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 Bhokar dist.Nanded
2 | CR.NO./TAR No./SDE No. 262/2024 U/S 281, 125(A)(B), Bhartiya
Naya Shanhita-2023
3 | Date. Time and Place of the accident. 24/07/2024 at 15.30 hrs Neyar Wakad Neyar
Kanthewad Company Tq Bhokar
4 | Name of the Injured / Deceased 1. Ashabai Sainath Sukhalikar age 42 R/o
Kolgaon(Khu) Tq Bhokar
2.Jalir Navab
3. Shabana Begam Jaker
4.S. Aub S. Basir
5.Abu Jakir
6. Archna Dhumal
7.Sainath Kongalwad
5 | Name of Hospital to Which he/she was removed | Gov Hospital Bhokar , Om Hospital Nanded
. 6 | Number of vehicles and type of the vehicle MH -12-KQ-0244 Laxari Bus
7 | Name and address of the Driver of the vehicle | Salimodin Sardarodin age 48 year R/o
with particulars or Driving License of the said | Sauadnagar Bhokar Tq Bhokar
Driver and the address of the Issuing Authority
of the said Driving License. The number of | RTO Nanded
Badge in case of Public Service Vehicle and the !
address of the Issuing Authority of the said | MH-26/8237/2022
Badge.
8 | Name and Address of the Owner of the vehicle | A. Atik A. Gaphur KureShi R/o Telli Gali
as it stands on the date of the accident. Bhokar
9 | Name and address of the insurance Company | Iffco Tokio Ganeral Insurance Com LTD
with whom the vehicle was insured and the
Divisional office of the said insurance
Company.
| 10 | Number of Insurance Policy/ Insurance | 2YVN 41AM.P400 Policy MW 134825
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 Bhokar
Dist. Nanded (M.S)
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TRANSPORT DEPARTMENT,NANDED
) : . Maharashtra
- PERMIT N RESPECT OF CONTRACT CARRIAGE PERMIT (BUS (CC
Rl

PERMIT))
PART-A

The Dale of reﬁiacefi snt of Vehicle under mod
T Permit No

2. Name Of The Perm d
3. Father s/Husband's Nal
4. Permanent Address

DED, Maharashtra Nanded-431801

5. .
(i) Registration Mar
(i) Make/Model

(v) Engine Number
(vi) Class of Vehicle
* (vii) No of Passeng

(ix) No of Passeng
(x) Fuel Type

Service Type
6. Route/Area for which perm

Reg:on ‘Covered :

7. Validity of the-Bermit Jun-2023  To: 13-Jun-2028

_8 Date. gisReplacerq&g&’i of Vehicle
9-"Nature of Good to be Carsied..,,
10. Par mg@gc

11. Purpose O _ -
12. Rate of fare apprtived

14. Conditions of Permit

Date: 14-Jun-2023
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Jeevandayee Bhavan, ESlG | ".a und, Ganpat Jadhav Marg,
Worli Naka, Worli, Mum mbai, 4 =14 1800 23322 00/155 388.

pischarge e Summary (19325 AR

e oulnti=s

policy period start Date 04/07/2024 and End Date: 40/06/2025 for New policy Year 1

ISP
:_Network Hospital { Address and Tele‘phone Number ) )
fﬁfdé? zfame (O T g wA)) ;

iName @ * Lotus Hospita! TelephoneNo g‘{iﬂ‘“'ﬁiﬂlﬁ :
Address adl: 14,1516, 17 Doctor Line Doctof Line

- [Name and Telephone Number of Aarogyamltta at Network Hospital
T A o wald

\uame a7« Anil phone Number e . §275089326

lName and Resldential Address of the patient _ gelSt Date of A.d'“"“i"“
1a 3 q (e fei

