Liberty
General Insurance.,
LIBERTY GENERAL INSURANCE LIMITED
POS COMMERCIAL VEHICLE PACKAGE POLICY - MISCELLANEOUS AND SPECIAL TYPE OF VEHICLES
CERTIFICATE OF INSURANCE CUM FOLICY SCHEDULE

IMPORTANT 1)The Validity of this Certificate of Insurance cum Schedule is subject to realization of the premium cheque.
2) No Claim Bonus will only be allowed provided the Policy is renewed within 90 days of the expiry date of the previous policy.
3) 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 :'The Capitol”,4th Floor, New D.P.Road,, Near Ashoka Hotel, Vishal Nagar,, Pimple Nilakh,, PUNE, PUNE,MAHARASHTRA-411027
PH: +91 020 30856567 Fax:
PolicyRef No. 201440030125700094 700000 Period of Insurance  From: 16:18 Hrs of 21/06/2025
Geographical Area India To: Midnight of 20/06/2026
Insured RAMDAS DHONDIBA BHOSALE |Policy Issued on 21/0612025
Address SR NO 178 FLAT NO 305, KRUPA Covernote No 201440030125700094700000
RESIDENCY BHOSALE VILLAGE
PHURSUNGL. MAHARASHTRA.
PUNE 412308
Contact Number G850192038 Covernote Date 21/06/2025
Customer GSTIN RTO Location PUNE Zone: Zone C
UIN CODES: [RDANIS0RPOGIZVO1201213
POSP Name: YASMIN ILTY AS
POSP Code: POS1021611]
Aadhar Card/Pan Number: DQIPS5412P
POSP Conatet Number: SOETEETESR
Agent Name
Agent Code Jagent Contact No |
INSURED MOTOR VEHICLE DETAILS AND PREMIUM COMPUTATION
Registration Year of Engine No. | Chassis No. | Vehicle | Vehicle Trailer Trailer Trailer Make Muodel Type of |CCHP/K| GVW |Licensed
Mark & No. |Manufacture/ Class Sub | Registration | Chassis No mv Build Body w Carrving
Date of Class No capacity
Registration/L including
mvoice Date Driver
AGRICU
2025/21-06- . . LTURAL
y 3310095HGO | MBNBZ4 TABS [ MiscDPackag i, 5 733FE
New 2025.0%1;06- 4976 TG18420 2 TRAC‘TO NA NA NA SWARAT TRACTOR. OPEN 3400 1] 1
| MHP}
IDV (INSURED DECLARED VALUE)
IDV Of Vehicle * | Chassis IDV* | Body IDV - Tratlers Neon Electrical Electrical /electronic Bi-Fuel kit Total Value*
Accessories ' Accessories * (CNG/LPG)
551.000.00 551.000.00 0,00 a 0.00 0.00 0 551,000.00
Section I - OWN DAMAGE (A) Section IT- LIABILITY (B)
Own Damage Premium on Vehicle and accessories Third Party Premium
Basic Cover Basic Cover
Basic OD } 063 54 Basic TP [ 7,267.00
EXTENSIONS UNDER OWN DAMAGE SECTIONS EXTENSIONS UNDER THIRD PARTY SECTION
(Cover for lamps, tyres, tubes etc. - IMT 23 | 147 53 PA Benefits
LOADING UNDER OWN DAMAGE SECTION Legal Liability
TOTAL OWN-DAMAGE PREMIUM (4) ¥ 113106 Legal liability to Driver(1)/Cleaner(0)Conductor(0) - IMT28 | . 5000
Section I = ADD ON COVERS (C) DISCOUNTS UNDER THIRD PARTY SECTION
TOTAL OWN-DAMAGE PREMIUM + ADD-ON COVER EREMIUM (A+C) B 13106 TOTAL LIABILITY PREMIUM (B) [ 731700
Section ITT - PA OWNER DRIVER (D)
Net Premium Taxable Value (A+B) B BA48.00
State Cess ’ 000
CGSTMAHARASHTRA)(9%) g e
SGST(MAHARASHTRAN9%:) i 760,32
TOTAL POLICY PREMIUM i 065 K
NOMINATION DETAILS
Name of the inee | lationship with Tnsured | Name of Appoi (if inee is minor) | hip with the Nomi |
! 1 0 I WA | . |

Hire Purchase/Lease/Hypothecated with :SUNDARAM FINANCE LTD, .

