
Please fill the below Renewal Instruction Form and send along with payment instructions

To,
Bajaj Allianz General Insurance Company  Ltd,
M.R.V.Complex,3Rd Floor,5,Second Line Beach Road,, Chennai-600001 PH 044-64623080 - 84

 

Dear  Sir/Madam,
Ref: Renewal of  Motor  Policy  No OG-10-1521-1801-00000095 expiring on 20-apr-2010 of Mr/Ms DR M  ASWIN KUMAR

I acknowledge receiving invitation of Renewal in respect of my above mentioned policy and agree to renew the said policy for one
calendar year as per details provided below:

 

Hypothecation details : AXIS BANK

We understand the above OD premium is inclusive of all applicable Loading/ NCB other Discounts viz (Automobile Association
Membership, Voluntary Excess, Anti theft device, Personal driver, Fiber Glass, CNG/LPG unit, Geographical extn., Imported
Vehicle etc wherever applicable)

The payment details are as follows:
Cash / Cheque / DD no._______________________ Amount Rs ___________ Date __________ 			Name of the Bank
_________________________________              Branch_____________________(Please write your cheque in favour of Bajaj
Allianz General Insurance Company Ltd )
I hereby declare that the information provided above is true and
 
I am interested to buy following product ( Please put mark in the box below)

 
(Please refer attached product brochure or visit our website www.bajajallianz.co.in for more information on these products or call
our 24 hour Toll Free Help line 1800-22-5858 (MTNL/ BSNL) 1800-102-5858 (Bharati)
 Please contact me on _____________________ or on my email ____________________________
 (Please fill up this , to enable us to serve you better)
 
Notes:  1. The terms in this Invitation are based on claims on expiring policy, Motor Tariff and Government Regulations as on 20-
apr-2010. This may change on actual Renewal date. 2. Insured Declared Value (IDV) mentioned above should be the sum insured
for renewal and has been arrived as per provisions of the New Motor Tariff.

RENEWAL INSTRUCTION FORM

Intermediary Code:10028670 Sub Imd: Cust Id:28385808

Vehicle Own Damage Sum insured Premium ( Rs) Public Liability Sum insured Premium ( Rs)

Vehicle IDV 594000 10141 Basic Third Party Liability As per Act 800
NCB( -20 %) as on processed
date 19-MAR-10

Compulsory PA for owner
driver

200000 100

LL To Person For
Operation/Maintenance

As per Act 25

Total Own damage Premium 10141 Total Act Premium 925
Service Tax and Cess 1140
Final Premium(in Rs) 12206

Claim History : No of Claims 0                  Claim No.                               Reg Date              Status            Claim Type

Deductibles  -Compulsory :500 Additional : 0 Voluntary : 0

Hospital Cash [ ] Personal Guard [ ] Householder Package [ ]
Health Guard [ ] Motor 2 Wheeler [ ] Critical Illness [ ]

Notice generated by :  j.latha@bajajallianz.co.in


