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Limit of Liability : This Policy affords coverage only with respect to such result from bodily injury for which a sum insured is stated.
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As evidence, the Company has caused this policy to be signed by duly authorized persons and the company's stamp to be affixed at its office..

N33UNI13-Director

Vo ° . .
H3VUDUDIUIN-Authorized Signature

Rev.1:01/12/2014
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