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THE NEW INDIA ASSURANCE COMPANY LIMITED

STUDENT SAFETY INSURANCE CLAIM FORM

The Issue of this form Is not to be taken as an admission of liability

Policy No. Claim No.

Branch/Unit.

(To be completed by the Insured)

1. (a) Name of the Insured (In Full);

(b) Address In full:

(c) Name of the Insured Student:

(d) Age of the Student:

2. (a) Date of accldent:

(b) Time of accident:

(c) Where it happened:

(d) Name and address of witness:

3. How did the accident occur?

4. Nature of injury recelved:
(If to limb or eye state whether right or left)

5. (a) Nature of disablement;

(b) Extent of disablement:

(c) Present state of incapacity:
(If admitted In hospital please stal:a the. name nf hnspltal and period of treatment)
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6. Datalls of medical axpensas Incurred supported;
BBy madical bill and raports ale,

7. Nama and addrass of attending physlelant

B, (n) Whaere and when can a medical officer of the:
company visit you If necessary

(b) Nama of nearast rallway statlon and: e ————
distance therefrom

Wa hereby daclare that the foregolng statements are made by ourselves and true In all respect
and that we have not attempted to conceal from the company anything with which it ought to be
macde acqualnted.

Slgnature of Head of the Institute
Date;
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20/09/2014

Claim Hub Department

The New India Assurance Co.Ltd.
Regional Office

Surat.

Sub: Policy No :- 230101/48/ 13/23/00000001
Policy Period :- 03/08/2013 to 02/08/2014
Claim Accidental Death / Injury to our Students

This has the reference to our letter dated 28/07/2014 intimating the accidental death / Injury claims to
our students occurred whilst crossing the Railway lines near KIM Railway Station on 18/07/2014.
In context of this we are enclosing herewith the Following documents for your perusal.

Death Claim :- Name of the Students Mr. Urvish Zaverbhai Malaviya

1) Original Claim Form Duly filled and signed by us

2) Certified copy of Panchnama Conducted by Police Inspector Western Railway Surat.
3) Original Notarized Inquest Panchnama

4) Original Notarized Post - Mortem Report

9) Original Notarized Death Certificate
6) Certified Copy of register / statement showing the class wise total Number of Students as on Date

of Accident
7) Original Newspaper Cutting - Supporting documents

8) Xerox Copy of 1.D Card of the Student Collage
9) Certified statement / FIR from DY. Station Superintendent Kosamba Railway Station.

10) Certified Copy of Statement / Receipt of Possession of Dead Body of the Student given to his

relative by Police authority
11) Notarized Original Death Certificate Issued by Medical Officer / P.M.C Kim.

12) Xerox Copy of the Policy Documents
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Ai:cilﬁinnlal Injury Claim -

A = Name of Stud
Original Claim Fg oot

Miss, Mansi Ashokbhai Patel
™ Duly filled ang

i signed by us along with Medical Certificate Duly Filled and
Signed by Ayush I.C.1y & Multi Specia| i

y Panchnama Conducted b Police Inspector Western Railway Surat.
3) Certified Copy of register / statement ShUWJ? ;

i St as on Date
e P ng the class wise total Number of udents
Card of the Student of the Collage .
! h as prescriptions / Medial Bills / Reports / X - Ray/
Discharge Card etc... with details state i

Hopping Your Immediate Action in this matter,

Thanking You

Yours Faithfully
(Mr. Dharmesh Ma niya)
Managing Director

Encl:- As Above

C.C to the Branch Manager The New India Assurance Co,Ltd., Centre Point, Ring Road Surat. With a
request to to follow up with the Regional Offices.
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20/09/2014
Claim Hub Department

The New India Ass,
Regional Office

Surat,

This has the reference to our le
our students and Profess

fance Co.Ltq,

tter dated 28/07/2014 intimating the accidental death / Injury claims to

or occurre i : ; . .
18/07/2014. d whilst crossing the Railway lines near KIM Railway Station on

In conte i : :
xt of this we are enclosing herewith the Following documents for your perusal.

Accidental Inju

1)

3)

! Injury Claim :- Name of Professor Mr, Sagarbhai Pravinbhai Patel

Crnglnal Claim Form Duly filled and signed by us along with Medical Certificate Duly Filled and
signed by Ayush I.C.U & Multi Specialty Hospital

Copy of Certified Panchnama Conducted by Police Inspector Western Railway Surat.

Cer@fﬁed Copy of register / statement showing the Cadre wise total Number of Staff on the date of
Accident of our collage / institution.

Xerox Copy of newspaper cutting - supporting documents.

Xerox Copy of |.D Card of the Professor of the Collage .

Original medical trealments papers such as prescriptions / Medial Bills / Reports / X — Ray /
Discharge Card efc... with details statement of medical expenses amounting to Rs. /-.
Leave Certificate for Mr Sagarbhai P Patel Issued by our Collage.

Xerox Copy of the Policy Document

Sir, you are requested to settle our above Accidental Injury Claims of our Professor Mr.Sagarbhai P Patel
for eligible T.T.D compensation and Medical Expenses at the earliest.

Hopping Your Immediate Action in this matter.

Thanking You B P

Yours Faithfully i
(Mr. Dharmesh Maniya) T
Managing Director %

Encl:- As Above st T |
C.C to the Branch Manager The New India Assuranck~@etd., Centre Point, Ring Road Surat. With a
request to to follow up with the Regional Offices.
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01/02/2017
Claim Hub Department

Future Generali India Insurance Co.Ltd
Surat

Sub : Policy No :- 2016 - A0777775 = FGP
Claim No :- A0047651
Policy Period :- 22/08/2016 to 21/08/2017
Date of Accident :21/11/2016
Claim Accidental Death to our Student Mr, Singh Dipak Rakesh

dated 01/12/2016 intimating the accidental
of Our Dhanvantri International School Kim,
p down and met with and died at

This has the reference to our Intimation letter
death claims to our students studying in 9™ std
Surat. Our student Dipak whilst getting in train suddenly he sli

Kosamba Railway Station on 21/11/2016 early in the Morning

In context of this we are enclosing herewith the Following documents for your perusal.

Death Claim :- Name of the Students Mr. Singh Dipak Rakesh

1) Original Claim Form Duly filled and signed by us
2) Certified Xerox copy of Panchnama Conducted by Police Inspector Western

Railway Surat.
3) Certified Xerox copy Inquest Panchnama
4) Certified Xerox copy Post - Mortem Report
5) Certified Xerox copy Death Certificate
) Certified Xerox copy of register / statement showing the class wise total Number

of Students as on Date of Accident
7) Xerox copy of the News Paper Cutting - Supporting documents

8) Certified Xerox copy of 1.D Card of the Student
g) Certified Xerox copy siatement / FIR from police Inspector Railway Authority

Surat
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10)Cerliflad Copy of Statement / Racalipt of Possassion of Dead Body of this Siidant
givan to his relatlve by Pollca authorlty

11)Xerox Copy ol the Pollcy Documeanis

12)Original Canceled Chaque of the nominas Mr, Rakeshkurmar Singh - 1 atter oA
the Singh Dipak Rakesh - tho banaficiary

13)Xerox Copy of the Addhar Card & PAN Card of of the nominea Mr, Fakashivima
Singh — Father of the Singh Dipak Rakesh - the heneficlary

Sir, you are requested lo sellle our ahove Accldanial Death Clalm st the cadisst,
Hopping Your Immediate Aclion In this malter,

Thanking You

Yours Faithfully
(Mr. Dharmesh Manlya)
Managing Director

Encl:- As Above
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[T"E NEW INDIA agg

mwummnm of Ing| URANCE co LTD.

a ul‘l—dﬂahlng]

POLICY SCHEDULE FOR MONEY INSURANCE

Insuredy e ———

PROVISIMAL "
COMIGLDATED 51r0
DUTY PAID B¢ SusteT |

Insured T - - ] A
[Customer 1 I 8 Detaite TR I ) lasiring Ofic Details EGIHMAL (BECE s
S 1:|7F3%0304p t —— e . , -
i :[ATSET s caeus reans [otce code ] [0.0.1 700 R
: 5 5. NEAR RAILWAY | Agd I | B PP = ]
STATION, v ) ress 15T FLOOR. SAIFEE BLDNG
| ,lmugnm LLAGE - oM, TALUKA, | |DUTCHROAD

MANDURA 135001

- — ———i o]

= = |Phone No | = | 2472296 s 2475287 )
— - ETneshmanam ) [ = |
PAN No — T —=emanya@amad com, [ i !E*l'_l-ﬂl'?"ir_ | : [na 730300 newinciaeo in | 2471587 |

