el sl Policy Sehedule- Personal Accident

=i=w a7/ Policy Number:
360400422410000122

=2yTHTY HiA9/Business Source: 360400

Frn = Beo/Sales Channel Details:
Prrn 459 #12 /Sales Channel Code:

SRl #ieallssuing Office 9000140679

Frler e /Office Code: 360400 8 /Name: Mr Jestu Chaudhary ToF HEar
riTE 9T /Office Address: DELH!

BUSINESS OFFICE 1X 302, N N Mall BT ot B S
Sector 3, Rohini, New Delhi,, - 110085, g @ HIS / Co Broker Code:
IS FiE/State Code: 7. Deln

ACHETAIEA/ CSTIN: 0TAAACNIGETE 125

Ak W=l Contact Number:

qHIgE A=t Mobite Number: 0 FEEHY 8T Z1H T TETCustomer Care Toll Free
Number; 1800 345 0330

éﬂﬂramail:customer_suppod@nic.co,in

a1 A /Customer Name: MS SHILPA GHOSH S 8 (PAN: BCVPGO532M
9548078451
g Address: C/0 G TECH WEB MARKETING PVT. LTD. U [AADHAR:

A-19-A, 3 RD FLOOR, MAYAPURI INDUSTRIAL AREA, PHASE- Il a
/City: WEST DELHI - DISTRICT OTHERS, RranDistrict: WEST ™1 /Phone: 7011514981

DELHI, sState: DELHI, BRRIN: 110064,
#:1/Cell: 7011514381

74 /E-Mail: jeetuneerajdeepti@gmail .com

diferdl: 03/06/2024 & 00:00 © 02/06/2025 &1 HEY ATT de WaId! /Policy Effective from 00:00 hours, on 03/06/2024 to
midnight of 02/06/2025
FAT Hte " A [ Cover

WifFas/ Premium 7216.00 el gl INA
Mote Number and Date
Less Digital Discount F0.00
Total Premium T 21600
Hrfiuad/CGST ¥19.00
S U A S =
4 €19.00 Lo e :
SGSTIUTGST ARl I Proposal — g600240603310130 fermiDt. 03/06/2024
dmﬁﬂ(‘;&f FO.00 Mumber and Dale
Eaep e el e | ice
b T0.00
Less:GST_TDS
AT A1 i T ] 20,00 e s st WY Recsipl  350/00812410000998 frier/Dt, 04/06/2024
/Recoverable Stamp Duty Number and Date

— 360401422310000069RamD1.02/06/2024
— Tl il s o @i B 361600422210000240%1D1 02/06/2023
@ 27l [Total Amount ,@)o , . ! 361600421110000088R==/D1.02/06/2022
4 FERNIGUSEICY NLETE%%H;E 361680042201000037 3=/ DL02/06/2021
(=r/Rupees Two Hundred Fifty Two F&a=1/0Only. )
“mendl wERd Government

Subsidy.
Details of the Persons insured
31 Name of the Insured Date of Birth Gend Relation Risk Benefits Covered Men Capital Sum Cumulative
No Ferson Age ar Occupation Group Caover Duration Exp Insured (T) Banus ()
28/05/1989 Self Table I Yes ¥ 20000000 5000000
| SHILEA GHOSH 151 =kl F  Company Normal 24 Hours
G 2 Employee Cowverage

“Table Bensfits: Table | - (a) & (g); Table |A —(a) to (d) & (g} Table Il - (2) to {e) & [g); Table Il — {a) to (g}.
Assignment; Ilis 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
policy, the Sum insured under the clause shall be payable Lo Shri / Smt SMT.DEEFA DUTTA (Sister), in accordance with the legal assignmenl dated
03/06/2024 duly executed by the insured on the proposal form which is deemed to be incorporated under the policy, Discharge to the company by the sad Shr
{ Smt SMT DEEPA DUTTA shall be sufficient and legal binding discharge to the Company for all claims under clause (a] of lha policy

Ef, TEEAl, @i List of Clauses, Endorsements, Warranties
AT A
Clause No.
FO0000081 Medical Extension Clause

f¥l/Description

fieia & afeA/Printed on 04/06/2024 s amby 1D: 21216 98 d.Page no: 1




uiferl seEAY Policy Schedule- Personal Accident

gifert si=7/ Policy Number:
360400422410000122

=9 diA/Business Source: 360400

fowm @mm ey Sales Channel Details:

SEL o A : R Taa e /Sales Channel Code:
stied] FMimaiissuing Office 9000140679

oy @ig /Clfice Code: 3604060
SIS T /Office Address: DELH!

