10 FORM COMP AA
(sec Rules 253 (c), 254 (c) (iii). 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police Station Deglur, dist.Nanded
| 2 | CR.NO./TAR No./SDE No. 143/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023
3 | Date. Time and Place of the accident. 16/03/2025 at 07.30 to 07.45 hrs Road

near Farm Tukaram Ingale Ibrahimpur
Tq Deglur dist. Nanded.

Name of the Injured / Deceased

Ananda Balajirao Ingale age 35 Year
r/o Ibrahimpur Tq Deglur dist. Nanded.

5 | Name of Hospital to Which he/she was removed | Govt. Hospital Deglur Nanded
6 | Number of vehicles and type of the vehicle MH 26 BQ 3591 Motar Cycal
7 | Name and address of the Driver of the vehicle | Ananda Suryabhan Ingale age 37 Year

with particulars or Driving License of the said
Driver and the address of the Issuing Authority
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said
Badge.

t/o Ibrahimpur Tq Deglur dist. Nanded.
RTO Nanded

MH 2620170002043

Name and Address of the Owner of the vehicle |

as it stands on the date of the accident.

Ananda Balajirac Ingale age 35 Year
r/o Ibrahimpur Tq Deglur dist. Nanded.

Name and address of the insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance Company.

Relince Ganrul Insurance Com Itd

10 | Number of Insurance Policy/ Insurance | 600822423430002780
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.
11 | Action taken if any and the result there of An offence has been registered against

the accused. After completion of
investigation Charge-sheet has been
submitted.

Inspector of Police
Police Station Deglur,
Dist. Nanded (M.S)
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(Under Section 173 B.N.S.S)
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1. pistrict (fSie@n: BIGE p.S.(om): Tl
FIR No. (T TR @.): 0143 year (a): 2025
pDate and Time of FIR (U. ©. f%ﬂ‘[?ﬁ arfr J%):16/03/2025 20:54
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3.(a) Occurrence of offence (&Il gel):

1. pay(faw): ¥R Date From (7@ W) 16/03/2025
Time Period U& 3 Date To ( feerien gdd): 16/03/2025
(@remad): Time From (FoUTET): 07:30 a9

Time To (J&add): 07:45 &3l

(b) Information received at P.S. (FfEdl SreTorel diei i 37012

pate (f&7@ ): 16/03/2025 Time (d®): 20:32 ol

(c) General Diary Reference GERIEEL Fed ):
Entry No. (A% %.): 036
Date & Time (=t & ¥®):  16/03/2025 20:32 g1

a.Type of information (T gER): ol
5. Place of Occurrence (‘EIP?ﬂ?%E)

1.(a) Direction and distance from P.S.(TciTE SIUATIRET fegr @ IR ):
R, 12 Beat No. (f4T #.):
(b) Address (@Tm): PR Sier S afedT, M €3] SHTEAIN

(c)ln case, outside the limit of this Police Station, then
(ar Qrefla sroaTed] ZEETeY STITN):

Name of P.5.(dTc BTugTd ATd)1
District(State) (Sregr(zoE)): -'
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6. Complainant / Informant (a‘ﬁ?ﬂﬂ}mﬁ‘cﬁ 2URT):
(a)Name (/@) e Srer EUrs
(b)Father 's/Husband's Name(asia / gdt = A1) *
(c) Date/Year of Birth (577 dNIE aidraad): 1983
(d) Nationality (xaed):

(e) UID No. (.3l @)
(f) Passport No.(qRIA %.):
Date of Issue (Reardl aeE):

Place of Issue (feeara faapTon):
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(i) Occupatlon (aa'cmm)
(j) Phone number (B )

Mobile (A1a1Ed q.): 91- -7387347092
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10 Total value of property (In Rs/-)
(@R Terear AT WO I (9. ned)):

11.Inquest Report / U.D. case No., if any
(T@aHe JEdTal/ ADIHTT Y BT ., WY AAU) )
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(a1..) Ja(g.m.@“f.a"r.m.)
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 5. (Sperell HRATS: A€ TR ey A
Srorea BerATFad aXiel SrEdTeTTe SeTg geedrd.)
(1) Registered the case and took up the investigation:
R A ferer ST ST T ETel B
or (fdar)
(2) Directed (Name of 1.0.) (9T arfa@T-ard 1d):
PARSURAM PANDURANG INGOLE
Rank (I): PC (Police Constable) No.(35.): POBN72238
to take up the Investigation (a1 T RUgTa AR forar) or (fd)
(3) Refused investigation due to (51 FIRUTH qATH PRI qor fae):

or (ST BV TR PXUATH FepR f&al)
(a) Transferred to P.S.
(7T GEdHS Tt s @ weE ST )

District (fSieel):
on point of jurisdiction (@ dATEPR & DR gEaiaid) .

E.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant | informant free of cost. (M
EEEN / Wa@ﬁ?ﬁ,ﬁmq‘mﬁﬁﬂﬂmwﬁqmaﬁm
e e G u9d repe f&efl.)
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14 Signaturel’l’humb impression of the
complainant / informant.
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Signature of Officer in chargs,
police Station
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Name (71d): MARUTI gHRIRAN M
Rank(Ug): | (Inspector)
No.(d.): AP
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4. TYPE OF CRIME ( All including M.O.Crime ) :
(i)* Major Head ! |9T2’F S - - (i1)!Classification of Major Head :
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5. Perticulersof the victims (Attach separate sheet, if required) :

T AT AGeHIeT (MavaH SHEIY @i B wiremar )
Sr Full Name Date/ Sex | Nationality Religion
No | qof =g Year forT | e '
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10. Decsription of physical evidence from the scence of crime for the property recoverd / seized for the purpose

of investigation :
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6. If not e€Xamined gat
Dispensary or Hospital—

(@) Name of place where
€Xamined, '

(h) Distance from Dijs.-
Pensary or Hospital—u

{¢) Reason why the body
Was not sent to the

Dispensary or Hospital,
I Externg) Examfnation——
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10.

11.

12.

13.

Condition of body—
Whether well-nourished, thin
or emaciated, warm or cp'nd.

Rigar Mortis—Well-marked,
slight or absent; whether
presentinthe whole body or
part only.

Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—\Whether natural
or swollen, state of eyes,
position of tongue - nature of
fluid (if any) 00zing from
mouth, nostrils or ears.

