO!
BALASORE,,

| s s |BALASORE ,ODISHA, 756001

|Prev. Policy no. | .

|Emai

|Phone Number

40193396
I -~
| = i __Issuing office

ILK PRODUCERS FEDERATION LTD

OP MILK P?ODU VER
%LYD KALIDASPUR, HARIPURCA DISST-

|

S o
Make/Model:
‘Rncolpl no.

1
T
|

|
| Policy number-
Period of cover:

Registration no.

Fax Number :

e e G

—_—r

Policy Detalls ¥ =
55080031160200005 5

T = e \
10/02/2017 04:26:36 PM t
11:59:59 BM o 09/02/2018 ‘

OR-22-A-1969 - \

TATA MOTORAPT407
55080081160000006860 - 10/02/17
NA/NA

New India Contact

I - - SRCHI |

| Address W INDIA ASSURANCE coLTD KTISI“

| SSu IONAL OFFICE |Agent/ Corp. Agent / H

) ) | S

| Dk o Broker / Banc Mr. Avinna Sunder Das -

' SoRE . '-CING . 2ND FLOOR . , VIVEKANANDA MARG , |Assurancs | Referral

1 Sl B (NIA1D7829760)

56001 3 POS/IMF

- S e R [ |7 /9437400407

{Phene fo 2528 / 06782264970 Fax no 1
| ax no 106782262797 / NA AN Email ~~~ |avinna.7829760@gmall.com/ AR
[ Emai | nia.550800@newindia co.in Development officer PRAVAKAR BEHERA, AO(D) - (1D7830520)

| level Name/Code
| Claim Contact | Claim Contact Detail 1CHURCH BUILDING , 2ND FLOOR , VIVEKANANDA
M

Ir’,“’, NEW INDIA ASSURANCE CO L?B.B];ISIONAL OFFICE
550800)

Policy Detalls

ARG , BALASORE,[06782262528/06782264970/

| Geographical Area / Zone: Jindiarc

Year of manufacture:

[2006

A - Goods Carrying

Sub Type:

‘Olhet than 3 wheeler - Public Carrier j

‘Y,po of Commerclal Vehicles: _

| Name of the Financler
|

Type of fuel

Chasslis no./Engine no.:

357515LUZ828817/497SPTC35LUZ90
1788

| Cubic capa;:[ty (cc): Q

Type of body Sl

| 7500

| Seating capacity Including Driver:
| SN OYE:

Automoblle Assoclation
membership

Cover Note No/Cover Note Issue

Name of registration authority:

Tanker | Gross Vehicle Weight (GVW):
| variant: | TATA 407 TANKER 3
| cotour: OTHER COLOR

Bhadrak

Date
Transit From I i I P ;ry\ s Ti Tran;uﬁTo ~ NA L Distance Covered \ NA \
i . IDV(In Y) Based on annexure-l B BT
l Vehicle [ Traller Non-Elec Acc |  Electrical Acc I __Blfuel kit T Total Value
| 0 ‘f 0 N/A ¥ N/A N/A Eo A 0
- Schedule of Premium
I ____OwnDamage Liabllity
EHMNTCOVER oS Basic TP Cover |
7 LL to paid driver conductor cleaner \
- = 2 employed for oprn \
= B TV ] TP Premium in ¥ \14540
0D Premium in ¥ I BRI el oS 114540
Net Premiumin® e BT
Service Taxin® \16721
Total Payable In¥:

Limits of Liability

_»H_gmkatlons as to use

V’Hu‘r olicy covers use only under a pe
MO‘\S V;hrcles Act, 1988 or such a carriage fallin

cover use for: a)Organized racing b) Speed testing

rmit within the meaning of the
under sub-section

(3) of Section 66 of the Motor Vehicles Act, 1988.The policy does not

t of the amount the Company's Liability Under Section Il 1(i) in
tggr;egt of any one accident: as per the Motor Vehicles Act, 1988. Limit
of the amount of the Company's Liability Under Section I 1(i) in :
respect of ang one claim or series of claims arising out of one event:

.000

Up to 2 7.50

For Ind!vidual covers (OD) In X:

Imposed excess In X:

Voluntary excess In :

358 D

Policy No. : 311

10

redressal hanis

following o
&1 your grievance, If any,you may approach any one of the
you may also approach Insurance Ombudsman. For details of our office addresse:

generated by 37268 at 10/02/201

d, Fort, Mumbai -
% d Office: New India Assurance Bidg., 87 M.G. Road,
v ffices- 1. Policy issuing office 2. Regi