GSTINUIN : 5.Tax Kegn. No : |AAACNAI65CSTI78

{ ) { SAC | : 997139 [Other nan-life -_r':L'ar{_l; ;l.--'.-'r; |
L 'f'-———-____________ | _|exciRl) Gy T
; Policy Details
Pali Numb.r 3 ¥ 5
P mber____|: | 23030048180300000033 Business Seurce Code !
€“ riodofinsurance | |From 271082018 05 03 27 Pt To. Dev.Of :| DIRECT BUSINESS . (104023384
Bl 26/08/2019 11 5959 P levelBroker/Corp, | i B s
Agent |
Date of Proposal - |27, ’ .
pos ' |27-Aug-18 AgenUBancassurance | : | MITAL RASESHKUMAR MONAPARA
(NIAAGIODEGEZ4)  MITAL
‘ FS.?%ESHKL:JAR MOMAPARA,
Prev. Poli 3 - ' 106715) SR——
mr;vaTnhcynn. : 123030048170300000037 |Phone No : | 8866505834 1 NA [
L Ype . NI'I'I-CDTDOI'H'E IE-I'I"IBEUFE!I ’ Faseshmr.lp"naﬁw_aij_cqm r ."__" . :‘
P -
"-';i:;nm GST() Total(z) Total (% in words) | _Receipt No. & Date |
676 4426 RUPEES FOUR THOUSAND FOUR | 2303008118000002100
HUNDRED TWENTY-SIX ONLY | 2-27/08n8 |
Location Details | AT SET'S CAMPUS N/R RAILWAY il
STATION VILLAGE KIM TA
T L- MANGROL DIST- SURAT .
Money in safe Sduring and after : |1500000 '
siness hours
Money in TIH : 11500000 1
(}5 [secrion -1 ~
sl. No. Sub Sections Single Carrying Limits | Single Carrying Limits | Single Carrying Umiee
or-Ca oiny  |for- Fomig:it:urrency %arahglo%-er f’5:
Travelers Cheques/ (Specify) |
F 23 Bank drafts -
bl b B Section 1 A - Money for the payment of wages, 0 0 0 |
salaries and gther eaming or for petty cash in
direct trancit from the bank to the Insureds
E{:mises from the time the cash |s received at
bank by the insured or the authorized
employee/ s of the Insured untll delivered at the
premises or other place of disbursement and
whilst there until paid out provided that out of
business hours such cash shall be secured in
locked safe or locked strong room on the [
premises, Cheques drawn by the insured to |
rovide for such cash are covered |n transit
gforn the premises to the Bank. i e - ]
2. Section 1 B - Money (other than described In 1A 0 0 |
above) In the personal custody of the Insured or |
the autherized employee/s of the Insured whilst
in direct transit between the premises and the |
bank or post office and vice versa |

Pollcy No. : 23010048 120300000033 Decument generatad by JESST i JHORR018 17:41. 18 Hours.
= Regd. & Head Otfice: Mew India Assurance Bldg, BT MO, fosd, Forl, Mumbal - 480 604, TOLL FREE Mg 1 BOD 709 1414,
y -f;w grievance, I ony,you may sppraach ary ane of tha following offices- 1. Policy lssulng aMice 2. Reglonal offica 3. Head office.bn case, you s rel satisfisg with
our cwn grisvance redressal machanlsm: you may 3150 spproach merence Ombudsman. For detalls of our oMice addiessos and addresses of offics of insurance Ombedaman, phoass
vhsil our websits it fnewindla.co In,

Page 10f3
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. humber dt,

[

THE NEW INDIA ASSURANCE CO
x/ {Government of India unu;lurtalclrlg‘jﬂl:L
/

Mudrank bt

. Stamp Duty under the Policy is T1/~

consolidated Stamp Fees Paid by Pay Order Number,

— T o .
[3. Sectlon 1 C - Money ( other than described In 1A 500000 0
and 1B above ) collected by and in the personal
custody of the insured or the authorized
employee/s of the Insured whilst In transit to the
premises or hank within a period not exceeding
48 hours from the time of collection and vice e
versa e —_—
Limit over the Policy period I':T 1500000 E—
(Estimated Annual Tumaover) | e =
SECTION - 1l E——— —
Total money In safe (during and after| : | 1500000 S
business hours) held per annum o
Total money in Till : | 1500000 N
Total Sum Insured for Sec.ll : 13000000
Optlonal Covers Sum Insured (T)
SRCC Cover NOT OFTED -
Terrorism NOT OFTED T
- |Risk Details e —
1. Maximum distance over which money will be conveyed — |
2, Detalls of employees handling Money E'AGS —
3. How Is money carried N T ]
4. Mode of Transport MIC, CﬁD i -
5. Details of armed guards or any other protection NS.D.FE R
6. Details of money kept outside business hours IN i e
7. Is the safe where money is kept, fixed to the walls or floor 5
8, By whom are the keys held WITH AE:rDUNTﬂNT
9. Are all the keys removed outside business hours es _
Speclal Conditions A B
|[Excess :| 5000 :
This Pelicy shall subject to MONEY INSURANCE policy clauses attached herewith.
Premium and GST Details
Rate of Tax Amount in INR
Premium T 3750.00
SGAT : 9 33ig
CG5T ) 9 338
IGST 0 o
In witness whereof the undersigned bein duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this 27th day © August. 2018,
For and on behalf of
he New India rance Company Limited
Date of Issue; 27/08/2018
Duly Co @nnrney{sl

vide receipt

Policy No.  23030048180300000033 Document generated by J0557 at 2TRAZ018 17:41:18 Hours.
Regd. & Hend Office; New Indis Assurance Bldg,, 87 MG, Road, For, Mumbal - 460 001, TOLL FREE Mo, 1 B00 209 1415

For redrensal of your grievance, if amy you may approach any one of the foliowing offices- 1. Policy [ssuing ofice 2. Reglonal office 3. Head office.In case, you are ot satlsfied with
U o grievance redressal mechanlsm: you may alio spprosch Irsurance Ombudsman. For cetalls of our office addresses and addresses of cifice of Insurance Ombudsman, pleate

wisil pur webslls hitp newindia.co.in.

Page 2afd
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HE NEW INDIA ASSURANCE CO, LTD,
{Gmnmmﬂnt of India Un dﬂﬂal‘ﬂﬂﬂ]

Tax Invoice No ; 2303004803000033

l IRDA Registration Number: 190 i

Policy Mo, : 21030048123300000313 Docurrent gererated by J6557 a1 2TORE010 174018 Hours,
fregd. & tiead Officn: Niew Indfa Assurance Bdg.. 07 WG, Road, Forl, Mumbai - 860 001, TOLL TREE MNe, 1 800 203 141
you may approach sny ane of the fallzwing sHflces- 1. Palicy lssulng office 2. feglensl ofMice 3. Head olifice by eate, you zme nod salufied wilk
Ito apprasch Insuranes Ombudsman. For delalls of our cflicy addreages amd addresses of afice of Imurance Ombudsmap, please

wisll pur welnabie hiip.tnewslndlaca in,

£ pecrganal o your grigvants, b sy
our own grievards redrmaal mechaslem; you may

Pagedcl3
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HE NEW IND1a
{ﬂanrnmnl ol kﬁiﬁ?&ﬁiﬁg)t "

co .
LECTION RECERT cuw AD IR T M g e

fuing Comn,

Addbpyy BELY T
.::,h_:‘:‘:tlf“‘sl &~y
B Py

M L =T

Tl MY e

Fan B A L L T

C e isen Mo dgper i

¢ R LY [ T n—

lﬂlﬂml}.. P L i

Beninans Seurve Cod A

PAN Wa ol Pppgs -

D prmnn? mgn Ponda
Fom SRELE Saan EDOCation tay se

@ Do v o vy
L P . - o A Lo

i
— FelyNe L A% Deterigrion L Aemuntt

- 1 ‘d" Covta
4 IO RS L ey " e e § S >
SILLROWON | MedNo | wgess | 2120 200 ) i

Totad = T ERad 00

AN PayrmartiAchstrment Detals ane 3¢ wrchsr - s
1 S e i — T 7 =B
! seoide Amoure T Uav*cmnﬂi Crawes Fark | prawes Branch | 2 gl ey w Yo ::‘r'r'"
} B | s i i | Sr—e S oA
Wwae [aa7600 0008 [31auc1s o pawern — [eamacew  |2wimeim
Toeal = € 52483 00 e i e
URdlracaen detads of the Cofloctad Amount . S —— S — -
e GST 15.”.,,&02,’_ R .. LEI"TI"I‘! Ao
1378000 &7E 00 {o oo P o
S [Agency Code _Agency Name — i N
a | NIAAGIOD606.24 [MITAL RASESHRUMAR MONAPARA 198
Fow The New licha A hani e gy LS
a

™

( //l"_ i

o

Cate of Boue: 27082018

Casrum™s itial

<

we 0%

ke - ure corresponeenre. This feemt & sufiscl 1 Rnalizad

1 Fiease rote the Polcy Numnber, Coflection Mumber and date m all fut

duting the pariod betwesn the due dote ard dals of pagmet of
"?.ra'_f_\m'-.' e (3 iedToend precTieT hame @

I for tlaim ansing out of sales made »
mnfnrn;ﬁw b':i; hat been exhausted by turnover dec

Tax Invoice No - 2303004803000033

[ IRDA Registration Number: 190 |

"= Policy No. : 23030048180300000033 Document generatad by 36557 at 2770872018 17:41:18 Hours.
Regd. & Head Office: New Indla Assurance Bldg., 67 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415.

