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cy No

Note No

Name
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.Officer

t253200t11t2019t70

1]1854039 - UTTARAKHAND JAL
\/IDHUT NIGAM LIMITED (GSTitrl: t)
IJJJAWAL, MAHAMNIBAGH
(3MS ROAD

DEHRADUN
DEHRADUN UTTARAKHAI,JD 2. .

/ /0/NA

t{AO000005598 DTRECT

FROM 11:20 ON 2Ot12tzD1B TO . 
" 

.

CHQCSH 2226004461 - 2ot 12t20i,_

78,412 cST : 14,1',,1

: None

:: ,, i)olicy I,lo

a,-., -',' Notc Dt

r-:'li .rOfllce

f:1i:ii- INVOICE NO :051 71 0 154222

Stamp Duty : .5

253200 - DO DEHRADUN
05MACT0627R4Z2)
4-8, 1st Floor, Sachdeva Colony,
(Opp- Nainital Bank Ltd.)
l'laridv,rar Road, Dehradun
DEHRADUN UTTARAKHAND 248001

0135 - 2729715,2729721 / 0135 _

2729917 |

of Insuranc

No&Dt

Premium
UIN ;0

Total : 92,526

I r:i l,jilri-hazardous goods subject io warranty that
: : , :i:.tii, Coir fibre and Caddies are not stored therern

: :,'
Sum Insured

:..!-,,'., _.:;,/ 9,66,54,465.00

:- :it' rr,, 
'..

! iil; \r.'1 -

SCHEDUi,}.,J ::

TAL PREMIUM

AMP DUry
:CGST

:SGST

AL AMOUNT

78,412.00

0.50

7,057.00

7,057.00

92,526.00

is an electronically generated document (policy Scl.,
y document cJuly slampecl will be sent by post.

of any query regarding the Policy plcase call l-:.1
No. 1800 11 8485 and 01't 33208485.
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g,3ffiqocrr+rrlfiro-dt
- 
(anra wron Er sroa)

doflEaorcfdc: siftEpedarw.if. d. do flosz
(A Govt. of India

Regd. Office : Oriental XousG, p.B.
A-25127, Asaf Ali Road, New Delhi - 110002

/ lDeductible :

following minimum deductibles are applicable bpsed'.ir per looation Sum Insured of the policy.

Sum Insured In Words : Indian Rupees Nine Qr.o:el -. ..;_,,.

Premium In Words : Indian Rupees Ninety-Two Tl.;,;lu,

lnsured Band per Location (including

10 Cr and

1Otl Cr and 1500 Cr
15t10 Cr and 25QO Cr

I riil-,s Fifty-Four Thousand Four Hundred Sixtv-Five
, rrive HundrecJ Twenty-Six Only

Material Damage

% Of Claim Subject to a Minimun deductiable in INR

10,000.00
E

25.000.00
:.i__--_.___ I 500,000.00

' In the event of a claim u exceeding E.:.: iac c; a claim for refund of premium exceeding Rsl lac,theinsured will comply with of the Atvll pc,i p-v of the company.The AML policy is available in all ouroperaing Offices ers well website.
. Floater Clause !:
. Designation Of Property Clause
. Endorsement - Eirrthquake (Fire And Shock) - Add On Cover

. DEHRADL'N

: 20l12l2Q1tl

In
Fr

is an ellectronically generated document (policy Schedule).The
y document duly stamped will be sent by post.

;e of any query regarding the policy please call lloll
No. 1{}00 1 I 8485 and 01 1 33208485.

qqqr qffiqflqrrdftf$EnMorcfdc* fr6t r

iri tii:r ;ciic.v ar<.. in Indian Rupee

Address all communications to

For and on behalf of
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GiflftwrEedtsmqff
(arna warc or sREa)

THE ORIEiITAt INS

Regd. Office : Oriental House, P.
A-25l27,Asaf Ali Road, New Delhi - 1100t02

insurilnce under this policy is subject to conditigns, ( :-:rr)€,s, t'.'iri'cnties, endorsements as per forms attached.

that in case of dishonour.of premium chqque(s) the Cori-,pany shall not be liable under the policy and the policy
be vrrid abinitio (from inception).

itness whereof the undersigned being authorisep by and on befralf of the company has/have herein to set hisitheir hands
EHRADUN on 20TH DAY OF DECEMBER 2018

By

By

Printed

Printed

lP : "r{': l

MAC:. -..

