qFE FFAR

SR 3R Policy Schedule - Employees Compensation Insurance Naﬁonal Insurance

Policy Number:

271900412210000007 TEEGHTT Faid /Business Source: 271900 Trusted Since 1906
afixy de1e afaxySales Channel "

AT &arealissuing Office 9000180765 il etcode

FRATEF F13 /Office Code: 271900 A /Name: Mr Prasad Raghunath Shahane

FRATFT 9T /Office Address: Contact Number: 9762920645

AHMEDNAGAR BRANCH 201, AMBER HE &l P13/ Co Broker Code:

PLAZA, A WING, 2ND FLOOR..OPP OLD

S.T. STAND, STATION

ROAD, AHMEDNAGAR 414 001. -

414001, FHEAT P e Bl Adv/Customer

gf;ﬂe Code: 27, Maharashtra Care Toll Free Number:

TIN: 27TAAACN9SE7E 123
Contact Number: 241 2452232 1B00:Se5asH
Mobile Number: 0 e

email:customer.support@nic.co.in

T0gh &1 «1H /Customer Name: MS FINIKS CALIBRATION AND IRTES HTEET /Customer 1D:
GAUGES PVT LTD 9517762291

gar/ Address: 21, ANANDNAGAR, NR. WASAN AUTOMBILES, ® /Phone:

SAHYADR| CHOWK, MIDC, ANR DIST. : AHMEDNAGAR, ‘

MAHARASHTRA, City: AHMEDNAGAR, District: AHMEDNAGAR,

State: MAHARASHTRA, PIN: 414003. 343(3 {E-Mail: SHAHANE'IOE@GMA‘L,COM
Cell: 9422727566

47 /IPAN:

m: 13/05/2022 % 00:00 # 12/05/2023 &% #uw TR s 53! [Policy Effective from 00:00 hours, on 13/05/2022 to
midnight of 12/05/2023

HAEH Premium t3377.00 FoC Al wagar AT af2fY Cover

Note Number and Date Y FEUNA
CGST 3 304,00
SGST/UTGST 2 304.00
IGST T0.00 )
SET §1E ITEKerala rogo I S R affTProposal  ga0no90506706391 Dt 06/05/2022
Flood Cess Number and Date
Farshowd_fdow |
Less:GST_TDS T

e 70.00 Wie w@ar 3 afiTReceint  574900812210000183 Dt 06/05/2022
Number and Date

/Recoverable Siamp-Duty

et /Total Amount ¥ 3,985.00 ) afrafT Eiod FENA
Previous Policy Number and
Expiry Date
(Rupees Three Thousand Nine Hundred Eighty Five 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 tarms, conditions and exclusions of the Policy and subject to Limit of Indemnity as stipulated against each Law.

SL.No Law Limit of Indemnity Coverage

1 g?bigyﬁz rﬁgﬁﬁ%ﬁ:gﬁg?&f;g?ﬂ%ﬁg Subject otherwise, to the terms, conditions &Exclusions of the
q P Policy, the amount of liability incurred by the Insured.

the date of issue of this Policy
Subject otherwise, to the terms, conditions & Exclusions of the
Palicy, the amount of liability incurred by the Insured, but not
3 Medical Expenses exceeding:- Yes
a)Limit Per Employee: $25,000.00
b)Aggregate Limit(AOP): ¥2,50,000.00

Yes

Description of Work Declared
Number of Place of Contractors Name,
SL.No Industry Type Dane by Wages/ Contract
Employees Employees Valle Employment Contractors Address
Printed on 06/05/2022 by ID: 60005 Page no: 1

F9TS TR w3 Toflepe Ta wuT Brated : 3 fifdees wie, @temer 700 071

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

CIN : U10200WB 1906G0OI001713 P. No. 033-22831705-06 Fax : 03322831712

IRDA Registration No. 58 e-mail : website.administrator@nic.co.in

Applicable to Recsipts and Policies : In cass of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled “ABINITIO”.

=

For any information please contact the Policy lssuing Office or visit our website at www.nationalinsuranceindia.com



Invoice Serial No: 30772W2P00000007

Details of Supplier:

National Insurance Company Limited.,
AHMEDNAGAR BRANCH 201, AMBER PLAZA, A WING, 2ND FLOOR,.OPP OLD S.T. STAND, STATION ROAD, AHMEDNAGAR 414 001, - 414001

TAX INVOIC

Invoice Date: 06/05/2022

State : 27 , Maharashtra

GSTIN No : 27AAACNO9GTE1Z3

Details Of Receiver : MS FINIKS CALIBRATION AND GAUGES PVT LTD
Address 21, ANANDNAGAR, NR. WASAN AUTOMBILES, SAHYADRI CHOWK, MIDC, ANR DIST. : AHMEDNAGAR, MAHARASHTRA
City - AHMEDNAGAR,

District: AHMEDNAGAR,

State: MAHARASHTRA,

BIN: 414003.

