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CUM TAX INVOICE
Corporate ldentification Number (CIN) U74899DL2000PLC107621,
IRDA Reg. No. 106

Servicing Office

FFCO TOKIO GEN INS CO LTD 1st fir pushkar business park
Office No.FF 11-111 Near Shyamshikhar Cross Roads
BAPUNAGAR GUJARAT

IGSTIN : 24AAACI7573H1ZI

IAccident and Health Insurance Services : 997133
IAgent No. C0000020

IAgent First Name DASADIA, ANIL

IAgent LastName b 4

IAgent Mobile No. 9426358105

Insured's Name:
Address:

PATEL HARSHADBHAI BALDEVBHAI

IP RING ROAD, ODHAV
AHMADABAD GUJARAT INDIA
Pin Code 382418

Phone #:

S CKYC #:

XXXXXXX105 XXXXXXX
POOXXXX

State Code : 24 GSTIN :

Country : INDIA _ Place of Supply : GUIARAT

C/O SHREEJI ENGINEERING 74 ABHISHEK ESTATE B/H SABRI HOTEL S

-

Tax Invoice No : 1-3LBPJXI1 .
Policy #: 54199442
Issuance/Invoice Date
Period of Insurance

30/07/2024
From 0001 hrs on:30/07/2024
To: Midnight on 29/07/2025

Coverage Details -Plan 1500A
Insured Age | Relation - Nominee Name Nominee-Relation | Benefits Capital Sum
. Insured (Rs)
PATEL 46 Self SHREEJI Others DEATH 1500000
HARSHADBHAI ENGINEERING PTD 1000000
BALDEVBHAI PPD 1000000
TTD 500000
Benefits Description
p
S No. Benefits Description Amount of Compensation
1 Death 100% of sum insured mentioned under death benefit mentioned above
g ] 100% of sum insured mentioned under permanent total disablement benefit
2 Loss of two limbs, two eyes, or one limb and one eye Mantioned abave.
i 50% of sum insured mentioned under permanent total disablement benefit
3 Loss of one limb or One eye. T e
Permanent total Disablement (PTD) from injuries other than those
i named under S No 283 above which permanently totally and 100% of sum insured mentioned under permanent total disablement benefit
" ; absolutely disable the insured from engaging in any employment or mentioned above.
' occupation of any description whatsoever.
el Disablement Percentage (as mentioned in policy wordings) of the sum insured
5 Permanent Partial Disablement (PPD) mentioned under Permanent Partial Disablement benefit mentioned above.
- Weekly benefit of 1% of Sum insured mentioned under Temporary Total
6 Temporary Total Disablement (TTD) Disablement benefit mentioned above.
Medical expenses necessarily incurred by the insured in connection . Actialiex : issil
5 A : . sl S penses incurred, or 20% of the death benefit or 50% of the admissible
7 :;?c;he injury, provided the claim otherwise is admissible under the personal accident claim amount, whichever is less. ’
B Cumulative Bonus 4 This is a fixed sum insured golicy, no cumulative bonus will be accumulated.
[ Cover Premium (Rs) | Discount/Loading |___Premium/Taxable Value (Rs) /1 Gross Premium Payable / Invoice Value (Rs)
1279.66 | 1279.68 \ [ 1510.00
r'"'.' GSTDetails ‘
s CGST | SGST UGST IGST CESS
Perccntge 9 9 0
_Agﬂ'_‘L 115.1694 115.1694 0
mwhether GST is Payable on Reserve Charges Basis — No.
we hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate turnover notified
under sub-ule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said sub-rule.”
DI!ClﬂJmef * = The Issuance of this Insurance Policy Is subject to satisfactory verification of KYC documentation of the Client/ Policyholder as per IRDAI
aster g";f“tf dated 1st August 2022 on AML/ CFT. In case, if any discrepancy is found in KYC Verification of the Client/ Policyholder, it is agreed by the
Clllmlwl'l-': :Zczldn‘r to complete/ rectify the discrepancy found in the KYC documents/information for the generation of CKYC Number, failing which the
Pollcy nsidered Ineffective/suspended! cancelled and no claim will be payable under this Insurance Policy.
I LR reason before 31st October of the following year, the refund calculated as per terms of the policy alon with
pigitally signed by SUBRATA Mo, 2078
pate: 202207.30 14:41:15 |ST A Pa g ¢ 1 ' T