LIMITATIONS AS TO USE - Use only for agricultural and forestry purposes: The Policy does not cover (1) Use for hire or reward or for racing pace making reliability trial or speed testing. (2) Use for
the carriage of passengers for hire or reward. (3) Use whilst drawing a greater nmmber of trailers in all than is permitted by law,

The Policy does not cover use for a)Organized racing, b)Pace Making, c)Reliability Trial, d)Speed Testing e)Use whilst drawing a trailer except the towing (other than for veward) of any one disabled
Mechanically propelled vehicle (only for passengers carrying velhicles).

DRIVERS CLAUSE

Persons or Clagses of Perzon entitied to drive:Any person including the insured: Provided that a person driving holde an effactive driving licenze at the rime of the accident and I= nat disqualified from halding or
chtaining such a license.Provided also that the person holding an effective leamer's license may alse drive the vehide and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules,
1989,

Limits of Liability

c ” i 755 Under Section II-1{i) of the policy |Such amount as |s necessary to  |Under Section II-I{ii) of the |7,50,00 |P.A. cover for owner-[nA
Under {Death of or badily injury): mest there requirements of the policy(Damage to third party |0.00 Driver under saction-
Section-I Motor Vehicles Act, 1988, property) III: CSI

bject to IM.T End: t Nos, IMT 28, IMT 7, IMT 21,IMT 23,

|L'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 XI of MLV, Act, 1988,
In witness whereof this Policy has been signed at Mumbai on 21/06/2025

Receipt No: For Liberty General Insurance Limited
{Invoice No: 1461700024700000

\In case of claim ,Please contact us at : Toll Free No 18002665844,

Email id — cave@libertyinsurance.in

Insurance is the subject matter of solicitation;

Date of Issue :21/06/2025

Place: PUNE

Stamp Duty of Bs. xou- is paid as provided nnder Article (xoo0) of Indian Stanp Act, 1899
and inclnded in Consolidated Stamp Duty Paid to the Governmnent of Maharashiva Treasury
vide Order of Addl. Controller of Stamps, Mumbai at General Stamp Office, Fort, Mumbai
400001, vide this Order No (LOA/ENF-2/CSD/45/2025/(Validity Period Dt. 23/04/2025 10
20/04/2026)0W NO.1407/ Dated 23/04/2025).

LGl Branch GSTIN :27AABCL9950A1ZL

TRDA Repistration No. 150

CIN No, Ua6000MH201 0PLC209656

SAC Code: 99713 Desaription of Service:General Insurance Service

|Blace of Supply - MAHARASHTRA

Tn\ is not payable nnder reverse charge by the recipient. Authorised Signatory

x> __ ok LV‘.

|I "We hereby declare that though our aggre gate tumover in any preceding financial year from 2017-18 enwards is more than the aggregate tumeover potified under sub-rule (4) of mle 48, we are lpr required to prepare
|an invoice in terms of the provisions of the said sub-rule

| IMPORTANT NOTICE Unrals sw%
The Insured is ot indemnified if the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the Company by reason of wider terms appearing in the certificate in order o c
Vehicla Act, 1988 is recoverable from the Insured. See the clmse headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY", Far tegal interpretation English version will be good.




Liberty General Insurance Limited

Unit 1501&1502, 15th Floor, Tower 2, One International Center, Senapati Bapat Marg,
Prabhadevi, Mumbai — 400013, Maharashtra Phone: +81 226700 1313
Email.care@libertyinsurance.in

IRDA of India registration number - 150 CIN: USS0ODMH2010PLC209658

PRODUCT UIN CODE: IRDAN1S0RPOO33V0 1201213

Liberty_

General Insurance.

PROPOSAL FORM MISCELLANEOUS VEHICLE PACKAGE POLICY

Proposalfor; Bl New Vehicle [0 Roliover O Endorsement [O Renewal (LGl Policy No.)

Note: 1)Please Campiete the propesal form in BLOCK LETTERS and tick bexes whichever applicable
2)Atach additions| sheets 1 space given is insufficient
3|The guenes made/detals stated below are the minimum regquirements 1o be furmished by a proposer.(The Company may sesk any other information as
desired for underwriting purpese.)

