qrafar 3TeEEY/ Policy Schedule - Employees Compensation Insurance

Policy Number: )
270600412210000099 | FIGET FRId /Business Source: 270600
AT Sales €hannel Code:
i . - 9000150380
STl Rgmllssuing Offiee | ST /Name: Mr Nana R Shinde Contact
FRATAT F13 /Office Code: 270600 Number: 8275092509
FRATSY 9T /Office Address: . Ig gt F15 / Co Broker Code: .
AURANGABAD DIVISION Hazari : '
- Chambers, Station Road, Aurangabad, TR GG
Maharashtra,, - 431005. @ .
State Code: 27, Maharashtra | FHGR W <A K Aw/Customer
~ GSTIN: 27AAACN9967E1Z3 Care Toll Free Number:
- Contact Number: 240 2337569 1800 345 0330
Mobile Number: 0 ! e

email:customer.support@nic.co.in

IRTEF T A /Customer Name: ‘SMELECTRONICS SERVICES 93~ 7‘5;()931 ogogs MEgtsmen D: ¥ /PAN:

. gar/ Address: PLOT NO. X-280, SHOP NO. 45, OSWAL COMPLEX, = w1 /Phone:

MIDC WALUJ, AURANGABAD, City: AURANGABAD -
- MAHARASHTRA - DIS, District: AURANGABAD - , _
. MAHARASHTRA, State: MAHARASHTRA, PIN: 431133. $-#el /E-Mail: sm_agbd@yahoo.co.in
_Cell: 9823047064

| ff: 10/01/2023 & 00:00 ¥ 09/01/2024 1 AT TeRT e T [Policy Effective from 00:00 hours, on 10/01/2023 to
~midnight of 09/01/2024

FAATA! Premium 27,36200 PR A€ W@ I AT Cover
‘ _ Note Number and Date

9L EI/NA

3663.00

c
“SGSTUTGST T Ze63.00 .
ieST zog0  TEAE HEA R aRfTProposal  ggo0230105899550 Dt. 05/01/2023
TS AT - : Number and Date
Less:GST_TDS T
=@ z0.00 e g 3R dRfTReceipt  570500812210003956 Dt. 05/01/2023

Number and Date
F# MTotal Amount | ¥8,688.00 AT oy wENA

Previous Policy Number and
Expiry Date

. /Recoverable Stamp Duty |

’ (Rupees Eight Thousand Six Hundred Eighty Eight Ohly.)

" Joint Policyholder Name: NA
Joint Policwyhglwder’AcI’d’rgss: 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 : : k leu of maemn ty k Coverage
Employee Compensation Act, 1923 f'and SubJect otherwise, to the terms, conditions &Exclu5|ons of the
L Sumeaquentamerdmedlereef pror o Policy, the amount of liability incurred by the Insured. Yes
the date of issue of this Policy ¥, ¥ Y

Subject otherwise, to the terms, conditions & Exclusions of the
Policy, the amount of liability incurred by the Insured, but not
3 Medical Expenses exceeding:-
a)Limit Per Employee: ¥50,000.00
b)Aggregate Limit(AOP): ¥5,00,000.00

Yes

P Vi e e s R
~ Number of Place of Contractors Name
SiHo Industry Type Bone by Employees Yibdes/ Confract Employment Contractors Address
; - Employees o vele iy
e | | ALLTYPE OF
Manufacurers.) - CALIBRATION Declargd IDLISTRIES Mcogractors Name:NA
1 ; 4 Wages: 720000 LOCATED, ”
Sub Industry : SERVICES Contract Value:0 . ANY WHER! Cioog stors Address:NA
Type:work on other f ? T %"lﬂ -

~ bidgs. IN 1N
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” e 3@@/ Policy Schedule - Employees Compensation Insurance

| g?gggoﬁlf]l;nzsf):iooogg . IqET R /Business Source: 270600
aféna daa afdxur/Sales Channel Code:
| _ . 9000150380
; N N iissuing Ofiice =17 /Name: Mr Nana R Shinde Contact
. FRATST FI8 /Office Code: 270600 Number: 8275092509
FATST 9dT /Office Address: HE &oltel @18 / Co Broker Code:

AURANGABAD DIVISION Hazari
Chambers, Station Road, Aurangabad,
. Maharashtra,, - 431005.