Reasgn:‘Valtd Palicy Copy
Location: IFFCO Tokio General |hsurance Company Ltd, India

:“5"




e o

IFFCO-TOKIO

GENERAL INSURANCE

Muskurate Raho

a

IFFCO-TOKIO

i e e

B PSR N

Muskurate Baho

IFFCO-TOKIO GENERAL INSURANCE
CO.LTD

N T
1"1:':; i ‘.f-r:-_-:' F [Regd. Office: IFFCO Sadan C1 Distt. Centre, Saket,
r‘g:lt:ﬁhrl.l; l New Delhi - 110017
'_1; F.;TH 5 11 :' INDIVIDUAL PERSONAL ACCIDENT
IVl T s
T T L Policy Schedule

CUM TAX INVOICE

Corporate Identification Number (CIN) U74899DL2000PLC107621,
IRDA Reg. No. 106

Servicing Office

FFCO TOKIO GEN INS CO LTD 1st flr pushkar business park
loffice No.FF 11-111 Near Shyamshikhar Cross Roads
BAPUNAGAR GUJARAT

IGSTIN : 24AAACI7S73H1ZI

IAccident and Health Insurance Services : 997133

IAgent No. C0000020

lAgent First Name DASADIA, ANIL
Agent Last Name X

iAgent Mobile No. 9426358105

BALDEVBHAI PATEL

Insured's Name: |PRAKASHBHAI
Address: |C/O SHREEJI ENGINEERING 74 ABHISHEK ESTATE B/H SABRI HOTEL S
P RING ROAD Tax Invoice No : 1-3KMEBKJR
AHMADABAD GUJARAT INDIA [Policy #: 54194475
IPin Code 380001 Issuance/lnvoice Date ~ 24/07/2024
’ Phone #: XXXXXXX817 XXXXXXX Périod of Insurance From 0001 hrs on:30/07/2024
CKYC #; POOCOUK To: Midnight on 29/07/2025
IState Code : 24 GSTIN :
ICountry : INDIA _ Place of Supply : GUIARAT
Coverage Details -Plan 1500A
Insured Age | Relation Nominee Name Nominee-Relation | Benefits Capital Sum
' Insured (Rs
PRAKASHBHAI 44 Self ASHMITABEN Spouse DEATH 1500000
BALDEVBHAI PTD 1000000
PATEL PPD 1000000
TTD 500000

Benefits Description

Amount of Compensation

S No. Benefits Description
1 Death 100% of sum insured mentioned under death benefit mentioned above

i . d 100% of sum insured mentioned under permanent total disablement benefit
2 Loss of two limbs, two eyes, or one limb and one eye mentioned above.

. 50% of sum insured mentioned under permanent total disablement benefit
3 Loss of one limb or One eye. mentioned above.

Permanent total Disablement (PTD) from injuries other than those
named under S No 2&3 above which permanently totally and
absolutely disable the insured from engaging in any employment or

mentioned above.

100% of sum insured fentioned under permanent total disablement benefit

occupation of any description whatsoever.

Disablement Percentage (as mentioned in policy wordings) of the sum insured

Pl

5 Permanent Partial Disablement (PPD) mentioned under Permanent Partial Disablement benefit mentioned above.
e ) Weekly benefit of 1% of Sum insured mentioned under Temporary Total

g Temporary Total Disablement (TTD) Disablement benefit mentioned above.
| Medical expenses necessarily incurred by the insured in conr;ectlgn Actual expenses incurred, or 20% of the death benefit or 50% of the admissible

7 quJIw the injury, provided the claim otherwise is admissible under the personal accident claim amount, whichever is less.

policy.

