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W Nibhaye Vaade ..

Sroduct Code: 3004 UIN: IRDANT15RP0014V01200203

Reference No W369968309

NIRMALA COLLEGE

PREM NAGAR DEWAS ROAD CHANDESSARY DIST, UJJAIN, UJJAIN, MADI YA

PRADESH 456001 ) ;

UJJAIN \

MADHYA PRADESH 456001

Mobile No: 94***++425 ; /2
A ) 711012

Sub: Risk Assumption Letter

Dear NIRMALA COLLEGE,

We vaiue your relationship with ICICI Lombard General Insurance Company Limited and thank you for choosing us as your prefered insurarce pravider

Please ind enclosed Policy No. 3004/368931784/00/000, The same has been issued based on below mentioned details, provided by you at the time of policy
purchase
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{ Name of the Insured MALA COLLEGE
| Period of Insurance Nov 18, 2024 to Nov 17, 2025
{ Vehicie Make / Model EICHER MOTOR/10.75 H
I'RTO City MADHYA PRADESH-UJJAIN

Vehicle Registration No. MP13P1853
{ Vehicle Regislration Date Sep 27,2019
{ Engine No E414CDKF290615
| Chassis No MC2ASHRTOKF444697
! Current Year NCB(%) 35%

C LSCHOOL BUS
i s %m?&;g’ 5

{ Previous Policy No. 3004/316241987/00/B00 |

| Previous Policy Period 18-11-2023 to 17-11-2024

r NCB(%) 25% )
; Claims Made Under Previous Policy 0 i
[ Previous Insurer Name ICLB ; i
| Previous Policy Type ) Comprehensive Package o 1

The commencement of coverage of risk under the policy is subject to realisation of payment of premium in full. In case the premium is nat realised cue o
cheque dishonaur or any other reason, the insurance cover shall be void ab-initio.

We have issucd the poiicy basis your confirmation that yod hold a valid PUC and/or Fitness certificate, as applicable.

Government of India has mandated electronic toll payments using FASTag to reduce vehicular traffic a toll plazas. Customers are advised to comply with e
direction of the government and get their FASTag from Point of Sale locations at Toll Plazas or from Issuer Agency. Please visit http:/Awvaw fastag
oetails

Please check the policy details for accuracy. Should you find any discrepancy / require any changes in the Certificate ¢f Insurance cum Policy Schedule, please
contact us 'mmediately @t our toll free number 1800 2666 or email us al customersuppert@icicilombard com, so that we can rectify he same. Abserce of any
communication within a period of 15 days of the date mentioned on this letter, would mean that the Issued policy 1s In order and as per your proposal,

Important Points: R /

2. Any acoidentsl loss, damage andor liabiiity caused, sustained or incurred, while vehicle not being registered permanently will not be covered
o Any munor scralches to the vehcile, paint fading, wear and tear arising out of normal use and requiring touch-up or minor repair under routine maintenance
will not be covered

C. Any habiiity of whatsoever nature caused by, contributed by or arising due to the vehicle being driven by a person without having valid driving license will not
be covered .

4 Incase of teial loss / constructive total loss / Total theft of the vehicle, the claim will be setfled at invoice price i.e amount paid by the insured / policyholder at
e time of purchasing the vehicle, excluding subsidy amount, if included in the invoice, or the Insured declared value (IDV) whichever is lower, subject to terms
and conditicns of the policy and admissibility of claims.

(Please visst woww iciciombard.com for the policy wordings, for complete details on terms and conditions governing the coverage and NCB)

e infonration provided is merely ilustrative and shall not be construed 1o be an evidence of existence of a contract of insurance. The Risk Assumption Letter
1510 o6 rezd in conjunction with the policy and shall be considered null and void without the same,

The Compuisory Personal Accident cover has not been opted in this policy on account that, the vehicle to be insured is nat ownad by individuat,

Digitally signed by ANTONY
JOSEPH NIRAPPEL
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CERTIFICATE OF INSURANCE CUM POLICY SCHEDULE
Passenger Carrying Vehicles Package Policy

Product Code: 3004 UIN; IRDAN11
[Name of the tnsured
! Addross

|

i

{ Teleptione No
Email Address

| Nominee Name
Relationsthip

i Age

| GSTIN No. (Custainer)

LServicing Branch Name

[-Servn:nq Branch Address

| Politicatly Canosed Pv‘l\ﬁl\ |F‘L P) =
 Vehicle © Make
‘,}Regish:\‘um\ No. |

R . e
i . EICHER

| S MOTOR

;r— Carrqu ‘Chassis No.

#
Capacity 1
1\1( 275 wm OKF

_Bhopal

SRP0014V01200203

NIRMALA COLLEGE
PREM NAGAR DEWAS ROAD GHANDES
UDIAIN, MADHYA PRADESH 456001,
PRADESH 456001

ULJAIN,

. Mobilo No:
NG (GMAIL COM

ARY 11

G

Named Passenger's Nominee:

14

 [poliey No. T
I UJIAIN, || Period of insurance

MADHY A

E-Policy No
Policy Issued on
Covernote No
RTO Location
Hypothecated to
Cateqory
Involce No.

_“l\_'_lglu_‘ilg? Zii_r_e_et. 5Th Floor, Opposite Aashima Mall, Hosnnnquh_uTRu\

losu reml-\)c of PLF’

Vehicle SubCIass

C2(A) - ¢ OR MORE WHEELED VEHICLE WITH
CARRYING CAPACITY EXCEEDING 6
PASSENGERS

3004/368931485/00/000

Nov 18, 2024 17:35 10

Midnight of Nav 17, 2028

HR51485

TAADHYA PRADESH-UJY
YRIAN BANK (1AM

THE CATHOLIC S

L I01241313052

inya Pradesh-462020
S - B (-, o Ai‘ o L'Hl "l ) o ‘VMV“
T Modet Modcl ' Typuof T c¢
| Bulld & Body |
| |
FULLY S
1 361 3298
10.75H BUILT ' Cinsed i 29

- | B
Non Electrical
Accessories (T)

“Engine No. Body IDV Chassis IDVElectrical / Electronic
(}) () Accessories (1)
E414CDKF290652 0 9,00,000.00 0.00

OWN DAMAGE(A) ( ?)
Pramun 159.00 | Basic Third Party Llablhly
aaing 24.00 | Total
{ Sub Totai 183.00 | Add:
{ Less: Legal Liability for Paid Driver
| No Clam Benus 38% 64.00 | Sub-Total
', Sub-Tota! Deductions 64.00
L'-r.c_:..}‘l_U\'."l-‘:..r.“:::_w‘_ - 119.00 | Total Liability Premium(B)

[G‘.oq Iph-t.{l) Arca: Indi

Compulsuyy Dcducuhle

| GSTIN Reg No
i “/t
yLru!z. A't’..\ e are nol required to prepare an invoice in tlerms of the provisions of the said sub-rule.

1500 0

Total Package Premium(A+B):

CGST

SGST

LIABILITY(B;-

Total Tax Payable in ?
Total Premium Payable In ¢

Applicable IMT Clauses: 23 . 7. 40 . 21

arty deciars the :i ln'th our aggregate turnover in any preceding hnancnal ‘/eur from 2017-18 onw g

Digitally signed by ANTONY JOSEPH NIRAPPEL

Date: 2025.02.02 19:40:55
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