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AT 3TgE Policy Schedule - Amartya Shiksha Yojana

Policy Number: 270800591710000569

AT GaRId / Business Source: 037422

STRYFAT T/ Issuing Office
FRATT A1/ Office Code: 270800

PRIATIT 9dl/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001

State Code: 27 , Maharashtra

GSTIN: 27TAAACNSS67E1Z3

Contact Number: 231 2652587

Mobile Number:

e wefel gfETor

Sales Channel Details

13/ Code: 9000169211

=17/ Name: Mr Anilkumar Patange
Contact Number: 9822015355

ME - 1718

HIFA AR
National Insurance

Trusted Since 1906

IRTgh Pl «1H/Customer Name: VIDYA PRATISHTHAN'S
KAMALNAYAN BAJAJ INSTITUTE OF ENGINEERING &

TECHNOLOGY, BARAMATI

9700931752

IRTEH 1S3 Customer ID:

U/ PAN: AAAAV0596M

9dl/ Address: VIDYANAGARI, BARAMATI DIST PUNE, City: PUNE
- DISTRICT OTHERS, District: PUNE, State: MAHARASHTRA,

PIN: 413133.

wie/ Phone:

$-Aa/ E-Mail: principal@vpkbiet.org

TR 08/09/2017 & 11:00 & 07/09/2019 # Hepr TR e WY [Policy Effective from 11:00 hours, on 08/09/2017 to

midnight of 07/09/2019

FADF /Premium 23,081.00 | T AT WA FUT Af@TCover | \a
Note Number and Date
CGST % 358.00
SGST/UTGST zaspo0 | U W@l 3R affIProposal | ga00171031814991 Dt 31/10/2017
Number and Date
IGST 70.00
TG e el 70.00 R 3R ] 270800811?1000318@&5;\'});9&05“5
Recoverable Stamp Duty Receipt Number and Date g~z . ¥
o - ., R
aftsel ol Twar aar g ! A PURY
Fel / Total ¥4,698.00 | FfafTPrevious Policy Number and | NA
Expiry Date

(Rupees Four_Thousand Six Hundred Ninety Eight Oniy.)

Location Address:VIDYANAGARI, BHIGWAN ROAD, BARAMATI,, Pune - District Others, Pune,Maharashtra,413133.

SL.No . Coverage Coverage Description Sum [nsured
TOTAL 29 STUDENTS ARE COVERED FOR THE
Standard Cover COURSE OF 1ST YEAR M. E. WITH SUM INSURED ¥ 58,00,000.00
[RS. 2,00,000/- EACH
| Excess:

1 Additional Information: RISK IS COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVERNMENT
G.R.NO.-TEM/2011(11/2011)T.E.-4 DATED 25/8/2011 AND M.O.U. WITH DIRECTOR TECHNICAL
EDUCATION,MUMBAI
AGE OF EARNING PARENT UPTO 70 YRS ONLY COVERED, AS PER AMARTYA SIKSHA YOJANA POLICY. AS PER
LIST ATTACHED HEREWITH

Clauses

As per Annexure | |

SR TEET A G/ AE AT A SRR SOEld FRAT UT W HURHAETS # a0Ed wuiha S o7 §© § 36 g

aERfa & F

giafdr  ewEl, S Fe dednse

www.nationalinsuranceindia.nic.co.in I 39CIEY §, # U e & {9 A U AT 9T T q0T F5 7 e 7 391iaaal s
T 7y AR 37y Aol o7 g & R o g F dov S o @), vF € IRY g5 FT AR ST o Sty el I

yrwEmee B @mar € sTuiEEe 9w o8 3

HAW W, 98 cudds "ad: quyafar Jftad @ el | AN WITNESS

WHEREOF, the undersigned being duly autflorized hereunto set his/ her hand at the office address mentioned above, this
31/0ctober/2017.This schedule, the attached Rolicy, the clayses, the endorsemenis and policy wordings as avaitable in the website
www.nationalinsuranceindia.nic.co.in 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’

