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Policy No, 4010/202374392/02/000 (TRUE COPY)
1. Name of the Insured:
2. Address of the Insured:

3. Intermediary Details:

4. Total Sum Insured:
5. Scope of cover:
Main Coverage: wmm‘f&h*
Medical Extension cover: Metdical Extension is covered upto Rs. 1,00,000

Extensions
Endorsement

(i) Table A: Coverage provided is indemnity against legal iability for accidants 1o employees under the Workmer's Corios

1mmmmrmmafﬁ'mmﬁhuﬁﬁuﬂhm«mngﬂqr;_mruumum1wbm-u
Common Law only
Exclusions: o
i} mwmhmqmmmmhm;mmmﬂwmh
___ {respect of common law swards), ) B 1
(i} |Underground and/or undarwater mines andior undergroun  Services in connection therawith. However, this exclusion shall only
m.mamemmmnmuw.mm_um:mm. ;
{iil}_|Subagueous work (underwater work).
(iv) |Quarries, where axplosives are used. .
{v) Cmﬁmmm_ewm-memdhm-mew.-
(Vi) .Ai'craﬁcmwsinrmdﬁ#ﬁr&m‘&m-mmmmmmgeﬂm&mhm
____[executive use and which are crewed by six persons or less. 1
{vii} Shﬁ;mamsrummmvmnbormmommmmm However, this axclusion shall nol apply
____Jto 8 vessel crewnd by six persons or less.
(viii} |Fire briciges other than those formed privately for loss prevention purposes.
{ix) }Semm.w&mofmhmwummum.mmm.
(L] jﬂmmrw.mmi&m_;
{xi) [Employees employed on a permanent basis in USA and/or Canada,
(xi))_|Professional sports team,
(xiii} [Fira crackers manufacturing activity ¥
{xiv) mmmmmwm'mhmmmMmmmmmw:-

hv}mmmmmmmwm' ore Tigs.
uvummmmmmmrmmwmmmumummmam

|the coverage opted in WC policy
Mﬁpmmhmammwmwlwwid%
Conditions:

() _[Policy for Table A only _ s
lii) [Cable Laying, installation & etection work - shop / yard fisk:
{i#) No. of lives: 15

v} Medical expenses covered upto Rs. 1,00,000.

{v) [Risk Classification code: 134

{vi) Sub Contractors are Coverad

(vil) [Poliey is issumsd on unrmmed bosis.

(Vi) Entry age limit:As per WC Act
{ix) Risk Location Address:KALAWISHWA PLOT NO 11 SANGEETA COLONY NEAR NANDANVAN
COLONY AURANGABAD, AURANGABAD 431001 MAHARASHTRA INDIA,
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ix) |Scope of cover is Any Wiere in indin

Nature of work/activity

Policy type UNNAMED

Eniry age limit As per W Act

Policy cover tabie A

Risk classification code 134,134, 134,134,134, 134,134, 734,134,134

No of lives ‘:f/
6 Perod of Insurance: From: 230072022 Time: 00:00 Hours

To Midnight of_2107/2023
7. Premium Celcutations e
~ PremiumBreakUp Rs) Premium (Rs.) |

E‘L“PM = (Rs.) 2 08.00
[“Total Premium a0 (Rs.) 19,986.58

*Premium value mentioned above is inclusive of taxes applicable

2 Detpils of workmen to be insured
ed |Occupstioni Estimated Total

ol |of Salaries Wages and
mployees [Employees othar money
eamhga
b mi ’ 18,500
kers
g i 12,500.00]
B 13.500.00

20,250.00)

b w3
BE -
=

21,500.00{

15,000.00)
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Sublect otherwise to termis and conditions of Workman's Compensation Insurance Polioy
] wbrMWbmndmmmmwmwman&hmmm
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