o

STATE TRANSPORT AUTHORITY

T DEPARTMENT GNCT OF DELHI e

All india Permit for Tourist Transport Operations i
FORM 47

{See Rule 83 (2) of CMVR 1989 L
Authorisation for Tourist Permit

Authorisation No: AT/LPV/DL/00212/09012014

Dated: 22-01-2015

The authorisation is valid throughout the territory of India / in the State(s) of :-

1. Name of Permit Holder :
Address of Permit Holder:

2. Registration Mark of the motor vehicle

BOXTRANS LOGISTICS INDIA SER PVT LT
8 BALAJI ESTATE GURU.RAVIDASS MARG KALKAJI
ND

NDL 110019

DL1VC 1347 Reg. Date : 04-01-2014

L and Maker :

SMLISUZU LIMITED

3. Year of manufacture

2013

o g Engme number of the motor vehicle

oL ISHY 181261

5. Chassis number of the motor vehicle

MBUWEL4YXHY0137613

| ———6-Permit numberof the motor vehicle-
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t.No. TPT/2013-14/ 0053653 Form 38
| ' [See Rule 62 (1)]
TRANSPORT DEPARTMENT
Govt. of National Capital Territory of Delhi
Inspection Unit, Burari b =V
Delhi - 110009 sy

AT (EFTMENT ":li:f.ﬁ‘

N0 GF DEEM

CERTIFICATE OF FITNESS ® e £ A
(APPLICABLE IN THE CASE OF TRANSPORT VEHICLES ONLY)

It is certified that the Vehicle for vhiﬁh detai‘ls are ﬁven below is complymg with the‘
provisions of the Motor VehlclesAct, 1988 and the rules made themnnder. s

The certificate w:ll expire on

'%1!-&9-2_13?5 ¥

Inspection Feeg t Number

Receipt Date
Vehicle Number

Chasis Number

- e el T, e

Engme Number

Type of Body

Seating Capacity including Drlwel' 4
| ' gs;
Manufacturing Year

Category of Vehicle

PUCC Number

Remarks if any
Date of Issue

Tax Clearance Number
Tax Clearance Date

’ ?C'erﬁﬁcafe of F’itnessSr. No. =



Policy Schedule - Mokpr - Passenger Carrying Vehicle - Package

- f ‘Policy Numb‘e_rf 42602231151000047 ] P i Business Source: 426022
Issuing Office = '~ 77T "+ Safes Channel Code: 9000128367 z
Office Code: 426022 . Name: Mr Rahul Kumar =~
- Office Address: GANNAUR BUSINESS CENTER ™~ ™~ S g
/ AG/i C Road, Above Punjab National Bank, | Contact Number: 9729002121 AT T=2H I
annaur, Dist: Sonepat, Haryana - 1311071. : ] National Insurance
Contact Number: = :
Customer Name: BOXTRANS LOGISTICS INDIA SERVICES PVTLTD ™ Customer ID: 9700511162 " PAN:
Address: 8, BALAJI ESTATE, GURU RAVIDASS MARG, KALKAJI, Gity: {'Phone: T T o Ao ,
SOUTH DELHI - DISTRICT OTHERS, District: SOUTH DELHI, State; DELHI, =~ o

PIN: 110019.
Cell: 8396800472

: E-Mail;

i Policy Effective from 00:00 hours, on 25/09/2015 to midnight of 24/09/2016

_ Pre x26441.007 7 "7 " "™ Cover Note Nimber
.. . . SericeTax 3,660.00 .. . Proposal Numb: Date
Recoverable Stamp Duty .. .X000 o Receipt Number and Date
. ... TotalAmount i " ' 29801.00 Previous Policy Number and Expiry Date
: {Rupees Twenty Nine Thousand Eight Hundred Ore Only.) S B g )

| 426022311410000320 and Dt.24/08/2015"

Vehicle Details

| VehiclelDV ;. Regn. Number

. DLOi-vea37
SiT3HY181261 ‘

. .£12,72,000.00

Fiber Glass Tank _
CNGILPG Unit _

lass of Vihicie
...+ BadyType / Color
. Regn.Date

4W & above Seating 7 or more
Saloon/White

Vehicle Own Damage Insurance Details
g ¢ IMT231Included
*_Nil Depreciation Cov

'_l’hird Party Insurarce Details ”
-Such amount as is necessary to meet the requirement of the m
.7.80,000.00 (in respet of any one claim or series of claims a

»Perso‘nalAq:cit_ient CoverDeta‘i-lﬁ csl per head ¥ s il =
L DriveriCleanenConductor | 2persons | ¥1.00.00000 ©

..Clauses, Endorsements and Warranties Applicable: IMT 38,17,21,23,22. — I e a— - e —
Limitations as to Use:Use only in connection with Insured's Business. The Policy does not cover (1) Use for o ised racing, pace-making, reliability trial or
speed testing. (2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelied vehicle. i
Persons or Class of Persons entitled to drive:Any person including the insured Provided that a person driving holds an effective driving license at the time of
the accident and is not disqualified from holding or cbtaining such a license. Provided aiso that the person holding an effective Learnerys license may also drive
the vehicle when not used for the transport of goods at the time of the accident and that such a person satisfies the requirements of Rule 3 of the Central Motor
Vehicles Rules, 1989".

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 the reason of wider terms appearing in the’ certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable from the Insured. See the
clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY" 4
IN WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this 25 September 2015,
This schedule, the attached policy, the clauses, the endorsements and policy wordings as-available in the website www.nationalinsuranceindia.com shall be
read together as one contract and any word or expression to which the specific meaning has been-attached in any part of this policy or of the schedule shall bear

the same meaning wherever it may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS
AUTOMATICALLY CANCELLED 'AB-INITIO’ 4

National Insurange

AT TEAR T foRRs wstiga wrie - 3 fafewes wie, wasrn-700 on

NATIONAL INSURANCE COMPANY LIMITED . Registered Office : 3, Middleton Street, Kokata-700 071
CIN plQ200WB 0650 1603745 'AID : 24436 Ph. No. : 033-22831705-06 Fax : 038:328311712
IRDA Regn. No. - 58 - email : website: administrator@nic.co.in

For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com