AYFS TR ! fBfice

National Insurance Company Limited
CIN : U10200WB1906G0I001713

rint&ADA Regi N 58 by D: 37444

doliga @@ yar Prafed : 3 Aidee wie, Siew 700 071
Registered & Head Office : 3 Middleton Street, Kolkata 700 071

P No. 033-22831705-06 Fax : 033-22831712

e-mall . website.adminlstrator@mingo iro: 1

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

I Applicable to Receipts and Policles : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO”,

NIC / PRO / 5 Lakh / 10-17 Shivanl Printers



grerrar AT Policy Schedule - Amartya Shiksha Yojana

Policy Number: 270800591710000569

JUIATT GRId / Business Source: 037422

SRR FRATA/ Issuing Office
FRIATIT F18/ Office Code: 270800

ST 9Id1/ Office Address: KOLHAPUR
DIVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27AAACN9967E1Z3

Contact Number: 231 2652587

Mobile Number:

e s afr

Sales Channel Defails

Fs/ Code: 9000169211

1A/ Name: Mr Anilkumar Patange
Contact Number: 9822015355

AE FEAR I fBRRS

Natlonal Insurance Company Lim
CIN : U10200WB1906G0I001713
rintefi REGHINA) B8 by 1D: 37444

lted

I 2R
National Insurance

Trusted Since 1906

T AYAT FARTH FIAT

For and on behalf of National Insurance

Signatory

dofiar g ST Prfod : 3 ARkeed wie, P 700 071
Registered & Head Office ; 3 Middleton Street, Kolkata 700 071

P. No. 033-22831705-06 Fax : 033-22831712

e-mall : website.administrator@iegso.im: 2

For any Information please contact the Pollcy tssuing Office or vistt our website at www.nationalinsurancelndia.com

Applicable to Recelpts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO”.

NIC / PRO/ 5 Lakh / 10-17 8hivani Printers
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T National Insurance

Invoice Serial No: 3077607P00000569 Invoibeuntedhfinee 11906

Details of Suppller:
National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/B, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001

State : 27 , Maharashtra

GSTIN No: 27AAACNO96TE1Z3

Details Of Receiver : VIDYA PRATISHTHAN'S KAMALNAYAN BAJAJ INSTITUTE OF ENGINEERING & TECHNOLOGY, BARAMATI

Address : VIDYANAGARI, BARAMATI DIST PUNE

City : PUNE - DISTRICT OTHERS,

District: PUNE,

State: MAHARASHTRA,

PIN: 413133

Place Of Supply State : Maharashtra

State Code : 27

GSTIN No : NA
SAC Descriptlon of Total® Discou Taxable CGST SGST/UTGST IGST
Code Service otal(?) nt Value(R) Rate Amount(3) Rate Amount(3) Rate Amount(3)

Other non-life
insurance services
997139 (excluding 3,981 0% 3,981 9% 358 9% 358 0% 0
reinsurance
services)
TOTAL 3,981 3,981 358 358 0
Total Invoice Value (In figures) : T 4,698
Total Invoice Value (In words) : Rupees Four Thousand SIx Hundred Ninety Eight Only.
Amount of Tax Subject to Reverse Charge : No

E.&O.E
For and on behalf of
National Insurance Company Limited.,
bk APUR \
DIVISION
AYFS TN 0 ffies ol e srenr araiesa : 3 Rifee wie, et 700071
Natlonal Insurance Company Limited Registerad & Head Offlce : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB1906G01001713 P No. 033-22831705-06 Fax ; 033-22831712
PrintyRim 8gh1IRA §8 by ID: 37444 e-mall : website.administrator@fRgm.o: 3
For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com
[ Applicable to Recelpts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Recelpt stands cancelied “ABINITIO”.

