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HLL Lifecare Limited

NOTICE INVITING e-TENDER

HLL Lifecare Limited

(A Government of India Enterprise)
HLL Bhavan - Corporate Head Office,
Poojappura - PO
Thiruvananthapuram - 695012,
Kerala, India
URL: www. lifecarehll.com

Email: thomaspa@lifecarehll.com

Phone: 0471-2354949
CIN: U25193KL1966G0I1002621.

TED No.: HLL/CHO/HR/Insurance/24-25 10/06/2024

Sub: RENEWAL OF INSURANCE POLICIES [which includes Medical Claim Policy, Employees
Compensation Policy, Assets and Other Non-Medical Insurance]of HLL Lifecare Limited
(HLL).

1. HLL Lifecare Limited (HLL) is a Mini Ratna Government of India Enterprise, under the Ministry
of Health & Family Welfare, originally established in 1966 to manufacture and supply condoms
to Family Planning Program of Government of India. We are the major suppliers of condoms
and other contraceptive products including IUD’s, tubal rings, and Oral contraceptive Pills for
the Government of India — National Family Programs. We are also one of the major players in
the commercial market in India, and our flagship brand MOODS Condoms is the second largest
in the Indian commercial Market. We are also one of the largest producers of Blood collection

bags in the country. We are also suppliers to UNFPA and other global procurement agencies.

Over the last 2 decades, HLL has transformed — from a Condom company to a Healthcare
delivery company. HLL diversified into other areas in healthcare including hospital products,
pharmaceuticals, hospital infrastructure management, procurement consultancy, pharma

retailing, vaccines and diagnostic services.

At present HLL has 8 state-of-the art manufacturing facilities spread across India. HLL also has
4 subsidiary / associate organizations, HLL Infratech Services Limited (HITES) for hospital
infrastructure development, Hindustan Latex Family Planning Promotion Trust (HLFPPT), a
not-for-profit trust engaged in Social Marketing, Life Spring Hospitals for maternity care, Goa
Antibiotics and Pharmaceuticals Limited (GAPL) and HLL Management Academy (HMA). HLL
also had a subsidiary company named HLL Biotech Limited which got hived off from the parent
company subsequently by MoHFW, Govt. of India.
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HLL is also the implementing partner across the country for Health Ministry’s flagship program
— AMRIT (Affordable Medicines and Reliable Implants for Treatment) through which drugs are

made available at highly discounted rates.

2. Accordingly, HLL invites online bids from the eligible, competent and experienced Insurance
Companies (licensed and registered with IRDA) in India who are meeting the eligibility Criteria
mentioned in this document to provide RENEWAL OF INSURANCE POLICIES [which
includes Medical Claim Policy, Employees Compensation Policy,Fixed Assets and Other Non
Medical Insurance] of HLL Lifecare Limited (HLL), its subsidiary company HLL Infratech
Services Limited (HITES) and the Mediclaim Policy of former subsidiary of HLL viz HLL Biotech
Limited.

3. Bidders may download the TED document from the websites URL
address:http:/Amwww.lifecarehll.com/tender& https://etenders.gov.in/eprocure/app and submit
their Applications online.

4. Any conditional bid shall be summarily rejected.

5. It is the responsibility of participants to go through the Tender Document to ensure

furnishing all required documents as per the e-TED.

6. The Bidder should mention the complete contact address with pin code, e-mail id and

Mobile no. / Landline no. of the authorized official.
7. The bidder shall quote for all the three schedules (except optional schedule 4 & 5) given
in the price bid. If not, such bids will be treated as non-responsive/ non-eligible and will

not be considered for evaluation.

8. Other details in this tender are indicated below:-

Sl. | Description Schedule
a Tender Processing Fee Nil
EMD Nil

Last date for submission of queries:

e-mail id for submission of queries:
thomaspa@lifecarehll.com

The subject in the email should be ‘Selection of Insurance
Company for the Insurance cover of HLL Lifecare
Limited and its subsidiary / associate organisations’

Note: Any query received after the scheduled time may not
consider.

15-06-2024, 12:00hrs IST,
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Sl. | Description Schedule
d Closing date & time for submission of online bids 20-06-2024, 15:00 hrs IST
e Time and date of opening of bids 21-06-2024, 15:30hrs IST

‘ Venue for :- Poojappura - PO |
e E-Tender Opening of Technical Bid Thiruvananthapuram -
695012,
Kerala, India

HLL Bhavan - Corporate
Head Office,

9. The Bids shall be submitted online only as mentioned below:

(i)

(ii)

A)

B)

Technical Bid (Consisting of documents fulfilling eligibility criteria & Commercial
Conditions). Bidders may name the files indicating the nature of content in pdf
format which would be required to be attached in e-tender.

Financial Bid (To be filled up as per the attached Performa, Signed, Stamped,
and Scanned to pdf mode & attach under PRICE BID).

DO NOT'S

Bidders are requested NOT to submit the hard copy of the Financial/Price bid.
In case the Financial/Price bid is submitted in physical form (hard copy), the
tender shall be straightaway rejected. Also, uploading of the financial/price bid
in Technical bid will RESULT IN REJECTION of the tender.

Technical Bid (Un priced Tender)

All Technical details {eg. Eligibility Criteria, Detailed Scope of Work and
Terms & Conditions} should be attached in C-Folder of e-tendering module
in pdf form, failing which the tender stands invalid & REJECTED.

Financial Bid:

1.

Prices are to be quoted in the attached Price Bid format online on e-
tender portal in pdf format & apply digital signature certificate. While
uploading the price, the tenderer has to ensure that the FILE NAME
of the attached document SHOULD BE SAME as that of provided
price bid format.

The prices should be quoted for the accounting unit indicated in the e-
tender document.

The bidder shall not submit hard copy of financial/price bid
otherwise his/her tender shall be straightaway rejected. Also,
uploading the financial/price bid in prequalification bid or Technical
bid will result in rejection of the tender.

Note:

It is the responsibility of tenderer to go through the Tender Enquiry
Document to ensure furnishing all required documents in addition to
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above, if any. Any deviation would result in REJECTION of tender and
would not be considered at a later stage at any cost by HLL.

10. In case of any queries, all prospective tenderers may send their queries, if any on the email id:
thomaspa@lifecarehll.com, within the scheduled time and date mentioned in clause no. 8
above. Any query received after the scheduled time may not consider. The reply to the query
will be posted in the website - www.lifecarehll.com and in CPP portal.

11. In the event of any of the above mentioned dates being declared as a holiday in the
organisation, the next working day will be considered as per prescribed venue & time.

12. There is NO PROVISION of uploading late tender beyond stipulated date & time in the e-
tendering system. HLL reserves the right to accept or reject all/or any of the tenders in full or
part without assigning any reason thereof.

13. Amendments, if any, to the tender will be published only in the website
www.lifecarehll.com and / or in CPP portal.

14. SPECIFIC Instructions for e-Tender Participation:-

i. Applicants should have valid Class 3 Digital Signature Certificate with encryption.

ii. Applicants are requested to read the tenderer help document on e-tender web site

link before proceeding for submitting their Application.

iii. The prospective Applicants have to register with the E-procurement system of HLL

at https://etenders.gov.in/eprocure/app. On completion of the registration process,

the Applicants will be provided user ID and password within 7 working days. In
order to submit the Applications electronically Applicants are required to have a
valid Class 3 Digital Signature Certificate (signing and encryption/ decryption

certificates).

iv. Applicants are requested to reqister for issuance of User ID and Password well in

advance in order to avoid last minute rush. The process normally takes 03 days’

time.

v. Post receipt of User ID & Password, Applicants can log on for downloading &

uploading tender document.

vi. Tenderer may download the TED document from the web site www.lifecarehll.com

or www.etenders.gov.in/eprocure/app.

vii. The submission of online documents can only be done through

https://etenders.gov.in/eprocure/app.
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viii. This TED is an e-Tender and is being published online in Government

eProcurement portal, https://etenders.gov.in/eprocure/app.

ix. Applicants shall ensure that their submissions are complete in all respects and are
to be submitted online through e-procurement portal (as described above).
No DEVIATION is acceptable.

X. A person signing (manually or digitally) the TED form or any documents forming
part of the contract on behalf of another shall be deemed to warrantee that he has
authority to bind such other persons and if, on enquiry, it appears that the persons
so signing had no authority to do so, the purchaser may, without prejudice to other
civil and criminal remedies, cancel the contract and hold the signatory liable for all
cost and damages.

xi. All the necessary documents as prescribed in the TED document shall be
prepared and scanned in different files (in PDF format as prescribed) and
uploaded for on-line submission of tender/Application.

xii. Documents should be uploaded online only in the prescribed format given in the

website. No other mode of submission shall be acceptable.

xiii. The prospective Applicants may scan the documents in low resolution (75 to
100 DPI) instead of 200 DPI. The documents may be scanned for further lower
resolution (if possible). This would reduce the size of the Cover and would be
uploaded faster. The tenderer should however ensure the clarity and legibility of
the text.

xiv. The Individual file size of uploading is restricted to 3 MB. Applicants may upload
multiple files (Not exceeding 3 MB individually) & relevant file name indicating the
contents.

Senior Vice President (HR)

HLL Lifecare Ltd.

(A Government of India Enterprise)

HLL Bhavan - Corporate Head Office,
Poojappura - PO | Thiruvananthapuram - 695012,

Kerala, India
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SECTION-1
QUALIFICATION CRITERIA

QUALIFICATION CRITERIA:

1. The insurance company should be registered under Insurance Act, 1938/IRDA
(Insurance Regulatory Development Authority) and should have a valid license
to carry out insurance business as required in this tender document. Copy of
license should be submitted.

2. The insurance company should have a valid PAN and registered under Goods
and Service Tax (GST) Act. Copy of PAN, GST should be submitted.

3. Past Experience of Similar Services: The Insurance Company should currently
be providing insurance to at least 05 Government/ Semi-government/ PSU/
Govt. Undertaking/ Autonomous bodies/ Educational institutes of national
repute. Copies of contracts / orders in support of Past Experience of Similar
Services should be submitted.

4. The Insurance company should have average annual turnover of INR 8000.00
Crore for last 3 financial years and should submit the audited balance sheets
or profit & loss accounts statement or CA certificate for turnover of last 3
financial years i.e., FY2020-21, FY2021-22 & FY2022-23.Documentary
evidence in the form of certified Audited Balance Sheets of relevant periods or
a certificate from the Chartered Accountant / Cost Accountant indicating the
turnover details for the relevant period shall be uploaded with the bid.

5. Either the Registered Office or one of the Branch Offices of the bidder should
be located in district/municipal territory of Trivandrum, Kerala.

6. The Insurance Company must have been in the Insurance business in India for
at least 10 years.

7. The Insurance Company should be providing insurance to at least 5 clients in
India where the annual premium is more than INR 5 crores for each client on
portfolio basis.

8. The Insurance Company should be providing insurance to at least 5 clients in
India where the insurance cover (sum insured) is more than INR 1000 Crores
for each client.
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9. The bidder should have a claim settlement ratio of 95 % and above for all types
of General Insurance over the last 3 years.

10. The bidder should submit the duly sealed and signed declaration enclosed as
Format-01 in this tender document.

Note:

A. Documenatry evidence in support of above shall be submitted with the Technical
bid.

B. The bidder should also furnish the copies of following documents in addition to the
documents asked for in the tender document:

1. IRDA Accreditation Certificate
2. Details of the TPA.

3. A dummy copy of Insurance policy with detailed terms and conditions. Please note
that such terms and conditions should not be in contradiction with the terms and
conditions in this tender document and in any such case the terms & Condition in this

tender document will supersede.
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SECTION-2
POLICY WISE REQUIREMENTS

. Insurance Coverage

A. Medical Claim Policy]

Coverage for the Medical Claim Insurance
(Family Floater Health Insurance)

Employee + 5 dependents (1+5 = 6 lives)

Sum Insured for Normal lliness
(a) All Employees (Except AVP & above)
(b) Associate Vice Presidents (AVPS) upto

(a)2.5 Lakhs

floater basis

Directors (b) 4 Lakhs
(c) Chairman & Managing Director (c) 7 Lakhs
Sum Insured for Critical lllness on family Rs.2.5 Lakhs

Critical Illness cover

Rs.2.00 Crores

Accident cover

Rs. 1 Lakh for Accidental death of an
employee.

Definition of Dependents

a) Dependent parents - Father and mother
whose income from all sources put together
shall not exceed the financial limit prescribed
by the Government of India from time to time,
which at present is Rs.9000/- per month plus
the amount of Dearness Relief admissible on
Rs.9000/-.
b) Dependent spouse - If spouse is employed,
medical benefits are to be availed from their
respective organization and in the absence of
such facility in the respective organization, the
concerned employee and spouse have to give
joint declaration to this effect that no such
facility is available from the spouse’s
organization, in order to avail HLL medical
scheme.
¢) Dependent children
i) Son — Till he starts earning or attain the

age of 25 years whichever is earlier except in
the case of mentally retarded son.

if) Daughter — Till she starts earning or gets
married whichever is earlier except in the case
of Mentally/widowed daughters.
d) Dependent Siblings

() Unmarried or Widowed sisters

(i) Mentally retarded sibling.
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lliness covered under Critical lliness

N =

14.
15.
16.
17.
18.

19.
20.
21.
22.
23.
24,

25.

26.
27.
28.
29.
30.
31.
32.
33.
34.
35.

36.

37.
38.
39.
40.
41.

Cancer

Heart Attack and Serious Heart
Ailments

Stroke with Permanent Neurological
Deficit

Coronary Artery By-pass Surgery
Kidney Failure and Serious Kidney
Disease, Kidney Transplantation and
Nephritis of any etiology plus bacterial
renal failure requiring kidney
transplantation/dialysis

Cerebral Hemorrhage

Irreversible Aplastic Anemia

End stage Lung Disease

Liver Failure and Cirrhosis

. Liver Transplantation
. Heart Valve Surgery and Major Cardiac

Surgery

. Major Burns
. Major Organ/Born Marrow

Transplantation

Multiple Sclerosis

Fulminant Hepatitis

Motor Neurone Disease

Primary Pulmonary Hypertension
HIV Due to Blood Transfusion and
Occupationally Acquired HIV
Severe Encephalities

Severe Bacterial Meningitis
Blindness(Irreversible Loss of Sight)
Severe Glaucoma

Major Head Trauma
Paralysis(Irreversible Loss of use of
Limbs)

Persistent Vegetative State(Apallic
Syndrome)/Coma

Necrotising Fasciitis

Severe Myasthenia Gravis

Infective Endocarditis

Tuberculosis Meningitis

Severe Pulmonary Fibrosis

Severe Cardiomyopathy

Acquired Brain Damage

Brain Surgery

Medically Acquired HIV Infection
Occupationally Acquired Hepatitis B or
C

Resection of the whole small intestine
(duodenum, jejunum and ileum)
Severe Bronchiectasis

Intra cranial injury

Spinal Injury resulting in paraplegia
Total Replacement of Joints
Compound/ Multiple Fracture of femur
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42. Any other life threatening illnesses
requiring long term hospitalization or
terminal lliness expected to result in
death, certified by the treating Doctor.

