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iR S Policy Schedufe- Personal Accident
sii# 427/ Policy Number:
360400422410000123

T #d/Business Source: 360400

By 45w FavoySales Channel Details:
e 34 #ie /Sales Channel Code:

Aiernat ':ru;'fa;:wssmng Office 8000140676

HEHE 18 /Office Code: 360400 T /Name: Mr Jeety Chaud hary T e
HEETY 931 /Office Address: DELHI

BUSINESS OFFIOE X 302, N N Mall (Contact Number: 9510934961
Secior 3, Rohini, New Delni,, - 110085, e & i / Co Broker Code.

T4 I8/ State Cadde: 7, Delhi
TSR/ 65 TIN: 07444 CNG9ETETZS
9wz Contact Number

ARG T Mobile Number: 0 FEE A Ziet T S/ Customer Gare Toll Free
Number:1800 345 0330 :
g‘-\ﬁﬂamaii:cus:orner.suppod@nic.cu‘in

TEF #EE /Customer 1D:
9558477393

gl Address: 7t HiEme [AADHAR:
(

C/O G TECH WEB MARKETING/PVT LTD, A-19-4, 3RD FLOOR, WM /Phone: 9810934981

MAYAPURI INDUSTRIAL AREA, PHASE 2, DELHI 110064, ey

City: WEST DELHI - DISTRICT OTHERS, BawDistrict: WEST = _ : ) :
DELHI, ms2iState: DELHI, FerPIN: 110064, $-8e /E-Mail: Jeetunserajdespti@gmail.com

ACell: 9810934081

dTes &1 A [Customer Name: MR ABH!S_I:G_EK-KUMAR 7 (PAN: CFBPKT7127L.

GITEIET: 0210812024 & 00:00 W 01/06/2025 HT FeT T Fo 3T [Policy Effective from 00:00 hours, on 02/06/2024 to
midnight of 01/06/2025

F AZ dEwm @i B3R/ Cover

YT Premium {216.00 FRLATET INA
Note Number and Dale
Less:Digital Discounl % 0.00
Total Premium T 216.00
ASTTEE/CGST T19.00
TSI g =
19.00 AR P
SGSTATEST TR S Y TTOPOSAl  4500240604311628 Fein/DL. 043672024
TR SUHE/IGS T ¥0.00 Number and Date

wrFEE_Sdiy ¢

Less:GST_TDS TR
FGH AT A e sy 20.00 wie ¥fer sl Ry Receipl 360400812410001000 Feis/DL, (4/06/2024
/Recoverable Stamp Duty Number and Date
Fl diiedll e o waier R 36040142231000006 1 F=imD1. 01/08/2024
4 49 [Total Amount ¥255,00 ; : ! 361600422400002380ri4/L01/06/2023
2 Fravious Policy Number and
% Expiry Date

(EmiRupees Two Hundred Fifly Five h?'r'fbnly.)
AN wEE Government

Subsidy.’z 08
Details of the Persons insured
Sl Name of lhe Insured Date of Birth Gend Relation Risk Benefits Covered Med Capital Sum Cumulative
Mo  Person Age er Ocoupation Group Cowver Duration Exp Insured (7) Hunus (%)
' 5 Coverage

“Table Benefits: Table | - (a) & (g} Table |4 — (&) to (d) & (q); Table | - (a) to [e] & lg). Table Hll—(a) 1o (g).
Assignment. Itis hereby declared and agreed that in the-avent of death of lhe insured in the circumslances Qiving rise to a valid clain unds
21 . the Sum insured under the clause shall be payable 1o Shri { Smt SMT JYOTI SHARMA (Wife) in accordance with the | gs
[0} 2024 duly executed by the insured on the proposal forny which is deemed to be mcorporated under the policy. Discharge o the company b
FSMESMT JYOTI SHARMA shall be sufficient and legal hinding discharge lo the Company far all claims undar clause {a) ol the policy

e, TEiE, A List of Clauses, Endorsements, Warranties

SRR Haew/Description
Clause No.
700000081 Medical Extension Clause
et i aiEaiPrinted on 04/06/2024 smee by 1D 21216 1 i Page no 1




el sEEERY Policy Schedule: Personal Accident

gt v/ Policy Number:
<y bGe; s Ei/Business Source; 360400

360400422410000123

5 Frn S ReEomiSales Channel Details:
A aniriissuing Office gg:ﬁé@?;sa;es Ghannel Goce:
sriem 12 /Office Code: 360400 T /Name: Mr Jeetu Chaudhary e wEE

wroiers g AOffice Address: DELH! IContact Numbar: 9810 034081
BUSINESS OFFICE IX 302, NN Mal, BALICE NSl
Sector 4, Rohini, New Delpi,. - 110085. g, =w W1E / Co Broker Code:

