(IRTas gRT 1 Ry 1T wa/fRaRon iRy 3 WA areht gHaw snazg@dn? €1 st ST e I8RT & Y H1S 39 9ifSa WS |l HT 8) / (The queries made/details stated below are the minimum

requirements to be furnished by a proposer.The Insurer may seek any other information as desired for underwriting purpose)

1. HIURS BT f3aR0T / Insured Details:-

fRr) / Dev. Officer Name &
Code  (Office Use Only)

TR BT WP/ Type of Policy ( | ¥ TH L ZTFAPAY AS YOU DRIVE | | ¥ uifereftipAckaGE PoLICY ( | @sarei W-&ifiISTANDALONE OWN DAMAGE

& forg 3mavor it smazg@T 8/ Coverage required for: ( | FR@R/pRIVATE AR ( | QufeaT ae / Two WHEELER ( | aTfofe aT8 / COMMERCIAL VEHICLE
f P G TR/ AYRY $T HIS T AH
PIS (Pad PHATAd STINT & ( S & fre) /

Agency/Intermediary Code &
Name (Office Use Only)

WRATaeh (WTTTh) T GRT AATH / Proposer's (Owner’s) Full Name:

T goew/mfeen/ama /
Gender: Male / Female /
Others

(9w | [ar | | amom

YA / Occupation:

GYHTY HSAT/ Tel. No :

Others

TI'@'*T:IT / Nationality: R R&TT/ Mobile No.
TR IFWT/Aadhar No.
=1 R / Date of Birth: HFarft Fav/CKYC No. ficince NE osi ¥ /Driving
e gt / Email ID: O H&/PAN No.: =i./Passport No.
r. . / Bank Account No.: Jb BT HTH/Name of the HdgrdT Ugdld UA shHIH /Voter
Bank: ID Card No.
& 31 T, .
STETHTHR FS / IFSC Code: Bk /Address of the SRewdame Fa/GSTIN No.
T (18T 918 |THI=IG: @I 31 W4 {541 STt 8) / Address ( where vehicle is normally kept and used) (R TA/ Address (Permanent)
fa=/pin faF/pin
2. 1¥a afed &1 faavor / Nominee's Details:
qTﬁHW\RTqTq/ Nominee's Full Name: fr: gew/mfen s/
Gender: Male / Female / Trﬁ!ﬁﬁ[/ Date of Birth:

GRUTY WWT / Tel. No : HiaTgar

Sfera & Ty Tey / Relationship with Insured: ‘ ?TngﬁlT / Nationality: &% / Mabile No.
o @mEar AT / Bank Account No.: ‘ ﬂ&ﬂ/ Occupation: §-'ﬁ?{@“ﬁ/ E-Mail Address:
TATIR T Udl / Corresponance Address : (WT!ﬁ) Udl/ Address (Permanent)
Pin Pin.
3. ATHifpd AfRT & D ﬁﬁiﬁf@ﬁ ﬁ/ In Case Nominee is a Minor:
W& BT ATH: / Name of Guardian: WR&P BT UGl / Address of Guardian:
X
HiaTgd FaR / Mobile No.:
fo=/pin
4, 39§91 f3aRT / Other Insurance Details:
afe &, farewat 1AM/ If Yes,
Insurer Name:
1 aTE U 9 € 3 fTehai & U SIpd § / Whether Vehicle is already C ) ves () no )
Insured with other Insurer utereft T@/Policy No.: A 3rafti/period of
Insurance,
5, 3afy f?-mﬂ;f%rq-«ﬂm yaTfad %/Period proposed for insurance J/From: AM / PM of dP/to Mid Night of
6. AT6 1 faavu/ Particulars of the vehicle:
ToHeRUT H®AT/Registration No. are B 4uflt/Class of vehicle
¥R Ha/Chassis No Eﬁﬁ' W/Engine No
A/ Make wisa Td ARTe/Model & Variant
Y S i . S 1 UPR- Ak / Wit /gerdiell/ams-we/3afR® a6 /Type
# &R /Cubic Capacity in CC/kW of Fuel - Petrol/CNG/LPG/Bi-fuel / Electric Vehicle
fomfor &1 @/ vear of Manufacture "PHd dlgd HIR/Gross Vehicle Weight
qTe BT 3159 Hed/Vehicle Invoice Value Z/Rs. a8 &1 T/Color of Vehicle
SHTURS gRT 9ifta W(Gﬂg@ﬁ)/lnsured's Declared Value (IDV) Z/Rs. arg A ¥89 &t &HdT/Seating Capacity of the Vehicle
LEica uﬂﬁaﬂﬁ. aﬂ i GﬁT-VIHT/Name and efteRor 31 fafli/Date of Registration
Address of Registration Authority
i - . Z/Rs.
Gefteor et faf/Registration validity date a1} fafT anra @ any )/Body Building Cost (If Applicable)
7. aTe @1 Sifafkad f3awu)/ Additional Details of the vehicle:
@G & WHY a8 791 ¢ A HHS 85/Is Vehicle New or Second Hand at the time | (] ) T T/ Current Ownership
of purchase? TAIUNEW  #3S FS/SECOND HAND
foreft, wrmfres, WX, Sie, STawIRI® S5%d & fIT wge aTe+i/Vehicle Used for ! !

