qiferdl st/ Policy Schedule-Group Personal Accident

qiferdl &/ Policy Number:
571600422410000936

g™ &d/ Business Source: 571600

SRedl sEE/Issuing Office
FE@d &re/ Office Code: 571600

FEe™ qar/ Office Address: PALARIVATTOM

BUSINESS OFFICE | Mydhily Mandiram,
Janata Junction, Palarivattom, Kochi,,Dist:
Ernakulam, Kerala, - 682025.

ST Fe/State Code: 32, Kerala
SwEdT/GSTIN: 32AAACN9967E1ZC
Hu& d=/Contact Number: 484 2339801

Mg dw@m /Mobile Number: 0

[EERBCGRMECI)

Sales Channel Details

#e/ Code: 571600

™/ Name: Palarivattom Division
#u @w@/Contact Number:

UIN: NICPAGP24161V032324

Customer Care Toll Free Number:
1800 345 0330

email:customer.support@nic.co.in

UgH &1 M /Customer Name: HLL LIFECARE LIMITED
gai/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),

HLL BHAVAN - CORPORATE
HEAD OFFICE,
POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,

KERALA, INDIA, sgw/City: THIRUVANANTHAPURAM, R@/District:

qEH 3TSS! /Customer |ID:
9702288542

YR /AADHAR:
B /Phone:; *exkerix37

THIRUVANANTHAPURAM, w=a/State: KERALA, &=/PIN: 695012.

Fa/Cell; *rkrrx37

TFIEA
National Insurance

Trusted Since 1906

A [PAN: #oormoreg

-8 /E-Mall; *++rererereing @lifecarehll.com

qiferdT: 16/11/2024 & 00:00 ¥ 15/11/2025 FT ALF T T T /Policy Effective from 00:00 hours, on 16/11/2024 to

midnight of 15/11/2025
WA/ Premium

Less:Digital Discount
Total Premium

HATEE/CGST

TESHUEE/FESTTL /
SGST/UTGST

IMENTEL/IGST

F TSy /
Less:GST_TDS

Jei ARG I T SLET
/Recoverable Stamp Duty

Fa A /Total Amount

LocationAddress:

FeR e g 3R A / Cover
Note Number and Date

e " R A/ Proposal
Number and Date

AR & /NA

8800231117380019 f=i=/Dt. 18/11/2024

Wie g 3R A Receipt
Number and Date

el dfferdl dear sfi wmea fafY

/
Previous Policy Number and
Expiry Date

571600812410016075,571600812410016071,
571600812410016073 f=iH/Dt.
18/11/2024,18/11/2024,18/11/2024

571600422310000863fi%/Dt.15/11/2024

1)TRAINEES/APPENTICES OF HLL LIFECARE, HLL Bhavan - Corporate Head Office,Poojappura -
PO,, Thiruvananthapuram,Thiruvananthapuram,Kerala,695012.

SL. No Coverage Coverage Description Sum Insured
1 LAKH PERSONAL ACCIDENT TABLE 3 COVER WITH
Table Il AMBULANCE CHARGES AND FUNERAL EXPENSES OF Rs *59,00,000.00

5000/- PER HEAD

Additional Information: Rs 1 lakh Table 3 PA cover with emergency ambulance charges of Rs 5000/- and Funeral expenses of Rs 5000/-
per employee Total lives covered 59

Clauses

As per Annexure |
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qiferdl st/ Policy Schedule-Group Personal Accident

qiferdl &/ Policy Number:
571600422410000936

g™ &d/ Business Source: 571600

SRedl sEE/Issuing Office
FE@d &re/ Office Code: 571600

FEe™ qar/ Office Address: PALARIVATTOM

BUSINESS OFFICE | Mydhily Mandiram,
Janata Junction, Palarivattom, Kochi,,Dist:
Ernakulam, Kerala, - 682025.

