arefar 31 Policy Schedule - Burglary Insurance

Policy Number: 321800592310000004

TIIATT i / Business Source: 910275

SRR ST/ Issuing Office
FRATT H18/ Office Code: 321800
ST 9dr/ Office Address: DEWAS

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

455001.

State Code: 23, Madhya Pradesh
GSTIN: 23AAACN9967E1ZB
Contact Number: 7272 250074
Mobile Number:

afery A afawory

Sales Channel Details
I8/ Code: 91027500000001

o1H/ Name: Jainuine insurance brokers pvt
Itd - Indore
Contact Number: 9893131223

TE T 15 / Co Broker Code:

FHCHAT HIX el BT As/Customer
Care Toll Free Number:

1800 345 0330

ErC))

email:customer.support@nic.co.in

IRTgeh &l sITH/Customer Name: M/S SIDDHIVINAYAK GINNING

PRESSING

9701935460

IREF 3/ Customer ID: %7/ PAN: ACCFS4857R

9d1/ Address: GAT NO 746/2 VIRWADA RD TAL CHOPDA DIST ®Is1/ Phone:

JALGAON MH, City: JALGAON - DISTRICT OTHERS, District:

JALGAON, State: MAHARASHTRA, PIN: 425107.

Cell: 9893131223

$-Ael/ E-Mail: slibindore@gmail.com

gierfal: 03/04/2023 & 18:00 ¥ 02/10/2023 I ALY AT o R /Policy Effective from 18:00 hours, on 03/04/2023 to

midnight of 02/10/2023

FAX Alc FQAT JAT AfAT CTover

WHATTA /Premium 3994.00 NA
) Note Number and Date
CGST % 0.00
SGST/UTGST $0.00 .
IGST T 17900 | TCHAT HEGAT IR ARAFIProposal | gg00530404354361 Dt. 04/04/2023
SRS 20.00 Number and Date
Less:GST_TDS '
TR HETAT Yefh / Z0.50 [E_ < Hear 3R araf 321800812310000032 Dt. 04/04/2023
Recoverable Stamp Duty Receipt Number and Date
gfSel diefdy T@ar qar FHTIY
%l / Total ¥1,181.00 | gfaffPrevious Policy Number and | NA
Expiry Date

(Rupees One Thousand One Hundred Eighty One Only.)

Insured Details:

Nature of trade/Business :

GINNING AND PRESSING

Location address :

GODOWN NO.- 2 PART B, GOVERDHAN FARM PRODUCTS P LTD., GAT NO.- 212/A,
2013, CHOPDA DHARANGAON ROAD, STATE HIGHWAY NO.- 14, AKHADWADA SHIVAR,
TAL- CHOPDA, DISTT- JALGAON , Jalgaon - District Others , Jalgaon , Maharashtra ,

425107.
Premises : | Godown
Risk is Unoccupied/Locked : | No
Theft Covered : ves
Additional cover : | N/A Excess for theft cover : N/A

Policy Excess :

5% claim amount, minimum 10000/-

Security features :

N/A

**(The premises shall not include any yard, garden, open space or other building not communicated to the main building)

Details for First Loss basis

Percentage of first loss limit

25% of the total value at risk

Details of contents

Sl No Material covered Description of Items Sum insured %
ON STOCK OF COTTON F. P. BALES & PACKING
MATERIAL, & SUCH OTHER GOODS PERTAINING TO
1 Stocks In Trade INSURED'S TRADE WHILST STORED &/OR LYING AT 1,00,00,000.00
GODOWN 9 AT MENTIONED ADDRESS
FINANCIER DETAILS
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Policy Number: 321800592310000004 JIIAT FRId / Business Source: 910275

g dae afayor
Sales Channel Details
I8/ Code: 91027500000001

SIIRAT SRATed/Issuing Office o1H/ Name: Jainuine insurance brokers pvt
FRATE &18/ Office Code: 321800 Itd - Indore

Contact Number: 9893131223
ST 9dr/ Office Address: DEWAS
DIVISION 2-TARANI COLONY, A.B ROAD,, - | gg &dTel %I/ Co Broker Code:
455001.
State Code: 23, Madhya Pradesh
GSTIN: 23AAACN9967E1ZB

Contact Number: 7272 250074 FHCHAT HIX el BT As/Customer
Mobile Number: Care Toll Free Number:
1800 345 0330
Ll
email:customer.support@nic.co.in
Sr. No. Name of Financier Financier Address
1 STATE BANK OF INDIA MIDC BR JALGAON

=guifai Remarks: BURGULARY+ THEFT

ON STOCK OF COTTON F. P. BALES & PACKING MATERIAL, & SUCH OTHER GOODS PERTAINING TO INSURED'S TRADE WHILST
STORED &/OR LYING AT MENTIONED ADDRESS
AGREED BANK CLAUSE

ST AR A g/ A /AT IWEd Idedid FRIET 90 W AUEEda w affad sufgd &Rr o W@ § 389 @y
ARYRTT &T 0| I8 I, TR dralrdl, TS, Yo 3R arafdl ear, Sif sl dedse https:/nationalinsurance.nic.co.in
R 3YAEY §, FT UH e & [T A U A UGN A0 I g Y 98 A1 yAGagal Fies afv a5 aRf¥e sy araflr ar segeE
& iR o gAY A Howrr FRT T @, v & 3NY 95T FWM AR AT ¢ Irera@fa gl F§ INYATHA G S § Hf qHAIH I B
I|dEHdl & HAF H, Ig GHAEAST gad: WiIARAT aRkdd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 04/April/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'

Fd AAAA FTAIRTH HIaAT
geiv sgA@f#dds/ For and on behalf of National Insurance

B PIRG L EE DI I T Stamp Company Limited
Duty:
(0.50)

HeIHal gHATIRIALAN Authorized
Signatory
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TAX INVOICE
Invoice Serial No: 3087803P00000004 Invoice Date: 04/04/2023

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 SIDDHIVINAYAK GINNING PRESSING

Address : GAT NO 746/2 VIRWADA RD TAL CHOPDA DIST JALGAON MH
City : JALGAON - DISTRICT OTHERS,
District: JALGAON,
State: MAHARASHTRA,
PIN: 425107.
Place Of Supply State : Maharashtra
State Code : 27
GSTIN No : 27ACCFS4857R1Z8
HcT 18
Jar Fr e F AT ALY e st STRKerala
¢y AR/
% #1s/ afavor/ el/Total( _63/ - ) cesT SGSTIUTGST Flood Cess
SAC Code Descripti 7 Discou  Fcd/Taxable
on of nt value@®
Service © I TR AT ARATAMount(
eX/Rate Amount( &I/Rate Amount(  &¥/Rate Amount( ?)
) 3) )
Other non-
life

insurance 0
997139 services 994 0% 994 0% 0 0% 0 18% 179

(excluding

reinsuranc

e services)
TOTAL 994 994 0 0 179 0
el gIarId Hed (3@ A )Total Invoice Value (In figures) :
71,181
Fl gAArId Hed (29aT ) Total Invoice Value (In words) : TUT/Rupees
One Thousand One Hundred Eighty One
Saa/Only.
I IRt & 3efir ka1 AT Amount of Tax Subject to Reverse Charge : No
E.&O.E FHY AT SAYARTH HUeAT ATARES/ For

and on behalf of National Insurance Company Limited

3ufRd EadTdeSReal Authorized Signatory
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