oiferedl sl Policy Schedule-Group Personal Accident B bbb FURH
' ks Maligndl insurance

Trusted Since 1906

gffereir &w@ar / Policy Number:
271500422410000337

sitar FEea/issuing Office ;

. Sales Channel Details
Frafea Fre/ Office Code: 271500 =zl Code: 91014000000001
FwEied 9aqv Office Address: PUNE BUSINESS am/ Name: INTEGRATED RISK

=g "9/ Business Source: 910140

jCER i G CCL

OFFICE lif Asmani Plaza, 1248-A, INSURANCE BROKERS LTD - HO
Shivajinagar,Deccan Gymkhana, - 411004. o wemContact Number: 7009198739
=4 Fie/State Code: 27 , Maharashtra UIN: NICPAGP24161v032324
SrEEma/GSTIN: 27AAACNISETE1Z3

ok demiContact Number: 20 25536149 Customer Care Toll Free Number:

1800 345 0330

wf=nge dear /Mobile Number: 0 3 g .
email:customer.support@nic.co.in

g & W /Customer Name: RAJASTHANI SAMMELAN e e /Customer ID: &5 JPAN: AAATRO108C
EDUCATION TRUST 9702401397
i Address: GHANSHYAM SARAF COLLEG OF ARTS AND STER /AADHAR:

COMMERCE, S V ROAD, MALAD (WEST), MUMBAI, wrg/City:
MUMBAI, F=/District; GREATER MUMBAI, w=sa/State:
MAHARASHTRA, FriPIN: 400084 £-3% /E-Mail: abed1234@gmail.com
Fw/Cell: 9999999999

%M /Phone: 9999999999

ST 121002024 F 00:00 & 11/09/2025 $T Few Y @ 9l /Policy Effective from 00:00 hours, on 12/09/2024 to
midnight of 11/09/2025
Fav S g oK 5 [ Cover

HifRwa/ Premium 72,60,896.00 el INA
Note Number and Date -l
Less:Digital Discount 70.00
Total Premium ¥ 2,60,896.00
ATEdICGST $23,481.00
CESITHE R (
123,481.00 : a7 By |
SGSTIUTGST s Hem # i/ Proposal  ge00240927840720 Reiw/Ot. 27/09/2024
EATEa/IGST 0.00 Number and Date
sl _fees / 20.00

Less:GST_TDS

EECii e il i g e e @R ™R Receipt

70.00 271500812410003568 R=mm/Dt. 12/09/2024
/Recoverable Stamp Duty Number and Date
@ T [Total Amount %.3,07,857.00 . _ | ST INA
Previous Policy Number and
Expiry Date

(=9w/Rupees Three Lakh Seven Thousand Eight Hundred Fifty Seven &=@/Only.)

"EER wEgEl Govemmf:nt % 0.00
Subsidy:

LocationAddress:
1)MALAD.MALAD Mumbai.Greater Mumbai,Maharashira.400064.

SL. No Coverage i Coverage Description | Sum Insured
Standard Cover I GROUP PA COVER TABLE-Il WITH MEDICAL EXTENSION | * 2,10,40,00,000.00
1 3feF/Excess: NA.
Additional Information: TERMS AND CONDITIONA AS PER GR OF COVT OF MAHARSHTRA NO. SANKIRNA 202114/ VI, SHi:5

[ Clauses As per Annexure | J

FINANCIER DETAILS

(2024 =i swby |D: 35992, AID - 73165
National Insutance Cumpany Limited Registered & Head 'l]ﬂu:e 23 rmudwto

CIN : U10200WB1906G01001713 P No. 033-228317
IRDA Registration No. 58 g-mail : \

ﬁpplicahle to Receipts and Pnlil:las In case of dlshonuur of Chequp / I'JD |m Premium lhe PDIIC\!’ Hecelpi s‘lands canc eiled HBINITIO

N!C / PRO / DHANRA] PRINTERS - 15 Lakhs | 04/2024 |u any inform J‘I n Jif‘

1g Office or visit our website al wWww.r /nationalinsu




giferell srpgE1 Policy Schedule-Group Personal Accident

/ Policy Number: =Y H4/ Business Source: 910140
271500422410000337

. e feeo
STl FEi=alissuing Office x d
" ) Sales Channel Details
Fdicra F1s/ Office Code: 271500 s/ Code: 9101400000000
Faea gqr Office Address: PUNE BUSINESS 7/ Name: INTEGRATED RISK
OFFICE Ill Asmani Plaza, 1248-A, INSURANCE BROKERS LTD - HO
Shivajinagar,Deccan Gymkhana, - 411004. dwd we/Contact Number: 7009198739
U7 Fe/State Code: 27 , Maharashtra UIN: NICPAGP24161V032324
SewE/GS TIN: 27 AAACNI9ETELZ3
s sem/Contact Number: 20 25536149 Customer Care Toll Free Number:
Rareer we Mobile Number: 0 18003450330
email:customer.support@nic.co.in

