Commercial Vehicle Insurance Policy

Policy Number: CVP-2024-0001234
Issue Date: 2024-06-08
Period of Insurance: 08-Jun-2024 to 07-Jun-2025

Insured Details

Name of Policyholder: ABC Logistics Pvt. Ltd.

Address: 1234 Transport Road, Business City, State, 123456
Contact Number: +1 234 567 8900

Email: info@abclogistics.com

Vehicle Details

Registration Make & Year of . . Seating
No. Model Mfg. Engine No. Chassis No. Type of Use Capacity
AB12CD3456  TataLPT 1109 2023 ENG11223344 CHS99887766 g‘gfr?; 3

Policy Coverage

Coverage SumInsured Premium
Own Damage $15,000 $800
Third Party Liability Unlimited $650
Personal Accident (Driver) $5,000 $50

Total Premium Payable: $1,500

Payment Mode: Online Transfer

Nominee Details

Name: John Doe

Relationship: Brother

Underwriter: Susan Lee (ID: UW4567)
Issuing Office: Business City Branch

Note: This is a computer-generated document and does not require a physical signature or stamp.
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