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INSUR-\NCE BROKERS PzuVATL LINTITED BRCO()OO434

urahce Limited as your preferred General InsuTdnce Company

issued based on the details f!rnished to us as belo!v:

Please find enclosed PoircY
you, fo hoosiTha

No. )-5

Thankinq You, -'
flegards

Authorised Si

'

General Insurance Limited

\,
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@
ilFtsT q.rTrsfi
ffinsrifufrro
q|.q*.'r+s (g[l

14rTOFiK SHAIKH RAFIK

7A I A 3 I 2A25 lO 09/01,/;11.1 26

llONf)A /'(.llY Zll (-Vi

t1u[4Bi\l
iqH 02 Ati 0443

2s l0B l2.oa6
L15A3OOBB6

t'4AKGD851F6N33236

ame of insured

of insurance

fl ake/Model

Rr o

Vehicle.Registration

ehicle Ilegistrdtion

ngine No.

hassis No.

.1
:11.. ',

*

ltitir

266 3202

\,. -:::\

sub:,Risk

.',1

KAMATHA KHU, NANDED, MAHARASHTRA

,' 
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No.

D'att



:j

:

ii.
,:!,

,t:

!ii:

i.i

a::.:

'!: i
i:i

1.,ti,
t:: I

-t- ]l.[-tri
ihr:]'triJ.{'ii\:r,.*

MAGfu{A

Policy Number' : P0025 1000231 4190t \

liilllliilil lillillllll Iilil llllll illl llilliffi lllilllilliillllllllll lrl
20018272801 20250308051 I 30810t0312025Sprr{rxl iricririlirg Liru;l*ri

DEVELopMENT HOUSE, 24 Park Street , Kolkata -700O1 6
of any query, Essistance or claims. please contact us at 18OO 266 3202

UIN: IRDAN149RPoO03Vo1201213: i:

, I, i;

ti;,
l].

)OR, DER N EAR \ILWAY STATIC BAI 2

507

Serial ID

s
SHAIKH

THA

Engine no Chassis no CC
Ma

No

Pcriod Of InsuranceKHU TA.]I,NANDED,
HTRA 43 1 605 00:C0 Hrs oF t0/03/2A25

To li4ldnlght ol 09/03,/2026
8RC0000434
supporl@pbpartners.com
1 800 r20800

SEATlNG

CAPACITY

Agcnt No.:
Email ID:
foll Free No.:

t4H
L1 543OOBB6 MAKGDB5 1F6N332862005 t497 5

'rersons)

Basrc

C sr @ 90/o

nure 1

CVT
CTTY

sGsT @ 9olo

3,416.00

4,0s 1.00

375.00

50.00

2 50. C4

4,09 1.00

4,8 27 .OO

3 68. 19

368.1!

Fo icy ccvers u any' ourpose otner lhdn: a) l-iire or Rewa.o, b) La ao. o, g than sampies or pcreona u!l9ng c) Organized.a.ing, d) Face ra
conneclion wi

the s

thatrov icieC holdsdriv ing eFfective:diivi .t timethe tireof ccidef ard nctisfg licen se ified ho ob nilaiisqual dinq SU ch icensenq
so :holperSon di elfecdanng ea rner's cenSe lso thedrive aleveh thamay such salisf es uipeTson req enls Rule Centhe i\40to rl, al Vehicles R! I es,

th:

peason tn

(i)

ndcr respect oi any one

Vehicle Aca

-- As per ect;on
( ii) ser es of cla rs arisinq out ol. one

maqe tc Ihi.d lrirty
000/- n .espect oF any one

Rs.
cla ifi

table
Premiurl

red h ereinamed the vehicle. h old valrd ol ionLut nd er Control Cert iicalePUC) V3and/ar fitnesstid AScerl flcate, on dalhe afpl i.a bap
aftdPo licy u ndertakes nd inta ima andvalrd P IJC ndlar CetiflcaI rtness te, cabappl durinle the oFsubsistence th Futher thePolicytil keriqht priateap0ro "aaS scTe thei.j PUC l.esscypan atcertificate timeLhe lssua ot po icy

iha t

hi
100

Colle€tioxDetailsi-[CollectionNo:.ReceiptDate-Amoont]:p/[rAO)3,2t',,t0iO15bl7, OB/A3/2A25
Amount in Word's (i) : tour Thousand Eight liundred Twenty,seven Ontv

t the to v!hich this MV

I 482?

