grefar g/ Policy Schedule - Workers Welfare Insurance

Policy Number: 501600422210000237

FIGAT FRId / Business Source: 046123

SRR AT/ Issuing Office
FRATTT H15/ Office Code: 501600

ST Idr/ Office Address: CHENNAI
DIVISION VIIl GUINDY S 7, Second Floor,
Mamaniji Centre, Thiru Vi Ka Industrial Estate,
Chennai, - 600032.

State Code: 33, Tamil Nadu

GSTIN: 33AAACN9967E1ZA

Contact Number: 44 22500413

Mobile Number: 0

gy A9 afgwory
Sales Channel Details
s/ Code: 9000000742

oTH/ Name: Mr Govindaraju K
Contact Number: 9840291442

g oIl His / Co Broker Code:

FHCHT B el B As/Customer

Care Toll Free Number:
1800 345 0330

Er )]

email:customer.support@nic.co.in

IRTgh T o1H /Customer Name: CRANE CARE PVT LTD

qdr/ Address: SURVEY NO 349/1A, PLOT NO.E, SRI

9702105616
BT /Phone:

SELLIAMMAN NAGAR, THIRUMUDIVAKKAM VILLAGE, CHENNAI
600044, City: CHENNAI, District: CHENNAI, State: TAMIL NADU,

PIN: 600044.
Cell: 9884301533

IRTgH 33T /Customer ID:

YT /PAN:

$-A /E-Mail: hr@k2cranes.com

qief@): 17/02/2023 & 00:00 & 16/02/2024 F #LT TRT g g /Policy Effective from 00:00 hours, on 17/02/2023 to

midnight of 16/02/2024

FaX e T@@ar iR afdf 7 Cover

HAIA/ Premium ¥18,720.00
N Note Number and Date
CGST ¥ 1,685.00
SGST/UTGST ¥ 1,685.00 .
IGST 7000 TEdE@ HgAT 3R AT Proposal
. Number and Date
FASTaEe_adea / 70.00
Less:GST_TDS
IRl AR HerHq .
T o e agar 3R a3 Receipt
N Number and Date
/Recoverable Stamp Duty
el /Total Amount %22,090.00 anafy
Previous Policy Number and
Expiry Date

(Rupees Twenty Two Thousand Ninety Only.)

WL AEI/NA

8800220209349836 Dt. 31/01/2023

501600812210005176 Dt. 31/01/2023

501600422110000202 and Dt.16/02/2023

Total Location Sum Insured

¥ 1,92,00,000.00

LocationAddress:

1)SURVEY NO.,349/1A, PLOT NO.E, SRI SELLIAMMAN NAGAR, THIRUMUDIVAKKAM VILLAGE,,,Chennai,Chennai,Tamil Nadu,600044.

SL. No Coverage Coverage Description Sum Insured
Option |1l WORKERS WELFARE INSURANCE FOR 48 EMPLOYEES * 1,92,00,000.00
1 319fH/Excess: AS PER WORKERS WELFARE INSURANCE POLICY TERMS AND CONDITIONS.
Additional Information: NA

Clauses

As per Annexure |

efquui@7 Remarks: 48 EMPLOYEES COVERED

PERSONAL ACCIDENT DEATH COVER ::

RS. 3 LAKHS EACH

MEDICAL EXPENSES DUE TO ACCIDENT :: RS. 1 LAKH EACH
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grefar g/ Policy Schedule - Workers Welfare Insurance
Policy Number: 501600422210000237 JIIET FaRId / Business Source: 046123
i et afavoy

Sales Channel Details
s/ Code: 9000000742

SRR AT/ Issuing Office sTH/ Name: Mr Govindaraju K
FICATIT F=/ Office Code: 501600 Contact Number: 9840291442

HIRATT T/ Office Address: CHENNAI
DIVISION VIII GUINDY S 7, Second Floor,
Mamaniji Centre, Thiru Vi Ka Industrial Estate,
Chennai, - 600032.