Condition of skin—NMarks
of blood etc. 1N suspecied
drowning the presence of
apsence of cuEs 2 nserina

to he nolsd
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Abdomen—
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Mo, 20

Dispensary g ule e"t{hﬁ‘h"'c{' Hmf"f:a f
B — 'D :.:z_"T l SN 20

Place

Civil Hospital

Forwarded to the Police Sub-Inspector
for information with reference to his No. : of 20

2. Viscera has been preserved. It may please be stated imumediately whether examination by the Chem
Analyser is nacessary of it is to be destroyed.

|
Copy forwarded with compliments to the Civil Surgeon, for information.
M. M 5. Officer
Seen and examined by the Civil Surgeon,
4] :
Remarks of the Civil Surgeon, S {if any)







indian Union Vehicle Regi'strat_ioﬁ-
issued by Government of Mahara

5 yehicle Ciz :
: : Regn, Number Maker's Name it un023602101
Regn. Number Date of Regi. . joHN DEEREINDIA PVT LTBTRACTOR DEVISION]
MH26B0Q3521 25-02-2020 202-2035 Md&eiﬂam&- i :
Chassis Number .'e'r- Jc‘?af.'“ DEERE 531045 -
1PY5310ETLA04G591 erial okiN DEERE GREEN &Y
) Engine / Motor Mumber o Body Type 2
PY3029H135956 3 - ODPEN ,
Owner Name '“; Seating {in all  standing{ Skeepst Capacity g
AANANDA BALAJIRAO INGLE - . - E 15 0 =
Fuel Son ;Wifellf Daugh‘r_'erof {in caséof 1_I1di\f[di.i31 OWn'er) ¥ hanth-vear of Mg, Unladen / La_de'n.l’Gross CombinaﬂonWelg'nL flea)
DIESEL BALAJIRAC o e e e 2 02-2020 2110 /29901 O . . :
S dJattes & R = wumber of Cylinders Cuh’lcCapa:ity.!HorsePower{EHPf’Kw} Wheel Base{mm)
o ess | i e i :
e s dress bR, POST KHANAPURJO DEGLURDIST - = - AURIRRLY. B e o O
o Trem)st2ge Il A ANDED, Nanded MH, 431717 Pl et TR _ ' (OTAK MAHINDRA BANK LTD - g .
R L < Aagistration Authority
3 : s HANDED
MMUDGﬂD‘JOd?_-\ .



GOVE'RNMENT'OF MAHARASHTRA

AANANDA BALAJIR AD INGL.E_E'

JOHN DEERE INDIA PVT LTD(TRACTOR

[NANDED |

VEHICLE PARTICULARS
Application No: MH?200023V7683244 Registration No: © MH26BQ3591
Registration Date: 25-Feb-2020 Previous Registration No ;
Owner Serial No R s g ' Qwner Name:
Son/Wife/Daughter of. BALAJIRAO
present Address: AT IBRAHIMPURPO STKHANAPURTQ DEGLUR DIST NANDEDNanded,Maharashtra-431717
yehicle Class: otor Vehicle Maker:

Agricultural T

Body Type:
Month/Year of Manuf
Chassis No: : ne No:
Horse Power: (including driver)
Unladen Wi(kg): Wt(kg):
Registration valid up mount:
Tax Paid upto: | Capacity:
Color:
Fitness upto: icle Model
vehicle Norms or Area
Vehicle Status \Wheel Base
Last Change of Addri
Last Alteration of Ve

HpP Details: ,
KOTAK MAHINDRA

NOC Details: ;
Black List Details:

Mobile Mo: 7757052294
Emailid:

 particular Fee RS. AH200¢ 2306541859 dated 23-5ep-2020:

“Other Siate/ Transfer/Conyersion Details
Previous Owner i g
Old State Y
Transfer Date o

VANKATRAO BAMANE i previous RegNo
: 4} e A Entry Date
' Conversion Date

Additional Particulars
NumberDesc & size of
a) Front.
b) Rear:
) Other:
d) Tandem:

Printed On 18-Mar-2025 17:51:03

DEVISION)
3

PY3020H135956

1

2990

0

2940.00

DIESEL

JOHN DEERE 5310 V5
0.000

2050

'ver'x_"-ote no 60082‘24‘23430002?80 is valid from 03-Jul-2024 o 02-Jul-2025.

NITRI SAMRAT ASHOK NAGARYERAWADA PUNE Pune-411006

Regd. Axle weight{in kgs)

Note: Thisis a computer generated document. Authaority Signature {s not required. The document can't be used a MV document in the Wehicle.

& I



Reliance Commercial Vé_.hidles (Miséelianeous- &%Spécial"ﬁypé_) Package Pblic'.y.

1
b |
ol

Policy Servicing Branch Office: : ]

Reliance Genaral Insurance Company Limited. \ :

Son Plaza 2nd floor Murarii Peth Opposite Hotel Shiv Parvati Subhash chowk Lucky Chowk
SOLAPUR Pohh : i - :

| SOLAPUR MAHARASHTRA 15 '
413001

|Carporaie Office/Policy Issuing Office

Reliance General Insurance Company Lirnited : y

&th Floor, Oberoi Commerz, Intemnational Business Park, Oberoi Garden City,Off Western
Express Highway, Goregaon (East), Mumbai - 400 063, - I .

S
Name of the Insured

Mr. AANANDA BALAJIRAO INGLE ; ;

AT:IBRAH!MPUR PO KHANAPUR TQ.DEGLUR
DIST NANDED ;

DEGLOOR NANDED
MAHARASHTRA - 431717
India
Mobile No: 9527169444 .
Policy Period:From 03/07/2024 to 02/07/2025
TAX Invoice No & Date : RT07072413857 & 08/07/2024

GSTINUIN & Place Of Supply : NA & MAHARASHTRA

Corraspondence Address of the Insured

Folicy No: 500833423430002780 3 i
Endorsement No. 22001 :

Endorsement Effective Date: 09/07/2024
Type of Endorsement: Additional

—_____,_—-—'— : —_— e —————
[Vehicle Make ! Vehicle Model

TEngine No./Chassis No. Regﬁtion Number _|
: : H 7 ETLAI -26-BO- .
iEHN DEERE l5310 TRACTOR PY3025H135856 1P‘r‘53£ LAD4GESE1 s MH-26 EQ_ 3591

Natwithstanding anything 1o the contrary contained in the policy, it is hereby declared and agreed that on Insured's request Vehicle has heen transferred from Individual Mr, VANKATRAD
DATTATRAY BAMANE To Individual Mr. AANANDA BALAJIRAQ INGLE and address of insured is changed to AT.IBRAHIMPUR PO.KHANAPUR TQ.DEGLUR DIST.NANDED MAHARASHTRA
431717 8527169444 , Registration address has beenchanged—to_AI,lBRAmMPUR.E’O.KHANAEUR TQ.DEGLUR DIST.NANDED-43471 7, Permanent address has been.changed to

AT IBRAHIMPUR PO.KHANAPUR TQ.DEGLUR DIST.NANDED MAHARASHTRA 431717 . The correct Nominee Name is read as MRS, BAMANE, Relationship with insured is Spouse .

Financer details of above said policy has been changed as KOTAK MAHINDRA BANK LTD.- as agreed bank clause. :
Al other terms and conditions of the palicy remain unchanged.

Subject atherwise Lo terms, exclusions, conditions, limitations and warranties. of the Policy.

