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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
(A Company Incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of |
Regd. Office: Baja) Alllanz House, Alrport Road, Yerwada, Pune 411006 (Ind!a)

ndla [IRDAI] vide Regd. No.113)

Welcome to Bajaj Allianz Family AD- 431210
Pollcy Issuing office and correspondence address for communication by holder of pollcy [ABC East, 3rd Floor, Chilkathana MIDC, i \

for dalm, service request, notice, summons, etc.

L 73 {3 166
Insured Name |WALUI BINDERS Policy Number T0G-23-2006-2802-00000
WAL BINDERS ‘ | TR 1|

I [ 1i
NV REDINTIR DA WM
URA ‘ ' "o'0 eee
MAH?&mginml g e e -2p02-00000 1606

Mobile No : 9890000000

Customer ID : 280502105

Dear Customer,

Thank you for choosing Bajaj Allianz General Insurer as your preferred insurer. Bajaj Allianz
General Insurance Company Limited, a consistently profitable insurer enjoys a reputation of
expertise, stability and strength! We are a customer focused market leader present in over 200
locations across India. As an organization we strive to understand the risk management needs of
our consumers and translate it into affordable products and services of global quality that deliver
value for money. Bajaj Allianz has an ISO Certified claims, Operations and Services process and has
received iAAA rating for the last three consecutive years from ICRA Limited, an associate of
Moody's Investors Service, for claims paying ability. The rating indicates highest claims paying
ability and a fundamentally strong position in the industry.

We request you to kindly go through the contents of the policy schedule and the terms and
conditions. In case of any clarification or disagreement, please write to us at

Bagic.help@bajajallianz.co.in within fifteen days of receipt of this policy.

We assure you the best of our services and look forward to a continual patronage and association
with you. )

For & on the behalf

Bajaj Allianz General Insurance Company Ltd.

Authorized Signatory

For help and more information:

Page 10of 9
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)
Email: Bagichelp@bajajallianz co.in , Website www bajajallianz.com

Corporate Identification Number: U66010PN2000PLOD15329
nhttuﬂmvfacmootcom/ﬂa}awuanz 4 http:/ twitter.com/BajajAll mmmdolbjazgl \‘34 Dermystify i hetp:/f: Jaall
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
(A Company incorporsted under Indian Companies Act, 1956 and Eicersed by lnsurance Requdztory and Development Authory of India [RDA]] vide Pepd. No 113)
Regd Office: Baiaj Allarz House, Alrport Road, Yerwada, Pune 411005 [india)

EMPLOYEE'S COMPENSATION INSURANCE TRANSCRIPT OF PROPOSAL u. =DAN1137P0011V02200102

Issuing office and correspondence address for communication by holder of policy | ABC East, 3rd Floor, Chifiethana MIDC, AURANGABAD - £31210

Policy
for daim, service reguest, notice, summons, etc.
insured Name JwALUI BINDERS Policy Number ] 0G-23-2005-2£02-00000166

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLCO15329]
Unique Identification Number (UIN) : IRDAN113RP0011V02200102
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune - 411006
Transcript of Proposal for Employee Compensation Insurance

Dear WALUJ BINDERS

We, Bajzj Allianz Generzl Insurance Company Ltd ‘Company’ or ‘Insurer’, wish to inform you that your contract of insurance (Poficy) will be based on t!:e
information and dedlaration given by you through telephonic conversation / email / web-inputs / TAB or other means which would be considered as the final
propeszl, the transcript of which is as follows:

You are requested to yourself reconfirm the same at your end. In case of any diszgreement or objection or any changes with respect to information mentioned
below, We request you to please revert back within a period of 15 dzys from the date of your receipt of this document [but in case of short term Policy, your
revert shall reach us before the inception date of Policy/ activities/risks covered by Policy/ies are started]. In case of our non-receipt of your disagreement or
objection or any changes [as mentioned hereinabove] with respect to information mentioned below, it shall be deemed that you have positively confrmed to
us the correctness of the below mentioned information and dedaration. In case you diszgree to any of the information/contents of this transaript, standard
Terms znd conditions, you have the option to retumn the originzl Policy stating the reasons for your objection, 2nd upon cur receipt of originz! Policy together
with your reguest to cancel the Policy, you shzll be entitled to a2 refund of the premium paid, subject only to there being no clzim made under the Policy and
2lso subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the informstion/contents and
dedarations/confirmations provided by you as contzined in this transaript is the basis on which we have issued the Policy to you, we advise you to please
ensure that you have provided/disdosed and or not withheld any material facts/information and dedarztions, as Policy becomes Void z2b-initio if material
facts/dedarations are not provided/disclosed and or withheld and in such case no dzim, if any, will be considered by us apart from forfeiture cof the premium.