State Code: 33, Tamil Nadu

GSTIN: 33AAACN9967E1ZA

g oIl His / Co Broker Code:

Contact Number: 44 22500413 FHCHT B el B As/Customer
Mobile Number: 0 Care Toll Free Number:
1800 345 0330
S/

email:customer.support@nic.co.in
S @R A g/ Al /AW & IWIed Ide@id FRIAET 9d W HUEHARR H Jafad AUfHd ST 1 W@ g 386 g
ARYRTT FT ¢ I§ I, Hee drafdr, WU, Yyoied 3R drafdr el S 9l d§Ase hitps://nationalinsurance.nic.co.in
T ITAY §, PN TF oY & 0 A T AT I&T AT 7 Fis 3 Aqqg A1 JHAGIHdm s e Ig afRNe IR rafar I 3egear
& S o e F o FRT T &), TH & IRY dET R AR STer o Serer@iad gl Ig AT g Sar € & WARE 9w &
IqdGHdl & AFHS H, Ig UGS qad: GIATHAT ARG &l STl | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/February/2023.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website https:/nationalinsurance.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!

HA AT SALARTH HT=AT

weiv sgdf#es/ For and on behalf of National Insurance
FRIREgsRAafARTs Stamp Company Limited
Duty:
(1.00) 3ufdd gHaEREEn Authorized

Signatory
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grefar g/ Policy Schedule - Workers Welfare Insurance

Policy Number: 501600422210000237 JIIET FaRId / Business Source: 046123

SRR AT/ Issuing Office sTH/ Name: Mr Govindaraju K
FRATTT H15/ Office Code: 501600

ST Td1/ Office Address: CHENNAI TE ool FI5 / Co Broker Code:
DIVISION VIII GUINDY S 7, Second Floor,
Mamaniji Centre, Thiru Vi Ka Industrial Estate,

Chennai, - 600032.

State Code: 33, Tamil Nadu
GSTIN: 33AAACN9967E1ZA . )
Contact Number: 44 22500413 FHSH HI Tl BT dAs/Customer

Mobile Number: 0

gy A9 afgwory
Sales Channel Details
s/ Code: 9000000742

Contact Number: 9840291442

Care Toll Free Number:
1800 345 0330

Er )]

email:customer.support@nic.co.in

3T+ | / ANNEXURE |- &9 @31 &1 @V List of Applicable Clauses
48 EMPLOYEES : 48 EMPLOYEES COVERED

PERSONAL ACCIDENT DEATH COVER :: RS.3 LAKHS EACH

MEDICAL EXPENSES DUE TO ACCIDENT :: RS.1 LAKH EACH

S.NO EMP.NO  NAME DOB

11432 S.KANIMOZHI 26-Dec-73
21211 P.SANTHOSH 18-Apr-89
31236 C.RAMESH 16-May-89
41316 S.GOKULAKKANNAN 31-Jul-92
51317 A.SAMIDURAI 01-Jun-94
6 1319 B.KALIDASS 20-Sep-86
7 1331 A.SHYAM SUNDAR 30-Dec-95
8 1345 A.PAGALAVAN 17-Sep-83
91386 A.SELVAKUMAR 21-Oct-83
10 1406 K. AVUDAIYAPPAN 13-May-90
11 1423 A.JENCIYA 27-May-96
12 1425 V.JAGAN 11-Aug-92
13 1431 J.PREM KUMAR 11-Aug-81
14 1438 S.SARAVANAN 27-Jan-92
15 1448 G.KAPILDEV 20-Jun-92
16 1449 M.BERLIN 05-Mar-90
17 1450 D.SIRANJEEVI 09-Nov-96
18 1455 M.VELPANDI 10-Feb-92
19 1485 S.KOWSHIK KUMAR 08-Jul-97
20 1500 S.GOPINATH 06-Jul-86
21 1544 B.RAMESH 25-0ct-92
22 1557 B.AMMALA 08-Nov-96
23 1554 P.SASI KUMAR 01-Aug-96
24 1564 T.SAGAYA SALOMI
SARAL 24-Sep-76
25 1574 D.MANOCHITHRAN 22-Feb-97
26 1583 P.R.PRAVEEN
SURENDAR 17-Nov-91

27 1591 E.JANAKI 31-Oct-84
28 1605 D.VISHNU 15-Jun-00
29 1606 AMIRTH

VENKATESWARAN 07-Nov-98
30 1614 H.SUBASHREE 02-Nov-84
31 1617 N.RANJITH 25-May-98
32 1621 A.VINOTH KUMAR 12-Jul-91
331624 M.MATHAN KUMAR 14-Feb-94
342220 S.VASANTHA