;:\Patient 1d FHE 09223900
Name qm| ABUJAR JAKIR SHAIKH

\Addressm . AT SONAR! POST pDUDHAD TQ HIWYATNAGAR DIST.
NANDED

‘Craim Number w4 arm'nﬁ ABPMJAY- IR JAYANS/

—

E;alth Card | Orange or Yellow Ration C
Ly Sl | e o e R

i #/’//
\Name and Telephone NumPer of PHC Aarogyamitra Tl T sl AT R R T

“Name ma TelePhone Number R WP

|surgeon Name mﬁﬁﬂﬁﬁ 2 : MANISH KATRUWAR

"!_:nnam Diagnosis &-&nﬁaﬂ- . FRACTURE RAD\US BULNA LT

:":,‘Surgica'. procedure ! Therapy ! Conservative h‘ianage -
reatpa | STEAR e, : Open R Reduction And ;u - cation Of Long Boné Fractures (§1401:1):
i

e —

ratus st the time of DISENErS® foearel R\ TAELE oY

e e ——

PR
ipatient Name oy AT : ABU \ %

e I

N5
A AR\
{Surgeon Name R MA

r & -, 08/07/2024,



\Mco Name : Dr. Saniay Padatwal

|

parogyamitra Name

QOperative Findings At - ;2
UNDER SUPRACLAV‘CULAR BLOCK ORIFRADBIUS A

linical History.
N &'SWEL'LING'LT-FOREARM. INABILITY TO MOVE.

& frfred GET9 :
H/O FALL AT HOME YESTERDAY, PAl

On Examination imm““: :
POST ORIF - PATIENT GOMFORTAB[LE. NO COMPLAINTS, VITALS STABLE

investigations qurEar
ENCLOSED ENCLO SED

Treatment Given ITEAR : :
UNDER SUPRACLAViCULAR BLOCK ORIF RADIUS AND ULNA LEFT DONE.

BD, ROBIZENA BD)

MG BD, TAB VOLTANEGC SP

Advise e ‘
REGULAR MED\CAT!ON (TAB MEGACEF 200

Review wigor:
AFTER ELEVEN DAY

Next Eollowlp Date :
09!031’2024
Consult at Block Name
1
Floor :
2
Room Mo :
1
¥

nf?2



Abujar Shaikh Date:26/07 /2024
Time : 67! mﬁm-
Diagnosis SIUS AND ULNA LT.

Operation and Ulna Left

Surgeon Dr. Mams

Anaesthetist Dr. Dines

Alldbobil==2==

AnaesthesiaSupraclavicular Block. "

MQMUH@I all asepn_._-' tions. Left sided supraclavmular bleck

given with 20ml inj xylocaine Wit ine. Adequete ﬁevél of anaesthe51a

achieved. - il J
Procedure with all aseptic*precautions, p'art is prepped and draped, under
tourniquet control. ' |

Dorsal incision taken over radius at fracture site. Fracture site exposed and reduced
under vision. ORIF left radius done with tens nail.

Dorsal incision taken OVeT ulnaat fracture site. Fracture site exposed reduced under
vision. ORIF left ulna done with tens nail. '

Wound wash and closed in layers. Sterile dressing applied.

Prcodure done uneventful. No intraop & post op complication. Patient stood well.

Shifted to recovery in good'hemodynamlc
’ {
' o ’d@ﬂoo“
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=
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Abujar Shaikh Date:26 /07'}2 0 2 4
Time: 3':{. 'aoBmE

US AND ULNA LT.

Diagnosis
Operation and Ulna Left
Surgeon Dr. M%an-i-s-h'%‘-i{

Anaesthetist Dr. Dinesh

AnaesthesiaSupra-clav-icular:_]g-lbék -

ns Left sided supraclavicular bleck

Anaesthesia NotesUnder all asepti

given with 20ml inj %ylocaine ne. Adequete ﬂevél of anaesthesia
{

- H 25 % . ‘
achieved. .

Procedure With all aseptic precautions, part is prepped and draped, under
tourniquet control. '

Dorsal incision taken over radius at fracture site. Fracture site exposed and reduced
under vision. ORIF left radius done with tens nail. |

Dorsal incision taken over ulna at fracture site. Fracture site exposed reduced under
vision. ORIF left ulna done with tens nail,

Wound wash and closed in layers. Sterile dressing applied.