For Magma Cencral Insurance Lrnrired

Authorised Signatory

cate relates aS weli as this Cer!ifi(:.te al insu.dn.e dre issued in accordance !viLtj lhe provisrons OF chapter X and cha pier

licies vid e o 09.d ated 202408.289,
sl'
ST
s1

seruices

clai6 UScontaat at 66 3 202

Issueof : A8/.03/2A25
: (illrk:ta l

of the said

lhe aonrpany reason ol wider Lerrns appear,nq in the
CERTAIN TERI{S AND R]GHT OF RECOVERY'.. FoT lega]
ead to cancellation of policy ab inltio wlth forfeiture of

l,?T1I: 
tl 

'"" 
valid,rty of this certificate of rnsurance cum Schedute is subje(t to reatisation ol the premium cheque.

::,-t_"lT 
uor_u"-*tl, onlY be allowed piqvided the Policy is rencwed wirhin 90 days of the expiry date of the previous poticy,

I nrs docu.[eot ts digitdlty, sigrred, hen.qecounter signature / stamp is oot required.

: ': 
i' :11'

I

the

::i
il

fhan ,n accordance wiLh payftrent rnade
.ecoverable from the Insured. See the clause headed "AVOIDANCE

or
in

and

the

the MoLor

9 ood
ol claim, if any. .,

coYFrnQe. terms. condifrohs &
'. l: ;:.1

lh6 tmount of GST \r.il.t not be,refundeil if the policy / enclorsement is cancelled after 31st october of lhe next financial year.
exclusion plqase refer the standard policy wording attached with this schedule

SALOON

:,:

a

Total.:Vo untary :

of
issued

is beif;rl :n Insurance Company,
zad 14 of )A2A daled 21sr I'larch

Iniircct
aTe nct

of Genera[,insurance

'i: :-
:i.li

plca:;c la0o

N!inber

I'l otcr vehlcie

aur aqgregate lurnover n

under s!b-rule (4) of rrrte

(.ustoms- d ecla re tha tI/we h e i,.by tho ug h

thao: the oolifiedtu rnov e Taggreqate

ot S!b-rule 2.of Ruie 5,1 of CGSi Rule 2017

2 01 1,18

it
it
*. tCharge' No-



;:.

i::'j;:
::

tii

,ffi MAG}dA

Polir:y Nnmber : P0025 100023I4l9Ot 1

lillilllliilil llllillllll Iilil llllll illl lliiliilrllllililllliillllilllll lll
24a182 r- 28A12025a318a5 1 I 308 1 Cro 3120 25

,'' :'r,''r:'i
.' :1,.:

l:: L
'irii
'.!.. :i l

l):
, :i:

.:,. a

. :i i
: , li :

,)
: ,l: 

:;.'
. i:
, :.li

fi eur*l ijlj,li.rsr'ral Liflritc{

DEVELOpMENT HOUSE, 24 Park Strcet , Kolkata -70001 6
any qoery. assistance or claims. plense contact us at 18OO 266 3ZO2

UIN: IRDAN149RP0003V012O1213

D NEAR 2A?tsAI 1

HTRA 4316O5

507

Serial ID Engine no Chassis no CC

s

Numb

No

Period Of Insurance
SHAIKH

THA 00:C0 Hrs oF lC/03/2A25
To l4ldnrght al 09/A3/2A26
8RC0000434
support@ pb pa rtners. com
i800120800

SEAT]NG
CAPACiTY

n gcnt No.:
Email ID:
Toll Free No.i

11H
IYAKGDB 51F6N332862006 L15A3OOBB6 L497 5

Basrc

Persons)

ub

C Sr @ 9Yo

(sr i0c

nure 1

sGsT @ 9olo

3,1r6.OO

4,091 00

3 7Ii.0 0

50 00

2:io. cc

4,0t 1.0c

4,421 .CC

368.19

368. r9

HONDA/ Crft
ZX C\JT

Po icy ccvers u the venicle For any thaf samples or persona qage), c) Orllanizbd .a.ing, Pace ma
connection

sqother thaf: a)..1-lire or Reward, b) C.rr a,le

a.person
thaL the

the Insu
holdsdriv ing effective:Ciivi atI icen se fimethe theof cciden ard isntl not ilied ho abl:iisqual dinq SU ch icensening

hol ef'fectiveperson dinq ea rneT'5 I cense lso thedrivc cieveh fh.andmay such e5satisf the uipeTson req remenls Rule Centhe Moto rlral R.u I es,Vehicle!