Page 1ol 1
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"

THE NEw INDIA ASSURANCE CO. LTD.
of India Undertaking)

(Government

POLICY SCHEDULE FOR BURGLARY (Single Location) INSURANCE

Insured's Name | [SHREE SAHKAR EDUCATION TRUST
Insureds Details Issuing Office ﬁ’c
Euslnmor 1D : | TF3503949 Office Codo :]D.C-N (23
ddress ! |AT SET* S CAMPUS, NEAR RAILWAY |Address : [1STFLOOR. S
STATION, VILLAGE , KIM, TALUKA DUTCH ROAD
IMANGROL NANPURA 395001
KIM  GUJARAT, 394110
Phone No : Phone No : |2472296 / 2475987
E-mail/Fax : |dharmeshmar.iya@gmail com, E-mail/Fax : |ni.230300@newindia.co.n / £471582
|PAN No . §.Tax Rogn. No : | AAACN4165CST1TE
GSTIN/UIN : |24AADTS215602ZN | MA, GSTIN : | 24 AAACNA165C22W
; ]_.:|_ SAC - [997138 (Other non-life insurance services
gxcl Ri)
I_ Paolicy Details
Pori.cy Number : |23030046180100000236 Business Source Code
Period of Insurance | : |From: 27/08/2018 04:59.08 PM To: Dev.Off, :| DIRECT BUSINESS - (1D4023384)
26/08/2019 11:59:59 PM lavel!Broker/Corp.
Agent
Date of Proposal : [27-Aug-18 Agent/Bancassurance | : | MITAL RASESHKUMAR MONAPARA
(NIAAGDD0E0624) MITAL
RASESHKUMAR MONAPARA
(5100100715)
Prev. Policy no. : |23030046170100000248 Phone No : |BBG6E05834 f NA
Client Type : |Mon-Corporate E-mail/Fax : | raseshmonapara@gmail com, / f {
Premium(?) GST(7) Total(T) Total (T In words) Receipt No. & Date
5270 948 6218 RUPEES SIX THOUSAND TWO 2303008118000002100
HUNDRED EIGHTEEN ONLY 2 - 27/0B/18
Location Detalls : | AT SET'S Campus,Vill:Kim,Nr,
Rly Station,Dist:Surat.
[First Loss Percentage r] 25%
Detalls of assets covered under the Policy
Stocks in Trade
i| Sl. No. ] STOCK DETAILS Sum Insured
y | NA 0
Goods held In Trust / Commislon
Sl. No, J GOODS HELD DETAILS Sum Insured
£ | NA 0
Fumiture / Fixture / Fittings
Sl, No. FURNTURE/FIXTURE/FTTINGS DETAILS Sum Insured
1 Electrical Installations 6300000
BLDG.NO.1 TOS+ NEW BLDG
2 Business NO.1 TO 5 + NEW BUILD Furniture,Fixtures,Fitttings. 15750000
3 Laboratory Equipments 2500000
BLDG NO.1 TO 5,4+ NEW BLDG. e,
4 Office Automation & Communication eauip BLDG NO.1TO SE5 Jitg 03, 1800000
NEW BL J_'_“‘h s ™ oV
ERET :7_;"}'
|Office Equipments [ e N
sl. Na. | OFFICE EQUIPMENT DETAILS Rt Moot Sum Insured
1 [ NA =~ :-’a" . .-‘I' 0
J-_ b 5 P ‘P‘;x\ﬂ‘t;'
[Coins / Currency notes SRRV ]
Tl
b
By Policy No. . Z3020046180100000236 Document pererated by 26557 ot Z1DE/2018 17:41;33 Hours.

0 Regd & Hedd Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 021, TOLL FREE Ne. 1 B0 209 1415.
for your grievance, i any,you may spptoach any one of the following offices- 1. Policy lssulng oftice 2. Reglonal office 3. Head office.in case, you are nol satisfied with
T pwen prwvance regrees sl mechanise; you may dse spproech Insurance Ombudsman, For detally of our office addresses and sddressss of olfica of Insurance Ombudsman, please
isil our webalte hitp-linawindla.co.in,

Pagaiol2
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THE NEW INDIA ASSURAN

CE CO.
(Government of India I.Indeﬂaki:.)mun'
5l. No. JINS/CURRENGY fe s
e COINS/CURRENCY/CURIOS DETAILS | Sum Insured i
MA, l [} |
| Description of other {tam II
5l. No.
e OTHER ITEM DETAILS | Sum Insured l'
NA [ 0 |
Add on Covers
Other Extension Sum Insured ) |
[Theft Extension e \
Terrarism C
NOT OPTED |
Speclal Conditions L:| Mot available ]
Excess :lo —‘
G‘ This Policy shall subject to BURGLARY palicy clauses attached herewth,
Premlum and GST Details
i Rate of Tax Amount in TNR
‘ ; il m T 5270.00
il 9 a474
g 474
IGST ] 0
In witness whereof the un

dersi i
s Nl Rrmol £l igned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder
on this 27th day of August,2018.

For andfon behalf of
rance Company Limited

Date of lssue: 27/08/2018

Duly Constituted Attorney(s)

Mudrank: Dt.
number dt,

consolidated Stamp Fees Paid by Pay Order Number vide receipt
. Stamp Duty under the Policy is 21/,

Ch

Tax Invoice Mo : 2303004601000236

I IRDA Registration Number: 130 ]l

Policy Mo, | 23030046 180100009236 Decument genarated by JESST at 2710872018 17:41:33 Hours.
Regd. & Head Office: Now Indla Assursnce Bidg., 87 M.C. Read, Fort, Mumbal - 400 001, TOLL FREE He, 1 B0 209 1415,
For redrysssl of your prievance, Il any.you may spproach any ane of the following offices- 1. Pollcy lssulng office 2. Reglonal offics 3. Head office.ln casa, you ore not satlsfied with
our own grievance redipesal rechanism, you may slso appresch Insurance Ombudaman, For detalls of our office sddresses and aderesses of office of Insurance Ombirdaman, please
winll aur webaile hitpdinewindia ea in,
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THE NEW INDIA Asg

v (Government of Inﬂiauuﬁrﬁzg

f23uing Oftjeq

COLLECTION Ricpipy

ECo

aking‘I LTD.

[=]

e

(=17

Addre ; CUM ADJUSTMENT VOUCHER
* P DO (230300,
TABT R
EHTﬁlltiUlggﬁgmrtt ALDG
. Bumm,aﬁom
S bo24T2m05
; ;

4 T Z:If:‘j-.‘l.‘@nnwmm;. iy
Collactign Number Bisiics m
':o”‘:“un il . EJ{JJHGE‘IWUWWZWUZ
Business Source Code it
Sl e + 104023304

isled is lowards . I.
PCI'FJ: M
. Sub AJC Code
230300461801 0005 ~IC Doscription [ Amountt AIC Code 00-9100 l
Total = ¥ 924595,00 0236 Bank-230300 F218.00 9100.230300 BA000O6507-2303
Your Payment/adiyst ,
rollfBGIA
Chﬁgue Cheque Date Drawee Bank Orawee Branch Bafurarce: Ho: P5 Blante
6 N.A, |
Total = ¢ 92-:2:31:1;'::“ LA LTO e
Utilizatian details of the Collected Amount - |
Premium GST Stamp Duty Excess Amount
3270.00 548.00 0.00 0
Sl no, Agency Code Aiency ame [ Department Code l
1 NIAAGOOOEDE24 MITAL RASESHKUMAR MONAPARA a6
For The New India Assurance Company Limited
Revenue Stamp
Date of Issue: 27/08/2018
Cashier's Initial Authorized Signatory
Note -
1,Please note the Policy Number, Collection Number and date in all future correspondence, This Receipt is subject ta Realisation of
Chegue,,

2.MIA shall not be liable for any claim arising out of sales made ﬂurinF
a

the period between the due date and date of payment of the
Installment if the premium paid Ras been exhausted by turnover dec

ratians/if there is insufficient premium balance.