Prcodure done uneventful. No intraop & post op complication. Patient stood well.

Shifted to recovery in good hemodynamic
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MBBS, DMRD, DN

(Radio Diagnosis)
Consultant Radiologist

Reg No. MMC 2011/12/3465

JMRD, DNB
Diagnosis)
tarit Radiologist

NISAR SHAIKH Study Date: 24-Jul-2024
32 Years Sex: M
CECT ABDOMEN Referring DR AVDHOOT MORE SIR
onsultant:

Opinion: - CECT Abdomen, pelvis study reveals—

e large intraparenchymal hematoma measuring 6.1x6.5x6.2 cm associated with
multiple linear lacerations involving segments VI, VIl of right lobe- of liver as

described. No active bleeding or extravasation of contrast.
¢ Moderate pemoperitoneum.

- y VI
-

Findings are suggestive of grade llI liver injury according to American Association
for the Surgery of Trauma (AAST) liver injury scale.

Suggested clinical correlation.

Consultant Radiologist.

: : Drfdni= i

- @ Amrutpath Dr. Gopchade'Hospitai building, Opp.Dr.Mapare Hospital, Doctor’s lane, Nanded.431601 Phone : 02462-238333
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o=\ UT. IViaiOj1 INaiih
MRU, | ¢ 4 |\ MBBS, DMRD, DNB
Diagnosis) T ~ (Radio Diagnosis)
| t Radiologist Consultant Radiologist
P MMC2012/07/2149 Reg No. MMC 2011/12/3465

ISAR SHAIKH Study Date: 24-Jul-2024 - ]
32 Years ‘ Sex: ]
CECT ABDOMEN Referring 'DR AVDHOOT MORE SIR |
i onsultant:

Clinical profile: Blunt trauma to right side of abdomen.

CECT ABDOMEN AND PELVIS.

Technique: CECT abdomen and pelvis has been performed with oral mannitol, rectal
positive and intravenous contrast administration. Plain, arterial, venous and delayed phases
“~  areacquired. Procedure was uneventful.

Observation

e Lliver — large intraparenchymal hematoma measuring 6.1x6.5x6.2 cmi associated
with multiple linear lacerations involving segments Vi, VIl of right lobe of liver.
Longest laceration measures 5 cm in length. No active bleeding or extravasation of

E
contrast is seen. Rest of the liver appears normal in size, shape, attenuation and
<show normal homogenous enhancement. There is no dilatation of biliary tree. Portal
vein and its branches are normal. Hepatic artery & veins, IVC, aorta and its branches
are also normal.
« Moderate hemoperitoneum is seen.
e Spleen appears normal in size, shape, sttenuation and show normal homogenous
enhancement. No focal lesion is seen. splenic vein and artery appear normal.
e Gall bladderis normal in size & shape and shows normal wall thickness.
w e Pancreas appears normal in size, shape, attenuation and enhancement pattern. Main
pancreatic duct is not dilated. :
o Both suprarenal glands are normal.
e Both kidneys are normal in size, shape and position with normal enhancement. Both
kidneys show normal excretion of contrast.
= e Visualized imali and large bowel loops are normal.

e Aortaandits visualized-branches show atherosclerotic changes.
e Visualized small and large bowel loops are normal

e Urinary bladder appears normal. ¥

"o Prostate and seminal vesicles appear normal.
o Visualized part of skeleton is normal.

P.T.O.

