gifed sl Policy Schedule-Group Personal Accident

offedl g/ Policy Number:
560201422410000229

oEam "4/ Business Source: 560201

swat FfEalissuing Office
Futey ®e/ Office Code: 560201

Friem qa1/ Office Address: VIZIANAGARAM

BUSINESS OFFICE Vizianagaram Branch
Office, Ist Floor, Sai Durga Complex, Railway
Station Read, Mayuri Junction., Vizianagaram
- 535002

750 F1e/State Code: 37 , Andhra Pradesh
Mo GSTIN' 37AAACNIS6TEAZZ
Wi aea/Contact Number.

wEEe d@n /Mobile Number: 0

e e e

Sales Channel Details

Fie/ Code: 9000199937

s/ Name: Mr Sekhar Narayanam

siwd @@/ Contacl Number: 9700112125

UIN: NICPAGP24161V032324

Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

mEE & A /Customer Name: THE LENDI INSTITUTE OF TgF HESr /Customer

ENGINEERING
e/ Address: JONNADA, VIZIANAGARAM DIST

VIZIANAGARAM, ANDHRA PRADESH, #zu/Cily: VIZIANAGARAM

9511367570
. /AADHAR:

fen/District: VIZIANAGARAM, T=a/State: ANDHRA PRADESH, firi

PIN: 535005
F@/Cell: ********10

£399 /E-Mail:

ID

%= /Phone; ********10

7 PAN: """ **3B

iR 17/03/2025 & 00:00 W 16/03/2026 Y FE [ET aF ST [Policy Effective from 00:00 hours, on 17/03/2025 to

midnight of 16/03/2026
s/ Premium 14234000 T e s S R/ Cover
Note Number and Date
Less:Digital Discount 20.00
Tolal Premium ¥1,42,340.00
FerwE/CGST 712,811.00
TR EATES / 712,811.00 .
SGST/UTGST W ggar 3 faf Proposal
TGS T 20.00 Number and Date
FArwd_&deT /
Less GST_TDS 500
ST I g = S 2000 Wi w@Ear 3R @i Receipt
IRecoverable Stamp Duty : Number and Date
Rroelt oiferdt s st ity fafy
Fw T [Total Amount %1,67,960.00 /

Previous Policy Number and
Expiry Date

(=mwRupees One Lakh Sixty Seven Thousand Nine Hundred Sixly F==/0Only.)

‘g whEEd Governmgnt 0.00
Subsidy:

LocationAddress:

1)Jonnada, Denkada , Vizianagaram - 535005,,Vizianagaram - District Olhers, Vizianagaram,Andhra Pradesh,535161.

A TR INA

8800250313610585 RAmw/Dt. 13/03/2025

560201812410004102 F=mw/DL. 13/03/2075

560201422210000209%Am/DL.16/03/2024

SL. No Coverage Coverage Description Sum Insured ]
GPA Table I(A) and Medical expenses Cover for 2956 named l
Table | A students studying engineering LILIII year at Lendi College With 88,68,00,000.00
i Sl 300,000 per Student
Additional Information: GPA Table I(4) and Medical expenses Cover for 2956 named students sludying engineering LI, 1l year at Lendi
College With Si 3,00,000 per Student Detailed cover descriplion in remarks column.

Clauses

As per Annexure |

feeqirail Remarks: GPA Table I(A) Cover and Reimbursement of aclual me
claim payable or 10% of Capital sum insured for PA cover whichever is less

dical expenses following an accident ,up to 40% of the valid
for 2956 named students studying engineering LILIII year at

fem @ wim/Printed on 13/03/2025 sd ariby 1D: 56334, AID : 74346
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dfferdl sl Policy Schedule-Group Personal Accident ' ' ~

offertt =i / Policy Number:
560201422410000229

i e e
el FmemlIssuing Office p " o
Frar=a Fe/ Office Code: 560201

#e/ Code: 9000199937
mNg; %fg;‘fCAEd(\iref;S: V’Z'AN:GAR':M am/ Name: Mr Sekhar Narayanam
\zianagaram Branc wd wem :
Office, st Floor, Sai Durga Complex, Railway UIN‘T@:I gg:(g;r {;l;;mﬁ;sr 2220112125
Station Road, Mayuri Junction.,Vizianagaram ‘ 24161V032324
- 535002

5u @i State Code: 37, Andhra Pradesh
e GSTIN: 37AAACNI96TE4ZZ
wr& @@/ Contact Number:
1800 345 0330

Hraresr @@ /Mobile Number: 0 N i )
email:customer.support@nic.co.in
‘ Lendi College .CSI per student is Rs.3,00,000 ( 3 lakhs rupees only).

