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Palicy No

-+ Policy No

(A Govt. of India W
Regd Off' ice : Onenial House, P.

nac), Now Dail - 196002

e
: 253200/11/2019/70 . ((A)

Coler Note No 27 Note Dt &

Ingured's Name : 91854039 - UTTARAKHAND JAL wih Office : 253200 - DO DEHRADUN (GST{&L_
VIDHUT NIGAM LIMITED (GSTIN: 1) 05AAACT0627R4Z2)

Adrress : UJJAWAL, MAHARANI BAGH Awiitess : 4-B, 1st Fleor, Sachdeva Colony, \'
GMS ROAD (Opp- Nainital Bank Ltd.) ‘
DEHRADUN Haridwar Road, Dehradun
DEHRADUN UTTARAKHAND 2. DEHRADUN UTTARAKHAND 248001

Tel IFax /Email 10/ NA wErnail 0135 -2729715, 2729721/ 0135 -

2729917 /

Dey.Officer : NAO00D005598 DIRECT SaEr i

Pjriod of Insuranc : FROM 11:20 ON 20/12/2018 TG, ..ii.. . .= 611212019

Cdllection No & Dt CHQCSH 2226004461 - 20/12/207 " 3T INVOICE NO :051710154222 UIN :0

Grpss Premium : 78,412 GST 14,174 Stamp Duty : .5 Total : 92,526

C__I.' ‘asurance Details None )

RISK DEX: "™ ¢

1| Risk Description  : Material stored in Godown ar- . .- - 2 of Non-hazardous goods subject to warranty that
hazardous goods of Categer ™ ° iotiz, Coir fibre and Caddies are not stored therein
SMI Desc Nature of Sicu. Sum Insured
ALL TYPES OF MATREIAL e L 9,66,54,465.00
HURCHASE FOR 2X4.5 MW
KALDIGAD SHP OF UJVN LTD( AS
HER LIST) .
Caver Wise Details : Cover Name Sum Insured
S FI Covnr 9,66,54.475
Fire Basic Cover 9,66,54,:45 i
Earthquake (Fire And Shock) 9.'66,'5"-_}_"‘._-' 'HI)"\ P
Flaater Extra
SCHEDULE -
TOTAL PREMIUM 78,412.00
STAMP DUTY 0.50
APD :CGST 7,057.00
ADD :SGST 7,057.00
TOTAL AMOUNT 92,526.00

DEHRADUN
20/12/2018

ace :
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THis is an electronically generated document (Policy Setv
Pglicy document duly stamped will be sent by post.
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case of any query regarding the Policy please call 1.’
pe No. 1800 11 8485 and 011 33208485,
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f2 30Ruvess seal¥a wwwh BfRs THE ORIENTAL INSURANGEEENMBARY

(317d TRPR T 39F) (A Govt. of India &Wm:m
yoliga @rRifery : sieves a3 . &, o 7037 Regd. Office : Oriental House, P.B. No-
A&achedmmw Dol FRambE00832c | i A-25/27, Asaf Ali Road, New Delhi - 110002

n IST]

Tcltal Sum Insured In Words : Indian Rupees Nine Crores o0 Leids Fifty-Four Thousand Four Hundred Sixty-Five
Py Premium In Words  : Indian Rupees Ninety-Two 7..2usa. | Five Hundred Twenty-Six Ohly

'Excess / Deductible : N ]
| The following minimum deductibles are applicable based' i per location Sum Insured of the policy.
'S¢m Insured Band per Location (including endorsement| Material Damage
iffany) % Of Claim Subject to a Minimun deductiable in INR
Upto 10 Cr ) 10,000.00
Above 10 Cr and upto 100 Cr O 25,000.00
ﬂove 100 Cr and upto 1500 Cr ] & 500,000.00
ove 1500 Cr and upto 2500 Cr . 2,500,000.00
| Ajove 2500 Cr ik e it 5,000,000.00

