Liberty
General Insurance .

LIBERTY GENERAL INSURANCE LIMITED

POS PRIVATE CAR LIABILITY POLICY
CERTIFICATE OF INSURANCE CUM POLICY SCHEDULE
IMPORTANT 1)'The Validity of this Certificate of Insurance cum Schedule is subject to realization of the preminom cheque.
2) In the event of misrepresentation, fraud or non-disclosure of material facts, the company reserves the right to cancel the policy from inception.

Policy issuing office :Unit 1501&1502, 15th Floor, Tower 2, One International Center,Senapati Bapat Marg, Prabhadevi, Mumbai - 400013
Maharashtra. Phone:+91 226700 1313
Policy Servicing office :Unit 150181502, 15th Floor, Tower 2, One International Center,Senapati Bapat Marg, Prabhadevi, Mumbai - 400013
Maharashtra. Phone:+91 226700 1313
Palicy No. 2015400301 25700294 600000 Period of Insurance
Geographical Area India From (H):040 Hrs of 215/2025 To Midnight of 20005/2026
Insored MR SHARAD KEUNDLIK PAWAR Policy Issued on 1940572025
Address YELAPAME TAL SHRIGONDA DIST Covernate No/Ecovernate Na 201 3300300 257007 5u 600000
AHMDNAGAR
SHRIGONDA 413701 MAHARASHTRA AHMED
NAGAR PEDGAON-413701
Contact Number (M) +M2 1662241 Covernote Date 19/05/2025
5STIN NofState MNA / MAHARASHTRA
UIN CODES: IRDANISORPOOZSVOZM1213 RTi) Location PUNE Fone: Fone A
POSP MName EHUDIIA SHAIKH
POSP Code Q514618 10869300045
Aadhar/PAN Nao 514618 108694 DEDPSS 137C
PSP Contact Number GOTSETIRIL
Agent Name |QUICKINSURE INSURANCE BROKERS
Agent Code IMD1060381 Agent Contact No  [9975570811
INSURED MOTOR VEHICLE DETAILS AND PREMIUM COMPUTATION
Registration Year of Engine No. | Chassis No. |Make/Model/Type | CC/HPAGYVW/ Licensed Carrving Trailer Trailer Chassis No.
Mark & No. | Manofactore/ af Body KW capacity inclading Driver |Registration Nao.
Date of
Registration/In
voice date
MH-12-EX- HNRAIE- 110 MASFEKEBIS | MARUTLSWIFTAVD y
6019  |200808-10-2008 | DIEAIIIGH00 | ssr57 L/Haich Back jase I A HA
LIABILITY
Third Party Premium
Basic Cover
Basic TP il 3,416 .00
PA BENEFITS
PA to Owner Driver [ 75 00
Personal Accident Cover Unnamed{Ma. Of Persons=5 . 5[= 10000, 0d1) 1§ 25000
LEGAL LIABILITY
LLTo Paid Driver 2 50.00
TOTAL LIABILITY PREMIUM ] A,718600
Net Premium | 4,081 00
State Cess | a
CGST (9%) E B8 00
SGST (9%) h 36800
TOTAL POLICY PREMIUM Y 4,827 00

Hire Purchose/Lease/Hypothecated with :MA

LIMITATIONS AS TO USE -The Policy covers use of vehicle for any purpose other than: a) Hire or Beward b)) Carriape of poodsiother than sample of personal lupgase)
) Oirganized racing dj Pace Making ) Speed Testing [} Reliability Trial ¢) Use in connection with motor trade.
DRIVERS CLAUSE
Persons or Classes of Persan entitled to drive: Any person including the insured provided that 2 persan driving halds an effective driving license at the tme af the

accident and is not disqualified from holding ar obtaining such a license.Provided also that the person halding an effective learner's llicanse may alsa drive the
vehicle and that such a2 person satisfies the requirements of Rule 3 of the Central Matar Vehicle Rules, 198%9.

LIMITS OF LIABILITY
Under Section II-1(i) of the policyiDeath of  |Such amouni Under Section II-Iin) of |7,.50,000.00 P.A. cover for owner-Driver under 1.5, 00, 000,00
or bodily injuryj: necessary o meet the |the policy(Damage to sechion-III: CSI

requirements of third party properiy)

motor vehicle

Act 1988,

Subject to LM.T Endorsement Nos. IMT 16, [MT 28

NOMINATION DETAILS
Name of the Nominee Relations hip with Insared Name of Appointee (if nominee is minor) Relationship with the Nominee
LEGAL HEIR SPOUSE MA MNA

I/We hereby certify that the Policy to which this Certificate relates as well as this Certificate of Insurance are issued in accordance with the provisions of chapter X and chapter X1 of M.V,
Act, 1988,
In witness whercof this Policy has been signed at Mumbai on 19A05/2025

Eeceipt MNo:
For Liberty General Insurance Limited

In case of claim ,Please contact us at : Toll Free No -15002665844,
Email id - care@ libertyinsurance.in

Insorance is the subject matter of solicitation. 1|/ 4
A VY-~
Date of Issue :19/05/2025 -

Place: PUNE

Stamp Duty of Rs. xxx/- 15 paid as provided under Article (xxxx) of Indian Stamp Act, 1899 and
included in Consolidated Stamp Duty Paid to the Government of Maharashira Treasury vide Order
of Addl. Controller of Stamps, Mumbai at General Stamp Office, Fort, Mumbai 400001.. vide this
Order No (LOA/ENFE-2/CSD 20250 Validity Penod Dt 23804039025 10
20042026 )00W . NOL 1407 Dated 23004/2025).

Branch GSTIN :¥7AABCLY950A 1L

SAC Code: %7134 Description of Service: Genesal Insurance Service

Flace of Supply ' MAHARASHTRAZD

IRDA Regn. No. 150

CIN No. Uss000MHMIOFLC 29654

Tax is mot payahle under reverse charge by the recipient.

Authorised Signatory

IMFPORTANT NOTICE

The Inswred 15 nat indemnified if the vehicle is used or driven atherw ise than in sccandance with this schedule. Any payment made by the Campany by reasan of wider terms appesring in the centificate in arder 1o
camply with the Maotar Yehicle Act, 1988 is recovershle from the Insured. See the clamse hesded "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™. Far legal interpretation English version
will be momd.

Break in insurance.
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