qifert srggE/ Policy Schedule-Group Personal Accident

diferelt "/ Policy Number:
571600422410001872

ZEY™ |4/ Business Source: 571600

SRt ®AEE/Issuing Office
FEd &ie/ Office Code: 571600

FEf@d Tar/ Office Address: PALARIVATTOM

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

TS Fe/State Code: 32, Kerala
STET/GSTIN: 32AAACN9967E1ZC
ud gE&/Contact Number: 484 2339801

Harsa & /Mobile Number: 0

cenicaaliceri

Sales Channel Details

e/ Code: 571600

™/ Name: Palarivattom Division
€9 ge/Contact Number:

UIN: NICPAGP24161V032324

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

qgek &1 ™ /Customer Name: HLL LIFECARE LIMITED
g1/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),

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

KERALA, INDIA, sigw/City: THIRUVANANTHAPURAM, Re/District:

AES IS /Customer ID:
9702288542

SR /AADHAR:
B /Phone: *+sxx37

THIRUVANANTHAPURAM, wsa/State: KERALA, ®=/PIN: 695012.

FaA/Cel|; rrikaxrk3z7

~
HIEE AR
National Insurance

Trusted Since 1906

4T [PAN: *rmsbeecgC

- /E-Mall: ¥r+xrererespa @lifecarehll.com

giferdll: 07/03/2025 & 19:00 ¥ 06/03/2026 T HALF T T T3y /Policy Effective from 19:00 hours, on 07/03/2025 to

midnight of 06/03/2026
M|/ Premium

Less:Digital Discount
Total Premium

ASiE&/CGST
TESIUEEN/FESTTL /
SGST/UTGST

IENTEE/IGST

FHASITEE_Ed /
Less:GST_TDS

Il AN I TET ST
/Recoverable Stamp Duty

Fa A /Total Amount

LocationAddress:

1)HLL BHAVAN CORPORATE HEAD OFFICE,POOJAPPURA P.O TRIVANDRUM,Thiruvananthapuram, Thiruvananthapuram,Kerala,695012.

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

y&qE " 3R faf¥/ Proposal
Number and Date

e g AR AR/ Receipt
Number and Date

e dfferdl dar sfi wmea Y

| ARLTE/INA

Previous Policy Number and
Expiry Date

@] T2l /NA

8800250325674079 feiw/Dt. 25/03/2025

571600812410025776 f&=t=w/Dt. 18/03/2025

SL. No Coverage

Coverage Description

Sum Insured

Table Il

TABLE Ill (TEMPORARY TOTAL DISABLEMENT)

* 27,28,00,000.00

1

Additional Information: ALL DEATILS AS PER LIST ATTCHED IN CLAUSE

Clauses

As per Annexure |

Retw | giea/Printed on 29/03/2025 =m$& swriby ID: 73805, AID : 74058
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qifert srggE/ Policy Schedule-Group Personal Accident
e/ Policy Number: =™ &/ Business Source: 571600
571600422410001872
cenicaaliceri
STeRdt @Efe/issuing Office Sales Channel Details
FR@™ e/ Office Code: 571600 e/ Code: 571600
FrEfer gar/ Office Address: PALARIVATTOM ™/ Name: Palarivattom Division
BUSINESS OFFICE | Mydhily Mandiram, gueh "em/Contact Number:
Janata Junction, Palarivattom, Kochi,,Dist: UIN: NICPAGP24161V032324
Ernakulam, Kerala, - 682025.
TST Fie/State Code: 32, Kerala
SHTaaT/GSTIN: 32AAACN9967E1ZC
g4 wea/Contact Number: 484 2339801 Customer Care Toll Free Number:
Hemee | /Mobile Number: 0 1800 345 0330
email:customer.support@nic.co.in

fewfomi/ Remarks: ACCIDENTAL DEATH PER PERSON MAXIMUM OPTED SUM INSURED PER HEAD
PERMANENT TOTAL DISABILITY:PER PERSON MAXIMUM OPTED SUM INSURED PER HEAD

PERMANENT PARTLIAL DISABILITY AS PER THE POLICY CONDITION
TEMPORARY TOTAL DISABILITY- 1% OF SUM INSURED PER WEEK MAXIMUM LIMITED TO RS 5000, MAXIMUM 104 WEEK

EMERGENCY AMBULANCE CHARGES PER HEAD -RS 5000 PER YEAR
FUNERAL EXPENSES- RS 5000
TOTAL NO. OF HEADS- 508

et @@ # 29/March/2025 & STk Ifcdad FEed 99 W AdgEde ® At sfga B s @ g 9% g Meia By s ag
SIgAl, Hee Gifodl, @Us, JSied SR difedl Ue&l, St &u-l d99se hitps://nationalinsurance.nic.co.in W I9d=y §, & & AqEY & &9 §
U A1 qgT ST a1 & ff wsg A1 Afveaie Rras r ag R srf offodlt o1 s & fFel of R & g Tean o @, w & s age
FaN A S@l f IcarEaa g ag syEH I S @ B e 9% # sEEligd & AMd d§, I8 aedEs d: AR 9 g FRed a1 /IN
WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this

29/March/2025.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'

FR-TERATaRee sraeaa &1 frare/Ombudsman Details: Office of the Insurance

Ombudsman,10th Floor, LIC Bidg,leevan Prakash wH & P JeFTet SRR hot TR/
e Mahgraj College Ground Stamp For and on behalf of National
M.G.Roa Duty: tiol
Ernakulam, Kochi- 682 011 (z1.00) Insurance Company Limited

Tel.: 0484-2358759 ST gedTeaadi/ Authorized Signatory

Email: bimalokpal.ernakulam@cioins.co.in.
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qifert srggE/ Policy Schedule-Group Personal Accident

diferelt "/ Policy Number:
571600422410001872

ZEY™ |4/ Business Source: 571600

SRt ®AEE/Issuing Office
FEd &ie/ Office Code: 571600

FEf@d Tar/ Office Address: PALARIVATTOM

BUSINESS OFFICE | Mydhily Mandiram,
Janata Junction, Palarivattom, Kochi,,Dist:

cenicaaliceri

Sales Channel Details

e/ Code: 571600

™/ Name: Palarivattom Division
€9 ge/Contact Number:

UIN: NICPAGP24161V032324

~
HIEE AR
National Insurance

Trusted Since 1906

Ernakulam, Kerala, - 682025.

