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Bajaj Allianz General Insurance Company Ltd.
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Long Term Two Wheeler Package Policy

Dear GHANSHYAMBHAI M THUMMAR,

We wish to inform you that the contract under policy number 'OG-24-2204-1843-00000128' has been finalized based on the
information and declaration given by you, the transcript whereof is mentioned below. Y ou are requested to reconfirm the same.
In case of any disagreement or objection or any changes with respect to information mentioned below, we regquest you to
please revert back within a period of 15 days from date of your receipt of this, failing which it will be deemed that you are
satisfied with the correctness of the details mentioned below. Kindly note that as the contents and declarations contained in this
transcript is the basis on which we have issued the policy to you, we advise you to please ensure that you have
provided/disclosed and or not withheld any material facts/information and declarations, as Policy becomes Void ab initio if
material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered by us apart from
forfeiture of the premium.

Details provided by you:

A. Proposer details

1. Proposer Name : GHANSHYAMBHAI M THUMMAR

2. Proposer Address M'XEV(\S/ SUBHASH NAGAR, ST NO 4 KOTHARIYA MAIN ROAD HARIDHAVA
, RAJKKOT BHAKTINAGAR, RAJKOT, GUJARAT-360002
: 9901687516

: NA

3. Proposer Mobile Number
4. Proposer Residential Number

5. Proposer e-mail id . bhpipaliya@gmail.com

6. Proposer Profession : NA
B.Vehicle Details
Registration |[Month/ Year] Vehicle Vehicle |Vehicle Sub|Cubic Capa-| Fuel Type |Year of Man-| Seating Ca
Number of Regn Make Model Type city/Kilowatt ufacture pacity
GJO3ES0296( JUN/2010 | HERO MO-| MAESTRO | EDGE - 110 Petrol 2010 2
TOCORP SELF
START
DRUM
BRAKE
Engine Number | Chassis Number |VehicleIDV (in Electrical Non-Electrical | CNG/LPG Unit| Tota IDV (in
Rs.) Accessories Accessories | (Extrafitted) Rs))
IDV (inRs) | IDV (inRs) | IDV (inRs)
01303 01314 18,999.00 0 0 0 18,999.00




C. Coverage opted

1. Period of Insurance : From 08-JUL-2023 10:07(Hrs)
To 07-JUL-2026 Midnight

2. Isyour vehicle fitted with external LPG/CNG kit : No.
3. Electrical Accessories cover Opted (If Applicable) : No.
4. Non - Electrical Accessories cover Opted (If Applicable): : No.
5. IsVoluntary Excess opted : No.

Amount of voluntary excess opted : RsNA.
6. Whether PA cover is opted for owner-driver : Yes.
7. compulsory deductible : Rs.100.00
8. Isany additional compulsory deductible imposed and agreed upon : No.

Amount of additional compulsory deductible imposed : NA.
9. Whether geographical area extension is opted : No.

Details of Countries to which geographical area extension cover is given . NA.
10. IsLL to person for Paid driver/Operation/Maintenance opted : No.
11. Whether PA cover is opted for paid driver other than owner driver : No.

Sum Insured for Paid Driver : RsNA.

13. IsTPPD restricted to statutory limit of Rs.6,000? : No.

14. Pre Existing damages in the vehicle : NA.

15. 1 Premium for Liability coverage, quoted and agreed upon is :

16. 1 Premium for OD coverage, quoted and agreed upon is :

17. Do you have valid PUC certificate of the vehicle : NA

18. Do you have valid Fitness certificate of the vehicle : NA

19. Total Premium (excluding Goods and Service Tax (GST)) for Liability and OD coverages, quoted and agreed upon is

20. NCB (No Claim Bonus) claimed by you and granted by us based on your declaration of no claim during your previous
previous policy : -50 %.

21. About the last insurance company

(i) Insurance Provider : Bajg Allianz Genera Insurance Co Ltd..

(i) Previous Policy No : OG-21-2204-1843-00000109, Previous Policy Expiry Date :23-JUN-23

22. Whether your vehicle is Hypothecated and if so the details of Pledgee whose name is registered by us. No.
Name of Pledgee: NA.

23. Add on Cover(s) optedm3: No.Plan name:NA

24. To support our Go Green initiative, send policy copy link on registered mobile number / email id: YES
Please note Cover Note No. / issued to you basing on the above information. ) )
In case of Disagreement or objection or ‘any changes with respect to information and contents mentioned hereinabove, please
contact our toll free number & register your objections/changes/disagreement to the contents of this transcript or you may also
send us email or written correspondence at the following details within a period of 15 days from date of your receipt of this
transcript along with Policy:

[/We hereby unconditionally allow the Company to share all my / our information being collected in this proposal form or
through telephonic / email / web-inputs means or other means, as updated from time to time within group entities.

