CICIF aaqd’r/ Policy Schedule - Employees Compensation Insurance

Policy Number:
olicy Numbe FIIAT FaRId /Business Source: 501700

501700412210000078
gfey d9a afaxer/Sales Channel Code:
9000010645
SRR &RATe/Issuing Office oTH /Name: Mrs Bhuvana Krishnan Contact
HRATT H1S /Office Code: 501700 Number: 9444357819
FREATRT TaT /Office Address: CHENNAI 96 &eel 15/ Co Broker Code:
DIVISION VII H M Centre, 35/18, North
Usman Road, T Nagar, Chennai - 600017.
State Code: 33, Tamil Nadu FHCHAT HIX el BT dAsR/Customer
GSTIN: 33AAACN9967E1ZA )
Contact Number: Care Toll Free Number:
Mobile Number: 1800 345 0330
A/

email:customer.support@nic.co.in

IRIG T o1H /Customer Name: DYNAMIC TECHANICAL IRTgh H@/Customer ID:

= /PAN:
SERVICES 9701932216
a1/ Address: S NO. 188/3 PT NO. KOLLAI COLONY ROAD, ®rT /Phone:
MANGADU, City: CHENNAI, District: CHENNAI, State: TAMIL
NADU, PIN: 600122. $-A /E-Mail: DTSERV20@GMAIL.COM

Cell: 9047708067

gierfdl: 21/02/2023 & 20:02 & 20/08/2023 # ALY IRT ok RATdr /Policy Effective from 20:02 hours, on 21/02/2023 to
midnight of 20/08/2023
FaX e T@@ar iR afdf 7 Cover

TOHAIA/ Premium % 5,663.00 T/INA
N Note Number and Date e e
CGST ¥510.00
SGST/UTGST ¥ 510.00 .
IGST Rooo TXEAE HEA IR aRTProposal  gg00530221132199 Dt. 21/02/2023
SN - 20.00 Number and Date
Less:GST_TDS '
el %0.00 e Hga AR aRdfTReceipt  501700812210007808 Dt. 21/02/2023
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount ¥ 6,683.00 afafy 1o FET/NA
Previous Policy Number and
Expiry Date

(Rupees Six Thousand Six Hundred Eighty Three Only.)

Joint Policyholder Name: NA
Joint Policyholder Address: 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 Limit of Indemnity Coverage
Employee Compensation Act, 1923 _and Subject otherwise, to the terms, conditions &Exclusions of the
1 Subsequent amendments thereof prior to . AT Yes
. : . Policy, the amount of liability incurred by the Insured.
the date of issue of this Policy
Description of Work Declared
SL.No Industry Type Done by ATl Wages/ Contract HEESE] il S
Employees Employment Contractors Address
Employees Value
Industry Type:Electrical
Engineers (not ENGINEEING Declared
1 Manufacurers.) SHOP 10 Wages:900000 ANYWHERE Contractors Name:NA
Sub Industry MAINTANCE Congtra(.:t Value:0 IN INDIA Contractors Address:NA
Type:work on other WORK ’

bidgs.

Clauses, Endorsements and Warranties Applicable:
Average Clause

If the monthly wages are lesser than 15000/-, the "Compensation calculation will be based on the actual lesser monthly wages entered and
not Rs 15000/-"
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CICIF aaqd’r/ Policy Schedule - Employees Compensation Insurance

Policy Number:
olicy Numbe FIIAT FaRId /Business Source: 501700

501700412210000078
g™ da afaver/Sales Channel Code:
9000010645
SRR &RATe/Issuing Office oTH /Name: Mrs Bhuvana Krishnan Contact
FRATET H3 /Office Code: 501700 Number: 9444357819

FREATRT TaT /Office Address: CHENNAI 96 &eel 15/ Co Broker Code:

DIVISION VII H M Centre, 35/18, North
Usman Road, T Nagar, Chennai - 600017.

State Code: 33, Tamil Nadu FHCH PIT T B As/Customer

GSTIN: 33AAACNI967E1ZA h Care Toll F\ Number:

Contact Number: are 1o ree Number:
1800 345 0330

Mobile Number:
A/

email:customer.support@nic.co.in

cfquifdi/ Remarks: LOCATION : ANYWHERE IN INDIA
PERIOD OF INSURANCE : 21/02/2023 TO 20/08/2023
UNNAMED EMPLOYEES : 10 NOS.

SIfAFr AR # g/ Al /AW F IWehd 3de@id FRIAET Id R AOgaeeI & afafad sufea sRr o @ § 39 gy
ARIRIT T ST TE AT, el qrardlr, @UE, goidhed 3R Giaidl e|ar, st &9« dedrse hitps://nationalinsurance.nic.co.in
W 39CEY ¢, F U IHeIeY H T A TH Y UGl AW I Fis Y egg A7 fqueal afee At a8 aftif¥e 3Ry arafl ar segeEr
& S o gfE & Houre ST T g, U & 3RY g N Ale Sfel ¢ Sl gl g Iarae aflr ST § HT WAdH 96 &
3 gAEGdl & AF H, Ig GHAAST 9ad: WIIARAT aARkdd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 21/February/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 CHEQUE, THIS DOCUMENT

STANDS AUTOMATICALLY CANCELLED 'AB-INITIO’

FHd AT FAAIARTH HUeAT
geiv sg@ffes/ For and on behalf of National Insurance
EAREGREEIRICIE ] Stamp Company Limited
Duty:
(¥3.00) 3ufRd EadTd® Al Authorized
Signatory
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TAX INVOICE
Invoice Serial No: 30587W2P00000078 Invoice Date: 21/02/2023

Details of Supplier:

National Insurance Company Limited.,

CHENNAI DIVISION VII H M Centre, 35/18, North Usman Road, T Nagar, Chennai - 600017
State : 33, Tamil Nadu

GSTIN No : 33AAACN9967E1ZA

Details Of Receiver : DYNAMIC TECHANICAL SERVICES

Address : S NO. 188/3 PT NO. KOLLAI COLONY ROAD, MANGADU
City : CHENNAI,
District: CHENNAI,
State: TAMIL NADU,
PIN: 600122,
Place Of Supply State : Tamil Nadu
State Code : 33
GSTIN No : 33DQBPK9437H1ZQ
Tl 918
&aT FT dAeioadr @ g7 vEsirad/gdeivady s ATEAIGST I9a/Kerala
S O/
&= Frs/ afawor/ SHel/Total( ,63/ ; ) CcGST SGSTIUTGST Flood Cess
SAC Code Descripti 7 Discou  Hed/Taxable
on of nt Value®
Service vel®) I Tt 7 wAfAmount(
&I/Rate Amount( &I/Rate Amount(  &¥/Rate Amount( ?)
?) ?) )
Other non-
life

insurance 0
997139 services 5,663 0% 5,663 9% 510 9% 510 0% 0

(excluding

reinsuranc

e services)
TOTAL 5,663 5,663 510 510 0 0
[l ST Held (3 A )Total Invoice Value (In figures) :
36,683
Fol AT HeIT (98T H)Total Invoice Value (In words) : {TW/Rupees
Six Thousand Six Hundred Eighty Three
SHaa/Only.
IR IRt & 3T HE A AAT Amount of Tax Subject to Reverse Charge : No
E&OE Hd AU SAYIRAT FUA ATAES/ For

and on behalf of National Insurance Company Limited

Hﬂ"lﬁ?r gHATdh hIdl/ Authorized Signatory
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