';l i,:

: VIJENDRA WILSON

: MS REETARAWAT

By :259675

On:21-DEC-18 13:17:36

Fdr and on behalf of
The Oriental\lpsurance Company Limited

Authorise

DEHRADUN

20t12t2018

is an electronically generated document (policy Schedule).The
doc'ument duly stamped will be sent by post.

;e of any query regarding the Policy please call Toll
No. 1800 11 8485 and 011 33208485.

CUDOq nrenti:;..
?EVqr sl

Authorised Sig

.j :t: ii ;: 1..;i;.;y ;,'o i;r Indian Rupee
Addrcss all communications to

ee*qdrilaqr(292o)bH Divhlmal (frn l2K?2lY'll lblmdrrn
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No

Note No

Itlame

ax /Email

Officer

od of Insuranc

ection No & Dt

Premium

253200fi1t2019t70

91854039 - UTTARAKHAND JAL
VIDHUT NIcAM LIMITED (GSTIN:0)
UJJAWAL, MAHARANI BAGH

GMS ROAD

DEHRADUN
DEHRADUN UTTARAKHAND 248C01

/ /0/NA

NA0000005598 DtREcT

FROM 11:20 ON 2011212018 TO t\ttDNtcHT OF 19t12t2019

cST INVOICE NO:051710154222 UtN :0

o cst :o

None

253200 - DO DEHRADUN (GSTIN:
05AAACT0627R4Z2)

4-B, 1st Floor, Sachdeva Colony,
(Opp- Nainital Bank Ltd.)

Haridwar Road, Dehradun
DEHRADUN UTTARAKHAND 248001

0135 - 2729715,2729721 / 01 35 -
2729917 |

Total : 0

Prev Policy No

Cover Note Dt

lssuing Office

Acidress

Tel /Fax /Email

AGENT

RISK DETA,ILS

Risk [)escription : Material stored in Gcidown and Silos - Sioragc of Ncn-hazardous goods subject to warranty that
hazardous goodsof Categoryl; ll, lll ,Coirwaste,CoirfibreandCaddiesarenotstoredtherein

Nature of Stoci< Sum Insured

Wis;e Details : Cover Name lium Insured

SCH}IDULE OF PREMIW

Sum Insured In Wor:ds : Indian Rupees Only
Premium In Words : Indian Rupees Only

following minimum deductibles are applicable based {rit per lccation Sunr Insured of the poficy.

lnsured Band per Location (including endorsenib Material Damage
)

TI
I

i;

Ul

A.!

rA!

10 Cr

10 t3r and u 100 Cr

DEHRADUN

21t12t2018

is an r:lectronically generated document (policy Schedtle).The
y document duly stamped will be sent by post.

of any query regarding the Policy please call Tcli
No. 1i3001'l 8485 and 011 33208485.

: UFSQ 1ffif01 ffrilb$re Amounts nienticr;eci in i,ris J:oiicy are in Indian Rupee
qwr :rrff r*rvn dftr$ qr$ffif qrrqfaq i S Et r

For and on behalf of
The Oriental Compan

Address all communications to policy

In

Fr

1-l
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EsiErcr€tnn&Ed Bfres
(arna gro'rl iFI gtt?D"I)

dcfrqa orcfffi : sifrtlad Ertr^+. d ao zost Regd. Office : Oriental House,
, New Delhi - 110002

_-:1, Of Claim I Subject to a Minimun deductiable in INR

1OCt Cr and upto 1500 Cr

15010 Cr and upto 2500 Cr

t1!r_$%9tr"],.
'lI--l ^'-4t-. a !!lrn .,

I "' I &,,-.; '