Critical lllness Claim

In the event of claims for critical illness, the sum
insured in the critical illness cover shall be
utilized first for the critical illness medical
expenses and any additional expenses for the
medical treatment over and above the critical
illness cover shall be met from the normal
medical illness cover of Rs.2.5 Lakhs.

Maternity Limit

a) Rs.50,000/- for Normal
b) Rs.75,000/- for Caesarean

10

Sterilization & Infertility Treatment

Rs.10,000/ for 10 cases each per year.

11

Room charges

a) 1.5% of Sum Insured per day.

b) If admitted in ICU — 2.5% of Sum
Insured per day.

¢) Room Eligibility:
A/C private room for employees in the
grade of DGM & above.
A/C rooms eligible for all employees in
case of non availability of non A/C
rooms.

12

Ambulance Charges

1 % of Sum Insured

13

Pre-existing Disease

Waived for all

14

30 days waiting Period

Waived for all

15

1 year, 2 year, 3 year, 4 year waiting period
for some specific disease

Waived for all

16

9 Months waiting period for Maternity

Waived

17

Pre and Post Hospitalization Coverage

30 days for Pre-hospitalization and 60 days for
Post-hospitalization.

18

New born baby cover

a) From day one of birth

b) Coverage within the the normal sum
insured

c) Well Baby Charges upto Rs.3000/-

d) Critical illness cover to be extended to
the new born baby suffering from the
above listed critical illnesses.

19

Accident

Sudden, unforeseen and involuntary event
caused by external, visible and violent means
to be covered

20

Alternative treatment

Forms of treatment other than Allopathy or
modern medicines and includes Ayurveda,
Unani, Sidha, Naturopathy and Homeopathy in
the Indian context are to be covered upto the
Sum Insured.
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Day care Treatment

Medical treatment and/or surgical procedure
which is:

a) undertaken under general or local
anesthesia in a hospital/day care centre in less
than 24 hrs because of technological
advancement, and

b) which would have otherwise required a
hospitalization of more than 24 hrs., are to be
covered.

22

Hospitalization

Admission in a hospital as an in-patient for a
minimum period of 24 consecutive hours
except for specified procedure /treatment
where such admission could be for a period of
less than 24 consecutive hours. Relaxation to
24 hrs minimum duration for hospitalization is
allowed in dialysis, parental chemotherapy,
radiotherapy, eye surgery, lithotripsy (Kidney
stone removal), dilatation and curettage
(D&C), tonsillectomy, dental surgery due to
accident, hysterectomy, coronary angioplasty,
coronary angiography, surgery of gall bladder,
pancreas & bile duct, surgery of hernia,
surgery of hydrocele, surgery of prostate,
gastrointestinal surgery, genital surgery,
surgery of nose, surgery of throat, surgery of
appendix, surgery of urinary system, knee
surgery, laparoscopic therapeutic surgeries,
any surgery under anesthesia, treatment of
fractures/dislocation excluding hairline fracture,
contracture release & minor reconstructive
procedures of limbs. Colonoscopy Standalone,
Biopsy Standalone,Endoscopy Standalone.

23

Cataract Limit

Cover up to 20% of Sum Insured or Rs.
75,000, whichever is less, for each eye

24

Dog Bite Treatment

To be covered

25

Dental Treatment

Excluded, except medical expenses incurred
towards dental treatment necessitated due to
an accident/injury/iliness requiring
Hospitalization as Inpatient treatment

26

Mental lliness cover

The medical (including Pre and Post Hospital
Hospitalization Expenses) related to Mental
lliness, provided the treatment shall be
undertaken at a hospital with a specific
department for Mental lliness, under a Medical
Practitioner qualified as Psychiatrist shall be
covered. Any kind of Psychological behavior,
cognitive/ family/ group/ behavior/ palliative
therapy or psychotherapy shall not be covered

27

Organ Donor’s Medical Expenses

The Medical Expenses (excluding Pre and
Post Hospitalisation Expenses) incurred for
organ donor’s treatment during the course of
organ transplant to any Insured Person is to be
covered, Provided that

HLL/CHO/HR/Insurance/24-25
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(1 the donation conforms to ‘The
Transplantation of Human Organs
Act 1994’

(i) the Insured Person has been
Medically Advised to undergo organ
transplant, or the Insured Person
has been certified by a qualified
Medical Practitioner to be suitable
for organ donation.

28

Correction of Refractive Error

The Medical Expenses (including Pre and
Post Hospitalisation Expenses) incurred for
expenses related to the treatment for
correction of eyesight due to refractive error
equal to or more than 7.5 dioptres is to be
covered

29

Claim Settlement

Cashless facility to be extended invariably. In
exceptional cases if cashless facility is not
provided by the hospital, reimbursement of
claim should be settled within 15 days of
submission of bills. Such payments should be
paid to HLL account.

30

Co-payment

Not applicable

31

Premium per employee

Premium shall be computed per employee
consisting of one employee and a maximum of
5 dependents considering as a single unit. The
medical premium for employees getting
covered in the Mediclaim policy after the
commencement of the policy period shall be
computed on prorate basis for the rest of the
period of the policy.

An insured employee and his dependents shall
continue to get the medical policy coverage
during the policy period even though he/she got
superannuated during the coverage of existing
policy for whom the premium is fully paid.

This is not applicable in the case of resigned /
terminated/ disengaged employees, for whom
the benefit of medical insurance shall cease on
the day of his/her resignation /termination/
disengagement from service.

32

Number of Members

Above 2225 employees and dependents

33

Modern Treatments

Advanced Procedures/ Treatments wherever
Medically Indicated either as inpatient or as part
of day care treatment in a hospital or at home,
coverage up to 50% of Sum Insured for below
mentioned treatment procedure shall be
provided

a. Uterine Artery Embolization and HIFU
(High Intensity Focuses Ultrasound)
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Balloon Sinuplasty
Deep Brain Stimulation
Oral Chemotherapy
Immuno Therapy
lodine Therapy

Radio Therapy
Targeted Therapy

Intra Vertebral Injection
Intra Vitreal Injection
Robotic Surgeries
Stereotactic Radio Surgeries

. Bronchical Thermoplasty

Vaporization of the prostate (Green
laser treatment for holmium laser
treatment)

Intra Operative Neuro Monitoring
(IONM)

Stem Cell Therapy: Hematopoietic
stem cells for bone marrow transplant
for haematological conditions to be
covered.

34

Additions and deletion

Inclusions of employees/dependents
without any restrictions during the
policy period.

Inclusion of dependents without any
restrictions from the date of inclusion of
the employee in the policy

35.

Continuation of all the terms and conditions
of the existing policy

All the terms and conditions of the
expiring policy shall get extended to the
new policy including the
additions/modifications specifically
provided above.

B. The Employees Compensation Policy

The Workmen’s Compensation Insurance policy is to cover the legal liability of the
employers under the Employee’s Compensation Act 1923 and Fatal Accident Act 1855 to
pay the compensation to the employees or for their family in case of death or bodily injury
(permanent partial disablement / permanent total disablement / temporary disablement)
caused due to injury and accident at workplace (including certain occupational disease)

arising out of and in the course of employment.

C. Eixed Assets and Other Non Medical Insurance to be insured:

(1) Fixed assets of the HLL Lifecare Ltd are spread across various
offices/ units/ divisions outlets of HLL across India
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(ii)

(iii)

The places wherein the Fixed Assets are located may be

increased/decreased subject to the decision of the company to
open/ close new/existing offices.

Fixed Assets insurance and Marine Insurance, sum insured may be

revised at the discretion of the company during the currency of the
policy with prorate adjustment / payment of premium.

Tvpes of Policies and Risks Covered:-

The various risks covered in the insurance policy are as below:-

S| No

Policy Type

Risk Details

Standard fire & peril insurance
Policy

It covers various assets like Building, Plant and
Machinery, Furniture &  Fixtures, Electrical
Equipment’s & Intstallation, Lab equipment’s, and
other immovable and movable assets against loss or
damage due to, Fire, Lightning, Explosion /
Implosion, Aircraft Damage, Riot, Strike, Malicious
Damages, Tempest, Cyclone, Typhoon, Hurricane,
Tornodo, flood, Bush Fire, Bursting and/or
overflowing of Water Tanks etc

Electronic equipment
insurance Policy (Lab
equipments)

This Policy is for electronic equipment like Medical,
and Biomedical Equipment’s. It covers three risks —
Material Damage (Equipment), External Data Media
and Increased cost of working.

Electronic equipment
insurance Policy (IT Assets)

This Policy is for electronic equipment like Computers
and Peipherals, Networking items and other IT
Assets. It covers three risks — Material Damage
(Equipment), External Data Media and Increased
cost of working.

Boiler & pressure Insurance
policy

This policy covers the Damage to the Boiler or
Pressure Plant described in the Policy Schedule due
to accident (other than by fire) and covers Liability
towards death of or bodily injury to any person or
damage to property not belonging to the Insured in
the event of explosion or collapse of the Insured
Boiler/Pressure Plant

Machinery Breakdown
Insurance policy

It covers unforeseen and sudden physical damage
caused to the machinery mentioned in the policy
schedule at the covered location

Special contingency Insurance
policy

This is taken only for Laptops, and it covers all
specified damages related to Laptops.

Fire declaration Policy

It covers Loss or damage to insured property due to
fire. Now we have this policy only for Inventory
handling at the factory/HCS/C&F/RBD

Burglary insurance Policy

It covers Loss or damage to insured property due to
burglary. Now we have this policy only for Inventory
handling at the factory/HCS/C&F/RBD. It is proposed
to cover the Burglary insurance for Fixed Assets
which are included in the Standard fire & peril
insurance Policy as above.
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9 Fidelity insurance policy

It covers financial losses in the event of a breach of
trust by an employee. This policy covers monetary
loss as a result of forgery, embezzlement, or fraud /
dishonesty or fraudulent conversion of money or
money’s worth or goods by our company salaried
employees

10 Money insurance policy

It covers loss of money in transit, Loss of money in
safe.

11 Marine insurance Paolicy

It covers, loss or damage to goods whilst being
transported by rail, road, sea and/or air. This policy
included Marine incoming, outgoing, Furnace oil/gas,
marine imports, exports etc.

Sum to be insured for assets:-

The sum to be insured for assets based in Company offices (All over India) at the

beginning shall be as below:-

SI No | Policy Type Amount (in Rs./ Lacs)

Standard fire & peril insurance Policy (Burglary 88,880.15

1 should be covered)
Electronic equipment insurance Policy (Lab 2860.79

2 equipments)

3 | Electronic equipment insurance Policy (IT Assets) 3239.46

4 Boiler & pressure Insurance policy 691.38

5 Machinery Breakdown Insurance policy 7854.31

6 | Special contingency Insurance policy 217.97

7 Fire declaration Policy 48040.80

8 Burglary insurance Policy 48040.80

9 Fidelity insurance policy 6666.10

10 | Money insurance policy 1881.42

11 | Marine insurance Policy 70203.63
Total 2,78,576.81

“The insured value of assets may be revised during the course of validity of

policy.”

D. Post retirement Medical Insurance Cover — Group Mediclaim Policy for Retired
employees and their spouse.( optional quote)

A Medical policy to cover the retired Employees & their Spouses including spouses
of Deceased Employees with all existing diseases and no age bar with annual limit
of Rs. 200000/- or Rs. 300000/- or Rs. 400000/- or Rs. 500000/- for Inpatient
Treatment. All the costs towards treatment shall to be made admissible including
consumable except the items in IRDA inadmissible list. All the policy conditions of
the existing medical policy for the serving employees shall be made applicable in
the post retirement medical policy except the sum insured and the critical illness

cover.

HLL/CHO/HR/Insurance/24-25
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Retired employees and their spouses & spouses of deceased employees covered
under above Group Mediclaim Policy and who wish to opt for Super Top-up Cover
by paying additional premium directly to the Insurance Company may be facilitated
to avail the same.

E. Medical Claim Policy Riders

Additional coverage or benefits that can be provided to cover allied expenses involved in
the medical treatment/ procedures.

Note: The above optional item (‘D’ & ‘E’) and will not be considered for evaluation purpose.
The bidder at its discretion may opt to quote for this insurance and hence not

compulsory.
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SECTION-3
OTHER TERMS & CONDITIONS

1. The tenderer should sign on each page of the tender documents before uploading.

2. All the regular and Fixed Term contract employees of the HLL, HITES, HLL Biotech
Limited and their family members irrespective of age group should be eligible to join the

scheme. At present, the retirement age for all employees is 60 years.

3. Bids, which are late/ vague/ conditional/ incomplete/ not confirming to the laid down

procedure in any respect, will be rejected.

4. Tenders sent by Physical submission, courier, Fax & E-mail or any other mode other
than specified in this tender document will not be accepted.

5. In case of differences arising in the terms and conditions of the tender documents with
the firm(s), the decision of HLL shall prevail.

6. The Policies related to Employees should have provisions for new entrants in service

to get coverage from the date of joining the services of HLL.

7. The successful Company shall at its own cost comply with the provision of orders and

notifications issued by IRDA and Government from time to time.

8. In case of any unsatisfactory service, suitable penalties as decided by the Competent

Authority shall be levied after issuing notice.

9. In case of failure in settlement of claims within the period, the penalty will be enforced

as per HLL policies / norms.

10. The period of contract will initially be for one year extendable further on mutually
agreed terms and conditions, which is liable to be terminated with one month’s notice, if

any lapse or unsatisfactory performance of the Company/firm is noticed.
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11. Courts at Thiruvananthapuram / High Court, Kerala will only have the jurisdiction to
try any matter, dispute or reference between parties arising out of this TED and
subsequent contract to the successful bidder. Further, it shall be governed in all respects
by and constructed in accordance with the laws of India.

12. HLL reserves the right to modify/change/delete/add any further terms and conditions

prior to issue of agreement.

13. Tenders submitted by the party shall remain valid for acceptance by HLL for a period
of 180 days from the date of opening of the tender which period may be extended by

mutual agreement and the bidder shall not cancel or withdraw the bid during this period.

14. Financial bid must include in their rates, applicable GST and any other tax and stamp
duty or other levy in force levied by the Central Government or any State Government or

Local Authority, if applicable.

15. HLL does not bind itself to accept the lowest or any tender and reserves to itself the
right to accept or reject any or all the Tenders, either in whole or in part, without assigning
any reasons for doing so.

