—_—

- ot HGRAY Policy Schedule - Employees Compensation Insurance

Herrer vezﬁ#n

. Policy Number: .
i : qIaAd G id /1 .
604_800412110000006 1 IS [?us:ness Source: 050911 7 : Naﬂonal msurance!
" Code: “Trusted Since 1906
| S Faraissuing Office 050911900010597401
FRAET F15 /Office Code: 604800 ATH /Name: Mr Shiva Kumar C P Conlact
FRATIY TdT /Office Address: Number: 9845419625

" MARATHAHALLI BRANCH #90,lst Floor,Off g eare ¥z / Co Broker Code:

Outer Ring Road, Anand Nagar,Above

i Vodafone Showroom,Marthahalli ‘

' Post, ChinnapanahalliBangalore 560037. - FHIAT HIX T wlr Fav/Customer

gGOO:é?d - Care Toll Free Number:
tate Code. , Karnalal
GSTIN: 20AAACN967E12Z 1800 345 0330
Contact Number: 80 25401065 -uc
Mobile Number: 8884499296 | email:customer.support@nic.co.in
' g &1 A [Customer Name: | SMART POWER SOLUTIONS | ’9'7‘0'3130‘9%*?73; [Customer ID: 457 /pAN:
" g/ Address: NO:3, 7 TH CROSS, 2 ND MAIN, ASHEERWAD ‘ | @ /Phone:
| COLONY, HORAMAVU, BANGALORE, City: BENGALURU, ; - . g '
—— . District: BENGALURU, State: KARNATAKA, PIN: 560043 | A [E-Mail:
U Cell: 9880106222 - e A D (...
P~ iR 131012021 3 00:00 ¥ 12/10/2022 F AT Teh e G [Policy Effective from 00:00 hours, on 13/10/2021 to
~ | midnight of 12/10/2022
i il | wax Are g@ar 3 afafy Cover
R, 2 16,988.00 d INA
' ) d Pr_em'um ; Note Number and Date | BT
o CGST %1,529.00 |
SGSTIUTGST 31,529.00
‘ IGST 2000 | ]
ST AT ITEUKerala qrare w@ar A afiTProposal | ggno211008700057 Dt. 08/10/2021
’ ¥0.00 | Number and Date
Flood Cess |
FA.Sad_ddow / 70.00 |
Less:GST_TDS !
| 20.00 e Tgar A affTReceipt  go4800812110003253 Dt. 12/10/2021
Number and Date
[Recaverable Stamp Duty
Fd [Total Amount ¥ 20,046.00 a7 L ABINA
Previous Policy Number and
Expiry Date

(Rupees Twenty Thousand Forty Six 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 Acl, 1923 and
1 Subsequent amendments thereof prior to
the date of issue of this Policy

Subject otherwise, to the terms, conditions &Exclusions of the v
Policy, the amount of liability incurred by the Insured. as

" Description of Work | Declared

Number of Place of Contractors Name
SL.No Industry Type Done by Wages/ Contract .
7 . Employees Employees Value Employmenl Contractors Address :
. Industry Type:Electrical !
Engineers (not , INSTALLATION ' Deciared DIFFERENT
Manufacurers.) : i : LOCATIONS  Contractors Name:NA
1 BATTERIES & 8 . Wages: 1440000 ”
Sub Industry : i IN & AROUND Contractors Address:NA
: ELECTRICAL Contract Value:0
Type:work on other ACCESSORIES | BENGALURU
bldgs. {

Clauses, Endorsements and Warranties Applicable:
.. Average Clause

Printad on12/10/2024 _bal

CIN No.: U10200WB1906GOI001713
IRDA Registration No. : 58

5\9@%0‘ aaade Soxo wavde®  Hacmond i Ims dd : 3, G e '.. f

A9 TR B ferfies ﬂ?ﬁﬁl{tmmfmr 3, e TIE—rodaT-700071

National Insurance Company Limited Registered & Head Office : 3, Middleton Street, Kolkata-700 071

30 malwread ; 592, 0% 4, wRms B2l 2w, dondac-l ey b et Qi 5, 144, OVOW T, TR 3, T -1 Reglonal Office: MG Road, 144, Shubharam Comple, MFbo:Bangalom B
: For any information please contact the policy Issuing Office or visit our website at : https:/nationalinsurance. nic coln
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RIGIE [ _31?;1?(‘?[/ PoI{cy Schet_!ule - Employees Compensation Insurance

£ ST 37N,

Policy Number: \
6048004121 10000006 7 UIATT R /Business Source: 050911 e, 4 National Insurance:
| SR FRaTeissuing Office %%Igﬁmﬂmﬁams_gmmcm: " Trusted Since 1906
 FIART F3 /Office Code: 604800 o /N69000;0§17"07
' me: Mr Shiva Kumar C P Contact
DRATAT 9T /Office Address: Number: 9845419625

MARATHAHALLI BRANCH #90,Ist Fioor, Off
| Outer Ring Road, Anand Nagar,Above ¥E &S 3/ Co Broker Code:
| Vodafone Showroom,Marthahalli

. Post,Chinnapanahalli,Bangalore 560037. - FYER W 219wl Fav/Customer
- 560037. N
! State Code: 29, Kamataka Care Toll Free Number:
| GSTIN: 29AAACNS967E1ZZ 1800 345 0330
Contact Number: 80 25401065 Eeel]
; M}ob:leNumber: 888{499296  email:customer.support@nic.co.in

