
fiaffi rgqfiz poticy Schedute -

,)olicy Number:
27070041 231 000001 I

crfl-6iaT FFqrFr{ilrssurn g Affi ce

6r-{qlerq dC toffice Code: 270700

s.r{qrdq cAt /Office Address: A/ASIX
DIVISION I sth Floor,24 tJdyog
Bhavan,,Near l.T. I Signal, Trimbak
Road,,Dist: Nashik, Maharashtra - 422007.
Stafe Code. 27 , Maharashtra
GSTIN : 27AAACN99 67 E1 Z3
Contact Number: 253 2351 SOO
Mobile Number:0

3 Medical Expenses

SL.No Industry Type

Employees Compensation Insurance

qTd€lq Ki-ir,/Bus,nes s Sou rce : 037 66 1

aFrq fdd dG'{qr/Sa/es Ctrannel Code;
9000142318

44 /Name: Mr Mali Balaso Contact
Number: 7498507277

€6 4-dtfr ds t Co Broker Coae:

I

$qu4{ +q{ zYd E-tI dcq7gus1sr..
Care Toll Free Number:

1800 345 0330

, sfld/
email :customer.support@nic.co.i n

aj{|{fi 6r arEI /Customer Name: KIVASH ENGINEERING pVT
LTD
qdr/ Address: PLOT NO.F.B1, MIDc, AMBAD, NASHIK DIST. :

NASHIK, MAHARASHTRA, City: NASHIK, District: NASHIK, State:
MAHARASHTRA, PtN : 42201 0.

qfdm: 11l10/2023 + 15:43
midnight of 10110t2024

Yffia/ Premium

UbJ I

SGST/UTGST
IGST

6;:ffi_e,Si€/
Less:GST_TDS

$a{.!{rYaf,*-4q {zT-nq
qqg

/Recoverable Stamp Duty

EA/Total Amount

ta lpAN: AAAcKso4gE

27 07 0081 231 0004 1 53 Dt. 1 1 I 10 t2023

qFI ffi/NA

d_!{rF+ JtrFst /uuslomer Iu:
9700578822

hrd /Hnone:

*-fo rc-uair:

I tottotzoz+ +t atrq {lnd-a-s. acrrft/Policy Effective from 15:43 hours, on 11t1ot2o23to

{ 8,804.00 o-+r ilc d€-q-r 3i1T aFf) cover

t 792.00 
Note Number and Date d|"I ;TFYNA

< 792 00

{ o.oo 
=.q--drd- 

dqsT 3il{ a+fuDproposat 
8800231011212350 Dt. t1l.10/2023

( 0.00 Number and Date

rl

{ 0.00 {*d dq-sT :ll-r aRflReceipt
Number and Date

qEffi ffi €qqt 3nr €aTTfi
{ 10,389.00 dfuf}

Previous policy Number and

(Rupees Ten Thousand Three Hundred Eighty Nine Onty.)

Joint Policyholder Name: NA

Jorfit PoticyhotOer Address: NA

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

Employee Compensation Act, 1923 and
1 Subsequent amendments tnereoip'orlo SubJect otheMise, to the terms, conditions &Exclusions of the

the date of issue of this policv ' Pollcy, the amount of liability incurred by the Insured.

Descrrpotionof work 
[!g;pher nf Declared

Emproyees .,"J,:i::: waow co.t'act .,i5:;;:", &?l'1,,1il?!'^^ii[?;

)

r1\l

Expiry Date

Limit of Indemnity

Subject otherwise, to the terms, conditions & Exclusions of the
Policy, the amount of liability incurred by the lnsured, but not
exceeding:-
a)Limit Per Employee: t1 ,00,000.00
b)Aggregate Limit(AOP): t1,00,000.00

SL.No
Coverage

Yes

Yes

Trusted Since 1906

Printed on 11t10t2123 by lD: 73319

tem6 1edt{6Erffftfrts
National Insurance Company Limited
GIN : Ul0200W81906GOt001713 . IRDA Registration No. SB

d*g.q vi sqn 6rqf@ : cR{r q. 1 8-0374, dd 4. 56, cf:{qE4Td
Registered & Head Office : Premises N0.18-0374, plot No. CBD_g1 700156, West Bengal

For any informatton please contact the Policy lssuing Office or 0ur website at https://nationalinsurance.nic.co.in