2 Cumulative Bonus This is a fixed sum insured polic‘y‘ no cumulative bonus will be accumulated.

Cover Premium (Rs) | Discount/Loading [ Premium/Taxable Value (Rs) | Gross Premium Payable / Invoice Value (Rs)

1279.66 l [ 1279.66 ' / 151000 , —
> P GSTDetails \ - et
. - CGST SGST UGST IGST CESS

unt 115.1694 115.1694 0

mr GST is Payable on Reserve Charges Basis — No.

nsee il

we hereby declare that though our aggregate turnover in any

r sub-rule (4) of rule 48, we are not required to prepare an

jsclalmer . = The issuance of this Insurance Policy is subject to satisfactory verification of KYC documentation of the Client/ Policyholder as per IRDAI

r Circular dated 1st August 2022 on AML/ CFT. In case, if any discrepancy is found in KYC Verification of the Client/ Policyholder, it is agreed by the

YC documents/information for the generation of CKYC Number, failing which the
Insurance Policy.

refund calculated as per terms of the poli

cmn" Policyholder o completel rectify the discrepancy found in the K
icy will be considered ineffective/suspended/ cancelled and no claim will be payable under this
y reason before 31st October of the following year, the

preceding financial year from 2017-18 onwards is more than the aggregate turnover notified
invoice in terms of the provisions of the said sub-rule."

n
;gnall signed by SUBRATA MO
gage: 2%2?.07.24 13:08:02 IST oy
Reason: Valid Policy Co

Lo(;atlon: IFFCO Tokio (?

y
eneral fsurance Company Ltd, India

cy along with
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IFFCO-TOKIO

GENERAL INSURANGCE

Muskurate Raho

Servicing Office
r lrrcu-rnmo IFFCO TOKIO GEN INS CO LTD 1st fir pushkar business park
U U UM, § $0 L3 O € Office No.FF 11-111 Near Shyamshikhar Cross Roads
M=lr2T - =1 P~ g e o BAPUNAGAR GUJARAT
ot 51 e - IGSTIN : 24AAACI7573H1ZI
L e P IFFCO-TOKIO GENERAL INSURANCE |accident and Health Insurance Services : 997133
. )= = g Agent No. €0000020
I-F! i : phe CO.LTD Agﬁﬁt Fitr,sl Name DASADIA, ANIL
HE ST St Regd. Office: IFFCO Sadan C1 Distt. Centre, Saket, [sgent Last Name ~ x
b -:.E -“-T'-'-:" New Delhi - 110017 Agent Mobile No. 9426358105
ARl Doy MRS INDIVIDUAL PERSONAL ACCIDENT
— ey TR
IR 2% FORLY
pe R 'Policy Schedule y i
CUM TAX INVOICE /&
Corporate Identification Number (CIN) U748990L2000PLC107621,4
IRDA Reg. No. 106 i

Insured's Name: |PRANSHU MAURYA
Address: (C/O SHREEJI ENGINEERING 74, ABHISHEK ESTATE B/H, SABRI HOTEL

IS P RING ROAD ODHAV ITax Invoice No : 1-3KU6WH03
AHMADABAD GUJARAT INDIA Policy #: 54195330
IPin Code 382415 Issuance/invoice Date  25/07/2024
- i Phone #: [XXXXXXX105 XXXXXXX Period of Insurance From 0001 hrs on:30/07/2024
CKYC ¥ pocOo00(s263 To: Midnight on 29/07/2025
State Code : 24 GSTIN:

Country : INDIA _ Place of Supply : GUIARAT

Coverage Details -Plan 750A

Insured Age | Relation Nominee Name Nominee-Relation | Benefits Capital Sum
] Insured (Rs)

