grefar g/ Policy Schedule - Burglary Insurance

EHEGH
National Insurance

Trusted Since 1906

Policy Number: 321800592310000235

FIGAT FaId / Business Source: 910275

SRR ®RATed/Issuing Office
FRATTT H15/ Office Code: 321800

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

State Code: 23, Madhya Pradesh

GSTIN: 23AAACN9967E1ZB

Contact Number: 7272 250074

Mobile Number:

gl Jaa afavor

Sales Channel Details

I3/ Code: 91027500000001

A1/ Name: JAINUINE INSURANCE

BROKERS PVT LTD - INDORE
Contact Number: 9893131223

g oIl $is / Co Broker Code:

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

SAA

email:customer.support@nic.co.in

IRTgeh T ITH/Customer Name: M/S SIDDHIVINAYAK GINNING

PRESSING

9701935460

IRTEF 3MSS)/ Customer ID:

Ye7/ PAN: ACCFS4857R

9d1/ Address: GAT NO 746/2 VIRWADA RD TAL CHOPDA DIST
JALGAON MH, City: JALGAON - DISTRICT OTHERS, District:
JALGAON, State: MAHARASHTRA, PIN: 425107.

Cell: 9893131223

%IsT/ Phone:

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

gierfdl: 23/01/2024 & 18:00 ¥ 22/07/2024 & ALY IART ok et /Policy Effective from 18:00 hours, on 23/01/2024 to

midnight of 22/07/2024

RARIA /Premium 209800 | PR AT WGAT FA AT Cover | 5
) Note Number and Date
CGST %0.00
SGST/UTGST $0.00 .
IGST T 18000 | T HEAT 3R afdfTProposal | gg00240124684991 Dt. 24/01/2024
SR 20.00 Number and Date
Less:GST_TDS )
TR AT Yefh / Z0.50 [E_ GRCRUEINIR 321800812310005011 Dt. 25/01/2024
Recoverable Stamp Duty Receipt Number and Date
qiSel defdy T@IT qar FHTIAY
el / Total ¥1,182.00 | gfaffPrevious Policy Number and | NA
Expiry Date

(Rupees One Thousand One Hundred Eighty Two Only.)

Insured Details:

Nature of trade/Business :

WAREHOUSE

Location address :

Godown No 10 ,Vividh Karyakari Seva Sahakari Society, AT - Tawse Khurd ,Post -
Rokhankheda, Tal- Chopda, Dist- Jalgaon (M.S) 425107 , Jalgaon - District Others , Jalgaon ,
Maharashtra , 425402.

Premises : | Warehouse
Risk is Unoccupied/Locked : | No
Theft Covered : No
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 of contents

SI No Material covered Description of Items Sum insured %
On Stock of Cotton F.P Bales & Packing Material, & Such
1 Stocks In Trade other Goods Pertaining to Insured's Trade whilst Stored 1,00,00,000.00
&Jor Lying Godown

FINANCIER DETAILS

Sr. No.

Name of Financier

Financier Address

STATE BANK OF INDIA

MIDC JALGAON
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grefar g/ Policy Schedule - Burglary Insurance : e
y glary National Insurance

Trusted Since 1906

Policy Number: 321800592310000235 FIGAT FaId / Business Source: 910275
gl Jaa afavor

Sales Channel Details

I3/ Code: 91027500000001

SRR SRATerd/Issuing Office A1/ Name: JAINUINE INSURANCE
FRATTT H15/ Office Code: 321800 BROKERS PVT LTD - INDORE

FITET TaT/ Office Address: DEWAS Contact Number: 9893131223

DIVISION 2-TARANI COLONY, A.B ROAD,, -
455001.

State Code: 23, Madhya Pradesh

GSTIN: 23AAACN9967E1ZB

g oIl $is / Co Broker Code:

Contact Number: 7272 250074 FHHR HW el B AFUCustomer
Mobile Number: Care Toll Free Number:
1800 345 0330
S

email:customer.support@nic.co.in

FfeeT TER A g/ Ag /AT @ IWEd Idedid FRIAET 90 W HEEdes @ aftfad sufgd &R S W@ § 36 @y
ARURTT &T 0| I8 g, Fere drafal, WO, qyoiee 3R arafl eel, St &osil d9dse https:/nationalinsurance.nic.co.in
R ITAY g, FT TF oY & T A T AT UG AT 27 F15 3 g A1 AAGIdRdm s e Ig aiiNe 3R drafal a1 iegear
& SR oY gAY F T FRT T &), TH & IRY TgT HM AR STgT o Sereor@ia gl Ig AT G ST § & WARH dF &
Iqdigdl & AA H, Ig ggdEST gad: WiyARdr afgda & Sreelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 25/January/2024.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’

geiv 3g@fAds/ For and on behalf of National Insurance
geRERagsAAfARRs Stamp Company Limited
Duty:
z0.50)

rufd ggdaTdERear Authorized
Signatory

Signature Not Verified

Digitally signed by,
DHRITIMAN
Date: 2024.0
Location: Indi

HAN
14:43:36 IST
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TAX INVOICE
Invoice Serial No: 3087803PE0000235 Invoice Date: 25/01/2024

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
el 916
Jar Fr e F AT ALY e st STRKerala
¢y AR/
% #1s/ afavor/ el/Total( ?’3’ - ) 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 998 0% 998 0% 0 0% 0 18% 180

(excluding

reinsuranc

e services)
TOTAL 998 998 0 0 180 0
el gIarId Hed (3@ A )Total Invoice Value (In figures) :
31,182
Fl gAArId Hed (29aT ) Total Invoice Value (In words) : TUT/Rupees
One Thousand One Hundred Eighty Two
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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