A s . st R - o .
Private, Social, domestic, pleasure, professional purpose wives [ 7dfino - e #@/1s vehicle in good condition? (] winves EINO
a8 @iteR F1 fafd/Date of Purchase of vehicle Sy aTg+/Obsolete Vehicle (Jsives () 7@liNo
HT AT BT ITANT IS <= & g 3w SImar &2/Whether vehicle is used for | )giives () TEINO | AT &7 IUANT 3ru= aRR a1 & A B/vehicle use is limitedto | (] girves () =1diINO
driving tuition own premises
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a1 a1 =N garare a1 aTfdrey gaTar &1 @ At e weew St & smanfaa
qTET 82/Whether vehicle belongs to foreign embassy or consulate or Imported
vehicle without Custom Duty

(Jsiives () 1dino

T e P s ok Fenfre o Fa Sifw S g1 fiReT R &
=0 g1 fbar 1'I'lTIT%/Whether vehicle is certified as Vintage car
by Vintage and Classic Car Club of India

() wirves () =étino

- NP v 1 st afrd & fRre Reseet far o/ gerdisht fe ®T gea/value of CNG/LPG Kit Z/Rs.

3% IREY gRT wAAAd §2/Vehicle designed for Blind/Handicapped/Mentally () wiives () =0

Challenged persons and endorsed by RTA

- TIYE 1 i "

T TG TEIRY ¥ ST T 22/Fibre Glass Tank Fitted ()Fives () TdINO Ezzrimmﬁwﬁﬂﬁwﬂf Yes then Value of Fibre glass

I 1Y HTETHIATSS THRIET T SR 3 e §2/Are you a member of (CJ®iVES [ )TINO s ot it qwiRIGRIT 7 T/ Ves then Name of Association

Automobile Association of India

eI H&AT/Membership No. ST B WG F1 fAf/Date of Expiry of Membership

T PR TP W Ia 919 FRURY & 37 &fr § o 82/Car in roadworthy condition ! ; : .

and free from damage (wives () adNo | ITe B RRUFY T fravoT/Details of Vehicle Condition

! BIIVES EINO ! .

1 a1 A 919N IUBIUT T 87/Is the vehicle fitted with Anti-theft device () CJ IR & - WBR/ATSA/Give, details - Type / Model
Tfe gi: fARaR: 1. SF@_ 2. Y™ 3. AuTa, 4 Tfhwar

T dle a?ﬁl'q Hiferes 593 &1 fowR smazas %?/Extension of Geographical . 3 5. i1 6. Wﬁ/lf yes: Extension to: 1. Bangladesh 2. Bhutan 3.

Area required C]ETNES C] giiNo Nepal,4 Pakistan
5. Srilanka 6. Maldives

TIHR GRT aTg BT ATl Vehicle Requisitioned by Government (Jsives () =&iino

1 witex WNi/fs T ¥ Re Yot Tard T amazas &/ Whether Rally extension ) .

required for Motor Racing / Speed Test (CFives (] =@iiNo ¥t & fore Rt 3 /No.of days for Rally

1 TG & Y TR W §7/Whether trailer attached to the vehicle (For - e &, ot HAW ORI BT HBA/If Yes then,Number of Trailers Attached:

Commercial Vehicle) ey TR 3t ot difia 9 g/ Total IDV of the Trailer Attached:

7. are &1 ifaRaa faazur &¥Y....)/ Additional Details of the vehicle: (Cont..)

a1 1 & g v e fran wdie ¥ qeay/die wEsia & ()sines " af2 &, ot waflra waif ®1 A7 3R UaT &/ Yes, give name and address

) ) . () EiNo )

g/ETRUIUSR WA F T8 §1/1s the vehicle proposed for insurance is of concerned parties :

Under Hire Purchase / Under Lease Agreement / Under Hypothication Agreement.
g2 gi dl/If Yes then
'ﬂlﬁﬁF Rreg &1 H{ed/Value of Music System %/Rs.