Premium Summéry = e

Met Premium

[cesT @9.00 %

[SGST @ 9.00 % 4.50]

| Total Premium

GSTIN | 2TAABCRATATBIZG - HSN: 997134

Description of Services Motor vehicle Insurance Service ;e ) =
As per the GST requlations, the amount of GST will not be refunded if the policy | endorsement is cancelled after a0th September of the next
financial year -

Reliance General Insurance Company Limited. IRDAI Registration No. 103. An ISC_) 9001:2015 Certifigd Comp_any _
Reagistered Office & Corporate Office : Reliance Genera! Insurance Company Lirmited Bth Floor, Oberol Commerz, Inernational Busingss Park,Oberoi G
T | eyt - AN RA



L

L " | o a&oncw.ce.m &
GENERAL _ | (45 sma R A _ s 2
Aﬂ INSURANCE *"1_3 " : P A g - 022 4890 3009
- | 74004 22200 e

i t F ¥ 5 8 - B : ! . i : g

Nate: In the event of dishonar of the c.’nequé. this endorsement auto-maticélly stands cancelled from inception, irrespeictive of whether a separate communigation is sent or not.
i 4 i = 1 i vl " L

“This document shall be treated as a Tax Invoice as per Rule 46 of the Central Goods and Services Tax Rules 2077 witness whefeof this Policy has been signed at Mumbai
on policy tax invoice date in lieu of Proposal/Covernote No. as mentioned in the policy. In case of any assistance with claims, please contacl us on 74004 22200 F{_OZZMBSG
3002 or email us at rgid,senrioes@reﬁancea’da,com.' ! : i J ; : =

In case of renewal, the benefits provided uréder the policy and/or terf:ms ar"gd cdndilior.is of the policy including i}remtu'rn rate may be é.ub]éc't to change.

The Customer Information Sr-ﬁeet (CIS) for this product is available on our website https:.fmvw.reilance.general,co.in.f'u":surance.fabnut-usfdé“mloads.aspx

Grievance Clause: For resolution of any query of grievance, Insured may, cantact the respective branch office of the Company or may call at 74004 22200 /(022)4890 3009 or

may write an email at rgic1.séwice5@relianceada.mm. in case the insured is niot satisfied with the response of the office, insured may conact the Nodal Grievance Officer of

the Company at rgicl.gﬁeveni_:es@relianmaﬂa.mm, In the event of unsatisfactory response fram \he Nodal Grievance Officer, insured may email to Head Grievance Officer at ‘
rgicl.headgrievances@reliané.eada,com. In the event of unsatisfactory response from the Head Grievance Officer, helshe may, subject to vested jurisdiction, approach the
Insurance Ombudsman for the redressal of grievance. Details of Insurance Ombudsrman are available at IRDA| website www.irdai.gov.in or an company website
www.reliancegeneral co.in or on www.gbic.co.in. The insured may alsa contact the following office of the Insurance Ombudsman within whose territorial jurlsdiction the branch

or office of the company is focated Office of the Insurance Ombudsman,3rd Floor Jeevan Seva Annexe,S. V. Road,Santacruz (W), Mumbial - 400 054. Tel: 022 - 26106552 /
26106960 Fax: 022 - 26106052 Email: bimalokpal.mumbai@cioins.co.in ; ' LA ]

Intermediary Name & Code  22P36971 / GAJANAN DALPUSE : k//

Intermediary Contact No: 00527169444 / 9527169444 Jail '. =
o T el S S T Authitized Signatory

Reliance General insurance Company Limited. IRDAI Registration No. 163. An 1SO 9001:2015 Certified Company

Registered Office & Corporate Office Reliance General Insurance Company Limited Ath Fioor, Oberoi Commerz, International Business Park,Oberoi ¢
City, Off Western Express Highway, Goregaon (East), Mumbai — 400 063,
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JANKATRAO DATTATRAY BA MANE -

[BRAHIMPUR N 3
DEGLOOR DIST. NANDED

3 . £ My Policy - 6 m;
::EITRA India - 431717 © Attach, Access of | Register; Track
1 Do.vnload your pollcy | or Sutﬁgmit_. claim
| documents:

From here O gy Locator g Vieeoclaim
you're our responmblhty §  Go cashless, A8 sqistance
) Tap and spot from {ntimate claims
Welcome on board. amongst 5000+ B instantly through
Your Reliance Commercial icle network garages. live video streaming.
(Miscellaneous & Special Type) ckage Policy - . i
Schedule, with Policy Number
600822423 1430002780 is now live to ac
policy anytime, any where download out R
Selfi App and enjoy @ host of special features.

- ;.Now ‘{,ﬁm Smart
’Wlth _Rehance general lrrsurance, -

r IRDAI Registration No- 103! '
; General Insurance Compa-ny Lirmited Bth Fiour ObProL Commer,; lntematlonal Busmess P rk'
400063 i :
£128300. UIN: iRDANm?:F’OO 12v02100001 Trade logo dnsp!a,!ed above belongs to A
surance Company lelted under. License RGL NCOM!COJ‘ZMBA’PSN er. 1 1’3101 18
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Digitally signed by Refignce relioncegeneralcoin (& |

GENERAL | (e s gialy g
G P Tt
INSURANCE Hﬁ“ St cpgifinane . |0 1 10224890°3009
L 5 Bate: 2024.07.02:11:12:03  ° e S e
- 8T WER w1 | 7A00A 22200 ©
Loy i ‘ ; : .'.' '_,-‘ g
%.»; g

1
1

pecial Type) Package Policy- Schedule'
TN e R ¥ N,

erqial Vehicles (Miscellaneo:us &S

Reliance Comm
op séil!&bvén 2

BQ3591 A

RegistrationNo. . MH2OSE22

Make / Model & Variant ' JOHN DEERE 5310 TRACTOR

Engine No. | Chassis No. -'fPygozg_ﬂj_zsgsa',r"db\r's'swb:c—fijibié;sm -
By RS 11PYES 91

!;QC(eK‘eIl,e,s?iﬁnqu_tiver) I
RTOLocation MAHARASHTRA -Nanded _
Vehicle subtype |AGRICULTURAL TRACTORS
Hypothecation/Lease " John Deere Finandial India P\t

NVt

Electrical | Electronic A

BasicOD .~ . 80325 |

Non Eloctrical Accessories = . : : 80345

Ccvérs'qu'témps'*ry'resrr ubes Mudguards/Bonet/Side : el oy
S JRg R L e : 16601

ic Own Damage Pr_er'nium:

null (S ,nu'u')_

1OTAL OWN DAMAGE PREMIUM

Subject to | M.T.EndtNos. & Memorandum primeda'hereiniattached hereto. IMT 47,40,23.24.7.7: ' :

GSTIN 27 AABCRE747B1ZG ; : A P i E e -
HSN : 897134, Description of ' : <ol L T
As per the GST regulations, the amount

Insurance Service

services : Motar vehicle ; ] 4 :
endorsement is caricelled after 30th é’éptember of the next ﬁnangial-'yéar‘

of GST will not be refunded if the policy /

MRS, BAMANE g 0. T B TR sp‘me‘ _ ,
grisation'NC LO;\,fENF-*q,#CSDIZZI2024~25J(Valid1ty Period DL1 2;06;2024 to Dt.01r1'_212925}f2575

for the State of Jammu & Kashmir.

Date 07-06- 202

‘
Consolidated Stamp du
General Stamp Office, Mumbai.”

