HiiEAR sEREY Policy Schedule- Personal Accident

uiieed =l Policy Number:
360400422410000121

=EAE HR/Business Source: 360400

e S=m vy Sales Channel Details:
Tamg 2w 2 /Sales Channel Code:

iiFd] Filssuing Office 9000193544

HIHIEH T /Office Code. 360400 A /Name: Mrs Neeraj Chaudhary €,
Frataa g3 /Office Address: DELHI

BUSINESS OFFICE IX 302 N.N Mall HE Contact Number: 7011514981

Sector 3, Rohini, New Delti,, - 110085. e & #1S / Co Broker Code:

54 WIE/State Code: 7, Delhi

SUHEISTET/GSTIN: 07AAACNS9E7E1Z5

s HEAN Contact Number:

qrEge =t Mobile Number: 0 FETH 7 2ial H 59Y/Customer Care Toll Free

Number:1800 345 0330
'&fﬁﬁ;email:customer.suppon@nic.co.in

i A /Customer Name: MR LAXMAN REGMI e #Teet /Customer ID: &1 /PAN: CCPPR3958F
9563562818

=) Address: G TECH WEB MARKETING PVT. LTD, A- 19-A . 3 a1 JAADHAR:

RD FLOOR,

MAYAPURI INDUSTRIAL AREA PHASE-II ,, #guCity: WEST DELHI  F11 /Phone: 7011514981

- DISTRICT OTHERS, FmmDistrict: WEST DELHI, mswState: DELHI,

FEPING 110064, A9 [E-Mail: jeetuneerajdeepti@@gmail com
#A/Cell: 7011514981

aiferdl; 02/06/2024 % 00:00 W 01/06/2025 Y FLG I aF wTr [Policy Effective from 00:00 hours, on 02/06/2024 to
midnight of 01/06/2025

@/ Pramium 2216.00 P A e AR/ Caver

el INA
Note Number and Date L

Less:Digital Discount ¥ 0.00
Total Premium % 216.00
s/ CEST £19.00
TESTIREIETTHE ¢ £19.00
AT T - - Lot S <N e
SGETIUTGST wenE w@er e Aty Progosal 8800240803309256 R=iw/DL. 03/06/2024

STEUHEIGST 30.00 Number and Date

FHafluedT FrEma 20.00
Less:GST_TDS -
ST ol T z0.00 IS s SRR Recoipl  360400812410000996 ReieD, 03/06/2024

{Recoverable Stamp Duty Number and Date

AR ARl e o R R 56040142231000006281/DL01/06/2024

t# 0f¥ Total Amount T 253.00 : 5 / 36040142210000001 87+ D1.31/05/2023
: o Previous Policy Number and
- Expiry Date
(=uRupees Twa Hundred Fifty Three F=@/0nly. )
“EORE AR Govemmé?t 000
Subsidy:
Details of the Persons insured
S Name of tha Insured Date of Birth Gend Relation Risk Benefils Covered Med Capital Sum Cumulative
Mo Person Age er Occupation Group Cover Duration Exp Insured (T) Banus (3)
01/01/1998 Salf Table Il Yas ¥ 20000000 % 20,00000

1 LAXMAN REGMI i Company Marmal 24 Hours
. Employes Coverage
“Table Benefits: Table | - (2) & (g); Table A —({a) to (d) & (g); Table || — [a) ta (2} & (g} Table Il - (a) to (g).
Assignment: It is hereby declared and agreed thal in the event of death of the insured in the circumstances aiving rise ta a valid claim under clause
pohcy, the Sum insured under the clause shall be payable to Shri/ Smil JANKI REGMI (Wife), in accordance with the legal assignment dated 02/06/2024 duly
executed by Ine insured on the propnsal form which is deemed Lo be incorporated under the palicy. Discharge (o the company by the said Shri / Smit JANKI
REGMI shall be sufficient and legal binding discharge lo the Company for all claims under clause (a} of tha policy

g, BRI, gHel List of Clauses, Endorsements, Warranties

TR Ak fagwr/Description
Clause No.
70000008 Medical Extension Clause

fee 1 nfPrinted on 03/06/2024 =md zmiby 1D: 36040099 me # Page no: 1




aierfl sl Policy Schedule- Personal Accident

oifedl 5=/ Policy Number:
360400422410000121

=Fa wia/Business Source: 360400

g 7w _fawSales Channel Details:

e ; ; 2 P #97 #i /Sales Channel Code:
sl FmEssuing Office 90007193544

FHiEE #hE /Office Code: 360400

FrElEn oA /Office Address: DELHI

BUSINESS OFFICE IX 302, N N Mall,
Sector 3, Rohini, New Delhi,, - 116085. T &H = / Co Broker Code:

