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

Name of the Police Station

Dharmabad. dist.Nanded

CR.NO./TAR No./SDE No.

277/2024 U/S 281,106(1) Bhartiya Naya
Shanhita-2023

Date, Time and Place of the accident.

25/09/2024 at 11.30 hrs Dharmabad To
Basar Road Neyar farm Ramesh Goud
Tq.Dharmabad Dist Nanded

Name of the Injured / Deceased

Rajaram Shivaji Sawant age 22 Year
t/o Gortha Tg- Umari Dist Nanded

Name of Hospital to Which he/she was removed

Govt. Hospital Dharmabad Dist Nanded

Number of vehicles and type of the vehicle

MH 26 CA 2071 Motar Cycle

Name and address of the Driver of the vehicle
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.

Sunil Sahebrav Dhupalwad age 29 Year
t/o Babhulgav Tq Dharmabad

RTO Nanded

Name and Address of the Owner of the vehicie '
as it stands on the date of the accident.

Sanjay Sahebrav Shupalwad y/o
Babhulgav Tq Dharmabad

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

- ~

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

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 Dharmabad.,
Dist. Nanded (M.S)
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The Police Station,

police Station,
Dharmabad_

ptsMLCNo.is M -

Kindly do needful.
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To,

The Police Station,
Police Station,
pharmabad.
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By whom was the - -
corpse sem

~ Name of place from

: (b)
which sent.
- (©) - Distance of place
from whtch sent

2. By whom was the corpse

prought ?
3. By whom i_denﬁf_ied 7

The date, hour and mmute

of its receipt s

it

‘ (a} The date. haut and
minute of beg‘.nning
post—mortem “exami-

1 “nation. {
: Ed H = 14 "
# M~k

(D) ‘The date, hour and
. minute of endmg
posi-mortem exami-

- pation.

5 gubstance of accompe-
nying Bepgrt fom Police
Officer ©f Magistrate,

together with the date of

death if Kknown. Supposed

“cause of death of reason,

for exam\nation
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i not examined at
Dispensary of Hospital—

(@) Name of p\acewhere
examined

o)) Distance from Dis- .
naaﬂorHospﬁaP

(c) - P‘easonwhy'mebody
was not gent 10 ihe

N ey or Hosp

;, i, External Examiﬁation-%

i-i or caste.
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). Condition of body—
{neiner well-nourished, thin
or emaciated, warm or cold.

\1. RigarMortis—Well-marked,
slight or absent; whether

part only.

12. Exteht and signs of decom- '
- position, presence post-

 mortem lividity of buttocks,

loins, back and thighs or any

otherpart. Whether bullae

present and ihe nature of .

their containad. fluid.
Condition of the cuticle.

13. Feamresv-JNhethér natural

"gr swollen, state of €yes,
position of tongue - nature of
fluid (it any). oozing from
mouth, nostrils or ears.

14. Condition of skin—Marks
of blodd etc.  In suspected
drowning the presence O
absence of cutes anserina
1o be noted.

presentin the whole body or
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15.

16.

17.

18.

Injuries to external genitals.
Indication of purging.

Position of limbs—

Especially of arms and
of fingers in suspected
drowning the presence or

absence of sand or earth

within the nails or on the
skin of hands and feet.

A

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)

and directions to be
accurately . stated-their

probable age and causes
to be noted.

Ifbruises be present what is

the condition of the

- subcutaneous tissues ?

(N.B.—(When injuries are

numerous and cannot be’ -

mentioned within the space
available they should be
mentioned on a separate
paper which shou!d be
S|gned)

Other injuries d:scovered by
external examination or
palpation as fractures etc.

(@) Can you say definitely

that the injuries shown
against serial Nos. 17

and 18 are ante mortern -

injuries 7
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ky Hil. InfemalExamination——

19, Head— | _ roarse -un&e)\swlp Hemedomd oves
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descnbe fractures,
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sions, directions, efc.

