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HBL/Namo: M Avdhul Primond Stiniede

sl FR@wA/ssuing Offico
FAWT F13 /Olfice Code: 271001

qdr1 /Office Addross:
CHINCHWAD DIVISION Jay Towors, S No
154/4/2, Kalbhor Nagar,Puno Mumbal
Road, Chinchwad, Dist: Pune, Maharashtra,
-411019.
State Codo: 27, Maharoshtra
GSTIN: 27AAACNIIGTE1Z3
Contact Number: 20 27470022
Mobile Number: 0

Conmact Numbor 7240336356
G W 3058 7 Co Hroker Coda

FHT dAX gid w AuCustomer
Care Toll Free Number:

1800 345 0330
$Aw

email:customer.support@nic.co.in

TRES I AH {Customer Name: AMAL ENTERPRISES

qar/ Address: PLOT NO 585,FLAT NO 03, SECTOR
28,GANGANAGAR,NIGAD!,

IRIEF HTEST /Customer 1D:
9702301478

%9 /Phone:

94 IPAN:

PUNE, City: PUNE, Districl: PUNE, State: MAHARASHTRA, PIN:

411044,
Cell: 9226270124

. £AF /E-Mail: shajikk70@gmail.com

S 230812023 & 12:40 ¥ 22/08/2024 F) Fyw TeRF HF W IPolicy Effective from 12:40 hours, on 23/08/2023 to

; __midnight of 22/08/2024 _
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%d /Total Amount | 713,955.00 amfr AEINA
e [Total Amount | Previous Policy Number and i
Expiry Date

i (Rupees Thirteen Thousand Nine Hundred Fifty Five Only.)

Joint Policyhalder Name: NA y
_Joint Palicyholder Address: NA

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

SL.No Law Limit of Indemnily Caoverage
i Embployie Clomper:jsatio? l:«hct. ;gl‘?—g %r:-dlo Subject otherwise, to the terms, condilions &Exclusions of the Yes
ubsequent amendmenls fhereol pr i unt of liability Incurred by the Insured.
the date of Issue of this Policy Paliey, the emotint of fabilly ncurrec
Description of Work Number of ey Place ol Conlractors Name
SL.No Industry Type Done by Wages/ Conlract i
Employees Employees Value Employment Conlractors Address

SHRs LoRRERYRRE plRs e

Nallonal Insurance Campany Limiled
CIN : U10200WB1906G01001713
IRDA Regisiration No. 58
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NIC | PRO / DHANRAJ PRINTERS - 18 Lakhs
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