Personal Informztion of Insured 4

First Name

Middie Name Last Name

Email Address A@GMAILCOM Mobile Number 2830000000
Date of Birth Nationality

Pan No Unigue Identity (Aadhaar No.) NA
Permanent Address Mailing Address

WWWMIM WALUJ %ﬁeﬂo}&xﬂdingﬂo/ﬂat WALUJ

Street/ Locality/ Landmark Street/ Locality/ Landmark WALUJ

State MAHARASHTRA State MAHARASHTRA

Gty AURANGABAD Gty AURANGABAD

Area Area WALUJ

Pincode 431001 ' Pincode 431001

Proposers trade or occupation BOOK BINDING AND RECORD SHREADDING ON SHREADDER MACHINE WORKS

Particulars of work to be covered in Detzil: EMPLOYEE WORKS BOOK BINDING AND RECORD SHREADDING ON SHREADDER MACHINE WORKS

Risk Location address(s) ALL OVER MAHARASHATRA

Number of work shifts and duration of each shift

Policy Period: From: 29-AUG-2022 12:01 AMTo : 28-AUG-2023 Midnight

For help and more information: Page2cf 9
mmuzlbwuwmnmmmmmﬂdm
Email: Bagicheln@baiaialianz coin , Website wwe baaak
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BAIAL ALLIANZ GENERAL INSURANCE COMPANY LIMITED

velopment Authorlty of tndia [INDAT] vhia few: No113)

(A Comypany Iveorporated ander ndlan Compantas Act, 1956 and icanved by Insurance Rogulatory arl De
Reged Offce; Baja] Alllan House, Aliport Road, Yerwada, Funa 411006 (india)

EMPLOYEL'S COMPENSATION INSURANCE TRANSCRIPT OF PROPOSAL UIN. INDANT IPO011V02200107
Pollcy lssuing office and correspondence address for communication hyhnldcrntpoluy ANC Last, dedl Hoor, Chitkathana MIDE, AUIANGABAD A0
for clalm, service requast, notlce, summons, eve,

InsuredNama _ JWALLLINDERS T volicy Number ]nu)unm. 2102 00000166 _

COVIRAGES REQuUIRE b

. fmnla llmlt ol Covmun Opllom
Ind [

R - e e

Coverage ' Scope of coverago emnlty_ Yes/No) -
Subject otherwise, to the terms, conditiony & }Ir'l:“)tluc:t!)\w
Employees Compensation [xclusions of the Policy, the amount of llability ('()l'mwnmlllm Act Yes
Incurred by the Insured. ]',n ) :
a) Limit Per tmployee
for any number of
nccldents during
: Perlod of Insurance Rs,
L}
Sublect otherwlse, to the terms, conditions & x(,(',:()j:::ll“"()‘f‘:l';'v
Common law Cxcluslons of the Policy, the amount of llability number of Employces You
Incurred by the Insured, but not exceeding: Rs, Oc) Aggregate Limit

for all acckdants and
calrns arlsing there
from during the Perlod
of Insurance Rs. 0

a) Limit Per Eimployee
Rs. 100000 b) No of
Employees 4
Aggregate liability of
the company for all
employces durlng the
Occupational Discases Perlod of Insurance No
shall be limited to 50%
of the amount arrived
at by multiplying per
Employee limit with
the number of
Employees.
Limlit: As per
Contractors Employces Eg'lﬁl;?fﬁfju on Act Yes

Rs.5000 Per Employee
In the aggregate
Road Ambulance durlng the policy No
perlod

Rs.2000 Per Employee
In the aggregate
Transportation of Mortal Remains durlng the policy No
period

