FORM 54

[See rule 150(1) and (2)
ACCIDENT INFORMATION REPORT

1. Name of the Police Station

2. CR No./Traffic accident report
3. Date time and place of the accident

4. Name and full address of the
Deceased

5. Name of the hospital to which he/she
was removed

6. Registration number of vehicle and

the type of the vehicle

7. Driving licence particulars
(a) Name and address of the driver

(b) Driving licence number and date
of expiry

(c) Address of the issuing authority

(d) Badge No in case of public
service vehicle

8. Name and address of the owner of

Kalimpong Police Station

Kalimpong P.S. case No 36/2024 dtd.
13/03/2024 u/s 279/337/338 IPC.

13/03/2024 at 11.30 hrs at NH-10, 8™ Mile,
near Mamkhola, PS/Dist. Kalimpong.

(1) WB 73D- 1428 Truck (Offending
vehicle) &
(2) MP28CB 5739 (victim vehicle).

(i) Prabin Tamang s/o Norbu Tamang of 5%
Mile, Tashiding Busty, PS / Dist. Kalimpong
(Offending vehicle’s Driver) and

(ii) Manoj Menon S/o Shri Surendra Menon of
Shivam Sundram Colony Chhindwara, Madhya
Pradesh- 480001 (Victim vehicle’s driver)

(i) D/L No WB78 2002 0000305 valid upto

(T) 01.12.2024 of Prabin Tamang and

(ii) D/L No MP28R 2020 0054737 valid upto
13.05.2030 of Manoj Menon.

(i) Issuing Authority, L.A. Kalimpong (offending
driver) and (ii) Licencing Authority RTO
Chhindwara (victim driver)

N/A

(i) Udean Subba W/o Prabin Tamang



The vehicle at the time of the accident.

9. Name and address of the insurance
Company with whom the vehicle was
Insured and the particulars of the :

of 6th Mile, Purbong Busty, PS/Dist
Kalimpong. (Owner of vehicle- WB 73D 1428
SML truck).

(ii) Manoj Menon s/o Shri Surendra Menon of

Shivam Sundram Colony Chhindwara, M.P.
480001.(Owner of Nissan car MP 28CB 5739).

Shriram General Insurance Company Limited

E-8, EPIP, Sitapura Industrial area, Jaipur,

Rajasthan-302022.

10. Number of insurance policy/
Insurance certificate and the
Date of validity of the insurance

Policy/insurance certificate:

11. Registration particulars of the
Vehicle (class of vehicle)
(a) Registration No

(b) [Engine Number or Motor
Number in the case of Battery

(C) Chassis No.

12. Route permit particulars

13. Action taken. If any and the result

(i) Policy No 10003/31/24/524386
& validity 07/03/2025 Midnight.

(i) WB 73D 1428 (Offending vehicle).
and (ii) MP28CB 5239 (victim vehicle).
(i) SLT3CX186156 of WB 73D 1428.
(i) HSHA450D53541 of MP28CB 5239.

(i) MBUZT84XCX0192525 of WB 73D 1428.
(i) MDHFCAD151.3000141 of MP28CB 5239.

Submitted

M‘@g 1024

(ASI Samir Lepcha)
Melli OP, PS Kalimpong.
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RM-1

FIRST ACCIDENT REPORT (FAR)

By Investigating Officer to Claims Tribunal
Within 48 hours of the receipt of intimation of the Accident
Copy to Victim(s), Insurance Company and State Legal Services Authority (SLSA)