16. It may be noted that no advisor/broker is involved in the tender.

17. The successful insurance company shall provide the services strictly in accordance

with scope of work and as per detailed instructions of the Company

18. Payment Terms: Policy premium payment shall be made to the company after
acceptance of offer against proforma invoice, which should be in line with the Tender

requirement.

19. The Insurance Company should cover the insurance from Day 1 of commencement

of policy(s) or from the retroactive date (if applicable) as specified in the policy.

20. In case of policies under retroactive dates, the Insurance Company should

compulsorily cover all the terms and conditions as per the existing policy.

21. During the validity of the current policy, no revision in premium shall be considered by

HLL on the basis of actual claim ratio or any enhancement in the premium pointed out by
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any statutory or other authority.

22. Once assigned the insurance for any given period, the insurance company shall have
no right to unilaterally terminate the operation of the policy during this period.

23. Confidentiality of all HLL information/documents to be ensured by the insurance

company at all times.

24. More than one bid from the same insurance company will be treated as disqualification

of all bids submitted by the same party.

25. Canvassing, Fraud and Corrupt practices: Bidders are hereby informed that
canvassing in any form for influencing the process of notification of award would result in
disqualification of the Bidder. Further, they shall observe the highest standard of ethics
and will not indulge in any corrupt, fraudulent, coercive, undesirable or restrictive

practices, as the case may be.

26. Furnishing incorrect information in the offer, failure to act according to tender
condition, non-fulfilment of any or whole of the contract may entail black listing in addition
to taking other appropriate action as deemed fit in view of HLL.

27. This Tender is a two-bid system i.e. Technical Bid and Financial/Price Bid. The interested parties
meeting Eligibility criteria may upload their offers /Technical & price quotations online as explained

under Instructions for submission of e-tenders below:

a) Technical Bid (Unpriced tender): -It should have all the documents for meeting Eligibility

Criteria and other Technical conditions without price quotations.

Documents to be enclosed in the Technical Bid are mentioned below-

i) Power of Attorney issued by the competent authority in favour of person who is

Digitally Signing/Uploading the tender/bid document.

1)) Performance certificate as per Qualification Criteria

i) Valid Registration Certificate and other statutory permits / documents of Tenderer
as per the Eligibility Criteria.

iv) Copy of PAN No.

V) Copy of GSTIN Registration.
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Vi) Copies of documents as mentioned in the qualification criteria

Vi) Sealed and signed declaration enclosed as Format-01 in this tender
document.

viii)  Schedule 4 & 5 (Optional)

b) The validity of the offerftender should be 180 days from the date of the opening of the
tender. Any tender having lesser validity shall be liable for rejection.

c) Financial Bid:- Price Quotations/Price Bid shall be submitted without any additional
condition and are to be submitted in the recommended format only, failing which the
tender will be liable for rejection.

d) Price Quotations/Price Bids will be opened only when the tenderer fulfils the eligibility and
Technical conditions.

e) The tender currency should be only in Indian rupees..

Special Terms and Conditions:

1. Cashless facility should be provided in at least one major multi-specialty hospitals
located in Head Office, all regional and branch offices of HLL, provided at
www.lifecarehll.com. Details of such Hospitals are to be provided. All transactions with

these hospitals should be totally cashless.

2. There should be a dedicated helpline (24 x 7) from the TPA of Insurance Company
available and the contact details should be furnished in the tender. Contact details of the
Third Party Administrator [TPA] should be provided by the Insurance Company including

the name of the contact person, contact numbers and postal & email address.

3. Doorstep reimbursement facility for cases of reimbursement to individual and
reimbursement amount can be made directly to the members only preferably within 15
days from the date of submission of required documents. The response time by the TPA

at the time of admission should be maximum of six hours.

4. Reports including the claims of individuals and the details of settlement are to be

furnished to HLL on monthly basis or as and when required by HLL.
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5. Admission and discharge to and from the hospital preferably on 24x7 basis.

6. Consortium, Partnership and Alternative Tenders are not permitted.
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SECTION-4
PRICE BID FORMAT

The premium should be quoted in the format as given below:

Schedule 1
[Medical Policy]

Description *Premium in Rs.

Medical Claim Policy

Total

*Exclusive of applicable GST

Schedule 2
[Non-Medical Policies]

Sl
No. Description

*Premium
in Rs.

1 | The Employees Compensation Policy

2 | Fixed Assets and Other Non Medical Insurance Policy:

- Standard fire & peril insurance Policy

- Electronic equipment insurance Policy (Lab equipments)

- Electronic equipment insurance Policy (IT Assets)

- Boiler & pressure Insurance policy

- Machinery Breakdown Insurance policy

- Special contingency Insurance policy

- Fire declaration Policy

- Burglary insurance Policy

- Fidelity insurance policy

- Money insurance policy

- Marine insurance Policy

Total

*Exclusive of applicable GST

Schedule 3
[Combined Policy]

Sl
No. Description

*Premium
in Rs.

1 | Medical Claim Policy

2 | The Employees Compensation Policy

3 | Fixed Assets and Other Non Medical Insurance Policy:

- Standard fire & peril insurance Policy

- Electronic equipment insurance Policy (Lab equipments)

- Electronic equipment insurance Policy (IT Assets)

- Boiler & pressure Insurance policy

- Machinery Breakdown Insurance policy

- Special contingency Insurance policy

- Fire declaration Policy
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- Burglary insurance Policy

- Fidelity insurance policy

- Money insurance policy

- Marine insurance Policy

Total

Exclusive of applicable GST

Schedule 4
Post Retirement Group Mediclaim Policy
Optional item #

S *Premium
No. Description in Rs.

Post retirement Medical Insurance Cover —
Group Mediclaim Policy for Retired employees and their
1 | spouse

*Exclusive of applicable GST

Schedule 5
Medical Claim Policy Riders #
Si *Premium
No. Description in Rs.

Riders to cover the allied expenses in Medical Treatment/
1 | Procedure.

*Exclusive of applicable GST

# Optional items shall not be considered for evaluation.

Note:

1. The bidder should quote for all the policies mentioned in schedules 1, 2 &3
(except optional Schedule 4 &5 Policy) with individual rate exclusive of GST. If not
the bid will be treated as non-responsive and will not be considered for evaluation.
2. Even though ranking of bidders will be done separately for the schedules 1, 2 &
3, HLL reserves the right to decide whether to renew Medical Policy alone or Non-
medical Policies alone or both insurance policies in combined manner taking into
consideration the best interest of HLL from the viewpoint of financial prudence.

3. Optional item in Schedule 4 &5 will not be considered for evaluation purpose.
However, HLL may place order to the lowest optional quote, if the quote is found
justifiable.

4. The format given is only for illustrative purpose and the premium amount
(Financial bid) should quote only in the allotted place in the CPP Portal and not to
upload as a scan copy with Technical bid documents. The bidder should not upload/
disclose the premium amount in the technical bid.
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SECTION-5

SPECIAL CONDITIONS OF CONTRACT [SCC]

1. The bidder shall quote for all the policies in schedules 1, 2 &3 (except optional
Schedule 4 &5) in SECTION-4 of this tender document. If not, such bid will be

treated as non-responsive and will not be considered for evaluation.
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FORMAT-01

DECLARATION

TED Ref: HLL/CHO/HR/Insurance/24-25

| / We, hereby agreed to abide all the terms and condition of the (TED)
No.HLL/CHO/HR/Insurance/24-25

| / We, hereby declare that | am / we are fulfilling the eligibility criteria mentioned in this (TED) No.
HLL/CHO/HR/Insurance/24-25

I/ We, hereby certify that all the information and data furnished by me/our organization
with regard to this TED are true and complete to the best of our knowledge. I/ We have
gone through the conditions and stipulations in details and agree to comply with the
requirements and intent of it as mentioned in TED.

I/We further certify that myself/ our organization meets all the conditions of eligibility
criteria laid down in this TED document.

I/ We, further specifically certify that our company is not been Black Listed/De-Listed/
debarred / suspended or put to any Holiday by any Institutional Agency/ Gowt.

Department/ Public Sector Undertaking/ Court in the last three years.

| \We hereby certify that in the last three years, our company has not failed to perform on

any contract or have had any contract terminated for breach on our part.

I/lWe further certify that there is no criminal case registered against our company or

against our Director.

I / We, hereby certifying that we are offering 100% services from India for the services required
under this TED and hence falls under the category of ‘Class 1 local supplier’ as defined in Public

Procurement (Preference to Make in India), Order 2017 as amended from time to time.

I / We, hereby declare that our company is not from those countries sharing borders with India and
not restricted UNDER RULE 144 (XI) OF GFR 2017.
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| / We, hereby declare that the terms and conditions of the Tender document issued by HLL will
supersede in case of conflict with any of terms and conditions of the policy issued by us, if the order

place to us.

I/'We hereby confirm that during and after conclusion of the assignment, the details shall
not disclose or make use in any manner, any information/data or any other material
whether written or oral collected in connection with the assignment, without the prior

written consent of the Authority(ies) of HLL. All material shall be the property of HLL.

I/We hereby confirm that we have quoted for all the three schedules (schedules 1,2 & 3)

given in the price bid.

Sealed and signed by the Authorized representative
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Annexure 1

HLL Lifecare Limited — Employee’s and dependent’s details summary

Sum Insured 250000 400000 700000 TOTAL

No. of Self 2145 36 0 2181

Total SI 550650000

Policy Type Floater

Self 2181

Spouse 1714

Children 2395

Parents/ in laws 2401

Dependent Siblings

(unmarried or widowed 3

sisters/ mentally retarded

sisters)

TOTAL 8694

Age 250000 400000 700000 | TOTAL

0.25-1 187 0 0 187

2 -18 1725 18 0 1743

19-25 432 26 0 458

26-30 487 1 0 488

31-35 821 0 0 821

36-40 859 0 0 859

41-45 595 4 0 599

46 - 50 525 24 0 549

51-55 557 23 0 580

56 - 60 637 14 0 651

61-65 491 1 0 492

66 - 70 490 1 0 491

71+ 760 16 0 776

TOTAL 8566 128 0 8694
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Data mandatory in case of Maternity

Female Female
Age band Employees Spouse
0.5-18 0 0
19-25 5 51
26-30 56 233
31-35 118 352
36-40 122 247
TOTAL 301 883

Annexure 2

(i)
(i)

(iii)

Current year claims analysis report is provided as Enclosure ‘A’

Critical llIness Claim Report for 3 years

Policy No Count of Claims Critical Amount
Claimed
571600/50/21/10002859 | 44 2824446
571600/50/22/10001559 | 33 3863921
571600/50/23/10001683 | 31 2827874
Grand Total 108 9516241

No of Lives covered at the Start and end of the policy for past 3

years.
Policy No Lives at Inception | Lives at end of Policy
571600/50/21/10002859 | 7,099 8,569
571600/50/22/10001559 | 8,481 9,677
571600/50/23/10001683 | 8,990 9,669
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Annexure 3

Employees Compensation policy — Number of employees to be covered in each age
group and pay range is provided as Enclosure ‘B’.

Annexure 4

Details of the current insurance policies are provided as Enclosure ‘C’.

Annexure 5

(i) SUMMARY- ASSET AND OTHER NON MEDICAL INSURANCE 01.07.2024 to

30.06.2025
SI No | Policy Type Sum insured-in Lacs
01.07.2024 to 30.06.2025

1 Standard fire & peril insurance Policy 88,880.15

2 Electronic equipment insurance Policy (Lab equipments) 2,860.79

3 Electronic equipment insurance Policy (IT Assets) 3,239.46

4 Boiler & pressure Insurance policy 691.38

5 Machinery Breakdown Insurance policy 7,854.31

6 Special contingency Insurance policy 217.97

7 Fire declaration Policy 48,040.80

8 Burglary insurance Policy 48,040.80

9 Fidelity insuarnce policy 6,666.10

10 Money insuarnce policy 1,881.42

11 Marine insurance Policy 70,203.63

Total 2,78,576.81
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(ii) Summary of Policy wise insurance Sum insured breakup (01.07.24 to 30.06.25)

2024-25,

Prev. Policy Number

Policy Type

Sum insured-in
Lacs

571600/11/23/10000266

Standard fire & peril insurance Policy 61,115.39
571600/11/23/10000265 Standard fire & peril insurance Policy 12,160.17
571600/11/23/10000264 Standard fire & peril insurance Policy 15,604.60
571600/44/23/10000019 Electronic equipment policy-Lab Equip | 2,860.79
571600/44/23/10000020 Electronic equipment policy-IT assets 3,239.46
571600/44/23/10000022 Boiler & pressure Insurance policy 691.38
571600/44/23/10000021 Machinery Breakdown Insurance policy | 7,854.31
571600/59/23/10000197 Special contingency Insurance policy 217.97
571600/11/23/10000262 Fire declaration Policy 48,040.80
571600/59/23/10000198 Burglary insurance Policy-20% First loss | 19,184.30
571600/59/23/10000198 Burglary insurance Policy-40% First loss | 28,856.50
571600/59/23/10000199 Fidelity Insurance policy 6,666.10
571600/59/23/10000200 Money Insurance policy 1,881.42
571600/21/23/10000054 Marine -Incoming 3,753.00
571600/21/23/10000055 Marine -Outgoing 52,986.03
571600/21/23/10000056 Marine-Furnace Oil/Gas 1,241.58
571600/21/23/10000057 Marine-Imports 543.00
571600/21/23/10000058 Marine-Imports 1,141.36
571600/21/23/10000059 Marine Indore - outgoing 50.00
571600/21/23/10000060 Marine-Exports 10,000.00
571600/21/23/10000061 Marine -Outgoing-Assets 300.00
571600/21/23/10000062 Marine -Incoming Assets 188.65

