& 31iRuvers svaia weell BfRs

(AT TIDIR BT IUSH)
ofiega wrafers B354 Ol &Y. o 7037
U-25/27, TS 3icit 38, 718 Roeil-110002

THE ORIENTAL INSURANCE COMPANY LIMITED
(A Govt. of India Undertaking)
Regd. Office : Oriental House, P.B. No. 7037
A-25/27, Asaf Ali Road, New Delhi - 110002

PUBLIC LIABILITY INDUSTRIAL POLICY SCHEDULE

Policy No:

Cover Note No:
Insured's Code:
Insured's Name:

Address:

253200/48/2019/332 Previous Policy No:  253200/48/2018/1605
Cover Note Date ;
AC0000001881 Issuing Office Code : 253200
UTTARAKHAND JAL |Essingi@ffice
VIDYUT NIGAM (GSTIN: 253200 - DO DEHRADUN (GSTIN:
05AAACUB672R1ZN) 05AAACTO0627R4Z2)

* UJJAWAL, MAHARANI BAGH, GMS Address :

ROAD DEHRADUN
UTTARAKHAND 248001

EXCESS SHALL APPLY AS MENTIONED IN OUR

CONDITIONS

Tel No/Fax/Email:

0135-2760726 / / O /NA

Tel No/Fax/Email :

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

0135 - 2729715, 2729721 /0135 -
2729917/

Agent/Broker Details

IDev Officer:

Agent/Broker :
ddress:

Tel/Fax/Email :

NAO0O00005598 DIRECT

i

Period of Insurance:

Collection No & Date;

Gross Premium

indemnity Limit

FROM 00:00 ON 12/06/2018 TO MIDNIGHT OF 11/06/2019

CHQ 2226001326 - 11/06/2018 GST INVOICE NO :051710083658

45,377 GST: 8168

ANY ONE ACCIDENT
AGGREGATE DURING THE POLICY PERIOD

Stamp Duty: .5

UIN: ¢

Total: 53,545

Rs 10,00,00,000.00
Rs 10,00,00,000.00

Location No . 13
Address:

DEHRADUN
UTTARANCHAL - 248001

Retroactive Date: 12/12/2016
Territory/Jurisdiction : /

Place : DEHRADUN
Date 11/06/2018

In case of any query regarding the Policy please call Toll
Free No. 1800 11 8485 and 011 33208485

13-Diffe.rent locations in U.K.
as per Tender Document

Location Name :

13-Different locations in U.K. as per Tender Document

" #‘) 4 {F ‘ ;I‘.\‘ o
For and on behalf of _ff o “
The Oriental Ipsurance Company Limited S

Authorise@m’
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CIN: U66010DL1947GOI007158 All the Amounts mentioned in this policy are in indian Rupee
IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www.orientalinsurance.org.in
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Address all communications to policy issuing office only
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Divisional Office : (253200) Dehradun




f& 31Ruvess sbal¥E weach BftRes THE ORIENTAL INSURANCE COMPANY LIMITED

) (HRT FYBR @1 IuTHA) (A Govt. of India Undertaking)
Yoliga Trfera : siRuves 2r3sa W, &Y. 50 7037 Regd. Office : Oriental House, P.B. No. 7037
U-25/27, 3G 376l A3, =78 Reei-110002 A-25/27, Asaf Ali Road, New Delhi - 110002
Attached to and forming part of policy number 253200/48/20719/332
The Insurance under this policy is extended to cover risks of : NIL

Total Premium in words * Tndian Rupees Fifty-Three Thousand Five Hundred Forty-Five Only

The Insurance under this policy is subject to terms and conditions given in the policy attached here to the following specific
conditions

In the event of a claim under the policy exceeding Rs. 1 lac or a claim 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: .250.25% of AOA Limit with a maximum of Rs. 1,50,000/-
Voluntary Excess : :

Financier Names are as per the list atiached: . Not applicable

p"‘. . y it
Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy andﬁ,the‘cpﬁc \
shall be void abinitio (from inception). R

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to s
at DO DEHRADUN (GSTIN: 05AAACT0627R4Z2) on 11TH DAY OF JUNE 2018

\
Entered By : MUKUL DHAUNDIYAL Fdr and on
Examined By : MILAP CHAND The Oriental Insurance C

F -l
8"
Authnrisﬂ‘m’

Place : DEHRADUN For and on behalf o
Date 11/06/2018 The Oriental Insurance Compahy Limited
(I
In case of any query regarding the Policy please call Toll Au ed Signatory