Toll free Number : 1800-102-5858,1800-209-5858
Email address . Bagichelp@bajgjallianz.co.in
Website : www.bajagjallianz.com

Contact our policy servicing branch at: 2nd Floor, Showroom No 1-2 & Office No 201, Anant The Work Space, Kalawad
Road, ,, Rajkot-360001 PH:0281-6696600/6626164.

INSURANCE ACT, 1938 SECTION 41 - PROHIBITION OF REBATES



No person shall allow or offer to allow either directly or indirectly, as an inducement to any person to take out or renew or
continue an insurance in respect of any kind of risk relating 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, nor shall any person taking out or renewing a policy
accept any rebate, except such rebate as may be alowed in accordance with the published prospectus or tables of the insurer.
ANY PERSON IN BREACH OF COMPLYING WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE
WITH FINE WHICH MAY EXTEND TO RUPEES TEN LAKH.Bgjg Allianz General Insurance Co Ltd
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
Regd. Office & Head Office: GE Plaza, Airport Road, Y erwada,Pune-411006(I ndia)

IRDAI Registration No. 113
Corporate | dentity Number: U66010PN2000PL C015329
LONG TERM TWO WHEEL ER PACKAGE POLICY Certificate of Insurance cum Policy Schedule
UIN : IRDAN113RP0008V 01201617
Palicy Number: OG-24-2204-1843-00000128 Customer 1D: 152136506

Particulars of Vehicle Insured:

Registration Number | Place of Registration Engine Number Chassis Number Make & Model
GJO3ES0296 GJ03-RAIKOT 01303 01314 HERO MOTOCORP -
MAESTRO
Sub Type Year of Mfg NCB % CcC Seating Capacity
EDGE - SELF START DRUM BRAKE 2010 -50 110 2
Name of Reqgistration Authority : GJO3-RAJKOT
Name and Address of I nsured : GHANSHYAMBHAI M THUMMAR

: NEW SUBHASH NAGAR, ST NO 4 KOTHARIYA
MAIN ROAD HARIDHAVA MARG , RAJKOT
BHAKTINAGAR, RAJKOT, GUJARAT-360002

Geographical Area : .00
Business or Profession - NA

Effective date of commencement of Insurance for the purpose of act:
Palicy Inception Date: From 10:07 O' Clock on 08-JUL-2023

Policy Expiry Date: Midnight on 07-JUL-2026
Persons or Class of Persons entitled to drive:
Any person including the insured:

a) Provided that a person driving holds an effective driving license at the time of the accident and is not disqualified from
holding or obtaining such alicense.

b) Provided also that the person holding an effective learner's license may also drive the vehicle and that such a person satisfies
the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

IMT-Endor sements/Add on Package

22,

Limitationsasto Use:
The Policy covers use for any purpose other than

a) Hire or Reward, b) Carriage of goods (other than samples or personal luggage), ¢) Organized racing, d) Pace Making, €)
eed testing, f; Reliagﬁ ity 'Igrials, g) Any purpose ?n connection with Motor 1)rade

I/We hereby certify that the Policy to which this certificate relates as well as this Certificate of Insurance areissued in
accordance with the provisions of Chapter X and Chapter X1 of M.V. Act, 1988.

Policy issuing office and correspondence address for communication by holder of Certificate of Insurancefor claim,
service request, notice, summons, etc:

2nd Floor, Showroom No 1-2 & Office No 201, Anant The Work Space, Kalawad Road, ,, Rajkot-360001
PH:0281-6696600/6626164

Date of issue :08-JUL -2023
For & On Behaf of
Bajaj Allianz General Insurance Company Ltd.

Now carry your m-policy on your mobile. Click here to download. https:/bagic.page.link/un62sk

For help and moreinformation:
Contact our 24 Hour Call Centre at 1800-102-5858, 1800-209-5858, Toll Free: 30305858( chargeable, add area code befor e thisnumber in case of mobilecall) Email usat
Bagichelp@bajajallianz.co.in or Visit our Website www.bajajallianz.com
Corporate I dentification Number U66010PN2000PL C015329
Latest Schedule - 08-Jul-2023 10:57:21 AM- Silent_Printing (Web) (null)




Authorized Signatory
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED

(A Company incorporated under Indian Companli%iAactl 1956 and licensed
Regd. Office: Bajaj Allianz H[ouse,

RDAA vide Reg No

R

bf/l‘jsnsurance Regulatory and Development Authority of

irport Road, Y erwada,Pune-411006(I ndia))