400 00¢: %0 , you are not satisfied with

surance Ombudsman, please

co.in.

visit our

Page 1 of 2




THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
C lal Vehicle F Policy

|Pertod of cover:

= Rnllmlm~;v; =

ED GM BBD CO OP MILK PRODUCERS
UNION LTD, KALIDASPUR, HARIPUR, DIST-

BALASORE,,,
BALASORE ,ODISHA, 756001 PpuE:
31150100010315 PR TATA MOTORAPTA07
Recelpt no. ____|5%5080081160000006860 - 1040217

Fax : ==y L TE . CRS—

Issuing office Berenie & R
Agen/ Gore 2= |Mr. Avinna Sunder Das -

/ /9040193396

Address THE NEW INDIA ASSURANCE CO LTD. DIVISIONAL OFFICE
S0l BUILDING . 2ND FLOOR , , VIVEKANANDA MARG ohinpeltbcg SIEER
SASORE ;- |t |(NIA1D7829760)
h I Phone no | 1 9437409407
[Phoneno __|06782262528 / 06782264970 Fax no. /
|Fax no. |os782262797 / NA Email avinna 78297 il.com / Ay i
Email l"ia-550800@newindia—com Development officer | PRAVAKAR BEHERA. AO(D) - (107830520) L
level Name/Code :
En Contact | THE NEW INDIA ASSURANCE CO LTD. DIVISIONAL OFFICE | Claim Contact Detail ‘cuuacu BUILDING , 2ND FLOOR VIVEKANANDA |
(550800) MARG . BALASORE,[06782262528/06782264970/ |
Policy Details
[Geographical Area / Zone: india/C Year of facture: 12006
Type of Commercial Vehicles: A - Goods Carrying Sub Type: lOlhﬂ' than 3 wheeler - Public Carmer
Name of the Financier: Chassis noJ/Engine no.: \33;31«0252541«4975?!’(:35«\@9 ._‘
Type of fuel: Diesel Cubic capacity ( cc): 10
FYPG of body: Tanker Gross Vehicle Weight (GYW): | 7500 el
Seating capacity including Driver: 3 Variant: | TATA 407 TANKER
Jmno{nobll_e Association Colour: \OTHER COLOR ‘
—
[c,:!:e.r Note No/Cover Note Issue / Name of registration authority: \Bhadrak \
[ Transit From [ NA [ Transit To NA D Covered | NA
IDV(In %) Based on annexure-
r Vehicle l Trailer Non-Elec Acc Electrical Acc Bi-fuel kit l Total Value
| 200000 | 0 0 0 0 | 200000
Schedule of Premium
== Own Damage Uabllity
f?asi: OD Cover Basic TP Cover |
fWusion of IMT 23 LL to paid driver conductor cleaner '\
{ employed for oprn l
[ncBs0%) | \
[0D premium in 2 834 TP Premium in T 114540 !
| Net Premium in Z: 115374
Service Taxin & 12307 l
Total Payable in Z: 117681 23
Limitations as to use Limits of Liability e
within the meaning of the Limit of the amount the Company's Liability Under Section il 1()) in !
respect of any one accident: as per the Motor Vehicles Act, 1988, Limit
any's Liability Under Section Il 1{} in ‘

The Policy covers use only under a permit F
K. f - e falling under Sub-section 3

of the amount of the Comp: :

of claims arising out of one

Motor Venicles Act, 1988 or such a carria C
of Section 66 of the Motor Vehicles Act, 988.The Polic does not : ; x
cover use FOR a)Organised racing b) Pace Making c)Reliability Trials d) |respect of any one claim or series
Speed Testing Up to 27,50.000 —
For Indlvidual covers (OD) In T 1200000
imposed excess In T |s000 !
Voluntary excess In : 10 O

. 55080031160100005357 Document generated by 37208 at 10/02/2017 16:50:

Tomr62.10 uond.smm:mmmmam..uu.o.m.nn.wmm-mm.tou.
WU"”"“v"MY:YWMWWWJWIMM-LWluuingoﬁlnl;

our own grievance redressal mechanism; you may also approach Insurance Ombudsman. For detalls of our
Visit our website hitp://newindia.co.ln.

Policy No.