thatrov in eal

lso

percon rn

respect of each and eclof

VOluntarv : Total

nder

Vehicle Act

respecl of any one
-- As per ection

(ii) ser es of cla ms drisina oul oi: one

mage to Thi.d ParLy
000/ ln .espect of any one

Rs.
cla im

a5Owner -

ta ble

to I.M,

red h ereinamed oi then/owner vehi.le hold: valid utol ion Conl.oln der Cerf ficatePU C) and/or lidva fitness ceri flcale, as lheon tedaap pli.aL)
Po Ii, aftd ! nderta kes nd in(a i va lid and effective PUC I rtnessnd/a( Certiflca fe, appl aiur nicable the 5! bSiSIence the thePoli.y

LOright priitea ppro d scre in PUCthepan ct certiFicaIelness timethe lssua afnce icypo

cement of
ina t

N Date Eirth of Nornincil h;R

100

PrcmiumCollecti.o-nDetarlsi.[.cle.rroil\o..RecernLDdte.Arroun(l.p/10007).,] t..,ol;08i03/20)j,
Premium Amount in Word's (t) :- fourThousand Eight l.lundred Twenty_Seven Onty

I taie to which this MV

i 482?

For Magma ceneral Insur.nce Limited

Authorised Signatory

ple. XIcate relates ds well as this Certrfic.te oi lnrur.rnae .rre issued rn accordance !viLh the provisrof,s of ctraptei i arul

sta,ni ou
ol t4abma

ss!da ted licies vide ,oG No. dal ed 202408.2S9,
rr trer 2TAAGCM 6B5C1Zl

ST 250 3655Number - POL2703
SI

lvl otor insu seruicesrance

ol Supp

ris val
e-i

issued2C

of Issue

of

c.isc o'CIair(, plcaco 66n1s11 us at t80O 266 3iO)

: AArc3/2O25
i (ii ltka ta .:

l.ii

lhe Compnny reason oi wider terrns appearing in the
CERTAIN TERI{S AND RIGHI OF RECOVERY". For legal
ead to cancellation of poiicy ab inltio with forfeiture of

l,?11}it:r) 
The_validrty of this Certificate of Insurance cum schedule is subject to reatisarion of the premium cheque.No Llalfr uonus wrll only bc allowed prgvided the Poliqy is .enewcd wirhin 9O drys of the expiry date ol the prev;ous policy.

Thrs documtnt rs drg;tally,srgrlcd, honcpcounter srgirture / stdmp rs no! .,,qu;rc:d.

;.)
cai6 of

.. : i, tt

ii ,ij:
ir,,,
l::,

r, I .:

in

and

[he GST

the or fhan in rnade
the Molor Act, 19BB is recoverable From the Insured. See the clause

:of any.:'a

coyera-ge, terms, conditaons &
', l:, il '

be,rerundeij'iF the policv / endorsement is cancelled after 31sb october of the next ftnancial year.
exclusion pLeSse refer the standard policy wording attached with this sche.lule

lhe amount of GST. witi not

SALOON

purpose

il

is

hereby

in

'i::'
i .,i

Geneial lnsurance Pa id

vehicie

on Reverse Charge - Nii-.

':
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li, CUSTOMER lNFORMAT1ON SHEEf

Please refer to the PoIicy document for detailed terms and conditions'
7e-*q'

lpoo2sl ooo23/419o / t64t a3

tRDAN149RP0003V01 201213

in po aymentioned
i00000enl (SI Persons )edCover'Unrlam

Tenure50 000 0D.iv .SI Year(s)Rs.
'TP

Paid I)rive.s. Cleaners and Conductors
fo lhird Party Property Rs. 750000

PI IONS

uirelafed to

Policy)

notare covered.elatedradialion damages
needwiforelated proveandaccidental i n vasion,u?aT/ 0resl, yo!loss, amaqe, liabilitycover

lia bior LhinI I sied RC.Lhe c0ver loss,bes irouid used the any daftr ag e,only purposesvehicle
theCheck cla usedriver s detailsfatdriven is n'twho ail driver.foru sed someoneby approvedother p u rposes

read tne po icy wording and the policy schedule together. -fhe words and expressLons mean the same vJhelher rt

an.J conciliation Acl, 1996. (This doesn't apply to retail customers-)
mLSt fotiow all the terms and conditions and provide trlthful information in the proposal form. IF not followed Lhe