Total 2,78,576.81
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(iii)  Assets & other non-medical Insurance coverage Locations
Sl
No. | UNIT/Division | Company Address
Central Marketing Office, Chennai. No. 185, Plot No. 1, Lingavel Tower,
CMO HLL 100 ft. Bye Pass Road Vijayanagar, Velachery —600042. Chennai
KFB HLL HLL kanagala factory,kanagala,belgaum-591225,Karnataka,India
PFT HLL HLL Peroorkada factory, Perookada, Trivandrum-695005,Kerala,India
KAKKANAD FACTORY COCHIN,PLOT NO:16-
4 KFC HLL A/1,CSEZ,KAKKNAD,ERNAKULAM-682037
KAKKANAD FACTORY COCHIN,PLOT NO:16-
5 KFC HLL A/1,CSEZ,KAKKNAD,ERNAKULAM-682037, Godowns Inside CSEZ
HLL Irapuram Factory, Plot no 1 & 2 ,Rubber park.Valayanchirangara
6 IFC HLL post,Ernakulam-683557, Kerala,India
HLL LIFECARE LIMITED PLOT NO.70-71, SECTOR-7, IMT MANESAR
MFG HLL GURGAON, HARYANA-122051 PHONE NO. 0124-4030949
CHO HLL HLL BHAVAN, Poojappura,Trivandrum-695012,Kerla-India
HLL Lifecare Limited Akkulam Unit, Sreekariyam Akkulam Road,
9 RND HLL Thiruvananthapuram, Kerala 695583, India
HLL Akkulam factory, Sreekariyam post, Trivandrum-
10 | AFT HLL 695017,Kerala,India
International businees division, ,PLOT NO:16-
11 IBD HLL A/1,CSEZ,KAKKNAD,ERNAKULAM-682037
HLL management academy, T.C-4/1607(1) & 4/1607(2), Kowdiar, Keston
12 | HMA HLL Rd, Kanaka Nagar, Nanthancodu, Thiruvananthapuram, Kerala 695003
HLL Lifecare Itd, Noida B-14A, Sector-62, Noida-201301,Uttar pradesh,
13 LO (NOIDA) HLL India
HLL Lifecare Itd, Noida B-14A, Sector-62, Noida-201301,Uttar pradesh,
14 | ID Noida HLL India
HLL Lifecare Itd, Noida B-14A, Sector-62, Noida-201301,Uttar pradesh,
15 | PCD Noida HLL India
Golden jublee block,HLL BHAVAN, Poojappura,Trivandrum-
16 | IDD South HLL 695012,Kerla-India
Subsidiary
17 Hites North Company HLL Infra Tech Services Ltd., B-14 A, Sector 62,Noida-201 307
Subsidiary | HLL Infra Tech Services Ltd., HLL
18 | Hites South Company Bhavan,Poojappura.P.O,Thiruvananthapuram-695 012
19 HCS HLL PAN INDIA
20 RBD HLL PAN INDIA
21 C&FA HLL PAN INDIA
FARADAY OZONE PRODUCTS PVT LTD
106/4A, Revenue Nagar,
Saravanampatti
, North,
Coimbatore-641049,
22 | PFT HLL Tamil Nadu, India
Aswathy Auditorium, Building No. 62/1283, Vizhinjam village,
23 | PFT HLL Neyyattinkara Taluk, Thiruvananthapuram
Pharma Unit Chief, HLL Lifecare Limited 11/12C, Sector E Sanwer
Factory, Road Industrial Area Indore - 452015.
24 | Indore HLL Madhaya Pradesh, India
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VIDAL HEALTH

INSLURANCE THIRD PARTY ADMINISTRATOR

Corporate Office : Tower-2, 1st floor, SIR I Park, Plot No: 13,14,15, EPIP Zone, Whitefield, Bangalore-560066
Phone: 91-80-40125678 Fax : 91-80-41159215 Email: care@vidalhealthtpa.com Website : www.vidalhealthtpa.com

Corporate Analysis Report

Policy Det: Table of Contents
Corporate Name: HLL LIFECARE LIMITED
1. Incurred Claims Ratio (ICR)
Insurer Policy Number: '571600502310001683" 2. Hospitalisation Type Details
. 3. Member Det - Relationship & Gender wise
Policy Start Date: 01-Jul-2023 4. Member Details - Age Band & Relationship wise
i . " . 5. Claims Approved - Age Band & Relationship wise
Poli E| D : 2024
olicy End Date 30-Jun-20 6. C s Approved - Amount Band & Relationship wise
Total Premium:(in Rs.) 58316373 7. Claims Approved - Ailment wise
8. Top 15 Hospital wise utilization
Earned Premium:(in Rs.) 55129685 9. Claims Approved - Cashless & Member Summary
10. Ti Around Time (TAT;
Lives Covered:(in Nos.) 9669 11. MI:ll:th:)::'Ionltni: mn

. 12. Payout Ratio
R By: RINO S BABU
eport Generated By 13. Policy Details

Report Generated Date: 11-Jun-2024 11:09
1. Incurred Claims Ratio (ICR): 2. Hospitalisation Type Details:
Cashless Member Total Cashless Member
Claim Status Nos. Amt. (in Rs.) Nos. Amt. (in Rs.) Nos. Amt. (in Rs.) Claim Subtype Nos. Amt. (in Rs.) Nos. Amt. (in Rs.)
Reported 663 44391826 306 18577334 969 62969160 Claim Benefits o 0 o o
Settled 528 36037047 | 228 11102029 756 47139076 Daycare 56 1695600 23 966648
Rejected 57 2592862 32 837491 89 3430353 Domiciliary o o 4 [
Cancelled 16 1456987 o o 16 1456987 Health_Check_Up o o o []
Awaiting Utr 23 1768288 10 770401 33 2538689 Hospitalization 498 36203784 217 10993390
Shortfall 2 70000 24 966308 26 1036308 Opd [ o [ [
Approved 3 94049 2 87608 5 181657 Total 554 37899384 240 11960038
Underprocess 7 284940 5 348695 12 633635 *Considering Only Settled , App! and UTR iting (Cheque ing)
Bills Pending 27 1187067 o o 27 1187067 Note.
ICR = (Settled Amt + Outstanding Amt) / Annual Premium
Recommended For 0 o 3 68776 3 68776 ICR on EP* = (Settled Amt + Outstanding Amt) / Earned Premium
Repudiation Earned Premium = Prorated premium as on report generated date
Cost Per Claim(CPC) = Approved Amt / Number of Events(Main Claims) for IPD + Daycare Cases
Recommended For Approval o o 2 54572 2 54572 Inci Rate = No of Claim Events/ Lives
Outstanding Claims 62 3404344 46 2227584 | 108 5631928 Rate = (Settled raiting UTR+C / Claims )
* EP- Earned Premium ; O/S - Outstanding
Incurred(Os+Settled) 590 39441391 | 274 13329613 | 864 52771004 * Event = Main Claims Only ( Prepostand )
ICR On EP* 95.7%
Incidence Rate 10%
Disposal Rate 949% 88% 92%
Cost per Claims(CPC) 68410 49833 62795

3. Member Details - Relationship & Gender wise :

Relation Male Female Total %

Self 1909 543 2452 25.36%
Spouse 334 1581 1915 19.81%
Partner o o o 0.00%

Child 1273 1339 2612 27.01%
Parents 1023 1666 2689 27.81%
InlLaws o 1 1 0.01%
Others o o o 0.00%

Total 4539 5130 9669 100.00%

% 47% 53% 100%

@ Male Female

4. Member Details - Age Band & Relationship wise :

AgeBand Self | Spouse | Partner | Child | Parents I_l;"" Other | Total % >70
0-5 o o 0| 788 o o o 788 8.15% 61 _70
6-10 o o o 593 o o o 593 6.13%
11-20 o 6 0| 843 o o o 849 8.78% 51-60
21-30 258 373 0| 383 o o 0| 1014 10.49% 41'50
31-40 1099 729 o 4 1 o 0| 1833 | 18.96% 31_40
41-50 558 516 o o 102 1 0| 1177 12.17% T
51-60 528 272 o o 714 o 0| 1514 | 15.66% 21-30
61-70 9 18 o o 1071 o 0| 1098 11.36% 11'20
>70 o 1 o 1 801 o o 803 8.30% 6_10
Total 2452 1915 02612 2689 1 0| 9669 |100.00%
% 25% 20% 0% | 27% 28% | 0% 0% | 100% 0-5

@ Self Spouse [ Partner W Child
M Parents M In Law | Other




5. Claims Approved - Age Band & Relationship wise :

Self Spouse Partner Child Parents InLaw Other Total Total%
Age Band No. Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) No. % Amt.%

0-5 0 0 0 o] o 0 77 2107393 0 0 0 0 0 0 77 2107393 9.70% 4.23%

6-10 o o o o o o 21 731475 o o o o o o 21 731475 2.64% 1.47%
11-20 0 0 2 192584 o 0 29 1444125 0 0 0 0 0 0 31 1636709 3.90% 3.28%
21-30 8 395608 41 1585415 o o 4 225330 o o o o o o 53 2206353 6.68% 4.43%
31-40 a3 2622976 53 2342069 | © 0 0 0 0 0 0 0 0 0 96 4965045 12.09% 9.96%
41-50 47 3015382 46 3304361 o o o o 5 219093 o o o o 98 6538836 12.34% 13.11%
51-60 82 6012806 39 2830387 | © 0 0 0 a0 2791607 0 0 0 0 161| 11634800 20.28% 23.34%
61-70 1 62775 2 474568 o o o o 129 11629914 o o o o 132 12167257 16.62% 24.40%

>70 0 0 0 o] o 0 0 of 125 7871554 0 0 0 0 125 7871554 15.74% 15.79%
Total 181 12109547 183 10729384 o o 131 4508323 299 22512168 o o o o 794 49859422 100.00% 100.00%

% 23% 24% | 23% 22% | 0% 0% | 16% 9% | 38% a5% | 0% 0% | 0% 0% [ 100% 100%

* Count is only for Approved Claims(Settled and Awaiting UTR(Cheque Pending)) .
6. Claims Approved - Amount Band & Relationship wise :
Self Spouse Partner Child Parents InLaw Other Total Total%
Amount Band No. Amt. (Rs.) No. Amt. (Rs.) | No. | Amt. (Rs.) No. Amt. (Rs.) No. Amt. (Rs.) | No. | Amt. (Rs.) | No. | Amt. (Rs.) No. Amt. (Rs.) No. % Amt.%
00K-10K 11 132366 13 161334 o 0 17 157948 16 174849 [ [ 0 0 57 626497 7.18% 1.26%
10K-20K 25 402070 25 390161 o 0 48 727005 39 695888 o o o o 137 2215124 17.25% 4.44%
20K-30K 32 808360 27 680183 | o0 0 26 653053 50 1326755 [ [ 0 0 135 3468351 17.00% 6.96%
30K-40K 32 1163917 25 899970 o o 10 339721 41 1438422 o o o o 108 3842030 13.60% 7.71%
40K-50K 13 681324 23 1069475 © 0 8 360953 26 1189353 [ [ 0 0 70 3301105 8.82% 6.62%
50K-60K 8 501222 12 643155 o o 4 222293 13 786628 o o o o 37 2153298 4.66% 4.32%
60K-70K 10 700102 7 509381 0 0 7 522770 14 910526 o o 0 0 38 2642779 4.79% 5.30%
70K-80K 5 369880 18 1339884 o o 2 153403 14 1039481 o o o o 39 2902648 4.91% 5.82%
80K-90K 11 946958 5 439350 | o0 0 1 81015 9 758726 o o 0 0 26 2226049 3.27% 4.46%
90K-100K 2 183713 2 191419 o o 1 90028 6 563304 o o o o 11 1028464 1.39% 2.06%
>100K 32 6219635 26 4405072 o 0 7 1200134 71| 13628236 o o 0 0 136 | 25453077 17.13% 51.05%
Total 181 12109547 183 10729384 o 0 131 4508323 299 22512168 o o o o 794 49859422 100.00% 100.00%
% 23% 24% | 23% 22% | 0% 0% | 16% 9% | 38% 45% | 0% 0% | 0% 0% | 100% 100%
* Countis only for Approved Claims(Settled and Awaiting UTR (Cheque Pending)).
* Banding for Incurred Amount
7. Claims Approved - Top 15 Allment wise :
Self Spouse Partner Child Parents InLaw Other Total Total%
Ailment Group No. | Amt. (Rs.) | No. | Amt. (Rs.) | No. [ Amt. (Rs.) | No. | Amt. (Rs.) | No. | Amt. (Rs.) [ No. | Amt. (Rs.) | No. | Amt. (Rs.) | No. | Amt. (Rs.) No. % Amt.%
CIRCULATORY 28| 2883556| 11 764921 o 0 2| 220811 52| so07s3ss| o ol o 0 93| 8947676 | 11.71% | 17.95%
RESPIRATORY 13 727214 12 552577 0 o 49 1435029 40 2561909 o o o o 114 5276729 14.36% 10.58%
NEOPLASM 19| 1166489 | 15| 2121437| o 0 0 o| 19| 1548688 o ol o 0 53| 4836614 6.68% 9.70%
UROLOGY 11| 498722 22| 1555388| 0 0 5 280534 26| 1621685 o of o 0 64| 3956329 8.06% 7.93%
INJURY 13 991620 8 564663 1] ] 9 277283 12 1876865 /] (] ] /] 42 3710431 5.29% 7.44%
ARTHROPATHIES 9 770907 4 127704 o o o o 11 2165691 o o o o 24 3064302 3.02% 6.15%
DIGESTIVE 18 1035493 10 722330 1] o 4 221687 18 1080055 o ] o o 50 3059565 6.30% 6.14%
PREGNANCY 7| 363506| 57| 2664433 o 0 0 0 0 of o of o 0 64| 3027939 8.06% 6.07%
INFECTIOUS 12 280372 15 427505 o o 26 865294 14 1205376 o o o o 67 2778547 8.44% 5.57%
EVE 11| 435674 0 of o 0 1 60000 50| 1572856 O of o 0 62| 2068530 7.81% 4.15%
ABNORMALCLIFNIINCDAILNA(:‘SD LABORATORY 12 418546 7 207448 o o 7 113590 12 966391 o o o o 38 1705975 4.79% 3.42%
SKIN 5| 765900 a 84257 o 0 1 26219 6| so1102| o of o 0 16| 1677478 2.02% 3.36%
ENDOCRINE 2 57928 1 126355 o o 2 73721 13 747055 o o o o 18 1005059 2.27% 2.02%
BLOOD DISEASES 3| s71280 1 5266| 0 0 0 0 1 58644 0 of o 0 5 635190 0.63% 1.27%
NERVOUS 2 137821 2 202965 o o 0 o 7 203193 o o o o 11 543979 1.39% 1.09%
OTHERS 16| 1004519 14| 602135| 0 o| 25| wo934155| 18| 1024270 o of o 0 73| 3565079 9.19% 7.15%
% 23% 24% | 23% 22% | 0% 0% | 16% 9% | 38% 45% | 0% 0% | 0% 0% | 100% 100%
Total 181 | 12109547 | 183 | 10729384 o o| 131 4508323| 299 22512168 0 of o o| 794| 49859422 | 100.00% | 100.00%
* Count is only for Approved Claims(Settled and Awaiting UTR (Cheque Pending)) .
8. Top 15 Cashless Hospital wise utilization :

Hospital_ID Hospital_Name No of Claims Amount
HOS-KOC-661 COSMOPOLITAN HOSPITALS (P) LTD 40 3136759
HOS-KOC-151 LORDS HOSPITAL 5 963687
HOS-BLR-4697 KASBEKAR METGUD CLINIC 10 654990
HOS-THI-7004 CARITAS HOSPITAL 2 505083