3

ty Paid vide Letler of Auth
+ Not Applicable

-1 ! AaqzPp3s4zL
! 1

9527169444 __ only.gaju@gmailcom

22P36971 | GAJANAN DALPUSE
' POS UID Aadhaar No. ! PA

Intermediary E-mail 1D
rated as an agricultural tractor based on information Qf"b dusive use for abﬁw!Mm]__ﬁﬁ?bbéé provid:
on Il S|~ 1500000 (a) U[";_\c_ier'Sepﬂ_on ] (_1 )(i) of the Policyfbeath '_of or badily

Intermediary Code/Name Intermediary Contact No.
Special Conditions : This Tractor is
Limits of liability . PA cover for owner driver under secti :
injury toany person so far as it s necessary to meet the require jerts of the Motor Vehicld Act, 1988. @ .
(b) Under Section 1t (1 \(iiy of the Policy-Damage to p'roperty;gﬁ;ef than property beiang‘lng'_ Sthe insured ot held in !
in the custody of control of the insured up fo the fimits specified- (T PPD 1 Sum Insured = .=?5.50,000!-, TPPD 2 Sum
ad : A :

Insurad - = 6,000/).

_|RDAI Registration No.103 : ; rﬁﬂ_ed C
Gth Floor, Oberoi Eommerz, Intern diden City,
e st bl :

Reliance General Insurance Company Limited.
Registered & Corporate Office: Reliance General Insurance Company Limited
Westem Express Highway. Goregaon (East), Mumbai —400 083 = "
Corporate |dentification No. UB6603MH2000PLCH 28300. UIN: IRDAN103P0012V021 00001. Trade logo ¢
.z ' : any Limited under. License RGIMCOMICO

a1 adnead by Reliance General Instrance Comp
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GENERAL | /o ers
insumﬁée | Liresmart

¢ .
L By | 0224890 3
" T". ' i i (74004 | ""‘
o | i
| % 3
Limitations as to :gvse : :  The pohcy covers the Lse only under a permnt within: the meanlng of Moior Vehicle Acﬁ I988 or sugh a L,drxiage falli

r under sub-section (3) of Sec 66 of the Motor Vehicle Act, 1988.The Pollcy covers use for any purpose other t‘nan (a}
.. ‘Organized racing (&) Pace making (c) Speed testing (d) Rehabﬂlty trials. | 1

Deductible :t'j'hder Section-l : o = “(i) Compulsory deductlble 2250/- (ii) Additional comptgé’ary dedi,lctlble 00/- (1||) \a‘olq??tary deductible L0l -3
Persons/Classes of persons “#:  \When the vehicle Is us-et:l for transport of goods&nﬂ( person including insured:. »* I £
entitled to drive: Provided that a person driving holds a valid dmr!ngTaense at the time ofithe aoc1de,nt and is not dlsquallﬁed ;rom holdlng

or obtaining such:a license. Provided that the person holding a valld learher’s license may drive the vehicle when not uske

for the transport of gpods at the time of the aoc,tdent and that such a perspn s;msf es the reqmrements of Rtﬂe 3 of the
Central MoterVehtde.s Rules, 1989. o2 iy 5 i

"It is hereby declared and agreed that all pre-exnsung damages to the vehicle hawng ancured prior to the commencemenl of cover are excluded from the scope of the
policy" Py

The NCB prowded is on Basic OD Premium exqiudlng Add-on wherever appllcable The policy wording wnh detatled terms, conditmns @nd exciusmns are a\.ra'uiable or
our website www. reliancegeneral.co.in

Statutory Provisions : s ;3
"As per Section 146 of the Motor Vehicle Act 1988 it is Mandatory to have your vehicle insured agamst third party risk:" :

As: per Section 196 of the Motor Vehicle Act, 1988 driving an unimhmd vehicle is punishable wnh ﬁhe or Rs. 2000 and!nr |mpnsonment up to 3 months for the first
offence and fine of Rs. 4000 andf'or imprisonment up to 3 months for the second offence.”

IiWe hereby certify that the Poi:cy to which the certificate re!atas as well as this certlt" cate qfqnsurance are issued in acobrdance w1th the provision of Chdpter Xand
Chapter Xl of M. Act, 1988, Fan ; . L .

Note :In the event of d1shonor of cheque, this pollcy document automanr:.ally stands cancelled from inception |rféspecthe of whether a separate comrnunlcanon is sent
or not. : 4

Safeguard your transaction by paylng your' premium via croSsgg chequa!DD in favour of Raliance General Insurance Co td L
The.policy has been issued based onthe |nf0rmat|on provided byyau and Ihe policy is not valld ff ahy of the |nformatt0n provlded is |noorrect Subject othehmse 1o the

Pohcy has been signed at Mumbal on policy tax invoice date in fieu of Proposal/Covernote l;dd as mentioned in the policy 5 &
This document shall be treated as a Tax Invoice as per Ruie 46 of the Central Goods al Semces Tax Rules 2017. el

Updating Registration Number of vehicles within 15. days of policy inception is M ATORY as per IRDA. Kindly. rovide the same to your AgenUOur Caﬂ
centre/Palicy issuing Branch (Applicable for pollmes booked wrthoul Reglslration o of vehicles). ;

IMPORTANT NOTICE: The insured is not indemmf ed if the vehicle is used or driven otherwise than in acocrdance whh this Schedule 1Any payment made by the
Company by reason of wider terms appearing in the Certificate in order te comply with the Motor Veh|cle Act, 1988 is recoverable frem Ihe Insured. See the clause :
headed 'AVOIDANCE OF CERTAIN TERMS AND RIGHT OF REG@\IERY' For legal 1nterpretat|m‘| English version wilt hold gQOH : :
In case of a renewal, the benefits provided under the policy and/or: ien'ns and conditions of the poilcy including premlum rate may be sub]ect to change -

As per National Highways Authority of India, kindly ensure to afﬁxed FASTag on your vehicle, "

Grievance Clause : For resolution of any query or grievance, insured may contact thes'especn\.re branch office of 1he. Company or may call at 02248803009 or ma

write an email at rgicl. servaoes@rehanoeada com. In case the insured is not satisfied with the response of the office, insured may contact the
Nodal Grievance Officer of the Company at rgicl.grievances@relianceada.com. In the evéﬁt of unsatisfactory response from the Nodal
Grievance Officer, insured may email to Head Grievance Officer at rgicl. headgnevanga‘s@retlanceada com. Iri the event of unsatisfactory
response from the Head Grievance Officér, he/she may, subject to vested jurisdiction, approach the Insurance, Ombudsman for-the redressal
grievance. Details of the offices of the Ingurance Ombudsman are available at IRDAI website www.irda.gov.in pron company website
www.reliancegeneral.co.in or on www.gbic.co:in. The insured may also contact the followlng of'f ice of the Insurance Ombudsman within ‘whor
territorial jurisdiction the branch or office oftf'ie Company is located. :
Office of the Insurance Ombudsman, 3rd Eloor,Jeevan Seva Annexe,S. V. Road Santacruz {W) Mumbar 400 054 Tel.: 022 - 26106552 /
26106960 Fax: 022 - 26106052 Email: b|maiokpal mumbal@uoms eo.in

Fast Tag ID -

The policy does not cover liability for death, bodily injury or damage as excluded under Section 150 (2} {iiy and (m) b‘and C ofthe Motor Veh1cles Act 19‘88 (Inserted
Vide GSR no 164 (f) dated 25.02.2022 w. e. f 01.4. 2022) . . eyt

