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Cover N

ln s u red's

:;:l
Dev.Officer

Period of lnsurance:

Coller:tion No & Dt 
:

Gross

Risk Descri

Type of

lndemnity

Total Sum tn$ured

The indemni
declared to

.6,L-4613 
_ UTTARAKHAND JAL

VIDYUT NIGAM (GSTIN:
osAAACU66T2RiZN)

!{JroVAL, MAHARANI BAGH, GMS
ROAD
DEHRADUN

?:??Q0_- Do DEHRADUN (GSIN:
05AMCT0627R4Z2)
4-B, 1st Floor, Sachdeva Colony,
(Opp- Nainital Bank Lrd.) ;

, 9195- 272971s,212s121 /013s_
2729917 I

': 
_1F000000000S M/S MARSH tNDtA
INSURANCE BROKERS PNIVNiC rrO

23

DEHRADUN UTTARAKHAN D 248001
0 I I 0linsurancecell@ujvnl.com 

Tel/Fax

BROKER

Cover Note

lssuing

Address

Basis of

Annual Gross

Time Exclusion

FROM 00:00 ON O1to4l2o22 TO MtDNtcHT OF 3
DC_t_tND 2226004526 _ 31t03t2022 csr NO:0520i78906
5,099 GST : 918 Duty : .5

UIN :O

Total : 6,017
Co

: CONTTNUOUS tNDUSTRY
: 12 Months

:27,01,525.00

: OUTPUT BASIS
: 27,O1,S2S.OO

Five Hundred Twenty-Five Only

The Oriental

Rupee

: The amount which the lnsured is entiiled to recover under theincorporated in and to form part of this schedutu Orj not ur.uu,

E;r1+YE

ffiffi iillllltililtilililtilillffi[]uuruLffi ililililililililililItil

llsions of the attached speciflcatron which rs
the total sum insured hereby.

Cover Wise

SCHEDULE OF PREMIUM

Fire LOP-Basic Cover

TOTAL PREMIUM

ADD:CGST

STAMP DUTY

ADD:SGST

TOTAL

Total Sum

Total Premium

The lnsurance this policy is subject to warranties & Clauses otherwise

Premium

5,099.13

5,099.00

459.00

0.s0

459.00

6,017.00

Place

Date: 31

lll:^:::y!:trf nicaIy senerated document (poticy Schedute).Therolcy oocument duly stamped will be sent by post.

! .":9 of any qupry regarding the Policy ptease cail To[
Free No. 1 800 1 1 8495 and 01 1 3320g495.

aetEiltu6-dfrffi
JgT:iffiffiqlqF^pRoFr

ORIEITITAL

New oethi.1i0002

: Cover Name sum lnsured

ln Words : lndian Rupees Twenty_Seven Lakhs One T
Words : lndian Rupees Six Thousand Seventeen Only

{*q

l(

orientalinsurance.org. in

clN: U660,lODL1g47cor00715g Ail the Amounts mentioned in this poricy are in r

H'"ffi l#ffi s 
rJHi, buv and renew serected poricies ne at www

1ol 4
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RISK DETAILS
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Financier's

Dear Customer,

We indicate
lhe Policy.
future loss
help us to I

3.ln case you
rn

4.Please

5.Please

6.ln case of
our Customer

Place: DE

Frre Insurance poricy issued to you inrends to indemnify you in the eventof a rr

:;:j:,T:".t"et 
our obrisationi ,no"itnu pli.y"Jtnin shortest possibte time

refund. of premium exceeding Rsllac,the
y.The AML policy is available-in all our

, controlling,preventing or minimlztng

a,s defined in the policy. We as your lnsurers
r rnerelore request you to extend your utmosr

which you may choose to prefer a claim under
t of your obligations under the policy as a
r.compliance of these dos and dont,i shall
d help us to serve you better and faster.