HOS-KOC-52 KIMS (KERALA INSTITUTE OF MEDICAL SCIENCES) 50 3840768

HOS-KOC-53 SP FORT HOSPITAL 15 991661
HOS-KOC-2363 G.G. HOSPITAL (AUNIT OF PARAGON HOSPITAL KERALA PVT. LTD.) 20 842518

HOS-KOC-20 MEDICAL TRUST HOSPITAL 6 529743
HOS-KOC-1283 S.K. HOSPITAL 22 1526147

HOS-KOC-54 SREE UTHRADOM THIRUNAL HOSPITAL(A UNIT OF TRIVANDRUM SPECIALISTS HOSPITALLTD) 18 872228

HOS-THI-013492 ASTER DM HEALTH CARE PVT LTD. 5 555778
HOS-KOC-1720 P.R.S. HOSPITAL a7 3413405

HOS-KOC-19 LISIE HOSPITAL 6 976325

HOS-KOC-2740 NIMS HOSPITAL 18 832408
HOS-THI-025138 NEYYAR HEALTH CARE 7 509469




9. Claims Approved - Cashless & Member Summary :

Type of claim Events Events% Amount Amount%
MEMBER 240 30.23% 11960038 23.99%
CASHLESS 554 69.77% 37899384 76.01%
TOTAL 794 100.00% 49859422 100.00%
10. Turn Around Time (TAT) : 10. Turn Around Time (TAT) :
Preauth Processing TAT Claim Processing TAT
TAT Band Nos. % TAT Band Nos. %
0 -30 Mins 731 58.11% o7 358 99.44%
30 Mins -1 Hrs 227 18.04% 8-15 2 0.56%
1-2Hrs 173 13.75% 1630 ° 0%
2-3Hrs 73 5.80% 3145 0 0%
3-4Hrs 30 2.38% 46-60 ° 0%
4-6Hrs 23 1.83% 61-90 0 0%
6-7Hrs 1 0.08% >90 ° 0%
712 Ars o 0% Total 357 100.00%
12-24 Hrs 0 0%
Note: Only Settled,Awaiting UTR, Approved and Rejected claims are considered
Above 24 Hrs o 0% * LDR to Decision date
* only for Member claims
Total 1258 100.00%
Approved and Rejected transactions (all fresh and enhancements) have been shown - LDR to
n.

11. Month on Month
Hospitalization and Daycare Otherthan Hospitalization Total
Admission Month Inc Count Inc Amount Inc Count Inc Amount Inc Count Inc Amount
Jul 2023 78 5083213 o o 78 5083213
Aug 2023 68 4528291 o o 68 4528291
Sep 2023 66 4535794 o o 66 4535794
Oct 2023 94 6058380 o o 94 6058380
Nov 2023 88 5438990 o o 88 5438990
Dec 2023 69 3085978 o o 69 3085978
Jan 2024 69 3030689 o o 69 3030689
Feb 2024 87 5796808 o o 87 5796808
Mar 2024 64 4295215 o o 64 4295215
Apr2024 51 4020196 o o 51 4020196
May 2024 59 3957622 o o 59 3957622
Jun 2024 1 28246 o o 1 28246
TOTAL 794 49859422 ) o 794 49859422
12. Payout Ratio
Claimed Amount Settled Amount Payout %
50311945 47139076 94%
13. Policy Details
Policy Number Corporate Name Total Premium Earned Premium Policy Start Date Policy End Date Lives
571600502310001683 HLL LIFECARE LIMITED 58316373 55129685 01-JUL-2023 30-JUN-2024 9669

DISCLAIMER: Confidential information, not intended for public dissemination. Vidal Health Insurance TPA Pvt Itd makes no representations or warranties, express, implied or otherwise, regarding the accuracy and
lcompleteness of the information, and shall have no liability resulting from the use of the information. The Receiving Party will use information received in a safe and prudent manner and is responsible for all risk or loss arising
lout of its use of such information. Data will be refreshed on every day night .Report is based on previous Day Data.




Employee Compensation Policy

Total No. of
Age Range 20-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 Employees in

Wages wise
Wages Range
21000-25000 2 43 84 52 35 6 1 223
26000-30000 1 29 33 38 16 11 1 2 131
31000-35000 2 14 37 62 25 6 146
36000-40000 8 25 109 51 23 6 3 225
41000-45000 9 9 12 13 10 9 6 68
46000-50000 1 10 12 13 12 8 12 12 80
51000-55000 4 10 7 4 9 2 9 45
56000-60000 1 11 7 8 2 1 30
61000-65000 1 6 7 4 3 0 1 22
66000-70000 1 2 14 7 6 4 2 1 37
71000-75000 8 9 5 7 4 9 42
76000-80000 2 8 2 11 7 2 6 38
81000-85000 2 5 5 10 10 4 3 39
86000-90000 1 0 2 5 6 5 4 23
91000-95000 1 1 4 18 12 4 40
96000-100000 4 3 2 4 7 14 34
101000-105000 6 4 4 1 3 9 27
106000-110000 2 2 2 3 7 9 25
111000-115000 3 2 4 5 8 22
116000-120000 6 5 8 17 36
121000-125000 2 18 6 3 5 10 44
126000-130000 10 12 5 7 11 45
131000-135000 1 6 7 19 33
136000-140000 1 1 0 6 17 25
141000-145000 5 2 4 11 27
146000-150000 1 2 3 4 10
151000-155000 1 3 4
156000-160000 1 2 1 5 9




Employee Compensation Policy

Age Range

20-25

26-30

31-35

36-40

41-45

46-50

51-55

56-60

61-65

66-70

Total No. of
Employees in
Wages wise

161000-165000

I

166000-170000

171000-175000

176000-180000

181000-185000

R|IR]|O|O|O

AR IN|W

186000-190000

191000-195000

196000-200000

Rrlw|lr|r|Rr|[Rr]|~]|+

201000-205000

206000-210000

N

N|Rr|o]-

211000-215000

215000-220000

221000-225000

==

226000-230000

231000-235000

236000-240000

241000-245000

246000-250000

251000-255000

256000-260000

261000-265000

266000-270000

271000-275000

276000-280000

281000-285000

286000-290000

291000-295000

296000-300000

301000-305000

O|O|O|O|IN|O|0|I0|0|0O|FR|FP|RP|O|R|IR|IPIWIFR]|R|P|IN]|IA|IR|IOOJIO O




Employee Compensation Policy

Total No. of
Age Range 20-25 26-30 31-35 36-40 41-45 46-50 51-55 56-60 61-65 66-70 Employees in
Wages wise
306000-310000 0
310000 + 1 1
Total No of
Employees in 7 126 277 379 258 181 134 220 0 1582
Age Group




St R Policy Schedule- Group Mediclaim Tailor

gt F=/ Policy Number:
571600502310001683

Ut 1 T [Customer Name: HLL LIFECARE LIMITED ;7"’;; 238“8524’5““““ 1 &7 IPAN: AAACHS598K

- T Address: (A GOVERNMENT OF INDIA UNDERTAKING), ;YR AADHAR:
HLL BHAVAN - CORPORATE :
HEAD OFFICE, %= /Phone: 989593443? .

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, 2gt/City; THIRUVANANTHAPURAN, RenDistrict: 354 /E-Mail: thomaspa@lifecarehll.com
THRUVANANTHAPURAM, wewrState: KERALA, BRIPIN: 635012,

FWiCell: 9895934437

diierel T g @ ® s % Policy Effective from 00:00 hours, on 01/07/2023 #1 #ex @ty a% S<Hito midnight of
30/06/2024

Member Details
Provisional member basis: Yes

Sum Insured basis: family ficater Family size: self+5 Basis of Pramium: Fer family basis

Summary of Insured Persons (Detailed list of insured person as per annexure)

Sum insured (INR} Total No. of Primary Members Total No. of Dependent Members Total Insured Member Count
(Floater Sum Insured per family) .
250000 2248 - 6601 8847
400000 40 100 140
700000 1 2 3

Risks Covered:

STANDARD GROUP MEDICLAIM (Tailor-made){with following add-on covers, waivers and sub-limits}



wiferil sgEl Policy Schedule- Group Mediciaim Tallor

wiiersll #=m/ Policy Number:
571600502310001683

Add-on Cover Name ] Sum Insured
Others

Eyve Treatment

: Cthers

Cthers

Others

Others

Others

Dental Treatment

Description

Dog Bite Treatment

Medical Expenses (including Pre and Post
Hospitafisation Expenses) incurred for
expenses related to the treatment for
carrection of eyesight due to refractive

~ emor equal ta or mare than 7.5 dioptres

Ambulance charges upto 1% of sum
insured

. The medical (including Pre and Post
" Hospital Hospitalization Expenses) related

to Mental lliness, provided the freatment
shall be undertaken at a hospital with a

. speciflic department for Mental lliness,
! under a Medical Practilioner qualified as

Psychiatrist shall be covered. Any kind of
Psychologicai

_ behavior,cognitivefamily/group/behavior!
* palliative therapy or psychotherapy shail

not be covered )

Medical Expenses {sxcluding Pre and
Post Hospitalisation Expenses) incurred
for organ donor’s treatment during the
course of organ transplant to any insured
Person Js 1o he covered

New horn baby cover-(i) From day one of
birth. b) Critical illness caver to be
extended {o the new bom baby suffering
from the above listed crilical Jinesses
Forms of treatment other than Allopathy or
modemn medicines and includes Ayurveda,
Unani, Sidha ana Hoemeopathy in the
indian context are o be covered upto the
Sum Insured provided such reatments are
undergone in AYUSH Hospitals

Excluded, except medical expenses

- incurred towards dental treatment

necessitated due {o an
accidentfinjuryfillness requiring

Hospitalization as Inpatient treatment

a) Dependent parents - Father and mothar

whose income from all sources put

together shall not exceed the financial |j

prascribed by the Government of Ingia,

from time to time, which at present is

Rs.90C0/- per month plus the amaunt of

Deamess Relief admissible on Rs.8000 /



aieslt seRge Policy Schedile- Group Mediclaim Tailor

Wit =2/ Policy Number:
571600502310001683

Out-palient cover

Others

Others

Sub-Limit Description
Room Charges-Normal

Room Charges-iCU

Matemity-Normal

Matemity-Caesarean

Cataract

Others

Waiver Detail
Waiver of 9 month waiting pericd

4.3 Waiver of specific diseases

b} Dependent spouse - If spouse is
employed, medical benefits are to be
availed from their respective organization
and In the absence of such facility in the
respective organization, the concermed
employee and spouse have to glve joint
declaration to the effect that no such

; facllity is avalable from the spouse's
; organization, in order to avail HLL medical

scheme. o
¢} Dependent children i) Son Till he starts
&aming or attain the age of 25 years

| whichever is eariier except in the case of
" mentally retarded son. i) Daughter  Till

20000000

Limit

50000

75000

5000

Remarks

she starts eaming or gets mamied

whichever is earlier except in the case of

widowad daughters. d) Dependent

Siblings (i) Unmaried or Widowed sisters

(i) Mentaliy retarded sibling.

Excluded

Corporate Buffer of maximum Rs 2.5 lac

per family, for 42 listed Critical llness as

per 'Remarks’. Corporate Buffer shall not

bz applicable for employees of Co-

Operative Society and Hindustan Latex

Employees Weifare Soclety.

in the evant of claims for critical illness,

tne sum insured in the critical ilness cover i
(corporate buffer) shall be uilized first for i
the critical ilness medicai expenses and ’
any addifional expenses for the madical

treatment over and above the critical

fliness cover shall be met from the normal

medical iliness cover of Rs.2.5 Lakhs.

Description

Upte 1.5% of Sum Insured per day

Upts 2.5% of Sum Insured per day for ICU

Upto Rs.50,000/- for Normal deiivery (upto
2 living children during the lifetime of the
Insured Pergon)

Upto Rs.75,000/- for C-section {upto 2 living
children during the lifetime of the Insured
Person)

Covered up to 20% of Sum Insured or Rs.
75,000,whichever is less, for each eye
Infertility - limited to Rs.5,000/- for 10 cases
in Policy period

9 Months waiting perfod for Maternity stands waived

Resiriction as per the clause stands waived



Tt 3R Poiicy Schedule- Group Mediclaim Tailor

witeedt e/ Palicy Number:
571600502310001683

Treafment of new bom baby shall be within the matemit expenses benefit limit till the
mother is discharged after delivery New Borm Baby shall be aufomatically covered

Rabycover within Maternity Limit . under the avaitable Matamity Benefit limil from birth, upto 3 months

Room Eligibility: A/C private room for empinyees in the grade of DGM & above. A/C
Waiver of 2.1,2.22 3 rooms eligible for all employees in case of fon availabi ity of non A/C rooms

4.1 Waiver of pre-existing diseases Pre existing Disease stands waived

4.2 Waiver of 30 days waiting period 30 days waiting Period stands waived

(.:.Erporatg Buffar Y.é.s )
Corporate Buffer Sum Insured 220000000

" Excess andlior Co-Pay Conditions:

Co-Payment is applicable for :

Special Conditions and Warranties

P NA .

- CLAIMS SERVICED BY TPA : VIDAL HEALTH TPA PVT LTD, ¥iDAL HEALTH TPA PVT LTD - KOCH!, © ._. .

Pmﬁw Remarks: TGMP family ﬂo_a“te“r covering employee pius 5 family members {1+5), Family. shall mean Emp“ioyee, Spouss, Depéndent
¢ Children and Dependani Parents, Dependent/mentally retarded Siblings and Unmarried or Widowed sisters. Parents-in-law shall be
covered only if the spouse is also a current employee.

List of lliness covered under Corporate Buffer:
1. Cancer
2. Heart Attack and Serfous Heart Ailmants
3. Stroke with Permanent Neurclogical Deficit
4. Coronary Ariery By-pass Surgery
5. Kidney Failure and Serious Kidney Disease, Kidney Transplantation and Nephritis of any etiology plus bacterial renal failure requiring
kidnay transplantation/dialysis
6. Cerebral Hemorrhage
7. lreversible Aplastic Anemia
- 8. End stage Lung Disease
2. Liver Failure and Cirrhosis
10. Liver Transplantation
11. Heart Valve Surgery and Major Cardiac Surgery
- 12. Major Burns
13. Major Organ/Bom Marrow Transplantation
14. Muitiple Sclerosis
16. Fulminant Hepatitis
16. Motor Neurone Disease
17. Primary Pulmonary Hypertension
18. HIV Due to Blood Transfusion and Cceupationally Acquired HIV
18. Severe Encephalities
20. Severe Bacterial Meningitis
21, Blindness(Ireversible Loss of Sight)
22. Severe Glaucoma
23. Major Head Trauma
24, Paralysis{lrreversible Loss of use of Limbs)
25. Persistent Vegetative State(Apaliic Syndrome)/Coma
26. Necrotising Fasciitis
27, Severe Myasthenia Gravis
28. Infective Endocarditis
29. Tuberculosis Meningitis
30. Severe Pulmonary Fibrosis
31. Severe Cardiomyopathy
32. Acquired Brain Damage




ufiedl gAY Policy Schedufe- Group Medidlaim Tailor

afE TR/ Policy Number:
571600502310001683

33. Brain Surgery

34, Medically Acquired HIV Infection

35. Oceupationally Acguired Hepatitis B or C

36. Resection of the whale small intestine {duodenum, jejunum and ileum)
37. Severe Bronchiectasis

38. Intra eranial injury

39 Spinai Injury resulting in paraplegia

40. Total Replacement of Jjoints

41. Campound/ Multiple Fracture of femur

42. Any other life threatening ilinesses requiting long ferm hospitalization or terminat lliness expected to result in death, certified by the
treating Doctor.

