CICIF aaqd’r/ Policy Schedule - Employees Compensation Insurance
Policy Number:

321800412110000067 FIIAT GaRId /Business Source: 910275
gfey d9a afaxer/Sales Channel Code:
) ) 91027500000001
N s /I'ssumg Office sI1H /Name: Jainuine insurance brokers pvt
FRATT H13 /Office Code: 321800 Itd - Indore Contact Number: 9893131223
FHRATIT 9T /Office Address: DEWAS TE Tollel 15/ Co Broker Code:
DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001. o .
State Code: 23 , Madhya Pradesh FHTAR HA T FU Fav/Customer
GSTIN: 23AAACN9967E1ZB Care Toll Free Number:
Contact Number: 7272 250074 1800 345 0330
Mobile Number: 5 -

email:customer.support@nic.co.in

TGS FT A /Customer Name: M/S OM SAIRAM INDUSTRIES ~ T&® 3TSSt /Customer ID: 4T IPAN:
9701939551

gt/ Address: HOUSE NO 419/5 SANSKAR COLONY BEED S r——

MAHARASHTRA

, City: BEED, District: BEED, State: MAHARASHTRA, PIN: 431122, &.3rer /E-Mail: slibindore@gmail.com
Cell: 9893131223

Oierfdl): 29/12/2021 & 18:00 & 28/03/2022 F AU TR d WHE /Policy Effective from 18:00 hours, on 29/12/2021 to
midnight of 28/03/2022

TOAH Premium £3.401.00 TR A HEAT IR qRATT Cover
) Note Number and Date

AL AEI/NA

CGST % 0.00
SGST/UTGST Z0.00
IGST % 628.00 .
T I8 ITFTUKerala s000 udmd TEE 3R afafTProposal  gg0011229117961 DI, 29/12/2021
Flood Cess : Number and Date

FHASTad_adea /
Less:GST_TDS

2 20.00 e wgar v df@fTReceipt  351500812110005838 Dt. 20/12/2021
Number and Date

/Recoverable Stamp Duty

%0.00

@l /Total Amount ¥4,119.00 T gy AEINA
Previous Policy Number and
Expiry Date
(Rupees Four Thousand One Hundred Nineteen 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
1 Subsequent amendments thereof prior to
the date of issue of this Policy

Subject otherwise, to the terms, conditions &Exclusions of the

Policy, the amount of liability incurred by the Insured. Yes

Subject otherwise, to the terms, conditions & Exclusions of the
Policy, the amount of liability incurred by the Insured, but not
3 Medical Expenses exceeding:- Yes
a)Limit Per Employee: 375,000.00
b)Aggregate Limit(AOP): ¥7,50,000.00

DiEsE i et Number of DiecE e Place of Contractors Name
SL.No Industry Type Done by Wages/ Contract '
Employees Employment Contractors Address
Employees Value
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CICIF aaqd’r/ Policy Schedule - Employees Compensation Insurance

Policy Number:
olicy Numbe FIIAT GaRId /Business Source: 910275

321800412110000067
gfey d9a afaxer/Sales Channel Code:
_ _ 91027500000001
N s /I'ssumg Office sI1H /Name: Jainuine insurance brokers pvt
FRATT H13 /Office Code: 321800 Itd - Indore Contact Number: 9893131223
FHRATIT 9T /Office Address: DEWAS TE Tollel 15/ Co Broker Code:
DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001. o .
State Code: 23, Madhya Pradesh FHHA FA <A Blf AFv/Customer
GSTIN: 23AAACN9967E1ZB Care Toll Free Number:
Contact Number: 7272 250074 1800 345 0330
Mobile Number: 5 -
email:customer.support@nic.co.in
SNO 41
. WORKER UMAPUR
Icguc:#:rtg ;ylfrzgs?;g’n WARKING IN Declared ROAD
1 Factories and Presses COTTON 6 Wages:350000 BAGPIMPALG Contractors Name:NA
Sub Industr GINNING & Cor?tra(.:t Value:0 AON TAKUKA  Contractors Address:NA
Tvpe:other E’e ions PRESSING : GEORAI DIST
ype: 9 FACTORY BEED MH-
431127

Clauses, Endorsements and Warranties Applicable:
Occupational Diseases,
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/-"

IfFFT @R # fd/ A /AW F IWSd Ide@id FRIAET 9d R YA & giafdd Aufhd &1 o1 @ § 38 gy
ARIRIT HT T T8 I, el drardy, @S, Yo IR iafdr ear, S S« dedse hitps://nationalinsurance.nic.co.in
W 3YGEY §, B T ey & {9 F U Y UgT AT qUT S N Age AT ARl wirheh offT Fg AN IRY Greldr AT g
& ST o e Y & dore FRT M7 @), TH & 3RY dET HI AR el oY Sl gl Ig IREET ST Jar § & WAk 9% &
3 gAGdf & AFS H, Ig ggdasl gad: WA aARkyd & el | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 29/December/2021.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!

FA AU FAAARTT FUAT
e si;aﬁﬁ‘s'/ For and on behalf of National Insurance
SERagsRafAts Stamp Company Limited
Duty:
(1.75)

eIfhd EEATTRYALAT Authorized
Signatory
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TAX INVOICE
Invoice Serial No: 30878W1P00000067 Invoice Date: 29/12/2021

Details of Supplier:

National Insurance Company Limited.,

DEWAS DIVISION 2-TARANI COLONY, A.B ROAD,, - 455001
State : 23, Madhya Pradesh

GSTIN No : 23AAACN9967E1ZB

Details Of Receiver : M/S OM SAIRAM INDUSTRIES

Address : HOUSE NO 419/5 SANSKAR COLONY BEED MAHARASHTRA
City : BEED,
District: BEED,
State: MAHARASHTRA,
PIN: 431122.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : 27AAGF09747A1Z4
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 © I Tt 7 wAfAmount(
&I/Rate Amount( &I/Rate Amount(  &¥/Rate Amount( ?)
?) ?) )
Other non-
life

insurance 0
997139 services 3,491 0% 3,491 0% 0 0% 0 18% 628

(excluding

reinsuranc

e services)
TOTAL 3,491 3,491 0 0 628 0
[l ST Held (3 A )Total Invoice Value (In figures) :
34,119
Fol AT HeIT (98T H)Total Invoice Value (In words) : {TW/Rupees
Four Thousand One Hundred Nineteen
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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