BUSINESS OFFICE IX 302, N N Mall /Contact Number: 9810934981
Sector 3, Rohini. New Delhi,, - 110085, T &t e / Co Broker Code:

59 HS/Siate Code: 7, Delfi

AT Name: Mr Jeetu Chaudhary 9% g1

SUHCIHEA/ GSTIN: 07AAACNSSE7E1Z5
TIF HE=A Contact Mumber:
qtarss 9%/ Mobile Number: 0 FHEEHT BT 2l ] SEt/Customer Care Toll Free

Number:1800 345 0330
éfmfemaiI:custornEr.support@nic.cn.in

Tk ma § 04fJunef2024 i INNE Sedidd HEEd U4 G SHigEae & Eiew «flew B s o g 9e gy Mg RS ug
siqudl, diera oifedl @vs, gEise Al difedl w=d, S @l 39ade Attps:/nationalinsurance.nic.co.in T I E, F §H SHY & a0 7
Uk w T ST A i i = oW siv=tw R oo oag RBfe s oifed o seoh & Reh sf e f dem e o Rl oum 8 e s

Sl 9 T ot e N g e Ren e @ B diEes A o addeR & e §, 0 eweEs T oamy 9 Bew Al sl ) AN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
04/Junel/2024.This schedule, the attached policy, the clauses, ihe endorsements and policy wordings as available in the webasite
httos:/inationalinsurance.nic.co.in shall be read together as one coniract and any word or expression o 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’

sjiimRERafieE e = e/ Ombudsman Details: Office of the Insurance
Ombudsman,2/2 A, Universal insurance Building, Asaf Ali Road, New Celhi -
110 002.

Tel.: 011 -23232481/23213504

Email: bimalokpal delhi@cioins .co.in

) ST geeatieg T ffes/
For and on behalf of National
Insurance Company Limited

HAftige gEawsEAl Authorized Signatory

R % qPrinted on 04/06/2024 w5d awiby 1D: 21216 78 W Page no: 2




&7 TTEmH/TAX INVOICE

=g & 4 /Invoice Serial No: 30229P4PENONCA 22 =afya [ fw/invoice Date: D4/08/2024

1

i w1t Details of Supplier:
Juefer ity ) RRRaMational Insurance Company Limited.,
DELHI BUSINESS OFFICE X 302, N M Mall, Sector 3, Rohini, New Delhi,, - 110085

mealSiate ¥ . Belhl
HEANT T o7 n A ACNOOETEN Z5
GSTIN No

ot w1 FmiDetails Of Receiver © M3 SHILPA GHOSH
csthddross . /0 G TECH WEB MARKETING PVT. LTD.
= ' S A-10-A 3 RD FLOOR, MAYARURI INDUSTRIAL AREA, PHASE-N

Gty 2 WEST DELHI - DISTRICT OTHERS,
st istrict WEST RELHI
maal State: DELHI,
TEPIN; 110084,
|
sryfE #=1 PPlace OF Delhi
Supply State
= FTRISlate Code 7
SR =HGSTIN No » NA
s e G i) Kerala
i o - Hrm gy FEGR A ¥ iy AT IGST Flood
e e a1 #1 iy el = CGST ISGSTIUTGST Cess
~ i Description of FaTotalR)  Disco ; . i aw ) e iy
Service unt Taxabl.e @il T Amount( Abaint] i Amsunt( Amount(
Value(¥) Rate ?) fat Rate ;
:] T} ) )
Accident and
997133 health insurance 216 0% 216 9% 19 9% 19 0% 0 0
services
TOTAL 216 218 i 19 0 0

g zdias g0 (sr5f 8 )Total Invoice Value (In figures) ; T 252
F =TEEn g7 (W=l A)Total Invoice Value (In words) : ¥70/Rupees Two Hundred Fifty Two F=s/Only.
Read Al & s 2 Al UE) Amount of Tax Subject to Reverse Charge @ No

E & OE

Fa quAE e w1 R
For and on behalf of National Insurance Company
Limited

A gFaTesn Authorized Signatory

et =1 REPrinted on 04/06/2024 sm=t mmiby D: 21216 79 @ Page no: 3



