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R l d Royal Sundaram General Insurance Co. Limited
(Formerly known as Royal Sutilaram Alliance Insurance Company Limited)
oya SUD aram Cerporate Office:Vishranti Meiaram Towers, No.2/319,
Rajiv Gandhi Salai (OMR), Karapakkam, Chennai — 600097.
Registered Office:21 ,Patullos Road, Chennai - 600 002
Royal Sundaram IRDA Registration No.102 | CIN-U87200TN2000PLC045611

General Insurance

Service Branch Address:
ATP TOWERS, No. 12-A, 5th Floor, Bye Pass Road,,C5-Madurai ,MADURAI - 625010.

May 11, 2022

M/s.VELAMMAL MEDICAL COLLEGE HOSPITAL INSTITUTE RESEARCH INSTITUTE .
VELAMMAL VILLAGE
ANUPPANADI

MADURAI, TAMILNADU
625009

Telephone :

Mobile : 94xxxxxx84

CERTIFICATE OF INSURANCE & POLICY SCHEDULE

(See Form 51 of The Central Motor Vehic!es Rules, 1989) Motor Vehicles Act, 1988
Miscellaneous and Special Type of Vehicle Policy

Certificate of Insurance and Policy No. Policy Period: Period of insurance =
VOCU575143500122 | From 00:20:00 hours on 45,2./2922 To
INSURED DETAILS
Insured Date |G i - = 7 Registration  |Registration
Name of Insured of Birth Area . Authority Date
's. VELAMMAL MEDICAL COLLEGE
HOSPITAL INSTITUTE RESEARCH India MADURALI 01/09/2016
INSTITUTE .
INSURED'S DECLARED VALUE (IDV) (in Rs.)
For the For 3 & 2 SRS Value of Total
Vehicle Trailers Non Electrical Accessories .Electm:al | Electronic Accessories CNG Kit IDV.
1,800,000 0 0 321,300 0 2,121,300
VEHICLE DETAILS
Type of Vehicle Ambulances Type of Body MOBILECLINIC
Registration Number " TNB4M5412] Cubic Capacity 5660
Engine Number GDEZ201968 Year of Manufacture 2016
Chassis Number MB1PEEAD2GEDU7935 Gross Vehicle Weight(Kgs) 28,000
Make of the Vehicle Ashok Leyland Ltd. Licensed carrying capacity including driver | 6
Model Description ALPSV 3/105 MOBILE CLINIC Public Carrier / Private Carrier
Total Premium (in Rs.) 19,101.84
LIMITATIONS AS TO USE: Persons or Classes of Persons entitled to drive:
The Policy covers use only under a Permit within the meaning of the Motor Vehicles | Any person including the Insured
Act, 1988 or such a carriage falling under Sub-section 3 of Section 66 of the Motor | ® Provided that a person dnving holds an effective dnving licence at the time of the
Vehicles Act, 1988. accident and is not disqualified from holding or obtaining such a license.
*Use only for ambulance / hearse purposes. * Provided also that the person holding an effective leamer’s licence may also diive
The Policy does not cover: the vehicle and that such a person satisfies the requirements of Rule 3 of The Central
a) Use for hire or reward for racing, pace making, reliabiity trial or speed testing. Motor Vehicles Rules, 1989
b) Use whilst drawing a trailer expect the towing (other than for reward) of any one
disabled mechanically propelled vehicle.
LIMITS OF LIABILITY:
Under Section II-1 (i) of the Policy - Death of or bodily injury - Such amount as is necessary to meet the requirements of the Motor Vehicles Act, 1988.
Under Section II-1 (i) of the Policy - Damage to Third Party Property - Rs 750000 (as per IMT 20) - In respect of any one claim or series of claims arising out of one event.
Personal Agﬁ’ nt cover for Owner - Driver under section IV: Capital Sum Insured (CSI) - Rs.0
Deductible under Section -1 : Rs. 10,606/- in respect of each and every claim.(Compulsory Deductible [Rs.10,606] and Imposed Deductible [Rs. 0])
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