PRANSHU 24 Self SHREEJI Others DEATH 750000
MAURYA ENGINEERING PTD 450000
PPD 450000

TTD 150000

Benefits Description

S No. Benefits Description Amount of Compensation
1 Death 100% of sum insured mentioned under death benefit mentioned above
: . 100% of sum insured mentioned under permanent total disablement benefi
2 Loss of two limbs, two eyes, or one limb and one eye memiooned above. P it
< 50% of sum insured mentioned under permanent total disablement benefit
3 Loss of one limb or One eye. mentioned above.
Permanent total Disablement (PTD) from injuries other than those
named under S No 2&3 above which permanently totally and 100% of sum insured mentioned under permanent total disablement benefit
& absolutely disable the insured from engaging in any employment or mentioned above.
l‘ occupation of any description whatsoever. F
Lo Disablement Percentage (as mentioned in policy wordings) of the sum insured
5 Permanent Partial Disablement (PPD) mentioned under Permanent Partial Disablement benefit mentioned above.
T i Weekly benefit of 1% of Sum insured mentioned under Temporary Total
6 Temporary Total Disablement (TTD) Disablement benefit mentioned above.
= Medical expenses necessarily incurred by the insured in connection :
) : . ket = Actual expenses incurred, or 20% of the death benefit or 50% of the admissible
7 with the injury, provided the claim otherwise is admissible under the personal accident claim amount, whichever is less.
| _policy,
8 Cumulative Bonus This is a fixed sum insured 1 policy, no cumulative bonus will be accumulated.
Cover Premium (Rs) | Discount/Loading | Premium/Taxable Value (Rs) | Gross Premium Payable / Invoice Value (Rs)
644.07_ | | 644.07 : (| 760.00
B GSTDetails ‘ B AT
I~ CGST SGST UGST IGST CESS
Percentage 9 9 0

CAmoust______| 575663 57.9663 0
wwhether G

ST is Payable on Reserve Charges Basis - No.

whﬂm declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate turnover notified
- ynder sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said sub-rule.”

+ = The Issuance of this Insurance Policy is subject to satisfactory verification of KYC documentation of the Client/ Policyholder as per IRDAI
m o::t-d 15t August 2022 on AMLJ CFT. In case, If any discrepancy Is found in KYC Verification of the Client Policyholder, it is agreed by the
- will “’ " to complete/ rectify the discrepancy found in the KYC documents/information for the generation of CKYC Number, failing which the

conldoud Inaﬂocgl\gulnunpondedl cancelled and no claim will be payable under this Insurance Policy.

AER P ‘erifi reason befare 31st October of the following year, the refund calculated as per terms of the Pﬂ'c!__"_'ﬂ.__”" with
by SUBRA i
.33:11:31:01 is1MO A Pa ge 1 ' 20 ; 3

IFF o
+IFFCO Tokio Genergl fhsurance Company Ltd, India
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GENERAL INSURANCE
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Servicing Office :
IFFco'Tumn FFCO TOKIO GEN INS CO LTD 1st fIr pushkar business park
T TR rva) T re m — ffice No.FF 11-111 Near Shyamshikhar Cross Roads
=18 41 1. =1 Muskurate  fate APUNAGAR GUJARAT
i =N = IGSTIN : 24AAACI7573H12ZI
s Mﬂ-ﬂ IFFCO-TOKIO GENERAL INSURANCE |accident and Health Insurance Services : 997133
I e I 1 lAgent No. €0000020
b P A e CO.LTD Agent First Name ~ DASADIA, ANIL
Rl Regd. Office: IFFCO Sadan C1 Distt. Centre, Saket, Agent Last Name X
[ O B New Delhi - 110017 Agent Mobile No. 9426358105
L] L . -
T T ey INDIVIDUAL PERSONAL ACCIDENT :
[W] AT e poLicY
et iR 0T Policy Schedule
CUM TAX INVOICE
Corporate Identification Number (CIN) U74899DL2000PLC 107621,
IRDA Reg. No. 106

Insured's Name: [BAROT JIGAR
Address: [C/O SHREEJI ENGINEERING, 74 ABHISHEK ESTATE B/H SABRI HOTEL

S P RING ROAD, Tax Invoice No : 1-3KU7A8MA
AHMADABAD GUJARAT INDIA Policy #: 54195331
Pin Code 380026 Issuance/lnvoice Date  25/07/2024
: Phone #: [XXXXXXX601 XXXXXXX Period of Insurance From 0001 hrs on:30/07/2024
& CKYC #: [XXXXXXX5180

To: Midnight on 29/07/2025
State Code : 24 GSTIN :

