grafér g/ Policy Schedule - Contractors Plant & Machinery - Floater

Policy Number: 321800442310000003

FIGAT FRId / Business Source: 910275

SIRIEAT SRATed/Issuing Office
FRATT H18/ 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:

g A afavor

Sales Channel Details

8/ Code: 91027500000001

TH/ Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE
Contact Number: 9893131223

TE ool 15 / Co Broker Code:

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

S

email:customer.support@nic.co.in

INFRASTRUCTURE PVT LTD

IRTgeh &l sITH/Customer Name: M/S B R GOYAL

9702089234

IRTEF 3MSSY/ Customer ID:

Y51/ PAN:

PRADESH, PIN: 452001.
Cell: 9893131223

9d1/ Address: 3-A AGRAWAL NAGAR SAPNA SANGEETA ROAD
INDORE, City: INDORE, District: INDORE, State: MADHYA

HIs/ Phone:

S-Al/ E-Mail: slibindore@gmail.com

midnight of 12/05/2024

gierfal: 13/05/2023 & 18:00 ¥ 12/05/2024 Y ALY IART b et /Policy Effective from 18:00 hours, on 13/05/2023 to

QAT /Premium 24,050.00 | PR AT FGAT T FRATCover |
) Note Number and Date
CGST ¥ 364.00
SGST/UTGST ¥ 364.00 .
IGST Zooo | TXHATE HEAT IR dAffIProposal | gg00530516539810 Dt. 16/05/2023
SR — 20.00 Number and Date
Less:GST_TDS '
IR JTAT A / 30.00 [_E 89 3R < ! 321800812310000634 Dt. 16/05/2023
Recoverable Stamp Duty Receipt Number and Date
gfSely arefil T@AT TUT FATYAT
el / Total ¥4,775.00 | gfafTPrevious Policy Number and | NA
Expiry Date

(Rupees Four Thousand Seven Hundred Seventy Five Only.)

Inventory of the Property Insured
Location details:

B R GOYAL, 375/1, MUSAKHEDI, NEMAWAR ROAD, OPPOSITE PANCHMUKHI HANUMAN MANDIR, NEAR

GEETA SHREE TOLL KANTA, INODRE , Indore , Indore , Madhya Pradesh , 452001

B R GOYAL, 375/1, MUSAKHEDI, NEMAWAR ROAD, OPPOSITE PANCHMUKHI HANUMAN MANDIR, NEAR
GEETA SHREE TOLL KANTA, INODREANY WHERE IN INDIA,Indore,Indore,Indore,Indore,Madhya Pradesh,Madhya

Pradesh,452001,452001

Sr. No. Description Make Year Part No. Specification Sum Insured Escalation
Percentage
1 Vibrators HRZB3'_:>I(NE 2023 F23D3107 2200 14,75,000.00 0%
Clauses As per Annexure |

Add on coverage

As per Annexure I

Financer Details

As per Annexure Il

Standard Excess

Value of equipment's

For claims arising out of AOG perils

For claims arising out of perils other than AOG

Individual value upto Rs.1 lakh.

10 % of S.I. Subject to a minimum of Rs. 5,000/-

2 % of S.I. subject to minimum of Rs. 1,500/-

Individual value over Rs. 1 lakh and

5 % of S.I. Subject to a minimum of Rs. 10, 000/-

1.5 % of S.1. subject to minimum of Rs.2, 000/-
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grafér g/ Policy Schedule - Contractors Plant & Machinery - Floater

Policy Number: 321800442310000003 FIIET FaRid / Business Source: 910275

g A afavor
Sales Channel Details
8/ Code: 91027500000001

SRR FRAT/Issuing Office A/ Name: JAINUINE INSURANCE
FRATT P15/ Office Code: 321800 BROKERS PVT LTD - INDORE

Contact Number: 9893131223
ST IdT/ Office Address: DEWAS
DIVISION 2-TARANI COLONY, A.B ROAD,, - | @g @alTel &5 / 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
Erercy]

email:customer.support@nic.co.in

upto Rs. 5 lakh.