(lu) Brain—The appeaxance — L&Tje‘ S ‘k\o &Q(ﬂ.& Re— m Cd’bmd\ 75 v

of its.coverings, size,
weight and general

condition of the organ | r{m-?o“m ?ﬂ"fl% @C-C \?H—u‘, 'f@a‘m‘o

jtself and. ,any

_ abnormahtyfound inits : 61” %ze ¥ em T 30\(\*\
'exar{m;at!ctmd(to bt?t Al : : QAEMQJ’DM
carefully note weig . K _ et 1 eg""ﬁg} : . AL
W 3 grams F. 275 — fpyoan maXth cond® % S,
grarns). : _ : ' ' : ,
2. Thorax—
@ Vﬁé\ls, ribs, cartilages -' _ tj’v\_!(g‘_(q- No ':Mj Q‘_"}
' ' oAl
(o) Pleura O Qayact e mg\’\'fj
(c) Larynx, Trachea and : rj,vq—t\c,\— N © h\"—\j_‘-\'ﬁ"-'j
Bronchi. ' : _
~ (d) RightLung . L e X0y N0 "\gbd‘ ')
(¢) leftlung  ~ k. (iv\ﬁ“—uq- \\\0."\\“\5\“‘ _}
) Pericardium 5 .(S-MCU‘-}-“ '\&D‘ \1\3“\('! y PQO d.bn orma,l

(g) Heartwith weight

(h) Large vessels : i j\f\"td.c.‘f WO V)-) L! r“-[

)] Additional remarks. N N



t. Abdomen

Walls _
Peritoneum
Cavity

Bucal Cavity, teeth, tangue
and Pharynx. -

Desophagus
Stomach and its contents

Small intestine anc its
contents.

Large “intestine and its

contents.

Liver (with weight) and gall

bladder.
Pancreas and Suprarenals.
Spleen with weight

Kidneys with weight

b

- Bladder

Organs of geriaratians

Additic;nal remarks with
where possible, medical

. officer's deduction from the

state of the contents of the
stomach as to fime of death

and {ast mea|,

 State which viscera (if any)

have been retained for
chemical examination angd
also quote the numbers on
the bottles containing the
same.
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- Opinion as to the cayse
probab!e-ca‘use of death.
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Sﬁ‘*"’“‘*"”‘[ To  Complications o Head Fojuley o

B T

- Bz e 1.;-

: ificer
| o MedicaRificer
“The Spinal Cord need not be examined

; “ J s
'- ital Dharmanas =
d unless there are any indications of disemmma poisoning or injury.

Medical Officers w.
s office, ;

fter the exam ination..
r district for record in hi

viscera betore they have been inspected

icate copy to the

ilt at once
Great care should be taken not to cut 1,

he in sity,




e Mo. V@ 5

1\ Mo, 95"/‘1’3 Mo, 25)0_‘]}7_:9?-_‘1 | 20, :
P - Dispensary K;;“l ’;—fog?d'j’u,’ : .
Civil Hospltal qrmab a :
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m}heihe

2 Viscera has been preserved it may please be stated .'mmed:ate.'y
Anaiyser is necessary or it is to be destroyed

r exammat!on by the Chem ical _

Civil Surgeon or M. M. S. Officer

- i i ' 3 - s .. .'.‘_ ':.' B + ! X % ’*‘ “ % d
Copy forwarded with compliments to the Civil Surgeon, i . forinformation.”
o % M. M. S. Officer .
Seenand eXarﬁmed‘bj_i'gheCivil Surgeon,: . ~ S ol c;n
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GOVT. RURAL HOSPITAL, DHARMABAD, Dist. Nanded.
_smU_OOFMQP—.. INJURY CERTIFICATE |

. e fo (119
Name of the Patient Qandhxa Avineah ;Po__:n,\ Office of the Medical Supt. Cl-1 | —_
Tpp N9 BE544

Age _\& NS Sex mC«\B a e Eo.uw\w?vps* .zqm._. sh_, UMY ) Rural Hospital, Dharmabad

Refferred From Plice Station naymabad. No.

Brought by PC.B. No. 2006  on DLAS] 23 1 2%t 12414 Phis. _ Date: oi |0 [20nk
identification Mark's _

1)_DBlack Mple o0 P,ui, ceo o .