Authorised Signatory r- $11g I

artz anrkz , trrerml tna Ilivic'vual ffina ' l?6tlfh\ Italmir rn



Insurance under this policy is subject lo warranties & Claus,ls riihe rvise stated herein:

In th'e even nde exceeditrg Rs.ilac r,i'a clainr fcrr refund of premium exceeding Rsllac,theinsured will the of lhe AML poiicy of ihc company.The AML policy is available in all ouroperaing O as website.
. Floater Clause
. Designation Of Property Clause
. Endorsement - Earthquake (Fire And Shock) _ Ad<j On Cover

l\ddress as stated herein :

GODOWN
HEENA STORE UTTARKASHI
UTTARAKHAND, UTTAR KASHI
UTIAR PRADESH - 249193
GEN MANAGER SHP OFFICE
PRAGATIPURAM

RISHIKESH, DEHRADUN
UTTARANCHAL - 248001

tr:flfumrssdtuffiffiAArE
(anm rrron ql groq)

tffiga orqfilq : eilftcruea Grsur_fr. ^d. co t osz Regd. Office : Oriental HoUSb-,'PIB.' ffi
A-25l27,Asaf Ali Road, New Dethi- t100tl2

, ,,rn.i"*, Names are as per the list attacl.red: None

Customer,

lease take a photocopy of the Policy and your prcposiil form anrj lieep them in a safe place

: g1o through the Policy and in case you have any gueries, drop us a mail / letter so that the queries are clarified. lt shall
any lack of clarity regarding coverage granted under the policy.

case you have engaged an intermediary ( AgenVtsroker ), please be acquainted with the responsibilities of these
mediarries. You may refer to IRDA website i.e www.irda.gov.in for the purpose.

rnaintain necessary Books of Accounts as prescribed and applicable to your firm under law.

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

case of any grievance which could not be resolved by, your: pciicy lssuing Office, please avail of the services rendered bycustorner Grievance Deparlments set up at Regiori,ii i:nices. v-o.r nray-alsc log on to our grievance portal at
ance.org.in for registerlng and tracking of ycu;.grievence

Insurance Policy issued to you intends to irrdemnify you in the event of a loss as defined in the policy. We as your Insurerskeen to meet our olcligations under the Policy within ilrortest possible time and therefore request you to extend your utmost

indicate below a List of Dos and Don'ts ep ry'oUf part in tlic event oi'a loss for which you may choose to prefer a claim underPolicy' Kindly note that these are broad indications oniy anc nci the errtire set of your obligations underthe policy as are loss and its nature can not be visualised in full ai thi; stage. ilowever, your coinpliancJof these dos and dont,s shallus to process your claim faster and therefclre please tirke a ncte cf these and help us to serve you better and faster
after receiving the Policy document:

(+.

5.

o.

te : 2111212018
or and on behalf

The Oriental SUIANCE

In
Fr

is an r>lectronically generated document (policy Schedule).The
y document duly stamped will be sent by post.

of any query regarding the policy please call Toll
No. 1i300 11 8485 and 011 33208485.

:GIGEOIIEE nts mentioned. in this policy arg irr Indian Rupee
qv+r 3irrfr irl r Address all communicaUons to

Page 2 of 4
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triflfrmrgEdtuaffifrnreg
(anta sam or sq6q)

.ffigc o.rqlmc : gfurad ars-u_d. d. d'o zosz Regd. Office : Oriental House,
A-25l27,Asaf Ali Road, New Delhi - 1100t)2

t,:ni
'. t

in the evont of a Loss :

inform the Fire Brigade and other statutory bodies like nearcst Police station, Inspector of Factories etc.

nform y'sut'Policy lssuance Office over phone imnrediatelv.

ange for immediate fire fighting.

a look at the nature of loss and see if it is covei<,,2 l;icer tre pslicy <tf insurance issued to.you; in case it is covered,loclge a claim in the attached claim forrn immediel,;i,v. ple;l;-- no',einat cn receipt of your Ciaim Form, your claim shall lte'ed at your Policy lssuing office and you shall be ir:timaiec lnc Clainr l.lo, which has io be referred by you in all

':5

) you are supposed to complete reinstatement of the
ate of occunence and on completion of reinstatement , inform
nd proof of reinstatement.