(If Yes) Please select
limit per Employee In
Medical Expenses the aggregate during | Yes

the poliey perlod from
below options

ALL PERSONS EMPLOYED MUST BC INCLUDED

* Wages means the remuneration payable to an Employee by the Insured for the employment In the Business and Includes any privilege or benefit which Is
capable of being estimated in money other than a travelling allowance or the value of any travelling concession or a contribution pald by the employer of a
employee towards any pension or provident fund or a sum paid to a employee to cover any speclal expenses entalled on him by tﬂc nature of his employment;
Also the definition of Wages and Employee as given under Employees State Insurance Act, 1948 shall apply for the purpose of verifylng as to whether employee
Is or Is not covered under Employees State Insurance Act, 1948,

for help and more information Paga 3 of 9
Contact our 24 Hour Call Centre st 1800-209-5858, 1800-102-5858 (Toll Free)

Emall: Bagichelp@bajajalliant co in, Website www bajajallianz.com

Corporate Identification Number: U6G010PN2000PLC015329
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
(A Company Incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDAI] vide Regd. No.113)
Regd. Office: Baja] Allianz House, Alrport Road, Yerwada, Pune 411006 (India)

EMPLOYEE'S COMPENSATION INSURANCE TRANSCRIPT OF PROPOSAL UIN. IRDAN113RP0011V02200102
ABC East, 3rd Floor, Chilkathana MIDC, AURANGABAD - 431210

Policy issuing office and correspondence address for communication by holder of policy

for claim, service request, notice, summons, etc.
Insured Name JwALUJ BINDERS Policy Number [0G-23-2006-2802-00000166
OWN EMPLOYEE DETAILS**

Total Declared wages [ p)3ce places of
Description of Employees Declared Number of Employees ﬁ‘usﬁfgn‘é': perfodof  |gmployment

CONTRACTORS EMPLOYEE DETAILS [if the coverage has been opted for] **

Total Dedlared wages Place/Places of
Contractors Name Registered Address Declared Number of during the period of t
Employees (nsUrance. Employmen

\Ehv%?'gvzs WORKS MAHCINE TRASHING AND BOOK BINDING |, " CTATEEATRANGABID

Kindly answer the below questions:

1. Does the above, schedule include
a. All persons in your service?

b. All your contractors/ subcontractors?
2. Do you comply with all statutory obligations, manufacturers recommendations and other safety regulations in conduct of the Business

3. Do you maintain an accurate record of the Employees and Wages in respect of the Business in compliance with all statutory requirements
4. Employee Safety Practices
2. Do you have documented SOP for employee safety in place?

i. Is there a compliance procedure in place?
ii.. Is there a procedure in place for identification and immediate correction of breach in SOP for Employee safety?

iii. Do you carry out periodic management review of SOP?
b. Fire prevention and safety measures available in your factory/establishment.
. Do you carry out frequent training sessions on Safety for your Employees?

5. Medical Fadlity
i. Do you have a medical facility with round the clock doctors, para medical staff and ambulance services?

ii. Do you have a medical facility with round the clock para medical staff and ambulance services, but doctors on call only?

iii. No medical facility available except first aid
iv. Hospital (public/private) within 5 k.m. from your factory/establishment with round the clock availability of doctors, para medical staff, ambulance services?

6. Are you at present insured or have your ever proposed for an insurance in respect of your liability to your employees? If so, please give the name of the

Company or Companies.
7. Has any proposal for an insurance in respect of your liability to your employees or renewal thereof ever been declined or withdrawn?

8. Please provide Past Claims Experience, if any

State the total Premium paid and particulars of accidents to your employees during the past three years. **

Year (Past 3 years from this date) Premium Pald Wages Pald Amount of Loss

State the total Premium paid and particulars of acddents to your Contractors employees during the past three years. **

For he i ion:
‘or help and more information: Page 4 of 8

Contact our 24 Hour Call Centre at 1800-209-58S8, 1800-102-5858 (Toll Free)
Email: Bagichel L co.in, Web: www bajajallianz.com