Tax Invoice No : 2303004601000236

r IRDA Registration Number: 15!_‘.‘! 1

.I' i {‘ lL
g AN
L e O
q‘\&;‘fﬁf pads

Valig i n e

by Srghiige

=

Policy No. : 23030045180100000236 Document

generated by 36557 at 27/08/2018 17:41:33 Hours,
Regd. & Head Office: New India Assurance Bldg.,

B7 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,

Page 1af 4
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THE NEW (Npjs
ASSURAN
(Government of ingrs UndegaEk‘i:!%}LTDl

STANDARD FIRE & SPECIAL PERILS POLICY

1SIONAL
1. Insureqrs Detaij PR TED SN
etails : DAY &t ]
Insured N 02NSOLF‘.1‘TJ b kJ’F‘{ﬁT /
P, | S SHREE SAHKAR EDUCATION TRUST N RECIONA- V5,
-E§'-9’-"-EEE‘_________ 7F3593949 e ———
Address e
AT SET" S CAMPUS, NEAR RAILWAY STATION, VILLAGE - KIM, TALUKA : MANGROL
IEPRT_—___“———— KIM GUJARAT, 383110
T e — ;
A Id/Fax : ;
Fm]f—-—__________ dhamashmmwg@g@mm. !
GsTINUN T ~
B=lINUIN.__ : |24AADTS91560220 1 A
GE Issuing Office Details :
|Office Name D.0-1ll (230300}
Office Coda 230300
Address 1ST FLOOR, SAIFEE BLDG.
DUTCH ROAD
NANPURA 395001
GUJARAT | 395001,
Phonf! Mo. 2472296 / 2475087
E-mail Id/Fax nia 230300@newindia co in | 2471582
5.Tax Regn. No. AAACMA165CSTITA
GSTIN 24AMACNA165C27W
SAC 297138 (Cther nonlife insurance services excl RI} |

3.  Policy Details :

Policy Number 230300111B0100001671

Period of Insurance From: 27/08/2018 05:55:40 PM To: 26/08/2019 11:59:59 PM
Dale of Proposal 27-Aug-18

Prav. Policy no. 2303001 1170100001661

Client Type Non-Corporate

Business Source Code
( Qev.Off level /Broker

‘Agent/Bancassurance/SPECIFIED
PERSON

DIRECT BUSINESS - (104023384)

MITAL RASESHKUMAR MONAPARA (NIAAGOD0G0624)
MOMNAPARA (5100100715)

MITAL RASESHKUMAR

Phone No.

BAEBANSA34 [ NA

E-mai 1d/Fax

raseshmonapara@gmail com, { / |

4, Collection Particulars :

Premiym ST676 B
GST 10382
Total (7] 68058 -
Receipt No. & Date 23030081180000021017 - 27/08/18 - = :
- . i)?(. LY

: gy M
5. Policy Level Covers : : ON
Description of Property : 1As per Block Details \ 7 :. .!
Location Address with Pin Code : |As per Block Details - & I ,; &,
{Risk Description As per Biock Details \ :‘:.r":- '- S
{Risk Code : | As per Black Details ST
Frrsie = | . . --‘__1_:‘;|I
|STA1 Delelion i : |ND

Felicy No. . 23035011 150100001671 Docurment geveraied by J8557 31 27082018 16.08:12 Houry,
Regd & Head Office: New India Agsurance Bidg 37 WG Read, Forl, Mumbal - 400 001, TOLL FREE Mo. 1 890 209 1415
prirvanca - spprosch any one of the following offices- 1. Policy lmsulrg offica 2. Regloral offics X Hesd office in cate, you are not satiafied with
PR — '“'I-I e sive sppreach Insurence Ombudsman, For detaits of our office addresen and sddresion of offica of lasurance Ombudsman, plesss
. ——— wiall ot webaite Mp Srerwinilses in
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THE NEW INDjA ASSURANCE ¢o. LTD.

Py
(Government of India Undnr‘taklng} t@
L)
)
|RSMD Deletion NO
LSum Insured

¥ 255200000

6.  Block Details

pr—

Risk Code | |2 - 394110
Location Address with Pin Code : |AS ABOVE,NA,G|1758,KIM, GJGUJARAT, INDIA, G PLINTH AND FOUNDATION
Description of Property : |BUILDING NO,1TO 5 AND NEW BUILDING INCLUDIN

TOTAL SUM INSURED 228850000/-
BESWESS F.F.F BLDG 1TO6 RS,15750000/-
ELE.INSTATLL BLD NO.1 TO 5 RS.6300000/-

LABORATORY EQUIP; RS.25,00,000/
OFFICE AUTOMAT RS1800000/-

(a)  Block 1:

[’&- Name of Block:BUILDING N | B]PHARMACY COLLEGE [INCL PLINTH AND FOUNDATION]

—SkNo, | Asset Description Sur;;;'-;;;::] .
1. [On Building - Superstructure : 5
2. |On Building - Plinth & Foundations : ;
3. |On Plant, Machinery and accessories 0
&  |On Furniture, Fittings, Fixtures and other Contents 5
5. On Stocks and stocks in process
6. On Stock held in trust 0
7. |Others (To Specity) Lo
- Total Sum Insured 36750000
(b)  Block 2:
Name of Bjock-SDDPC GROUND + THREE FLOOR
ENG UIPLOMMG +PLINTH AND FOUNDATION
Sl No. | —AssetDeseripton T Sum Insured (%)
[ On Building - Superstructure 64000000
2. |On Building - Piinth & Faundations : 0
3 On Plant, Machinery and accessories : 0
4, On Furniture, Fittings. Fixtures and other Contents i 0
5. On Stocks and stocks in process : 0
6. Cn Stock held in trust : 0
7. Cthers (To Specify) : NA
s Total Sum Insured 5 64000000

{c]  Block3:

[Name of Block CANTEEN+OFFICE BLDG GROUND PLINTH AND FOUNDATIONS

+CANTEEN +OFFICE GROUND +0QNE FLOOR
|__51. No. Asset Description Sum Insured (3)
- On Building - Superstructure _— H 12600000
[ On Building - Plinth & Foundations 7T B 0
3 1On Flant, Machinery and accesseries ARG 0
A, iOn Furniture, Fittings, Fixtures and other Contents ey \JV.'T 0
| 10n Stocks and stocks in process E ¥ \ViE:) 0
L8 [On Stock hetd in trust - SO ¥/ 77 0
L2 hers (To Specty) MW - A NA
e [Total Sum Insured Tl WA 12600000

~ 180812 Hours.
BT MG Poad, ¥ ort, Mumbai - agt ooy TOLL FREE Mo, 1 809 209 1415,

feliratng cficny. 1 Pedey masrg eMes 1 Reagional oHicn 1 Head afMce n exe
uhhmwmmnrmwhw“-bwmrﬁmuwemnmmiwinlu:

e e buils R Y3 gadn

®. oo are mol sallsfied with
e cficn of i urance D-hh-aqmn Flease
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THE NEW INDIA ASSURANCE CO. LTD
(Government of India Undertaking)

{d) Elock4:
Nam : -
AR BB AP SRR Mo Tor
51. No. Asset Description E Suminsured @) |
1. On Building - Superstructure ' : | 26250000 =
2. |On Building - Plinth & Foundations E .,
3. ©On Plant, Machinery and accessories : 0
4. On Furniture, Fittings. Fixtures and other Contents 0
5. On Stocks and stocks in process i
6. On Stock held in trust : 2
7. IOthers (To Specify) : i
|Total Sum Insured : 26230000

( (e)  Block 5:

Name of Block:HOSTEL BUILDING GROUND +THREE FLOOR
HOSTEL BUILDING PLINTH AND FOUNDATION
Sl. No. Asset Description Sum Insured (7)
1. On Building - Superstructure ] 26250000
2. On Building - Plinth & Foundations D
3. On Plant, Machinery and accessories 0
4. On Furniture, Fittings, Fixtures and other Contents : 0
5. On Stocks and stocks in process . 0
b. On Stock held in trust 0
7. Cthers (To Specify) NA
Total Sum Insured 26250000
(f Block 6: -
mame of Block:NEW BUILDING NO.6[D] BUILDING SUPER STRUCTURE
ENG.DIPLOMA BLDG PLINTH AND FOUNDATION
__SJ. No. Asset Description Sum Insured (¥}
1. On Building - Superstructura : 63000000
P T 2. On Building - Plinth & Foundations 0
|03 3. On Plant, Machinery and accessories 0
4, On Furniture, Fittings, Fixtures and other Contents ]
5. On Stocks and stocks in process 0
6. On Stock held in trust NUA
7. Others (To Specify) :
Total Sum Insured ! 63000000
(@) Block 7:
-BUILDING 01 TO 06 + NEW BUILDING [A.B,C.D.E&1] —= _
Na;:-e '::-Blnck BUILD Sasct Descighion T “‘T‘T‘Tﬂ . Sum Insnumd @
[ 1. On Building - Superstructure . ;&nﬁ:‘ : ;
2. On Building - Plinth & Foundations L 'h‘\ 'Ef i 5
3. On Plant, Machinery and accessories '... - \ f{al ”' T
4. - |On Furniture, Fittings, Fixtures and other Contents :L:,.:;r w — : 'i,'h“ AL !
5. On Stocks and stocks in process - _:f:“‘ : .i'ii‘:' o A
6. On Stock held in trust et o
7 Others (To Specify) :

36557 ot 2T0BZ018 18:08:12 Hours.