Maternity Expenses means Medical treatment expenses traceable to childhirth {including complicated deliveries and caesarean sections
incurred during hospitalisation

Migration is allowed from the policy
iD cards shall be provided to all the insured employees and dependents within 10 days

Ciaims to be intimated to the Company or TPA through any of the recognized modes of communication within 7 days. Reimbursement claim
" submission timeline will be 45 days from the date of discharge with condition of waiver incase of intimation

AYUSH treatment refers to healthcare treatment procedures and interventions (and not for rejuvenation purpose) carried out by a registered
AYUSH medical practitoner in a licensed hospital

AYUSH Hospital:- Healthcare facility wherein medical/surgicalipara-surgical treatment procedures and inferventions are carried out by
AYUSH Medical Practitioner(s) comprising of any of the foliowing:

a. Central or State Government AYUSH Hospital or

b. Teaching hespitai attached to AYUSH Collage recognized by the Central Government/ Central Council of Indian

Medicine/ Central Council for Homeopathy; or

c.AYUSH Hospital,, standalone or co-located with in-patient healthcare facility of any racognized system of medicine,

registered with the local authorities, wherever applicable, and is under the supervision of a qualified registered AYUSH

Medical Practiioner and must comply with all the foliowing criterion:

i. Having at least 5 in-patient beds;

il. Having qualified AYUSH Medical Practiticner in charge round the clock;

iii. Having dedicated AYUSH therapy sections as required:

iv. Mairtaining daily records of the patients and making them accessible to the insurance company's authorized

representative

All cther Terms, Conditions as per

Exclusion 1.2.5 {Modem Treatments), 1.2.8 (Advanturous Sport), 1.3.1.3 (HIV/AIDS)

Sl T # R g A ﬁmmmmﬁwammﬁmmﬁmwwﬁmmﬁmma@ﬁ
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WITNESS WHEREOF, the undersigned being duly authorized hereuntc set his/ her hand at the office address mentionad above, th
131July/2023.This schedule, the atiached policy, the clauses, the endorsements and policy wordings as available in the web§
” - shall be read together as one contract and any word or expression to which the specific. néaning
been atfached in any part of ihis policy or of the schedule shail bear the same meaning wherever if may appear. It is ith CAS
OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED Ug_ﬁ{_j’M{ T) =

i




qrerfar 347-_;11?—?[/ Policy Schedule - Standalone Terrorism and Sabotaae Insurance Policy

Policy Number:
571600112310000170

dRTgh bl oATH /Customer Name: HLL LIFECARE LIMITED

qar/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

IRTESH 33T /Customer ID:
9702288542

Pl /Phone:

Y57 /PAN: AAACH5598K

S-Ael /E-Mail: thomaspa@lifecarehll.com

gierfdl: 01/07/2023 & 00:00 ¥ 30/06/2024 & ALY AT b et /Policy Effective from 00:00 hours, on 01/07/2023 to

midnight of 30/06/2024

FaX ol F@@ar 3T afAf 7 Cover

ARIA/ Premium TINA
N Note Number and Date e il
CGST
SGST/UTGST .
IGST REdT T@ar 3R a7 Proposal

FHASTad_adea /
Less:GST_TDS

EpG)

/Recoverable Stamp Duty

g @@ar 3R afdi Receipt

8800230706767301 Dt. 06/07/2023
Number and Date

571600812310005146 Dt. 30/06/2023
Number and Date

el /Total Amount

AT g AEINA

Previous Policy Number and

Description of property

Expiry Date

Location Details

Sr. No. Address Linel

HLL LIFECARE LIMITED (A
1 GOVERNMENT OF INDIA
UNDERTAKING)

Sum Insured Details:
Sum Insured for PD

Sum Insured for Bl

Loss Limit for Cover

Remarks

Excess

Printed on 26/07/2023 by ID: 76216, AID : 74533

Address Line2 Territory
HLL Bhavan - Corporate Head
Office, Poojappura - PO INDIA

Thiruvananthapuram - 695012,
Kerala, India

5,03,15,20,875.00

50,00,00,000.00

INR 25,00,000 ANY ONE OCCURENCE FOR PROPERTY
DAMAGAE (EACH AND EVERY LOSS)
Loss Limit - INR 50 Crs AOA and in aggregate with inbuilt terrorism
liability cover for 26 crs AOA and in aggregate
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qrerfar 347-_;11?—?[/ Policy Schedule - Standalone Terrorism and Sabotage Insurance Policy
Policy Number:

571600112310000170
No PV cover/ No war cover
No BI cover
Clauses As per Annexure |
FINANCIER DETAILS

Sr. No. Financier Name Financier Address

1 CANARA BANK TRIVANDRUM

2 STATE BANK OF INDIA COMMERCIAL BRANCH, TRIVANDRUM

3 HDFC BANK TRIVANDRUM

efquuiidi/ Remarks: POLICY TERMS,CONDITIONS,EXCESS & GENERAL EXCLUSIONS:

The policy will be as per the terms and conditions of tender.

1)Terrorism Third Party Liability- INR 26 crores

Loss Limit - INR 50 Crs AOA and in aggregate with inbuilt terrorism liability cover for 26 crs AOA and in aggregate

EXCESS/DEDUCTIBLES: INR 25,00,000 ANY ONE OCCURENCE FOR PROPERTY DAMAGE
UNITS COVERED & SUM INSURED

1.CMO Chennai ,Tamil Nadu PIN 600100 - Sl Rs.146,892,114
2.Kakkanad Factory,Cochin,PIN 652021 Quality testing & Packing / both male & female condom - EXPORT only - SI Rs. 222,930,826
3.Irapuram,Cochin,PIN 683541 Naked condom manufacturing- SI Rs 355,750,298

4. Manesar Factory Harayana PIN 122051, Testing Kits pregnanacy / Malaria-
S| Rs.28,455,318

5.1DD South Poojappura, Trivandrum PIN 695012- S| Rs. 28,275,855

6.FMD Poojappura Trivandrum PIN 695012 Facility Management - Repair & Maintenanace - Housekeeping office equipments - SI Rs
1,401,548

7.Research & Development Dpt, Trivandrum Office Trivandrum PIN 695012 - Sl - Rs 357,618,462
8.Procurement & Consultancy Services, Noida Office  Uttar Pradesh PIN 110025 - S| Rs 8,884,280
9.0ffice of Infrastructure Development , Noida Uttar Pradesh PIN 110025- S| Rs 2,768,948
10.0ffices of Retail Business Divisions all over India- SI Rs.449,318,307

11.HITES NORTH HLL Infratech Services Limited (HITES) Noida
Noida Office  Uttar Pradesh PIN 110025- S| Rs.2,240,217

12.HITES SOUTH HLL Infratech Services Limited (HITES) Trivandum
PIN 69501 -SI Rs. 7,454,609
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qrerfar 347-_;11?—?[/ Policy Schedule - Standalone Terrorism and Sabotage Insurance Policy

Policy Number:
571600112310000170

13. C& FA godowns Chennai Tamil Nadu PIN 600100- S| Rs .246,000,000
14. HCS Divisions Throughout India-SI Rs.216,050,000

15. Kakkanad Factory, Cochin Pin 682021 - SI Rs 121,305,626
16.Akkulam Factory Trivandrum Pin 695011-SI Rs 278,101,818
17.Maneswar Factory, Gurgaon Harayana PIN 122051-SI Rs. 5,000,000
18. Kanagala Factory Belguam 591225- S| Rs.259,039,721

19. Irapuram factory,Cochin Cochin,PIN 683541-S| Rs 30,259,800

20.Health care services & Laboratory Services Spread across India)- SI Rs 960,645,129

21.Retail Business Division - Medical shops / diagnostic Lab- Spread across india- SI Rs. 1,303,128,000
Sfaer AR # g/ Al /AW N IWed Ide@id FRAET Id W FUaRRT H JAafad wgfpd &A1 o1 W@ § 386 g
R ITAEY §, FT U e & [T A U A1 UGN A0 a1 g Y 98 A1 yAGaemal Fies dfv a5 aRf¥e sy araflr ar segeE
& AT o g 7 Hore FRT T @1, UF € 3RY IgA HWN dlg gl A Ierdid g I IMYATH Il Sldl § i GOAH T H
I|dEHdl & HAHA H, Ig GEAEAST qad: WiIARAT aRkdd & el | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 26/Julv/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the websi 1all be read together as one contract

and any word or expression to which the specific meaning has vcc.i wwaciieu i anty parc ur uns puncy 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'
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qrerfar 347-_;11?—?[/ Policy Schedule - Standalone Terrorism and Sabotage Insurance Policy
Policy Number:

571600112310000170
ANNEXURE |- List of clauses
Clause Reference No Description
700013937 Terrorism Clause
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TAXINVOICE

Invoice Serial No: 30961F3PE0000170

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,

Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -

695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
{ar & Hefwadr ar vl
¢y I/ T
de Fig/ m/ ~ FalTotal( acl ) : ces
SAC Code Descripti 7 Discou  #Held/Taxable
on of nt value®) 7
Service TR
c/Rate Amount(
3)
Other
property o o
997137 insurance 0% 9%
services
TOTAL
F T (3 # )Total Invoice Value (In figu.co, .
ol TAATOHA A& (9W@AT TV syoice Value (In words) : J8U/Rupees
aci/uIy.

I IR & 3l d%a # WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E
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SGST/UTGST

cY/Rate

9%

f™
Amount(
%)

Invoice Date: 26/07/2023

IESNTHSN/IGST
af™
c/Rate Amount(
)
0% 0
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Policy Number: 571600112310000262

IRTgh T «TH /Customer Name: HLL LIFECARE LIMITED

qdr/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

grerfa Sﬁ?ﬁﬁﬁl Policy Schedule - Standard fire & special perils (stocks only)

IRTgH 3132 /Customer ID:
9702288542

BT /Phone:

Y57 /PAN: AAACH5598K

-7 /E-Mail: thomaspa@lifecarehll.com

qielfd): 01/07/2023 & 00:00 & 30/06/2024 FF FELT TRT g R /Policy Effective from 00:00 hours, on 01/07/2023 to

midnight of 30/06/2024
ARA/ Premium

CGST
SGST/UTGST
IGST
FASTaEe_adea /
Less:GST_TDS

FaX e T@@ar iR af3f 7 Cover

REde @ AR a7 Proposal

WL AE/NA

Note Number and Date

8800230914090655 Dt. 14/09/2023
Number and Date

e e e IR eceiPt  571600812310005146 Dt. 30/06/2023
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount =T 571600112210000548 and Dt.30/06/2023
Previous Policy Number and
Expiry Date

(Rupees Jnly.)

Occupancy Details: Storage of Category | hazardous Goods subject to warranty
Occupancy Code: that goods listed in Category I, 1ll, Coir waste, Coir fibre and Caddies are not
2002 pancy ’ stored therein. (Materials

stored in Godowns and Silos)

Classification of Risk:

Occupancy Code:

4002

Occupancy Details: Storage of Category | hazardous Goods subject to warranty
that goods listed in Category II, I, Coir waste, Coir fibre and Caddies are not
stored therein. (Materials

stored in Godowns and Silos)

Total Location Sum Insured

¥ 2,99,60,28,782.00

LocationAddress:

1)(A GOVERNMENT OF INDIA UNDERTAKING),HLL Bhavan -
India, Thiruvananthapuram, Thiruvananthapuram,Kerala,695015.

Corporate Head Office,Poojappura - PO Thirvananthapuram -695012,Kerala,

[ SL.No | Coverage

Coverage Description | Sum Insured

Printed on 18/09/2023 by ID: 76216, AID : 76226
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grerfa H@?Eﬁ/ Policy Schedule - Standard fire & special perils (stocks only)

Policy Number: 571600112310000262 guATDT T

<

| = L - !
BASIC COVER-STOCKS@ KFB PFT KFC IFC MFG HCS RBD

SFSP Basic Cover AFT C&FA

*2,99,60,28,782.00

3refh/Excess: AS PER SFSP-DECLARATION POLICY (Excess of 5% of each claim,subject to a minimum of INR 25000/-).

Additional Information: KFB - Rs 259039721/-
PFT - Rs 537143818/-

KFC - Rs 121305626/-

IFC - Rs 30259780/-

MFG - Rs 5000000/-

HCS - Rs 216050000/- RBD - Rs 1303128000/-
AFT - Rs 278101818/-

C&FA - Rs 246000000/-

STFI-STOCKS @ KFB PFT KFC IFC MFG HCS RBD AFT

STFI C&FA

*2,99,60,28,782.00

31ufh/Excess: AS PER SFSP-DECLARATION POLICY (Excess of 5% of each claim,subject to a minimum of INR 25000/-).

Additional Information: KFB - Rs 259039721/-
PFT - Rs 537143818/-

KFC - Rs 121305626/-

IFC - Rs 30259780/-

MFG - Rs 5000000/-

HCS - Rs 216050000/- RBD - Rs 1303128000/-
AFT - Rs 278101818/-

C&FA - Rs 246000000/-

Earthquake (Fire & Shock) | EQ-STOCKS@ KFB PFT KFC IFC MFG HCS RBD AFT C&FA | *2,99,60,28,782.00

31ufh/Excess: AS PER SFSP-DECLARATION POLICY (Excess of 5% of each claim,subject to a minimum of INR 25000/-).

