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Bajaj Allianz General insurance Company Ltd.
GE Pi;_aza. Alrport Road, Yerwada, Pune - 411906(ndta)
CERTIFICATE CUM POLICY SCHEDULE

Policy Issuing office and Correspondence address for communieation by polleyholder for glaim, service request, notlce, surmmons,
etc;  Golden Heights. 4th Floor,, No.1/ 2, 59th C Cross,, 4th M Block Rajajinagar, , BANGALORE-560010 Phone No [0B0-G7 195000

Policy Number 0G-19-1701-1803-00013153 Produst Commercial Vehicle - Package Policy
Vehicle Type Passenger Carrying - 4 Whee! & Carrying Capacity <= 6 :
Period OF Insurance  From: 28-Jun-2018 Policy lssued on 28-Jun-2015 -
To: 27-Jun-2018 Midnight Cover Note Ho f
lnsured Name OLA FLEET TECHNOLOGIES PVT LYD Zone® 8

insured Address PLOT NO 86 UDYOG VIHAR, -PH-1 GUR-
: GAON, ., - 122001 N

Customer ID 122115468 Premium Payer I 82666793
Transaction |d
HYPOTHECATED WITH : Yes Bank Policy Status ISSUED
GSTINTUIN OBAAKCAZI11H1Z4 STATE CODE / NAME 06 - Haryana
Registration Make SubType Mode! cC Mig year Seat Cup VehicleTraller | Engine Mumber
No. Chassls No
NEW HYUNDAF 1.2L KAPPA XCENT 1197 2018 4 MALAT41CLIM325 ] G4LAIMO25305
DUAL VIVT 132
5-SPEED ’
MANUAL
PRIME T CNG
{4+1)
Vehicle IDV | Filec Acc | Non Elec Ace Trafler ) Trailer Reg No CNGILPG Unit | Total Sum Insured
520442 0 0 . 0 520442
, SCHEDULE OF-PREMIUM
OWN DAMAGE : LIABILITY
Total Own Damage Premilum; . [ 6043 Basic Third Party Liabllity 10667
CNG/LPG Unit (IMT.25) 60
LL For Operatlonfiiaintenancs For 1 Person 50
PA cover for 1 Pald Drver(s) of Rs.200000 each 120
o . Total Liabllity Premturm: 10897
Tolal premium 16940
Spectal Discount 0
Net Premium ‘ 22245
integrated GST (18%) 4004
Final Premivem Rs. o | #6348 1Al premium Figies are in Rupees
Geographical Area : INDIA No Clalm Bonus : 0% Voluntary Excess : Nil

Compulsory Deductible : Rs.500 Additional Compulsory Deductible : 5.0
The above Total OD Premium is Inclusive of all applicable Loading/Discounts viz yAutomoble Assoclation Membership, Voluntary Excess,Anti-Theft, Handicap Per-
son,Driver Tulion,Fibre Glass,Cng/Lpg Unil. Geographical Extn, Impaorted Vehicle efc wherever applicable}

LIMITS OF LIABILITY: Under Section [I-1(i), of the policy -> Death of or bodily injury : Such amount as is necessary to meet there requirements of the Moto
Vehicles Act, 1988, Under Saction Ti1(i) oF e pobon . Bamcan o Thitd Perty Property : Re. 130000/ Ty tome eduire owr

= LIMITATION AS TO USE; The Policy covers use on]; under a permit within the sisairing of the Motor Vehicle Act, 1988 or such g c.;u;ria%e,fallirsxg under Sub-
“section 3 of Section 66 of the Motor Vehicle's Act 1988, The Policy does not cover use for : Organjsed racing, Pace Makmgr Rehability Trials, Test-
cle.

- ing,Use whilst drawing a trailer except the towing (other than for.réward) of any coe disabled echanically propelled vehi

DRIVER : : Any person including the insured : Provided that a person drivinﬁ hoids an effective driving licence at the time of the accident and is not disquali~
fied from holding or obtalmn%sucj] 4 licence. Provided also that the person holding an effective Leamer's licencs 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 Gentral Motor Vehicles Rules, 1989,

IMPORTANT NOTICE: The Ingured is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule, Any paﬁrment made by
the Company by reasen of wider terms agﬁeagﬂs in the Certificate in order lo comg{y with the-Motor Vehicle Act, 1988 15 recoverable fion ifie Insured. Seé
the clause héaded "AVOIDANCE OF CERT. TERMS AND RIGHT OF RECOVERY".

Subject To IMT Endorsement Nos : 22, 7, 28, 17, 25 & Policy wordings attached herewith

Plan Name: Dep Cap Eng Prot 24x7 Convey Consumables Key ' Plan Description: De&mdagon Shel
rrotec_}:{%;( ?ﬂo?r.il(ey and Lock Replacement, Cover Sum Inslred 0, Towlng cover wit 5iRs.2500, subject to maximum per
Py s Hralt,

Broker Code 10064020 B |Channel Name : BR
Broker Name : Global Insurance Brok_ers Private Ltd

Cantaet No : 0/0 _ ' Co
Email -

Damage Details a8 par Annexure |
Promium Celloction Delails - [Receipt NofCollectinn Nn/Amnunt] 1704-01RAPART { RANSTH1T / Rs. 26249,

*** If premium paid through cheque, the policy & void ab-initio in case of dishonour of chegue.

This certificale of insurange is issued in accordance with the pravision of Chapler X and Chagter XI of M, V. Act, 1988,

Pamage Details Annexure 1~ NA i

Remarks POALODULE .

In case of any olaim, pleaco contact our 24 Hour Call centre at 1860-22-55858, 1300-102-5858 (Tall Free) [ 91-020-30305858

{chargeable, add zrea code befors this number in case of moblle call) or emaif us at ‘customercare@bafajaliianz.¢o.in”.
88997613/410004020/40201000/-

This Js & one paga Pollcy Docurent Torme {TAC) of tva Policy] lesusd by the Company. 112418 40 the avthorizstion of insurad 1o dispicy the T&C of tha Padioy #a He webatie fwww 5 o
wmd.'rm'rfé'«dureuqmw-aaucmmcmmmmmwunuxatnu,m adwrad. : -

d CONSUMABLE EXPENSES Engine Protector. ,Revenite Loss
-2 %(Elumater ¢ost Rs 25 and max-

For 8 On Behalf of Baja] Allianz Genersl Insurance Company Ltd.
tamp
Duty Rs,

RS

Regd. Office : GE Plaza, Alrport Road, Yerawada,Pune - 411006 {India),A Compacy incotporated under Indian Companies Act, 1958 and licensed by Insurance Regulatery
a: Devzr!lggment Aa:iiurit?gf Intﬁ: [IRDA] vide Reg Na.513, Co(r ora)rtfldcnti%caﬂon Nuniber US6010PN2000PE! 15329.5:&15 GST No :29MBCYBST:!DG'12T I gnnc:f-
2l Location : Golden Heights, 4th Floor, No.1 /2, 5¢1k C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:030.67185000 | Sarvicas A:caunun%?‘oﬁ;bsasﬂs -

Haotor vehicle Insurance setvices, No reverse charge Is payable on these services. | Inveice No. : 99353045/1 - Latest Schedule - 28-Jun-2016 15:49:36
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