The Insurance under this policy is subject to warranties 2 ~avc: . ¢'hervise stated herein:

1 . In the event of a claim under the policy exceeding R:."\ac cr a slaim for refund of premium exceeding Rs1lac,the
insured will comply with the provisions of the AML pelsy of the Company. The AML policy is available in all our
operaing Offices as well as company's website,

. Floater Clause
3. Designation Of Property Clause i -
}. Endorsement - Earthquake (Fire And Shock) - Add On Cover

MR

IRDA-REGH

Place:  DEHRADUN
Dhte :  20/12/2018

This is an electronically generated document (Policy Schedule).The
Pdlicy document duly stamped will be sent by post.

. |

In tase of any query regarding the Policy please call Toll 5, '

Frée No. 1800 11 8485 and 011 33208485,

e\ 2
Authorised Signalof?{kﬁ"

CIN:I86008BL188T RIPE DI687 AMighe Amounts mankor e i s pelicy are in Indian Rupee Page,\";“_f'fjr"d"."
T e TR At ordtwal safaa & & w3 Address all communications to policy issuing office
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(( THE ORIENTAL INSURANCECORPRAKY
veirga wratera : iRovea gy o). &1, %o 7037 Regd. Office : Oriental House, P.B. No-

RS

Altachedtasiass 15900354 1iepsin A-25027, Asaf Ali Road, New Delhi - 110002

The insurance under this policy is subject to conditions, «!. ises, varrenties, endorsements as per forms attached.

\J\:rarranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy
sHall be void abinitio (from inception).

Injwitness whereof the undersigned being authorisegd by and on behalf of the company has/have herein to set his/their hands
atiDEHRADUN on 20TH DAY OF DECEMBER 2018

Entered By : VIJENDRA WILSON Fa&r and on behalf of
The Oriental\lpsurance Company Limited

Examined By MS REETA RAWAT
Policy Printed By :259675 TR R LS RO
Holicy Printed On :21-DEC-18 13:17:36 MAC :...

Authorised Signatory

: il S A For and on behai of TTAL 735
. Sy N —
Erte : 20/12/2018 AR The Oriental Ingurance Com/paﬁj,l_‘fm;eq;;\' o
foir 4.8, :'f \

This is an electronically generated document (Policy Schedule). The = ‘W‘}““ Cotohy, =
Policy document duly stamped will be sent by post. il o
Infcase of any query regarding the Policy please call Toll \ \ -?‘.‘LI-_:?_J;.IT/"\;}'
Free No. 1800 11 8485 and 011 33208485, Authorised Signa't@#r :‘g;;'i',l{\igj
CINCIN 6 UBHDH 081 7O@TWIITET 188 the Amounts mentizii = i iz tuiisy e in Indian Rupee Page 4 of 4
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THE ORIENTAL INSURANGET BN

(A Govt. of India W
Regd Oﬁ" ice : Oriental House, P.

In ¢
Fre

CIN:

T BB 115 A -.f | gad, New Delhl-110002
Policy No : 253200/11/2019/70 Prev Policy No  : -
Coyer Note No L - Cover Note Dt
Instired's Name 1 91854039 - UTTARAKHAND JAL Issuing Office : 253200 - DO DEHRADUN (GSTIN:
VIDHUT NIGAM LIMITED (GSTIN: 0) 05AAACT0627R4272)
Address : UJJAWAL, MAHARANI BAGH Address : 4-B, 1st Fioor, Sachdeva Colony,
GMS ROAD (Opp- Nainital Bank Ltd.)
DEHRADUN HMaridwar Road, Dehradun
DEHRADUN UTTARAKHAND 248C01 DEHRADUN UTTARAKHAND 248001
Tell/Fax /[Email 1 /0/NA Tel /Fax /Email : 0135 -2729715, 2729721 /0135 -
2729917 /
Dey.Officer : NAOD00005598 DIRECT AGENT
Pefiod of Insuranc : FROM 11:20 ON 20/12/2018 TO MIDNIGHT OF 19/12/2019
Collection No & Dt . GST INVOICE NO :051710154222 UIN:0
Grgss Premium ¢ 0 GST : 0 Total : 0
Celinsurance Details : None
RISK DETAILS
1 | Risk Description  : Material stored in Godown and Silos - Storage of Non-hazardous goods subject to warranty that
hazardous goods of Category I; I, IIl . Coir waste, Coir fibre and Caddies are not stored therein
SMI Desc Nature of Stack Sum Insured
Coper Wise Details : Cover Name Sum Insured
SCHEDULE OF PREMIUM
Tofal Sum Insured In Words : Indian Rupees Only
Tofal Premium In Words  : Indian Rupees Only
Exgess / Deductible : :
qu following minimum deductibles are applicable based un per lecation Sum lasured of the poficy.
««m Insured Band per Location (including endorseriznt : Material Damage
if any) %o Gf Claim | Subject to a Minimun deductiable in INR
Uplo 10 Cr 5 | 00
Abbve 10 Cr and upto 100 Cr . 5 .00
|Abbve 100 Cr and upto 1500 Cr 5] .00
Abpve 1500 Cr and upto 2500 Cr 5 .00
|| Abbve 2500 Cr 5 00
RN .,
Ddte 21/12/2018 ‘ ) The Oriental Insyrance Compan J_j}’of@a-’%r or N, ¢
Th1 is an electronically generated document (Policy Scried uie). Ihe = o o Lo
Policy document duly stamped will be sent by post. :

ase of any query regarding the Policy please cal! T4 -
£ No. 1300 11 8485 and 011 33208485.

Authorised Signatory i}t"‘?ﬁt e
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Address all communications to policy issuing officé only
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_..,l

ne Insurance under this policy is subject to warranties & Clausas ciherwise stated herein:
policy )

1. Inthe event of a claim under the policy exceeding Rs.ilac ¢r a claim for refund of premium exceeding Rs1lac,the
insured will comply with the provisions of the AML poiicy of ihe Company.The AML policy is available in all our
operaing Offices as well as company's website.

2 . Floater Clause
- Designation Of Property Clause
4. Endorsement - Earthquake (Fire And Shock) - Add On Cover

[#]

Lacation Address as stated herein :
1 GODOWN

HEENA STORE UTTARKASHI
UTTARAKHAND , UTTAR KASHI
UTTAR PRADESH - 249193

2 GEN MANAGER SHP OFFICE
PRAGATIPURAM

RISHIKESH , DEHRADUN
UTTARANCHAL - 248001

1 .ancier's Names are as per the list attached: None

Dear Customer,

Fife Insurance Policy issued to you intends to indemnify you in the event of a loss as defined in the Policy. We as your Insurers

arg keen to meet our obligations under the Policy within shortest possible time and therefore request you to extend your utmost
caoperation.

WE indicate below a List of Dos and Don'ts on your part in the event of a loss for which you may choose to prefer a claim under
the Policy. Kindly note that these are broad indications oniy and not the ertire set of your obligations under the Policy as a
future loss and its nature can not be visualised in full at this slage. However, your compliance of these dos and dont's shall
help us to process your claim faster and therefore please take a ncte of these and help us to serve you better and faster.

Des after receiving the Policy document:
1.Please take a photocopy of the Policy and your preposai form and keep them in a safe place.

2.Please go through the Policy and in case you have any queries, drop us a mail / letter so that the queries are clarified. It shall
ohviate any lack of clarity regarding coverage granted undar the Policy.

| Cad

-In case you have engaged an intermediary ( Agent/Broker ), please be acquainted with the responsibilities of these
=rmediaries. You may refer to IRDA website i.e www.irda.gov.in for the purpose.