NIC / PRO / 5 Lakh / 10-17 8hivanl Printers
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¥IH LV YYANVHIWYY NYHOW INTVHd|  Z6-unf-60 NVHOW ILYMS INTVHd Buuaauiduy Indwod| 3N | SOSTSLT | 62
FEIZIRE ANYHDOOY M'VYNINIYHS VHINW|  08-120-50 IVININFYHS TY1ITHS YHINWN SuusauiBuz saIndwod| I-3W | YOSTSLT | 8T
FECIRE Ov¥a3IHVYS OVHINvVE ILVN03A|  €6-00-€T OvyINve Y LIHONS 3L¥YX03a BupsauwiBuz soandwo)| I-3W | €0STSLT | LT
4IH1VA SYAVENY IVHAWYS TYMIHYA|  §6-190-01 INYHAINYS WINVAIYd TYAMIHYA SuuaauiBug seandwo)| 1-3N | ZOSTSLT | 9T
RECIRZ ONVYNAONVd LYdYHE dYHANYHD|  96-ARIN-S0 LYYVHE YHSHIAVYS ¥YHANYHD Sunsauiug ssIindwod | -3 | TOSTSLT | ST
4IHLV4 AJAYHYWN HSYIVYd WYAWI|  6-18IN-£0 HSYIVYd NV LIMd WYQYX (swaisAs [eudiq) so1u01R|3| IFIW | TOYTSLT | ¥T
Y3H1VA OVY8IHYS SYTIVY 3OVHA|  £€6-994-80 SYUVA NITYANNA 39VHG (8unsauidu3 AS1au3) |edueyddN | I-3IN | TOETSLT | €2
Y3H1vA SYANYMOVHE d33aVdd HYHS|»  $6-G94-TT d33QVYd HSIWVHLYYd HYHS (Suuoawidu3 uBisaq@) eaueyddN| -3 | SOZTSLT | 2T
YIHLVS OVYINVHS AVINYS 3YVONYN|  t6-d9S-0¢ AYINYS QVHSYYH J¥YONVYN (Buuaauiduy udisaq) (edweydda| 1-3IN | YOZTSLT | 1T
Y3IHLVA O3AVHVIN AVINYS 3HO8IT|  $6-d3S-/T AVINVS ITVAYS 3¥0GAIN (Bunaauiduz udisaq) |edueyddW | -9 | E0ZTSLT | 0T
YIH1VA WWYYVYINL SYAIAIQ AVHAYI|  $6-530-50 SYQAIAIA AVHSHY AVHAYT (Sunreauidug udisaq) |edueyd3aN | -IW | ZOZTSLT | 6T
YIH LV ANIAOD HIYNVYONYHIVIN ANVINVAIA|  06-3nv-vT HLYNYYAMYHOVIA MIL1vdd INVWYAIQ (8unasuiBu3 udisaq) eatueydd| 13N | TOZTSLT | 8T
Y3IHiVS OYYNVAVYWN IMVIvE JAIHINVM|  €6-unf-£7 " INvIvE HSI¥YH JAIHANYM (SuleauiBuz |BanPNIIS) IAD | 13N | 8TITSLT | LT
Y3IHLVS AIHSYQAVS dIavdd 3¥VMYL|  S6-ARIN-0T d1QV¥d MILVdd IYYMYL (Buroawiduy [eanNAS) PAD| - | LTTTSLT | 9T
YIH1VA YddVHINWNYS VYYMSYE INVMS|  T6-G34-T0 YHYMSYE HLYINNYIA INYMS (BunzauiBuz [eanPnIIS) 1D | -GN | 9TTTSLT | ST
¥IHLY4 VAVHLVILYA YHONIMWY 3SYMYNS|  S6-1BIN-8T YYANIYY NYHAQUVAHSYYH 3SYMYNS (8uaauiduy |esndnAs) (1D | -3 | STTTSLT | VT
4IH1YA YHANVHDIWVYY NYSIY INS|  Z6-uef-/T NVSIY IAVTIVd NS (BuiaauiBuy |ean1dnus) D 13N | PTTTSLT | €1
YIH1VA ILLNYAIN NVYI INYMYNOS|  76-00-TT NYYIN INVATYX INYMYNOS (Busauiduy |esn3dnuIS) IAD| 1-3N | ETTTSLT | 2T
¥IHLVS NVMOVHEAIHS ONVHIINW YWYYHS|  96-IBIN-70 ANVHDTNIN HOHSIHIVINYN YINYYHS (Sunauidul |eanidnns) (IAD| -3 | ZTTTSLT | 1T
FERINE| NVAVHYN HSIINY WVIIN|  56-1dv-6T HSNXNY HSINVANG INVAIN (8unsauiduy |eanidnAS) 1AID| 13N | TTTTISLT | 0T
YIHLVA AHSYAVYS SYAIAYY YWINYIA|  S6-1NM-S0 SYQAIAVY VLINSY YVINYIA (Bunaauwiduz |ean3dNAS) A | 1-3N | OTTTSLT 6
YIH1V4 INVYAIHS INYNN YYXIHLNMI|  96-1eN-1T INYNNd INNDTYS YYNIHLNNN (Buisaauidu3 |eananis) I | 1-3W | 60TTSLT 8
43H1v4 AVY1YLIVA YHANIVY YYHAWNY|  S6-994-ET YYANIVY YAHANYS YYHENNY (BulzauiBuz jeandnulg) IAD | 13N | SOTTSLT L
4IH1VA YNHSIM YYANHAYIA TYLVHY |  68-AON-6C YYNNHAYIA 33YHSAYE TYIVHY (BuusauiBug [eandnaS) A | 1|3 | LOTTSLT | 9
FEINE vav8 NVHAIYYH ONYMYD|  €6-120-91 NYHZIMYH 33YHSAYI ANVMYO (Buusawduy |eun3onang) 1D | -3 | SOTTSLT S
FECINE] HLVYNIHSYY XOHSY 3avMVYD|  T6-ABIN-ST YOHSY NILIN 3aVMVYO (8uusauiBuz |ean1anS) IAD | 1FIN | POTTSLT 14
FEINE OVYIVHLLIA ONYYNANYd 31V303a|  S6-1dv-S0 ONYYNANV 'VINYd ILVI03I] (BuwaauiBuz |eanPnuIS) 1A | IF3IN | €0TTSLT €
4IH1VS NLLYQ OSY1vd 31VSOHE|  ¥6-924-T0 0SY1vE IVINOX 3TYSOHE (8uaauiBuz jeanonuis) D | 1.3 | Z0TTSLT 4
Y3HLV4 NNRIY §3HYSYIVE FTVSOHE|  §6-1dv-€T FIHVSYIVE INIMHSY TVSOHE (Bunasuiduz jeanpruls) | 1I-W | TOTTSLT 1
NOILY13¥ VYN 11N4 SINIY¥VYd H1¥19 40 31va 3AYN HONVHE dV3IA | ON |I0Y ”M
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National Insurance Co. Ltd.