AR AR & R/ A /Y ﬁmm@ﬁmqﬁwmﬁaﬁﬁawmmmgmm
AR S S| TE I, e G, TUE, G R GrAR el St @uel dewe https:/nationalinsurance.nic.co.in
qrmqu%,ﬁm@u$yﬁmmmmmmm:mmmﬁwmmmmw
2 FI o eRRY # T FR I @, UF & IY A FEN AR T A S gl g JrgETEA af S § H A 9%
T it e AR #, 972U §ad: WA ARad @ S | IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 12/0ctober/2021. This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website ht -//nationalinsurance.nic.co.in shall be read together as one

i ) 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*

- A AT FARERTE HYAT

FqeT ¥=/ For and on behalf of National Insurance
SR REARs Stamps Lt} Compagy Limited
Duty?
®@6.50)

faraman

[S:GIGERRERGI] hofizéd
Signatory

____ Printed 00 12/10/2021 hy 1D ) .
T Ute200e190680001T13 5R§ies arigdt B0mo wednr  Hacmons sy IRN 60 : 3, Dt FRARGE700 071
— - A9l AR Pt RS defipa w e wmafe : 3, fAReeT e, wierar-700071

: IRDA Registration No. : 58 National Insurance Company Limited Reglstered & Head Office : 3, Middleton Street, Kolkata-700 071
 frdpod motrond : 802, 0% WL %pRe BO3 2 st Leréact-1 VT R aetew: it Uz, 146, VOR A, 50 7, T -1 Reglonal Offce: M. Road, 144, Shubharam Complex, 20d Floar, Bangaore -1 ;

For any information please contact the policy lssuing Office or visit our website at : hitps:/nationalinsurance.nlc.codn -
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% Eﬂ]?ﬁ a . Kk G g‘aaﬁm
) “ﬁE/Collectlon Recelpt N W LEGLENNTE

r“mmﬁgllssuing Office Code : 604800
Sdl st @ 9m g gar/Name and Address of Issuing Office :
MARATHAHALLI BRANCH #90, st Floor,Off Outer Ring Road, Anand Nagar,Above Vodafone Showroom,Marthahalli post,Chinnapanahalli,Bangalore 560037. - 5600:
T FIS/State Code : 29 T &1 AM/State Name : Karnataka
FroaamET/GSTIN : 29AAACN9I967ELZZ
T gear/Contact Number : 80 25401065

ince

Tl §./Receipt No : =T . @ F g/Scroll No(If any) :
604800812110003253

e & Y @ gag/Receipt Date & Time : = R @k @S gn/Scroll Date(If any) :
12/10/2021. 16:29 hours

st | SMART POWER SOLUTIONS G g F e A T
Rs. 2004600ﬁ5ﬁﬁﬂéﬂﬁﬁwmﬂﬁam§3ﬂl o : R ST .

- Recewed w1th thanks from I SMART POWER SOLUTIONS a sum of Rs. 20,046. 00 (Rupees Twénty Thousand Forty Six Only)

by way of Cheque towards the following transactions.

* WHERUT/Paymode Details :

’ 3T Ats & AW/Paymode Name : Cheque
U §&dT/Instrument Number : 3y afd/Instrument Date : 11/10/2021
000488
¥ @ AW (@ A% g)/Bank Name(lf any) : 3 e (@i B gY)/Bank Branch(If any) :
Kotak Mahindra Bank Ltd Kotak Mahindra Bank Ltd-Rajaji Nagar Bangalore
.| By qiferst/ el =g, Yid s/ 3 3 et/ o /
|./] Dept Policy/Endorsement Biz Source Code Class of Business/Narration MY F./
15' igf” ad/ W/ fawa Fay A faRuy/ Amount Rs.
B Tr é d Year Number Sales Channel Account Description
1 |41 2021 604800412110000006 050911 Employees Compensation Insurance
11 9000105974 Direct Premium 16,988.00
e ' CGST 1,529.00
& 1,529.00
20,046.00

g @ . fol./For National Insurance Co. Ltd,
AHfET1/Cashier :

Wm|

Receipt is subject to realisation of cheque when payment is made by cheque. Our document number and Date, Policy year and
Number should be quoted in all correspondence with us only to the Policy issuing office address mentioned above. Revenue /

stamp has to be affixed when the amount is or above Rs. 5000.

Printed on 12/10/2021 by 50800 Page No : |

mREde* asgoet sose wada’  Jaomond I IS 3D 13, ooorue oF, 8Rey3-700 071

CIN No. : U10200WB1906G0I001713 X p
IRDA Registration No. : 58 A I fafiee it T wart e : 3, fAfeereT e, SIdaa-700071
Natlonal Insurance Company Limited Registered & Head Office : 3, Middleton Street, Kolkata-700 071

s;@ Rafirecd : 502, 0, 1, Bcs B, 23t 9. Londag- 1 e e T Q. 3, 144, O N, 2O 76, 47 -1 Reglonl Offce: .. Road, 14, Shubharam Conples, 5d oo, Bangaoe-1. . ;
For any information please contact the policy Issuing Office or visit our website at : https //natlonalmsurance nic.co. in i
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