Corporate Identification Number: U66010PN2000PLCD15329
nmzpjlww.fmbookmrvhjamu’ mfmmpmmmmmm “;" Demystify Insurance http://support bajajatiianz com
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BAJAJ ALLIANZ GENERAL INSURANCE CO
nder Indlan Companles Act, 1956 and licensed by Insurance Regulatory an

Regd. Office: Bajaj Alllanz House, Alrport Road, Yerwada, Pune 411006 (India
IPT OF PROPOSAL UIN. IRDAN

MPANY LIMITED

d Development Authorlty of Indla [IRDAI] vide Regd. No.113)

(A Company Incorporated uf
113RP001 1v02200102

EMPLOYEE'S COMPENSATION INSURANCE TRANSCR

: -431
Policy Issuing office and correspondence address for communication by holder of pollcy [ ABC East, 3rd Floor, Chilkathana MIDC, AURANGABAD 31210
for claim, service request, notice, summons, etc.
Insured Name |wALUJ BINDERS Policy Number OG-23-2006~2802-00000166

DECLARATIONS AND WARRANTIES, TERMS AND CONDITIONS: o
ave fu

1. The contents of the proposal [transcript of proposal of you is this document] and connected documents have been fully explained to you and you Y

understood the significance of the proposed contract of insurance basis which you have confirmed for Policy issuance. .

2. You have clearly understood the terms and conditions [T & C] to the insurance contract and agree that the statements, particulars, 825“{;’15[ 32?{:;

particulars, information, declarations, warranties, documents given in/as per this proposal shall be held to be promissory and s'hal( be the basis 12 ihatthe

Policy/insurance contract between you and the Company and your proposal is subject to the Board approved underwriting policy of the Cqm%anv a !

Policy will come into force only after your full payment of the prescribed premium chargeable and our receipt and realisation of full prescribed premium.

3. You declare that the statements and particulars given in this transcript are complete, true and accurate in all respects, to the bgst of your personal aaE

knowledge and belief and that there is no other information, which is relevant to your proposal for insurance that has not been disclosed to us. You un ertake

to exercise all ordinary and reasonable precautions for safety of the property as if it were uninsured. You shall immediately inform the Company if there are

any subsequent changes to the information, declarations, warranties mentioned in this transcript of the proposal or if additions or altgratnons are cameq outin

the risk proposed after the submission of this proposal. You agree to the standard Terms and Conditions of the Company. In case of Disagreement or objection

or any changes with respect to information, declarations, standard Terms and Conditions, exclusions and contents mentioned hereinabove, plgase coptact

Companys toll free number & register your objections / changes / disagreement to the contents of this transcript or you may also send us email or written

correspondence at the following details within a period of 15 days from date of your receipt of this transcript along with Policy.

4. You shall dully provide and declare to the Company the details of employees accurately, from time to time.

5. The Company shall have no liability under the Policy insurance contract if it is found that any of your statements, particulars, answers and or particulars,

information, declarations, warranties, in your this proposal or ather documents are incorrect and or untrue or suppressed any information or provided

misleading or false information in any respect on any m over by the Company.

atter [whether material or not material] to the grant of a ¢
6. You authorize the Company to share information pertaining to your proposal for the sole purpose of underwriting the proposal and/or claims settlement and
with any Governmental and/or Regulatory authority, reinsurers, group companies, auditors/legal counsel, service providers etc.,
7. You have read and understood the privacy policy of the Company and hereby unconditionally agree and bind yourself to all terms and conditions of the
Companys privacy policy, as amended, from time to time.
first time shall be applicable to the renewal Policy and the

8. You agree that the Standard Terms and Conditions sent to you for the Policy taken by you for the fi
Company need not send the standard Terms and Conditions at the time of renewal and if you require the same you will seek the same from the Company.

Toll free Number: 1800-103-2529, 1800-22-5858, 1800-102-5858 and 1800-209-5858

Email address: bagic.help@bajajallianz.co.in

Website: www.bajajallianz.com

Contact our Policy servicing branch at: ABC East, 3rd Floor, Chilkathana MIDC, AURANGABAD - 431210

** This is print of electronic records maintained by us in accordance with law and hence does not require signature.

Scrutiny No: 320010746

PROHIBITION OF REBATES

r offer to allow, either directly or indirectly as an inducement to any person to take out or renew or
or property in India, any rebate of the whole or part of the commission payable or any

king out or renewing or continuing a Policy accept any rebate except such rebate as may be
Any person making default in complying with the provisions of this section shall

Section 41, of Insurance Act, 1938: No person shall allow o
continue an insurance in respect of any kind of risk relating to lives
rebate, of the premium shown on the Policy nor shall any person ta
allowed in accordance with the published prospectuses or tables of the Insurer,
be punishable with a penalty which may extend to ten lakh rupees.