FIR No. 36/2024
Date 13.03.2024
Under Section 279/337/338 IPC
Police Station KALIMPONG PS
I Date of Accident 13.03.2024
25 Time of Accident 11.30 hrs
3. Place of Accident NH-10, 8" Mile, near Mamkhola
4. Source of Information Driver/Owner Victim Witness
Hospital
Good SamaritanPolice
Others (Specify)
Name, mobile number & address of the Informant
Name Arjun Chettri
Mobile No. 9832375094
Address Melli, PS & Dist. Kalimpong.
5. Nature of Accident Injury
Fatal
Damage/loss of property
Any other loss/injury
Numberinvolved of Vehicles 02 (Two)
Whether Registration Number of the Yes No
Offending Vehicle known
Whether offending Vehicleimpounded by the Yes No
police
Whether the driver of the offending vehicle Yes
found onthe spot
Number of Fatalities
Number of Injured 02
6. Details of the Hospital where victim(s) taken
Hospital Name Rangpo Primary Health Centre,.
Address Rangpo, East Sikkim

Doctor’s Name




Availability  of

withDAR

If yes, CCTV Footage be preserved and be filed

CCTVFootage

Details of Owner(s), Driver(s) and Insurance of the Vehicle(s)

Details

Vehicle 1 (Offending vehicle)

Vehicle 2

Vehicle Details

Vehicle Registration
No.

WB 73D 1428

MP 28CB 5739

Driver Details

Name of the
Driver

Prabin Tamang

Manoj Menon

Address of Driver

5" Mile, Tashiding Busty, PS & Dist Kalimpong

Shivam Sundram Colony, Chhindwara,
MP 480001

Driver

Mobile No. of 9145688100

6262112626

|Owner Details

Name of the
Owner

Udean Subba

Manoj Menon

Address of Owner

6™ Mile, Purbong Busty, PS & Dist Kalimpong

Shivam Sundram Colony, Chhindwara,
MP 480001

Mobile No. of
Owner

6262112626

Insurance Details

Insurance Policy No.

10003/31/24/524386

Period of Insurance
Policy

07/03/2025 Midnight

Name of Insurance
Company

Shriram General Insurance Company Limited

Address of
InsuranceCompany

E-8, EPIP, Sitapura Industrial area, Jaipur,
Rajasthan-302022.

Details of Victim(s)

Name

Deceased /Injured

Address & Contact Details

iil.

vi.

10

Other Accident Details

Reporting Date & Time

ii.

Landmark

NH-10 8*" Mile, near Mamkhola




J"H

1. Severity Fatal
Grievous Injury Simple Injury Hospitalized
Simple
Injury Non Hospitalized
No Injury
iv. Count Injured Death
of
Drivers
Passengers 02 (Two)
Pedestrians
/Animal

Collision Type

Vehicle to Vehicle Vehicle to PedestrianVehicle to
Bicycle Vehicle to Tricycle

Vehicle to Animal Driven CartVehicle to Animal
Skidding

Vi.

Collision Nature

Head on Collision Hit Parked VehicleHit tree

Hit Fixed/Stationary Obje::tHit from Back

Hit from Side

Run  off RoadOverturn

Skidding /OverturnSideswipe

Vehicle Fell in Gorge/Ditch/WellVehicle Fell in River

vii.

Initial Observation of accident
scene

Naen Provision of Parapets/Crash Barrier on Outer CurveLong Distance Covered/Driver
Restless

Fell Down From Vehicle Illegal Parking on Road Blind
Bend / Curve Alcohol abuse

Carrying people in loaded vehicleChanging lane without care
Dangerous Overtaking Distraction to Driver

Driving against flow of trafficDrugs Abuse

High Speed Inattentive Turn

Accident Due to road Condition Accident Due to Weather
ConditionAccident due to Heavy Traffic

Non-respect of rights of way rulesRed Light jumping
Overloaded

Accident due to Vehicle Defect

Over speed while crossing Zebra crossingOver speed while crossing

speed breaker




Weather Condition

Sunny / ClearCloudy

Light Rain Heavy Rain

Flooding of Causeway / RivuletsHail/ Sleet
Snow Smoke/ Dust

Strong WindColdHot

Light Condition

Day Twilight
Darkness with street lights on Darkness with poor street light
Darkness-No street light

Accident Spot

Residential ZoneMarket Zone




XVi.