) ] THY/UR &1 e/ Value of AC/Fan Z/Rs.

sifafvad safaeea/gasei-e fBfe/Extra Electrical/ Electronic fittings (Jsives ) EiINO R BT e/ Value of Lights Z/Rs.
3= fBfT T e/ Value of Other Fittings Z/Rs.
Sifafeaa safdewa/saaei=e BT 1 $a gea/Total Value of Extra | Z/Rs.
Electrical/ Electronic fittings

iR-gafRecwa/gaaei=® fBIT/Non-Electrical/ Electronic fittings ) Bives ) T8N | TR-gafRewa/gaaeiie BT &1 ged/value of Non- Electrical/ Z/Rs.
Electronic fittings

a1 ifafad SIS Tavole Pt TavaHaT 87/Additional Towing Coverage Required ) BIIYES () =&ino afe gf at SrfafRad SIS SmavoIst ARY/If Yes then Additional Towing | Z/Rs.
Coverage Amount

T AIES PR HAT 82/Side Car Attached ) Bives () TEINO Tfe 71, A WIS FR BT T/If Yes, then value of side car Z/Rs.

8. if~rard wiftres (aTe =T Tem are) SafdTTd geeT SH1/COMPULSORY OWNER DRIVER PA

T 3P T I FISRIT A8ad 87 . )
(afé 7€ @ v I8 3 W 9hon 3&)/Do You Hold Valid Driving License (J@iives () @tiNo

(If No'please refer declaration on page 3)*

Ifére (aTe+T I@m aTaT) Pt 3TG/Age of Owner Driver

Tfe &7 & Wi (aTe= I@m aren) ¥ AFHH BT TBR/If Ves then

License Type of Owner Driver

I (T8 TeA aTe) TSR ATgAT H/Owner Driver Driving

License No

ifere @ ERiE] qrdn) & ?I'IEW W A B fafd/Owner Driver License Issue
Date

Iferes (aTeT Iam aTan) & e argde W B4 arar wifie R /License Issuing
Authority for Owner Driver

T IS T G 15 TG . 1 AR 3} B 87 druRfdie wiRkredt 27/ Do
you have any other PA/CPA Policy with Minimum SI Rs. 15 Lac

(Jsives () =diino

wrfere @E?iﬁﬁ qren) ?ngﬁw B AR fafa/Owner Driver License
Expiry Date

¥ fdT FT AH/Name of Nominee:

3AR g @ AT faaRuT &/1f Yes, Please provide Details

9. STSaR/STSRAT TS fIAROT/DRIVER/ DRIVING LICENCES PARTICULARS :
T 3P U HIS 39 FT3GR 82/Do you Have Any other Driver

(Jwives [ @O

fed &= auf &, 701 grEaR it gie &1 RIER gom ok 37 T srwre & forg
S} SERTAT TT/In the past three years, whether the driver met with accident/s
and convicted for such offences

()wives ) @iNo

afe &, ot fa=or &1 yes, give details:

10. fran St f3aRor/PREVIOUS INSURANCE PARTICULARS

frd fiwreat HT /Name of Previous Insurer
fored drareat &1 d1/Address of the Previous Insurer

oot uiferft w=M1/Previous Policy Number
ool uiferdt @5t wanfy faf/Expiry date of previous Policy

wfes® Sfired/ Voluntary Excess
AT Tt %/NCB Applicable %

Z/Rs.