4.Please rmaintain necessary Books of Accounts as prescribed and applicable to your firm under law.
5.Please ensure that after the closure of working hours at the work site, all electrical switches are in switch off mode.
6.In case of any grievance which could not be resolved by :your'F’c-iicy Issuinyg Office, please avail of the services rendered by

our Customer Grievance Departments set up at Regicna: Cffices. You may alse log on to cur grievance portal at
Onjentalinsurance.org.in for registering and tracking of your grievance

— e
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P‘ace & DEHRADUN
Date : 21/12/2018

This is an electronically generated document (Policy Schedule).The

Pdlicy document duly stamped will be sent by post. % \x\
\%

\ T\ 2
in ase of any query regarding the Policy please call Toll : f"’;\' T
Frée No. 1300 11 8485 and 011 33208485, Authorised Signatory "~ [~
CIN:CISBOWEBL19BT.CENDGTISE7AGhe Amounts mentioned in this policy are in Indian Rupee Page 2 of 4
Tu et R Wi ondeat st & @ ) 2l ey Address all communications to policy issuing office only
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(9RA IIBR BT I9H) (A Govt. of Indir;ﬁ%ﬁl‘%%ﬁ%ﬁ -
Yotiga srfer : sRuves #135a 1. &, =0 7037 = Regd. Office : Oriental House, P.B. No-#03¥:
A tachedﬁwfmaﬁtﬁxpﬂ‘c&ﬁiﬂwugzoum 112019/70 A-25/27, Asaf Ali Road, New Delhi - 110002
Dbs in the event of a Loss :

-

3

4
pl

mmediately inform the Fire Brigade and other statutory bodies like ricarest Police Station, Inspector of Factories etc.

nform your Policy Issuance Office over phone immediately.

Arrange for immediate fire fighting.

Have a look at the nature of loss and see if it is covered under the Policy of insurance issued to you; in case it is covered,
pase lodge a claim in the attached claim form immedizia!
registered at your Policy Issuing Office and you shall be i:

Pla

13 5
Jevice

Q

1ole that on receipt of your Claim Form, your ctaim shall be
‘e the Claim Mo, which has to be referred by you in all

cgmmunications to us regarding the Claim. Further, a Survayor shiall be sent to the loss site on receipt of your claim. Since

S

5.

dd

W ~

8

9

irveyor is expected to survey the loss immediately, your intimation of claim has to be fast within 24 hours of the occurrence.

Allow the Surveyor deputed to access the loss site, take photographs and analyse your Books of accounts, trade related
cuments and loss related documents.Please hand over a legible copy of Policy with all attachments to the Surveyors.

Please extend cooperation to the Surveyor and furnish documents so that he is in a position to ascertain

i) Whether there is an occurrence as claimed,
i) Cause of loss and if it is covered under the Policy,
i) If the Property affected is covered under the Policy,
iv) Value of Property insured immediately before the ices,
v) Value of safe property after the loss, :
vi) ltems and value of property lost or damged in thé Scetrrencs. -~
vii) Items and value of salvage, if any, 7 AR o
iii) If you are the rightful claimant under the Palicyy 155 =t
ix) If the location affected is covered under the Policy,
X) Amount payable under the Paolicy.
xi) If the terms and conditions of the Policy are complied with.
Xii) In case your Policy has Reinstatement Value Clause ( RIV}) you are supposed to complete reinstatement of the
damaged property within a period of 12 months from the date of occurrence and on completion of reinstatement , inform
the Surveyors and submit necessary Bills and Cash memos and proof of reinstatement.

Please relain the salvage in safe custody; these are your Property. The Surveyors shall help you in disposal of such salvage
d arriving at its value which shall be adjusted with the loss assessed.

Please insist on the Surveyors to furnish a list of docurnents that they would like you to submit.

Please submit these documents before the Surveyor leaves the sita. Insist on a Status Report from the Surveyors before he

leaves the site.

1

.The Surveyors shall be under instructions to submit ‘Feir Einal Report within 15 days of commencing the survey; therefore
rase arrange to submit the complete documents within a perio? of 5-7 days of the occurrence. In case you are not in a position

«fdo so, piease indicale the reasons in writing and inform within hows many days you shall be in a position to furnish the required

dacuments.