(A Subsidiary of General Insurance Corporalion of India}
Regd Office : 3. MIDDLETON STREET. - KOLKATA - 700 071,

ATHA 3T et faafiee
(strery e st e Y )
qeflgd amafew ;3 fafsaza gie, wa@ - 700 071

Policy Issuing
Office :

el et AT A aifere AMARTYA SIKSHA YOJANA INSURANCE POLICY

Whereas the Insured Proposer named in the schedule attached has made or caused (o be made to NATIONAL
INSURANCE COMPANY LIMITED (hereinafter called the "Company") a written proposal as per the schedule
hereto (warranting the truth of the statements contained herein) which is the basis of this contract, and is
deemed to be incorporated herein and has paid to the Compa’ny the Premium hereinstated for the risks

herein specified occurring during the period stated in the schedule.

Now THIS POLICY WITNESSETH that, subject to terms, exclusions, definitions and conditions contained
herein or endorsed or otherwise expressed hereon the company will indemnify the Insured student as

hereinafter mentioned or the claimant as the case may be.

3
~

If the Insured Parent/Legal Guardian shall sustain any bodily injury resulting solely and directly from Accident,
caused by external violent and visible means and if guch injury shall within twelve calendar months of its
occurrence be the sole and direct cause of his/her Death or Permanent Total Disablement, as defined
hereinafter, 'the Company will indemnify the Insured Student, in respect of ail covered expenses (as elaborated
hereinafter) to be incurred from the date of occurrence of such Accident till the expiry date of Policy or
completion of the duration of covered course whichever first occurs and such indemnity shall not excéed the
Sum Insured as stated in the Policy schedule.