For help and more information: Page
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free) e
Email: Bagichelp@bajajallianz.co.in , Website www.b (lianz.com

Eme Identtfication Number: U66010PN2000PLC015329
http://www.facebook.com/BajajAllianz 4 http://twitter.co jJAlL: m Insurance lianz com
; .com/BajajAllianz LLLJ www.bit do/bjazgi '\‘:‘4 Demystify
= http://support bajajalii
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
tory and Development Authority of India [IRDAI] vide Regd. No.113)

{A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulal
Regd. Office: Bajaj Alllanz House, Alrport Road, Yerwada, Pune 411006 (India
EMPLOYEE'S COMPENSATION INSURANCE POLICY SCHEDULE uin. IRDAN113RP0011V02200102
T communication by holder of policy [ABC East, 3rd Floor, Chilkathana MIDC, AURANGABAD - 431210 \
0G-23-2006-2802-00000166

Policy Issuing office and correspondence address fo
for dalm, service notice, summons, etc.
WALUJI BINDERS Policy Number
INSURED DETAILS POI(.)I;?ISIE):';AOI;—:
Policy Issued on [ 02-sep-2022
= From: 29-AUG-2022 12:01 AM
23 tidnight |

Yo : 28-AUG-20
166-ENO2 End

WALUJ
surance
Proposer Address AURANGABAD-431001 period of Insura
MAHARASHTRA OG—23-2006-2802-00000
Endorsement Dt.02.SEP-2022 Wef.02-SEP-2022
Customer ID 280502105
GSTIN / UIN NA Policy Status Issued
| STATE CODE/NAME | 27 - maharashtra
S NO.
B Risk Location address ALL OVER MAHARASHATRA
2 Proposers business [Correspondence) address WALU) AURANGABAD —
3 Proposers trade or occupation BOOK BINDING AND RECORD SHREADDING ON
SHREADDER MACHINE WOR
< Particulars of work to be covered in Detail EMPLOYEE WORKS BOOK BINDING AND RECORD
SHREADDING ON SHREADDER MACHINE WORKS
s Retroactive Date:
The company shall not be liable for any claim prior to this date even if the claim is first
made during the policy period (Applicable only to Occupational Disease Endorsement)
6 Laws:-The Policy covers Liability of the Insured under the following Law(s) shown as covered, subject to claim being otherwise admissible as per
toms, conditions and exclusions of the Policy and subject to Limit of Indemnity as stipulated against each Law
[[stno. [ taw LIMIT OF INDEMNITY COVERAGE
6{a) Employees Compensation Act, 1923 and Subject otherwise, to the terms, conditions Yes
subsequent amendments thereof prior to & Exclusions of the Policy, the amount of
the date of issue of this Policy liability incurred by the Insured [Employees
covered under Employees State Insurance
Act 1923 are not covered under this
indemnity]
&(b) Common Law Subject otherwise, to the terms, conditions [ Yes
& Exclusions of the Policy, the amount of
liability incurred by the Insured
7. Additional Covers
[ cover [ LUimit Per Employee [ Aggregate limit St |
[ Coverzge For Medical Expenses | 100000 | o |
8. Detafls of Employee Covered
Nature Of Work Classification Description Of Employees Salary Per | No of No Of ' Total Total Total Wages
No Month employe: Months upto above 15000
Bookbinder (with or without 37 EMPLOYEE WORKS Rs.12000 a 12 Rs.576000 Rs.576000 Rs.O
machineny) MAHCINE TRASHING AND
i BOOK BINDING WORKS
9. Period of Insurance
From 29-AUG-2022 to 28-AUG-2023 (both days inclusive)
10. Co-Share Details
Own Share: 100%
11. Premium Details
Description Description > = Amount (INR)
Net Premium Rs.2,536
Final T Th. d NI Hundred Ninety Oi State GST {9%€) Rs.228
inal 'wo ine Hundr: = =
o inety Two Only Central GST (9%) Re228
Final premium
P Rs.2,992
1.Subject to submission of duly filled in proposal & payment of premium
d and the books of accounts and attendance register shall be mandatorily maintained by the insured
then appropriate affidavit regarding non-submission of claim for same incidence
ment claim