111t shall be our endeavour to forward to you Claim Settlement Notice within 25 days of the occurrence, subject to receipt of all
reguired Reports and documents and credit your account with the assessed amount within 30 days of the occurrence; we would
therefore seek your cooperation to meet the time line.If you have a Banker's clause inserted in your Policy, amount of admissible
loss shall be remitted to your Bankers. If you want to be paidthis amount, necessary NOC of the Bankers have to be submitted. In

cgse the the loss and/or the claim falls beyond the Policy terms and conditions, same shall be intimated to you in an appropriate
way within a reasonable time line.

Place : DEHRADUN
Date : 21/12/2018

1!’
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This is an electronically generated document (Policy Schaduie) The o
Pdlicy document duly stamped will be sent by post. : ‘W Colar ka f.,“
In gase of any query regarding the Policy please call Tol: {2\ Bh- 2758501 | % !
Freée No. 1800 11 8485 and 011 33208485. _ Authorised Signqi?rxs* 965G S
CIN:¢IRS018BL 198 SEHPGTHEB7ABBhe Amounts mentiofiad in this paticy are in Indian Rupee '-'P.é'g'e 2otd |
T 3t wereT Wit omdiwal wrfere % d wd) Address all communications to policy issuing office only
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THE ORIENTAL INSURANCECONEAR!
(A Govt. of India mw

Regd. Office : Oriental House, P .
A-25/27, Asaf Ali Road, New Delhi - 110002

12.In case you have a grievance regarding disposa! of ihie Claim, you can avail the services of our customer grievance cell as
lr:]mntioned above.

ON'T s in the event of a Loss:

18Do not disturb the affected items unless it is required for loss minimization.

b

Do not engage persons without necessary skills to do fire fighting.

In case you have a RIV Policy, please do not prolong the process of reinstatement beyond the time stipulated under the
olicy.

e B O]

4 Please do not submit any document that is not authentic or genuine. It will vitiate the claim.

5 Please do not pay to the Surveyors, as we shall pay therr for i zir services.

=

ne insurance under this policy is subject to conditions, cleuses, warranties, endorsements as per forms attached.

arranted that in case of dishonour of premium cheque(s)-the Company shall not be liable under the policy and the policy
shall be void abinitio (from inception).

itness whereof the undersigned being authorised by and on behalf of the company has/have herein to set his/their hands
allDEHRADUN on 218T DAY OF DECEMBER 2018 i

Entered By : BANDESH KUMAR For and on behalf of
The Oriental §nsurgnce Company Limited
Examined By :  VIJENDRA WILSON i | \
Folicy Printed By : 259675 [=iiE = V
Holicy Printed On :21-DEC-18 13:18:25 MAC o -

Authq[ised Signatory

blicy document duly stamped will be sent by post.

rlé:ase of any query regarding the Policy please call Toll
Ffee No. 1800 11 8485 and 011 33208485.
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f2 aRuver soaldn Bl Bfrs

R —— m) (A Govt. of India Undiaeaking,
Yoltea srafead : ﬁﬁqﬂﬁ 7037 Regd. Office : Oriental House, PB No.
tgsizq 3T 3T %TER POLI CHEDULE A-25/27 Asaf Ali Road, New Delhi - 110002

Poligy No. - 253200/48/2019/1111 Prev. Policy No. : -

Caover Note No i Cover Note Date  : -

Insured's Code 91921620 Issue Office Code : 253200

Insufed's Name UTTARAKHAND JAL VIDHUT Issue Office Name : DO DEHRADUN (GSTIN:

NIGAM LIMITED (GSTIN: 0) 05AAACT0627R4Z2)