. The Surveyors shall help you in disposal of such salvage
ed.

at they would tike you to submit.

,e 
sile. lnsist on a Status Report from the Surveyors before he

iirpoi.t r,vithin 15 days of commencing the survey; therefore
oi 5-7 days of the occurrence. In case you are not in a position

:ations to us regarding the Claim. Further, d Surveyor slrail be senl tc the loss site on receipt of your claim. Sinceis expected to survey the loss immediately, your intimation of claim has to be fast within 24 hours of the occurrence.

lw the surveyor deputed to access the loss site, take photographs and anaryse your Books of accounts, trade relatedments and loss related documents.Please hand over a legible copy of Policy wit'h all attachments to the Surveyors.

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

i) Whu'ther there is an occurrence as claimed.

=u.;e the tlre loss and/or the claim falls beyond the Policy terms and conditions, same shall be intimated to you in an appropriartey withinr a reasonable time line.

rce: DEHMDUN

te : 2111212018
or and on behalf of

The Oriental

s is an electronically generated document (policy Scher!:rio). 1-l:,,:
document duly stamped will be sent by post.

n of any query regarding the policy please call Tol:
F No. 11100 1 1 8485 and 0i 1 33208485.

ii) Cause of loss and if it the poliey,
l) lf thr: Property affected the policy,

!u, l,)reirse rlrurcare Ine reasons In wrltlng and intorr',t witltin hcv; many days you shall be in a position to furnish the requiredments.

'lt shall be our endeavour to forward to you Clainr Settlement Notice within 25 days of the occurrence, subject to receipt of all
luired Fleports and documents and credit your account with the assessed amouni within 30 days of the occurrence; we wor-rldrefore seek your cooperation to meet the time line.lf you have a Banker's clause inserteo in youi policy, amount of admissibles shall be remitted to your Bankers. lf you want to be paidthis amount, necessary NOC of the Bankers have to be submitted. ln

[ilrilftHffi

qvnr errrff qrse tlftr$ Errffi orcfa< * O 6l r

in this pot;cy are in Indian Rupee
Address all communications to

eda mr{ea 
' 
lrmrml tna hivioimal l\Saa , /1t11M\ Mhral' '.



trrfi@r+dfrmdAfrE
(arratr{?Dfirorsq6a) (A Govt. of India

rtuftTa srrqfdq : frrca aqr di. S. d'o zosz Regd. Office : Oriental Holiib-,
A-25127, Asaf Ali Road, New Delhi- 1100t02

In cas,e you have a grievance regarding disposal of il-ie clairn, you oan avail the seryices of our customer grievance cell as
tionerd above.

s in the event of a Loss:

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

not engage persons without necessary skills to do fire fighting.

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

Please do not submit any document that is not authentic or genlirie. lt will vitiate the claim,

Please do not pay to the Surveyors, as we shall pay thern for ii",:ir senrices.

insurilnce under this policy is subject to conditiorrs, cla::ses, varranlies, enCcrsements as per forms attached.

anted that in case of dishonour of premium cheque(s) the Crinrpany shall not be liable under the policy and the policy
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
DEHRP,DUN on 21ST DAY OF DECEMBER 201S

By

By

Printed

Printed

BANDESH KUMAR

VIJENDRA WILSON

By :259675

On :21-DEC-1813:18:25

IP:

l/i\C :

For and on behalf of
The Oriental pany Limiterd

Signatory

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

case of any query regarding the Policy please call Toll
No. 1800 1 1 8485 and 01 1 33208485.

PUItibu AFthe Amounts mentioned in thl: prclicv are in Indian Rupee
EqqI 3| urqfac * fr ut I Address all communications to

#ttEl[i
Ofrp. ,qt,r;

^.B'1;rl '_:d.t,ir.:2TZg7i.
i:72!{i!
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No.