/ letter so that the queries are clarified. lt shall

with the responsibrlities of these

the

Dos after the Policy document;

l.Please a photocopy of the policy and your proposal form and keep them a safe place.
2.Please go
obviate any

v a List of Dos and Don,ts on your part in the event of a loss
1""1: 

jlill"-T are broad indrcarions 
".iy 

rrrj 
""i'rie entireits nature can not be visualisej i;frri;ilJ Jo!ul"i,o*"r",, ,)ss your claim faster and therefore pf"rr" tr["liote of these

ugh the Policy and in case you have any queries, drop us aof clarity regarding coverage granted unOer tne nJi"y.

ave engaged an intermediary ( AgenVBroker ), please be iYou may refer to |RDA website i 
" 

*w*.iroa.dtl., ilr tn"

gnevance which could not be resolved by your policy lssuing'ievance Departments set up at Regionai Offi"".. Vo, ,nry ,e.org.in for registering and tracking if Vow gri"r;n"".

necessary Books ofAccounts as prescribed and applicable to your firm under law.

that after the closure of working hours at the work site, all switches are in switch off mode.

ice, please avail of the services rendered by
log on to our grievance portal at

ffifi r Iilililil|ilt ilililtililruJ[]ruuruuuililililtililtilt tililil
For_9-L9_gJ behatf of

ly generated. document (policy Schedule).The
stamped will be sent by post.

Date : 3 The Oriental

This is an
Policy document

ln case of any regarding the policy please call TollFree No. 1800 .1 
1 8485 and 01 i 332084'85.

CIN: U6601ODL1 7GO1007158 All the Amounts mentioned in this policy are in I RupeeCIN: U660

EeEilf{T6nrfrfrfre
ORIENTAL

ffiorr;L
, Asaf Ali RoaA, f.tew-Oeffri _ 11OOO2

, ..d'"trE: *'h&1.;,T3#. 
t

sement - Spontaneous Combustion _ Add On Cover

;fllt:"tj::,Tl?3":!n" oo"cv exceedins n, r Lc o, a craimd wi, compty with the oro"tiionl oiiil"iiJi ,'"',1.r"1, *"ing Offices as well as company,s website. 
rv"v, v

clause if applicable
Disease Exclusion Clause

;ion-Any Direct or indirect loss by infectious or contagious
ism Cancellation Clause

Additional Exclusions
now includes loss of damage caused by action taken in

*#T it!:q 
"f 

t"r.ria, ov t" riiitar;udoriiy
followlng minimum deductibles are applicable based on per ion Sum lnsured of the policy

BUSINESS INTERRUPTION

. of Days of Gross profit
For Non-petrochemical Risks

are as stated herein :

f-"H,D

Eqqr 3rq* rdrsr{
Pl907P - Now you can buy and renew selected policies
Brffodf crrqkq**1aJr at www .org. tn
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For Petrochemical Risks



l.lrnmediately inform the Fire Brigade and other statutory bodies riker

2.lnform your Policy lssuance Office over phone immediately.

3.Arrange for immediate fire fighting

1;!^lt-",:l!:n at,the nature of loss and see if it is covered under the Policy of insurance issued to you; in case it is covered,
1"^1t:]-"9S-? " 

cfa$ 
ln 

the attached claim form immediately. Please note th{t on receipt of your Ciaim Form, your ctaim shal be
1^s]tl:::1-",1],"r1Plolicv 

lssuing Office and you shall b_e intimated the Ctaim !o, which has io be referred by you in al
::il,ll$tlons to us. regarding the Claim. Further, a Surveyor shall be sent to the loss site on receipt or y6ur claim. Sinceuurveyor lF expected to survey the loss immediately, your intimation of claim has to be fast within 24 hours of the occurrence.

5 Allow tht SurveYor deputed to access the loss site, take photographs and {nalyse your Books of accounts, trade related
documentf and loss related documents.Please hand over a legible copy of folicy with all attachments to the Surveyors.

6.Please 
ixtend 

cooPeration to the Surveyor and furnish documents so that Ae is in a position to ascertain

i) Wh{ther there is an occurrence as claimed,
ii) Caupe of tos$ and if it is covered under the policy,

iii) lf. th+ Property affected is covered under the policy,
iv) Valle of Property insured immediately before the loss,
v) Valf e of safe property after the loss,

vi) ltemp and value of property lost or damged in the occurrence,
vii) ltemF and value of salvage, if any,

viii) lf yorl: are the rightful claimant under the policy,
ix) lf thg location affected is covered under the policy,
x) Am(unt payable under the Policy.

T.Please retain the salvage in safe custody; these are your property. The
and arriving at its value which shall be adjusted with the loss assessed.