<ral B} F=AT (A FIE 8)/No. of Claims (if any)
I/ B Giﬁ'ﬂTﬁ?l fRA/Estimated Amount of Claim/s

1. Redr w@-gfa (Tausie) uierft & Rre sifrart arfre wiferedt fAaRo/MANDATORY LIABILITY POLICY DETAILS FOR STANDALONE OWN DAMAGE (SAOD) POLICY

ot 3rafli/Period of Insurance

J/From q®/To

uiferdt T@m 3R StaTwHat BT

HTH/Policy No. and Name of Insurer

12. SARTTA GHEAT JTaRI/ PERSONAL ACCIDENT COVERS :
HT AT T AT F g Afea geen Siwr A w1 a8 22/Do you

want to include PA cover for Named Person

(Jsiives () F@iNo

afe gt o TifAa saferral 3 HWAT/If Yes then Number of Named

Persons

fera Aaf&s & AH/Names of Named person

AmHifesd afd BT fdavur/Nominee particulars : TTH 3R faaRUI/Name and Details:

fi/gR/AMr/Ms/M/s
1t safet & forg safemrd WewHaS/Individual CSI for Named Person Rs. it Tftra safeat & fore e | AR/ Capital S1 for All Named Z/Rs.
Persons
T 39 Aqf1P gIgarl & g HIT STaR0T AT HAT 18 €2/ Do you wish to (J®ives () TEiiNO qfe &1 oY WaAa STgaT B WBV/If Yes then No of Paid Drivers
include PA Cover for Paid Drivers
Jafie grgaR & T saferrra s /individual CSI for Paid Driver Rs. g1gadl & RRrg Hftrew i R/Capital SI for Drivers Z/Rs.
T MY 3P afe & g diy 3ravor e w1 ar8d 82/Do you want to (Jives ()TN0 (Tt gl i 3T fRTal 3 WBA/If Yes then No of unnamed Persons
include PA cover for unnamed person
3T fRT & g afdra Wewams/individual CSI for unnamed Person i fem & g Sfded Stam AR/ Capital SI for unnamed Z/Rs.

Persons
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13. ST SR HTaRVIST: (ATOTfI® are= & fIe AFY/LEGAL LIABILITY COVERAGE : (Applicable for Commercial vehicles)

JauRR gTgaRt, TaTaH SfiR/AT WCA & Sicia are &1 veRa@mE & fo fgaa gives & Tfe gf & B ©U A STREM! SIgaR] B HJAI/I Yes then Number
FHRY F fRre ST a1 T HH1/LL to paid drivers,cleaner employed for ) (] eliNo of Drivers Legally Liable
operation. and/or maintenence of vehicle under WCA
YT R 1A 3R/ e 9 AT Sifdra el & g S i &1 Sives & afe gf ot I EU I SRR FHARG H T@A/If Yes then
/L to Employees of Insured traveling and / or driving the Vehicle D D INO Number of employees Legally liable
AP F T SRR et/ ANt /argdiet & e ST afa o @y sives . af3 &f o SR Jaar At AR /Argfet $ T@/1f Yes
to Soldiers/Sailors/Airmen employed as Drivers D D INO then Number of LL to Soldiers/Sailors/Airmen
T T STAHS SHTERT HY 6000 FUA BT JuTIH WA qH HH BT UG 8/Do . ’
You want to reduce TPPD cover to the statutory limit of Rs.6000 D FIIVES D agiiNo
14. € 319 FaX/Add On Covers
TS 3if9 &1 ATH/NAME OF ADD ON TS 3ifF &7 ATH/NAME OF ADD ON

1. e SRRTF Ts 3T BNl Depreciation (J@ives ) =@ino 1.ude Rt $a/Personal ()@ives ) idiNo
Add on Cover Belongings Cover
2. 9rs ¥ s 3T Ba%/Road Tax Add on Cover BiIvEs T8N 12. 81 3 T B High Value PA FiIVES T&INO

- ) J Cover ) J
3. Ref g Tars® s 3ifF FaR/Retum to Invoice | () BIIVES () TElINO 13. ASAES IR Hav/Roadside
Add on Cover TEINO Assistance Cover &N