I the unfortunate event of a claim, please call quoting your Policy No on 022 48902009(Paid) and register‘your claim |mmed|ateiy W|th|n Ydays from the date of

Note: Kindly acknowledge the receipt of this policy. In case you find any variations against your proposal or any discrapancy in the poli(:y, kindly contact us immediat

]

S % H

In the absence of any commumcatlon from you within a penod of 15 days of receipt of thls iétter we will oonswierthat tiflelssued pohcy is in order and as per your
proposal.

i

Reliance General Insurance Company Limited. " | IRDAI Registration N__o, ‘§63 ‘i
Registered & Corporate Office: Reliance General Insurance Company lerled 6th Floar,
Westem Express Hnghway‘ Goregaon (East), Mumbal 300 083
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Dear Mr VANKATRAO DATTATRAY BAMANE
Thank you ft forchoosing Reliahce General lnsuranoe
Please ‘enclosed po'llcy na.: 6008224

Regmtrat‘ton No.

eg ; - Mfg. Month & Ypar FEB-20
Make / Model & Variant ~©  JOHN DEEF ‘CC/HP T ‘ : Y
Engine No. / ChassisNo. ! LA JOWW K4 A Lt i a2
Type T Body / LCC{excludlng NAJD _ : Manufacturer fully build in ; ’_ ' N .-Y
driver : . e i Lo W 0 bpzt

RTO Location i =MAHARASHTRA ‘Nanded | B Total Premiom ~ I T 10578,
Vehicle subtype .AGRIGU LTURAL TRACTORS s DV I . | . 620,000

Chassus IDV ) s 5 AR S Lo ) 000 Non Electrical Accessories
Body IDV ° A R g i 000 CNG/LPGKit -
Vehlcle IDV LT ' \450009 rallerlsme Car °

Previous Year Pullcy No ”

YOU HAVE OPTED FOR THE Féi‘;l.omue COVERS &
Standard Vehicle Opm Damage + Third Party Cwei'age
Cover Electricallelectronic accessones 5
-'%’Ngon—e'lectncal sccessories i : L
Al Bi-fuel kits comprising LPGICNG systems i
Add-on Covers.. s . : ' ”
[] Additional towing Charges Prowdes cover for towing +arges over and above the swnda’rd poiicy ghadehn% as 'per the cqver,opted by ou-atorner (Sum §
g 3 lnmd A e

Emiergency Hotel _Provide allowance tmuardgthe Hotel accommaodation msured vehicie met wlth accudentf stai;an» 200 kms away from the 1ocat§o
‘Accommodation .+ provided in policy copy. ,f{»i“ ;
D Additional Limit of TPPD Indemnify the Insured. for an additional TPPD amount opted fo'r damage to proper‘iy olher than the property belongmg to the

Insured or held in trusl or m custody of Insured

i

Please take a moment to carefully check your policy detélls menhdned above and in the: pcuhcy schedule Kmdty mnfmlhat the same are in order In case c:f
discrepancies, please let us know immediately. You can write to u$ at rgicl.e aerwoas@wilancﬁada com or call us 022 4899"&;9@&" \fdr necessary
changes/rectification. In the absence of any oommunlcahon from ﬁou within a period of 15 days of receipt of this- letter,'we will consider that the issued policy is in: orde
and as per your proposal. Non disclosure and!or m|srepresentahon of claims in the previous policy period can fead to canceuahon c:{ your pohcy ar re;ecnqn of your
claims. G i : :
(Note-Warranted that the insured namad heremfoumer of the vehi&lg holds a valid Pollution Under Control (PUC) Cer’qﬁcale and/or xrahd fitness cerhf cate, as appllca
on the date of commencemerit of the Policy and undertakes to renew ‘and maintain a valid and eﬁectwe PUC andfor fitness Certificate, as applicable, during the
subsistence of the Policy. Fun‘lher the Company reserves the nght to take appropriate action m case of any discrepanty in the PUC or fitness certificate.)

Il

' ForRehance General Insurance Co. L

Authorised Signatbry

’&\s
\&

Reliance General |nsurance. Company Limited. ° IRDAI Registration No:, ﬂf‘.l .+ AnlSO 9001:2015 Certified Con
Registered & Corporate Office: Reliance General Insuraﬁte Cqmpany Limited 6th Flaa“r! Oberoi Commerz, Intemauanal Busineés F‘ark Oberoi Garden City, C
Westemn Express Highway, Goregaon (East), Mum £ e "

Corporate ldentuﬁca‘twn No. U66603MH2000F
Private Limited and ‘ised by Reliance General ﬂn

abcwe belongs to'Anll Dhlrubhal Ambam Ven
er. 1. 11310113

oy



R‘:LV\\NU“ %%ﬁgﬁiics | %Sm&i‘t

Ir.

£ i
. i
E !
g ‘
| £
b
! % B
¥
i 1
i
; i :
H
B H ;
%
3 _&;\. 8 !
P ;
e +
i 1 g g
i Poey
e £y .
& A% % i i
L W !
i :
.
e
.
4 |
b !
" i
v S
: h
T W z
[
4
¥
e
+ 5
% )
| iy
] I iy
| H :
] )
|
y e
| 1

Reliance General Insurance«g mpany Limited. L IRDAI Registration No_§'1U3
Registered & Corporate Q}ﬁce Reliance Generaf lnsuga“‘ﬁoe Company Limited 6th Fio@&"
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Remember to carefully go through the Risk-Assumption Letter and onnﬁrm your personal as wel'l as: your vehncla detaiis, i E Yo el
In case of?any discrepancy in; ithe policy detaﬂs kindhy revert wnhn i 15 days from the policy start date onpi2 43:1@';'}@_, 1p¢;d\0r ws; ny qf our branchesf e

Kindly. re?er to the Key Feature Doc;urpem and Policy Wording & m reliancegeneral.co.n to undemtand your pollcy etter and lea more about the pthy coverages
addwbn covers and Polmy Exqiusron This document is a statem fthe specn’tb prowsnans ihat form the Terms' and ondmons of i‘hls 'Phlicy.