State Code: 27, Maharashtra ! FHH FA A w AsR/Customer
GSTIN: 27AAACN9967E1Z3 ; Care Toll Free Number:
- Contact Number: 240 2337569 ! 1800 345 0330
Mobile Number: 0
el

email:customer.support@nic.co.in

CCUDST0

Average Clause

SRS AT A g/ A% /ARAY F SRE Ido@d FRIAET 7 R FURETET & Fued JURg FaT & W § 3T IY
ARURTT HT SC| IF 3]ga], el drdiar, Wols, Juoiehd 3R Siarar 2Eal, S $9! Je9se https://nationalinsurance.nic.co.in
R 39T §, F TH AU & T A TF T G@T A0 R F$ A aqge A1 3wfgagdl afgs ot o aRf¥e 3y ofafdr ar s
& HAT o AW & TR AT 7 &), U &) 3RY g6 HWN a1g S8l off 3dor@fa &1 I AREH &1 Jdr § & WHaT 96 &
IGAFRAT & AHT H, I§ SHAEST Fad: WYHATRAT ARG & ST | IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 05/January/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 CHE , THIS DOCUMENT
STANDS AUTOMATICALLY CANCELLED "AB-INITIO’ [’A V/

AIAA SAYIRTH HIaAT

T %ﬁ?l For and on behalf of National Insurance

RERGESS AT ACS « o Company Limited

HUHaT gEATqRREAN Authorized
. Signatory
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8
aygell Wig/Collection Receipt ™™

STIRIhd T rd el tig/Issuing Office Code : 270600
ST ST @l 979 F Ud1/Name and Address of Issuing Office :
AURANGABAD DIVISION Hazari Chambers, Station Road, Aurangabad, Maharashtra, - 431005
| 75T @ /State Code : 27 X1<T &1 A/ State Name : Maharashtra
STUECI3ETA/GSTIN : 27AAACN9967E173
¥ Contact Number : 240 2337569

1906

D acrairnd Nao

270600812210003856
| Tdic di i T g7a/Receipt Date & Time :
05/01/2023. 15:19 hours

P .

A”

A,

)V ISeroll Nodf any)—

(@fe &1 g1 /Scroll Date(if any) :

Rs. 8,688.00 AT oieA & SIJER &=galc, dlgd Wi §aTl
Received with thanks from SM ELECTRONICS SERVICES a sum of Rs. 8,688.00 (Rupees Eight Thousand Six Hundred Eighty
Eight Only ) by way of Cheque towards the following transactions.
WA Telerur/Paymode Details :
%Trﬁm’;ﬁ?aﬂmﬂ/Paymndp Name : Cheque
IR S Anstrument Number Iuma R Anstrument Date - 05/01/2023
815366
e 1 W (@ BYS §)/Bank Name(lf any) : d mat (@fe g gl /Bank Branch(If any) :
State Bank of India SBI-Kanchanwadi Aurangabad
aﬁ.} i%mm/‘ wiRrfl/ geiE . 4 BrS/ e 7 ) v /
g./| Dept Policy/Endorsement | Biz Source Code Class of Business/Narration R F./
& | ?’;’f ad; 3y e Fa/ @ faaRo/ S B
= Tr é d Year | Number Sales Channel Account Description
; 1 1
41 2023 270600412210000099 270600 Employees Compensation Insurance ‘
11 | 19000150380 Direct Premium 7.362.00]
CGST 663.00
l l SGST 663.00
Total / 8,688.00
FA AAA AR B fa1. ffor N oo nce Co. Ltd,
AT/ Cashier : — e

‘ i
TR H IuRie aftfa dferdt R SR SriaT B AR L
T Iqya a1 1 Ay | o AR s000/- U A1 IFE ik
TS B W3

N



TAX INVOICE

Invoice Serial No: 30762W2P00000099

Details of Supplier:

National Insurance Company Limited.,
AURANGABAD DIVISION Hazari Chambers, Station Road, Aurangabad, Maharashtra,, - 431005

State :
GSTIN No :

27 , Maharashtra
27AAACN9967E1Z3

 Details Of Receiver : SM ELECTRONICS SERVICES

Address : PLOT NO. X-280, SHOP NO. 45, 0SWAL COMPLEX, MIDC WALUJ, AURANGABAD
 City: AURANGABAD - MAHARASHTRA - DIS,

District: AURANGABAD - MAHARASHTRA,

State: MAHARASHTRA,

PIN: 431133,

Hﬁ‘k“‘s‘k‘ﬂ‘ a'u{llwﬂya\?-j'q (3t 7 ﬁ'otal Invoice Value (In ﬁgures) :

Maharashtra
27
27AFNPD2265C1ZQ
weota % &gu Al CGST
2) Discou #Fd/Taxable
nt
ValueX) N
. &/Rate Amount(
%)
7362 0% 7362 9% 663

3 il

TEAITEcIgaiseach

FESTEANGST
SGSTIUTGST
=™ T
2I/Rate Amount( &I/Rate Amount(
?) : 3)
9% 663 0% 0
663 0

1806
1900

- 05/01/2023

FIAT 918

39FKerala

Flood Cess

II7Amount(
) i

| H[A FAAFH HeIT (YRl #)Total Invoice Value (In words) : IT0/Rupees
Eight Thousand Six Hundred Eighty Eight

AW IR & 3t #=¥ F I Amount of Tax Subject to Reverse Charge :

- ==
i == Siax=l
SAC Code : Descripti
on of
Service
- Other non-
life
insurance
- 997139 services
(excluding
reinsuranc
e services)
78,688
Haci/Only.
E.&.O.E
-

Printed on 05/01/2023 by ID: 76413

Page no: 3

~

POEP O ¥ o W———

=TT AN AT A



