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giferdl Al Policy Schedule-Group Personal Accident

qiferell @&/ Policy Number:
271500422410000475

g™ |4/ Business Source: 910140

39t ferRun/
Sales Channel Details

SRe{ Frfe/lssuing Office e/ Code: 91014000000001

et e/ Office Code: 271500 T/ Name: INTEGRATED RISK
FEt@d gar/ Office Address: PUNE BUSINESS | INSURANCE BROKERS LTD - HO
OFFICE IlIl Asmani Plaza,1248-A, Hu& wea/Contact Number: 7009198739
Shivajinagar,Deccan Gymkhana, - 411004. UIN: NICPAGP24161V032324

TSI Hie/State Code: 27 , Maharashtra
SheaaT/GSTIN: 27AAACNI967E1Z3
o em/Contact Number: 20 25536149
Hieeer g&ar /Mobile Number: 0 Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

IEE H A /Customer Name: LIONS CLUB OF MALAD TESH IS /Customer |D: A JPAN: ek
BORIVALI COLLEGE CHARITY TRUST 9702425361 ’

a1/ Address: PRAHLADRAI DALMIA LIONS COLLEGE OF SR /AADHAR:

COMMERCE AND ECONOMICS N

SUNDER NAGAR,S.V.ROAD,MALAD WEST, % /Phone: 89

MUMBAI, sg@/City: MUMBAI, Rrn/District: GREATER MUMBAI, ©=a/

State: MAHARASHTRA, ®&=/PIN: 400064. -8 /E-Mail: *****cd@gmail.com

Fa/Cell: *x*xxxxxxg8Q
giferdl: 02/12/2024 & 18:00 & 01/12/2025 T #ALT A deh WA /Policy Effective from 18:00 hours, on 02/12/2024 to

midnight of 01/12/2025
fifa=Em/ Premium 72,67,778.00 FR e gE&m iR A / Cover F’mlqﬁ/NA

Note Number and Date

Less:Digital Discount %0.00
Total Premium %2,67,778.00
HShTEél/CGST ¥ 24,100.00
RIS CELCY % 24,100.00 e st B |
SGSTIUTGST e roposal gg00241202123220 feti/DL. 02/12/2024
AESTEA/IGST 70.00 Number and Date
FSfadl ST / 20.00

Less:GST_TDS

IR AN I T SLET i " 3R ¥/ Receipt

% 0.00 271500812410005226 f=iw/Dt. 02/12/2024
/Recoverable Stamp Duty Number and Date
= AR [Total Amount ?3,15,978.00 _ , /L NA
Previous Policy Number and
Expiry Date

(®9w/Rupees Three Lakh Fifteen Thousand Nine Hundred Seventy Eight &ae/Only.)

*EEN AieaSt Governmgnt %0.00
Subsidy:

LocationAddress:
1)SUNDER NAGAR,S.V.ROAD,MALAD WEST,MUMBAI-64, MUMBAI,Mumbai,Greater Mumbai,Maharashtra,400064.

SL. No Coverage Coverage Description Sum Insured

Standard Cover GROUP PA COVER TABLE-Il WITH MEDICAL EXTENSION * 2,15,95,00,000.00

Additional Information: TERMS AND CONDITIONS AS PER GR OF GOVT OF MAHARSHTRA NO. SANKIRNA 2021/14/ VI. SHI. 5
dt:16.10.2023

Clauses As per Annexure |

fewiemi/ Remarks: Swami Vivekanand Yuva Suraksha Yojana
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giferdl Al Policy Schedule-Group Personal Accident

qiferell @&/ Policy Number:
271500422410000475

g™ |4/ Business Source: 910140

SRl ®AEE/Issuing Office
FrEfe™ &g/ Office Code: 271500

FE@d gar/ Office Address: PUNE BUSINESS

OFFICE Ill Asmani Plaza,1248-A,
Shivajinagar,Deccan Gymkhana, - 411004.

39t ferRun/

Sales Channel Details

e/ Code: 91014000000001

™/ Name: INTEGRATED RISK
INSURANCE BROKERS LTD - HO
Hud "@w/Contact Number: 7009198739

UIN: NICPAGP24161V032324

N
e sTRAR=d
National Insurance

Trusted Since 1906

ST FIE/State Code: 27, Maharashtra
SHeEéw=/GSTIN: 27AAACN9967E1Z3
& d=/Contact Number: 20 25536149

e G&=a1 /Mobile Number: 0 Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

4319 students LIONS CLUB OF MALAD BORIVLI COLLEGE CHARITY TRUSTS
PRAHLADRAI DALMIA LIONS COLLEGE OF COMMERCE AND ECONOMICS
List as submitted to the office.

