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SiwfET Hapael Policy Schedula - Group Personal Accident

| Policy Number: 640100422310000012

FUEE Al / Business Source: 549100

MML

HT Code: 640100
AHIF S Issuing Office AR/ Name: Madural Division
FIUAFT 5/ Office Code: 640100 Contast Number:

WA THY Office Address- MADLRAS

DIVISION Second Floor, 3 North Vell Street, | HE W #48 / Co Broker Code.

/ AeeTe FFearey
/ National Insyranc:

Madurai, Tamil Nadu - 525001,
State Code: 33, Tami Hadu
GETIN. 33AAACNEIETE 174
Contact Number 452 2321917
Mobifie Number:

FHHEL T4 ¢ gl FarCustomer
Care Toll Frea Number:

1800 345 0330
g

amaii:nustnnm.suppn@ﬂc.cmin

POLICY STAMER CENT™
PLID VIDE 5.0, Ma_ lapt

AS PER TAMILHADU COVE
GALETTE MOTIFICATION

I %1 717 /Customer Name: THE PRINCIPAL,
GOVERNMENT POLYTECHNIC COLLEGE;
UTHAPPANAICKANUR, USILAMPATT)

A Address: GOVERNMENT POLYTECHNIC COLLEGE,
UTHAPPANAICKANUR, USILAMPATT, City; MADURA] -
DISTRICT OTHERS, District: MADURAI State: TAMIL MADU, Pin:
B2E5T,

el TR04551 604

8702277545
HIE iPhange

STl 1700612023 & 1207
midnight of 16/05/2024

FaT Al #EAT I AT Cover

TR HEET / Customer 1D

7 /EAN:

B /E-Mail: opteusilai@yatioo.com

T 181052024 Fr Fom TR Ti=mE Policy Effective from 12:07 hours, on 17/05/2023 to

brieiper=i i T18.712.00 EEATTIEY
5 Fxssilien Mate Number and Date ok
£GsT T 1,684.00
SGETIUTEST ? 1.684.00 !
GST Togy WEAT FA IR SR Propesal BBOD230517545580 [, 1710812023
R Ty 000 Mumber and Date
Less:GST_TDS '
AN ey :
= 70.00 T Hear A AR Receipt B40100812310000231 Dt 1710512023
MNumber and Data
/Recoverable Samp ity )
T Sief A HATTE
1 Total Amount 222,080.00 : ATy A
) Previous Palicy Number and
Expiry Datu
(Rupeas Twenty Twa Thousand Eighty ORly )
f_mat Location Sum Insured 7 4,62.00,000.00 _f
LecationAddress: .
VGOVERNMENT POLYTECHNIC COLLEGE. UTI‘-MFFHNAIGKANUH. USILAMPATTI, Madurai - [Cistrict Others Madurai, Tamil Madu 625537
[ TSL Wa Coverage ) Coverage Description Sum Ir d -]
NAMED-ZPA FOR STUDENTS 12731 AND STAFF {57) AR PER e
Tabig I| LIST ATTACHED 3,30, 00.000.00 |
1 HIiExcess: AS PER STANDARD GPA TERMS AND COMDITIONS:
" Additional Information: GFA COVERAGE - 1) FOR STUDENTS AND STAFF- Desth dus 18 any of the accident (TABLE Il 1 - for » sum
insured of Rs: 100000 /- per person

fiedical Expanses LIET ATTACHED

NAMED GRA FOR STUDENTS (273) AND STAFF (57) AS PER

- 1,32,00.000.00

stf#Excess: AS PER STANDARD GPA TERMS AND CONDITIONS.

Additioral Information: Medical
Per socident per parsan

L

- Subject to overal) lmit of s, 40000 7

L

Clauses

—

A% par Annexure |

=

Digitally signed

LAKSH

by LAKSHMI M
Date: 2024.02.24
MIM o347 10550
Printed on 17052083 by |D: 46807, AID : 78157 &)
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giatar Hegl Policy Schadule - Group Personal Accident
Policy Number: 640100422310000012 | saawny oo / Business Souwrce: S40100

AP e aidwn S L a5 sl
S / National Insurance
F1E Code: 640100 ;

-, ince 1906
AT S ssuing Office ST Nk MOl DS Trusted Sin

FHATEY #12/ Office Code! 640100 Contact Number
ST THT Office Address: MADURA! _
DIVISION Secand Floar, 3 North Veli Strest, | T WIS #Y3 / Co Broker Code
Madurai, Tamil Nadu - 625001 5 ar M
Stale Code: 33 . Tamil Nady T vy T
GSTIN: 33AAACHESETETZA "RID FILIE & G, fAwd U

Contact Number: 452 2341217 FHERT Fa el it FmvCustomer AS PER TAWI | GOVE :
Mobile Number: Care Toll Free Number: GAZETTE NOTIFIGATION
1800 345 0330 i
e ]

emall:customer.support@nic.co.in
AP & = owe e = IHEA IoeEld T Of o aupgewd S s s w0 o @ ¢ ses Y
TR FIT W0 9 HeEl, FEE et avE, quss it oTaTE et S st damne https:inationalinsurance.nic.co.in
T IR § A UE FEU & 9 A 0% W 0@ A g o o aee @ wefgewat wttd aft ap st HIY ST AT IEEE
F FN S FEE A AR ST UF @ S ae s an st ¥ SEea e oy dnEnee a6 e € S ehE e
At % AR A, 7 aEeES §Ea: uERa SEs B ST | AN WITNESS WHEREDE the undersigned being duly authonzed
hersunto.sel his! her hand at the office address mentioned above, this  17/Mayl2023.This schadule, the aftached poilicy, the clauses, the
endorsements and policy wordings 8s avalable in the website hitps tnationalinsirance.nic.codn shall be read together as-cne confract
and any word or expression fo which the specific meaning has been altached in any part of this policy orof the schedule shall bear the same

meaning wherever I may appear. It is warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS
AUTOMATICALLY CANCELLED 'AB-INITIO)

= N
= Far-and.on behalf.of National Insurance
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LAKS olasiim s
Date: =

AMI MG s
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