Adfiress © UJJAWAL , MAHARANI BAGH Address : 4-B, 1st Floor, Sachdeva Colony,
G.M.S ROAD (Opp- Nainital Bank Ltd.)
Haridwar Road, Dehradun
DEHRADUN ! —=—
DEHRADUN UTTARAKHAND 248001 I
DEHRADUN UTTARAKHAND 248001
Tel.fFrax/Email ! 10/NA Tel/Fax/zmail . 0135 - 2729715, 2729721 / 0135 -
. - ) 2729917 /
Adent/Broker Details B
Dév.Off.Code : NA0000005598 DIRECT
Adent/Broker
Ajdress :
. Jax/Email Sl :
Porigd of Insurance : FROM 11:17 ON 20/12/2018 TO MIDNIGHT OF 19/12/2019

ction No & Dt. : CHQCSH 2226004461 - 20/12/2018
. 7,873 GST

Collg
Grogs Premium

Co-ipsurance Details

i

© NIL

il

Particulars of Prc,zen iy Cove ved

GST INVOICE NO :051710154183
Stamp Duty. : .5

UIN:0

© Total: 9,291

Ldc. No. toc. Desc.

Loc. Address

1 GODOWN

2 GODOWN

- HEENA , UTTARKASHI,UTTAR KASHI-

249193, UTTARANCHAL

GM SHP OFFICE PRAGATIPURAM
RISHIKESH,DEHRADUN-249201,UTTARAKHAND

Sym Insured Details

~ No.  SMI Description

Sum Insured on Floater Basis

1 ON STOCK OF MATERIALS PURCHASED FO
UJVNLTD(AS PER LIST ATTACHED)

R 2X4.5MW KALDIGHAT SHP OF

9,66,54,465

Colver wise Details

Bagic Cover-Burglary Floater

Tolal Sum Insured in words
Total Premium in words

Indian Rupees Nine Crores Sixty-Six Lakhs Fifty-Four Thousand Four Hundred Sixty- F|ve OnIy
: Indian Rupees Nine Thousand Two Hundred Nmety—One Only

- -~

— = = = — 4 e
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ate 21/12/2018 it ,R,:-,L_RE'GNO_556 | : The Oriental Insurance Compaﬂj lemed- b
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is isfan electronically generated document (Policy Schedule).The N3\ 27296

olicyldocument duly stamped will be sent by post.
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Atul Sahai
General Manager

Address all commfiRaniRats $iopalvy issuing office only
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(9 TIHR T JIHH) (A Govt. of India Un ng oL
Yoilga Srierd : 3ifuvea #13sd Ot &Y. o 703 &2 Regd. Office : Oriental House, P.B. No. :
\ttathed tqsagQ@WﬂliﬁMﬂﬁﬁ@ioomsmm9!11 11 A-25/27, Asaf Ali Road, New Delhl -110002 _

I'hg Insurance under this policy is subject to Warranties & Clauses :

Injthe event of a claim under the policy exceeding Rs. 1 lac or a (‘|ql n for refund of premium exceeding Rs. 1 lac,the insured

will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing offices as
well as Company's website.

Excess © NIL

Hypothecalion /Lease//Hire Names are as per the List Attached: None

The insurance under this policy is subject to conditions, clauses, warranties, endorsements as per forms attached.

Widrranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall
befvoid abinitio (from inception).

In yvitness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands at
DO DEHRADUN (GSTIN: 05AAACT0627R4Z2) on 20TH DAY OF DECEMBER 2018

For and on behalf of

F. edBy : VIJENDRA WILSON ; The Oriental Insurance Company Limited
Exgmined By : P PALDEN
Al : Atul Sahai
Pdlicy Printed By 259675 IP o = : General Manager
Pdlicy Printed On :21-DEC-18 13:22:09 MAC =~ i Althoiieeg Signatory

acq: DEHRADUN
ale |t 21/12/2018

is i an electronically generated document (Policy Schedule).The =
alicy document duly stamped will be sent by post. Atul Sahai

General Manager
casp of an Policy plea l.Toll
ae NI %a&ﬁww %}Eﬁ?ﬁﬂ'ﬂ%’ﬁa Address all commAmibatises Siqraliopvissuing office only
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