=Eqg |4/ Business Source: 560201

Customer Care Toll Free Number:

List of 2956 students attached herewith the policy copy

) T #  13/March/2025 ﬁmmmﬁwm@mmmmmammmmm| T8
g, wee e, JUE, guE ik 9 w=l, St 9 J=Eve https:/nationalinsurance.nic.co.in T ST g F UF HEY F F9
@mwmmaﬁé‘ﬁﬂ?mmmmﬁmwmmmﬁiﬁtwﬁmﬁmmmwaqma’tmiagq

ma@azﬂ\hsﬁaﬁ&?{@lWmmmg%m%ﬁmtmﬁ,ﬁmm:mﬂiﬁﬁmwﬁwﬁ|/1N

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
13/March/2025. This schedul_e, the attached policy, the clauses, the endorsements and policy wordings as available in the website
Mmm_nmmm shall be read together as one contract and any word or expression to which the specific meaning has
been altached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN CASE
OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED "AB-INITIO'

tain=msatatre a1 Fae/Ombudsman Details: Office of the Insurance
Ombudsman,6-2-46, 1st floor, Moin Court, Lane Opp. Hyundai Showroom, A. C.
Guards, Lakdi-Ka-Pool, Hyderabad - 500 004.

Tel.: 040 - 23312122 / 23376991/ 23376599 / 23328709/23325325

Email: bimalokpal hyderabad @cioins.co.in

F A gty Fo e/
For and on behalf of National
Insurance Company Limited

sfiga gETesEA Authorized Signatory

femrs # gRa/Printed on 13/03/2025 sméd by 1D: 56334, AlD : 74346 78 w.Page no 2



& i/ TAX INVOICE
== =7/Invoice Serial No: 30626P4PE0000229

srgfreat = ReDetails of Supplier:

gt T fu/Invoice Date: 13/03/2025
3y s s RREs/National Insurance Company Limited.,

\/1ZIANAGARAM BUSINESS OFFICE Vizianagaram Branch Office, st Floor, Sai Durga Complex Railway Station Road, Mayuri Junction \Vizianagaram - 535002
wwa/Stale : 37, Andhra Pradesh
Frowdwe T

37AAACNSS6T7E4ZZ
GSTIN No

st ® RacoyDetails Of Receiver : THE LENDI INSTITUTE OF ENGINEERING
wwAddress :  JONNADA, VIZIANAGARAM DIST. : VIZIANAGARAM, ANDHRA PRADESH

wICity - VIZIANAGARAM,

ReDistrict: VIZIANAGARAM,

T=u/State: ANDHRA PRADESH,

/PN 535005.

st 1 wr/Place Of Andhra Pradesh

Supply State :

mu w/State Code : 37

Frowbertrs #w/GSTIN No NA

g 3. UIN No NA

Kerala
vy R R TV e Flood
2% TRISAC w1 B i CGST ISGSTIUTGST Cess
Descriptionof ~ FWTotalR)  pisco ki afy
Code i Taxable o o e/ /
Service unt Value(®) @ IAr;lount( Eiap Amount( Amount(  Amount(
Rate ) e 9 Rate ) )
Accident and

997133 health insurance 1,42,340 0%  1,42,340 9% 12811 9% 12,811 0% 0 0
services

TOTAL 1,42,340 1,42,340 12,811 12,811

T TTaieg = (37 # )Total Invoice Value (In figures) : ¥ 1,67,960

F+ FAm™ g7 (9= H)Total Invoice Value (In words) : =qu/Rupees One Lakh Sixty Seven Thousand Nine Hundred Sixty &aa/0only.
Rt =t & sdw w1 TR Amount of Tax Subject to Reverse Charge : No

E.&0.E

FA A g de e
For and on behalf of National Insurance Company
Limited

Hfga geTeeal Authorized Signatory

= #t Ii&aﬂ:‘rinled on 13/03/2025 =& zruby 1D: 56334, AID : 74346
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