Intermediary De

IMD Name IMD Code

Branch Mame PUNE Branch Code 400301
SM Name : Nilesh Mohite SM Code : N0274338
Contact No.o

POSP Narme POSP Code ;

PAN Card Numiber : or Aadhar Card No.

(Mandatory to provide PAN Card No. or Aadhar Card No, in case of POSP)

Type of Cover © Bl Package (Comprehensive) Palicy O Package {Act & Theft) Policy O Package(fct Theft and Fire} Policy O Package|Fire & Theft) Policy O Act anly policy
Purpose for which vehicle will be used: O Goods Carrying (Private Carrier) O Goods Carrying (Public Camiery [0 Passenger Camying B Misc. D
Type of Vehicke: 7] Four Whesler O Three Whesler O Other {Please Specify)
Yaar of |Seating Capacity/LCC
Vehice Make Model Variant Manufacture’ COHPKINY erl\.:.;:ll. Welght (GVW) 1= ling Body Type
Inveice Date For Miscellaneous Vehide | privariCiaaner)
SWARAJ T33FE TRACTOR 2026/21-06-2025 34.00 0 | 1 OPEN
Insured Declared Value
| Non Electrical Accsssaries Value of CNGLPG kit | -

. L : | : g i -

“Add On Covers” Selected: O Deprecigtion Cover O  Consumable O  Road Side Assistance O Engine Safe Cover O Gap Value (Ind Taxes & Regn,)

Cover Caver
O Gap Value Cover 0O Addional Towing Expenses Cover O EMI Protection Cover
=]

UIN Code of Add On covers selected :

\Whether you have opted for any Add on Coverage's last year. O Yes O Ne

If yus, please specify the Add on Coverage's

Vehicle Registration Mo, ‘MNew Colour of Vehicle

Engine No. 33009SHE048TE Chassis No MBNBZ4TABSTG 18420

Place of Registration PUNE Date of Reg 2

Trailer Chassis No. {if any} NA Vehicletype &  Indigenous 0O Importe 0 Zored [ ZoreB B ZoneC

d Rated
urder:

Is the vehicle attached with any of the Fleet? O Yes O Me  No ofvehicles attached with fleet CC/HP: 3400

|5 the wehicle made in India? H  Yes [

Financier Details © = Hypothecation Agreement O  Hire Purchase O  Lease Agreement Body Type OPEN

Name of Financier & Address : SUNDARAM FINANCE LTD..

Name of Insured: (MriMrs/M's/Dr) EAMDAS DHONDIBA BHOSALE

e-Insurance Accout Number Iwould like to apen e-Insurance account with Insurance Repository
(Mandatory ta provide PAN card No.in case customer wishes to open E-Insurance Account.)

Name of Contact Person ; (For Corporate)

Communication Address : SRMNO 178 FLAT NO 305, KRUPA RESIDENCY BHOSALE VILLAGE PHURSUNGI

ArealLandmark: SR NO 178 FLAT NO 305, KRUPA State: MAHARASHTRA City | District : PUNE Pin Code ; 412308

RESIDENCY BHOSALE
VILLAGE PHURSUNGI

Contact Details: Mobie Mo, . 0850192038 Residence:

Office : Email ID: sparkpolicy@gmail com PAN No. : COCPBET20G

Date of Birth - 010111888 iness/Cccupation (Far Customer)

Registration Address: SRND 1TEFLAT NO 305, KRUPA RESIDENCY BHOSALE VILLAGE PHURSUNGI

Andhiar No.:

Any other details - VARKUTE

Period of Insurance From Time: 16:18 Hrs of Date: 21/08/2025 To the Midnight of Date: 20/06/2026

Personal accident Cover for Owner Driver is compulsory in liabiity anfy Cover, Please give detaiis of nominafion:

Particulars Name of Passenger Name of Nominee/ Name of New Nomi Age | Relati ip | Name of Appointee |Relationship with the
Existing Nominee {In case of change of (If Nominee is a nominee
| existing Nominee) minor)
For PA to owner Driver MA A MNA
|For PA 1o Named
{Fassenjjer
{In case of more than 1 named passengers, please provide detalls in the above format on a separate sheet)
Note: * Persomal Accident Cover for Owner Driver is eonrpulsory for Sum Insured of Rs 15,00,0000- for Miseellaneows Vehicles +  Compulsory Pa cover to Owner Driver cannot be granted

where a vehicle is owned by a company, a partnershup firm or a simular body corporate or where the owner dniver does not hold an effective driving license.
Persons or classes of Person entitled o drive: Please refer overleafl Auy Limitations as to use of Motor vehicle: Please refer overleaf
ically stands