Special Conditions

2.All the workers in site have to be covere
3.Gross wages including value of perquisites need 1o be given

4.1n the event of a claim and if employee is covered under the ESIC Act,

at ESIC will be required for processing the claim on merit under this policy. This document will be mandatory in nature and without this docu

process will be prejudiced.

;.gn}expiry_gfgolicyka:(ual statement of wages need to be provided for adjustment of premium
_Only specified work nature is covered and any change in work nature needs to be informed and te h. i

3.To include employees of sub/contractors, full details of contract are to be furnished specifically. s change accordingly.

4_All other details and terms to be same as existing employee compensation insurance policy

Page 6of 9

For help and more information:

Contact our 24 Hour Call Centre at 1800-203-5858, 1800-102-5858 (Toll Free)

www.bajajallianz.com

Email:

P

_co.in,
= U66010PN2000PLCO15329
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BAIATALLIANZ GENERAL INSURANCE COMPANY HIMITE [
(A Company Incomarstad inder hnfien Companies Adt 1008 snd Beanrad by b anes Prgibater g gl Hovshignent Aithily sl it (IORATL i gl Fhis 144)
Regd, DFce. Baja) Aflaar House, Abpont fread, Yerwabs, Funs 411008 (1)
[MPLOY[["; COMPENSATION INSURANCE POUICY SCHEDULE v inpsas i sk v s

mwmnm-mmmmhmmmmwudm' ARE Eaet Yerd Phooe 1 hilkathana M, AURAHDARATE ATHTD
for clalm, service request, notice, summons, etc, 1
Insured Name TwaAtu ninpins Polivy Mumbay e 29 Junn 260 U i66

1 REating wen b on wev b e imohed with eephacives et covered pnbe es spe e Al agieedd hy s ane s Eiitipaiiy

2 AN mployeey Whall be covered withod any edection vodder glven by Deaedpiieg

Warranties 3 intered and penalty are et evered ' | sl
& 1he pothy dose ot cover b seytbe b oenurong unden L M s of hitasbeatig e o diga o6 wiisre Brpliyes has disabayed aafely
et bne o regelations, of distegarded the pee ol uh[' evh ¢y

1 Any liahitity cavend by any int st el v b apionis e aee ba ool prvabed dvdas s ple
Dachustons l“ll\&' l‘nm;“l \;:T-’---v: ﬂl‘-:lh'\;_,':.nwml‘lij\; &; c::v:. ﬂl.’ :—qﬂ\ t.‘unl:" ﬁ‘:m l..',',qfd "m l’"l‘l‘ |1‘v\lr1' e e g .*'I-‘-’t’ by lisut et
Additional covers I
dove | WA
:;-m tnstintion Ret, '

Agency Code | 10035203, S AND R INSURANCE BROKERS FRIVATE LIMITED
& Name R ) .

Contact No. 18001035858, | 1E-Mail Itmmclwl..mnmjn_|n|umu.m.m
TS0010358S8 | I

For & on the behall
Baja) Alllanz General Insurance Company Ltd.

Authorired Signatory
This document I digltally slgned, henee counter sigrnaturs / atamg bs ant roquired

BAGIC GST No : 27AABCBS730G1ZX | Principal Location : Dajaj Alllanz House, Alrport Road, Yetwada, Pune - 411006 PHEG6026666 | Sorvices Accounting Code (997149 (Hhet fsty
Yife insurance services {exduding reinsurance servicey). No reverse charge iy payable on \hese services, | involce No, ASNGANDGN/ )

Schedule {2) ] Printed on 1 02-Sep- 2022 11:32:44 | devidas sakhare0 L@ bajajallians co n | WER | Shonosaias

For help and more information: Pays Tol B
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)