Free No. 1800 11 8485 and 011 33208485
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CIN: UBB010DL1947G0I007158 All the Amounts mentioned in this policy are in Indian Rupee

Regn. No. 556 - u can buy and renew selected policies online at www.orientalinsurance.org.in
g e “'aw% uﬁ?ru#m?am g%v'g' Address all communications to policy issuing office only

_ assaﬁnmim : t?sazm? i.mia Divisional Office : (253200 Dehradun
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F i The Oriental Insurance Company Ltd. !
=, DO Dehradun 4-B, 1st Floor, Sachdeva Colony, , (Opp- Nainital Bank {
Ltd.) , Haridwar Road, Dehradun , DEHRADUN , 248001 _
—~ 0SAAACTO627R4Z2 :
Tax Invoice !
Office Code . 253200 - DO DEHRADUN ORIGINAL FOR RECIPIENT I
GST NO :05AAACT0627R4Z2
—~
Invoice No. ¢ 51710083658 Invoice Date + 11-06-2018
Billing Details Sh./Smt./ M/s. © UTTARAKHAND JAL VIDYUT NIGAM LIMITED !
iy UJJWAL, MAHARNI BAGH GMS ROAD
DEHRADUN, PREV POL NO 253200/48/2018/1605
N EXCESS SHALL APPLY AS MENTIONED IN OUR CONDITIONS
UK
248001
~~
STATE CODE :05
GSTIN:05AAACUB672R1ZN
oL UN : 0 |
|
Towards HSN/SAC - 997139 - General i Tax is Payable on Reverse Charge :No '
Insurance Services
S1 Dept Policy Polic Endorsemen Amount Collected Taxable Value IGST IGST Amt cGsT CGST Amt SGST/UT SGST/UTGST
No. , No. Y t No Perc Perc GST Amt
Code Statu Perc
8
1 48 2019/332 New 53,545.00 45,377.00 9% 4,084 CO 9 4 084 0C
Policy
Total 53,545.00 45,377.00 4,084.00 4,084,030
“™  The Sum of . Indian Rupees Fifty-Three Thousand Five Hundred Forty-Five Only
Policy Type / Zone PUBLIC LIABILITY FOR THE ' ANCE COMPANY L 10
INDUSTRIAL : ==

“ Itis Co-insurance policy
T

-ute : For Payment by cheque , receipt will be valid subject to realisation of Cheque

L]



The Oriental Insurance Company Ltd.
DO Dehradun 4-B, 1st Floor, Sachdeva Colony, , (Opp- Nainital Bank Ltd.) , Haridwar Road, Dehradun ,

DEHRADUN , 248001
GST NO : 05AAACT0627R4Z2
- _ RECEIPT
Office Code & Name : 253200 - DO DEHRADUN Bank Code ¢ 9100(C-253200-01)
-~ Collection No. : 51-01/2226001326 Posted Doc No.  : 2226001326
! Collection Date : 11/06/2018 18:16 Posted Doc Dt.. © 11/06/2018
"~ Received with thanks From Sh./Smt/M/s. : UTTARAKHAND JAL VIDYUT NIGAM LIMITED
! The Sum of ¢ Incian Rupees Fifty-Three Thousand Five Hundred Forty-Five Only
L
«ards the following : Premium collections
ISl Dept. Policy No. Policy End/Ren/Dec/ Dev. Off. Code Source Amount C/D GL  SL Code Pay Bank Bank Instrument Instr. DLIC<:
No. Code Status Claim No. Code Collected Code Mode Name Branch  No. Exp. Dt.
1 48  2019/332 New NA0000005598 53,545.00 C 5083 AC0000001881 CHQ Punjab DDN 238864 11/06/2018
\ Policy Natignal-—-
rBEI‘]\k;"; 1CE
P— ) (BNB). -
Total 53,545.00 L /o to, "85 NV \
- e U T © "7, o0 | T -
1 ! Rs. 816 P e
_. GST Rs. 8168 it d-_suﬁggq E COMPANY LTD
GST NO Of Insured : 05AAACU6672R1ZN & } Lo
Wl | i
~ Policy Type ! Zone : PUBLIC LIABILITY |
INDUSTRIAL

Note : For Payment by cheque , receipt will be valid subject to realisation of Cheque

~ CIN: UB6010DL1947G0I007158 IRDA Regn. No. 556 - All the amounts mentioned in this report are in Indian Rupees