Additional Information: KFB - Rs 259039721/-
PFT - Rs 537143818/-

KFC - Rs 121305626/-

IFC - Rs 30259780/-

MFG - Rs 5000000/-

HCS - Rs 216050000/- RBD - Rs 1303128000/-
AFT - Rs 278101818/-

C&FA - Rs 246000000/-

Clauses As per Annexure |

Excess in Standard Fire and Special Perils Policy (except Dwellings with Individual owners):
1) Policies having Sum Insured up to INR 10 cr per location — 5% of claim amount subject to @ minimum of Rs 10,000/-
2) Policies having Sum Insured above INR 10 cr per location up to INR 100 cr per location - 5% of claim amount subject to a minimum of INR 25,000/-
3) Policies having Sum Insured above INR 100 cr and up to INR 1500 cr per location - 5% of claim amount subject to a minimum of INR 5 lakhs
4) Policies having Sum Insured above INR 1500 cr and up to INR 2500 cr per location - 5% of claim amount subject to a minimum of INR 25 lakhs
5) Policies having Sum Insured above INR 2500 cr per location - 5% of claim amount subject to @ minimum of INR 50 lakhs
6) For Floater and Floater Declaration Stock policies the Minimum deductible will be 5% of the Claim amount subject to a minimum of Rs 50,000

Excess for Policies of Power Plants (Excluding wind & solar) & Steel Plants having Sum Insured above Rs 500 cr per location:
1)5 % of Claim amount subject to a minimum of Rs 1.25 Cr

Excess for Terrorism:
1)Industrial Risk: 5% of claim amount subject to a minimum of Rs 1,00,000 and a maximum of Rs 25,00,000/-
2)Non Industrial Risk: 1% of claim amount subject to a minimum of Rs 25,000 and a maximum of Rs 10,00,000/-

FINANCIER DETAILS

Sr.No Type of Finance Name of Financier Address
1 Hypothecation State Bank of India Commercial Branch, Trivandrum-14
2 Hypothecation HDFC Bank LTD Trivandrum
3 Hypothecation Canara Bank Trivandrum

cfQuuiiAi/ Remarks: AS PER BoQ

Printed on 18/09/2023 by ID: 76216, AID : 76226 Page no: 2




grerfa Sﬁ?ﬁﬁﬁl Policy Schedule - Standard fire & special perils (stocks only)

Policy Number: 571600112310000262 ‘ o T gaRid / Business Source: 571600

Non Floater policy covering stocks in nine locations as per attacneu nst

KFB - Rs 259039721/-
PFT - Rs 537143818/-
KFC - Rs 121305626/-
IFC - Rs 30259780/-
MFG - Rs 5000000/-
HCS - Rs 216050000/-
RBD - Rs 1303128000/-
AFT - Rs 278101818/-
C&FA - Rs 246000000/-

Excess applicable as per terms and conditions of the policy.

DECLARATION clause applicable.

S T & A/ A /RY N SWhd 3AoEd FRIAGT Id W IENGHAR H affdad 3fa w1 o7 @ § 388 gy
W 3T &, F TH ey B 30 H UH Y IgT AT AT S Y Aqgg A7 3iqashal e o Tg aRINe 3y drafdr a1 e
& w3 5w A Forr HRT T @, vE & 3NY g8 FWM AR el o Irer@fa gl FE INYATHA ST S § Hf AT IF B
3|ARAl & AF H, Ig GEAEAST Jad: WA aARkdd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 18/Sentemher/20122 This achedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the website shall be read together as one
contract and any word or expression to which the specific meaning has peen 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’

ARG REEIRICIE T Stamp
Duty:
(1.00)
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TAX INVOICE
Invoice Serial No: 30961F3PE0000262 Invoice Date: 18/09/2023

Details of Supplier:

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HeT d1E
Jar droliewdr &1 TR vESiTH/gESiTaey STEMTEIGST 39/Kerala
& A/ afaRor FHel/Total( o e el cesT SGSTUTGST Flood Cess
n . =] H
SAC Code  Descripti ?) D'Sn‘iou W/Tax;ble
S(:z?v(i)ge value® 7 qaf™ AT RATAMount(
cI/Rate Amount(  &URate Amount( c&¥/Rate Amount( 3)
3) 3 3)
Other non-
life
insurance 0
997139 services 0% 9% 9% 0% 0
(excluding
reinsuranc
e services)
TOTAL . 0 0
Fel SAAIH HI (3 A )Total Invoice Value (In figures) :
4

FHel seidiad FHIT (2TFar #H)Total Invoice Value (In words) : TTU/Rupees

oy

IR IR & el 67 ¥ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E
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Policy Number: 571600112310000263

IRTgh T «TH /Customer Name: HLL LIFECARE LIMITED

qdr/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

grerfa Sﬁ?ﬁﬁﬁl Policy Schedule - Standard fire & special perils (stocks only)

IRTgH 3132 /Customer ID:
9702288542

BT /Phone:

Y57 /PAN: AAACH5598K

-7 /E-Mail: thomaspa@lifecarehll.com

qielfd): 01/07/2023 & 00:00 & 30/06/2024 FF FELT TRT g R /Policy Effective from 00:00 hours, on 01/07/2023 to

midnight of 30/06/2024
ARA/ Premium

CGST
SGST/UTGST
IGST
FASTaEe_adea /
Less:GST_TDS

Ep)

/Recoverable Stamp Duty

“J

%0.00

% 0.00

el /Total Amount

Previous Policy Number and

(Rupee

FaX e T@@ar iR af3f 7 Cover

REde @ AR a7 Proposal

i @@ar 3R af@TReceipt

WL AE/NA

Note Number and Date

8800230914091349 Dt. 14/09/2023
Number and Date

571600812310005146 Dt. 30/06/2023
Number and Date

571600112010000542 and Dt.31/01/2022
571600111910000586 and Dt.31/01/2021
571600111810000647 and Dt.31/01/2020
571600111710000098 and Dt.31/01/2019
57160011163400000738 and Dt.31/01/2018
571600112110000504 and Dt.31/01/2023

GIRI

Expiry Date

Occupancy Code:
4002

Occupancy Details: Storage of Category | hazardous Goods subject to warranty
that goods listed in Category I, 1ll, Coir waste, Coir fibre and Caddies are not
stored therein. (Materials
stored in Godowns and Silos)

Classification of Risk:

Occupancy Code:

4002

Occupancy Details: Storage of Category | hazardous Goods subject to warranty
that goods listed in Category Il, I, Coir waste, Coir fibre and Caddies are not
stored therein. (Materials

stored in Godowns and Silos)

Total Location Sum Insured

LocationAddress:

1)Retail Business Divisions LOCATED ALL OVER INDIA,Retail Business Divisions, Thiruvananthapuram,Thiruvananthapuram,Kerala,695012.
2)Health Care Services DIVISIONS ALL OVER INDIA,Health Care Services - Nursing staff /

Printed on 18/09/2023 by ID: 76216, AID : 76226
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grerfa H@?Eﬁ/ Policy Schedule - Standard fire & special perils (stocks only)

Policy Number: 571600112310000263 |
|

office, Thiruvananthapuram, Thiruvananthapuram,Kerala,695012.

3)PEROOKADA FACTORY ,TRIVANDRUM,Peroorkada Factory, Trivandrum ( PFT ), Thiruvananthapuram,Thiruvananthapuram,Kerala,695005.
4)KAKKANAD FACTORY COCHIN,KAKKANAD FACTORY COCHIN ,Kalamaserry,Ernakulam,Kerala,683104.

5)AKKULAM FACTORY ,TRIVANDRUM,HLL AKKULAM FACTORY ,SREEKARIYAM

POST, TRIVANDRUM,Thiruvananthapuram, Thiruvananthapuram,Kerala,695017.

6)MANESAR FACTORY GURGAON,MANESAR FACTORY GURGAON,Gurgaon,Gurgaon,Haryana,122051.

7)KANAGALA, BELGAUM,HLL KANAGALA FACTORY, KANAGALA, BELGAUM,Belgaum - District Others,Belgaum,Karnataka,591225.
8)IRAPURAM FACTORY COCHIN (IFC),IRAPURAM FACTORY COCHIN ,Ernakulam - District Others,Ernakulam,Kerala,683556.

9)C & FA GODOWNS ALL OVER INDIA,C & FA GODOWNS, Thiruvananthapuram, Thiruvananthapuram,Kerala,695012.

SL. No Coverage Coverage Description Sum Insured
STFI COVER FOR STOCKS AT RBD CENTERS LOCATED .
STHI ALL OVER INDIA AS PER LIST ATTACHED 1,30.31,28,000.00
1 31gfPH/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Retail Business Divisions throughout India with per location sum insured falling within the limits of NBLUSP
POLICY. As per terms and conditions of NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY.
Earthquake (Fire & Shock) ‘ EQ COVER FOR STOCKS AT RBD CENTERS LOCATED ALL |

OVER INDIA AS PER LIST ATTACHED

2 3eIfh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Retail Business Divisions throughout India with per location sum insured falling within the limits of NBLUSP
POLICY All terms and conditions as per NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
SFSP Basic Cover BASIC COVER FOR STOCK AT RBD CENTERS ALL OVER
INDIA AS PER LIST ATTACHED

3 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Retail Business Divisions throughout India with per location sum insured falling within the limits of NBLUSP Policy
All terms and conditions as per NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
. EQ COVER FOR STOCKS AT HCS DIVISIONS ALL OVER
Earthquake (Fire & Shock) ‘ INDIA AS PER LIST ATTACHED |

4 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand)..
Additional Information: Healthcare Services Divisions distributed throughout India with maximum Sum Insured falling within limits of
NBLUSP POLICY As per terms and conditions of NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
. BASIC COVE FOR STOCKS AT HCS DIVISIONS ALL OVER N
SFSP Basic Cover ‘ INDIA AS PER LIST ATTACHED | 21,60,50,000.00
5 3rerfh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Health Care Services Divisions throughout India with per location sum insured falling within the limits of NBLUSP
POLICY As per terms and conditions of NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
STEI STFI COVER FOR STOCKS AT HCS DIVISIONS ALL OVER
INDIA AS PER LIST ATTACHED
6 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Health care Services Divisions throughout India with per location sum insured falling within the limits of NBLUSP
POLICY As per terms and conditions of NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY

*1,30,31,28,000.00

*1,30,31,28,000.00

* 21,60,50,000.00

* 21,60,50,000.00

STFI COVER FOR STOCKS AT PEROOKADA FACTORY .
STFI ,TRIVANDRUM AS PER LIST ATTACHED | 53,71,43,818.00
7 . R L .
3rgfh/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every calim.
Additional Information: As per terms and conditions of Standard Fire and Special perils Declaration- Stocks Policy (SFSP)
. EQ COVER FOR STOCKS AT PEROOKADA FACTORY <
Earthquake (Fire & Shock) ‘ TRIVANDRUM AS PER LIST ATTACHED 53,71,43,818.00
8 - - - -
3refh/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special perils Declaration Policy- Stocks (SFSP)
. BASIC COVER FOR STOCKS AT PEROOKADA FACTORY N
SFSP Basic Cover ‘ TRIVANDRUM AS PER LIST ATTACHED | 53,71,43,818.00
9 K K L K
319fH/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special perils Declaration Policy- Stocks (SFSP)
STFI COVER FOR STOCKS AT KAKKANAD FACTORY <
10 STFI l COCHIN AS PER LIST ATTACHED 12,13,05,626.00

3rufh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand)..
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grerfa H@?Eﬁ/ Policy Schedule - Standard fire & special perils (stocks only)

Policy Number: 571600112310000263 ggaFIeT

Additional Information: Sum insurea biturcaton 1ans witnin te nmits ot NBLUSP POLICY All terms and conditions as per NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY

Earthquake (Fire & Shock) l EQ COVER FOR STOCKS AT KAKKANAD FACTORY COCHIN | *12.,13,05,626.00

AS PER LIST ATTACHED

11 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcations in Kakkanad Factory, Cochin( KFC ) falls within the limits of NBLUSP POLICY As per
terms and conditions of NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
. BASIC COVER FOR STOCKS AT KAKKANAD FACTORY .
SFSP Basic Cover ‘ COCHIN AS PER LIST ATTACHED | 12,13,05,626.00
12 31gfH/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcation in Kakkanad Factory, Cochin( KFC )falls within the limits of NBLUSP Policy As per terms
and conditions of NATIONAL BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
) EQ COVER FOR STOCKS AT AKKULAM FACTORY , .
Earthquake (Fire & Shock) ‘ TRIVANDRUM AS PER LIST ATTACHED | 27,81,01,818.00
13 3efh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
STFI COVER FOR STOCKS AT AKKULAM FACTORY , .
STHI ‘ TRIVANDRUM AS PER LIST ATTACHED | 27,81,01,818.00
14 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand)..
Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
. BASIC COVER FOR STOCKS AT AKKULAM FACTORY , .
SFSP Basic Cover ‘ TRIVANDRUM AS PER LIST ATTACHED | 27,81,01,818.00
15 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand)..
Additional Information: Sum Insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
. EQ COVER FOR STOCKS AT MANESAR FACTORY .
Earthquake (Fire & Shock) ‘ GURGAON AS PER LIST ATTACHED | 50,00,000.00
16 3rerfh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT SOOKSHMA UDYAM SURAKSHA PLUS POLICY
STFI COVER FOR STOCKS AT MANESAR FACTORY .
STFI ‘ GURGAON AS PER LIST ATTACHED | 50,00,000.00
17 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcation falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT SOOKSHMA UDYAM SURAKSHA PLUS POLICY
. BASIC COVER FOR STOCKS AT MANESAR FACTORY N
SFSP Basic Cover l GURGAON AS PER LIST ATTACHED | 50,00,000.00
18 3rufh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT SOOKSHMA UDYAM SURAKSHA PLUS POLICY
. BASIC COVER FOR STOCKS AT KANAGALA,BELGAUM AS .
SFSP Basic Cover l PER LIST ATTACHED | 25,90,39,721.00
19 3rufh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
STFI COVER FOR STOCKS AT KANAGALA,BELGAUM AS .
STFI l PER LIST ATTACHED | 25,90,39,721.00
20 3rufh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY
! EQ COVER FOR STOCKS AT KANAGALA,BELGAUM AS PER N
o1 Earthquake (Fire & Shock) l LIST ATTACHED | 25,90,39,721.00

3r4fh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).
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Policy Number: 571600112310000263 JIIATT Gaid / Business Source: 571600

Additional Information: Sum insured bifurcations falls within the mmnits ot NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY

STEI l STFI COVER FOR STOCKS AT IRAPURAM FACTORY | * 3,02,59.800.00

COCHIN(IFC) AS PER LIST ATTACHED

22 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT SOOKSHMA UDYAM SURAKSHA PLUS POLICY

Earthquake (Fire & Shock) ‘ EQ COVER FOR STOCKS AT IRAPURAM FACTORY | * 3,02,59.800.00

COCHIN(IFC) AS PER LIST ATTACHED

23 31gfH/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT SOOKSHMA UDYAM SURAKSHA PLUS POLICY

SFSP Basic Cover ‘ BASIC COVER FOR STOCKS AT IRAPURAM FACTORY |

COCHIN(IFC) AS PER LIST ATTACHED 3,02,59,800.00

24 3efh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT SOOKSHMA UDYAM SURAKSHA PLUS POLICY

SESP Basic Cover ‘ BASIC COVER FOR STOCK AT C & FA GODOWNS ALL | * 24.60,00,000.00

OVER INDIA AS PER LIST ATTACHED

25 3efh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY

* 24,60,00,000.00

. EQ COVER FOR STOCK AT C & FA GODOWNS ALL OVER
Earthquake (Fire & Shock) ‘ ? INDIA AS PER LIST ATTACHED |

26 3refh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY

ST ‘ STFI COVER FOR STOCK AT C & FA GODOWNS ALL OVER |  24.60,00,000.00

INDIA AS PER LIST ATTACHED

27 3rerfh/Excess: Excess of 5 % of each claim, subject to a minimum of INR 10,000 (Rupees Ten Thousand).