P.L.S./EMPLOYEE No. :

S.H.0.1.0

Phone No. 9932371025
P.S. Kalimpong

Date: 15.03.2024

Documents to be attached:

i

Copy of FIR

Images/ Videos to be attached:

i.
ii.
iii.
iv.
V.
Vi.
vii.

Viii.

Main Resting Place of Vehicle
Damage to Vehicle

Damage to Property
Obstructions of Objects on Road
Junction/ Road Type

Road Surface

Skid Marks

Surroundings

Any feature which might have contributed to the accident
Other Images

Other Vide



FORM-TI

RIGHTS OF VICTIM(S) OF ROAD ACCIDENT AND FLOW CHART OF THE SCHEME MENTIONED
BELOW

To be handed over by Inv estigating Officer to the
Victim/Family Members Legal Representatives within 10 days of the accideat
1. Right to immediate medical aid and trearment. L
Right to copy of FIR.
Right to copy of First Accident Report (FAR) in Form - I,
4. Right to copy of Rights of Victim and Flow Chart of this Scheme in Form -I1.

2

(98]

5. Right to copy of Driver’s Form-III along with the documents.

6. Right to copy of Owner’s Form-IV along with the documents.

7. Right to copy of Interim Accident Report (IAR) in Form-V along with the documents.

8. Right to blank copy of format of Victim’s Form-VI and Form-VIA.

9. Right to copy of Detailed Accident Report (DAR) in Form-V1I along with the documents,

10. Right to copy of Insurance Form-XI.
I'1. Right to copy of Report under section 173 of the Code of Criminal Procedure, 1973 (2 of 1974).
12. Right to copy of Victim Impact Report in Form-XII.

8

13. Right to copy of MLC and Postmortem Report.
14. Right to free legal aid from State Legal Services Authority.
I5. Right to appear before the Claims Tribunal in person or through lawver.

16. Right of a minor child/ children (18 years or below) of the victim to be referred to the Child Welfare
Committee by the 10 for Inquiry into their needs and status,

17. Right of a minor child/ children (18 years or below) of the victim to have the Child Welfare Committee
conduct an Inquiry through the District Child Protection Officer into their well-being, medical needs,
security, nutrition, etc.

18. Right of a minor child/ children (18 years or below) of the victim to get all benefits of Juvenile Justice (Care
and Protection of Children) Act, 2015 in case the Child Welfare Committee returns a finding of a child being
a Child in Need of Care and Protection (CNCP).

19. Right of such minor child/children of the Victim to be placed in a Children’s Home in case both the parents
died or the surviving parent is unable to take care of the child, as provided under the Juvenile Justice (Care
and Protection of Children) Act, 2015.

20. Right to receive compensation under the Scheme for Motor Accident Claims formulated by the Delhi High
Court.

Flow Chart of the aforesaid Scheme is attached herein.
S.H.O0./1.O

P.I.S/JEMPLOYEE No. :
Phone No. : 95838 Q,FOE

Date g f S Q’E’l Q\/[l

Acknowledgement of the Victim/Family Members/Legal Representatives
Ve is Form and the Flow Chart of the Scheme along with the copy of a blank Victim’s Form-V1 and
Form-VIAS = o
N
5
Victim/Familyi’M.embers/Legal Representatives
Date : 1 — | 0NG) ’Q/‘

I have recejved th
A% LA’ I,Hﬁ‘u@\&dwd}w\
e AR T D PR BTN )




FLOW CHART OF SCHEME FOR MOTOR ACCIDENT
CLADMS

By 10 1o Victimsis) within 10 days

% v

Driver’s Form.Il Ownar's Form:IV
A= Tvdriver 1o 1O Within 30 dive Hy osvmer 10 10 Within 30 diys
[ ]
‘ Ineiganes
_ Company
Vietim(s) F— By 1l 1O to Clalins Trshunal within 50 tays s
R By Vicumis] (o [0 within 60 diys —
|
Uy besisrance Company {0 Cliims Tribunal wiilin 20 duys Vi
Tho Imwuranoe — Compuny Thie listirinee Compiny does
] MOCOps  the  Habily  and net wooepl e Wability woi
submity — an offer of seelon permission (o coniost
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v ¥
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Ay psible i i ihie Claima Tribusat ahalt hear the the accldent,
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l - -
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months of Uie sceidout aceldent