Place Of Supply State : Maharashtra

State Code : 27

GSTIN No : 27AADCF9498C129

far &1
& wra/ afagor/
SAC Code  Descripti

on of
Service

Other non-
life

insurance
997139 services

(excluding

reinsuranc

e services)
TOTAL

aETotall

Discou
) nt
3,377 0%
3,377

ST AT
d@efewdy & i vEshvsdrgdshewdy e IYFT/Kerala
HANGST
¥ vl CGST SGST/UTGST Flood Cess
He 4/ Taxable
lue(?
Value(s) rerfr™ gaf™ a7 I¥T7Amount(
Z¥/Rate Amount( &i/Rate Amount( &i/Rate Amount( 3)
%) %) ]
0
3,377 9% 304 9% 304 0% 0
3377 304 304 0] 0

TF FAGIIH HFT (3! 7 )Total Invoice Value (In figures) :

3,985

W gAAIGH HFT (el #)Total Inveice Value (In words) : {90/Rupees
Three Thousand Nine Hundred Eighty Five

Hae/Only.

o 9w # #ed Eei @ 7w Amount of Tax Subject to Reverse Charge

E&O.E

Printed on 06/05/2022 by ID: 60005

HA AR FHYTRAT F9e AHes/ For
and on behalf of National Insurance Company Limited

3ufSa FEaa®IHIan Authorized Signatory

P [}
AT paG o tmone

Page no: 3



aygeft Wig/Collection Receipt

[
| St wrafers #g/Issuing Office Cade - 271900
i strtenaf wrafera &1 =18 & ga1/Name and Address of Issuing Office :
[ AHMEDNACAR BRANCH 201, AMBER PLAZA, A WING, 2ND FLOOR,OPP OLD S.T. STAND, STATION ROAD, AHMEDNAGAR 414 001. - 414001
‘ =T F1Z/State Code : 27 77 1 F8/State Name : Maharashtra
SfroedsmEea/GSTIN : 27AAACN9967E1Z3
"udh sea1/Contact Number - 241 2452232

i wifig &, /Receipt No : Bhlet . (afe #E 8 /Scroll No(If any) :
i 271900812210000183

|
- T Fit BfY 7 gwa/Receipt Date & Time : &R At (af & gh) /Scroll Date(lf any) :
i 06/05/2022. 12:41 hours ;

st Ms.FINIKS CALIBRATION AND GAUGES PVT LTD & 3% g 9HT & &0 # &0

Rs. 15,940.00 Fafef@d s & Srqar gwrare |fga e gan

Received with thanks from Ms.FINIKS CALIBRATION AND GAUGES PVT LTD a sum of Rs. 15.940.00 (Rupees Fifteen
Thousand Nine Hundred Forty Only ) by way of Cheque towards the following transactions.

YA e /Paymode Details :

{71dTH HI & 411 /Paymode Name : Cheque

JUHT F=GT/Instrument Number - 3ush fafd/Instrument Date : 04/05/2022
;oooogg
J% &1 AW (IR S &1 /Bank Name(f any) s s (afe FE g /Bank Branch(If any) :
Bank of Baroda | Bank of Baroda-Ahmednagar - Main
®.| fewmmy gifert/ yerea =q. wid HIs/ e art/ feremo 4 }
./l Dept Policv/Endorsement Biz Source Code Class of Business/Narration i =
S. |7 - A t Rs.
N 2;';" ad, @/ fawra 33w, dan faoy wpantBs
i Tr f/'d Year Number Sales Channel Account Description
1 41 2022 271900412210000007 271900 Employees Compensation Insurance
11 9000180765 Direct Premium 3.377.00
CGST 304.00
SGST 304.00
R _ - /__  Total - 3.985.00
2 1l 2022 27190041221 l"lmlf}(itl{'{R 271900 Emplovees Compensation Insurance

11 2000180765 Direet Premium 3.5377.00
CGST 304.00
SGST 304 .00
1! Total 3.985.00

3 1 2022 271900412210000009 271900 Employvees Compensation Insurance
11 9000180765 Direct Premium 3.377.00
CUsT 304 .00
SGST 304.00
/ l'otal 3085 00

! 1 2022 271900412210000010 271900

SO001807635

Employees Compensation Insurance

Direet Premium
CGSi

SCGSTT



