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N O <
Collection No. & Dt. :CSH 8718001235 - 04/07/2023 GST INVOICE NO :2722228340 UIN:0 O-% =
m
Gross Premium : 8,765 GST 1578 Stamp Duty : 9 Total . 10,343
Co-insurance Details : NIL
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uilders - A 96.000 = S S
. . S
mployees engaged in 96,000 A ALLOVER
MAHARASHTRA

shop or yard or in
construction/demolition
of puildings and other
Civil construction like
dams, bridges etc. incl.
Excavation Excl.
blasting and tunneling

Contract Details

The Insurance under this policy is extended to cover risks of (as per forms attached).
Total Annual Wages of all Employees *120 times, WC-Percapita Cover.

Total Premium in words . Indian Rupees Ten Thousand Three Hundred Forty-Three Only -

The Insurance under this policy is subject to Warranties & Clauses(as per forms attached).
"It is hereby agreed that this policy doesnot cover medical expenses” as required under the provision 2A of the Workmen

Compensation Act, 1923(as amended) and described above.

Subject to adjustment in the terms of Condition 6.The estimated amount of wages/salaries & other earnings on which premium

is based.

In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exgeeding Rs. 1 lac,the .
insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing

offices as well as Company's website.
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