Note No

Crrde

ed's Name

axlEmail : / /0/NA

253200t48t2019t1111

91921620

UTTARAKHAND JAL VIDHUT
NIGAM LIMITED (GSTIN: 0)

UJJAWAL, MAHARANI BAGH
G.M.S ROAD

DEHRADUN

DEHRADUN UTTARAKHAND 248001

Prev. Policy No.

Cover Note Date

lssue Office Code

lssue Office Name

Address

Tel./i:a;;'ir;rail

253200

DO DEHRADUN (GSTIN:
05AAACT0627R4Z2)

4-8, 1st Floor, Sachdeva Colony,
(Opp- Nainital Bank Ltd.)
Haridwar Road, Dehradun
DEHRADUN UTTARAKHAND 248001

0135 - 2729715,2729721 / 0135 -
2729917 |

Details
: NA0000005598 DTRECT

oT ln!;urance : FFTOM 11:17 ON 2011212018 TO MTDNIGHT OF 1gll2l2o1g
ion No & Ot. : CHQCSH2226004461 -2011212018 GST INVOICE NO :051710154'183

s Premium : 7,873 \r) | l+ lO Stanrp Duty : .5

anc;e Details : NIL

UIN :0

Total : 9,291

(f
Regd. Office : Oriental House, P.B.-Nb: FOE

\z-.rt 1, , qrrr!, qsrr E,i,, rre rsr-L-,, , ,vvv- o IEDULE A-25127, Asaf Ali Road, New oelhi - 110002

The Oriental

Particulars of Prclre r'iy Covrrrcd

t::::::
1 GODOWN

2 GODOWN

Insured Details

HEENA, UTTARKASHI,UTTAR KASHI-
249193,UTTARANCHAL

GIM SHP OFFICE PRAGATIPURAM
RISI-I IKESH, DEHRADUN-24920,I, UTTARAKHAND

. No. SMI Description Sum lnsured on Floater Basis

1 ON STOCK OF MATERIALS PURCHASED FOR ?X4.5I\.4V1/ KALDIGHAT SHP oF
UJVNLTD(AS PER LIST ATTACHED)

9,66,54,465

wise Details

Cover-Burglary Floater

Sum lrrsured in words : Indian Rupees Nine Crores Sixty-Six L.akhs Fifty-Four Thousand Four Hundred Sixty-Five Only
Premium in words : Indian Rupees Nine Thousand rwo Flundred Ninety-one only

DEIIRADUN

21t12t2018 ililil]ilililililtillil||ililililtililililililiilililil]iililililililtx
IRDA-REGNO-556

electronically generated document (Policy Schedr.rle).The
document duly stamped will be sent by post.

oll
I

nda a:alaa, hqarml lrrra Ilirriaimal A{faa . ttE?tfnl n^h' ,J' '-



lnsurance under this policv is subiect to Warraniies & Clauses :

he event of a claim under the policy exceeding Rs. 'l lac or a claim lor refund of premium exceeding Rs. 'l lac,the insured
comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing offices as
as Company's website.

SS : NIL

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

Eif,fowtgtdltutrdfrfreg
(e{rt? rr6rd ot urroq)

o,Fr|fq: sifrrroadtrtrQ. d. do zosz
(A Govt. of I

Regd. Office : Orie
A-25127, Asaf Ali Road, New Delhi- 1100102

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

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

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

ed By VIJENDRA WILSON

: P PALDEN

For and on behalf of
The Oriental Insurance Company Limited

Atul Sahai
Generaf Manager

Authorised Sigrratory

lBv

Printed By ZSSOZS

Printed On : 21 -DEC-18 1 3:22:09

IP

MAC

DElIRADUN
21t'12t2018

i
ei;ti

llllll]]]ililfiil1]ililtilfiiilillillilitiliiltiill|tiilflililtii||il

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

For and on behalf
The Oriental Insurance Comoanv

Atul Sahai
General Manager

adqurq{rq: (mlm)knrr l"livicimal flf,aa . /rl2tfYl\ n^h'^i,,^


