C—

Tize=

el g
ey

United India Insurance Company Limited
Registered Office: 24 Whites Road, Chennal, 600 0 14
IRDAI Reg. No 545

Website: H

23rd Feb, 2024

Your
| NDI VI DUAL HEALTH | NSURANCE POLI CY SCHEDULE

Dear Mr MR RAVINDRA S. RATHI
Wel come to United India I nsurance Company Limited! | MPORTANT!

It is with great pleasure that we present this pol ithe tRolyay. schedul e al ong with the Policy Wordir
We are honoured that you have chosen us for your h€adbhsements, form the basis of contract betweer
insurance needs. United India. This contract is based on the sta

decl aration provided in the Proposal Form by you
We are confident you have made the right choice and we

shall leave no stone unturned to ensure that ydahiar&chedul e and the attached Policy shal
satisfied with the level of service and insurance regechéonas one contract and any word or expr ot
you receive. which a specific meaning has been attached in ¢

this Policy or of the Schedul e shall bear the s
| ndeed, we are one of the |argest Insurers in thewheusvey it may appear.
with a history of more than 80 years of untiring service to
the nation through our all-India network of 1400+ lof famesof the information mentioned in this !
and have brought a smile to crores of customers. incorrect or if you wish to update your
information, please contact us i mmedi atel y.
AtUnitedndia, it is alwdefork
: Kindly update your AADHAAR no.
PAN/Form 60. Please ignore if al ready updated.

YOUR POLICY No. 2307002823P115623949

| €% 1ssUING OFFI CE

This Policy Schedule along with the attached j%t
er, and

Wordi ngs define the cover that, You, the Pol i cyhol

other Insured Persons mentioned in this Schedule, have |45 | nsurance Company Linmited
under this Policy, for the period of insurance as e 1°¥E/76 P.B. 506,V Ppcﬂav“' NEW OSMANPURA
bel ow. AURANGABAD, AURANGABAD, MAHARASTRA,

AURANGABAD- 431005 MAHARASHTRA
Hence, please read this Schedul e, along with the W ur:‘ S (0240) 2334176 Fémail:

carefully so that you understand the terms and conditions’ of

:::\:i :::;Icv el et thats you hav%o‘?'eea?\v Information, Service Requests and Grieva

please contact the above office.

The genuineness of whéicy can be verified through
"Verify Your Poli cy4tiimkuiic.co.in.

Health Policy Printed By : CHA47190 @ 23/02/2024 4:59:09 PM
UIN. UITHLIP24089V052324

This document is digitally g}nna,q

Signer: KALAIVEN! susﬂ\ﬁr\"
Date: Fri, Feb 23, 2024 16:57:291ST
Location: United India Company Ltd

Insul
1128 Reason: Signing Policy for Ullg
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Scan this QR code to obtain details about your Ppolicy.

POLICY DETAILS

Policyholder Name * Mr MR RAVINDRA S. RATHI
Policyholder 1D : 1907459729

Policy No. ©2307002823P 115623949

Previous Policy No. +2307002822P 112355736

Period of Insurance < From 13:07 hrs of 24102/2024 To Midnight on 23/02/2025

YOUR CONTACT I NFORMATI ON

Address :PLOT NO. 14, NUTAN COLONY, AURANGABAD DIST. + AURANGABAD, MAHARASHTRA
AURANGABAD
MAHARASHTRA-431001

Tel (O/R) :

Mobile b

Fax

E-Mail 3

Business/Occupation : None

|uiic 230700 -

DETAILS OF INSURED PEgsONS
. i e
.

MR RAVINDRA S. RATHI

MRS JYOTI RAVINDRA RATHI 56/F g WVINDRA Spouse Diabeties 20/02/2002
RISHIKESH R. RATHI 30/M 4 Son  Unemployed RAVINDRA Father None 20/02/2002
TEJAS R.RATHI 26/M Son Unemployed RAVINDRA Father None 20/02/2002

SUMMARY OF COVERAGE

: i i AR
MR RAVINDRA S, RATHI Gold 300,000.00 45,000.00 Not Opted

MRS JYOTI RAVINDRA RATHI Gold 300,000.00 45,000.00 Not Opted
RISHIKESH R. RATHI Platinum 100,000.00 20,000.00 Not Opted
TEJAS R.RATHI Platinum 100,000.00 20,000.00 Not Opted

Health I Policy Sch
VIN. UITHLIP24089V052324
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POLICY NO.:2307002823P115623949
PAYMENT DETAILS

Total Basic Premium ke 33,380.00  Premium B 30,810.00
Road Ambulance Premium X 0.00 CGST(9%) k4 2,773.00
Daily Cash Premium X 000  SGST(9%) X 2,773.00
Add PED Loading = 3,06325  Stamp duty X 1.00
Less Family Discount 4 1,460.37  Total 4 36,356.00
Less No Claim Discount X 4172.5  Receipt Number 10123070023117672416
Less Direct Channel Discount I 0.00 Receipt Date 23/02/2024
Less Online Discount X 0.00
| NTERMEDI ARY DETAILS
Agent Name . JAINUINE INUSRANGE BROKERS PVTLTD
Agent Code . BRCO000259
Mobile/Landline Number/Email
BDIS Name . AMOL BABURAO KAWARE
BDIS Code - BD34284
27AAACUSS52C1Z
28231116623949 & 23/02/2024

Fﬂ-ﬂu“d
United india

WHAT TO DO IN T

f & claim arises under this Policy, P 0 4p a* § AR to TPA8s
wmﬁuﬂmmﬁ(\l.ﬂ.snln > ’

‘Additionally, for issue of 1D Cards, Cashless

Clause: In the even!

Anti-Money Laundering t of & claim under the policy exceeding Rs. 1 Jakh or a claim for' d d , the Insured
Mumwmmp‘vum-dmwm : o

of the Company. The AML policy is available in all our operating

Details of TPA

anoumuunhs.r\deu & Insurance TPA Pwvt. Ltd | TPAO0003

Address PLOT NO. A-442,ROAD NO. 28, M.LD.C., INDUSTRIAL AREA, WAGALE ESTATE,
THANE WEST PIN CODE - 400604, Pin Code : 400604, Fax No ©

1800 22 6655

022 666 20 808

Individual Health Insurance Policy Schedule
UIN. unnunmsvesuza

3/25




I

poLICY na..-z_vommsruuzlu!

UNITED INDIA INSURANCE COMPANY LIMITED

HEALTH NCE POLICY
UIN. UITHLIP24089V052324
POLICY NO.: 2307002823P115623949

ITED INDIA INSURANCE CO.LTD.

INITED INDIA INSURANCE CO.LTD. <
NITED INDIA INSURANCE CO.LTD.
NITED INDIA INSURANCE COLTD. 2

Individual Health Insurance Policy Schedule
UIN. IIHMUPZM’WSZQM
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