@ Amrutpath Dr. Gopchade Hospital building, Opp.Dr.Mapare Hospital, Doctor’s lane, Nande;.d.;flalGOl Phone : 02462-238333
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erVICAIL ICEe
1S rugjoﬂ'loe \FFCO TOKIO GEN INS CO LTD st FLOOR.RIDDHI
uv . =
BUILDING, BESIDE MAYUR HOTEL MUL ROAD,
HANDRAPUR MAHARASHTR
442407 INDIA
eneral Insurance Services: 957134
STIN : 27TAAACITST3HIZC
NA

FrwrtTyy Raho
IFFCO-TOKIO GENERAL.INSURANCE CO.LTD
Regd. Office: IFFCO Sadan C1 Distt Cerire, Saket, New Delhi - 110017
POS - COMMERCIAL VEHICLE CERTIFICATE OF INSURANCE cum

pgent Name: ATUL DEVRAO BHANDEKAR
pgent #. 18000255
p 8208894964

m&.&lﬂw
Corporate Identification Number (CIN) UTdBQQDLZUDﬂPLCTﬂTEZ‘I. ;
IRDA Reg. No. 106
PO00OSVO1

Policy #: 825

ax Invoice No: 1-2YVN41AM

mvoicellssuance Date: 06/09/2023 18:27:17

[Period of Insurance  From: 06/09/2023 18:23:34
Tao: Midnight On 05/09/2024 23:59:59

eographical Area: Within India Only
[Status Check inforce

Address: AT- TELL GALLI INAMDAR GALI BHOKAT TAH- BHOKAR

NANDED MAH ARASHTR Pin Code 431801
INDIA

Ohone #! XAXHKHKESS CKYC #: XAXKKXKBOZI Cover Note #
State Code\ 77 Place Of Supply: MAHARASHTRA GSTIN
uIN

Country INDIA

Jnsured Motor Vehicle Details & Premium Calculation
: » Venicle Name i i i Engine No. Licensed © "
11 ation Mark & No iYE&l of Manuf. Starbus Unra i cc 3 Coverage | 1DV in Rs. i Mon Elect. Act. U AGITCTIGWYEBE0 | Cézr;gcr?v L GVW
i £ — ; i —_— b i B s T " i N Mk
Make of Vehicle i 2 i i Chassis NO.
g o : : | Non Electrical Accessories are nol ¢ el T
MH12KQ0244 | 213 | cvewmssce 3183 Packsge | G000 iy { %
| CARRYCAPACTY 34 ] } i H MAT752002D8G20689
H 1 H i
gislralldﬂ Authorily
yehicle
R00000.00
Basic 0D Premium 1436200  Basic TP Pramium F]
Aacic Trailers OO Premium 0OD ¥ Basic Trailers TP Premam g )
c jacirical [Electronics ACcessoes {IMT24) o000 %BI Fuel Kit (IMT 23] % 0.00
i Fuel Kit (IMT 251 0po
lFiber Giass Fuel Tank ) ; 1 T — . 2
Fiper Glass FUBLTEOK et i ST - o BRE. ———
i £ “Add: - %
Geographical Area Extension (IMT 1) i goo  iGeographical Area Extension (IMT 1) 1 000
o venuming Exensionst IMT 471 i 000 PA Owner Driver CSI Rs 1 500000 i 330.00
L jire Reward/Commercial Lsage (IMT 44} H 000 jLegal Liability to Driver (IMT 28 % 100.00
E q
AT 23 H 215430 iLL 1o Non Fare Paying PAX (IMT 37) “oy 000
forving/Tuitions ¢ 000 L To PAX on Ambulance/Hearses (IMT 48) £ 0.00
 oreign wehicle Loading (IMT 19} 000 %LL 1o Employee (IM729) Yoy 000
AT 34 L] 000 {PA D Passenger (T 16) H 000
M1 36 i Mo AIMT 34 i 0.00
MT 42 i T 42 i
o ——— 080 e :
; : SR—
o A AT Ng\ﬁ [E——— i T A R R TRV
i ooo |
: i
B R e
e ——— : T S TR
I — e i WWWWMWMM:WM._W.*M-MMM-.-WW.» M»«%&LW,/WMWNV:W«» e —————— WWMN,M.W%«M,WWWW“M» N
Co-Insurance Details 3 Agent No.Share emunTaxable VAE RS oo

No Co-Insures 'g':GEbss Premium Payable Rs.