Death during surgical operation or within 7 days period thereafter while in the Hospital but regult]ng f;om

surgical operation would be considered to be Death dute to *Accident.”

"Permanent Total Disablement”

Injury which shall permanently, totally and absolutely disable the Insured form engaging in any eémployment



3

Exclusions

Ine Loinpary Shail nut ve dduie unuel uila oy,

1.

If the Death or Permanent Total Disablemont of the Insured Parent/Legal Guardian occurs.

a) ftom intentional self-injury, suicide or altempted suicide.

b) due to accident whilst under the influsnce of intoxicating liquor or drugs.

_¢) due to accident, whilst racing on whools, big game hunting, shooting, mountaineering or whilst

engaged in winter sports, skiing and ice hockey.
d) directly or indirectly caused by insanity or veneral disease.

e) arising or resulting from Insured ParentLegal Guardian committing any breach of law with criminal
intent.

If the Death or Permanent Total Disablement occurs due to war, invasion, act of foreign enemy, hostilities
(whether war be declared or not), civil war, rebellion, revolution, insutrection, mutiny, military or usurped

power, seizure, capture, restraints and detainments of all kings, princess & people of whatever nation
condition or quality whatsoever.

If death or disablement, occurs due to ionising radiation or contamination by radioactivity from any source
whatsoever or from nuclear weapons matgrial.

Whilst engaging in Aviation or whilst mounting into, dismounting from or travelling in any aircraft other

than as a passenger | (farepaying or otherwise) in any duly liconced standard type or aircraft anywhere in
the world.

Natural death and Death due to diseases even if contracted by accident éré also specifically excluded

under the policy unless the reason being solely attributed to *surgical Qperafio_n' as elaborated in the
face page of the policy. _. ) : ¢
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No refund, however, is allowed under any circumstances if there has ever been a claim under this policy.

6. Under any circumstance the Policy would not cover more than two student children in respect of one

particular Insured Parent/Legal Guardian.
7. Documents Required in the event of a claim.
i) Original Policy.
i) Claim from duly filled in and signed.
iti) F1.R./Police Report.
iv} Death Certificate and Post Mortem Report in case of Death of Ingured Parent/Legal Guardian.

v) Disablement certificate in case of PermanentTotal Disablemént, of the Insured Parent/Legal Guardian.

vi) Receipts, Rocuments and Certificate in support of all expenses ingurred and Probable expenses as

covered and olaimed under the Policy. : “
vii) Any other document(s) as may be deemed necessary based on the exigency.

8. |f any dispute or difference shall arise as to the quantum to be paid under the Policy (liability being
otherwise admitted) such difference shall independently of all other questions be referred to the decision
of a sole arbitrator to be appointed in writing by the parties to or if they cannot agree upon a singie
arbitrator within 30 days of any party invoking arbitration the same shall be referred to a panel of three
arbitrators comprisihg of two arbitrators, one to be appoiﬁted by each of the parties to the dispute/
différence and the third arbitrator to be appointed by such twp,arbigrafors and ar?itration shall be conducted

under and in accordance with the provisions of the Arbitration and Conciliation Act. 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to arbitration as herein

be_fore pr_ov_ided, if the Company has disputed or not accepted liability under or in respect of this pqlic_y..;,‘

It is hereby expressly stlpulated and declared that it shall be a condition precendent to any nght of actlon or
suit upon this policy that award by such arbltrator/arbltrators of the amount, of the loss or damage shall be
first obtained.

9, ltis also hereby further expressly declared and agreed that if the Company shall disclaim liability to the

Insured for any claim hereunder and such claim shall not within 12 calander months fram the date of such
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grefr 3gEAV Policy Schedule - Group Personal Accident National Insurance
Policy Number: 270800421710000203 AT Rid / Business Source: 037422 )
Trusted Since 1906
SRS FATedIssulng Office afe e afdwn
HRATE F8/ Office Code: 270800 Sales Channel Details
FRATET Ga Office Address: KOLHAPUR | F18! Code: 9000169211
DIVISION Cosmos Commercial Complex, 1A/ Name: Mr Anilkumar Patange
225/B, E Ward, New Shahupuri, Kolhapur, Contact Number: 9822015355

Maharashtra - 416001.