LONG TERM TWO WHEEL ER PACKAGE POLICY Certificate of | nsurance cum Policy Schedule
UIN : IRDAN113RP0008V 01201617

Poalicy issuing office and Corre%fondence addressfor communication by policyholder for claim, service request, notice, summons, etc:
2nd Floor, Showroom No 1-2 & Office No 201, Anant The Work Space, Kalawad Road, ,, Rajkot-360001 PH:0281-6696600/6626164
INSURED DETAILS POLICY DETAILS
Insured Name |GHANSHYAMBHAI M THUMMAR Policy Number 0G-24-2204-1843-00000128
NEW SUBHASH NAGAR, ST NO 4 Policy Issued on | 08-JUL-2023 10:54 AM
\rEuiEs] KOTHARIYA MAIN ROAD HARID-
HAVA MARG , RAJKOT BHAKTIN- From : 08-JUL-2023 10:07 (Hrs)
Address AGAR, RAJKOT, GUJARAT-360002 : . S
: Policy Period To: 07-JUL-2026 Midnight
Geographical India
Area Cover Note /
Customer 1D 152136506 Details
Previous Policy No| OG-21-2204-1843-00000109
Bank Reference
il Invoice No 178468373/2
GSTIN/UIN | NA Company GST No | 24AABCB5730G1Z3
Place of Supply/ ;
iate Coda/Name | 24 - Guiarat Company PAN | AABCB5730G
Registration Number | Place of Registration Engine Number Chassis Number Makej ez SubType
HERO MOTO- EDSTEA'RSTELF
GJ03ES0296 GJ03-RAIKOT 01303 01314 CORP -
MAESTRO DRUM
BRAKE
NCB % | CC/KW Seating Capacity Year Of Manufacturing Hypothecation Details
-50 110 2 2010
Vehicle I DV Value For Side Car ol electr_lcal EI(lactrlcal/EIec_- Value of C.NG/ Total Value
accessories tronic accessories L PG kit
18,999.00 0 0 0 0 18,999.00
Own Damage Premium(Rs.) Liability Premium(Rs.)
Own Damage Premium 385.00| Basic Third Party Liability 2,142.00
Special Discount 0.00 | PA Cover for Owner-Driver - Sl - Rs.1500000 909.00
Total OD Premium - A 385.00| Total Act Premium - B 3,051.00
Total Premium (Net Premium) (A+B) 3,437.00
State GST (9%) 309.00
Central GST (9%) 309.00
Final Premium ( Rupees Four Thousand Fifty Five 4,055.00
Only )

**Note: The above Total OD Premium isinclusive of al applicable Loading /Discounts viz (Automobile association membership, Voluntary Excess,
Anti Theft, Handicap Person, Driver Tuition, Fiber Glass, CNG/LPG Unit, Geographical Extension, Imported Vehicle Etc. wherever Applicable)

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th September of the next financial year

I/We hereby declar e that though our aggregate turnover in any preceding financial year from 2017-18 onwar dsis mor e than the aggr egate tur nover noti-
fied under sub-rule (4) of rule 48, we are not required to prepare an invoicein terms of the provisions of the said sub-rule.

Broker Code

78653006

Contact No.

9898966631/9898966631

For help and moreinformation:

Contact our 24 Hour Call Centre at 1800-102-5858, 1800-209-5858, Toll Free: 30305858( char geable, add area code befor e this number in case of mobilecall) Email usat Ba-
gichelp@bajajallianz.co.in or Visit our Website www.bajajallianz.com

Corporate I dentification Number U66010PN2000PL C015329

Latest Schedule - 08-Jul-2023 10:57:21 AM- Silent_Printing (Web) (null)
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Broker Name

CLARION INSURANCE BROKING SERVICESPRIVATE LIMITED

E-Mail ID.

policypdf @clarionbroking.com

Insured Declared Value

Palicy Tenure Total Sl | The schedule of age wise Insured Declared
Year | Erom To Value (IDV) as shown in the above table is
applicable for the purpose of Total Lossin-

1 08-JUL-23 | 07-JUL-24 [18,999.00] g ng Theft/ Constructive Total Loss
2 08-JUL-24 | 07-JUL-25 [18,999.00 (TL/CTL) claims only on basis of loss date
3 08-JUL-25 | 07-JUL-26 [18,999.00] falling in the respective year. A vehicle will

be considered to be a CTL, where the ag-
gregate cost of retrieval and / or repair of
the vehicle subject to terms and conditions
of the policy exceed 75% of the IDV.