Co-Insurer 2

any preceding financial year from 2017
ons of the said sub-rule.
Vehicle Act, 1988, as amended from time to time

& issuance of this Insurance Policy is subject to satisfactory verification of KYC documentation of the c
r, it is agreed by the Client/ Policyholder to
polic

ase, if any discrepancy is found in KYC yerification of the Client/ Policyholde
documentsfinformation for the generation of CKYC Number, failing which the will be considered ineffective/suspe

Since you, 8% insured, have deciared that you have an alternate Stand alone Compulsory PA coverage | PA Coverage against ‘death and permanent disability (total or partial) for
pulso

PA cover under this policy
ihecated/Lease AJIEETIEN Wi INDUSIND BANKLTD: ...
3

A B

mitation as to use | Fassenger Carrying Vemicies - Class C = Use only in Commechon with insured's busi corgance with the permit [Contract Camage af Stage Carmiage) instead within tne meaning of l
the Motor el ALl 3
F ot e e SU—— B st I— B ———— o —————— AT s AR T
The Palicy does Cover (1) Use for Crganized racing. pace mizking. reliability wrail ot_speen testing (2} Use whilst drawing a traller excepl the towing (ather than reward) of any one disabled mechanically propefied yeticle (3) Use for the
Comeyance of passenger for here or reward by 3y person o whicie is hired. Private Carjype vehicles Lel ot on private fire and driven by hirer of any driver with hire: permssion (4] Use2 for the conveyance of passenger for ire of
reward, other fnan the QUEests of hotel, Private Car type yehicles owned by es1s
eward, othel AL e e st P i e S IS s s uriipragay s A
Driver Clause: Any persan including insured: prowded that (e person driving holds and effectve driving license al the tme of the accident and s not disqualifred from halding of obtaining such a license. Provided also that the person notding an
nse may 3s0 drive the vehicle and that auch a person satishies the : Rule 3 of the Cantral Motor ehickes Rules. 1988,
Ll Beac e om A LR e s e o gl g i e - X
| Precedig o conseeue yE2r 25 Procoding fout COMSECUINE YOS, s we year 50% 1
i b — G |
| Exclusion: Losses o damages c_ayse_c! i Government of India will De a0 exCiSI0) urvder tis | |
\ . o i 1

Et'ly.nf_lrﬂ.lre.cliy due 10 any infectous
wided the policy is fens wittyin.

Nu claim honus will oty be :_alluwe .

Signature Not Vf}?f

i ) ‘ d FOR QCS/CLAIMS CALL 1800 103 5499(Toll Free),0124-4285499 of SMS"CLAIM" to 56161
Digitally signed by SUBRATA MONDAL

Date: 2023.09.06 20:16:52 1sT

Reason: Valid Policy Copy ==

Location: IFFCO Tokio General psurance Company Ltd, india
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sl or representative of the ownes of gods heing caried in or upan or entering or maunting or alighting from ihe insured vehicle described in the Schedule of this Palicy.
.ﬁ:w will pay all costs and expenses incurrsl with its wrillen consent.
and subject 10 the Hmitaions of the indemnily granied by this section 1¢ (he insured the Company will indemnify any driver wlwn i deiving the insured vehicle on the insured's order or with insured's permission provided that such driver shall us though
e the: insured ohserve Fulfif and be subiject 1o (he lerms exceptions and conditions of this policy in so for as they apply.
ammany may al iis own option
Jge Tur representation al any Inquest or Fatal Inquiry in respect of any death which may be the subject of indemaiity under this section; and
eriake (he defence of procesdings in any Court of Law in respect of any act er alleged offence causing of relating 1o any evenl which may e the subject of indemnity under this section.
& the event of the death of any persan entitied 10 indemnity under this palicy {he Campany will in respect of the liability incurred by such person indemnify hisher personal representative s} in terms of and subject 1o the limitstions of this policy provided that such
| repersematives(s) shall as though they were the insured observe Tulfitl and be sehject o the ferms exceplions. and conditions of this policy in sa for as they apply. :
aSECTION 3 : TOWING DISABLED VEHICLES
The poficy shall be operative whilst the \rsured vehicle i being used for the purpose of towing any one disabled mrechanically propeiled vehicke and the indemnity provided by Section 1l of this policy shall subject to its lerms and limitations be extended o apply In
respect of liability in connection with such towed vehicle: Provided always that
{al such nwed vehicle is not e for reward
{1 the Conpany shall not be liable by reason of this section of this policy in respect of damage to such towed vehicle or property being comveyesd thesely
» SECTION 4 : PERSONAL ACCIDENT COVER FOR OWNER-DRIVER
Syt nihrrwise io he jems except s cunditins and limiiations of this policy the Company underakes 10 piy compersation 45 per the following scale for bodily Injury! death sustained by the ovner driver of the vehicle in direct connection with the vehicle insurerd
ity nunting ino dismounting from of iravelling in the insured vehiche a5 a co-driver. caused by violent accidantal exiermal and visible means which intependent of any other cause shall within six cajendar months of such injury resultin:
1 Nature of Injury Scale of Compensation
100%