fsfal/ Remarks: Swami Vivekanand Yuva Suraksha Yojana

4208 students of Rajasthani Sammelan's educational trust -Ghanshyamdas Saraf college of Arts and Commerce .
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 S| 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 = 3 27/September/2024 F wWiw IEEET FREY T W sdgest @ Ries sitms B o w2 9ES gy Ruifie Br s
Ug g, e Oie, TS, UEiew o offadt w=si, st 90 3=ewe hitpsinationalinsurance.nic.co.in T ITEE g # UF FEY F w9
ﬁwmwmwﬁéiﬁaumaﬁmﬁsmﬁqugmmqﬁmmﬁ@%mﬁ%@ﬁwmwgﬁ,q%aﬁan!ag—*l

mﬁaﬁmﬁﬁf@aa‘uugmgraq%mm%ﬁsﬁﬁwa‘mﬁaﬁ@%%ﬁﬁ,mmm:&ﬁ%ﬁaﬁ?ﬁwm|/fN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
27/September/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"

deiitwdfeiafiis siragais @ RawOmbudsman Details: Office of the Insurance
Ombudsman,3rd Floor, Jeevan Seva Annexe , S. V. Road, Santacruz

(W), Mumbai - 400 054, a

Tel.: 68038821/ 23/ 24 / 25 126 127 / 28 /29 /30/31 Consolidated stamp fees

Email: bimalokpal. mumbai@cioins.co.in .,
paid by Challal,,
Office of theinsurance Ombudsman,Jeevan Darshan Bid gNﬁJ MH0975234M2MEE sfegn geesEatl Authorized Signatory

No.s. 195 to 198, N.C. Kelkar Road, Narayan Peth, Pund - 411 030
Tel. 02041312865 Dated 04/09/2024. wn
Email: bimalokpal.pune @cioins.co.in g ¢ c\\@\
X
AN X

Rie @ RalPrinted on 27/09/2024 =& saiby 1D 36992, AID : 73165 4E @.Page no: 2




& FiE/TAX INVOICE

F=ias .4 /Invoice Serial No: 30741P4PED0DO337 yadias T Rwlinvoice Date: 27/09/2024

g # EamiDetails of Supplier:
Jeea gmew g AEre/National Insurance Company Limited.,
PUNE BUSINESS OFFICE IIl Asmani Plaza,1248-A, Shivajinagar,Deccan Gymkhana, - 411004

Two/State 27 , Maharashtra
Eirpecreie o

27TAAACNI9ET 3
GSTIN No: el

we w1 FewDetails Of Receiver © RAJASTHANI SAMMELAN EDUCATION TRUST
saiAddress GHANSHYAM SARAF COLLEG OF ARTS AND COMMERCE, SV ROAD, MALAD (WEST), MUMBAI

wzICity : MUMBAL,

frmDistrict: GREATER MUMBAI,
wwu/State: MAHARASHTRA,
RE=IPIN: 400064,

s = sPlace Of Maharashtra
Supply State :

e wreiState Code : 27

FEtemrs swGSTIN No . 27AAATRO108C125

TS Kerala
G s B U PR eAwdGsT  Flood
% TZSAC Har w1 S el CGST ISGSTIUTGST Cess
Description of F/Total(T) Disco =/ i o =5y
Code Shkiiea o Taxable Fxid “FAmount( =l A
Value(?) Figts 7 Rat Amount( il Amount( mount(
e %) 3) %)
Accident and
997133 health insurance 2,60,896 0% 260,896 9% 23,481 9% 23,481 0% 0 0
services
TOTAL 2,60,896 260,896 23,481 23,481 0 0

e gaiaE ged (siF 5 )Total Invoice Value (In figures) : ¥ 3,07,857
% gETaE g7 (9=l H)Total Invoice Value (In words) : #70/Rupees Three Lakh Seven Thousand Eight Hundred Fifty Seven FaE/0nly.
fd 9t % = 5w f1 9@ Amount of Tax Subject to Reverse Charge : No

E&.OE

FTH FIEE Og S R/

faia % aRe/Printed on 27/09/2024 s aunby 1D 35992, AlD - 73165 uE ¥.Pageno: 3




HHS AR
National Insurance

Trusted Since 1906
A9TE FERT T fSfiee goflee vd wu sRfed : 3 Bifdoes wie, Siewmr 700 071
National Insurance Company Limited Registered & Head Office : 3 Middieton Street, Kolkata 700 071
CIN : U10200WB1906G0I001713 P No. 033-22831705-06 Fax : 033-22831712
IRDA Registration No. 58 g-mail : website. administrator@nic.co.in
[ Appiicable to Receipls and Policies : In case of dishonour of Cheque / DD for Premium, the Policy / Receipt stands cancelled "ABINITIO". ]

NIC / PRO / DHANRAJ PRINTERS - 15 Lakhs | 04/2024 For any information please contact the Policy Issuing Office or visit our website at www.nationalinsuranceindia.com




