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Rellance Two Wheaolor P.-u;k,.”“ policy - Bcheduly
Insured's Name
MRS.VARSHA J Parlod af Inkiiranca
Communieation Add From 12:40 Hra on 22 Mar-2019 to 23:59 Hrs of 21 4har-2020
cation ress @
NO 56 ANGERIPALAYAM ROAD AN c Icing Branch :
) GERIPALAYAM T Palloy BEFCIENG i
f,&%‘ffz‘ﬂ%‘ogo'MBAmRE‘ TAMIL NADU. AM TIRUPUR, 2ND FLOOR, SHRI ABIRAMI TOWERS, 428, COWLY BROVWH ROALD, P &
! FURAM, COIMBATORE ~ TAMIL NADU 641007 '
Mobile No : 8190957219
oD NA Tax Involce No, & Date : R22031920823 & 22/02/2019
: GSTIN/UIN &Place of supply:

Insured's Blood Group :

Registration No. TN39B

U1449 Mfg, Manth & Year JUL-207%
Make / Model YAMAHA [ YZF [ R15

cc/HpP 150

Engine Na. / Chassis No. G3C7EN076650 / ME1RG0616G0058833 Seating Capacity Including Driver Z
Type of Body NA Total Premium 2 2Z7%.90
RTO Location TAMIL NADU - Tiruppur DV ? BELLD 00
Hypothecation/Lease NA

68040.00 Non Electrical Accessories o

Vehicle IDV T
0.00 Total IDV % 8204000

Electrical / Electronic Accessories %

Own Damage - Section | Amount (¥)  Liability - Section Ii Amount (Z)
Basic OD 1340.35 Basic Liability (TPPD 1) 720,90
Total Basic Own Damage Premium 1540.35 Total Basic Liability Premium 220,00
TOTAL OWN DAMAGE PREMIUM 1340.35 PA Benefits - Section 1]

Compulsory PA cover to Owner Driver 375.00

Total PA Premium 375.00

TOTAL LIABILITY PREMIUM 1095.00

TOTAL PACKAGE PREMIUM (Sec |+ 11+ 1) 2435.00

cGST (@9-00 %) 218.00

SGST (@9.00 %) 219.00
TOTAL PREMIUM pAYABLE (T) 3 o 26-73.00
GSTIN: 33AABCRB747B1ZN HSN : 9971 Subject 1o 1-MT EndtNos. IMT 15.22
Description of services : Motor vehicle insurance services

Age 45 Relgtion : Spouse

PA-Nominee details Name - JAYACHANDRAN
; i aum Insured - 20.0)

provides cover for registration charges, raad tax and insurance premium (Total Cover SUm
necessary {0 M
ge o property other
to the limits SpeC

der section 1l CSIZ

oo faras itis set tne

’ ) : seation Il (1)) of the Policy-Death of or podily injury to 2%, S liey-Dama c

Yrilts prIERllity : ﬁzéﬁﬁ?é’riéms of the l{/k)J(tgr Vehicleog\?t/, V%88, (b) Under Section Il (D of ’.hef‘fﬁ"?nysfﬁ’e"ai x
|d in trust or in the custody of eontre’ © ° ner driver un

Add-on for Total Cover

roperty belonging to the insured or he .
oo Insured - % 1,00,000 /- TPPD 2 Sum Insured - Z 6,000 /-) (i) PA cover or e
1500000.0/- o K
= ‘cable for the State o1~
Consolidated Stamp duty Paid vide Letter of Authorisation No. CsD/298/2019/143/19 dated 11h Jan 2019""Net Applica
12BRG529/Fa Premium Insurance o com
Broking Private Limited 8939933533 reachus@fapremum
Intermediary E-mail ID

intermediary Code/Name Intermediary Contact No-
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