I the event of dishonor of Cheque(s), insurance cover provided under this & lled from meeption irrespective of whether a separate commumication is sent or Bot,

Premium Payment Details O Cash O Cheque O Demand Dyaft [ Credit Card Insured Bank Details:

O NEFI'RTGS

Premium Amount Bank Name and Branch:

ling service tax);
Cheque | DD No.: Bank A/C No..

Cheuge / DD Date: IFSC Code:

In case the annualized premium is more than Rs, 25000/, the proposer is requested to provide a cancelied cheque of hislher bank account if the premum is not paid from the same,

Electrical Accessories:

Itesm Detaits: Make & Model: Year of Manf ()13
Details of Non-Electrical Accessories:
Item Detalks: Make & Modal: Year of Manf.: 2026 =13
Iterm Datails: Trader Towed: Trailer 1DV

Insrance 15 the Subject matter of Sol ctabion.

Trade Loga dsplayed

and used by e L




PRODUCT Ui CODE: SRDANTSORPOOSNI 201213

Liberty General Insurance Limited

Unit 1501&1502, 15th Floor, Tower 2, One International Center, Senapati Bapat Marg,
Prabhadevi, Mumbai — 400013, Maharaghtra Phone: +91 228700 1313
Email.care@libertyinsurance.in

IRDA of india registration number - 150 CIN: USS00DMH2010PLC209655

1. FuelType of the vehicle |0 Petrol E Diesel O Any Other

2 Whether the Veldele is driven by Non-Comventicnal source of Power . [0 Yes [ N If yes please
givedetals O Bifuel O CNG O LPG O Externally Fitted o ManufacturedFitted

3 Wil the vehicle be exclusively used for: a) Private, Social, Pleasure and Professicnal Purposes

0 Yes B Ne b) Carrlage of goods other than Samples or Personal Luggage
O Yes B Mo
4. Whether the Vehicle used for Commercial purposes 7 E Yes O o
5. ‘Whether the vehicle s used for Driving tutions 7 [0 Yes B Ne
B, Whether the vehicke is limited to own premises? O Yes H No
7. Whether the vehicle is specially for use of Blindt df Mentally Chall d Persan
O Yes B Ne If 5o, whether the same is endorsed as such by RTA?
O Yes B No
8. Whather the rally cover |s required? 0 Yes B Ne
9. Whather the vehicle = fitted with Fibre Glass Tank? O Yes B Ne
10 Whether the vehicie belongs fo the Embassy'Consulate of a foreign couniry?
O Yes E  Molf so,is the Duty element is includedinthe IDV? O Yes O Mo
11 Whether insured is first registered owner of the vehicle? B [Yes O No
12. Whether the vehicle is confined to Sites? (Applicable 1o Miscellaneous Vehicies) O Yes O HNo
13 Whether the Misc-D vehicle is also used for Private purposes (Excluding use for hire or
reward)? 0 Yes B Ne
14 Whether Cover required for lamps, tyres fubes mudguard/side parts. (IMT 23 Cover} B Yes O MNo

‘v\_lhﬂhw Cover for Overtuming loading reguired? (Applicable to MISC D anly) 0 Yes 0O Ne
If the vehicle is owned by schocls/corporate, will it be used exclusively for fransportation of cwn
staff [ Students and guests? O Yes B HNo

MName and Address of Previous Insurer
Palicy/Coverncte ne.