Tii) Lows of twn limbs of sight of Lwe eyes of oi Timb and sight of one eye 100%
7T Lossol one limb or sight of one eye ey
{iv) Permanen total disablement from in eries oiber than mved above, 100% '
Vet nlveays that
1. The compensation shall be payable under only one of the items i) 1o (ivh above in respect of the owner driver arising oul of LIy Dne GLCUTTERCE and 1 1oial tiabilicy of the insurer shall not in the aggregaie exesed the sum of Rs. 15 lakhs duning any onz perind of
e,
2. N eompeatsation shall be payahle in respect ol dheath o baaily injury dieeciiy o Indirectly wholly of in part arising or resulting Trom of iraceatile to (a) intentional self fnjucy suicide or atempled suicide physical defect or mfirmiy or {b) an scoident happening whilst
sach pervon is under the influence of inoxicating T of drugs.
4. Such compensarion shall be payable directly 1o Jhe insisredd o 1o histher legal represenialines whose receipt shadl be dhe full discharge in respect ol i injury o the insured.

4. This coaver is subijest in
b The owner driver ks the regisiered owner af the vehich: insured hepein:
iof the owmier driver is ihe insured aamed in this policy
b the e driver filds ou elTective driving license. i avcordance with he provisions of Rule 3of the Comral Motor Chites Rules. 1980, at the time of the sccident

AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY

Meahiing in this palicy or any endorenent herenn shall affect the Aght of any person indemnified by this policy or any other person 0 recover an amsount under ac by virtue of the provisians of the Merar Vehicles Act, [BBE

B e (nsuredd shall repay to the Company sl sums pakd by the Compary which e Company would not have been Tiabile 0 pay bt for the said provision

GEMERAL EXCEPTIONS
Ve Comprary: shall ot be liable under this Policy in tespect of

| iy aecidenmal Inss o damage andlor liahility caused sustained or imcusmed cautside the geographical ses
1 arising out of any conraciual Habiliy:
derstal Hss damage andior labiliy conssedd sustained ar bwcureed whils: the yehicle insared berem &
| Iwing sed ciherwise (an in accordarte with the ‘Limitations as o Use or
13} bwing driven by oc i for the purpass of heing driven by himiter in 1hie change of any person other thian a Driver s stated in the Drivers Clause.
A1 af any acckiental loss o danage (o any ropery whalsoever or any Loss or expesse whatsever nesulting or 2rislog there frome o any conseguential loss
ol sty Sty of wharsorver rature direcily or indirectly rausedd by of conlribuied o by or ariskng from lorisiog sadkations o coatamination by radioaciviy [rom amy muckear fuel or from any puclear waste from the combusion ol puschesr
extepeion combustion shall include any sell Sustainimg prodess of rsciear fission.