Individual value over Rs. 5 lakh and 3 % of S.1. subject to a minimum of Rs. 25, 000/- 1.25 % of S.I. subject to minimum of Rs. 7,500/-
upto Rs.10 lakhs.

Individual value over Rs. 10 lakhs upto 2 % of S.I. subject to a minimum of Rs. 30, 000/- 1.00 % of S.I. subject to minimum of Rs. 12, 500/-
Rs. 25 lakhs

Individual value over Rs. 25 lakhs upto 1 % of S.I. Subject to a minimum of Rs. 50, 000/- 1 % of S.I. Subject to a minimum of Rs. 50, 000/-)
Rs. 50 lakhs

Individual value over Rs. 50 lakhs 1 % of S.I. Subject to a minimum of Rs. 50, 000/- 1 % of S.I. Subject to a minimum of Rs. 50, 000

Boom Section- 20% of claim amount subject to minimum of Rs. 25,000/-. For Machinery under Group V — Rs.2,500/- Flat. Excess.
Note: If any other deductible is imposed/mentioned elsewhere in this policy, then that deductible shall supersede the deductible mentioned above.

Terrorism excess (if opted) shall be as per GIC Terrorism pool.

FINANCIER DETAILS

Sr.No. Name of Financier Financier Address

1 HDFC BANK LTD NM

efquuif@i/ Remarks: CPM POLICY COVERING BASIC COVER + STFI+ +EQ + TERORISM

HEN FINE 23-X PLUS ROCK BREAKER BEARING SR.NO.- F23D3107 WITH STANDARD TOOL KIT & ACCESSORIES

ST @R A g/ A /AW & IWISed Ide@id FRIAET Id W HUEHART H aafad AUfhpd ST o1 W@l g 386 g
ARURTT &T 0| I8 g, Fere drafdl, WO, qyoiee 3R arafr eal, St sl d9dse https:/nationalinsurance.nic.co.in
R ITAY §, FT TF oY & T A T AT UG AT 27 F1s 3 g A1 AAGIdHdm s e Ig aiINe IRY et I iegear
& FHTET off gAY & FoureT ST AT &Y, U & IRY TEeT HWM A Sl 87 Seroa@ia 8 Ig AN ST Sl & & WA U &
IqAHAl & AFHS H, Ig qHAGS qad: GIATRAT ARG 8l ST | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 16/May/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'

T ATl FTLARTH HIA
geiw 3g@fAfds/ For and on behalf of National Insurance
SEARTagsAafals Stamp Company Limited
Duty:
(X050) rufd ggdaTdEReal Authorized
Signatory
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https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

grafér g/ Policy Schedule - Contractors Plant & Machinery - Floater

Policy Number: 321800442310000003

FIGAT FRId / Business Source: 910275

SIRIEAT SRATed/Issuing Office
FRATT H18/ 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:

g A afavor

Sales Channel Details

8/ Code: 91027500000001

TH/ Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE
Contact Number: 9893131223

TE ool 15 / Co Broker Code:

FHCF AT el B As/Customer
Care Toll Free Number:

1800 345 0330
S

email:customer.support@nic.co.in

3T | / ANNEXURE |- &9 @31 @1 @V List of Applicable Clauses

Terrorism Clause

Printed on 16/05/2023 by ID: 75221, AID : 72052

FHd AU FAAIRTH HUeAT ATHICS/
For and on behalf of National
Insurance Company Limited

3rafhd ggaTd®mSRealr Authorized Signatory
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grefar 34@'&317/ Policy Schedule - Contractors Plant & Machinery - Floater

Policy Number: 321800442310000003 FIIET FaRid / Business Source: 910275
T e araxor/

Sales Channel Details

I8/ Code: 91027500000001

SIRIEAT SRATed/Issuing Office o1H/ Name: JAINUINE INSURANCE
FRATTT F=/ Office Code: 321800 BROKERS PVT LTD - INDORE