Type of Cover: O Package [Comprehensive) Policy O Actonly Policy O Bundle Palicy
O  Lomg Term Policy O =a0DPolicy O  Others
MCB*Loading in expmng policy
Claim lodged in last three years:
‘Year Expiring Year (1) Expiring Year (2) Expiring Year {3}
Mo of Claims:
Clasm amaunt
1. Date of pumchase of the vehicle by the Proposer: 21/08/2025
2. Whether the vehicle was new or second hand at the tme of purchase?
O New o Second Hand
3. Is the vehicle in good condition? O Yes O No
If NO, Piease give detads
4, Has any ingurer ever declinedicanceled the insurance of the propesed vehicle? O 'Yes O [Ne
5. Policy Period: From To
Are you entitled for No Claim Bonus on Renewal? O Yes B Ne
* If yes, Please mantion the 0%
B. |s the vehicle fitted with Anti - Theft Device which is approved by ARAIT O ¥Yes @ No
7. Are you a member of the Automobile Assocsstion of India? O Yes O Ne
If Yas, Please state |
Mernbership No, Diate of expiry
Driver's Detail
1. Does the owner has a valiid driving licence? B Yes O Mo
2. \ehicle is primarily driven by O Registered Crwner B Any other
HName Relationship: Age
3. Does the driver suffer from defective vision or hearing or any physical infirmity ?
O Yes B No Givedatails
4, Driver's gualification: Driver's sxparnence:
5. Age & Date of Birth of the Cwner- Age ¥rs Date of Birth:
b. Age & Date of Birth of the Driver; Age Yrs Date of Birth:

8. Has the driver ever been involved | convicted for causing any accident of loss? O Yes B  No

I YES, give detals as under mncluding the pending prosecions:

Driver's Name:

Date of Accident:

Loss/CostiRs )

Circumstances of AccdentlLoss
Inspection Del
1. Does the vehicle stands fit for insurance?
2. | Inspaction Reference No.

Conducted on (Mention Date & Time).
Additional Coverage Detai

B Yes O HNo O | Sef Inspecton

Do you require PA cover for Paid Driver, Cleaners and Conductars? O Yes B Ne
Hame: [===1)
Do you wish to cover phical Area under your
O |ND274338 O Bhutan 'O MNepal O Srilanka O (Maldives 0O Pakistan
Do you require Unnamed PA Cover
1. Mo. of Passengers
2. Bum Insured per person (unnamed passangers'hirerspillion nder, two wheelers)
Hame Sum Insured Hame Sum Insured
3. Do you wish to cover Legal Bability towards
a) DriveriCleanerfConductor (Mo. of Persons:1) E Yes O No
b) Unnamed Passangers{Mo. of passangers) 0 Yes O Mo
£)Other Employes(Mo. of Persons) O Yes O No
d) SolderSaloriAlrman employed as Driver O Yes O No
4, Do you wesh 1o hava the statutory Therd Pary Proparty Damage {TRFD) linbility of
Rs. 6,000/~ only? (IMT 20 O Yes B No
5. Do you require PA cover for named persons? O Yes B No
Mame: C5l Mominee: Relationship

6. The Policy provides additional Third Party Property Damage liability limis of
Rs.1,00,000/ for Two Wheelers and Rs. 7,50,000/- for ofher classes of vehickes. Do you wish
1o cover the adddianal limit? @ Yes O Ne

7. Legal Bability to persons employed in connection with operation of the vehicle who are
‘workmen' The llability of the Ei yer under the W ! G ion Act-1923 &5
covered under the Motor Vehicles Act-1888. O Yes B Neo

s B AR Cumtomer: ) EMPoyees (Werkrmen) (No-ofpersens: )

Ofp Status OTP Generated Date & Time:
Phone No QTP Entered Date & Time:
Date :

Signature

Liberty_

General Insurance.

(Note: The Motor Vehicles Act-1888 under Sec. 147(1)(ii){|} covers liabiity to employees who are
workmen within the meaning of Weorkmen Compensation Act - 1823.)
8. Coverage for Bability against Third Party Risks {Death or Bodily Injury) required in respect of
O Owner Driver only O | Any person other than Paid Orver
I YES', give detais of such other persans:
Mon fare Paying Passengers {Mo. of persons:
Nete: 1, Section146 of Motor Vehicles Acl-1988 makes It mandatory for the owner of the
wehicle to ensure that he or any other person authorized by him fo drive a vehicle in public
place has insurance against third party risks. The explanation to Section 148 exemnpts the
paid driver.) 2. As per Section 147 (2){(a) The liabdty is ‘as incurred’ in the case of
death | bodily Injury of & thind party)
Any other Coverage details
“IWe hereby Declare and Undertake
O *That, the vehicle proposed to be insured had,during the period in which it was not covered
by valid and effective insurance policy issued by any insurer’s, met with an accident on at
(Add more date’s with time if vehicle had met with an accident more than ones)