mbal - 400 001, TOLL FREE Ha. 1 B00 209 1415,

Ing ofca 2. Reglonal office 1. Head officr.In case, you are nol satisfied with
Meq scldresson and addressos of effice of Insurance Ombideman, pleass

Poficy No. : 23030011180100001 871 Document generated by
Regd. & Head Office: Now Indla Assurance Bldg., 0T M.G. Road, Fort, Mu

redraanal of your gricvance, if amy.you may approach any ana ol the lallowing offices- 1, Pallcy 1ssu
il grisvance radryssal mechaniem; you may also spproach Insurenee Ombudeman. For dotalis of our @
g visll our webaite hiip:inowindla.coin.
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i NEW INDIA ASSURANCE €O L1D

W o Iaitis Lingtestaking)

Totad Sem bevred | 4 S
iy Bockd:
IEA:'}“:_"F“"* F'._':.I'-"’-‘i_:r NO D) TD . gy BUR DG I Lf for A) INST AL | ATIONT (AR LD ! L1l
_Sm e Aggat Descriphivon sagrrt (el i
| __I._ _r._‘r_t Bytgwtg - Supersthecture ! .
|2 l0eSeidiog: Tenih & Foundations
L. . Flant My hanpry anel e '_-.Hw.rw..u, f
| & iOnfummture Fittingy, fistures and other Contart @3
L._._.!l = ;*;Lf_'-;'_:‘-l‘-_*" arvd FEOChS 10 pridass l
L% |0n Stock held in trust |
|7 |others(ToSpecityl il A
L \Total Sum Insured | 6 100000
1] EM
e of Block LABORATORY EQUIP & M.C IN ENG FACULTY IN OLOG NO.1 TO 6+ NEW Bl DG ADCDL. & 1)
L S, No. I M_D_EEEIP‘E“._._. —— = = Sy Irmerred m
i. [ Building - Superstructure e ——— i 9
| 2. |G Building - Plinth & Foundations —— l Sicy J
3. |On Plant, Machinery and accessories " | '
| 4 !gn Furniture, Fitings, Fl_l_l_'ll_'f!"'l'ﬂ{l_ﬂU_‘l'.'r_':_ﬂ_l'l_tt‘_l:l-_l":_ ST B [N  SO000
5, |On Stocks and stocks in process . e —— 1 i E
& |On Stock beld in trust e | 0
- ¢ Others (To Specify) o e - [ i ] ha
i Total Sum Insured e Lol 2500000
0 Block 10:
[ame of Block:OFFICE AUTOMATION &COMMUNICATION EQUIP IN BLOG NO 170 5 + NEW BUIIDNG AB.CDE AL I
| S1.Ne. | Asset Description [ 1 Suminsured @)
| 1 On Building - Superstructura - _J :_I_ i e
2. On Building - Plinth & Foundations g | 1 I f
3 On Plant, Machinery and accessaries e Ll 0
4. o Fumitare, Fittings, Fixtures and other Contents 1 1 800000
- o Stocks and stocks in process e e S el 0
| 6. On Stock held in trust o I - | _ @
[ Others (To Specifyl e e— 1il A
Total Sum Insured e S —. A e 1800000
7. Sum Insured Summary :
El. Mo. I Asset Description i ._ Sy lnared (T
1 Building - Superstructuee - . ot M : 1 18RL0000
2. puilding- Plinth & Foundations Pl ;I ST
3, |Plant, Machinery and accussofies PN . .  RONE M
4, Furniture, Fittings, Fixtures and other Contente .\ Sha. N\ Lot £ 76350000 _
5. stocks and stocks Inpracess . R ., LT 4 L 0
6. Stock held In trust . *i‘i ' R - 1
Pelicy Ho. FHRO0 1T RTIOTSINST T (oturnend gevssatid oy NEAS? e FTAASMG IR 10 88 13 Moy
Rep. & Head Office; Hew fnella Avaurgnes [l 07 MG Haad. Fert, Warmbiai - 400 881, TOLL FIEE Mo 1 B0 JE2 LR
For m.mwgnmm,ummmwﬂth gy o of 1 Ieigwing oteed- 1 Poicy faiideg oftise 7 Magionsd uMise 3. (s office o nd, g g e et W
s For detaly of oue ofice arbdragoed aref dcranes ¢f ofee of nuramis Ormdrtenee, plasnd

Luma; Yol may afgo spproach Insurorive (hanbals

sur cwn priavance redressal machan
witip s wabaite Bip Dnesdneiis 2o R

Oo~g d Al E
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' - NEW INDIA ASSURANCE cO.
rgﬁ,emment of India Undertaki:;]uﬂ'

7.

Compound Wall

Other property specifically required to be covered

Total Sum Insured

=

g. Addon Covers Opted :

SI'ING' Add on Cover
- P Earthquake {Fire and Shock) (Add On 1009)
amage due to insureds own railfroad vehicles, fork lifts, Cranes
stackers, and the like and articles cropped there from ) (Add On 1008)

g, Terrorism:

0

255200000

o

" gum Insured {

s

Terrorism Covered [": Tn tNo)
10, Hypothecation Details :
B |
1 THE SARVODAY SAHAKAR| BANK LTD
11. Coinsurance Details :
Sl.No. Coinsurance Type Company
1 NOT OPTED _—

12. Subjectivities :

The insurance under this policy is subject to

I S

—_—

.
Road Vehicles, Fork lifts,

Warranties : |N/A

Endorsements : |Endorsement6 - Impact Damage due to Insureds own Rail/
Cranes, Stackers a':r’m the like and articles dropped therefrom . Endorsementd -
Earthquake (Fire and Shock).

Clauses Clause3 - Designation of property clause, Agreed Bank Clause

Special Conditions STFI RELATED PERILS WILL BE COVERED 15 DAYS AFTER COMMENCEMENT OF THE
POLICY.
As per Risk covered attached

|Risk Covered

As per Exclusions attached

Fire Products-Excluslons

’ 13. Deductibles:

{a) Compulsory:-

5or of the claim amount subject to a

5% of the claim amoun
Sum Insured above 32500 Cr per location;
to a minimum of ¥ 50,00,000/- each and every loss.

[1. Sum Insured upto 710 Cr per location:
nimum of T 10,000/- each and every [0ss.

59 of the claim amount subject to a m )
Sum Insured above ¥10 Cr per upto ¥ 100Cr per location:

minimum of T 25,000/- each and every loss.
7 1500Cr per lacation:

Sum Insured above T100 Cr per upto < 1.
59 of the claim amount subject to a minimum of ¥ 5,00,000/- each and svery |oss.

2

3.

4. Sum Insured above 71500 Cr per upto T ESUOCr?

9 of T 25,00,000/- each and every loss.

2 er location:
t subject to a minimum

(b) Veluntary / Imposed:-

Not Appllca%le
{c) Terrorism Deductibles:-

5%, of the claim amaunt subject

Palicy No, : 22030611180100001671 Document gensrated by JB557 ot 37CA/2010 |ILIUH:1: Hours.
Regd. & Mesd Office: New Indla Avturance Bidg., BT MG. Read, Fort, Mumbal - 400 001, TOLL FREE No. 1 B0O 209 1415,

For redresssl of your grisvence, if amy you may spprosch any one of tha laflowing ofces-

1. Policy lssuing office 2. Reglonal offica 1. Head office.in case, you are nol satisficd with

riew
cwn grievarcs redrekasl mechinivm: you may also spproach inswance Ombudsman. For datalls of our office pddrasses and addresaes of ofce of mavrance Ombudsman, pi
winlt dur websile hitplinewindla.co.n .
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NEW INDIA ASSY
{fsavarnmem of India m':ﬁak

Nature of Risk
shops and Residentia)]

Industrial

14, Premium Detajls .

. Premium
Premium for Terrorism Cover fead

Net Premium under the

i policy

Total premium including G5T

Total premium including GST(In words)

Premium and GsT Detalls

Premium
SGST
CGST
IGST

1% of claim amount

59 :
= % of claim amount

Rate of Tax

w0

Minimum Limit Maximum Umit
110.000/- 7 5,00,000/-
(Rupees 5 Lacs)
1.25,000/- 710,00,000/-
{Rupees 10 Lacs)
11.00,000/- [

! 25.00,000/-
(Rupees 25 L 35 Lacs)

Premium Amount (3)

57676
10382
68058
RUPEES SIXTY-EIGHT THOUSAND FIFTY-EIGHT ONLY

Amount in INR
T57676.00
5191

5191

0

In witness whereof the undersigned being duly authorized by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this 27th day of August,2018.