TST Fie/State Code: 32, Kerala

STEET/GSTIN: 32AAACN9967E1ZC

Hus d@e/Contact Number: 484 2339801
Hemee | /Mobile Number: 0

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

ser=a | /| ANNEXURE |- 9] @<t &1 gV List of Applicable Clauses

el €./ o/ Title
Clause No.

TERMS & CONDITIONS : TERMS & CONDITIONS

TABLE Ill (TEMPORARY TOTAL DISABLEMENT)

Sum Insured- Rs 5,400,000.00

EMPLOYEE CATEGORY-JG 1 TO MG 3, SUM INSURED- 2 LAKH, TOTAL NO: OF EMPLOYEE- 27

2 LAKH PERSONAL ACCIDENT TABLE Ill COVER WITH AMBULANCE CHARGES & FUNERAL EXPENSE -RS 5000
PER HEAD

WEEKLY COMPENSATION LIMITED TO 1% SUM INSURED SUBJECTED TO MAXIMUM OF Rs 5000 PER WEEK.

TABLE Il (TEMPORARY TOTAL DISABLEMENT)

Sum Insured- Rs 225,000,000.00

EMPLOYEE CATEGORY -EXECUTIVES ( AM TO SVP), CAPITAL SUM INSURED- 6 LAKSH, NO. OF EMPLOYEE- 375,
TOTAL SUM INSURED- RS 225000000

6 LAKH PERSONAL ACCIDENT TABLE Ill COVER WITH AMBULANCE CHARGES & FUNERAL EXPENSE -RS 5000
PER HEAD .

WEEKLY COMPENSATION LIMITED TO 1% SUM INSURED SUBJECTED TO MAXIMUM OF Rs 5000 PER WEEK.

TABLE Il (TEMPORARY TOTAL DISABLEMENT)

Sum Insured- Rs 1,600,000.00

DIRECTORS/C & MD, CAPITAL SUM INSURED-8 LAKH, NO. OF EMPLOYEE- 2, TOTAL SUM INSURED- 16 LAKHS
TABLE Ill COVER WITH AMBULANCE CHARGES & FUNERAL EXPENSE -RS 5000 PER HEAD

WEEKLY COMPENSATION LIMITED TO 1% SUM INSURED SUBJECTED TO MAXIMUM OF Rs 5000 PER WEEK.

TABLE Ill (TEMPORARY TOTAL DISABLEMENT)

Sum Insured- Rs 3,76,00,000.00

EMPLOYEE CATEGORY SG1 TO SG5 & 01 TO 05, SUM INSURED- RS 4 LAKHS, NO. OF EMPLOYEE -94, TOTAL SUM
INSURED - RS 37600000

4 LAKH PERSONAL ACCIDENT TABLE Il COVER WITH AMBULANCE CHARGES & FUNERAL EXPENSE -RS 5000
PER HEAD

WEEKLY COMPENSATION LIMITED TO 1% SUM INSURED SUBJECTED TO MAXIMUM OF Rs 5000 PER WEEK.

TABLE Ill (TEMPORARY TOTAL DISABLEMENT)

Sum Insured- Rs 3,200,000.00

EMPLOYEE CATEGORY- MG 4 TO MG 6, CAPITAL SUM INSURED- 3.2 LAKH, NO. OF EMPLOYEE- 10, TOTAL SUM
INSURED- RS 3200000

3.2 LAKH PERSONAL ACCIDENT TABLE Il COVER WITH AMBULANCE CHARGES & FUNERAL EXPENSE -RS 5000
PER HEAD

WEEKLY COMPENSATION LIMITED TO 1% SUM INSURED SUBJECTED TO MAXIMUM OF Rs 5000 PER WEEK.

Fd AW TRARE A TS/
For and on behalf of National Insurance Company
Limited

SR gedTeara&dl/ Authorized Signatory
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& sEEE/TAX INVOICE

sTaraE &.49./Invoice Serial No: 30961P4PE0001872 saae T faw/Invoice Date: 29/03/2025

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,
Rrev/District: THIRUVANANTHAPURAM,
Tsa/State: KERALA,
RF/PIN: 695012.
smyfd @1 TwF/Place Of Kerala
Supply State :
Tsg #e/State Code : 32
StgedremégT #=R/GSTIN No ' 32AAACH5598K7Z4
FIIUA .UIN No - NA
/ Kerala
) Al oy RN aiesT  Flood
& FSAC e e/ el / CGST /SGST/UTGST Cess
Description of ga/Total®)  Disco T =/ o afy e
Code Service unt Taxable = TrAmount( Amount( i Amount(  Amount(
ValueR) Rate 3) ?at N Rate 5\ E4)
E.&.O.E

Fd A AR Hu e/
For and on behalf of National Insurance Company
Limited

Sgd gEdTcar®al/ Authorized Signatory
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