FLOW CHART OF SCHEME FOR MOTOR ACCIDENT
CLADMS

LBt Al

i dwEn]

Motor Vehicle Accldent
SLEA v State Police
= Webslte
) By 10 tb Clite Tribuinal
Withit) 48 Hours _ .
¥ .
By 10 1o Victinms) within 10 days
. '
Ay Usediiver fo 10 Within 30 doys Fly awner 1 10 Within 30 diys
L " ! Inaurance
— Company
Victim(s) r— By e 10 to Clalins Tribunal within 50 days -
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compenrition i Fom:-XI e caneln 15y Form- X1
! , |
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!

!

!

o ba
completed within six
months of the aceldent

huﬂh;uhmmtuﬂmn
nine months of the aceldent

Procesding ta bs completed
within twelve months of the
aceldant




11. Vehicle Registration No. WB73D-1428 =
12. Vehicle Type - TRUCK .
13. Owner Details
Name Udean Subba
Mobile No. 18967553372
Address 6% Mile, Purbong Busty, Kalimpong A/P 5% Mile, Tashiding Busty PS
& Dist Kalimpong.
14. Insurance Details
Policy No. 10003/31/24/524386
Period of Policy 07/03/2025 (Midnlght)
Name of Insurance Company Shriram General Insurance Company Ltd
15. Other details
i.  [Nationality of Driver Indian
ii.  |Occupation of Driver Driver
iii.  |Injury Type Back Injury
Buttocks Injury
Chest Injury
Face
Hand
Head
Hip
Knee
Leg
Neck
Not Applicable
Shoulders Injury
Abdominal
iv. Cell Phone Driving? Yes No Not Known
V. Seve:rity Fatal
Grievous Injury
Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury
VL. Seatbelt/ Helmet

Yes No Not Known




vii, Drunk Driving Yes No Not Known +

viii.  |Mode of Transport . 108 Ambulance
Not Hospitalized
By Self

Private Ambulance
Private Vehicle

ix.  |Hospitalization delay <30 Mynutes
>30 Minutes <1 Hour

>1 Hour > 2 Hours

> 2 Hours

Not Hospitalized

X.  |Driving License Type Known
Unknown
Without License
LLR

Not Applicable

Juvenile

Verification:

Verified at Melli on this _day of April 2024 that the contents of the above Formare true to my
knowledge and the documents attached are true copies of their originals.

Documents to be attached:
ID/address proof
Driving Licence

Insurance Policy



-

—
. ,UNIoN oF iNpia Driving Licence
WB78 2002 0000305

e Date of |ssue Valldity
18-12-2002 & 01-12-2029
.I @ 01-12-2024
| Date of Birh Bload Croup
09-08-1982 B+
Name *

PRABIN TAMANG _
Father's Name

‘ * NARBU TAMANG

M e A e
r x i
K,@ﬁf WB78 2002 0000305 Mobile No. |
E G < wERews
S P~ = “ - =o 3372 |
LMy . Mvcas LMV-TR Endorsement Date | %
- i -92-; 01-12- -
1812-2002 ©  Q1-12-2018 1 12-2018 20-12:2021 g |
Endorsement No. @ ; ||
Prasent Address WB78 /DLD/0000163/20; g [
5TH MILE POSHYER,
1 KALIMPONG, E
KALIMPONG 4, KALIMPONG,WB.734301 ¢ ||
l‘ . 5 7 ‘
A &-J\—L |
Signat Issuing Authority |
4 Holder's Signature S JJ |
W B S




