UNITED INDIA INSURANCE COMPANY LIMITED
NIPANI BRANCH OFFICE 24,IST FLOOR, ASHOK NAGAR, NIPANI
BELGAUM - 591237 KARNATAKA

PH: (8338) 220310 FAX: EMAIL:

MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO. IRDAI/HLT/UIL/P-P/V.I/8/2015-16
POLICY NO:2401024722P113317644

PERIOD OF INSURANCE
From 00:00 Hrs of 15/03/2023
To Midnight of 14,/03/2024

Insured
HIRASUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI
A/P, NIDASOSHI TQ. HUKKERI DIST. : BELGAUM, KARNATAKA
591236
BELGAUM
KARNATAKA

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR MO, AND PAN/FORM 60, PLEASE IGNORE IF ALREADY UPDATED,

: SMT MAHANANDA M. NAIKMANI
: AGDOIO] 164

47
Mobile/Landline Number/Email 3 2o ee

Agent Name
Agent Code

wonrwd ulic. co.in,

The genuineness of the policy can be verified through "Verify Your Policy” link at

For any Information, Service Requests, Claim intimation and Grievances please write to 2401 02@ wiic.co.in

Download Customer App{www ulic,cain). REGD, & HEAD OFFICE, 24, WHITES RDAD, CHENNAL - £00014.
Website: hitp:/fwww nlic co.ln
Printed By : KIR52106 @ 16/03/2023 5:23:53 PM

This documen! is digitally signed

Signar: AMAR KUMAR SINHA
; X \ 25# I1ST
Location: United India | 1‘%9# Company Lid
il Reason: Signing Policy forN]
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PolicyNo.: 240 10247 22P113317 644

MICRO -INSURANCE PRODUCTJANATA PERSONAL ACCIDENT - GROUP POLICY
LWIN NO.UIN NO. IRDAT/HLT /UL P-PA V. I/ 85201516

Ele TR S
MICRO-INSURANCE PRODUCT-JANATA PERSONAL ACCIDENT - GROUP POLICY
UIN NO.IRDAI/HLT/UII/P-P/V.I/B8/2015-16

SCHEDULE
Policy No. 2a01024722P113317644 [Prev. Pol No |
I”[:me OfInsured £ | @ traSUGAR INSTITUTE OF TECHNOLOGY NIDASOSHI / 1918521427
el D) Fax | fret.(r) Pooile]
Business/Occupaton| Mone IEmalI
Period of Insurance [From Fﬂﬂ?ﬂ Hours of 15/03/2023 ITo r:d::gl;;:{;’;d

Coinsurance

|UIIC 240102 : 100%

PREM [LIM :

Forty-three thowsand six hundred twenty rupees anly

Insured Details : As Per Annexure Attached.

Total no of Person: rar

Total Sum Insured:

& 72,700,000.00

Policy Period: 1'¥r

Policy Variant:

Wamed

Special Condition:

TERM OMNE YEAR.

ALL THE 727{SEVEN HUNDRED TWENTY SEVEN} MEMBERS MENTIONED IN THE LIST GIVEN BY
"HIRASUGSARINSTITUTEOF TECHNOLOGY NIDASDSHI" ARE COVERED FOR OME LAKH EACH FOR THE

Underwriting Remarks:

2195

(5]
L |

Met Premium 43 620.00
EGST{0%]: i 0.00
SGST(0%]: 0.0
LTGST(0%]): 0.0

fGST{0%:): 0. 00|
IStamp Duwky: 5000
[ratal: 43 670.00
Heceipt Mo: 101 2401022211541 2181
Receipt Date! 1640342023

g ency/ Brok

er Code :

AGDO101164 |

[BOIS Code -

ADSI082 |




PolicyNo.: 24010247 22P113317644
MICRO-INSURANCE PRODULCT-JANATA PERSONAL ACCTDENT - GROUP POLICY
UM NOLUEN NO. TROAT/HLT UL/ P-PAV.I/8/3015-06

Catoemer GST/UIN Mo.: Office GST No.: 2IAAACUSSSZC1ZF
SAC Code: 997139 Invoice No. & Date: 47F221113317644 & 16/03/2023

As=ocunt Subject to Reverse Charges-NIL

We hereby declare that though our aggregate turnover in any preceding financial year from 2017~ 1B onwards is more than the
sgoregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the said
sub—rule.

anti Money Laundering Clause: -In the event of 2 clalm under the policy exceeding % 1 lakh or a claim for refund of premium exceeding 4
t takn, tne insered will comply with the provisions of AML policy of the company. The AML policy is available in all our cperating offices as
mell 3¢ Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cve.nic.in.

