—

il sepEf Policy Schedule- Personal Accident

sifeeh ¢/ Policy Number: crawT W/Business Source: 360400
360400422410000119

e #ww Raem(Sales Channel Details:

P 29 %= /Sales Channel Code:
20007140679

ST /Name: MiF Joelu Chaudhary 9%
/Contact Number.' 9810034981
HE 7ol FI% / Co Broker Code:

TR FrElssuing Office
Frafe %!O?E’Code: 360400
ce

wrater 961 /Office Address: DELHI
BUSINESS OFFICE IX 302, N N Mall,
Sector 3. Hohini, New Deity,, - 110085.

IS F1E/State Code: 7, Dalhi
ﬁ'lqﬂ_ EPEHE:UGSTFN: 07AAACNGIETEIZS
|9 = Contact Number:

Hr=gd S=¢/Mobile Number: 0 FEEAT T TIe S S9¢Customer Gare Toll Free
Number:1800 345 0330
$Hdlemail:customer.support@nic.co.in

S
A &1 A9 [Customer Name MR KAMAL CHAUHAN
9522613108

w1/ Address: GTECH WEB MARKETING PVT LTD, A-19A, 3RD i JAADHAR:

FLOOR, MAYAPUR! INDUSTRIAL AREA, PHASE- Il, NEW DELHI
110084, #z/City: WEST DELHI - DISTRICT OTHERS, R=w/District:
WEST DELHI, wsa/State: DELHI, F=/PIN: 110084,

Aw/Cell. 7011514981

TEF e /Customer ID:

99 /PAN: BBOPC0299K

%H /Phone: 7011514981

9 (E-Mail: jeetuneerajdeepti@gmail.com

GIferEl 03/06/2024 & 00:00 ¥ 02/06/2025 &I H2¥ U I 9HEY (Policy Effective from 00:00 hours, on 03/06/2024 to

midnight of 02/06/2025
Fay wle dwmn 3 [ Cover

HifEsE/ Premium 7216.00
Note Number and Date
Less:Digital Discount 70.00
Total Premium T 216.00
HSTE/CGST 718.00
wEs sy gdfuad ¢
118.00 . ;
SGST/IUTGST geard den #i fAf/ Proposal
STEATEEIGST z0.00 Number and Date
i Efiugdl Edum ) -
Less:GST_TDS R
et @ ahg Ty = 000 e e ST [ Receipt
/Recoverable Stamp Duty ] Number and Date
e it e s @it R
el 4% [Total Amount 54,00 /
S Previous Policy Number and

Expiry Date
{(#ue/Rupees Twao Hundred Fifty Four #2#/0nly.)

T A Government 5 o o
Subsidy:

Details of the Persons insured

S5l MName of lhe Insured Date of Birth Gend Relation Risk Berefits Coverad
Ng Person Age er Qccupation Group Cover Duration
Table ||
KAMAL 22/0211996 Self
R M e Normal 24 Hours
CHALUHAN 28 All - Oceupation Coverage

“Table Benefits: Table | - (a) & (g). Table IA > (a) to (d] & (g); Table Il - (2) to (&) & (g); Table Il — (a} to (g).

AT AR NA

8800240603307581 R=rw/Dt 03/06/2024

3604008124 10000988 femir/DI. 03/06/2024

3604014223100000 11 R==/DL02/06/2024
361600422210000230%-i=/D1.02/068/2023
3616004221100000067 fesms/Dt.02/06/2022

Med Capital Sum Cumillative
Exp Insured (7) Bonus ()
Yes 7 2,00,000.00 % 70000.00

Assignment: It is hereby declared and agreed that in the event of death of the insured in the circumstances giving rise to a valid claim under clause (a) of the
palicy, the Sum insured under the clause shall be payable to Shri { Smi MR.ASHOK KUMAR (Falher), in accordance with the lagal assignment dated
03/06/2024 duly executed hy the insured on the proposal form which is deemed to be incorporated under the policy. Discharge to the company by the said Shri
£ smt MRASHOK KUMAR shall be sufficient and legal binding discharge to the Company for all claims under clause (a) of the palicy

==, eiEa], are List of Clauses, Endorsements, Warranties

FAE 4./
Clause No.
700000081

EEvu/Description

Medical Extension Clause

feT® =1 yRaPrinted on 03/06/2024 sméd swvby ID: 21216
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el sl Policy Schedule- Personal Accident

gffddt #=7/ Policy Number:
360400422410000119

smiEAl FEEidssuing Office
Ml %18 /Office Code: 360400

wiem = /Office Address: DELHI
BUSINESS OFFICE IX 302, N N Mall,

Sector 3, Rohini, New Delhi,, - 110035

i[5y @TefState Code: 7. Delh
SfeadIsiz/esTIN: 07AAACN9967ETZS
A9 I/ Contact Number:

HleEer =t/ Mobile Number: 0

=AM #@A/Business Source: 360400

e <ww e/ Sales Channel Detaifs:
m 299 w12 /Sales Channel Code:
90007140879

S /Name: Mr Jeetu Chaudhary B9 HEm

{Contact Number: 98109349871
Hg &a19 %18 / Co Broker Code:

TREELY RO Zfe H1 JE7/Customer Care Toll Free
Number; 1800 345 0330

gﬂﬁmma}[:customer.suppcrt@nic.cu.in

Pradl EE # 03/June/2024  # SWRE SfedlREd w99 TR seEeaEd # RiEwT sfgs B s w g wd gy Ruie Brosw oum
g, HWE GleH, @vs, JEES AT GidEl a5d, S $9El 396 hitps:ifnationalinsurance.nic.co.in W TN B, & UF WqEY & 9 A
T AT E S A i 6 v ow sihets Bed Tuoog Rie s ORRh o s & Bl ) REd # dens Rew T AL uw @ e e
w0 e Sl A aFERan g gz sngrEs R oW ¢ fF T 9w & aeiglE & wma A, up sy e smy 8 8 B an et | AN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
03/June/2024.Tlys schedule, the aftached policy, the clauses, the endorsements and policy wordings as available in the website
hitps://nationalinsurance.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning has
been aftached in any part of ihis 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’

FRERATEEER siaEEads & frrm/Ombudsman Detajls: Office of the Insurance
Ombudsman,2/2 A, Universal Insurance Building, Asaf Ali Road, New Delni -

110 002
Tel.: 011 - 23232481/23213504

Email: bimalokpal.delhi@cioins .co.in

w2
Stamp
Duty:

( 10.00)

=i =) qea/Printed on 03/06/2024 sméEt zrvby 1D: 21216

T A9 e FE AT
For and on behalf of National
Insurance Company Limited

sHfEga gEARaREAl Authorized Signatory

¥ Page no: 2



&4y galaa/ TAX INVOICE

wafrs @ HInvoice Serial No: 30229P4PEDDOB119

Hqfd=i #1 FewiDetails of Supplier:
Fuew ey 0=t fRfTEsiMational Insurance Company Limited.,

DELHI BUSINESS OFFICE IX 302, N N Mall, Sector 3, Rohini, New Delhi,, - 110085

TeiState 7. Delh

SEEN TR g7 A AACNOGB7E1 25

GSTIN Na :

g @1 FaarmDetails Of Receiver © MR KAMAL CHAUHAN

T AUUress

wrnCity WEST DELHI -DISTRICT OTHERS,
fFen/District WEST DELHI

m=miState DELHI,

FEPIN: 110084

A W waE/Place Of Delfi

Supply Stale

e #E/State Code . 7

Froaitangua FGSTIN No : Ma

&4 FIESAC IR ¥
Description of FrlTotal(T) Disco
Code
Service unt
Accident and
997133 health insurance 216 0%
services
TOTAL 216

g wfEE IEE (3@ ¥ )Total Invoice Value (In figures) : T 254

T = e (veEl $)Total Invoice Value (In words) : #70/Rupees Two Hundred Fifty Four Fa=/0nly.

$or i) e $ir oy
CGST
Heal
Taxable Ex il aiEAmount(
Value(?) Rate 7)
216 9% 19
216 19

Prad =rat & wllE Fwa F ol Amount of Tax Subject to Reverse Charge : No

E&.0E

N

U .

\2\0 o

g &

s T Relinyoice Date: 03/08/2024

GTECH WEB MARKETING PVT LTD, A-19A, 3RD FLOOR, MAYAPUR| INDUSTRIAL AREA, PHASE- ||, NEW DELHI 110064

S Kerala
TSI sEATESIGST  Flood
{SGST/IUTGST Cess
i SIS = i afal
Rat Amount{  ° Amount(  Amount(
Rate = |
e 3) 4 7} - |
9% 19 0% 0 0]
19 0 0

T AE AR A

For and on behalf of National Insurance Company

il SURarPrinted on 03/06/2024 sE amuby 10: 21216

Limited

Wi EFARETFAl Authorized Signatory

7E #.Page no: 3