2 |

SNo|  Type of Injury Part of Body Affected Size Age of Injury Probable Weapon Used Nature of injury ~ Remark's

g o1, Drain +OFBAf
vord § “im ?_m _ 3) o . Pyveain ,a,_,i;_m

b | conyusion Pwur& Feonto | kemp o~ bhys Leir pertovbirl

g . N 2.L7m) | .
*Mwaﬁ%% y @__g B gefy Aistue supling
_ e | _@,, e | ndmission Red
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eiqn T e o axvached .
_ _ smple. | -
o | Abresiens| Lett @gﬁi gemz| © s gyund - .
Contudon +C$ _
4 | neamter faRe wnw, \ .
— _ 9% ®. VAR ) me2e ™ _oanmq@i,o.vfuﬁf

Rural Hospital, Dharmabad, Dist. Nanded.
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Two Wheeler Poticy- Bundied- 5 year Act only and 3 year Own Damdge

= Issued at
wagma HODI General Insurance Company Ltd.Magma HO!

j policy No. HERO INSURANGE BROKING INDIA BT uTe. |
' 6&91‘{&”- M | poo2sz00002/4113/505503 | Gereral insurance COmpany L IRDA Registration No-: 643
ET e w0 LRI i3 2nd Floor, Ambar, 22/, Tilak Nagar (Nawab Area) House NO Toll-Free No.: 1800 1 02 4376

736, Nagpur - 440010

4 5 264, Okhla Ind. Estate, Phase-ll Dethi~110020 |
Tel: 1800 266 3202
custammrq@magma-hdi.co,in

Number 18003098618

RSAToll Free Num )
insured : Bus\nesslProfssion /Aﬂduss of The insured TP Valid From TP Valid To
Mir RAJARAM SHIVAJ ‘ RO SITANAGAR TANDA ., TQ. UMRI, UMRI, NANDE 5 s
SAWANT Self Employed ’D o dod MAHARASHTRA 431805 14:55:40 Midnight of 10-01-2028
del

g - GSTIN No.
Venicle Regn No. Engine No. Chassis No. Make & Mo Year of Mig % N No.

Customer)
. ] Hero MotoCorp ‘\
Vehicle Accessories 1DV 1DV Fuel 1DV
£9698.00 —_—m— 0.00 59698
Place of Regn. Body Type HPILaasainre-Purchase Branch Office of Sealing Premium !
T Agreament With HFJLeaseIHira-Purchase Capaci . |
: "_ 6970.00 |
B. Liabili Premium Comp utation (Section il) in Rs. i
Basic OD Premium '. 1168.00 | Basic Third Party Liability i + 3851.00 |
Non-Electrical-Fitting Premium f 0.00 | TPPD Discount y 0.00 |
Electronic & Electrical Accessories : 0.00 | Total - 385100 ¢
Bi-Fuel Kit : ) 0.00 CNG/LPG/Bi-Fuel Kit 2 0.00 |
Geographical Extension : 0.00 Geographical Extension 4 000 |
ND Cover : 474.00 | Add !
RSA p . 338,00 Compulsory PA Cover (Owner Driver) : 375.00
Less . Optional PA Cover(Un Named Passenger) % 0.00
Handicapped Discount . ; 0.00 | Optional PA Cover(Un Named Driver) ! 0.0C
Eor Anti-Theft Discount . 0.00 | Legal Liability Cover {Paid Drivers, Cleaners) = 0.00
NCB : 0.00 | Legal Liability Cover (Per Licensed Passenger) : 0.00
Total Own Damage Premium{A) = . 4680.00 | Total Liablity Premium (8) . 422600
' Total Premium (A+B) . 580800
Eor any other exira ! 0.00
ceST@ 9.00% : p 53200
SGST @ 9.00% 2 532 00
Gross Premium -+ ga7nLO0

LReglstra!lonﬂo.:‘i 49/2.Cl NNo.‘.UBSOﬁGWBZODBP{:m 26327} GSTIN No.:2TAAGCM1 685C12J [IUIN No.—'lRDANNQRPt}GDBVN 20131%1\\RDAN’:49RP0006V01 2015 GIADET B
301201818 : : ;

oD Poticy Period

1012027 To 10-0%-

T707:2025 To 10-01- 7519026 Yo 10-01-
2026__ 02

7012023 To 1001 579024 To 1001
2024. 2025 ___

DY BT = 55688 o e |0 g i WIL NIL N TE—
_w—cm Policy period ~Rs. 15 lakhs. _m_ NIL —m— NIL__
LIMITAT 0 USE:--The Policy covers use of the vehicle for any purpose other than: a) Hire Or Re\n{ard b) Carriage of goods (other than samples of

personal luggage) ¢} Organized Racing d) Pace Making €) Speed Testing f) Reliability Trials @) Any purpose I connection with Motor Trade.