5 any acosdenial loss damige or labllity directly or indirecily caused by o contributed 1o by o arising Trom muckear weapons material
6. any acciiental [oss damage ancHability directly or intirectly o proximataly of remuotely occasioned by contributesd 10 by or wraceahle 10 or arising out ol oe in connection with war, invasion, the act of foreign enemies. hostilities or warlike eperations [whesher tloce
o alies declasion of war) civil war, musiny rehellion, military o usuTped power oo by any divect ar indirect comequence of sy of the sakd occurrences andl in the event of any claim hereunder the insured shall prove that the accidental loss damage andfor Labilily amse
rbepeisbencly ul and was in no way connecied with or necasioned by or contributed 10 by or iraceabie 1o any of the s#id GCCUMERCES OF ANY COMSEQUENCES thereal and in default of such proof. the Company shall not be liable 1o make any payment in respect of such a
claiti.

DEDUCTIBELE

The Company shall nar e liable for each and every chinn under Section -1 (Loss of or Damsge (o the Vehiche nsures) of this Policy i respect of the deduciible stated in the schedule.
DITIONS

Iiis Policy and the Schedule shall be read together and any word or expression 1o whicli a specific meaning fas been attached in any part of (his policy of of ihe Schedule shall beat the some meaning wherever il rmay appear,

1. Mtice shall 1 given in wriling to the Company Jmmedistety upan the sccurrence of any ‘accisdental foss oc damage in the even of any claim and hervafter the msured shall give all such information and sssislance as the Campany shall reuire. Every jeter clyim writ
wummons andior process of copy thereol shall be forwarded 1o the Company immedisiely on receipt Tyt inesiered. Notize shall alsa be given in writing to the Company immediately the insured shall have kanwledge of any impending prosecution. inquest of Tatal
inuiry in respect of wy ocoultencn which masy ghve tise 10 claim under this Policy. In case of thefl or eriminal act whicl miay be the suljec of a claim unier this Policy the insured shall glve immediate notice io the palice and co-nperate with the Company M securing
RLERST ion of the offemdes. .
2 Moy shrivlsshon offer proanise payment or indemnity shall he mate or ghven by or o behall of the invired withisul thie written consent of the Compary which shall be entitled if it 50 desires to take aver ab conduct in the name of the insured the defence or senlement of
i el o7 (6 prosecine in e samwe of the insured o its Gwn el any claim for ndeonity o damages or stherwise anid hall hitve Tull discretion in the coaduct of any proceedings of in the setlerent of any claim and the insured shall give all such infocmalion and
assintmnee #s the Compaiy may require.
3 At any linie alter the happening of any event grving rise to i claim under Seetion 11 of dhis Policy the Compauy may pay 101 the insured the Tull amest of the Company's fiability under the Section and relingulsh the conduet of any defence setifement or proceedings
sl the Company shall pol e responsible for any damage alleged 10 have been caused (o the insured B comsequence al any alleged action or ormission of the Companry in conmection with such defence seitlement or procesdings of of the Cosnpany relinguishing sucli

Lty o shiall the Conipany be Lable fur any cosis or xpenes whitsouver meurred by the insured or any elaimans of other person aller the Company shal| have relingquished such conduct.

1t oy iy a1 Ws own sption fepair reinstate of replace thie velicle insured oc pan theveal andlor its acoessocles or may pay in cash e smoom ol the Loss or damage and the liability of the Company shall not exceed © h