Coverage as per GR issued by Govt of Maharashtra dated 16/10/2023

GR No- Sankirna 2021/Pr. Kr. 14/Vi. Shi. 5

CSl/head: Flat SI Rs. 5 Lakhs

Sum Insured Ratio- Primary Member (Student): Rs 1 Lakh

Secondary Member (Guardian): Rs 4 Lakhs

Coverage : Table Il

Children Education fund : 10% of the Capital Sum Insured once per event, per policy period in the event of death/PTD of the insured
parent/guardian.

Accidental Medical: up to the maximum of INR 50,000/- (Primary Plus Secondary insured) floater amount Per policy period.

Office Contact-
Mr Rahul Patil- 8411886135
Ms Anju Shinde- 8411885832

For Accidental Hospitalisation Benefit (Cashless as well as Reimbursement, please contact:-
E-Mail ID : SVYSYPACLAIMS@MDINDIA.COM
Helpline Number : 020- 68132535

el Tt #  03/December/2024 & IWih SfcdRad AT 94 W STEigEdra & FREd sifgd Rar ST @ g 39k g Muia By S
Ig AIgEl, dore diferdl, @vs, YSikd SR difedl =&, St %9+l d9se https://nationalinsurance.nic.co.in W I9@eY g, & & AqEd & 9
# UF 9 ugr SNU A HE oft a1 ifvente s fu ag Rt e difeell o o ¥ TR o e & dene B wn @, uw 8 oerd A

N AR S@l i IcarEa g ag syee I S @ 6 i 9% f sEEligld & AMd d§, I8 aEdES bd: AR 9 g FREd a9 S 1 /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
03/December/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'

FAR-aERATmEE sfFagaaq &1 frero/Ombudsman Details: Office of the Insurance
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz
(W),Mumbai - 400 054.

Tel.: 69038821 /23 /24 /25 /26 /27 | 28 /29 /30/31

Email: bimalokpal.mumbai@cioins.co.in e
i AT SRARE & Fathes/
SéiTp For and on behalf of National
Y Insurance Company Limited
Office of thelnsurance Ombudsman,Jeevan Darshan Bldg., 3rd Floor, CT.S. (x1.00)

STTehd gedleeRadl/ Authorized Signator
No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pune - 411 030. } gnatory

Tel.: 020-41312555
Email: bimalokpal.pune @cioins.co.in
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https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30741P4PE0000475 sarae T faw/Invoice Date: 03/12/2024

sgfeal &1 fEre/Details of Supplier:
A sARw Fu fames/National Insurance Company Limited.,
PUNE BUSINESS OFFICE Il Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004

Tsa/State : 27 , Maharashtra
ShoEérsmg S/
GSTIN No : 27AAACN9967E1Z3

wrersRat # fErer/Details Of Receiver @ LIONS CLUB OF MALAD BORIVALI COLLEGE CHARITY TRUST

PRAHLADRAI DALMIA LIONS COLLEGE OF COMMERCE AND ECONOMICS
wa/Address : SUNDER NAGAR,S.V.ROAD,MALAD WEST,

MUMBAI
ag/City MUMBAI,
Rre/District: GREATER MUMBAI,
Tsa/State: MAHARASHTRA,
RA/PIN: 400064.
g F1 =r/Place Of Maharashtra
Supply State :
=g #ie/State Code : 27

Shrademées F=a/GSTINNo . NA

k Kerala
s ey dfgEd Ay RN osiGsT Flood
&5 TUSAC G R/ e/ , CGST ISGST/UTGST Cess
Description of Fa/TotalR)  Disco O =/ o af TRy
Code Service unt Taxable =/ aR/Amount( X/
value(®) R 7) Rat Amount( R Amount(  Amount(
ate e 3) ate 3 3)
Accident and
997133 health insurance 2,67,778 0% 2,67,778 9% 24,100 9% 24,100 0% 0 0
services
TOTAL 2,67,778 2,67,778 24,100 24,100 0 0

Fo e ged (3l # )Total Invoice Value (In figures) : ¥ 3,15,978
g FEEE Ted (=&l F)Total Invoice Value (In words) : ®9u/Rupees Three Lakh Fifteen Thousand Nine Hundred Seventy Eight &as/Only.
R =St & srefw 2@ & AR Amount of Tax Subject to Reverse Charge : No

E.&.O.E

FA Ao AR hh R/
For and on behalf of National Insurance Company
Limited

SIfpd gedTeeRadl/ Authorized Signatory
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