59 TS/ State Code: 7, Dethi
SUHEISIE/GSTIN: 07AAACNYO67ETZ5
TuE degl Contact Number:

1= MName: Mrs Neeraj Chaudhary 9
AT Contact Number: 7011514981

qef[gel =9+ Mobile Number: 0 T R 1o W1 #=¥/Customer Care Toll Free

Number:1800 345 0330

Fhdfemail:customer.suppert@nic.co.in
Bl sdl 4 03Munef2024 F IR Seed sl o) o0 seigeaned o Bfe afga B oen @ Te% gy Fwife B s =
s, W offedl, @ve, et sfiv dlieEl o=, S @ d@se Attps:/nationalinsurance.nic.co.in T 3T 2 F uF SEY F T H
U A el EWoAur #iE f g= 4 siventes s WMo ag e wd oRe @ s & Redl o Red # dwe Ben oow @ w f e a
o W el of afafEa 2 mg wygwe R amn @ B ofifEes G sl & Ame A, 98 aedEs s iy 4 g e A s o) AN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
03/June/2024.This schedule, the attached policy, the clauses, the endorsements and policy wordings as avadable in ihe website
hitps:nationalinsurance.nic.co.in shall be read logether as one coniract and any word or expression {0 which the specific mearning has
heen aitached 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"

aieEafaie stmeais & BEonOmbudsman Details: Office of the Insurance
Ombudsman, 212 A, Universal Insurance Building, Asaf Ali Road, New Delhi -

110 002.
Tel. 011 -23232481/23213504

Email; bimalokpal.delhi@cioins .co.in

R @1 wEe/Printed on 03/06/2024 sréd by 1D: 36040099

F;T"I = Tl ST Lo e el
[;am;.) For and on behalf of National
@ 1?3%0 ) Insurance Company Limited

sfEe EFArcaThall Authorized Signatory

ug © Page no: 7



58 FEaa/ TAX INVOICE

sAtos = nvoice Serial No: 30229P4PEDDD01Z21 i s Refinvoice Date: 03/06/2024

st w7 FreemDetails of Supplier <
Hum samren dudl EEaNational Insurance Company Limited.,
DELMHI BUSINESS OFFICE 1% 302, N N Mall, Sectar 3, Rohini, New Delhi,, - 1100835

mapiSiate 7 ;. Delni

ST e

MELT T 70 A ACNOOBTENZS
GSTIN No

wem = EeiDetails OF Receiver - MR LAXMAN REGMI
© TECH WEB MARKETING PVT. LTD. A- 19-A , 3RD FLOQR,

THALATESS . v ARURI INDUSTRIAL AREA PHASE-II

#EiCity & WEST BELHI - DISTRICT OTHERS,
FeAnDistrict: WEST DELHI,

malState: DELHI

PN 110064

ill{m = =yiPlace Of Dalhi

Supply Siate

m= #E/Slale Code | i

Aradamrr FUGSTIN Na NA

S Eite o el : Kerala
] e $ @ ) SrEATAEIGST Flood
Ar FE/SAC T T T el y CGST /SGSTIUTGST Gess
6= N Description of FeTotal®)  Disco i = of e e
Code Service o Taxable =1 A Amount| An‘:ounl[ =i s .ntf e
Val Rat ou
| alue(T) Rate 2) = 7) Rate ?) 9
Accident and
997133 health insurance 216 0% 216 9% 19 9% 19 0% 0 0
services
TOTAL 216 218 19 19 0 0

T ediua o9 [ F jTotal Inveice Value (In figures) : RS
Gioi idiEn e (9= T Total Inveice Value (In words} : ¥98/Rupees Two Hundred Fifty Three Fa=/0Only.
Tgd =l # sde f=@ E B Amount of Tax Subject to Reverse Charge : Mo

E&OE
= FeEe eiten G

For and on behalf of National Insurance Company
Limited

sl gEaRaTEal Authorized Signatory

fests 1 ailPrinted on 03/06/2024 wrsd arby 1D: 36040099 e #.Page ng: 3