TS Hie/State Code: 32, Kerala

ShTEaT/GSTIN: 32AAACN9I967E1ZC

wus "@&/Contact Number: 484 2339801
Hiamee €@ /Mobile Number: 0

[EERBCGRMECI)

Sales Channel Details

#e/ Code: 571600

™/ Name: Palarivattom Division
#u @w@/Contact Number:

UIN: NICPAGP24161V032324

Customer Care Toll Free Number:
1800 345 0330
email:customer.support@nic.co.in

2 |
HEEe sRaAR=A
National Insurance

Trusted Since 1906

e/ Remarks: COVERAGES PER HEAD

Accidental death - Full sum insured
Permanent Total Disability - Full sum insured

Permanent Partial Disability - As per policy terms and conditions
Temporary Total Disability - 1% Sum insured per week subjected to a maximum 104 weeks

Emergency Ambulance charges- Rs 5000/-
Funeral expenses -Rs 5000/-

Animal Bite/Snake Bite is covered except Mosquito Bite and Insect Bite.
All other terms & conditions as per Expiring and standard PA Policy.

el et #  18/November/2024 @&l STk Ifeqiad HATEE 9d TR STEigedia & [iREd sifdgd R s @ g s6% gy Ryia &y sm)
Ig AIgEl, dore diferdl, @Us, JSikd SR difedl &, St %9+l d9ee https://nationalinsurance.nic.co.in W I9deY g, & & AqEd & 9
# U 9 ugr SNy A HE oft a1 et s fu ag R e difeell an o ¥ TR of e & denw B wn @, uw 8 osnd A

FIM TR @ oft Iearea g Fg sy R Srar @ 7 w99 f seligla & Aee §, 98 SEaRS @ Ry ¥ f R wF Sl o /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
18/November/2024.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
https://nationalinsurance.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning has
been attached 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'

RIS 3fFagadq &1 fero/Ombudsman Details: OFFICE OF THE

INSURANCE OMBUDSMAN,
LIC OF INDIA, 10TH FLOOR,

JEEVAN PRAKASH, DIVISIONAL OFFICE,M G ROAD, ERNAKULAM

KOCHI - 682011
Tel.: 0484 - 2358759 / 2359338
Email: bimalokpal.ernakulam@cioins.co.in.

w8
Stamp
Duty:

(R1.00)

Retw | giea/Printed on 18/11/2024 =$& swriby ID: 76216, AID : 76219

il AT SRARE T TS/
For and on behalf of National
Insurance Company Limited

STehd gedTeeRadl/ Authorized Signatory

g8 ¥.Page no: 2


https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in

& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30961P4PE0000936 saae T faw/Invoice Date: 18/11/2024

sgfeal &1 fEre/Details of Supplier:

A sARw Fu fames/National Insurance Company Limited.,

PALARIVATTOM BUSINESS OFFICE | Mydhily Mandiram, Janata Junction, Palarivattom, Kochi,,Dist: Ernakulam, Kerala, - 682025

Tsa/State : 32, Kerala

ShoEérsmg S/

32AAACN9967E1ZC

GSTIN No :

wersRat # fErer/Details Of Receiver @ HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,

gav/Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -

695012,
KERALA, INDIA
YCity : THIRUVANANTHAPURAM,
Rren/District: THIRUVANANTHAPURAM,
Tsa/State: KERALA,
RF/PIN: 695012.
smgfd @ Ta/Place Of Kerala
Supply State :
=g #ie/State Code : 32

shgaétemégs #=/GSTIN No:  32AAACH5598K7Z4

CestTad/ e Kerala
2 A/ e A AESTEE/IGST Flood
&5 FUSAC e 1 RERoy e/ , CGST /SGSTIUTGST Cess

Description of Fa/Total () Disco Gl =/ T TRy TRy

Code Service unt Taxable =/ TRVAmount( @/
Value(?) z Rat Amount( Amount( Amount(
Rate ) o 7 Rate 7 7
E.&.O.E

Fd REA TR Fo e/
For and on behalf of National Insurance Company
Limited

STiRd gedTceRadi/ Authorized Signatory
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