Email: Bagichelp@bajajalliant co in , Website www bajajallianz com

Corporate identification Number: U66010PN2000PLOD15329

nhnpwm facebook com/BajajAllians v hltp.//lwum.mnﬂ.p&lll-m[mm bit do/bjacgl W ysily hutp {/avpport bajajatiiang com
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BAIATALLIANZ GENERAL INSURANCE COMPANY LIMITED
IA Cxmvinpuminy boorans g wh ol sarsbin boosbimny renparies Ac) 10N and Branead by Innrsnes Regulatney and Development Authority of india ['RDAN vide Regd. Mo.113)
Roged (e Baja) Alllang Himes, At port o, Yarwada, Pune 411006 (india)

(Ml'l()Yl l“ﬁ(QMl_‘fNV\'I‘IO_N INSURANCE ENDORSEMENT UiN_ IRDAN113RPO011VD2200102

Folley Issiing office and rorrespondence midress for communication by holder 6f poicy| ARC £ a<t, 3rd Fioor, Chikathans MIDC, AURANGABAD 431210

for lalm, seivice fequest, fotlos, simmons, ste,

Insured Name ——— [WALL INDE RS i e Policy Number J0G-23-2006-2802 =
ENDORSEMENT DETAILS
It o | e dne | bewsbote {rboremeat Iite
06 23 2006 7800 OO000166 £ (1) PMGH | maveron Correction in Coverage Section

Endursermmt Weadings: £ idorsetnsnt Wi Mryge: Netwh hetsivling o

to
wivil mgrwed Lo b hade Ve i sl wit hin mvert lorsesd fusticy w !T;:LL
fespredtive rights and Interests Afl jilved berimn, Couniditions ard warrseties of thy

2022 (ROOK BINDING AND
policy remain unaftered

ON SHR WORKS) for their

at the of the insured It is hereby declared
the contrary in this policy of In any of its conditions, request

Vot & G the behalt
Baja) Alllane General Insurance Company Lid,

Authoriied Signatory

Khadule (0) | Frinsed on | GO0

L T Sy AU —

Comdact s 34 Mow Cab Cartre ot munmwn"uﬂ
fored Rageteip @ ipgstians co b, Webiie wew hagayalhan: som
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
{A Company Incorporated under Indian Compantes Act, 1356 and icansed by lnsurance Regutatory and Development Authority of India [IRDAT] vide Regd. No.113)
Regd. Office: Bajaj Alllanz Mousa, Alrport Road, Yerwada, Pune 411006 (indla)
EMPLOYEE'S COMPENSATION INSURANCE RECEIPT uIN. IRDAN113RP0011V02200102

Poliy lssuing office and correspondence address for communication by holder of poficy | ABC East, 3rd Floor, Chilkathana MIDC, AURANGABAD - 431210
for clalm, senvice request, notice, summons, etc.

Insured Name JWALU) RINDERS Policy Number T0G-23-2006-2802-00000166
RECEIPT

Receipt Number 2006-00480972

Recelpt Date 29/08/2022

Business Channel ML

Received with thanks from WALUJ BINDERS

(Customer ID : 280502103) a total sum of Rupees Two Thousand Nine Hundred Ninety Only by,

Instrument Type Instrument No Instrument Date Bank Name Branch Name Amount
Credit Card 94743986 29/08/2022 NA NA 2,990
Total Amount 2,990.00
Note :

Issuance of this receipt does not amount of acceptance of the risk by Bajaj Allianz General Insurance Company Limited. The insurance cover for the risk shall be
as per the terms and conditions of the Insurance Policy if and when issued.

* Cheque/DD/PO receipt is valid subject to realisation of the instrument

For & on the behalf
Bajaj Allianz General Insurance Company Ltd.

Authorized Signatory
Regd. Office: Bajaj Alllanz House, Airport Road, Yerwada, Pune - 411006
For help and mare information: Page Bor'd
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)
Email: Bagichelp@b 1L €oin, www bajajallianz.com

Corporate Identification Number: U66010PN2000PLOD15329
n http://www facebook com/BajajAllianz L http://twitter.com/BajajAllianz [m www.bit.do/bjazgi \.‘;‘-’ D stify | nce http://support.bajajallianz.com




