REG.DATE

CHASSIS.NO
ENGINE.NO
MFR
0<<zm_ﬂz>z_m

S/WI/D OF
ADDRESS

MODEL
BODY

~

REG NO : KA02AJ5199 FORM-23A

: 07/07/2023
: MB1AA22E9PRJJ7709

- KPH030762P
: ASHOK LEYLAND LTD

MR DADAPEER

- ABDUL KARIM

: #2353,5TH MN, 7TH CRS,

RAJAGOPALANAGAR, PEENYA SMAIL
INDLISTRIES Rannalara KA SENNAR

WHEEL BASE :

MFG.DATE

FUEL
REG/FC C_u._.O

TAX UPTO

: DOSTRLS

- GOOD CHASS NO.OF CYL
002350 UNLADEN WT :

- 04/2023 SEATING

- DIESEL STDG/SLPR

06/07/2025 CC

- LTT

(See Rule 48)

O.SLNO : 01
COLOUR: IRISH CREAM
CLASS : Goods Carrier

- 03

001213

: 002

- 00
- 001478 PO

Registering Authority

Bengalur(W)
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Office Copy

RECEIPT/APPL No:
Vehicle Class:
Received From:
Recaipt Date:
Vehicle No.

Sale Amount :

Transaction Id:
Remarks:

Gcov

Transport Department

BENG

KA2D23070
Goods Came’
MR, DADAPE
07-Jul-2023
KA02AJS 19
795000/

Particular

Hypothecation Addition
Service/User Charge
Postal Fee

New Regislralion
Smart Card Fee

ime
Road Safely Tax/Cess(07-Jul-2023to One T

)

MV Tax(07-Jul-2023 to One Time)

GRAND TOTAL (in Rs): 19712 (NINTEEN THOUSAND SEVEN HUNDRED AND TWELVE ONLY

Note-- This is computer generaled slip. N0 need of signature (hllps://parivahan.gov.ln)

Customer Copy

RECEIPT/APPL No:
Vehicle Class:
Received From:

ALURU WEST RTO Kar,, )
aKa

7 1001242/KA23070767292433

ChaSSis N0:
F'“a”CerName
Bank Ref NO;
Amount Cess
800
75
50
1000
137
1000 0
15000 1500

ERNMENT OF KARNATAKA

2451AA22E9PRJJ7709
" FOLAMANDALAM INVESTIME
\NANCE e
3154%44075523
Infra
Cess FlnelPena\tyl )
' Totay
0 60O
Q 75
0 50
0 1000
: 0 137
0 101:"'.
1 I
50 0 18650
IRSHAD

Cauvary Molors Put, L1¢

GOVERNMENT OF KARNATAKA

Transport Department
BENGALURU WEST RTO,Karnataka

KA2D230700001242/KA23070767292433

Goods Carrier
MR. DADAPEER

Printed On: 07-Jul-2023 17-5¢ ++
% n;g', - c‘y@

: .,,i’;;

R R k2
ﬂ‘a‘n}%"v
.\-\‘.' : 'J:SAL-?

,.-‘ .-
A
(DR 2 Soney

Receipt Date: 07-Jul-2023
Vehicle No: KAQ2AJ5199 Chassis No: MB1AA22ESPRJJ7709
Sale Amount ! 795000/~ FinancerName CHOLAMANDALAM INVESTMENT
& FINANCE
Transaclion 1d: KAY2307077257019 Bank Ref No: 3154644075623
Remarks: ONLINE-PAYMENT
Particular Amount Cess Infra Cess  Fine/Penalty/i Total
Hypothecalion Addition 800 0 B
Service/User Charge 75 0 15
Postal Fee 50 0 5‘3_
New Regyistration 1000 0 4000
Smart Card Fee 137 0 31
Road Safely Tax/Cess(07-Jul-2023 to One Time) 1000 0 0 \ \?“?
MV Tax{07-Jul-2023 to One Time) 15000 1500 150 0 BRI

GRAND TOTAL (in Rs): 19712/- (NINTEEN THOUSAND SEVEN HUNDRED AND TWELVE ONLY)

Note-- This is computer generaled slip, no need of signature (https://parivahan.gov.in).

\RSH

Cauvary Motos Pyt

Scanned with CamScanner



= asapae agenerdl gnsurance Lud.

Goods Carrying Vehicle - PACKAGE POLICY - Certificate Cum Policy Schedule Cum Recelpt
(FORM 51 OF THE CENTRAL MOTOR VEHICLE RULES, 1989)

Proposal No. & Date P22526691, 07 Jul 2023
Period of Insurance 07 Jul 2023 12:00AM to 06 Jul 2024 |1:59PM (Midnight)

QIgIt
DI1080GOKA2

07 Jul 2023 12:10PM
MR. DADAPEER

ey Na
ey Vavued On

wred Name

Previous Policy No. NA
. THMNTTIICRS, i Previous Insurer NA
wred Add, RTAGOPALANAGAR PEENYA SMALL INDUSTR|Es
BANGALORE , KARNATAKA-560058 ,GSTIN No:N/a
mince Naime YASMINE Age 50 Relation MOTHER

“vicing Office of Insurer: “Consulate 1", Unit No 204, 2nd floor, No.1, Richmond Road, Bengaluru - 560025, , , BANGALORE, KARNATAKA-, (State Code-29)