4. Changes in vehicle make & mode"cubtc capacutyfseatmg c;apacutyr’engsne & chass1s no. .‘year of manufactu’ne!regtstratton no./ Iocatwnladdréss
Documents required :Letter for change, policy copy and registraﬂon certificate copy along with additional premium cheque Lf apphcab!e i t
2. Changes in giectrtcal and non electrical accessoriestNGFLPG kit i :
Documents required :Letter for addition, pehcy copy, invoice co;&y of accessoﬁes. endorsed registn‘ationacf;ériiﬁcate cgpy {fc:r CNGILPQ K!t) and: cheque for addmona1
premium.. . :

'l

5 1 o o
3. Changes in financier demlls {HypothecatmnfLeaselere pu‘rct;ase) . L . &
Dueuments required :Lettet for change, policy copy, endorsed r@gastratnon certificate copy and no objection certificate from financier (not mandatory for deletion, if .
registration certificate copy s endorsed) Yot L B &

Ciaim registration i Survey, Document ver%ﬂmt}om b Gamlm Amount ‘ .:- -Vﬁhi&:hs"
by Network Garage | Loss Assessment & Re.inspection | | Confinmagion Delivery
Ii t 1 .

i
; \
1

Registration Report Vehicle Survay.Document Vehicle . Submission of Claim Settleme
of Claim ‘at Garage venﬁcatmn Loss Assessment Delivery Orlgmai Repair Bills + to Customer
: and Re-mspechon ; : ' payment Rec;ei‘pt T Emal A

t-"e,r}a.draim i SEwre 0 iR GRS L g ke

: ¢
23 i R - e 5 £l e ¥ ) .
e : L i : ; il e ‘ : T R R0

1 Claim form duly f Had and mgned {company stamp in case of company registered Vehldes]

2. Registration copy oL i ' j. 3

3. Driving License of the driver at the time of loss 8 T '

4, Policy copy g | 1 il . v

5. Vehicle fitness cemﬁcate - ae | = Lh - TR S !

6. Vehicle route pgarmﬁ ;! ' £l 3

7. Vehicle carriage permit ; i

8. Road tax mpy i

9. Load Chatlan (if appllcable) g )

Note: 1. As so0n as a da1m occurs, please intimate immediatelyto our call centre 52

condition. - : ;
2 Any additional dOCUﬂ"lEI‘lt‘ if required, will be informed.

4 Delayin intimation would result in the violation-of policy

i
|
|
b
1

é jnternet branking
=] , Chague/DD

. Wisit relnarlce-genetal .co.in Call D22 4890 3009 (Paid} Submit @ cheque/DD alang with signed Renew:i:l i =) Credit/Debit Car = Tl
i ard renew online and ranew l Motice tcs branch agunl and 1enew § : = g
e Sty I ... e boi i A . e £ I M S

The content on this';page |s for additional inft:trrnatian & Should not be sonsiderad as part of the poi\c v dndx.un.—.—snta’i‘;‘chemaie
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Proposal Form for POS Re!zance C@mme.%caaf Vehicles Ef"’ackage F’oircy i

(Other than Motor i Trade lnternai Risks Péoiscy} ! . ;f

§

(The quenes made/details stailed below: are the minimum reqmrer@ent‘to be fumlshed by a proposeu :
The Insurer may seek any ot&er mformatlon as desired for under for underwriting purpose.) 4 !
“(Applicable to all classes of VEhIC[eS with suitable amendments ih ‘Limitations as to Use')

j ot ) : . pid
:

. t i Loy
] pev ! [] ecv. . | M wmiscp ri‘ &

Tran[er

Policy Number . 600822423430002780 3 . - Date :
Sawvion Reference No. : Bt

Inspection Lead No.*

Intermediary Name | GAJANAN DALPUSE | b Code' 22P36971
Branch Name ' SOLAPUR(NANDED) ‘Code| 6008
Sales Manager Name : “Sacchidanand, Dindore i ; ah, . . Code 70786516 | ;

*POS UJD Aadhaar No.

*POS PAN No. ; AQZPD3842L .

i

}D Renewal of Policy

This PrOposaI is for D A néw Policy D Endorsement ) D Others (Please sp_efc:fy}
2a. Proposers Full Name . Mr. [ Mrs. vANKATRAo DATTATRAY BAMANE ~ _ ° _' - B
2b.  “Address ; Address for Commumc?tlon Address where ?ehicle is normaily kep& and Used | ;
FiaUBulldlnngoorf'BIdck No. | ATPO. IBRAHIMPUF@TQ DEGLODRDIST, | AN IR f $E LSRN
Road J’Streethector ; NANDED : : ' 1
¥ ; .
Nearest Land_ﬁ';ark ; ; : » Lol n i 5 .
Area e ' ‘ bt P .i e ! | P et " i,
City 4% : DEGLOOR ; o}
Pin‘Code : L 431717 :
“State . MAHARASHTRA |
* Country :  India i P B :
Phone b : Mobile SRR o A g
Emergencyt,ontactl\io, . i Blood Group |~ i ' :
Email pres s Sy amail.com Fax : ; o L2
3. Period of Insurance - From = 03/07/2024 | ' To 0200712025 _ : ¢ 3 ;
4. Source of Funds ; D Business |_‘LJ Profession Sal'ary l_| Agricultural Income ;' |—“i Savings D Others
5. Monthly Income i [_jUpto 20,000 E] 20,001 to 50,000 [ ] 50,001t0 1,00,000 []+1,60,001ahd above
6. UDAadhaarNo.  § 7.PANNo. -  AQzPD3s42L _ ;
8. Fast Tag ID

Registration Number MH26BQ3591 9. Date of Registration' | : 25022020 °
10.  Registering Authority & Location MAHARASHTRA : Nanded ; |
1. Year & Month of Manufacture FEB-2020 _ 12. Cubic Capacity 55
13, Engine Number PY3029H135956
14, Chassis Number 1PYS310ETLAO4650 1 ,
15.  Make of Vehicle ! JOHN DEERE o i s ;
16 ~Type of BodyModel | 4 NA/5310 ! 17. Seating Capacity including Driver 1
18 Gross Vehicle Weight (GYW)/Cubic Capacity (C.C) = 4280 '
19, Goods type (AppllcabE¢ only if GVW+7500kgs) : ﬂ Hazardous Goods ‘\Jm Hazardous Goods

20. Is the Vehicle made in India?

i V1 ves [ INo .
21, Max. Licensed: canymg capacity (No. of Passengers) in case of Passenger carrying vehicles | 0 '
2. Vehicle Category | [ 18Bus - [ Taxi
Vehicle usage type (Applicable if bus) : * : Contract Carriage j Staﬁe Carriage B __i Private Usags
Veh?de usage sub 1ype (Apphcable if Contract Carriage); E School Bus —| Eniployee. pfckut-. Bu:.l. , E b j Cfthers
23, .Seatlng capacny (Includmg Dnver) 1 ; :
Reliance General Insurancd»Company Limited. IR DAl Registration No. 103 An ISO 9001:2015 Certif ed Comp

Registered & Corporate Gﬁ‘ ice: Reliance General Insurance Company Limited 6th Floor, Oberoi Comny

8rz, lntemat:onal Business Park, Qberoi Garden Cny Off.
Westem Express H|ghw§y Goregaon (East), Mumbai 400 063 |
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Detalls of the Vehlcie Type and Use

o4 a. Whether the Vehlcle‘ls driven by Non-conventional sourck of power?