ar 1ol bosstoonstrscrive iotal Toss of te wehicle il Insured’s Declared Yalue VY of the vehicle (including avcessoriss thereon) as specified in the Schedule less the valur of the wreck.
) Tur partial bosses, e fosses ofber {han “Total Loss/Constructive Total Luss of the vehicle  aciual and reasonable costs of repair andfor replacement uf parts Insuidamaged subject (o depreciation 45 per Nirmiis specified
5. Il isiarest shall toke all reasonable sieps safe gruard the vehiche insured {rem loss or damage and o maintain i in pificiem condition and the Company shall have at all nmes free and full access o examine the vehicle insured o any part therenf or ary driver oo
ernpalsyee of U insyred. In the ever af any accident o breakdown the vehicle irsured shafl nol be lefl ded without proper p bekng taken 1 prevent fusther damage o loss and if the vehicls irsured be driven before the necessary repairs are ellected any
extenion of (e dansage or any furilier damuge 0 the weliicte shall be entirely a1 the insured’s own risk. =
6 1w Company may cancel the policy by sending seven clays mutice by recorded delivery 1o Qe insured a1 srsured’s jass knowin address and i such event will rewm i the insurad the premium pabd lest the pro rata portion {serenl [ar the period the Policy has been in
Turew or il palicy may b cancelled w any tme by the ansared o
5 seven duys notke by recorded delivery il provides no clain hes arsen dhuring the curmency of the policy. the insured shall be entitied to a return of premium less premns o8 {he Company's Short Prriod mtes for the pericd the Palicy has been in force. Rewrn of the
preamium by e company will be subject 10 refention of the mininum pretium of B, 100 [or Rs.25/ in respect of vehicies specilically designest’ modified fur use by i g i
e policy cannn be cancelied unless evhbencs that he vehicle is insured elwwhere s produced.
T\l sy dispute o difference shall arise as 1o ihe quanium b bue paid under this pedicy [liability being olhersise admiinied], such difference shall independen af il oiher questions be referred 1o the decision of 3 sole arbilrator 1o be appointed in wriling by the paries o
{lw dispute or i they cannol agres upon 4 single athitraloe within 30 days of any party immking Arbitsation. the samie shall be referred o u panel of tree arbi comypri tw arh gne (o be appainied by each of he paries o the diﬂmpmi'n‘“m_ and o
thirch schitratar 1o be appoinied by sich 1w arhizrators who shall soeas the presiding arbitrator anidl the arbitration shudl be conducied in i with the of the ian and Conciliation Aci. 1996, It is clearly agreed and undersiood this no dlifference or
disparie shall e referable 10 Arbitralkon as hereinbelore provided, if the Company fas disputed o¢ not sccepied lishility under or in fespect of this palicy, 1t is heretry expressly stipulated and declared thal it shail be condition precedent fo sy dight of action or suit upun
thiks peticy fhar the awacd by such arbitraterarbairaons of the amount of the luss nr damage shall be first obeained. |1 s also hereby Turther expressly agreed anel declared that if the Company shall disclain tighility to the insured for any claim hereunder and such claim
shall nae. withi relve eatendar months Teom the date of such disclatmer have beent snade the subject matters of 3 suit in'a court of lave. then the claim shall for all purposes be deemed 1o have been ahandoned and shall not therealler be recoverable hereunder.
B The due obmervance and Mol (ilment of the wrms, conditinns sl endomements of 1his Policy in so for as they relate @ anythirg to be done or comyplied with by the insured and the truth of the sialements and answers in the sald proposal shall be conditinns peecadent
sy sy Nahility of the Compmey 10 make any pryment urwher this Policy

G If @t the ime nf occurrencs of an event that gives thse fn any claim undes this policy tere is in exisence any other inswrnce covering the sanwe loss, damage o liability the Company shall not e liable 1o pay or contribute Mmoo than s rateable propacion of any
CuppEIsInE. COs!Or EXpEne.

Vi T the evene of The dvall of the sole ipsered. this policy will not immadiately lapse st will remain vishd foe o period of hree months (rer the ke of 1he death of insured or wiil the expiry af this policy (whichever is earbler), Dhuring the said perind. legal beirls) of
thie irsaaresd £ whitnt e cusindy and use af e Mutie Vehicle passes may apply o lave shis Policy tansfemed 10 the name {5 of the heiris) of ofiain @ mew Insurance pelicy For the Mot Vehicle.

Whiere such Legal heirlsh desire(s) 1 apply or a transfer af this policy or oliain & new paticy for the vehicle sucdt heiris) should make an appis o the Company lingly within the afuresabd period. All such applications showld e accompanied by

) s Cortifiear in respect af e insused !

fued. For the puipose of his

T e wed persons). Where the ownership of the vehiche is tramslesred.

bl Vol of sitle o she vehicle
el Dieiginal Policy
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