/INSURED... AFST ABSURED

CIN NO.UG6010RI2006PLC029979

%7 SHRIRAM GENERAL INSURANCE COMPANY LIMITED
SHRIRAM E-8,EPIP,SITAPURA INDUSTRIAL AREA,JAIPUR,

CONTACT(TOLL FREE): 1800 ~30030000, 1800 ~ 1033009

CERTIFICATE CUM POLICY SCHEDULE

mmmmmm-mc
mmmvmwmmum-
No.IRDAN137RPO01EV01200809 - SAC Code: 887134

10003- Address-E - 8, RIICO INDUSTRIAL

AREA,SITA PURA, JAIPUR, RAJASTHAN -
INDIA 10003/31/24/524386
IP-25874684 / UDEAN SUBBA Unregistered
umn unma UPPER TASHIDING KALIMPONG KHASMAHAL KALIMPONG, .
2 num.mc, WEST BENGAL !
- 734301 FAX-DARILT203
19 . _ 25
STFC NORTH BENGAL - NBOODODOD870 From 00:00 Hrs of 08/03/2024 To
of
SHRIRAM FINANCE LIMITED - CAD197 -
BGD000000003- Mobile No.-1111111111-
Tall/P N.A
N.A
N.A- N.A , NA
30920 3934
0 0
SHRIRAM GENERAL INSURANCE COMPANY |- 34854
10003/31/23/432545 PRABIN TAMANG
38 Spouse
NA NA
WB-73-D -|SLT3CX186156 & SML ISUZU - SUPER |HIGH DECK 0/0/ |esoo 02/06/2014 2+1
1428 & MBUZT54XCX0192525 3335 ZT 54 TC 3 14' [BODY / DIESEL (2014
PUBLIC HIGH DECK
VEHICLE
DEPARTM
00 a 282

- abll [l
From Date & Time Inm:vzozal |To Date & Time {07/03/2025 23 From Date & Time |08/03/2024 To Date & Time
00:00 Hrs 00:00 Hrs

The sbove Total OD Premium s inclusive of alt 2pplicable Loadmm viz (mm Association, Voluntary Excess, Anti-Theft, Handlup Person,

Driver Tuition, MWMMGmHEm Imported Vehicle etc. -h“tppﬁnbh) PAmn\erDrlvurCmukn « From 00:00
mumumrummuomm
CPA Policy number: N.A., CPA Sum Insured: 0,00, CPA Company Name: N.A., CPA Valid From: N.A,, CPA Valid To: N.A
Deductibles under Sectien-1 : Compulsory Deductible Rs 1000
Subject to IMT Endorsement Printed herein/attached to : IMT-28, IMT-39, IMT-40, IMT-7,IMT-21, IMT-21.
Hypothecation Agreement with: SHRIRAM FINANCE LIMITED
Hire Purchase/Lesss Agresmaent with:

PLACE :  HEAD OFFICE-1II For and on behalf of

w-ﬂmmwmrmmwm-—,mhrml bhaforu/aftar tha o
:xnpdlg"h dﬁ:‘mﬂb".lfyouﬁmumuhmwmm-nmailMm-amcnn
.com

Consolidated Stamp Duty paid vide order No. F7(77)Gen/2023 /4956 dated 20/07/2023

For N!ﬂ’ RYGS/IMPS -othar enli visit our wabsite
h&'w l,‘tvl :’.w ..o‘nmumun‘y our

Note :- Claim intimation after 48 hours will be e
considered as delayed intimation.

Nlmeknwmmmhulspoucvamm Indian Rupees
GSTIN No. DBAAKCS2509K123 Authorized Signatory

Fage 1 of 2

I



FORML-III

DRIVER’ FORM

By Driver of the vehicle(s) to Investigating OfficerWithin thirty (30) days of the Accident
Copy to Victim(s) and Insurance Company