State Code: 27 , Maharashtra
GSTIN: 27TAAACNOS67E1Z3
Contact Number: 231 2652587

Mobile Number:

INTEE T dATH/Customer Name: VIDYA PRATISHTHAN'S [

il B ED mé?r D:

KAMALNAYAN BAJAJ INSTITUTE OF ENGINEERING & | e e 1752’ Customert Y73/ PAN: AAAAV0596M

TECHNOLOGY, BARAMATI

qal/ Address: VIDYANAGARI, BARAMATI DIST PUNE, City: PUNE | ®I=/ Phone:

- DISTRICT OTHERS, District: 5
B i = o , District: PUNE, State: MAHARASHTRA, 219/ E-Mail: principal@vpkbiet.org

qieria: 08/09/2017 & 11:00 & 07/09/2018 ¥ HYT TRT o qRe74Y /Policy Effective from 11:00 hours, on 08/09/2017 to
midnight of 07/09/2019

AR /Premium 21,769.00 | T e W@ For aRATCover | \p
Note Number and Date
CGST ¥ 159.00
SGST/UTGST Z150.00 | TGS H@aAr I afifProposal | 0171031814450 Dt. 31/10/2017
Number and Date
IGST Z0.00
TN FaOAT e / Z0.00 EE. < wgan 3R AR 270800811710003188 Dt. 11/09/2017
Recoverable Stamp Duty Receipt Number and Date
afeel JfaRi @ aur FATy Ay |
F [ Total ¥2,088.00 | qfafTPrevious Policy Number and | NA “ e :
Expiry Date g- ¥OLHAPUR \r
(Rupees Two Thousand Eighty Eight Only.) O\l DIVISION ; ~
v, . =
A [+)
Location Address:VIDYANAGAR!, BHIGWAN ROAD, BARAMATI, PUNE, Pune - District Others,Pune, Mah d&)'mﬂ.ﬂllim.
SL. No | Coverage Coverage Description wgured
i TOTAL 29 STUDENTS ARE COVERED FOR THE
Table | A COURSE OF 1ST YEAR M. E. WITH SUM INSURED ¥ 29,00,000.00
| RS.1,00,000/- EACH

1 Excess:
Additional Information: RISK [S COVERED AS PER MENTIONED IN MAHARASHTRA STATE GOVERNMENT

G.R.NO.-TEM/2011(11/2011)T.E.-4 DATED 25/8/2011 AND M.0.U. WITH DIRECTOR TECHNICAL
EDUCATION,MUMBAI

‘ Clauses As per Annexure | I

AT TR F A/ AT /AW F IWEd IIEid HRAE 99 | gAYy # afofEa sufde s o w § 3ee Y
www.nationalinsuranceindia.nic.co.in T 39T §, A Uh 39 & 39 & ve @Y 9@ € I FS o w§e a1 3wiITwar wiaa
It 77 TRRe 3yy oRRT 1 wadr & SR o g & dow FIAT I 8, U @ IRy 9Fd Fm A% o6l o SEeEld gl I8
HREFA T AT § & qOAGT 9% & IFAGHAT & AAS A, I GHAAST Gad: WRATHAT ARTd & el | /N WITNESS
WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
31/October/2017.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
www.nationalinsuranceindia.nic.co.in 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’

A TN T RS ol o s e : 3 Ri¥ees s, Plodrr 700 071
Natlonal Insurance Company Limited Registered & Hoad Office : 3 Middiston Street, Kolkata 700 071
CIN : U10200WB1906G01001713 P No. 033-22831705-06 Fax : 033-22831712

rintdBOA Bogm ¥e-§8by ID: 37444 e-mall : websfto.adminlstrator@slfee0 dpy; 1

For any Information please contact the Policy Issulng Office or visit our webslte at www.nationalinsurancelndia.com

r Applicable 1o Recelpts and Policles : In case of dishonour of Cheque / DD for Premium, the Policy / Recelpt stands cancelled “ABINITIO"”. I