DRIVER: Any person including insured: Provided thata person driving holds an effective driving licence at the time of the accident and is not disqualified from

Holding or obtaining such a licence.Provided also that the person holding an effective Learner's Licence may also drive the vehicle and that such a person

satisfies the requirements of,Rule 3 of the C_eﬁtral Motor Vehicle Rules, 1989,

LIMIT OF LlAE]},III: Limnit of the amount of ihe Company's iability under the section I in ragpect of any one accident as per MLV, Act 1988, Limit of the

amount of the Comp any's liabili under secion H-A(i) in respect of any oné claim or series claims ariging out of one event. Uplo Rs -_100000/

~~The insured is "o ‘indemnified f the vehicle is used or driven olherwise than in accordance with this Schedule. Any payment made by

appearing in the Certificate in order to comply with the Motor Vehicle Act, 4988 is recoverable from the insured. See the

IN TERMS AND RIGHTS OF RECOVERY'

the certi cale-r'g{a_tg_s:ﬁsswﬂ‘me certificate of insurance are issued in aocordance with this provisions o Chapter X & XI of M.V, Act 1988
oKer. ' ) India Pvt. Ltd.

Re

_CashiCheque NO-. m The poli } i |

: . policy.is subjectto @ compulsory excess ol Rs. 100/- &

: ' Depreciation i applicable as per policy \arms & conditions’
Uommee p _9 (55 | (Please tum overleat for details)

nt ;&031 Nominee Relation Consolidated Stamp Duty Paid Endorsements IMT - 22

. "CONTACT: RtDEWELL MOTORS Ph.Mo- 02462-234092 On benalf of Magma D! General Insurance Co Lid.

11-Jan-2023 | A ) : S
Date & Signature.of | ZILLA PARISHAD BLDGNANDED ; W\ w):__ L
proposer . R QH\ ' —

e

. De gnature: . L . . Duly Constituted Atiorne
¥ Received with Thanks. ,00 from Me RAJARAM St JISAWANT as premium against the money receipt no 02POL2701230009211
Regd. & Head Office -:"DE_\'.!’_E,LOPM_ENTIHDUSE;-’Z Park Stract , Kolkata 700046. ,Equinox Business Park, Tower 3, 2nd floor, Unit Number 1B &

e LBS Mard, Kuﬂa‘_(ﬂést}',iﬂumbal— 400070, Maharashtra
For further informs tinn about mofor iq’sﬁra:m’:é_. p}icf_.p!ea;h also visit www.irdal.gov.in > Grievances > Policyholder Handbooks
The policy wordin with detailed terms, congitions and exclusions are-available on our website: hitps:”www.magmahdi.com







Jhola@MS

GENERAL !?\'ﬁl}kz\?it:'f-

Motor TWO - Wwheelers policy gundied

(See rule 51 of Central Motor vehicles pules, 1989 of Motor vehi

Act,1988.)

e
GST Invoice Nu.:339?346272608
DATE: 15/12/2021
PAN: AABCCEB33K
SAC Code: 997134

cles

L Py & Renew £ ar I
cokainsurance e

SNSRI

C‘l-l(}l.,M1ANDALAM MS GE."ERALINSURM\'C‘E COMPANY LTD.

ADDRESS: ANDHER!

UNIT NO.L 6TH FLOOR, S0

QAL

SAC Description: Woter vehicle insurance services ANDHERIH.O

CITY: MUMBAT

LITAIRE C,ORP()R!\TE PARK, 16} ,C'-H.J"\TK(.‘PAR LINK

CHAKLA, ANDHERL E), MUMBAI 400093

STATE: MPLHF&RRSHTR:\
Gstm: 27 AABC{'GGI’:K!EJ

riuslr\ess Location: NANDED CIE

| Cover Note No: 0

mMobile- 848‘5855332,Landune— -

ber: 3397 60
nce: From 14

Cubic Cap acity:124

period Of insurance

Basic OD
Oown Damage Premium
TOTAL(AL

Eull Depreciation Waiver Cover
pundled

Chola Value Rdded Services -
Two Wheeler package Policy
gundled

TOTAL ADD-ON—COVERS
PREMIUM A2

Basic TP
TPPD Discount
{TOTAL pPREMIUM(E

A for owner driver
TOTAL PREMIUM(C
TOTAL {A1+A2+6+C
CGST (9%

SGST (9%

1GST (0%

Gross V

Polic Number:3397 60172220 000/00

Name & Comrnumoation Address:
SANIAY SAHEBRAC DHUMPALWAD
BABULGAV YETALA TQ DHARMABAD
,DHAR.MABAD S.O.NkNDED,MAHARAS