s aff: i fIvES fIVES
4. w9 A §S 39 FIYNo Claim Bonus | () T (] o AR /Basic Cover L M
(NCB) Add on Cover y "
5. R Weae TS 3ITH Hav/Engine Protect Add i TENO i ThiNo
B 9 (JeEmves (] (ii) TIYeS 3R Gold Cover (Jeives (]
6.TfE=a ST 4TSt U 3T Pav/Additional ()Eives ) TdiNo 14. gT3forS Wieae T 3t
Towing Charges Add on Cover “a¥/Hybrid Protect Add on Cover
7. A1 3T e Ts AT FHav/Loss of Contents . . . . .
Add on Cover A / (Jsiives () =&iNo (i) AfR® HaR/Basic Cover eives () =dino
8. HegAad 3MTFEH Hav/Consumable Items ()wives [ @0 (ii) PIVRRE Faz/ ()@ives [ ) N0
Cover Comprehensive Cover
(Jwives (] =éino N T (D wives () 7dino
9. ¥ Uieae Pav/Key Protect Cover 15. TS o /Battery
Protect Add on Cover
10. TR TS TaTd Ha/Tyre & Alloy Cover (J®ives () TelNo
15. '&'ET'T g gI3d/PAY AS YOU DRIVE
1 & I Fw/B

faviiex 1 gTa/Selection of Kilometers 4,000 KMS 6,000 KMS 8,000 KMS 10,000 KMS 0000 /Beyond

10,000 KMS

INSTRUCTION ON INSURED’S DECLARED VALUE

aTe & Siftra DT gea (3nELid)) o) 39 R & I I e it Al T Se $R 78yl S ared & e yde iRt ofafd & Y € TR 7 a1 ST /The Insured’s Declared Value (IDV) of the vehicle will be

deemed to be the 'SUM INSURED' for the purpose of this tariff and it will be fixed at the commencement of each policy period for each insured vehicle.

e I IS B il F sis 3R AleT & Yo S ed & SR W i1 / FH-iexor 3t esia & A 3 i wanfad ae & &0 H 79 5 o 7, SR e 3 g s foran o § (R PR ot &
IIER) | WSS HR P AESIA AR /1 YgrIh IUHY, Al FIE 2, A1g & e e favan man B Afeh argay & i 3t Gelters: ekt e & <fiver 1Y & / <3t ke o foar ST 81/ The 1DV of the vehicle is to be fixed on the basis of
manufacturers’ listed selling price of the brand and model as the vehicle proposed for insurance at the commencement of insurance /renewal, and adjusted for depreciation (as per schedule specified below). The IDV of the side
car(s) and / or accessories, if any, fitted to the vehicle but not included in the manufacturer’s listed selling price of the vehicle is / are also likewise to be fixed.

12 29T T SR 31g-9R Heagr &1 g Had ot g1/AAIES $al 81 [ue/AIue) crdl & e & o a1 Ue e &) Wiétua T Sme wiei uifereft & et o w1l & 1l areet ot grmife ofv/am mrerd @t
DA AFTd ISR F 75% Gﬁ@aa'%l /The schedule of age-wise depreciation as shown below is applicable for the purpose of Total Loss/ Constructive Total Loss (TL/ CTL) claims only. A vehicle will be considered to be a CTL where
the aggregate cost of retrieval and / or repair of the vehicle subject to terms and conditions of the policy exceeds 75% of the IDV.

iftra DT gea (3mESid) W uges ¥ Rie Teus™ 9t 3rIRE/SCHEDULE OF DEPRECIATION FOR ARRIVING AT IDV
Yt vl g
aTe B STI/AGE OF THE VEHICLE U oq Hedg ¥ 1 UidRd/% OF DEPRECIATION

FOR FIXING IDV
6 TTE & 31w A&/Not exceeding 6 months 5%
6 ATE ¥ ftrw g1 af & aiftrs qﬁ/Exceeding 6 months but not exceeding 1 year 15%
199 § 3w aAfpT 2 9 F ifire T/Exceeding 1year but not exceeding 2 years 20%
2 a8 A aiftr g3 a4 & 3w qﬁ/Exceeding 2 years but not exceeding 3 years 30%
3 94 § 3fiI® TRg 4 a4 & 3 T&V/Exceeding 3 years but not exceeding 4 years 40%
494§ 3ifirp TReg 5 a¢ & 31 T&V/Exceeding 4 years but not exceeding 5 years 50%

T & 1, aTe & Svaferd Aisd @ & Aisd R Fafarsl 3 99 9g @ fRar ) ok 5 adf @ aifte WM argAl 31 s fiwreat ok fiwrure & fiu Tewa wfowa & R w Fuifva 3 smehti/Note.: 1. 1DV
of obsolete models of vehicles (ie. Models which the manufacturers have discontinued to manufacture) and vehicles beyond 5 years of age will be determined on the basis of an agreed percentage between the insurer and the
insured.