29AACCO4128Q1ZW
Make Model Variant Cubic Capacity/GYW Manufacturing Year Scating capacity
ASHOK LEYLAND DOST DOST RFS FSD LS pgg 2590 023 2 ]
Vehlcle Type Vehicle Sub Class, Carrier Type Fuel Type Engine No. Chassis No.
GOODS CARRYING CLOSE PUBLIC DIESEL KPH030762P MBIAA22E9PRITT709
Flee. Accessories Non-Elee. Accessories Mmt RTO Registration Date Reg No.
o g 0 BANGALORE New
VIC/Compressor S.NoJ  Hypothecation/Lease* 1DV of Chassis IDV of Body/RMC Trailer Total IDV
Yes 755250 0 0 755250
Schedule of Premium (Amount in Rs.)
' Mamage Premium (A) Llab"ily Premium (B) —
b Premium Basic Third Party Liability ! =
"chicle 5:266| Third Party Liability For Bi-Fuel Kit T
Tailer 0] Compulsory PA Cover For Owner Driver Of Rs. 15 La(lj(h
: — : ; / Helper (0) / Conductor 0
lon-Elec. Accessories o| Legal liability to Driver (1) / Cleaner (0) / Helper (0) 5
(0) (IMT - 28) - 120
Jee. Accessories (IMT-24) 0] PA Cover For Persons other than Owner Driver 0
NG/LPG Kit (IMT - 25) 0| IMT-34 TP
: 0
ub Total (Basic Premium) 5,266 | Non Fare Paying Passenger (0)
icographical Arca Extension (IMT-1) 0] Geographical Areas Extention
MT-23 790 | Trailer 0
MT -34 0] Net Liability Premium (B) 16694
Total Premium (A+B) 26,149
OD SGST (9.00%) 209
OD CGST (9.00%) 3239
TP SGST (6.00%)
\ld On (NIL DEP) 3399| 17 CosT Ceve 4
‘otal Add On ~ 3399 Grosii‘rcmium Paid 29,893
ub Total-Addition 9,455 Note: 1.Policy issuance is subject to realization of cheque
Yeductibles 2. Consolidated stamp duty paid to state exchequer
o Claim Bonus (0%) | 0] 3.The policy is subject to compulsory deductible of Rs.500 (IMT-21)
ub ™ tal (Deductibles) ’ 0| 4Geographical Arca-India
. -n Damage Premium (A) { 9,455) *Subject to IMT Endt. Nos.& Memorandum:7,17,21.23,28.36.37
hereby declare that though our aggregate turnover in any preceding financial year from 20

1itations as to u
1988.The Po

ital Sum Insured (CSI) - 1500000.0/-.

‘vance Clause: For resolution of any query or gric
L ops@godigit.com). In case the insured is not satisfi
tisfactory response from the Grievance Office, he/sh
es arc available at IRDA website:www.irdai.gov.in,

P Code: AB-MAL000053, MISP Name: CAUVERY

ered Office of Insurer; Attantis No 95, 4th B Cross Road
rtant Notice: The insured is not indemnified, i
ring in the centificate in order to comply with th,
IVERY™.
No: 997134 Description of service
ereby certify that the policy to which this certificate relat

Jired to prepare an invoice in terms of the provisions of the said sub-rule. )

se: The Policy covers usc only under a permit within the meanin,
licy does not cover use for a)Organised racing b) Pace
ver’s Clause: Any person including the insured: Provided that the p
15e. Provided also that the person holding an effective leamer’s lice

vance, Insured may contact the respective branch office of the company or ma
ed with the response of the office, insured may contact the Grievance Offic
¢ may, subject to vested jurisdiction,

or on the website of General Insuran
able on request at free of cost. The Same can be downloaded from our W,

-ease/Hire Pur. Agreement with: CHOLA MANDALAM INV

Sth Block,Koramangala Industrial la)out,.Bengnluru,!!E.\‘GALl}RU + KARNATAKA.
fthe vehicle is used or driven otherw
i Motor Vehicle Act, 1988 is recov
For legal interpretation, English version will hold good..

Motor Insurance  Place of supply: KARNATAKA(State Codc
es as well as this certificate of insurance are iss

2 of the Motor Vehicle Act, 198
Making ¢)Reliability Trials d)Speed Testing. ) ) )
erson driving holds an effective driving license at the time of the accident and is not
nse may also drive the vehicle & that s
iits of Liability Clause:Under Section 11 -1(i) of the Policy - Death of or b
)Fthe Policy - Damage to Third Party Property - Rs.750,000 - In respect o

approach the [nsurance Ombudsman fo
ce Council: hittps:/www.gicouncil.in or
cbsite (www.godigit.com).

ESTMENT AND FINANCE COMPANY LIMITED, - BANGALORE
MOTORS PRIVATE LIMITED,DP Name: PAVITHRA BS, DP Code: -

vise than in accordance with the schedule. Any
erable from the insured. See the clause headed

7-18 onwards is more than the aggregate tumover notificd under sub-rale (4) of rule 48, we are not

-560095

-29) Insurer invoice number: [A100785083

For & On Behalf of Go Digit General Insurance 1.14.

2

8 or such a carriage falling under Sub-scction 3 of Section 66 of the Motor Vehicle's

disqualified from holding or obtaining such
uch a person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989,
odily injury - Such amount as is necessary to meet the requirements of the Motor V.

chicles Act, 1988. Under Section 11 -1
fany one claim or series of claims arising out of one event, Personal Accident cove

1 for Owner - Driver under section v

y call at18001034448 or may write an cmail at
er of the Company at (0em_ops@
r the redressal of grievance. Deta
on the company website (www.

godigit.com).In the event of
ils of Insurance Ombudsman
godigit.com). The Policy wording is

payment made by the com

pany by reasons of wider terms
“"AVOIDANCE OF CERT

AIN TERMS & RIGHT OF

ued in accordance with the provisions of Chapter X and Chapter X1 of Motor Vehicle Act.
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