O *That, the vehicle proposed to be insured had, during the pericd in which it was not covered by valid
and effective insurance policy issued by any insurer/s, had MOT met with any accident

(*Select the appropriate chack bax and provide relevant information against selected entry)

Iwe understand that all andior any kind of kablltles ansing out of sccident's which had occurred priar

to risk inception date and time as menticned in the Policy Documant issued by Liberty

Ganeral Insurance Limited in consideration of these presents will be completely out

of ambit of said Policy and said Company will not be in any manner lisble or held responsible therefore,

Iwe further undertake that f this declaration andier any of its part is found 1o be incomect in any

manner, & the benefis under the Palicy will then stand forfeted and the contract of Inswance

will be treated as treated & void ab-dtio™.

NCB De fon

11 We declare that the rate of NCB claimed by mefus is correct and that no :iajm as M&Cn in the
further

expiring policy period (copy of the policy 1'We
s found 1o be incorrect, all benefits under the policy in respect of Section | ot the pom:y will be
forfeited.

Declaration

| amiwe are aware that the complete terms and of this policy are at
lhe official website of the insurer (www. ih:e'!\dnwrance.in[ 1/We hereby consent to receiving only
and of g of the insurer that the complete

upon the
podicy terms and conditions will be made available free of cost upon mylour request”,

I hereby declare and confirm that the PUC certificate of the vehicle proposed for insurance is valid
as on date.

I"We hereby declare that the statements, answers given by me fus in this proposal form are true to the
best of my knowledge and beliel and /\We hereby agree thal this declaration shall form the basis of the
contract between me/us and the Liberty General insurance Lid It i hereby undersiood and agreed that
the statements, answers and particulars provided herein above are the basis on which this insurance is
being granted and that If, after the insurance is effectad, It is found that any of the statements. answers or
paricutars are incorrect or untrue in any respect, the company shall have na lisbilty under this Insurance.

e agree and undertake fo convey to Liberty General Insurance Limited any change / alteratiors carmied
outin the nisk proposed for insurance after submissicn of this proposal fom.

“IWe have insurable interest in the subject matter of this insurance and we hereby declare that the Cost
of the same and the premium for this insurance is paid from legal sources of funds.”

I, the undersigned proposer hersby declare and confirm that | have understood the features, terms and
cond|tons of the poll cy and questons contained in the propossl form, | also understand that the answars
to the questions contained in the proposal form, forms the basis of the contract of insurance. If any
information/staternent given in proposal is found fo be untrue, the poficy shall be treated as void ab mnitio
and the premium paid shall be forfeded to the Compary

Please give details, if you are politically exposed person or relative of politically exposad person,

Plaase give detalls, If you are non profd organization

O | hereby agree to receive a one pager policy document
B | hereby confirm having a vabd personal acadent palicy for sum Insured of minimum Rs 15 lakhs.

1. Mo persen shall allow or offer to allow, either directly or indirectly as an inducement to any person to
take out or renew or confinue an insurance in respect of any kind or risk refating to lives or property in
India, any rebate of the whole or part of the commission payable or any rebate of the premium shown
on the policy, nos shall any person taking out or renewing or continuing & policy accept any rebate
except such rebate as may be allowed in accordance with the prospectus or tables of the |nsurer.

2. Any person making default in complying with the provision/s of this section shall be punishable with
fine, as may be prescrbed under Insurance Act, 1938 or any amendment thereto for the time being In
force.

For use by Intermediary only

Cover Mote Mo, issued {if ary)
Date of Issuance

Penad of Insurance: Fram {Time)
Ta the: midnight of

Premiurm Amount (in Rs.j

Time of lssuance
(Date)
(Dte)

Bank Name

Cheque No. / DD Na. | Cash.
Date

Proposal Mumber:

Pobey | Cover Note Number,
Proposal Checked By:

Date of Receipt

2014400301 257 00084700000

Date :
Proposer Name :

Placa:

Proposer's Sign :

V1 -20042015

www.libertyinsurance.in

Irsurance is the Subject matter of Saliclation.
Trade Logn dispayed aboe belongs o Liery Mol and used by the Liberty Gereral Insurancs Lid.