Date of Issue: 27/0B/2018

Fér and on behalf of

The New India Assurance fCompany Limited

Tax Invoice No : 2303001101001671

IRDA Registration Number: 190

stituted Attorney(s)

Pollcy No. : 23030011180100001671 Document generated by 36557 at 27/0672018 18.08:12 Hours,
Regd. & Head Office; New India Assurance Bidg, 8T W.G. Road, Fort, Mumbai - 400 001, TOLL FREE Mo, 1 B0O 209 1415,
Fee redransal of your grisvance, i any,you may approach any ona of the following offices- 1. Policy lssuing office 2. Reglonal office 3. Head office.In case, you are not satisfied with
our gwn grievance redresssl mechaolsm; you may also Approach nsurance DOmbisdsmarn. For delails of our office addresses and addresses of office of tnsurance Ombudsman, please

T T YR

wigll our wobsite hitpifnewindia.coin,

SR R
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" NEW INDLA ASSURANCE CO. LTD.
et ol India Undertaking)

= ™

THE NEW 1np

A
(Gavernmeny of

P

Pvang

Ernan

Fax

Calhetne Mumbes
Cofection Dame
Business Sogp-re Coae
BAN Mo of Payer

Raconmms womy T Sy SHEIE BAAR EP LA
T a=oen: TR RS A st o o

Fl
!

URANCE
dia Undemkﬁ-.%‘; Sl

COLLECTION RECEIPT cum ADJUSTMENT VOUCHER
POROE TR

s el R

_——
Re SaSvTEa
MTUR A 3o,
5:\_{:"{ i

=ATI G
i ﬁu_:h\l?gm.m n
| MMTisEn
T aNxE TROoT vy
I ITEETYa
S ot T Y ]

00 TRNEY

c ™ T —_—
ar P Tioamen: = | S AT Code
— 2 _N_.l-‘?ﬂltumlﬁ'ﬂ T I AP e ———
Tezal = £ 116076 00 e 1 BAGGOMRSOT.D

o Pavmiestias uStmer:

Mode | Ameus

ts’ R L S v e
1

Detacls arp AT e .

T |M&1U\e¢¢t~mi
Na. | ,

A e T ——
Drawes Bank | Drawee Branch | Reference Ko ScrolyuGss, |

— . 1D Batance
MARACHHA  |2R010018100%1087 [%a, _|

0.0

| Srame Dusy |Excess At ]
L e —— —
—

= e A Departhent Code
NIAAGOO0EDET MTAL RasESHG A MONAPARY,

Date of 1ssue: 270872018

Note -

1.Pleasa note tha Policy Numrter, Coltaction Mumbar and date b

Chague..
2.M1A shall mas

For The New Inda Assurance Company Limtag

Cashugr's brimial Autharireg Sianatnry

 al ftiire conesaendance This Regeint s wubmet e Bralisation ol

te Lable for any clam ansing oyl of sales made L thed e Batncten the due

WAt amd gyt of Bayment of the
instaliment if the premium pasd has been exhausied By turmaver dex Gratiang b e 1S ingutficent

Bremiim balance

Tax Invoice No : 2303001101004671

___IRDA Registration Number: 190 |

1 - e
b = fy
\
vE ol
;! |
..\. " 1.'
AW

Policy No. : 2203001 11E0100001671 Document genarated by 36557 at 277002018 15:08:12 Houwrs

Regd. & Head

Oifice: New India Assurance Bldg., 5T MG, Roxd, Fort, Mumbal - 400 001, TOLL FREE No. 1 P 209 1415
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I‘“ Mﬁ‘j-___—_-_‘_ T :"':‘-'ﬁr-"" IR~ bl 1 E-=anyd I r I
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e ) o sac 57418 o o e P S
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:.9tthe!htu“c| i?r:- *Tr-&-m.:-f::;q T _*M"*‘“ Sty C-\"Gl_
] = J7 PM T e »
| ‘&rﬂ SR b la ?‘:?‘;!eipo‘cw h v . : all
_‘____""—“—“*:—;-—~— — I L
!‘I - At Rare maraccs WETAL EASE Rim | NAANT WOMAFAfA
! { MOAALT N Ty el LATA
\l-l [SFY - YT YY)
Py A ———— —. {45
-E-!L"Lr’mﬁ;—_.__!. limﬂwﬂa — r%ﬁunn BRECAT R | NA
'-—-.-m_IIE‘_______ : [Non Cerpara i i a
" ool L !_..,_,____,_ & hEmn V¥ ax iy . ——
Rl‘ __. bealm 4 __T_Dtai{?mlrnrdﬂ Pr(rtp'l Na &[l-h
IOJB 6744 | RUREES X THOUSAND | 2904 11 1ROOD0
] SEVEN MUNDRID TR
- __FORTY-FOUR ONLY |
: Details of Employees with monthly wages upto t 8000 !
! Categories Sub Categories i No 'Gn; | CashTetal
L—. — ; mpiayee Wages
| Eduzational Traini Institutions, Scheols All ether emp! - (G 1N —1 -
{and Sl (Exxd, Ve‘t:qnna'y C!aﬂogesLCeﬂeqe WMFE“FHO;‘S' BONIG Moo : " | -
? Commerttial Travellers mployees utin Motor Cycles) scno. eft f‘:n‘ﬁ | Y ‘ N0 |
- ING IN AS WELL AS OUTDOGA DUTIES | -
| Educational Training Institutions, Schools All other employees-GARDENERS AL DOING, | | 180000
and Statf [Exch. Vetennary CollegesiCollegn ” 'DDan {‘U'EI"IE.S . 4 -
Educational Traiming Institutions, Schools All other employers- [LECTRHM!.UMVUM a' ) T
'ans: Statf (Exci. Veternary CollegesiColieae e DOING INDOOR DUTIES -
Details of Employees with monthly wages above T 8000:
e 1 B 5
Categories Sub Categories Mo of Cash Tpe
———— Empu:yﬂ i WFI:;M
Trade Description Particular of Works Location Details | | Inchuded A b
S ___L o | Contractom
EDUCATICNAL INSTITUTE PEONS, MAINTENANCE STAFT | AT 5ETS CAMPLS, NEAR :
BAILWA
Y STATION, VILI AGE %M f
EAST
TRLURA MANGROL,
PUCNSHI SO . .’,\ :
it Contractor/Sub-Cortractor Detaly:
Serial No Hame of | Description *! Categuris 1. Ho uof Workers ‘l Amount Wages |
e .J__ sissmsiisevniscoiii 1. - ] )

Extenslons under the Policy Cover i

" f';! [
AN
Policy No. 23030036180100000257 Document genorated h"‘ﬂﬁ?ﬁt 2710872018 17:40:58 Hours
chd & Head Office: New [ndia Assurance Bidg., B7 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE Mo. 4 800 209 1418,

Pagatel2
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THE NEW INDIA ASSURANCE
(Government of Indla Undenak?r%}l-m.

xtension _

ctibles of the E
Name of the Extension | 5ub Limit of the Extension DeductiE=.

Special Conditions

NA — w
ISpeciaI Exclusions [nA ’/’/—/,__i:—__-
|special Excess/Deductible [NA e o :

SR e
NSATION INSURANCE Poli clauses attached herewith.

The Policy shall be subject to EMPLOYEES COMPE
Clauses Description

Premium and GST Details

Aate of Tax Amount in INR
.00
Premium : 5:16 ;
SGST g 51‘
i 9 51
IGST : :

[ irers has (havel hereunder
In witness whereof the undersi?ned being duly authorised by the Insurers and on pehalf of the Inst

set his (their) hand(s) on this 27th day o August, 2018,

—_ For ang on pehalf of

Limited

[Date of Issue; 27/08/2018

Stamp Duty under the Policy is 11

Mudrank Dt. consolidated Stamp Fees Paid by Pay QOrder Num ber_________vide receipt

number dt.

Tax Invoice No : 2303003601000257

[ IRDA Registration Number: 130 _|

al T‘fa
- 'i‘l:"_.

e

&/
)

;3',!'-"'
.

 Pollcy No, : 23030036130100000257 Document generated by 36557 at 27/0812018 17:40:58 Hours.
Rogd. & Head Offico: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1600 209 1415,
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Scanned by CamScanner



/ THE N .
/ (G‘W"rnmen[ L?IASSURANC -
n
) ia uhd E Co, Up
aking) ' O-
(T
ft
\» Y
Ssuing ¢ L
Mce LECT|
Address ONRECEIPT AD
DO 23000 JUSTMENT VOUCHER
i |
15T
e DOR, SA s
Phong S\S‘EE‘G?E;?: € bipg
Email SURAT 001
Fax AT
Collgey e .
8 tion Nu“.lhe’ 247188, x
Dllecﬁnn Dat W e
Busin +3030091 180000021052
55 Source Code ¢ 2Tnazoie
AN No of Payer 1040332
REL‘EW i
With thanks trom 5
HREE SaAH
The amount recolvaqag i’ KAR EDUCATION TRusT
23030335190100000:»5? NB: Description | Amoun? AC Code | SbACCode |
@ Total = 252439 pg nk-230300 | 6744.00 9100.230300 '. BAN000ES07-230300.9100 ]
Yo
!l-: F:Ia MEVAdjustment Details are as under -
ode -
Chegue Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A |
Em PD Balance
T £744.00 21-AUG-18 ICICI BANK LTD WARACHHA r ™ 5 J _J\ 1
otal =T 92489.00 H 2303001B10051029 NA
Utilization details of the Collected Arnount :
Premium - i
5716.00 GST Stamp Duty Excess Amount |
o : 1028.00 0.00 o |
no. — —
: Agency Code Agency Name [DepartmentCode |
NIAAGOODGE0624 MITAL RASESHKUMAR MONAPARA |36

Date of Issue: 27/08/2018

Note -

Cashier's Initial

For The New India Assurance Company Limited

Revenue Stamp

Authorized Signatory

1.Please note the Policy Number, Callection Nurmber and date in all future correspondence. This Receipt is subject ta Realisation of

Cheque..