Contact Number: 9893131223
ST IdT/ Office Address: DEWAS

DIVISION 2-TARANI COLONY, A.B ROAD,, - | §g @arel @18 / 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
Erercy]

email:customer.support@nic.co.in

ANNEXURE Il - Add on Coverage

Location : B R GOYAL, 375/1, MUSAKHEDI, NEMAWAR ROAD, OPPOSITE PANCHMUKHI HANUMAN MANDIR, NEAR GEETA SHREE TOLL
KANTA, INODRE, Indore,Indore Madhya Pradesh,452001

Sr. No. Coverage Sum Insured / Limit Applicable Excess Premium

0.5% of the total sum
insured subject to a

1 Terrorism 14,75,000.00 minimum of Rs.1 lakh 339.25
and maximum of Rs.10
Crores
2 Earthquake 14,75,000.00 30,000.00 770.69

For and On Behalf Of National Insurance Company Limited

Authorized Signatory
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grafér g/ Policy Schedule - Contractors Plant & Machinery - Floater
Policy Number: 321800442310000003 FIIET FaRid / Business Source: 910275
gl daa afarer/

Sales Channel Details
8/ Code: 91027500000001

GITW SIATAT/Issuing Office AATH/ Name: JAINUINE INSURANCE
) BROKERS PVT LTD - INDORE
HITTT ff 1321
) 1/ Office Code: 321800 Contact Number: 9893131223
ST IdT/ Office Address: DEWAS
DIVISION 2-TARANI COLONY, A.B ROAD,, - | gg @atel g / 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
Erercy]

email:customer.support@nic.co.in

ANNEXURE Il - Location of Premises & Financier Details
Location of Premises:

Sr. No. Address
1 B R GOYAL, 375/1, MUSAKHEDI, NEMAWAR ROAD, OPPOSITE PANCHMUKHI HANUMAN MANDIR, NEAR GEETA
SHREE TOLL KANTA, INODRE, ,Madhya Pradesh,Indore,Indore,452001.

Financier details:

Sr. No. Financier Name

1 HDFC BANK LTD
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Invoice Serial No: 30878E3PE0000003

Details of Supplier:

National Insurance Company Limited.,
DEWAS DIVISION 2-TARANI COLONY, A.B ROAD,, - 455001
State : 23, Madhya Pradesh
GSTIN No : 23AAACN9967E1ZB

TAXINVOICE

Details Of Receiver : M/S B R GOYAL INFRASTRUCTURE PVT LTD

Address : 3-A AGRAWAL NAGAR SAPNA SANGEETA ROAD INDORE
City : INDORE,

District: INDORE,

State: MADHYA PRADESH,

PIN: 452001.

Place Of Supply State :
State Code :
GSTIN No :

[ar &

ﬂa; ESE gfavor/

SAC Code Descripti
on of

Service

Other

997137 _property
Insurance

services
TOTAL

Madhya Pradesh

23

23AACCB6024E1ZB

FelTotal(
) Discou

nt

4,050 0%
4,050

Hefeaedr @1 il
e AR/ CGST
FHed/Taxable
Value(X) o
ci/Rate Amount(
?)
4,050 9% 364
4,050 364

T AAAd HeAT (3 # )Total Invoice Value (In figures) :

34,775

H/l gIarad HeI (29aT #)Total Invoice Value (In words) : {TdT/Rupees
Four Thousand Seven Hundred Seventy Five

Sad/Only.

I arar & 3T da T TAT Amount of Tax Subject to Reverse Charge

E.&.O.E

Printed on 16/05/2023 by ID: 75221, AID : 72052

: No

Invoice Date: 16/05/2023

el T
CEMTTNIANCELY rechomeyiosT  STFUKerala

SGST/UTGST

Flood Cess
af™ A If/Amount(
&I/Rate Amount( c¥/Rate Amount( ?)
3) 9]
9% 364 0% 0 0
364 0 0

FHd AUAS FAYIRTH FUaAT AfAES/ For

and on behalf of National Insurance Company Limited

IufRd FAATdHSHIAT Authorized Signatory

L

Azl pem
At S o s
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