=Y IS/ Siate Code: 7, Delhi
SUIATE/ GSTIN: 0TAAACNGI6TEIZS
sfud TEAl Contact Number:
sjfarae F=t(Mobile Number: O e S 21 T dat/Customer Care Toll Free

Number:1800 345 0330

gfﬁfemaii:cuslomer,suppnn@nic,co.in
Frady EiEl @ 04/June/2024 A =T ShArEd wEen 94 W aieigcATe ) F i s Fpur = T 2 SR gra Fuite B E
A, Je el e, g e g s=ei §1 S9N e M@fnaﬁoq&ﬁns_&ar&nc&nic,ci,ip_ o wuEEy 2, @ uE ey oA H
wF g el W oA FE A 9.:?:::11ﬁ-ﬁtﬁﬁﬁmﬂaExqzrgi%{maﬁqﬁ?ﬂmaﬁﬁtﬁﬂﬁﬁﬁrﬁﬁm%ﬁm:muﬁ.ﬁﬁraqﬁam
ey g S W featad gl agmrgm:ﬁmm??%mﬁm%@mﬂqﬁ%zmﬁ,ugmﬁﬁm: amer B & Frem A s | AN
WITNESS WHEREOF, the undersigned being duty authorized hereunto set his/ her hand al the office address memiuned{above. this
04lJunel2024.This schedule, lhe attached policy, the clauses. the endorsements and policy wordings as available in the website
::gt-1s;ﬁr:gt;_r_rg_a_[g‘pgg_agce,n.ir:,_ co.in shall be read together as ong centract and any word or expression to which the specific meaning has
ween 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 AUTOMA TICALLY CANCELLED 'AB-INITIO"

7 AT A AT [ERE
For and on behalf of Natiorial
Insurance Company Limited
siftme gearesRa Authorized Signatory

Ombudsman,2i2 A Universal Insurance Building, Asaf Ali Road, New Delni -
110 002,

Tel. D11 = 23232481/23213504

[=riail: himalokpal_deihl@cioins co.in

sy es AEE e A fqmeen Ombudsman Details: Office of the Insurance = = ‘\

Stamp
Duty:
(2 10.00)

froiir o aizPrinted on 04/06/2024 smEr zmby 10: 21216 qu #1.Page na. 2




334 F1E/TAX INVOICE

sagins 4+ finvoice Serial No: 30229P4PECQOO0123 wEts T meinvoice Date; 04)06/2024

spfteal @ farniDetails of Supplier:
A4 g dT mzNational Insurance Company Limited,,
DELHI BUSINESS OFFICE 1X 302, N N Mall, Sector 3, Rohini, New Delhi,, - 110085

n=giState 7, Delhi

CIEEE (UG RE e =
i : O7AAACNIOETETZ

GSTIN No S ?

arawal w FEniDetails Of Receiver MR ABHISHEK KUMAR

TuAddress
C/O G TECH WEE MARKETING PVT LTD, 4-19-A, 3RD FLOCR, MAYAPURI INDUSTRIAL AREA, PHASE 2, DELHI 110064
sEHCity WEST DELHI - DISTRICT OTHERS,
EmListrict WEST DELHI;
awuiState: DELHI,
el PN 110084,

iR w egEPlace Of
Supply State

wr wSlate Code 7
drmiiaius A GETIN No . NA

Delhi

L e G| Kerala
) e gy wiiredl i i@ i A HEGST Flood
A EE w1 1 Bl CGST ISGSTIUTGST Ce
A% FiZ/SAC ¥ Hea/ e
A Description of F@TotallT)  pisco = ofir am afal
Code SiFvice unt Taxable i/ A Amount( il
Value(¥) Rat 7) Rat Amount( S5 Amount( Amount{
e o %) Rk 3
Accident and
897133 Realth insurance 216 0% 216 9% 19 9% 19 0% 0 0
services
TOTAL 276 216 19 19 0 0

1 AdfuA = (it 7 )Total Invoice Value (In figures) : ¥ 255
1 wAfun gEe (v A)Total Invoice Value {In words) - ®m/Rupees Two Hundred Fifty Five F39/0nly.
Fad = & 3l Z# F afE Amount of Tax Subject to Reverse Charge : No

E.&.0.E

Fel HIFw g Aol Wil
For and on behalf of National Insurance Company
Limited

it geaeswdl) Authorized Signatory

fears #1 qiEm/Printed on 04/06/2024 =id smiby 1D: 21216 78 % Page no: 3