2.NIA shall nat be liable for any claim arising out of sales made durin
installment if the premium paid has been exhausted b

¥ turnover dec?a

the period between the due date and date of payment of the
rations/if there is insufficient premium balance.

Tax Invoice No : 2303003601000257

| IRDA Registration Number: 190 |

Policy No. : 23030036180100000257 Document generated by 36557 at 27/08/2018 17:40:58 Hours,

Regd. & Head Office: New India Assurance Bldg., BT M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,
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THE NEW 13
| DIA ASSURA
(Governmant of Ingis umﬁﬁfx?ﬂ%l o

POLICY SCHE
EDULE FOR FIDELITY GUAMANTET {(Unnsmed{Carlra wise aurm lnsuisd|] 18NS

llr"'_".;_r!'d't-r:'_ T T—-
i LSO o ;f'"‘iff SAHMAR FOMCA DO Teyst
fr—— ! ST : ey
(Customer 1D. N "-:'.:,":ﬂ'_?:“"' : i temsrg (fiex Detally
I’“!ul‘t‘f' ll[-!:‘.ir-_ . * il | Oee Crrla ‘h (SN APk 182 47
| o i _5_[‘?_.- S CAMBUG NTAK QAT WAY ‘Uﬂ-:o Address (151 1L rm mATEr b o
(MANGROL. WLAGE XM, TALUnA i _ LT WA )
| . AN B A Y0
| i
EwmalltFay . —F——or-o Phone Ko I2d 7708 D118
[PAN No L aTmeshmanyo@omatcom  |Emafar | v 230 M0 et 0 #
LGSTINUIN - |STaxRegn Mo _J{\{-f,*:_l WACHTITE
’ | T4AADTSI156Q27M / NA |GSTIN o | 24ARACKAIESCITW
‘———______‘_L__—_ 1-5-3AC 967130 {Other nom-lfe ingurance
I |services exciRi) i
(- Policy Number Policy Details
Period of Insurance IF:SOSGO';B"EU'QMM}Q l Business E-lourcﬂ' Code - _“__-;,
m’?ﬂrgggmmisus:atu? PM To: Dev.Oft. DIRECT BUSINESS - (1D4023284)
Date of Proposaj = 19 11:59:59 FM levelBroker/Corp. Agent | i —
-Aug-18 AgentBancassuranca MITAL RASESHKUMAR MONAPARA
(NIAAGDOOS0E24)  MITAL
RASESHKUMAR MONAPARA
|{S100100715) i _
23030046170300000008 Phone No | BEE6B05334 | NA o
E Non-Corporate E-mail/Fax | raseshmonapara@gmadcom. |
Fremium(?) — — —
3001 Ef;m [Total(z) Total:(¥ in words) [Receipt No. & Date !
3541 RUPEES THREE |23030081160000021002 - 27/08/18 |
THOUSAND FIVE |
HUNDRED FORTY-ONE
_ ONLY :
Details of the Insured covered under the policy:
Si. No , No of Persons Cadre EGuamntee Amount per persc?
1 1 ACCOUNTANT 200000 |
t 2 | | CASHIER 200000 ‘.
Z, [ 1 MESSANGER | 200000 |
|Excess o - o
|Special Conditions [. |
Premium and GST Details
Rate of Tax Amount in INR
Premium 7 3001.00
SGST 9 270
CGST g 270
0 0

IGST

The policy shall be subject to FIDELITY GUARANTEE INSURANCE p d herewith.

olicy clauses attach
If of the Insurers has (have) hereunder

d unibe

In wﬁness whereof the undersigned being duly authorized by the Insurers and
set his (their) hand(s) on this -R;‘;f. A
. Rl - S |
Py ceagl 1 For and on behalf of
H «~ |/ The New India Assurance Company
i .-."'%L\, N Limited
OFS. - Ty
/R
e ¥
-
Va

Pollcy No. 1 23030046180900000009 Document generated by J6557 at 27/08/2018 17:40:21 Hours,
o Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE Ne. 1 800 209 1415,
o & rom- grievance, If ary.you may approach any one of the following offices- 1. Pollcy Issuing office 2. Regional office 3. Head office.in case, you ere not satisfied with
2 = " »,

—

nr’ 'y I
E own grisvance redrgssal mechanism; you may also approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, plaase
visit gur website hitp:/inewindia.co.in.
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THE NEW INDIA ASSURANCE
(Government of India llndmtakﬁ%‘ju

pate of lssue: 27082018 J .
g/ .
Duly Contlituted Altormey(s)

Mudean Ot . ; W
mm‘.l:urk_'___ﬂl: e L ONSONALCA StaMp Fees Pai by Pay Qrder Number_ o Tosah

Tax Invoico No : 2303004609000009

[__IRDA Reglstration Number: 190

Poscy Mo : 23032046 180000000008 Decurent pemerated by JE537 ot ITRA2918 17:40.21 Hours,
Ragd, & Hosd Ofice, New hmsia Assurmce Blig, 37 .G, Read, Fort, Mumbal - 400 801, TOLL FREE No, 1800 209 1415
o rparasasl 6yt gravinga, I Sy y0ds sy appresch sy one il he Bodowing officsa: 1, Policy tssulng odflca 2. Reglonal affice 1. Head office in cass, you ary rot watis find with
r (ru Gribe s reteads mechEvEe, o May sise ieprodch imcance Cebyaman, For astels of s oMice pdvirenses and sldrases of oifice of Insurance Dmibudumacn, plesce
. il o weebadte hitn Anesindie co.bn
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

VOUCHER
COLLECTION RECEIPT CUM ADJUSTMENT

lssuing Office ¢ DO {230300)
Addross © 18T FLOOR, SAIFEE BLDG

BUTEH ROAD

NANPURA 395001

SURAT
Phang R
:rnall nia 230300 newndia oo 0

ax ;2471582

Collection Number . 23030081180000021002
Collection Date 27082018
Business Source Code + 1D4023384

PAN No of Payer .

Recelved wilh thanks from SHREE SAHKAR EDUCATION TRUST

The amount received/Adjusiad is lowards - 0(1(15;50?- 30
Sy pAQOULE- ——
23030046180900000009 |

Total = ¥ 92489.00

Your Payment/djustment Detalls are as under =

Drawee Bank

Mode AmountT | Cheque | Cheque Date
No.

LTD

Cheque  |3541.00 000823 |21-AUG-18 _[ICICI BANK

Total =T 92489.00

Utilization details of the Collected Amount @

Premium GST
3001.00 ~ |540.00
Sl no. Agency Code Ag 7
SHKUMAR MONAP it
: NIAAG00060624 ITAL B for The New India Assurance company LM
. Revenue Stamp
Date of Issue: 27/08/2018
Cashier's Initial Authorized Signatory
Note - i iot Is subject to Realisation of
1.Please nate the Policy Number, Collection Number and date in all future correspondence.This Receipt Is suDj
Cheque..
the period between the due date and date of payment of the

2.NIA shall nat be liable for any claim arising out of sales made |:I|.;rir|E11

the premium paid has been exhausted by turnover dec rations/if there is insufficient premium balance.

installment if

Tax Invoice No : 2303004609000009

Policy No. : 23030046180900000009 Document generated by 36557 at 27/08/2018 17:40:21

Regd. & H 5
ep ead Office: New Indla Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE N e

0.1 800209 1415,

Paae 1 of 1
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of Indla Underta king)

Personal Accident Insurance ((Group(Unnamed)))