FIR No. 36/2024

Date 13.03.2024
Under Section 279/337/338 IPC
Police Station KALIMPONG PS

L. Driver Details
Name . Prabin Tamang
Father’s Name Norbu Tamang
Mobile No. 9145688100
Address 5% Mile, Tashiding Busty, PS & Dist Kalimpong
2 Age/Date of Birth 09.09.1982
3 Gender Male
4. Educational Qualifications (Primary
‘Senior Secondary Certificate
Higher Secondary Certificate
Graduate
Postgraduate
Doctorate
Uneducated
5. Occupation Private Service
Government Job
Professional
Agriculture
Self-Employed
Others
6. Monthly Income Rs. 8000/-
7 Driving Licence Permanent
8. Driving Licence No. WB78 2002 0000305
9. Period of Validity of Licence (T) 01.12.2024
10. Licensing Authority L.A. Kalimpong




11. Vehicle Registration No. WB73D-1428
12, Vehicle Type TRUCK
13. Owner Details
Name Udean Subba
Mobile No. 8967553372
Address 6™ Mile, Purbong Busty, Kalimpong A/P 5% Mile, Tashiding Busty PS
& Dist Kalimpong.
14. Insurance Details 3
Policy No. 10003/31/24/524386
Period of Policy 07/03/2025 (Midnight)
Name of Insurance Company Shriram General Insurance Company Ltd
15. Other details
i.  |Nationality of Driver Indian
ii. Occupation of Driver Driver
iii.  |Injury Type Back Injury
¢ Buttocks Injury
Chest Injury
Face
Hand
Head
Hip
Knee
Leg
Neck
Not Applicable
Shoulders Injury
Abdominal
iv. Cell Phone Driving? Yes No Not Known
\2 Severity Fatal
Grievous Injury
Simple Injury Hospitalized
Simple Injury Non Hospitalized
No Injury
Vi. Seatbelt/ Helmet Yes No Not Known




vii.  |Drunk Driving Yes No Not Known

viii.  |Mode of Transport 108 Ambulance
Not Hospitalized
By Self

Private Ambulance
Private Vehicle

ix.  |Hospitalization delay <30 Minutes

>30 Minules <1 Hour
>1 Hou: > 2 Hours

> 2 Hours

Not Hospitalized

X.  |Driving License Type Known
Unknown
Without License
LLR

' Not Applicable

Juvenile

Verification:

Verified at Melli on this _day of April 2024 that the contents of the above Formare true to my
knowledge and the documents attached are true copies of their originals.

Documents to be attached:
ID/address proof
Driving Licence

Insurance Policy



Vii. Drunk Driving Yes No Not Known

viii.  |Mode of Transport 108 Ambulance
Not Hospitalized
By Self

Private Ambulance
Private Vehicle

ix. |Hospitalization delay <30 Minutes

>30 Minutes <1 Hour
>1 Hou: > 2 Hours

> 2 Hours

Not Hospitalized

X.  |Driving License Type Known
Unknown
Without License
LLR

' Not Applicable

Juvenile

Verification:

Verified at Melli on this _day of April 2024 that the contents of the above Formare true to my
knowledge and the documents attached are true copies of their originals.

Documents to be attached:
ID/address proof
Driving Licence

Insurance Policy



- il TR

UNION oF INDIa Driving Licence
" WB78 2002 0000305

Date of (sgye Validity

18-122002 @ 01-12.2029
. © 01-12-2024

Date of Binp Blood Group

09-08-1982 B+

Name * 0y,
PRABIN TAMANG _
Father's Name

NARBU Tamang

. e R 1 i o e
[ |
ir ]
m{[ WB78 2002 0000305 ﬂﬂﬁs ;4;2 ’ |
B | =8 . ‘
. LMy LMVCAR LMV-TR Endorsement Date ( A
18:12-2002 ©  p1-12-2010 o1.-1z-201e 20-12.2021 g
Endorsement No. @ ; -
t Address WBT8 /DLD/0000163/20: E
KALIMPONG, ;
KALIMPONG -4, KALIMPONG, WB,734301 [
oA Issuing Authority !
Halder's Signsture AN U r
,

LS




CIN NO.U66D10RJ2006PLC029979

I SHRIRAM GENERAI. INSURANCE COMPANY LINMITED
3HRIRAM E-S.EPIP,SH‘APR%A INDUSTRIAL AREA,JAIPUR,
CONTACT(TOLL FREE): 1800 ~ 30030000, 1800 - 1033009