Country : INDIA  Place of Supply : GUIARAT

Coverage Details -Plan 750A

Insured Age | Relation Nominee Name Nominee-Relation | Benefits Capital Sum
Insured (Rs)
BAROT JIGAR 31 Self SHREEJI Others DEATH 750000
ENGINEERING PTD , 450000
PPD 450000
' TTD 150000
Benefits Description
S No. Benefits Description Amount of Compensation
1 Death 100% of sum insured mentioned under death benefit mentioned above
2 Loss of two limbs, two eyes, or one limb and one eye r1n Oe(:]"{?;‘fe Zu;rt:) :’)r:’seu'red mentioned under permanent total disablement benefit
3 Loss of one limb or One aye; 50% of sum insured mentioned under permanent total disablement benefit

mentioned above.

Permanent total Disablement (PTD) from injuries other than those

named under S No 2&3 above which permanently totally and 100% of sum insured mentioned under permanent total disablement benefit
4 absolutely disable the insured from engaging in any employment or mentioned above,
! occupation of any description whatsoever.
3 s Disablement Percentage (as mentionad in policy wordings) of the sum insured
5 Permanent Partial Disablement (PPD) mentioned under Permanent Partial Disablement benefit mentioned above.
=" nefit of 1% i i
s Temporary Total Disablement (TTD) Weekly benefit of 1% of Sum insured mentioned under Temporary Total

Disablement benefit mentioned above.

Medical expenses necessarily incurred by the insured in connection

o4 : . il el Actual expenses incurred, or 20% of the death benefit or 50% of the admissible
7 wnu:clhe injury, provided the claim otherwise is admissible under the personal accident claim amount, whichever is less,

B
8 Cumulative Bonus This is a fixed sum insureq,aolicy, no cumulative bonus will be accumulated.
M |_Discount/Loading | Premium/Taxable Valus (Rs) /| Gross Premium Payable / Invoice Value (Rs)
544.07 | | 644.07 ([ 760.00
;e ; GSTDetails a ¥ L A R
CGST SGST UGST IGST CESS
9 0
57.9663 57.9663 0
wyhether GST is Payapie on Reserve Charges Basis - No,

we hereby declarg thay though our aggregate turnover in any preceding financial year from 201718 onwards is more
under sub-rule (4) of 1 48, s

We are not required to prepare an invoice in terms of the provisions of the said sub-rule."
p‘.daiﬂ“f + * The

ol Issuance of this Insurance Palicy Is subject to satisfactory verification of KYC documentation of the Client/ Policyholder as per IRDAI

WP ;’ dated 18t August 2022 on AML/ CFT. In case, If any discrepancy Is foungd in KYC Verification of the Client/ Policyholder, it is agreed by the

olicyholder o complete/ rectify the discrepancy found in the KYC documents/information for the generation of CKYC Number, failing which the
suspended/ cancelled and no claim will be Payable under this Insurance Policy.

In n | 1Y reason before 31st October of the following year the refund calculated as per terms of the

itally signed by SUBRA
Dig’e 2{?23.07.25 11:3107 5 AL

than the aggregate turnover notified

: Copy
 Location: IFFCO Tokio &eneraulsurance Company Ltd, India




IFFCO-TOKIO

GENERAL INSURANCE

Muskurate Raho

" Servicing Office
IFFCO-TOKID IFFCO TOKIO GEN INS CO LTD 1st fir pushkar business park
. 1N G e b 868 23 s T P P 5 € ffice No.FF 11-111 Near Shyamshikhar Cross Roads
Ml - T M=l Muskurate Kahe APUNAGAR GUJARAT
e e = STIN : 24AAACI7573H1ZI
L-‘\_'.Lt' .'hm '\'l" IFFCO'TOKIO GENERAL INSURANCE IAccident and Health Insurance Services : 997133
| BN e e = Agent No. €0000020
- ?.h: L%I:' CO.LTD IAgent First Name DASADIA, ANIL
v e Lo Regd. Office: IFFCO Sadan C1 Distt. Centre, Saket, [agent Last Name ~~ x
AT kT New Delhi - 110017 [Agent Mobile No. 9426358105
5 Ly
l.'- :.'I'T = x i INDIVIDUAL PERSONAL ACCIDENT
1w TN POLICY"
|9l R k
™ Policy Schedule
CUM TAX INVOICE
Corporate Identification Number (CIN) U74899DL2000PLC107621,
IRDA Reg. No. 106
Insured's Name: |[BAROT DILIP
Address: [67/74 ABHISHEK ESTATE B/H SABRI PRING R i
— IAHMEDABAD sl R Tax Invoice No : 1-3KU6QTZ9
AHMADABAD GUJARAT INDIA Policy #: 54195328
IPin Code 380026 Issuance/Invoice Date ~ 25/07/2024
Phone # XXXXXXX105 XXXXXXX Period of Insurance From 0001 hrs on:30/07/2024
. CKYC #: XXXXXXX9128 < To: Midnight on 29/07/2025
IState Code : 24 GSTIN :
Country : INDIA  Place of Supply : GUIARAT