Proaf oI ou/nershiP oi lhe vehlcle

afeither documentthe
wantwou d tothere situ atio n whi chif insured meetsvehicle anwith accidentthe

fromreceive thi rd suspecl egalanyand all th at may party.youarm. sparenl submit icationstran
docla im advaus innrormto

needon Dobehalf. information maythalwill caTrllhe providemana9e process
lo:imiteditsor

-1'h 
e ftrou n L wloa the valca sh veh i cle pa rts. pathereplace, pa

down or using io damaged condifion can ca!se
to the drive and your employees if requlred
in advance. We will refund the premlum that

r evexl, if required we can
ihe amounL for the perlod

is pcllcy can be cancelled by you any time buy
had paid alter collecting short period charges.
davs'notice. \rye will refund the premium after

Val minus the fheof wreck.o s5: vehicl e'the De.l a red {IDV) valuea
n min uslosses costs,replacerrrent deprecialionpartial

breakvehcethe ir after!ntst1 endedrnaint a i nPlease protecl L eavingand
will llow towhich ncfi be p aid. expect speakdaril a.; e

US not ceg ivin g days'
a lso celcaf the ut sendlngpolicy byIn the rare

acLlve.waspol icyded u cIi ng
shawill there costunderclaim oLlrer thefot incident, proportionaIelywill policestry

rulesthe ihea bout rbllratlon fol owingthe can to anyresolve d sput-"s rhis throughpolicyand party aqree

ioated keoblrg payinents.any
II activerema inand the twon end ewaythe rson I su re(l the policy a!!ay policy righrly pe by

tir is heirseath uatil it coTneswhrchever During me/ leq afirst.monlhsih ree the date expires,
ron eed wlth in three-monththe pe ri odlhe rlo the I heyicy get vehlcle. applypotra nsfe

nd provide
Insured's DeaLh Certilicate

ll

l!'

l;

Conditions and

t-.-.

Warrantres (rr

;

l0

permit oI lhe vehicle (For

us n wrilinq as Soon as an or oss happens.
ftrusl ira!,a: a chance to inspect lhe damaqed vehicle before any repairs are sLa rted.

vi:h a,r ffleets wilh an accident or gets damagad, do not drive it in the same condition to avoid Further damage.

d ofr'l

Cldifi\5
signed claim form

Certificate* of the vehicle
license* ot the driver at the time of accident

panchanama / FlR, iI accident reported to the police

I eslirnate ol .eparrs

of the vehicle (for commercial vehicles)

tf!.: iL uf'ttended witho!t securin!,1 it adeqirate y to p'event further loss

LIST OF IJOCUMENTS REQUIRED FOR CLAI]VI SETILEI'4ENT

receipt/ Lor.Y Re.eiPt of the
commercial vehicles)

vehlale (for commercial vehicles)

R ln case of Rio[s, Strike & Malicious acts. ]t is mandatory
lr invo ce with payment receipt after repairs have been

':lli:li, .:
',i
.ir
"1,:

i lr

of EntLre vehicle Claims
signed Claim Form

c.opy
transfe. pape6' (Forrn 28 , 29 and 30) and

by financier, rf appiicable

, rf hypoLhecation exisls
l.tter to RTO on the vehicle theii

35/NOC siq

ncier,
inlirr\ation
policy document

do so withln 7 days of the

tr e .ertrfrcdte
vehicle registration certificate

@-. \
srr*sq' g,wr{lFr
,ffiff $qfq"effi€

keys of rhe vehicle/service book/oriqinal purchase invoice

I documents to be shown when requested by the company

paoceSs

qil"d.r{*s ruTt
your help on qetting thosemore documents that can assist the claim process, we will seek

your clairrl wilhin 7 aiays aFter re.eivin.l alL lhe necessary documents. If we

Survey Report or aoy additional reports. followjftg the IRDAI
d;cide to deny your claim, we

(Protectlon of PolicYholders'

Operations and Allied Ivatters of Insurers) Regulations, 2A24 and any updaies lo lhese regulations.

fteDla.ed Parrs R V) =A2+b) D2

Sample Claim CalcLllation Process for Motor Repair Los5

(P)
Price Tax

(r)
*Depreciation (D) Total Assessed'Value (V)

P.rts Allowed

Il1 D:1 t4t =A1+41 DlReplaced Parts M

of CIaim

82 D2

1.
ii

rir

li r'

documents

to

in

can either repair,

i ;:

ti r'

,i:".
. | .1:.