2 value of Body
. ;
Value of Chassis (Rs): 0.00kps): 0.00

Customer Code:101?242219500001

PhRTICULI\RS OF

rivate Carriet:

Type ot Body: SOLO Fuel Used: PETROL qine NoO: JCB5ED04022318
m —hicle Weight{GVW):- Public/P

Cleaner:

poli

Name and Registrat
BABULGAY YETALA TQ
,DHARMABAD S.0,NANDE
Mobile~ 8435855332,Landline« -

Business

T

THE VEHICLE INSURED

——-’Dam of Reg istration:14 12/2021 —’Plam of Reg Istratlon‘.NANDED

#ﬁodel: SHINE DRUM ’Vehicle Colour: -
En

we:Package

jon Address:
DHARMABAD
D,MAH&RASHTRA PIN - 431809

or Profession: Individual

~Two Wheeler Poli

Chassis No: MEA4JCB5

TRegistration Mark{Trailer):
Jotal Seating Capacity

Chassis No-
Trailer):

including

4th Year: O

For Trailer

Non-E\ectﬁcal Accessories
(Rs): 0.00

Sum No.0T| 1w 1st yea 2nd yeal 3rd yea 4ath yea s5th yea Total
{nsured_{Person pramium(Rs premium{Rs premium(Rs premium{Rs premium(Rs premium{Rs
4 b 0 0 Q* 1
119 0 0 1194
1134 0 0 1134
AI.ADD-ON COVERS BENEFITS
senefit No Option 1 }st yea 2nd yea 3rd yea Ath yea S_th yea Totai
Mo. premium(Rs premium(Rs premium(Rs premium(Rs premium{Rs premium(Rs
28 O 28
15 0 15
43 0 43
8.LIABILITY
Sum 0.0f LMt 1st yea 2nd yea2 3rd yea 4th yea S5th yea Total
Insured |Person premium{Rs) premium{Rs) premium(RsS premium{Rs) Premium(Rs) premium(RS
657 5 657, 657 657 3285
20 \ | 750.008
65 657 65 657 3035
C.P ERSONAL ACCIB;_ET COVERS
1500000 32 650
325 65 650
2551 130 1307
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x

&' ales OF
sized racing

; per S&¢ 14

1y fact which W

3.No Appl'lc.at.ior\

of Alcghol ©F Dru

drive the veh

g
Warranties

company.

R 36A -

note: The Motor

3 Warranted

= 1his refers to NIL
No Claim gonus Wil
ble at th

Financier name & Address:
Intermediary Name: CHOLA INSURA

epATION

pe

AFIONS AS TO USE: The Policy cavers usé

d) pace making &} gpeed Testing f} Reliabi

E 7 of MV ACL igsued policy the premiu
sec 150 (2) (D) that the policy 1S yoid on the groun

ac, false in somMe material

far compensﬁt‘:on shall be

g.

DRIVER CLAUSE: ANY person including insu
and is not disqualiﬁed from holding or obtainin
icle and that such a persd isfl

Endt. Mos. and Memorandum: T

this policy is subject @ rea
nds

Applicabie penefits:
The policy wording with detaiied rerms,

.o:holainsurau
re roposal 1

that NCB under th repres
policy.If the information be found incorrect oF false in any aspect,this

particular;

it.(c) that there is non-recelpt of

entertained unless it is M3
4 Mo Sum shall be payanie py an Insurer incase 2

This policy has been issued upen declaration bY the AsS
ccrnmencement of the Policy.

lisation of Pr
canceiled from inception.
conditions;

21. In witness
Is policy is based

of the vent

rsanal luggage! in connection with any trade

m received onl
4 that it was o

|

or business or

y to an exte
prained BY.

cle for any purpose other than: a) Hire or Reward D) Carriage of goods {Other
use for any purpose in connection with maotor rrade )
ity Trial g) Tuition h) Use only with side car if attached.