Coverage Details -Plan 750A

Insured Age | Relation Nominee Name Nominee-Relation | Benefits Capital Sum
Insured (Rs)
BAROT DILIP 34 Self SHREEJI Others DEATH 750000
ENGINEERING PTD 450000
PPD 450000
TTD 150000
Benefits Description
S No. Benefits Description Amount of Compensation
1 Death 100% of sum insured mentioned under death benefit mentioned above

100% of sum insured mentioned under permanent total disablement benefit

2 Loss of two limbs, two eyes, or one limb and one eye mentioned above.

P . 50% of sum insured mentioned under permanent total disablement benefit
3 Loss of one limb or One eye. mentioned above.

Lo

|

i Permanent total Disablement (PTD) from injuries other than those

| 4 named under S No 2&3 above which permanently totally and 100% of sum insured mentioned under permanent total disablement benefit
w absolutely disable the insured from engaging in any employment or mentioned above.

‘ f occupation of any description whatsoever.

Disablement Percentage (as mentioned in policy wordings) of the sum insured

5 Permanent Partial Disablement (PPD) mentioned under Permanent Partial Disablement benefit mentioned above.
e - Weekly benefit of 1% of Sum insured mentioned under Temporary Total
6 Temporary Total Disablement (TTD) Disablement benefit mentioned above. i
e Medical expenses necessarily incurred by the insured in connection )
: e . ! i Nk Actual expenses incurred, or 20% of the death benefit or 50% of the admissible
T wnulrc;he injury, provided the claim otherwise is admissible under the personal accident claim amount, whichever is less,
; Cumulative Bonus This is a fixed sum insured policy, no cumulative bonus will be accumulated.
over Premium (Rs Discount/Loading | Premium/Taxable Value (Rs) /| Gross Premium Payable / Invoice Value (Rs
[¢]
644.07 | ‘ | 644.07 & | 760.00
1o GSTDetails : i :
o) 4 )
- CGST SGST UGST IGST CESS
ez |0 ; <
Amount 57.9663 57.9663 0
W GST is Payable on Reserve Charges Basis — No.

¢ hereby declare that though our aggregate turnover In any preceding financial year from 2017-18 onwards is more than the aggregate turnover notified
under sub-rule (4) of rule 48, we are not required to prepare an Invoice in terms of the provisions of the said sub-rule.”

;,glalmor * = The issuance of this Insurance Policy Is subject to satisfactory verification of KYC documentation of the Client/ Policyholder as per IRDAI
master Circular dated 1st August 2022 on AML/ CFT. In case, If any discrepancy Is found in KYC Verification of the Client/ Policyholder, it is agreed by the
Policyholder to complete/ rectify the discrepancy found In the KYC documents/information for the generation of CKYC Number, failing which the

P"w will be considered Ineffective/suspended/ cancelled and no claim will be payable under this Insurance Policy. J

AT neee | reason_before 31st October of the following year, the refund calculated as per terms of the policy along with
"~ pigitally signed by SUBRATA M
Gl 2 21?.07.25 11:30:41 IST AL a Pa ga 1 l 20,

R gason: Valid Policy ¢
~ Location: IFFCO To io° g

y
é’enara.l_hsurance Company Ltd, India
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