8.Please insist on the Surveyors to furnish a list of documents that il"rey wou

9.Please submit these documents before the Surveyor leaves the site. lnsist
leaves the site.

This Document is Digitally Signed

Police Station, lnspector of Factories etc

to complete reinstatement of the
and on completion of reinstatement , inform
atement.

shall help you in disposal of such salvage

like you to submit

a Status Report from the Surveyors before he

10.The Surveyors shall be under instructions to submit their Final Report wi
please arrange to submit the complete documents within a period of 5-7 da,
to do so, please indicate the reasons in writing and inform wrthin horv many
documents.

1 1 ,lt shall be our endeavour to forward to you Claim Settlement Notice withir
required Reports and documents and credit your account with the assessed
therefore $eek your cooperation to meet the time line.lf you have a Banker's
loss shall be remitted to your Bankers. If you want to be paidthis amount, ne
case the the loss and/or the claim falls beyond the Policy terms and conditio
way within a reasonable time line.

12.1n case you have a grievance regarding disposal of the Claim, you can
mentioned above.

DON'T s in the event of a Loss:

15 days of commencing the survey; therefore
of the occurrence. ln case you are not in a position

you shall be in a position to furnish the required

25 days of the occurrence, subject to receipt of all
t within 30 days of the occurrence; we would

se inserted in your Policy, amount of admissible
NOC of the Bankers have to be submitted. ln

same shall be intimated to you in an appropriate

the services of our customer grievance cell as

The Oriental

lndian Rupee

Place : D1HRADUIY

Date : 3111;;2022

Eil+}:TE

ffiffi IRDA,REGNO.556

This is an el(ctronicall[ generated document (Policy Schedule).The
PolicV docu{ent dulV 

ftamOed 
will be sent by post.

ln case of an! guery r{garding the Policy please call Toll
Free No. 1800 1 1 8485 and 01 1 33208485.

CIN: U66O1qDL1947qOlOO7158 All the Amounts mentioned in this policy are

CIN : U6601008tr)Cf;9@1007tffi - Now you can buy and renew setected
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A-25127, Asaf Ati Road, New Delhi . itOiiZ

rrqrct<. : .'iltrusiiG{ EIiEiEI rII. i[T. ao 7037
2?, grlEF $!t_+s_ aa-$ ffi-rrooot - -

d;,ii.@
online at www.orientalinsiE-nce.org. in
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This Oocument is Digitally Signed

The insurance under this policy is subject ,o .ord,,,on.-*.", *rr;;Warranled lhat rn case of dishonour 
"i 

pr"rir, .lrequelsl the Company sha
,rlrl,.ou 

vord. abinitio (from inception)
rn wrtness whereof tne un!93lq1e! 'O9ing 

authorised by and on behatf of thear DEHRADUN on 3.tST DAy 6F MARC"H);;; "'

2.Do not

Entered By :

Examined By :

Policy Printed By :

Policy Printed On :

ANAND MEHROTRA

TARA CHAND KATARIA

921891

31-MAR-22 19:37:18

persons without necessary skills to do fire fighting.

3jil.ftt 
you have a RIV Policv, please do nor prorong the process rrf ement beyond the time stipulated under the

the claim

s as per forms attached.
not be liable under the policy and the policy

has/have herein to set his/their hancis

For and on behalf of

The Oriental I

Rupee

IP:

MAC:

Place: DE

Date : 3 Hffi lilrililtililtiltiltililffiJ[ruuruuuilililililIilIilililill

This is an electrohicallv oeferated. document (poticy Schedute).ThePolicy document 
futy 

itJmoed wil be ."ri;y';;;i:'
! .r:: of.any qufry regarding the poticy ptease cal To[Froe No. 1800 'l 1 8485 and 011 332084'Bi

_EtuEilfumaffiBfrb ORIEiITAL

ffi;t?'"
, AsafAli Road, New Delhi - 11dd;i

The Oriental lnsurance Company Limited

g?,1?{

%Kffi
clN u660rODL1g47coro0715g A, the Amounts menlioned in this poricy are in rclN : U66010qh$6RGot00a.1EG - Now you can buy and renew,serected poricirsErcr 3rqff r*rqn ffd* ffi; #; ;;; at www.oriental
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5.Please 
lo 

not pay to the Surveyors, as we shall pay them for their r"ri""rl

ffi!