NIC / PRO/ 6 Lakh / 10-17 Shivanl Prinlers




9refT gAY Policy Schedule - Group Personal Accident

Policy Number: 270800421710000203

JYGETT aRia / Business Source: 037422

IR FRATT/Issuing Office
FRIATT HI5/ Office Code: 270800

FRATT 91/ Office Address: KOLHAPUR
DiVISION Cosmos Commercial Complex,
225/B, E Ward, New Shahupuri, Kolhapur,
Maharashtra - 416001.

State Code: 27 , Maharashtra

GSTIN: 27TAAACNO967E1Z3

Contact Number: 231 2652587

Mobile Number:

aff e afawy

Sales Channel Details

F13/ Code: 9000169211

«A1H/ Name: Mr Anilkumar Patange
Contact Number: 9822015355

RENERsRmTATRS

< XA

AYFS FEARTT T RS

National Insurance Company Limited

CIN : U10200WB1906G01001713
rinté8Nh BegnNw B8 by 1D: 37444

-
SYNRION

FIFA TR UAR
National Insurance

Trusted Since 1906

H AUAT SAYINTT FIAT
For and on behalf of National Insurance
any Limited

! Authorized
Signatory

urfad

doltgrr od e e : 3 RRee we, Do 700 071
Registerod & Head Office : 3 Middleton Street, Kolkata 700 071

P No. 033-22831705-06 Fax : 033-22831712

e-mall : website.adminlstrator@aigf #b: 2

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

Applicable to Receipts and Pollcles : In case of dishonour of Cheque / DD for Premlum, the Pollcy / Recelpt stands cancelled “ABINITIO”.

NIC /PRO / 5 Lakh / 10-17 Shivani Printers



T S URT
National Insurance

TAX INVOICE
Invoice Serial No: 3077607P00000203 Involdd iR TABER 1906
Details of Suppller:
National Insurance Company Limited.,
KOLHAPUR DIVISION Cosmos Commercial Complex, 225/B, E Ward, New Shahupuri, Kolhapur, Maharashtra - 416001
State : 27 , Maharashtra
GSTIN No : 27AAACNS967E1Z3
Detalls Of Receiver : VIDYA PRATISHTHAN'S KAMALNAYAN BAJAJ INSTITUTE OF ENGINEERING & TECHNOLOGY, BARAMATI
Address : VIDYANAGARI, BARAMATI DIST PUNE
City : PUNE - DISTRICT OTHERS,
District: PUNE,
State: MAHARASHTRA,
PIN: 413133.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : NA
SAC Description of Total() Discou Taxable CGST SGST/UTGST IGST
Code Service nt Value(3) Rate Amount(Z) Rate Amount(3) Rate Amount(3)
Other non-life
insurance services
997139 (excluding 1,769 0% 1,769 9% 159 9% 159 0% 0
reinsurance
services)
TOTAL 1,769 1,769 159 159 0

Total Invoice Value (In figures) : ¥ 2,088
Total Invoice Value (In words) : Rupees Two Thousand Eighty Eight Only.

Amount of Tax Subject to Reverse Charge : No
E.&.O.E
For and on behalf of
National Insurance Company Limlted.,
Auth Signatory
A TR I fofde ot @ e e : 3 Bfiee |, P 700 071

Natlonal Insurance Company Limited
CIN : U10200WB1906G0I001713
rinté8 bk Besm M 8 by ID: 37444

Reglstered & Head Office : 3 Middiston Strest, Kolkata 700 071
P. No. 033-22831705-06 Fax : 033-22631712
e-mall : website.administrator@slp b 3

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

Applicable o Recelpts and Policies : In case of dishonour of Cheque / DD for Premium, the Pollcy / Receipt stands cancelled “ABINITIO”.

NIC / PRO /6 Lakh / 10-17 Shivanl Printers



