CICIF aaqd’r/ Policy Schedule - Employees Compensation Insurance

Policy Number:
321800412210000045

SRR &RATe/Issuing Office
FRATAT 18 /Office Code: 321800

ST IdT /Office Address: DEWAS
DIVISION 2-TARANI COLONY, A.B ROAD,,
- 455001.

State Code: 23, Madhya Pradesh

GSTIN: 23AAACN9967E1ZB

Contact Number: 7272 250074

Mobile Number:

IRIg T o1H /Customer Name: MR MAHAVEER GINNING

FACTORY

adr/ Address: GAT NO 96 AT DHOTRA POST CHOUSALA DIST

BEED

, City: BEED, District: BEED, State: MAHARASHTRA, PIN: 431122.

Cell: 9893131223

EREE3IE HER’IFT/Business Source: 910275

gfey d9a afaxer/Sales Channel Code:
91027500000001

sI1H /Name: Jainuine insurance brokers pvt
Itd - Indore Contact Number: 9893131223

TE colel 15 / Co Broker Code:

FHCHAT HIX el BT dAsR/Customer
Care Toll Free Number:
1800 345 0330

Era )]

email:customer.support@nic.co.in

IRTEF TS /Customer ID:
9556165020

%I /Phone:

U7 /PAN: AAKPL9085A

-7 /E-Mail: slibindore@gmail.com

gierfdl: 06/12/2022 & 18:00 ¥ 05/12/2023 & AT IRT ok GRATdr /Policy Effective from 18:00 hours, on 06/12/2022 to

midnight of 05/12/2023

FaX e T@@ar iR afdf 7 Cover

TOHAIA/ Premium % 11,603.00 T/INA
N Note Number and Date e e
CGST $0.00
SGST/UTGST $0.00 .
IGST 2208800 TR HEAT IR Al Proposal  gg00991206756119 Dt. 06/12/2022
SN - 20.00 Number and Date
Less:GST_TDS '
el %0.00 T Hga R aRfTReceipt  351500812210004487 D, 07/12/2022
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount ¥13,691.00 afafy 1o FET/NA
Previous Policy Number and
Expiry Date

(Rupees Thirteen Thousand Six Hundred Ninety One 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
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: ¥50,000.00
b)Aggregate Limit(AOP): ¥5,00,000.00
Dl et Number of DeEE e Place of Contractors Name
HLae Wl Sty e D3 (9 Employees PR es CeniiE Employment Contractors Address
Employees Value
Industry Type:Cotton LABOUR GAT NO 96
Ginning & Pressing WORKING IN Declared AT DHOTRA
1 Factories and Presses COTTON 20 Wages:2880000 POST Contractors Name:NA
Sub Industry GINNING AND Contract Value:0 CHAUSALA Contractors Address:NA
Type:other regions PRESSING DIST BEED
FACTORY 431122
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CICIF aaqd’r/ Policy Schedule - Employees Compensation Insurance

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

321800412210000045
gfey d9a afaxer/Sales Channel Code:
91027500000001
SRR &RATe/Issuing Office oTH /Name: Jainuine insurance brokers pvt
HITT &3 /Office Code: 321800 Itd - Indore Contact Number: 9893131223

FIATRT TaT /Office Address: DEWAS g e F1s / Co Broker Code:

DIVISION 2-TARANI COLONY, A.B ROAD,,

- 455001.

State Code: 23 , Madhya Pradesh FHCHT AT T BT Je/Customer

GSTIN: 23AAACN9967E1ZB N C Toll E ) N ber:

Contact Number: 7272 250074 are Toll Free Numpber:
1800 345 0330

Mobile Number:
A/

email:customer.support@nic.co.in

Clauses, Endorsements and Warranties Applicable:
Occupational Diseases,
Average Clause

FfFer @R H g/ AlE /AT F IWEd Id@d FRIAET T W/ AgqaRs w1 afafda suffa sRr o wr § 399 g
ARIRIT ST T I§ AT, el qrardly, @IS, goided 3R GTaidl egar, st Hueil dedse hitps://nationalinsurance.nic.co.in
W ITAGY ¢, FI TF e & T H TH AT I&T A0 207 s 8 98 A1 JAGaamdf ofias v Ig aiINe 3RY arardr I e
& FR o g F FoRe ST IAT &1, UF & IRY TaoT HWM a1g el AT Seer@ld &1 Ig ITRAEH GHAT Sl § & WHAH 9% &
3R dl & AFS H, Ig GHAdST Gad: WIARAT ARAd & Seel | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 07/December/2022.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

SENEEsATARs Ombudsman Details: Office of the Insurance T Tl SIYARTE el

Ombudsman,Janak Vihar Comp lex, 2nd Floor, 6, Malviya Nagar, Opp. Airtel HeiT sgAHES/ For and on behalf of National Insurance
Office, Near New Market, Bhopal - 462 003. ‘Star’r;p Company Limited
Tel.: 0755 - 2769201 / 2769202 Duty:

Emai I: bimalokpal.bhopal@cioins.co.in y

. P P (X6.00) 3ufha gaATTEHENEEN Authorized

Signatory
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TAX INVOICE
Invoice Serial No: 30878W2P00000045

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 : MR MAHAVEER GINNING FACTORY

Address : GAT NO 96 AT DHOTRA POST CHOUSALA DIST BEED
City : BEED,
District: BEED,
State: MAHARASHTRA,
PIN: 431122.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : 27AAKPL9085A1ZJ
Far &1 Hrefroadr & rerf7
4% P/ afRol  gerrotal( oma Aal cesT
SAC Code Descripti 7 Discou  Hed/Taxable
on of nt value®®)
Service Tfr
cI/Rate Amount(
?)
Other non-
life
insurance
997139 services 11,603 0% 11,603 0% 0
(excluding
reinsuranc
e services)
TOTAL 11,603 11,603 0
[l ST Held (3 A )Total Invoice Value (In figures) :
313,691

Fol AT HeIT (98T H)Total Invoice Value (In words) : {TW/Rupees
Thirteen Thousand Six Hundred Ninety One

SHaa/Only.
IR IRt & 3T HE A AAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 07/12/2022 by ID: 75221

Invoice Date: 07/12/2022

Tl 918
CEMCENIINTELY  yrestomeyiosT — STPKerala

SGST/UTGST

Flood Cess
af™ I TAaf7Amount(
¢/Rate Amount( GURate Amount( 3)
3) 3)
0
0% 0 18% 2,088
0 2,088 0

FHd AT FAAIARTH HUeAl ATHICS/ For

and on behalf of National Insurance Company Limited

Hﬂ"lﬁ?r gHATdh hIdl/ Authorized Signatory
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