UIN Number -
lnsured Name | : | SHREE SAHKAR EDUCATION TRUST e
_ Issuing Office D
S Insurod’s Details e o [y
Customer ID : |7F3593049 Office Code
Address : |AT SET' S CAMPUS, NEAR Address : DUTCH ROAD
RAILWAY STATION, VILLAGE © KIM, 5001
TALUKA  MANGROL MANPUFRAIR |
| |
KIM . GUJARAT, 394110 e
Phone No : Phene No : |parzaop s 2ars087 |
| 5 = ; b e h diz i
| E-mailiFax : |dharmeshmaniva@gmail com ! {E-mailiFat : ;A%;igggm@newm 12 L
PAN No : §,Tax Regn. No s IAAACNA165CSTITE
GSTINIUIN L | 24AADTSO156022N / NA GSTIN : | 24AAACNA1BSC22W
SAC : |997139 (Other non-life insurance
services excl Rl
Policy Details
= @"cr Number : | 23030042180100002807 Business Source Code
Period of Insurance ¢ |From:27/08/2018 0G:00:41 PM To: | Dev.OH || DIRECT BUSINESS - (1D4023384)
26/08F2019 11:58:59 P level /Broker/Corp.
AgentIMF/POS
Date of P al : (97 Aug. ¥ : | MITAL RASESHKLUMAR
roposal 1 |27-Aug-18 Agent/Bancassurance MONAPARA (NIAAGDO0E0624)
MITAL RASESHKUMAR MONAPARA
(S100100715) —
|Prov. Policy no. : |23030042170100002995 Phone No : (BBGEB05834 [ NA
Client Type : |Non-Corporale E-mail/Fax : |raseshmanapara@gmail com, [ /[ |
| Staff Discount : [No | Type of Cover : JNA
E Premium: G5T: Total (7) Stamp Duty | Rupees (in words) | Receipt No. & Date: .!
T 40694 77324 T 48018 50 RUPEES FORTY- |2303008118000002
EIGHT THOUSAND 1017 - 27/08/18
EIGHTEEN QONLY
Benefits under the Policy: GROUP UNNAMED
l_ Number of Persons l
Sl No No of | Cadre sum Total Risk | Excess | Medical War & Allied Cover opted
Person Insured | Sum Group Extensio |
per Insured n
person
Sum Country | Type of
Insured Period
1 3 PRINCIPAL{ 500000 | 1500000 Risk 0 Yes 0 NA NA
Group |
2 1 CAMPUS | 1000000 | 1000000 Risk 0 ¥
DIRECTOR Group | & 0 NA A
3 1 CHIEF | 1000000 | 1000000 | Risk 0 T
J SCIE‘!\IT[FI Group | tes 0 NA NA
DIRECTCR
4 1 MANGER | 1000000 | 1000000 Risk 0 Yeg 0 NA MA
Group |
5 4 ASSQOCIAT [ 500000 | 2000000 Ri
f Es oot | ° tep v NA ] NA
| PROFESS
ORS/LECT -] -
[ URS ige ¥
6 S |ASSOCIAT| 500000 | 2500000 | Risk et
! ES Group | . o N Ly NA
PROFESS e
ORS/LECT Ta
L | URS
Val VAT A SE—
s
= Potlcy No. : 23030042 180100002837 Diocy ST A
: z ment generated by 36557 at 270801 Y -
;‘:ﬂ N P‘ﬂ 4 Head Oifice: New Inals Assursnce mdﬂ.. BT MLG. R: F bl - :I TE ?‘E—ﬂﬁm'
g e 2 - Fort, Mumbsal - 400 001. TOLL FREE Na. 1 000 203 4415,
\ fmay approach any enn of the follewing oflices- 1, Polley sswing offics 2. Regienal offica 3. Heag office.In case, you are not satisfled with

e regn
CR e gravEnce recressal mechanism; you may aldo approach Insurance Oerbudsman. For seralls of our olfice addreases and addressos of oflca of Insurance Ombl
vindl it webaite hitp Unewindia, co.in. IR
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THENEW INDIA ASSURANCE CO. 11D
(Government of India Umlanrihlnm L

v

! 1 [ASS00AT| 400000 | soooon0 | Risk 0 You 0 I Ll
LS Gt |
PIROTESS
OSALCT
Ui =
1 05 [ LECTURS | 100000 [19500000( sk 0 Yo, 0 NA
. ) Growg | WA
0 1% [ TECHNICE] 200000 | 3000000 | sk 0 You 0 HA
; . AN G | =
10 b1 NON- | 200000 | 5000000 [  Ritk 0 Yo, 0 HA
TECHINICA o |
1 LSTAL =
1 20 [PEONS/Or| 200000 | 4200000 | sk 0 You 0 NA
'1CI o |
BOYSLAD
| eserc | . .
— B— __Table Detalls; (Group(Unnamed)) _
_SLNo | TableA ~ TableB | TableC ~ Table D
___| _Table A |SumInsured| Table® |Sum Insured| TableC |Sum Insured| Table D Sum I:]]mmd
V| Yes [ sooooo | ves 500000 No_ | 0 o -
m 2| Yes | 500000 Yos HO0000 No e o
3 Yes [ 500000 | Yes | 500000 TV I TN . —.
A Yes | 500000 | Yes | 500000 7 T R (N S .
.5 | Yes | 200000 | Yes | 300000 E T Ho v
6 ] Yes | 200000 | Yes 100000 No |0 B _—
i A IR (| 200000 Yo 200000 No 0 to L
B | Yes | 200000 | Yen 100000 T I VR TS T -
9 | Yes | 100000 | _Yes | 100000 Mo 1@ Mo i
10| Yes | 100000 | Yes 100000 “No 0 Ho - - -0
1 l___l___j_g-'.u | 100000 | ves 100000 __No 0 _No 0
_SI.No_|Special Conditions -
I o e T T e NS N -
2 - e p— T e e R —
__‘___,__ ARt SR e B S N LSt e L e B L e T - S _—
il —— , S
_‘_5_ A T —— e co——— i — — . Fya— E—
|6 — _NO___
e R R i -
Bl — WO
. L PR, ——
10__
= § S R s il
Premium and GST Details
fate of Tax Amount In INR
Premium 14069400
SGST a 1062
cosT 3662
IGST 0 0

The Policy Shall be subject to PERSONAL ACCIDENT INSURANCE [{Group(Unnamed))) policy clauses attached.herewith IN

WITNESS WHEREQF the undersigned duly authorized hereinto set his hand
Place:-
Late -

Pelicy M. | 1393000 I01820A2897 Document generated by 16457 ot 2770877018 18:07.83 Hour,
Mgl A Mead Office Mew Indiy Avserancy Bisg., 17 M0, Road, Ford, Mumtial - 400 601, TOLL FREE No. 1 €00 209 1413,

Fur and on behalf of
The New India Assurance Company Limited

T ok rpd=gens of pirw @I Woary you muy appreett sey org of e lollgwing ofcm- 1 Poiicy lesuirg office 2, Reglonal office 3, Head office.in cide, you are net satiafind with
P Pwr prETIeTg (eerrnel relharder you My @50 KEoach Irgutans s Orbudaman. §or detalls of ouf olfice sddresses and addresang of office of Indurance Dmbudeman, plesse

wraif o w balle hep Sreweedia cain.
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- NEW INDIA Agg) B
1[; overnment of Ingj, ”“deﬁfk?nu'} LTp
gl

i “Oliecngy RECE pr
ress

j ?sn“‘ﬂ-ﬁman.
Fiibrn %Eé&ﬁ’?&g’“‘ EL BLog
Email SURAT W385001
Fax © A

U230 5
a “‘{i}"‘f:\-\.m;,‘.. T

Co lleetion Numbe,

¢ oAT1ng;
Collection Date © 230300
Busine 8118000002101 7
o S5 Sourge Codp * 2082018
AN No of Payer CODAG 30

2303004218010030239; ton | Amountt | ACCode | Sub Nif;f;ﬁ_” ———
__ Total =2 11607609 Bank-230300 | smo1moo | a100,210300 BA00006507-230 0722 ——
r?;m . B -
e Tour Pa )
s Ment/Adjustment Details are as under - - _GI
 pelereric Scroll/i
Cheque Date Drawee Bank Drawee Branch Reference NO- | p'Batance
i — |21 1005104 - N.A,
000806 _| 21-AUIG- : TaracA |z303001810051040  [NA

Total =2 116076.09 _ G-18__ [ICICI BANK LTD 30301
Utilization details of the Collected Amount : DR~ T
:gemium G557 Stamp Duty ExcessAmount |
694,00 7324.00 0.00 1] PP _Jl
L no. lAgency Code Agency Mame . Department Code —
LI [NIA2GO0OE0E24 MITAL RASESHKUMAR MONAPARA 42 |
For The New [ndia Assurance Comparny Lomited
Revenue Stamp

/
Date of Issue: 27/08/2018

Cashier's Initial Authorized Signatory

[

-

Note -
1.Flease note the Policy Number, Collection Number and date in all future correspondence This Receipt is subject to Realisation of
Cheque..

2.MIA shall not be liable for any claim arlsing out of sales made dun’nF the period between the due date and date of payment of the
instaliment if the premium paid has been exhausted by turnover decfarations/if there Is insulficient premium balance.

Tax Invoice No : 2303004201002897

|__IRDA Registration Number:190 | ~

Pollcy No. : 23030042180100002897 Document generated by 36557 at 27/08/2018 18:07:53 Hours.
Regd. & Mead Office: New India Assurance Bldg., 87 M.G. Read, Fort, Mumbal - 400 001, TOLL EREE No. 1 800 209 1415.
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	6.3.1 FINAL 22-23
	23349_165_402