TRTa §RT B0 /Declaration by the Proposer

/67 TEaRT B0 R & b 9 TRaTa Uos B AR/ETR g U U S, Jow exdiavil dfed, B/gHRY Garad SHeR 3R Ry & SuR T 9k e € ok SHRW 3 guifad xA aren a1 ot ded BR/gHR §RT guin el
B /57 39 a0 I Tend §/8 b 78 wivon BR/aR R e =g e iRy o fifiee & g wfdeT & SimuR S oiR T sy T iR S1/1 / We hereby declare that the statements made by me / us in this Proposal Form,
including document(s) attached, are true and correct, to the best of my / our knowledge and belief and nothing materially affecting the risk has / have been concealed by me / us. | / We hereby agree that this declaration shall form
the basis of the contract between me / us and "The New India Assurance Co. Ltd." and shall form part of the insurance contract.

T/gH ST HIYOT R b AR/EIR U SR aTe I o forg wuTet gTafihT e e § 9 g #/gw sifart At 1aie safdTa gHeT MaRT & T o /2 | (@UaT YRATd UU 1 fiig 8 )1/ We further declare

that I/We do not hold an effective Driving License to drive the insured vehicle and therefore I/We am/are ineligible for Compulsory Owner Driver Personal Accident cover. (Please refer point 8 of proposal form)*

B/5W G a9 a1 §/34 ¢ b Oiferdt ) o & SR af AT o1 STt S 39 WTd UuH 1 e §, H 1S ot ufas an ufad an <t e St &/ o & Y, AT sl qid feiid U H 36 g & & o, Y
YA TR, T8 SIS BT Ieei AT ST 3R 39 ded AY/EAR RIBR Sedt B T S, =18 98 Jhu/-eial & forg weeaqul 81 ar=ell 1/1/ We further declare that any addition(s) or alteration(s) or modification(s) is / are
carried out in the vehicle or in the document(s), during the currency of the policy, furnished / forming part of this Proposal Form, shall be intimated in writing to the Insurer immediately, failing which, the same shall be construed as
breach of the Contract and my / our rights shall be forfeited thereunder, irrespective of whether or not, the same is material to the losses / Liabilities.

Ti/gm gg ff Giwon axa § b /8T HieR are Sififa, 1988 F Savadatsll 3R THY-THT TR IS d1e & TN AR IHP d6d ST T T BT Ura HT1/1 / We also declare that |/ we shall comply with the requirements of

M. V. Act, 1988, and subsequent amendments thereto from time to time and rules made there under.
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ﬁ'/BTWE ﬁmm%%uﬂw uiferedt ot orafy (\?rﬂg'@ﬁ WEﬁGHT—SB) %amsﬂwﬁmm%aﬁmwmaﬁwmﬁﬁﬁm / We also declare that | / we shall inform this insurer, in case, the

Government requisitions this vehicle during the currency of the Policy (GR-38 of IMT).

ﬁ/BTI TdgdRT HIYI &R %%m$mmﬁﬁm$w=ﬁ SRY Ut/ AdiBRor Eﬁﬁmtﬂaﬂm 3R 9 yHOH mﬁasqmasw T-T) %/I/We hereby declare that the vehicle proposed for insurance has a valid

PUC & Fitness Certificate(in case of transport vehicles) on the date of fresh issuance/renewal of the polic

H/gm g o Sivon R4 § 5 aTee T & SR Ay @ aRafadar SR TR & SR T F 916 8 9 aTeF B I 3 1Y aTeH I1eid 1 GidT ST/ / We also declare that this vehicle shall be handed over to the

Driver only after due verification of genuinity and effectiveness of his Driving Licence to drive this vehicle

ﬁ/BTI Eﬂaf GRI g ot g SR %%ﬁ/ﬁ’ﬂﬁ SR & I BiF § oA aiferdt Wier W%S@E%I/\ / We hereby also declare that | / we am / are willing to accept a policy of insurance in this company’s usual Form.

ﬁ/BTI TdgdR| HIYT &R 3$W$mmﬁm$mm Waaﬁlmmqm 3@ ﬁﬂ?’f?l/l/We hereby declare that there is no other Package/Liaibility insurance policy is in existence of the vehicle porposed

for insurance.

\:\ ﬁmwmaﬂmﬁmﬁwmmg/ | Want to avail Policy in Physical Form.