Limitation asto Use

The Policy covers use of the vehicle for any purpose other than : Hire or reward, Carriage of
goods( other than samples or personal luggage),Organised racing,Pace making, Speed testing,
Reliability trials. Any purpose in connection with Motor Trade.

Driver

Any person including the insured provided that a person driving holds an effective driving Ti-
cense at the time of the accident and is not disqualified from holding or obtaining such alicense.
Provided also that the person holding an effective Learner's license may aso drive the vehicle
when not used for the transport of goods/passengers at the time of the accident and that such a
person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989.

Limits of Liability

Under section TT-1(i) of the policy -> Death of or bodily injury : Such amount is necessary to meet
there requirements of the Motor Vehicles Act,1988. Under section I1-1(ii) of the policy -> Dam-
ageto Third Party Property : Rs. 7,50,000.00

No Claim Bonus

For No Claim Bonus details please refer to the policy wording attached with this schedule. In
case of you have not received policy wording kindly refer our web site.

Existing Damage Details

NA

Nominee Details

Name:NA - Reationship :NA

Subject to Warranties/
IMT-Endor sements/
Add on Package

22,

Additional Details

Coinsurance Detalls: - . Transaction Id: -

Premium Details

Receipt No. 2204-01118893, Date 06-JUL-23 ** Tf Premium paid through Cheque, the Policy is
void ab-initio in case of dishonour of Chegue.

Excess Details

Compulsory Excess: Rs.100.00] Additional Excess: Rs.0 [Voluntary Excess: Rs..00

IMPORTANT NOTICE : The Insured is not 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
1988 isrecoverable from the Insur

%t?pearin in the Certificate in order to comply with the Motor Vehicle Act,

. See the clause headed AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY.

Warranted that insured named herein or owner of the vehicle insured holds avalid Pollution Under Control (PUC) and / or Fitness Certificate on the date of
commencement of the Policy. If the PUC and/or Fitness Certificate is not found to be valid on the date of commencement of the Policy, the Company reserves
itsright to consider the policy void ab initio.

For & On Behalf of

Bajaj Allianz General Insurance Company Ltd.

St arnp
Duty Rs.
0.25
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Authorized Signatory

This document is digitally signed, hence counter signature / stamp is not required.

Consolidated Stamp Duty of Rs.0.25/- paid towards | nsurance Stamps vide Challan No. MH018043478202223M Defaced No. 0000250675202324 ORDER NO.CSD/685/2023/2054 OR-
DER DATED 13.04.2023DEFACED DATE dated 13-APR-23 timing 13:04:23 of Genera Stamp Office,Mumbai,India.

Principal L ocation : 4th Floor, Turguoise. Nr. Panchvati Circle. C.G Road. Ellisbridge. Ahmedabad - 380006 PH:079-26432000 | Ser -

vices Accounting Code : 997134 - Motor vehicleinsurance services. No rever se chargeis payable on these services.

For help and moreinformation:
Contact our 24 Hour Call Centre at 1800-102-5858, 1800-209-5858, Toll Free: 30305858( char geable, add area code befor e this number in case of mobilecall) Email usat Ba-
gichelp@bajajallianz.co.in or Visit our Website www.bajajallianz.com
Corporate I dentification Number U66010PN2000PL C015329
Latest Schedule - 08-Jul-2023 10:57:21 AM- Silent_Printing (Web) (null)




Bajaj Allianz General Insurance Company Ltd.

2nd Floor, Showroom No 1-2 & Office No 201, Anant The Work Space, Kalawad Road, Rajkot - 360001 Contact
No: 0281-6696600/6626164; Fax No: 6626162

RECEIPT
Receipt Number 2204-01118893
Receipt Date 06/07/2023
Business Channel ML
Received with thanks from GHANSHYAMBHAI M THUMMAR

(Customer ID : 152136506 ) atotal sum of Rupees Four Thousand Fifty Five Only by,

Instrument | Inst./Ref No Instrument Bank Name Branch Name Amount
Type Date
Credit Card 99487762 06/07/2023 NA NA 4,055
Total Amount Rs. 4,055.00

I ssuance of this receipt does not amount to acceptance of the risk by Bajgj Allianz General Insurance Company
Limited. Theinsurance cover for the risk shall be as per the terms and conditions of the Insurance Policy if and
when issued.

* Cheque/DD/PO receipt is valid subject to realisation of the instrument.

For & on behalf of

Bajg Allianz Genera Insurance Company Ltd.

Authorised Signatory

Regd.Office: Bajaj Allianz HouseAirport Road, Y erwada, Pune - 411006
CIN:U66010PN2000PL C015329; E-mail: Bagichelp@bajajallianz.co.in; Website:www.baj ajallianz.com