premium as required under section 6aVB of, the Insurance Ack, 193

red provided that a person driving ho
g such a license. provided also
satisfies the reuiremant.s of Rule
Tv: Unde Section 11 - 1(i) of the Poticy - D@
3 n 11 - (i) of the Policy -
Qwner cum Driver Under Section 111 {csh- Rs.15 ,00,000.00
i .10

pa for Owner driver refers to the Owner of

Q
| onl
e end

Folicy schedule cum Certificate

D caverage for the period

the policy is renewed within 90 da

y be allowed prov'sded ys of the expiry date of the previous
of the policy P

eriod

of Insurance \s an importa

emium chequels)-

warranties,

on

ured that @ yalid potiution yUnder control (PUC) certificate 8 held on the date of

the insul

ED,NA
UTION SERVICE

pamage 10 Third Farty property - Rs.6 ,OGD.GU p.a. Cover for the

2d vehicle holding 2

B
policy shall be void abin

|ds an effective driving license att

tral Motor Vel

th ar bodily injury such amount as is necessary to

1ncase of dishonor of cheque(s), N° separate jntmation will be

exclusions and the jist of ombudsman details are available ont

cy has beell signed in lied of the Cover Note No.t- Date:-
entation regarding NC

and absenceof aim u
i

n effective driving licence.

he time of the
that the person holding an effective |earner's icense may also
3 of the Cen hicles Rules 198S.

claim
tio and no penefit shall be payable by the

nt of liability fixed by IRDNCentral Govt
nondisclosure of any material fact oF by representation of

8.
e within & Months from the date of occurrence of the Accident

person driving the vehicle does not have @ valid driving license of i

5 under the influence

accident

meet the requirements

nder the previous

Contact No: ’1’76’7801698

o verify the details and ensure that everything is in order. 10 case of

issuance 0 policy.

any discrepa

policy. NO claim bonus

nt document issued pased on your declaration. We request you

ncies, please contact us within 15 days from the date of

Place: CHENNAL

peceipt Date:
We hereby decla
18 onwards is ™

not raguired tg prepare an involce in terms Of the provisinns

Date:lS,"lZ!’ZOll

re that though our aggreg

ore than the aggregate turnover n

ate

Rreceipt NO*

rurnover in any preceding

—

Notification No. 13,‘2020-CT dated 21-03-2020. This policy schedule chall be in lie
54(2) of CcGST Rules, 2017.

and hence n@ separale GST invoice required
Conso'.idated Stamp Duty paid Vide G.0

1/We nereby certify that the policy 0 which this certificate relates as well as this certificate of insurance are is
provisions of Chapter ¥ and Chapter %1 of the Motor
e

f a claim under Compuls

nce
IMPORTANT NOTICE: The insured is not indemnified if the vehicle is used or driven otherwise than in accordantce with this schedule. AnY

pa\rment made by the company py reason

For Iniormatio
5354;

E-mail: custome.rcare@choIams.murugappa.com} wwW
Note: UIN for this product and the related add-on cov

of wider terms appearing !N the Certificate in order 0 comply with the Motor yehicle Act, 1988, is
recoveravie from the insured. Se€ the clause headed ".WOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY".

n/Claims: Contact Toll Free Helpline at

which forms yart of the poli schedule.

Whether @* is payable under reverse charge basis - No.

Cholamandalam MS Genera

i Insurance

P.egd.&'rieeuj Gffice:Dare House,an Flgor,No.z,N,S,C Bose

CIN: UGE:DBOTNIOOlPLCUl\TB?? } IRDAL Reg. MNo. 123

product Name

Motor TWO - wheelers PO

\icv.sundled

yehicles Ack,

rsonal accident cover (CPA) the intimation of the claim to the Insurer shall be

1n compliance with Rute

0. Rt No. 322,Commercia

1800 208 5544; SMS

| Taxes and pegistratien (4

1988.

ers availed under th

financial year ¢rom 2017-
otified under sub-rule (4) of rule 48, we are

of the said sub-rule and also 8% per

P
For Cholamanda\arn Ms General Insurance Company Ltd.
e

w.cholainsurance.com

is policy are as me\.'ntluned inth

Ccompany Lid.
Road, Chennai-&»i}l}ooi

, India

=y rnoaSant
-:‘.bu%\ :
7

sued in accordance with the

*CHOLA" to 56677; For CARE contact 1800 103

e attached sheet,