LAKSHMI 04-Apr-72
351627 R.BOOBALAN
AROCKIA RAJAN 26-Apr-91

36 1630 K.SASIKUMAR 12-Jul-91
37 1632 K.VADIVE L 04-May-88
38 1633 M.KEERTHANA 29-Dec-98
39 2213 R.SUGANTHI 18-Jun-90
40 2214 D.ELANCHERAN 23-Sep-94
41 2216 M.KAVIYARASU 21-Jan-97
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grefar g/ Policy Schedule - Workers Welfare Insurance

Policy Number: 501600422210000237

FIGAT FRId / Business Source: 046123

SRR AT/ Issuing Office
FRATTT H15/ Office Code: 501600

ST Idr/ Office Address: CHENNAI
DIVISION VIIl GUINDY S 7, Second Floor,
Mamaniji Centre, Thiru Vi Ka Industrial Estate,
Chennai, - 600032.

State Code: 33, Tamil Nadu

GSTIN: 33AAACN9967E1ZA

Contact Number: 44 22500413

Mobile Number: 0

gy A9 afgwory
Sales Channel Details
s/ Code: 9000000742

oTH/ Name: Mr Govindaraju K
Contact Number: 9840291442

g oIl His / Co Broker Code:

FHCHT B el B As/Customer
Care Toll Free Number:
1800 345 0330
S/

email:customer.support@nic.co.in

42 2218 K.ARIVAZHAGAN 12-Jun-83
43 2219 T.SANGEETHA 09-Nov-00

44 2221 R.S.RESHMA 14-Sep-99

45 2222 N.V.KARTHIK RAM 09-Jun-93

46 2224 S.SNEKA
47 2225 R.LOKESH
48 2226 K.ARUNA

12-May-99

20-Sep-92
18-Dec-99
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FHd AUAA FAAARTH HUaAT ATHICS/
For and on behalf of National
Insurance Company Limited

3rufd ggaTdERELal Authorized Signatory
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TAX INVOICE
Invoice Serial No: 30585P2P00000237 Invoice Date: 01/02/2023

Details of Supplier:

National Insurance Company Limited.,

CHENNAI DIVISION VIIl GUINDY S 7, Second Floor, Mamanji Centre, Thiru Vi Ka Industrial Estate, Chennai, - 600032
State : 33, Tamil Nadu

GSTIN No : 33AAACN9967E1ZA

Details Of Receiver : CRANE CARE PVT LTD

Address : SURVEY NO 349/1A, PLOT NO.E, SRI SELLIAMMAN NAGAR, THIRUMUDIVAKKAM VILLAGE, CHENNAI 600044
City CHENNAI,
District: CHENNALI,
State: TAMIL NADU,
PIN: 600044.
Place Of Supply State : Tamil Nadu
State Code : 33
GSTIN No : 33AAJCC4255D177
HcT 18
Jar Fr e F AT ALY e st STRKerala
¢y AR/
% #1s/ afavor/ el/Total( ?’3’ - ) cesT SGSTIUTGST Flood Cess
SAC Code Descripti 7 Discou  Fcd/Taxable
on of nt Value®
Service © I TR AT ARATAMount(
eX/Rate Amount( &I/Rate Amount(  &¥/Rate Amount( ?)
) 3) )
Other non-
life

insurance 0
997139 services 18,720 0% 18,720 9% 1,685 9% 1,685 0% 0

(excluding

reinsuranc

e services)
TOTAL 18,720 18,720 1,685 1,685 0 0
el gIarId Hed (3@ A )Total Invoice Value (In figures) :
322,090
Fl gAArId Hed (29aT ) Total Invoice Value (In words) : TUT/Rupees
Twenty Two Thousand Ninety
Saa/Only.
I IRt & 3efir ka1 AT Amount of Tax Subject to Reverse Charge : No
E&OE FHY AT SAYARTH HUeAT ATARES/ For

and on behalf of National Insurance Company Limited

3ufRd EadTdeSReal Authorized Signatory
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