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Ho e AT
qrafdl 3EE/ Policy Schedule -  Employees Compensation Insurance 1l Insurance
Policy Number: ; .

271001412310000153 gIFET ¥ad /Business Source: 271001
affy A afdwor/Sales Channel Code:
9000158148
=ATH /Name: Miss SARIKA CHAMPALAL
ST wRaTa/Issuing Office GANDHI Contact Number: 9604777833
FRATAT F3 /Office Code: 271001 HE AT $15 / Co Broker Code:
FRATAT 9T /Office Address:
CHINCHWAD DIVISION Jay Towers, S No
154/4/2, Kalbhor Nagar,Pune Mumbai
Road, Chinchwad, Dist: Pune, Maharashtra,
-411019.
State Code: 27 , Maharashtra
GSTIN: 27AAACNI9E7E1Z3 F " ;
Contact Number: 20 27470022 oI g %l #av/Customer
Mobile Number: 0 Care Toll Free Number:
1800 345 0330
B

email:customer.support@nic.co.in

IRTEF F1 ATH /Customer Name: M/S AARYA ENGINEERING TRIEH 32N /Customer ID: 47 /PAN:
- 9701875525

T Address: C -304 SONIGRAVIHAR % /Phone:

ADARSHA NAGAR

KALEWADI PCMC

PUNE 411017 AW /E-Mail:

, City: PUNE, District: PUNE, State: MAHARASHTRA, PIN: 411017.
Cell: 9096434111

OierrE: 22/08/2023 & 12:20 § 21/08/2024 3% #erg Ul as qwady /Policy Effective from 12:20 hours, on 22/08/2023 to
midnight of 21/08/2024

A/ Premium 26,870.00 | T = TG AR AR Cover

Note Number and Date s THINA
CGST ¥618.00
SGST/UTGST 7 618.00 )
IGST To00 T H@AN AR AR Proposal  ggn4030822983295 Dt. 22/08/2023
B N - Number and Date
Less:GST_TDS :
e 70.00 whe wwar 3t afdffReceipt  574001812310004821 DL, 22/08/2023
=] Number and Date
/Recoverable Stamp Duty
e ﬁFHTotal Amount 78,103.00 arafy TR FEUNA
Previous Policy Number and
Expiry Date

(Rupees Eight Thousand One Hundred Three Only.)
Co- Insurance Details: NIC 60.00%,GOVIF - Mumbai - GIFO01 40.00%.

Joint Policyholder Name: NA
Joint Policyholder Address: NA

Laws: The Policy covers Liability of the Insured under the following Law(s) shown as covered, subject to claim being otherwise admissible
as per terms, conditions and exclusions of the Policy and subject to Limit of Indemnity as stipulated against each Law.

SL.No Law Limit of Indemnity Coverage

Employee Compensation Act, 1923 and Subject otherwise, to the terms, conditions &Exclusions of the

3 Subsequent amendments thereof prior to 2 S, Yes
the date of issue of this Policy Policy, the amount of liability incurred by the Insured.
Description of Work
She  masyTps  Doraby - mbeol Tt o e,
Employees ploy mploy r r
TS FEN T fsfes uslied vd W @rafey : 3 Aiftacd wie, @esma 700 071
Pilag 511 Registered & Head Office : 3 Middletqn Sgjaeh &okata 700 071
Pm‘%ﬁ@?ﬂm&m%ﬂh?‘ P No. 033-22831705-06 Fax:033-22837/12
IRDA Registration No. 58 e-mail : website.administrator@nic.co.in

Applicable to Receipts and Policies : In case of dishonour of Cheque / DD tor Premium, the Policy / Receipt stands cancelled “ABINITIO".
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qreatar 3E/ Policy Schedule -  Employees Compensation Insurance ] il Insurance
Policy Number: . . A TR
271001412310000153 TP S B E S 21007 National (nsurance

afdyg d+1d afqyor/Sales Channel Code:

9000159148

#ATH /Name: Miss SARIKA CHAMPALAL
FiHIar sRaaa/issuing Office GANDHI Contact Number: 9604777833
FRATTT F3 /Office Code: 271001 HE geliel 13/ Co Broker Code:
FRATET 9dr /Office Address:
CHINCHWAD DIVISION Jay Towers, S No
154/4/2, Kalbhor Nagar,Pune Mumbai
Road, Chinchwad, Dist: Pune, Maharashtra,
-411019.
State Code: 27 , Maharashtra
GSTIN: 27TAAACNS967E123 : - :
Contact Number: 20 27470022 e eI H{1 Fav/Customer
Mobile Number: 0 Care Toll Free Number:

1800 345 0330
Ee:ry]

email:customer.support@nic.co.in

Industry Type:Electrical
Engineers (not

1 Manufacurers.) Eilgli-lg?giﬂb 2 Evzc;:z?azooo PIMPRI Contractors Name:NA
Sub I-ndustry WORK. Contract Value:0 CHINCHWAD  Contractors Address:NA
Type:work on other
bldgs.

Industry Type:Electrical
Engineers (not

2 Manufacurers,) EEI\JLGEICNEFIEIF%?ILG 2 %232?208000 PIMPRI Contractors Name:NA
Sub I.ndusiry WORK Contract Value:0 CHINCHWAD  Contractors Address:NA
Type:work on other
bldgs.

Clauses, Endorsements and Warranties Applicable:
Average Clause

If the monthly wages are lesser than 15000/-, the "Compensation calculation will be based on the actual lesser monthly wages entered and
not Rs 15000/-"

efquoriai/ Remarks: CLAIM SUBJECT TO WAGES DECLARED OR PAID WHICHEVER IS LOWER, NOT RS.15,000/-

S TEEr A 2/ AE /AW F SRS SoeEid FRAWT 9) W HUREAETd # aftfdg wufea s o @ ¢ see gy
ARURT T S0 a8 I, deew oiafd, @uE, gysea AT 9Tl emEl, S F9e d9ue https:/nationalinsurance.nic.co.in
wmﬂé,ﬁwa@%y#wwwmmmﬂammmaﬁwmmmmw
& S o g3 & dow FRT T ), vF @ IRNY g FWW TR AT M Iqaty @Y Tg ImErE 2 e § AR 9% @
IARAT F A H, g AR Fad: FUATHAT ARET g1 AN | IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 22/August/2023. This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the website hrfgs://nationalin;urancg.m‘c.co.in shall be read together as one contract
and any word or expression to which the specific meaning has been attaghBg.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 DIS, n@ '_'OUR (?F\
AUTOMATICALLY CANCELLED 'AB-INITIO" :

-

5 @&l
\Crinchwad DO | *,
QLI ey K Sl
AN :Rtrﬂ/ 5g@ATATES/ For and on behalf of National Insurance
B YE B PRt £ £ P o Stamp Company Limited
Duty:
(3.50) 3uffa FEITRNEFEN Authorized
Signatory
9SG TN Pl fosfies Totigd Ud wuT wafed ;3 ffgeed whe, dlabr 700 071
pmti ipiteth 514 Registered & Head Office : 3 Middletqn §igeh diokata 700 071
E%“Hg;%mg%’y#‘?ﬂ P No. 033-22831705-06 Fax:033-2283Y712
IRDA Registration No. 58 e-mail : website.administrator@nic.co.in
[ Applicable to Receipts and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands lled “ABINITIO".

NIC / PRO / DHANRAJ PRINTERS - 15 Lakhs For anv information nlease cantact the Policy lecnina Dffice ar vieit nnir weheite at wiarat mnatinmaline irameeindin e