SURED... REST ABBURED

CERTIFICATE CUM POLICY SCHEDULE
GCCY-PUBLIC CARRIERS mmmmm-mc
MOTOR COMMERGCIAL VEHICLE (PACKAGE P
UIN No.IRDANI37RPOO1EV01200809 - SAC Code: 99T134

10003- Address-E - 8, RIICO INDUSTRIAL
;:;A,sm PURA, JAIPUR, RAJASTHAN -
INDIA 10003/ 31/ 24524386
IP-25874684 / UDEAN SUBBA § Unregistered
UPPER TASHIDING UPPER TASHIDING KALIMPONG KHASMAHAL KALIMPONG, .
, DARJILING
, DARJILING, WEST BENGAL :
& 01 FAX-DARJLY2031 1 3
19 ; 75
STFC NORTH BENGAL - NBOOO0OD00S70 2 ' From w:lzuu of 08/03/2024 To
SHRIRAM FINANCE LIMITED - CA0197 -
BGOO00000003- Mobile No.-1111111111-
T ne No.N.A
N.A
NA- NA : NA
30920 3934
. = i 3
SHRIRAM GENERAL INSURANCE COMPANY 34854
10003/31/23/432545 N PRABIN TAMANG
38 . N Spouse
- NA NA
WB-73-D -|SLT3CX186156 & SML ISUZU - SUPER |HIGH DECK 0/0/ |8so0 02/06/2014 241
1428 & MBUZTS4XCX0192525 3335 ZT 54 7TC 3 14' |BODY / DIESEL |2014
PUBLIC HIGH DECK
VEHICLE
DEPARTM
282988.00 0 ] 0 ; 8

m 0 — Bil -
From Date & Time | 08/03/2024 |To Dote & Time_ [07/03/2025 23:59 |From Date & Time |08/03/2024  |To Date & Time [07/03/2025 23:59
00:00 Hrs Hrs of Midnight 00:00 Hrs Hrs of Midnight
LE OF PR

ADD : IGST 12.00%
[PREMIUM AMOUNT

The above Total 0D Premium Is inclusive of all applicable Loading/Discounts viz { Automobile Assodiation, Voluntary Excess, Anti-Theft, Handicap Person, IS
Driver Tultion, Fibre Glass,CNG/LPG Unit, Geographical Extn, Imparted Vehicle etc. wherever applicable ). PA Owner Driver CoverPeriod:- From 00:00

Hrs of 08/03/2024 To Midnight of 07/03/2025

CPA Policy number: N.A., CPA Sum Insured: 0.00, CPA Company Name: N.A., CPA Valid From: N.A., CPA Vatid To: NA
Deductibles under Section-I : Compuisory Deductible Rs. 1000

Subject te IMT Endorsement Printed herein/attached to 1 IMT-28, 1MT-39, IMT-40, IMT-7,IMT-21, IMT-21.
Hypothecation Aareement with: SHRIRAM FINANCE LIMITED

Hirs Purchase/Lsase Agresmant with:

PLACE :  HEAD OFFICE-II #or and on behalf of

w-vﬁllmmvwmwwmrmﬂl,mwm,mmhrmlmhhth- e e Tl
axpiry date of your pollcy. If you do not want us to contact you, kindly send an ¢-mail for tha sams on

dnd@shriramgl.com

Consolidated Stamp Duty paid vide ardar Na. F7(77)Gen/2023/4956 dated 20/07/2023

For Policy Wordings, NEFT/RTGS/IMPS or any other online psyment kindly visit our website
“wwrw.shriramgi.com™ Validity of pelicy is subject to KYC verification.

Note :- Clakm intimation after 48 hours will be . pre? ;
considered as delayed intimation. W

All the Amounts mentionad In this policy are in Indlan Rupees
GSTIN No. CRAAKCS2509K1Z3