\:\ # giferelt Geeh SR Give BTt & ured BT Wﬁl/ | Want to get the Policy related information in soft copy.

M /Place UHITaeh & aT¢ 3RS PT (RIF/GI&R/LTI / Signature(s) of the
Proposer
fafyr 3 w94 /Date & Time BRAIER AIFT TdTE PT ATH/Name of the Witness with signatue

o & §/59 39 URA1d Y= | 1A SURI S ford BR/GHR o U 718, Off 9 3R GHR TXhRUl & S8R @, DI Ug/THH & a1 3101/ GEIER PR 61§ /38 81/N. B2 1/ We am / are putting my / our signature(s) after

understanding the above contents, incorporated in this Proposal Form, read over to me / us, are true and in accordance with my / our version

3feRTer @t R & arg=T Fteror U1/ VEHICLE INSPECTION REPORT IN CASE OF BREAK IN INSURANCE

Had HrTd $ FART gg/(For Office Use Only )

e W@ Vehidle No- 3137{ T T/Colour of the Gﬁg}tﬁi\’ fE1/0dometer
vehicle: Reading:
R i ) R R R . T_Yeror ®i€/Place of
AT R/ Chassis No.: g eR/Engine No.: Inspection:
aTe Bt R 3R &), afe B &), FAfSE B¥/Specify the condition of the Vehicle and damages , if any:
o 3 T a8 B aw depra g & g
W & e o, A wie) e A FYN. 8.
: Whether Photograph(s) of the Vehicle is/ are BYAI&R/Signature:
attached for ready reference? If yes, specify Nos.
of Photographs:
fafy wd Twa/Date & Time: TH/Name:
RIT/Place: YqTH/Designation:
d./S. R No.:
foer siftert w5t GHW/Recommendation(s) of the Development Official: :mmaﬁaqm E’Rﬂ&l?‘!ﬂﬁﬁl QT“\WW/Signature & Date with Name & S. R. No:
TrHifehd SHE® /Nominated Underwriter: AITH U4 da- IS §E1&R TG fafy & A1/Signature & Date with Name & S. R. No:

ot ififraw 1938, YT 41 - Fe BT FAAU/INSURANCE ACT 1938, SECTION 41 - PROHIBITION OF REBATES

1. BE off ol fopelt oft ey oY W @ Sfia a7 Tufy & forelt ot U 6t oty OifRrel) O, AdieRT Ra SraT ST TG XE & oI wrees Sreram TRie T @ e HHAT 3R T &) e & IR W, Tole Y e areft i & gofa:
YT SHTC: 3T ST Yoob H P e T 3R 7 &1 B1S 2 oafert s urfendt O b forg, eftep=or 3 R areram urferd) =] T & o Sude el 3ruaT Tl &1 bR B (38 3 @ Wi e 8 St ot o faaor ufiier
mﬁl) /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 or 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 or continuing a policy accept any rebate except such rebate as may be allowed
in accordance with the prospectus or tables of the Insurer.

2. 39 YRT H <=1T MY et o1 Iecie HrAaTar Afwt deH1a gRT, S b & Ra S0 a8 gahdt 21/ Any person making default in complying with the provisions of this section shall be punishable with fine, which may extend up
to Ten Lac Rupees.

RSATETTIRIAT/CIN Number: L66000MH1919G0I000526 |HTENRSITIHTE Tofich01 TBAT/IRDAI Registration Number: 190
Yol Prafe @1 . & =g $fear uwaRe $uh fafiies, 87, weren mieh A, WIE, §aE 400001/Registered Office Address: The New India Assurance Co. Ltd., #87, M.G.Road, Fort, Mumbai 400 001.
ASIZE/Website: newindia.co.in TIa%! ./Toll Free No. 1800-209-1415

&3 NEWINDIA ASSURMNCE

i ik!?‘-;m eveiren Eul fflids
Tne New india Assurance Co. Ltd

g TRKlTE W g SR st S HeTait & Sueiesy § SR T WTonal @t e TA Nt ) TeenRur 3R Siiioh Tepvur % ot et oft U a1 fadiy srurar Srgvify oY R H, st webRur HRT 811/ This proposal form is

available in the Hindi and English languages and both languages shall have equal validity. If there is any conflict or inconsistency between the Hindi version and the English version, the English shall be the prevailing version.
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