Non - electrical accessories Eiecirical au:essbnes fi tted‘to Valqle of CNGJ‘I L
fitted to evehtcle . the\.remde RS (s Fuel
: LG LI 5

Do you have a valid PUC'? /] Yes Ej No !

i
{
l
e
¥
{{Note-Warranted that the trHsurad named heremfownér of the vehi:l.e holds a valid Pollution Under Control { PUC) Cer‘af&:ate and/or valid i‘gtness cerljfcate aé apphcable o

the date of commencemembf the Policy and undanakes ta renew and maintain a valid and effective PUC and/oF fitness Certificate, ag applicabie, dunng the sutwslsteme!;
of the Paolicy. Funher the Company reservesthe right to take apm‘opr:ate action in case of any discrepancy 1n *F?z pPUC ﬁjr.ﬁinesscertlficaté‘_ )1 : . B : i ;;
25. Detalis of Driver t{a) Age of Ciwner Dnver ' : O}hersi : L& i : e ‘E
(b) Daes the driver suffer i—:m defeotwe vision or hearing or aﬁy physical infirmity. @ ok ‘ D Yes| : Ne™, ol
If "Yes" please give defails ; . i " ' i f T : :
_______________i'-———-———- E Al ;i a1 P {4 ‘ 1; ; e, 8 ]
i (c) Has the driver ever baen involved for causing any accident !lar loss? ‘ B .I D Yes. ! S R :
| If "Yes" please give dEtEllls as under inciudlng_.mé pending ptosecunon. if any:- : ‘ l Co ' el
SR'C N S i '-. T e [ o o o
owor® | e | a1 5 1 ]
26, Add On Covers (Subje{tll to avallability and eligibility) i oA T : ;-; _ { ; : " / s
(a) Easy Monthly instalment (EMI) Protection Cover: (IR"G'l-MO-Aoo-oo-*.?-v01-14-15f ' e P i
If Yes, please qhobse any one option; " E : S i I‘ 1 \ o b - )
Plan | - 1EMI]EMIAm0um 7 o AT > } o -
Plan 12 EMI§, EMI Amount : &9 ’ ' IR ;
Plan il - BEMIS EMI Amount : % | g b
(b  Additional Tov@ng Charges i ' '_ ‘ a % No ' ‘: 3 g
3 "(-g) Nil Deprectauqn Cover: : o : : i _ \ ¢ . No, i ' ' i
" (dy Total Cover 5 v i : : : ! . 1 " No' i ;: e
(e) Voluntary Ded ct1bie ! ' '. ' : :
Voluntary Dedqctible amount opted: T g ) d Cow JE
(f) Empx:gency Ho‘tel Accommodation ‘!I I 4 _‘ ‘ No
Benefit Amourit‘ z '1 Y i E :: ; Vi NN
(g) - Additional limi of TPPD ‘, i j & Ne : :
Additional amdpnt opted: T } - jl'. , |
(h) Personal Beloii\gmgs Cover ; . ‘* .. No .‘.
Benefit Amount: T ' Lt ; G
(i) Daily A!_lowanc%e Benefit ' L ", : ' e A A%
Per day al1owa§"-ce amount opted : ¥ ' _ % l I‘ ' % . p
Coverage Dayjfa opted: - : I ; :: ¥ I )
()" Daily Anowancie Benefit Plus ' P o g
Per day a!lowance amount opted: T . : : I‘ ! : ;f.
Coverage Dayh opted: ! P T O i
(k) Tools and Equ;pment Cover . : : ‘, f: ' !
(1) Any ather_Det;lils _ . ' ; A ! 4
| | e L
27. lIsthe vehlde ﬂtted withtany Anti-theft device approved by tm'e ARAI? ' S B L O Yes |
If Yes, p!ease attach cettlﬁcate of installation in the vehicle, |:.§ue* by automohile Association of India. ‘L ' ' } : ' ey
28. _Are you a member of Autornobile Association of India 7 If Yes please submit membership J?.pv’ ! ; ? i D \’e}s @ ;
s ; | ST
Rehanca General Insurancei Company Limited. i IRDAI Registration No. 103 T AnfiSO 9{)01 2015 Cemﬁed C
Registered & Corporate Oﬁice Reliance General Insurance Company Limited 6th Floor, Oberoi Commerz. !merna{ttana'l Busmess Pank Oberoi Gardgn City,
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1 i ST
; i -’ Do i Y
29, Wheiherthe Vehicle ns;usad for Driving Tuitions? i ’i :
. A b =
30.  Whether.use of Vehicl§ is limited to Own Premises? ! ' e bt } o
3. Whetherthe commercfal vehicle is! als«o used for Private pu{poses exr:.ludmg use for h:re or rewarc?}’? 1 ! i g
32. Are you entitled to No ?Faam Bonus ? : { : P : : R !
i Yes, please submit pfoof thereof | ; , ‘ b : 13 s :
33, Whether the Vehicle rs‘ﬁiied with Flbre Glass Tank? 5 # i : ; .
34, Whether the Vehicle. bdlongs to the Embassy/Consulate ofe‘ Foreign Country? : . i
If so, is the duty elemetﬁt included inthe IDV? . | CLoE
35, Whether the Vehicle IsdeSIgn for use ofBllndeandicappedJMentale Challenged Person? T ,
; g :

36. Dateof purchase of the Vehicle b the P; osér
% Y op

37. Nhalherthe vehicle at}the time of the purchase was } e ; .'— § N?;.J " D s_aéénd l—fand

RISk Inclusuons

38."  Liability to third parties: The policy proundes Third Party P opedy Damage LTPPD} . 4§ £ 4 -
of T 1 lakh (Two whaé!ers} and % 7.5 lakhs (other class ofyehicles) LA EREE I e B P
Do you wish to restm:t the above limits to the statutory TPPD Liability limit of i : e $oL: F B :
6000-only?, . | : F Rt 1 B ot E] %o
Do you wash:to cover;legal riabilily ta? | s [ o 8 i
. LA ! . .
(a) Driver!Conductorf?Cieaner (No. of'persons) i i FA B Yesi D No
(b_): gﬁ_her emplayees'}(No. of Pe.rsar_z's} ! ; ! ] Yes, D No .
(c) Non-fare paying passenger (No. of persons) E : TR D Yes» 11] M@ .
39. Do you wish to incfudeipersohél Accident (P.A.) Cover for ;trd drivers, cleaners and co}ndﬁctors? S s : D Yes E] No. ;
If Yes, give name and Qapltal Sumiinsured (CSI) opted fm he maximurh CSI available per person is ¥ 1 Lakh in, tﬁe case oerotonsed two wheelers anhd ¥ 2
lakhs for other classesnf vehicles. . I R t o g &
40.  Personal Accident Cover for 0wner Dnver Please give detaus of nomination ' : ; Fe -f Sl
N : Name of the Appointes | Lf $ gl e L A
ame i Name of the Nominee ﬂ'\ge of Nomjnee " Mmor) y Relationship g A Atff{f'le55 Wi
MRS. BAMANE ! 40 {  Spouse 7. : W

(Note: 1. Personal Acmdent cover for owner driver is com;ﬁu{sory for Sum Insured of ¥ 15, 00 000#- for Two Wheeler, F’nva!e Car GCV, PCV and M!sc D

2. Compulsory*PA cover for owner driver cannot granted where a vehicle is oumed by a company, a partnershlp ﬁrm ora sm‘nlar body 'corporate or
where the owner-dnver does not hold an effective driving license) ;

41, Do you wish to includef Perscmal Accident cover Named Pe[sons’? 'ﬁ : [:] Yes I 'No"
; 3 ) Name of the Appointee . o B o . ’

Name CSI Opt N fN ; f e Ak H ‘ S :

ar ! : pted ame o or?mee Age of Nominee (If Nominee is Minor) Relationship ! . %, Agdrreas y A ;