.:

.L

1.,..
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i won't take anv salva!le cosls drrecLly from you. we'll handle the

i,:

= M1+Fl2fl\43

Lerms,

disposa o!rse ves If yo! wanL lo keep the salvage,

,']

Iotal Parts Cost

on wil apply according to Sect on 1 oF the polrcy cond Uons and the currenL po icy

total claim and the

Total AssessedPrice
(P)

Tax
(r)

*Deprecration (D)Labo!r Allowed

Ll=a1+b1-d1b1Labour 1

a2 b2 d2Labour 2

d3b3Labour 3

L = L1+L2+L3Total Labour Cost

CAs per PolicyCompulsory Policy Excess

As opted by IilsuredVoluntary PolicY Excess

r / TowingSpot As per policy Sectlon 1. Point 3

Toial Liabllity = lvl+L+T c vI otal Ins!rer Liebility

:,'

tl
:1

l lere's how you can reach us: our helpllne is available
24/1. Feel lree fo contact us whenever you need!

Tol Free No 1800 265 3202

Website https://www. m aqmainsura nce. com/

Email cusromercare@ma-oma nsLrrJnce com

"&s$' *4i&&
Chat with us at
www. maq m ar nsu rafae. cofn
or
WhatsApp an 72A8916149

For Senror Cit zeos Namaskaa@]magmatnsu.ance.com

.Socral media Facebook arrd Linkedlr

Address: To knour yoLr nearesl branch vrs t
mainsurance.com >> ConLacL Us >> Locate Us

f: Grievance Redressal officers at our branches avaiiable at
.rnagrnainsurance.com >> Contact Us >> Grievance Redressal

rnl with fhe lnsurance Regulato.y and Development Author,ty (IRDAI)

a: if you are stitl dissat,sfied with the resolution offered by us you have the option to contact the Office of the

know aboul our po icy on Proleclron of Policy Holder's lnterest log on to

ombudsman

kftola the qurdelines, og on to

.bima bha
:3: Raise a compla

I us o:n our toll-Free number 1300 266 3202 lo register complaint online log

chcck I sl oI I.5!iraF.e oml]udsman OFflces, log on to

you may contact:

2 : q ro-4lmaqfrrai.sura.ce aom

>> Froieatian Af
canaeled if you omit any key inFormation on the prop

vou heed to updat-. or change any important inFormation about your poljcy, please contact our Customer Service at 1 800
ay

15

[oo,,nu,,on 
or Pot,cyholder

Siqnarure oF the Policyholder)

Dlgltal Acknowledgement Received

available on www.maql!!1!!!!4!!!1il;qlE or contact us on toll free number 1800 266 3202For detailed

;i. :

'lirli: : !r:,'
t,

,: i.

i' l

rd abnditions please refer to

Polr.y \trrt brr:PUO2:10002j 41')0 l('4-Sr\

\

t:

li
,1 .

i!i::
ii :it il i

i;iir:

: : ,t::

i:.:.
ir ..1 l

i.,.,
i.:..,i.

i::

r,r:l r l:.,
t:i:r:j',:i:
::.,' t ,

,.', 

':. .

1'
i'
ill,lt:jl ,rij,

t,
j

tri ::. t:Ii:

,l

tij

'.i

a1 d1

L2=a2+b2-d2

L3 =a3+b3-d3

.1,

:l:

: :]

lr I

iil

and Ilolicyholders

exceeds 75ryo of its 1DV.vehlcle is

noted the detaiis.

I otal

DdirGrion by thc Policv Holdcr

coiiirm [raving

i:'
i:

ferms

Rs

rrol icy

vehicler Rs. 10 Lakh
oF renevr'al; 5 years

50o/o

fJ I haue ."ud

aqe of vehicle:

(CIL):i
CTL if the aqgregate cist of re[rieval or
rs inplled ror tllcll c; Ti

:

l,
: l,

* l"
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