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NIL ENDORSEMENT DOCUMENT
Personal Accident
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)
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Insured Name : [UTTARAKHAND JAL Insurer Office Code . |[DEHRADUN DO 340800 ‘
VIDHYUT NIGAM LTD - (340800) o :
Address : IMAHARANI BAGH GMS Address - 115-A, RAJPUR ROAD, ‘
ROAD 15-A, RAJPUR ROAD,OPP
GANDHI PARK,DEHRADUN - |
DEHRADUN 248 001 |
DEHRADUN 263641
JUTTARAKHAND, 248001 _ |
Telephone : /19456590029 Telephone | : 101352657669 / 01352712501
Fax : iFax o I
Email H |Email : |nia.340800@newindia.co.in
GSTIN . |D5AAACUBB72R1ZN [GSTIN : |05AAACN4165C4ZU |
UIN T INA Isac |997139 (Other non-life
L | o insurance services excl R}
Endorsement attached to forming part of Policy Number |34080042180100000048 |
Department : |Personal Accident Cover . INA - |
Period of Insurance : [From 11/12/2018 12:00:01 AM To |Endorsement No : 134080042180182000030
10/12/2019 11:59:59 PM i [
Effective Date . |11 December 2018
Date Signed - |18/02/2019 Sum Insured¥ ~1:]6,007,259,393.00 __|
Additional Premium ¥ L INJA Additional S.T/GST. X CINIA |
Refund Premium ¥ L INJA Refund S.T/GST X L7, S ————
Policy Duration B T ]
Number of Member Risk Added : 2065 B - B B |
Number of Member Risk Deleted tl1

It is hereby understood and agreed that the endorsement on policy 34080042180100000049 wili be in effect
from 11 December 2018.

Reason

NOTWITHSTANDING ANYTHING HEREIN CONTAIN TO THE CONTRARY IT IS HEREBY AGREED AND W
DECLARED THAT THE FOLLOWING MEMBERS ARE EFFECTIVE FROM THE INCEPTION OF THE POLICY:
010091429ARUN KUMAR KANNAUJIA

010090582SURENDRA KUMAR

010091342HAR PRASAD ‘

010090443PURUSHOTTAM SINGH

010092008BHIMANSHU AWASTHI

010091458DIGVIJAY SINGH

010092122IRSHAD AL! '
010090609VIPIN BEHARI

010092678MEG BAHADUR

010080042PANKA] KUMAR

010091428MOHD. NASIR

010090543RAM AVTAR GUPTA [
010091430REKHA KANNAUJIA |
010091064MOHD. GULFISHAN |
Rest as per list |
ALL OTHER TERMS AND CONDITIONS REMAIN UNALTERED. . o B

Premium and GST Detalls

Rate of Tax Amount in INR
Premium 20
SGST 0 o}
CGST 0 0
IGST 0

TOTAL PREMIUM

TOTAL PREMIUM (In words)

our own gri r

0
ZERO RUPEES ONLY

Policy No. : 34080042180100000049 Document generated by 38289 at 16/02/2019 12:13:17 Hours.

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 800 209 1415.
your gﬂevanca if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are nol salisfied with

you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website http://inewindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

IN WITNESS WHEREQF THIS POLICY has been signed at this 18-Feb-19.

Place :15-A, RAJPUR ROAD,OPP. GANDH] PARK,DEHRADUN- 248 001.,
1263641

Date :18-Feb-19

S, B 3)
For and on bahgit of’ ¥ |

P - ~a M L
The New India Assyrance C8ragshy Limited

e
= —_—

Authorized Signatory

Tax Invoice No -

LIRDA Registration Number: 1&4'

Policy No. : 34080042180100000049 Document generatell by 38289 at 18/02/2019 12:13:17 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Forl Mumbai - 400 001, TOLL FREE No. 1 800 209 1415,
For redressal of your grievance, If any,you may appreach any one of the following offices- 1. Policy issuing office 2. Regional office 3. H
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