Date of Proposal and Declaration: 15/03/2023
IN WITNESS WHEREQF,the undersigned being duly autharised has hereunto set his/her hand at BO NIPANI 240102 on this 16th day of

March 2023

For and On behalf of
United India Insurance Co, Ltd,

Duly Constituted Attorney(s)
Underwritten By - KIR52106 ( 80 UW CUM CASHIER

t affixeo
tock

Sta

p hare.
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Bajaj Allianz General Insurance Company Ltd.
Bajaj Allianz House, Airport Road, Yerawada, Pune - 411006
GROUP PERSONAL ACCIDENT POLICY SCHEDULE
UIN: IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14
L DUPLICATE COPY J

Policy issuing office and Correspondence address for com- Madiwale Arcade, 1st floor,, Hasmi Manzil,Club Road, , ,
munication by policyholder for claim, service request, notice, Belgaum-590001 Phone No :0831-4215475
summons, etc. : >
Policy No. 0G-23-1713-9902-00000003 mu\
Product GROUP PERSONAL ACCIDENT A‘ tl‘ O\
Period of Insurance From 00:00:00 27-SEP-22 To 26-SEP-23  Policy Issued On 21-SEP-22 /"9 ‘e

Midnight
Co-Insurance Details Own Share: 100% ¢
Insured Name HIRASUGAR INSTITUTE OF TECHNOLOGY Lz
Insured Address NIDASOSH], , PO Area - NIDASOSHI, , BELGAUM, KARNATAKA - 591236 [V
Bank Details : No Details No Details \
GSTIN / UIN NA Place of Supply/State 29 - Karnataka %

Code/Name

Company GST No : 29AABCB5730G1ZT Invoice No : 360789271/1
Company PAN : AABCB5730G
Description Sum Insured (Rs)
TOTAL 132 MEMBERS COVRED 1,32,00,000.00
Highest Sum Insured 100000
Additional** Loading @ 0 %
Additional Discount@ 0 %
Base Premium 6,712.00
Special Discount 0
Net Premium 6,712.00
Terrorism** Surcharge 0.0
Stamp Duty
State GST (9%) 604.00
Central GST (9%) 604.00
Final Premium 7,920.00

*** All Premium figures are in Rupee.

On specific request and subject to terms and conditions, record of information exchange will be made available.

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th
September of the next financial year.

Scope of Cover As per the policy wording attached.

Risk Covered Group Personal Accident Risk Class |l Basic : Accidental Death (Sum insured limited to 100 times of
monthly salary or Rs. 1 lacs whichever is Less).

Special Perils As per policy terms and conditions.

Special Exclusions As per policy terms and conditions.

Subject to Clauses Cremation charges is covered up to 5000/-. Carriage of Dead body is covered up to 5000/-. Repatriation

of Remains is covered up to 5000/-. Family Transportation is covered up to 5000/-. Children Education
Bonus is covered upto maximum Rs. 5000 per child for maximum 2 children below age of 19years, ap-
plicable in the event of an admissible Accidental Death claim.

Warranties Upon mutual agreement between the Insurer and the Group manager the claim settlement can be as
part of the overall service benefit and pass on the balance, if any to the Insured Member / Nominee done
by the Insurer either in favour of the Group Manager or the Insured Member / Nominee / Legal Heir.
However, wherever it has been agreed to settle the claim in favour of the Group Manager, the Insurer
must seek an undertaking from the Group Manager that confirms that the final claim settlement will be
done to the Insured Member / Nominee / Legal Heir within 15 days of claim settiement to the Group
Manager as per policy t&c. The employer may utilize the insurance amount / Legal Heir. S| should com-
mensurate with salary. Age Restriction Upto 70 years.

Special Conditions As per policy terms and conditions.

Comments Previous Policy Number: 0G-22-1713-9902-00000002 Beneficiary will be employee.
Bank RM Employee Code : Y

Agency Code BAG10028453 | Channel Name : ML

Agency Name : SACHIN A BHADALE
Contact No : 9035073212/0

Email - sachin24may@gmail.com

BAJAJ ALLIANZ GENERAL INSURANCE CO.LTD

Madiwale Arcade, 2935/28A,

Aet Clanr Hacmi AManzil
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Premium Collection Details [Receipt No/Collection No/Amount] 1713-00220761 / 322683609 / Rs. 7,920.00 ,
= |f Premium paid through Cheque, the Policy is void ab-initio in case of dishonour of Cheque

“* This policy is subject to the standard policy wordings, warranties and conditions applicable for this product in addition to any specific

warranty.er. dition attached

@a@&ylanz General Insurance Company Ltd.
\g

dized Si % This document is digitally signed, hence counter signature / stamp is not required
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Regd _‘_»M’n’z House,Airport Road, Yerwada Pune-411006 (India), A Company incorporated under Indian Companies Act, 1956 and licensed by In-
surance R latory and D P 1t Authority of India [IRDA] vide Reg No.113, Corporate Identification Number U66010PN2000PLC015329.

Consolidated Stamp Duty of Rs.5/- paid towards Insurance Stamps vide Challan No. MH002405964202122M Defaced No. 0001482221202122 dated 05-JUL-21
timing 12:58:03 of General Stamp Office,Mumbai,India.

Principal Location : Golden Heights, 4th Floor, No.1/2, 59th C Cross, 4th M Block, Rajajinagar, BANGALORE - 560010 PH:080-67195000 |
Services Accounting Code : 997133 - Accident and health insurance services. No reverse charge is payable on these services.

In case of any claim, please contact our 24 Hour Call centre at 1800-102-5858 (Toll Free) / 91-020-30305858 (chargeable, add area
code before this number in case of mobile call) or email us at '‘Bagichelp@bajajallianz.co.in".
322683609/+410028453/0/-

Prefix your area code if you are calling from a Mobile Device.

A Company incorporated under Indian Companies Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDA] vide
Reg No.113, Corporate Identification Number U6601 O0PN2000PLC015329.

Generated by tanmay chandragiri02
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