3 i ' .
42, Extension of GeograpHcal Area : i 5 S . ‘ '

Whether extension of Geographical Area to the following Cqun ries required ?
11 Bangladesh ‘ : Con v
[ 2 Bhutan : i o ! : B i S L

! f + £k * £ U ¥ 3
D 3. Maldives : E ) _ o ol ; Pl '
[] 4. Nepal ! ’ I : TE A » 33 :
J 5. Pakistan : L- I T

[16. SriLanka

43, Please state if the vehitle is under ] Hirg Purchase [T Lease Agreement i * D Hypothecation Agreemént
If so; give name and address of concerned parties. l : ' f ;o ki i
44, Full Name '_ John Déere Financial India Pvt Ltd ' e :
.45 Address : NANDED '
i I '
2 i J ' : ; £ i ! ¥
Reliance General Insurancd Company Limited. f IRDAI Registration No. 103 P . AN ISO 9001 2015 Cemfed Comr:
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The insured's Declared valub iDV) of the venlc]e will be aeemen‘ to
each policy period for each |ﬁsured vehicle. .

l .'

i

be the ‘del INSURED' f@r the purpose af hs lqnff and 1t will
i e

N S b il
GE%ER]% | e Smaft 5 v, rei}anmgefxmi,ca‘m {*,"
INSURA ;E . o 1 022 4890 aaa@’_@»
g . } 1 20 s 74@@4 zngzq& @
: s L i BIRS " uiy
n \ T . ;. .::Noﬁ-eicctn' Iaccess_,oriei-: Electrical aéoessnnes ﬁtted tq Vaiua c:f CNG/ Lﬁ'G KltB| ;s_-,". ) i i
!l 1ﬂ5L!red5Declared \.fa1uet (IDV) of \ehide&. fttad to the vehicle il vehicle " 4 b " Fuel ; ¥ l . Tofail Value :
Chassis Coody o | &) @ HERRCEET
000 { 000 o T 0.00; d .1 000 |

by & : -: 5 .l v i
The IDV of the vehicle is to be fixed on the basis of manufactureré listed se!hng price of Ihe brand & model as thé vehlg:!e‘ proposed 101' insurance atthe dommencenier
! 5 e ' i

of insurance / renewal; and ad]usled far deprecxahon as per pohcy WO

Details of Previous Irsurance

rdings.

s

v?

46.  Full Name of prewous‘msurer . i - o : : ; : ‘ .-
47.  Address 1 - ’ ' Loag? S T v
48 _Pohcy Number i . ! : . Pre\nous Pohcy Explry ._ \'y A R
49, Type of Cover [V] Package Policy i [ Liability only G others (to be dqscn'be) g : :;_ :
50, NO CLAIM BONUS allowed under previous policy (%) .~ {0 ' : : y -
51. Claims taken in p.revfmbs policy . . : * i

If yes, No. of Claims ; ! Claims Amount ~ P i“': :
52, Are you entitied to No Glaim Bonus :

If yes, please submitfaﬂached proof thereof
t i e T .

o,

e = i

[} Cheque/DD - y ™ i
Cheque/DD Date "} . ;

Chequef DD'NQ

B Cash

53.  Name of the Bank Acm;punt Holder = ] Mrs : ! : T g i
54. Bank AceountNo. ! ) : i 55.Accouit i [] Current
56. Name of the Bank } e ; ; :
57. Branch ¢ P ‘ \ gk
58.  MICR Code (9 digit MICR code number of the bank and braémh appearing on the chaque : : : i3 g
issued by the bank) | H " i1
59. IFSC Code (11 charactér code appearing on your cheque le f) : : Ll f s 2
| understand that any refund due on the premium payment !’any payment / claims to be direct! crediled to my aﬁnresald Bank Pucdount Ve 3
W Lo '
* As per IRDAI its mandntory that all payments made to the insured are only through electronic mode. ’ o ] y !
o ) e !
l 1 : ] 1 % : i i [
i ’ ¥ X e g R \ Lt *i 1 N ¥ i Fl 1
? !I : N . : e ! ! i ‘ ?‘ A R :
: ! Peis i : b i
' ! S L : - '
: ‘, ' o el 8
} . ! it 1 R I i |
' ; - \ i o
% 1
} i i i L ’
: : i i U E i N
E : ; ‘o : 1
i | y : iy
| ! : H { o
i ; ' i b & b
¥ o h f e} 2 ]
¢ ! Lo Loy
ry § Iy !
* ‘ SO § ¢!
: % _ B AR
" g, i - 5 '
i ? i : :
! i 5 : ! i ! :
: : - dd i SR : 5
; ! J Al : . L
! i L ; 4 il : i i
i d | % N
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vy GENERAL

Declaratin b roposer

I\We hereby deglare that the ftatements madé by melus in this Préposal Form are true to the best of my/our knpwledg and belief and INe:hereby agree,that g
declaration shall form the bagis of the coritréct between me/us and RELIANCE General Insurance Company Limyted. |We also de resthat, if any additions or it .
alterationg are carried out after the submission of this proposal forfn, then the, same would be convefed tothe ihgurers iminediately} e heraby decla Ihat the <
contents of the form and docyments have;been fully explained to efus and that I\We have fully undeystood thesignificprice of mn__a_gga e contrdtt. INVE dgres 10 a&

a policy subject to the conditibn Er_iiéis:éﬁbed byithe company. + | have read and upderstoed the Hrochure, prospecis, sales:literature ¢ Polipy wordings g'rriq confirm td' g
abide by the same. « IWe deplare that the rate of NCB stated abdve by melus i correct and thet no claim has arisen h the expiring'policy (copy'of thepdlicy encloskd),
I/We further undertake that, it this declaration is found l'o.b_g’ihcorgct‘ all benefis under the pollcy in respect’of sdctiart | of the policy) wil stand forfeited. § 1We further i

understand and agree t‘h_,a,t'ﬁl_ELiANCE General Insurance will segk confirmation of above stated details from mylour previous insurérs.iPénding feceipt of necessary i
confirmation, IWe agree that, though coverage unde the policy wil be available to mefus, RELIANCE General Ihsurance will be liable fo felease the payment towards
any claims underséction | of the policy only after a sonfirmation in this regard is received. In the event this declarationjs found to be incorfect, any and alf coverage |
available under section | of the palicy from the date of commencement of the policy shall stand automatically fdrféited.:Further, any bunley arranged/allowed by
RELIANCE General Insurange of the motor vehicle, pending confyrmation of the declaration from myfour previous insyrérs, shall bejwitholit prejudice to By of the righti
and remeg;l;é?s‘ available to RELIANCE General Insurance as contained herein and under the relevantiaws and ﬁeéulatiém_f - I\Ve acknd‘gvlpdgé and agreegthal, Pgndi‘ngi
receipt of confirmation of the{declarg_ti-on from my/our previous ingurers, the "cash-less repair facility,* provided by RELIANCE General Insurancé shalf sthnd susperide
» |MWe also shall endeavour tg procire the renewal notice and pg%ﬂn the same to RELIANCE General Insurance imrped‘rate__ly upon the receipt of such renewal notice.
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