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Policy No.

1422834221P106085529

Name Of Insured/ID

M/s MODI PUBLIC SCHOOL

/23071269111

Tel.(Q)

Fax

I |

'Mcbﬂ‘el

Business/Occupation

None

Em ail|

Period Of Insurance

From00:00 Hrs of 23/09/2021 To Midnight of 22/09/2022

Coinsurance

UIIC 142283 : 100%

PREMIUM: Twenty-four thousand rupees only

INSURED DETAILS:

[rotal No of Students: 1500

[Total Suminsured: X 75000000

Risks Covered: DEATH ONLY EXPENSES DUE TO ACCIDENT FOR

1500 STUDENTS AS PER LIST ATTACHED

:Special Conditions: TOTAL NO. OF SAFF AND STUDENT1500 OTHER TERMS AND CONDITION IS SAME AS PER PREVIOUS POLICYS

Premium.
ICGST(9%):
SGST(9% ):

Stamp Duty:

ITotal (Rounded Off):
Receipt Number :
Receipt Date:
DebitNote Number:

10114228321106523269)

24,000.00
2,160.00)
2,160.00]

3.00]

28,320.00

21/09/2021

IAgency or Broker Code:
iDev. Officer Code:

Direct Business :

ANMOL JINDAL

Customer GST/UIN No.: Office GST No.: 0BAAACUS552C17) 1
SAC Code: ! 997133 Invoice No. & Date: 42211106085529 &

o 21/09/2021
Amount Subject to Reverse Charges-NIL

Anti Money Laundering Clause: In
1 lakh, the insured will comply with

exceeding

operating offices as well as Company's web site.

tha iont AF a ¢

the provisions of AML policy of the compey. The AML policy is available in all our

i

the Balise. ave ari

*F

i 1 M T

for Tafund ‘of neamiir

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cve.nic.in.

Date of Proposal and Declaration: 237/09/2021

IN WITNESS WHEREOF,the undersigned being dul

on this 20th day of September 2021 .

For and On behalf of
United India Insugapce Co. Ltd.
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y authorised has hereunto set his/her hand at MO NEW KOTA CITY KOTA 142283
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