Additional Information: Sum insured bifurcations falls within the limits of NBLUSP POLICY As per terms and conditions of NATIONAL
BHARAT LAGHU UDYAM SURAKSHA PLUS POLICY

Clauses As per Annexure |

Excess in Standard Fire and Special Perils Policy (except Dwellings with Individual owners):

1) Policies having Sum Insured up to INR 10 cr per location — 5% of claim amount subject to a minimum of Rs 10,000/-

2) Policies having Sum Insured above INR 10 cr per location up to INR 100 cr per location - 5% of claim amount subject to a minimum of INR 25,000/~
3) Policies having Sum Insured above INR 100 cr and up to INR 1500 cr per location - 5% of claim amount subject to a minimum of INR 5 lakhs

4) Policies having Sum Insured above INR 1500 cr and up to INR 2500 cr per location - 5% of claim amount subject to a minimum of INR 25 lakhs

5) Policies having Sum Insured above INR 2500 cr per location - 5% of claim amount subject to a minimum of INR 50 lakhs

6) For Floater and Floater Declaration Stock policies the Minimum deductible will be 5% of the Claim amount subject to a minimum of Rs 50,000

Excess for Policies of Power Plants (Excluding wind & solar) & Steel Plants having Sum Insured above Rs 500 cr per location:
1)5 % of Claim amount subject to a minimum of Rs 1.25 Cr

Excess for Terrorism:
1)Industrial Risk: 5% of claim amount subject to a minimum of Rs 1,00,000 and a maximum of Rs 25,00,000/-
2)Non Industrial Risk: 1% of claim amount subject to a minimum of Rs 25,000 and a maximum of Rs 10,00,000/-

FINANCIER DETAILS

Sr.No Type of Finance Name of Financier Address
1 Hypothecation State Bank Of India COMMERCIAL BRANCH, Trivandrum-14
2 Hypothecation HDFC Bank Ltd TRIVANDRUM
3 Hypothecation Canara Bank TRIVANDRUM
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Policy Number: 571600112310000263 JITHI Fd / Businese ©

a

Ui/ Remarks: NON-FLOATER POLICY COVERING STOCKS AT NINE LOCATIONS AS MENTIONED IN LIST ATTACHED

Terrorism clause EXCLUDED

Excess will be applicable as per terms and conditions of the respective policy and coverage.

DECLARATION CLAUSE APPLICABLE

Sfaar JERr & g/ Al /AW F IWed Ide@id FRAET Id W FUgaer 1 Jfafad swufha &R o1 w1 § 396 gy
R 3YAEY §, FT U e & [T A U A1 UGN A0 a1 g 7 e9e a1 yAGaemal Fies aft a8 alRdiffe sy afafdlr ar segeE
& R o gAY A Horr HRT =T @, v & 3NY gET FWM AR AT Y Srer@fa gl FE INYATHA G S § Hf AT IF B
3|AERdl & HAA H, Ig GaAEAST 9ad: WA aRk|d & el | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this “ "'~ -~tamher/2023.This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the websit 1 together as one
contract and any word or expression to which the specific meaning has been attachea i any part ur uno pe.. _chedule 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'

e sgafdicss

ERIR RGN EER CIE T Stamp
Duty:

(1.00)
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Policy Number: 571600112310000263 ! .600

.oun

etk | / ANNEXURE |- o[ @sT &1 g2 List of £ wwie Clauses
. .1 AGREED BANK CLAUSE

* . EARTHQUAKE (FIRE % SHOCK) CLAUSE

Printed on 18/09/2023 by ID: 76216, AID : 76226
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TAX INVOICE
Invoice Serial No: 30961F3PE0000263

[N

Y

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
qar F dreieadr #r werf
¢y e/ CGST
de Fig/ m/ ~ FalTotal( acl ) :
SAC Code Descripti 7 Discou  #Held/Taxable
on of nt value®) 7~
Service Ry
cI/Rate Amount(
%)
Other non-
life
insurance
997139 services 0% - 9%
(excluding ‘
reinsuranc
e services)
TOTAL )
J
= gAdrgg = " 7 ‘alInvoice Value (In figures) :
AT cmmion w OADST (9TAAT TN TAtal Invaicra \/aliia (In warde) - JTnTIE?upeeS
shdel/oNly.

o arar & 3refieT ERa A AT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 18/09/2023 by ID: 76216, AID : 76226

Invoice Date: 18/09/2023

HeT d1E
AR AETSHeHel IMEATHANGST 3ql/Kerala
SGST/UTGST Flood Cess
f™ af™ ATAmMount(
e¥/Rate Amount( c&¥/Rate Amount( 3)
3) )
0
0% 0

0 0

HA AUATAT SARRAH AT oIfATes/ For
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giterdll 3FEA Policy Schedule-
qiferd! ==/ Policy Number:

571600112310000264
IEEzA o
r
e 1 9 /Customer Name: HLL LIFECARE LIMITED 9”7305 2; 23 sgsgs ‘{gusmmer ID: 7 /PAN: AAACH5598K
a1/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), &R /AADHAR:
HLL BHAVAN - CORPORATE % /Phone: 9895934437
HEAD OFFICE,

POOJAPPURA - PO |
THIRUVANANTHAPURAM -

695012, ) o $-A< /E-Mail: thomaspa@lifecarehll.com
KERALA, INDIA, sgz/City: THIRUVANANTHAPURAM, Fem/District:

THIRUVANANTHAPURAM, w=a/State: KERALA, ®=/PIN: 695012.
ga/Cell: 9895934437
Giterel! gHTel g &1 999 =& &l Policy Effective from 00:00 hours, on 01/07/2023 @ 7eg U d@% T+9@E/to midnight of
30/06/2024
R Premium I FR e | SR [/ Cover Note
Number and Date

@] T2l /NA

Less:Digital Discount

Total Premium J
dsfimadi/cesT
TESITHEN/FESTTH / .
SGST/UTGST AT e AR R Proposal  ga60530915092429 iDL, 15/09/2023
ST/ IGST Z0.00 Number and Date
Fo.shoadr_ &g /
Less:GST TDS 0.00
et e 2 T S 2000 G e SR R Receipt Number g0 60g15310005146 Reviw/Dt. 30/06/2023
/Recoverable Stamp Duty and Date
Treselt giferelt T sk g Aty / "
o aR /Total Amount Previous Policy Number and LT INA
Expiry Date
(=97/Rupee:
IR AledEt Gover et
Subsidy: ¥0.00
Policy Type : Standard

Number of Locations : 9

Location Name and Address:1-HLL Lifecare Limited (A Government of India Enterprise), MANESAR FACTORY, GURGAON,Haryana,Gurgaon,Gurgaon,122051

L R Manufacturi ithout
Occupancy Code 2167 Occupancy Description ubber Goods Manufacturing withou

spreading
w9l %1 TR Type of property =dle ¥ Ha &I f9@R0T Description of the property in the block =1 AR Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,
Other Contents FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE 2,84,55,318.00
EQUIPMETS AS PER THE LIST ATTACHED--MFG
Total Sum Insured 2,84,55,318.00
Total Sum Insured (in Words) Rupees Two Crore Eighty Four Lakh Fifty Five Thousand Three Hundred Eighteen Only.
Cover Name Sum Insured
Fire Basic Cover 2,84,55,318.00

Location Name and Address:2-HLL Lifecare Limited (A Government of India Enterprise),HLL Infratech Services Ltd. (HITES) - NORTH,Uttar Pradesh,Gautam
Buddha Nagar,Noida,201301
Occupancy Code 1007 Occupancy Description Office premises / Meeting Rooms

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216 g8 §.Page no: 1



giterdll SFEA Policy Schedule
qiferd! ==/ Policy Number:
571600112310000264

9l %1 TR Type of property
Other Contents

Total Sum Insured
Total Sum Insured (in Words)

Cover Name
Fire Basic Cover

ZEE™ Hid/Business Sotrce: 571600

=dtes & Gui~ @1 fe@ReT Description of the property in the block =1 Ui Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,
FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE

EQUIPMETS AS PER THE LIST ATTACHED-HITES North

22,40,217.00

22,40,217.00
Rupees Twenty Two Lakh Forty Thousand Two Hundred Seventeen Only.

Sum Insured
22,40,217.00

Location Name and Address:3-HLL Lifecare Limited (A Government of India Enterprise),FMD Poojappura,

Occupancy Code
Huf &1 9HR Type of property
Other Contents

Total Sum Insured
Total Sum Insured (in Words)

Cover Name
Fire Basic Cover

Location Name and Address:4-HLL Lifecare Limited (A Government of India Enterprise),Office of Infrastructure Development , Noida,Uttar Pradesh,Gautam

Occupancy Code
Huf @1 TR Type of property
Other Contents

Total Sum Insured
Total Sum Insured (in Words)

Cover Name
Fire Basic Cover

Kerala,Thiruvananthapuram,Thiruvananthapuram,695012

1007 Occupancy Description Office premises / Meeting Rooms

=T § |t @1 ferer Description of the property in the block &1 i Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,
FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE

EQUIPMETS AS PER THE LIST ATTACHED-FMD Poojappura

14,01,548.00

14,01,548.00
Rupees Fourteen Lakh One Thousand Five Hundred Forty Eight Only.

Sum Insured
14,01,548.00

Buddha Nagar,Noida,201301

1007 Occupancy Description Office premises / Meeting Rooms

=T # Hut @1 freRor Description of the property in the block a1 i Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,
FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE
EQUIPMETS AS PER THE LIST ATTACHED-Office of Infrastructure

Development , Noida

27,68,948.00

27,68,948.00
Rupees Twenty Seven Lakh Sixty Eight Thousand Nine Hundred Forty Eight Only.

Sum Insured
27,68,948.00

Location Name and Address:5-HLL Lifecare Limited (A Government of India Enterprise),Offices of Retail Business Divisions all over India,

Occupancy Code
9~y %1 96R Type of property
Other Contents

Total Sum Insured
Total Sum Insured (in Words)

Cover Name
Fire Basic Cover

Haryana,Gurgaon,Gurgaon,122001

1007 Occupancy Description Office premises / Meeting Rooms

=dtes § Gu @1 f¥=ReT Description of the property in the block =\ i Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,

FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE

EQUIPMETS AS PER THE LIST ATTACHED-Offices of Retail

Business Divisions all over India

44,93,18,307.00

44,93,18,307.00
Rupees Forty Four Crore Ninety Three Lakh Eighteen Thousand Three Hundred Seven Only.

Sum Insured
44,93,18,307.00

Location Name and Address:6-HLL Lifecare Limited (A Government of India Enterprise),IDD South Poojappura, Trivandrum,

Occupancy Code

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216

Kerala,Thiruvananthapuram,Thiruvananthapuram,695012

1007 Occupancy Description Office premises / Meeting Rooms
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qiferd! ==/ Policy Number:
571600112310000264

9l %1 TR Type of property =dtes & Gui~ @1 fe@ReT Description of the property in the block =1 Ui Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,
FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE

Other Contents EQUIPMETS AS PER THE LIST ATTACHED--IDD South Poojappura,

2,82,75,855.00

Trivandrum
Total Sum Insured 2,82,75,855.00
Total Sum Insured (in Words) Rupees Two Crore Eighty Two Lakh Seventy Five Thousand Eight Hundred Fifty Five Only.
Cover Name Sum Insured
Fire Basic Cover 2,82,75,855.00

Location Name and Address:7-HLL Lifecare Limited (A Government of India Enterprise),HLL Infra Tech Services Ltd S-HITES SOUTH,
Telangana,Hyderabad,Hyderabad,500001

Occupancy Code 1007 Occupancy Description Office premises / Meeting Rooms
9l %1 TR Type of property =dtes ¥ FUi~ 1 fe@ReT Description of the property in the block =1 Ui Sum Insured
Other Contents HLL Infra Tech Services Ltd S-HITES SOUTH 74,54,609.00
Total Sum Insured 74,54,609.00
Total Sum Insured (in Words) Rupees Seventy Four Lakh Fifty Four Thousand Six Hundred Nine Only.
Cover Name Sum Insured
Fire Basic Cover 74,54,609.00

Location Name and Address:8-HLL Lifecare Limited (A Government of India Enterprise),Health care services & Laboratory Services Spread across India,
Haryana,Gurgaon,Gurgaon,122001
Hospitals including X ray and other

Occupancy Code 1006 Occupancy Description Diagnostic clinics
w9~y %1 96R Type of property =Hteh 3§ Fu @1 feReT Description of the property in the block =1 i Sum Insured
Other Contents Offices of Health Care Services Divisions all over india 96,06,45,129.00
Total Sum Insured 96,06,45,129.00
Total Sum Insured (in Words) Rupees Ninety Six Crore Six Lakh Forty Five Thousand One Hundred Twenty Nine Only.
Cover Name Sum Insured
Fire Basic Cover 96,06,45,129.00

Location Name and Address:9-HLL Lifecare Limited (A Government of India Enterprise),Procurement & Consultancy Services, Noida Office,Uttar
Pradesh,Gautam Buddha Nagar,Noida,201301
Occupancy Code 1007 Occupancy Description Office premises / Meeting Rooms

9l %1 TR Type of property =dte & G @1 feERer Description of the property in the block =T AR Sum Insured
PLANT & MACHINERY, LAB EQUIPMENTS,
FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE

Other Contents EQUIPMETS AS PER THE LIST ATTACHED- Procurement & 88,84,280.00
Consultancy Services, Noida Office
Total Sum Insured 88,84,280.00
Total Sum Insured (in Words) Rupees Eighty Eight Lakh Eighty Four Thousand Two Hundred Eighty Only.
Cover Name Sum Insured
Fire Basic Cover 88,84,280.00
Financier Name and Address: Hypothecation, CANARA BANK, TRIVANDRUM
. ) Hypothecation,STATE BANK OF INDIA,COMMERCIAL
Financier Name and Address: BRANCH TRIVANDRUM
Financier Name and Address: Hypothecation,HDFC BANK LTD,TRIVANDRUM

Excess Clause as applicable for each and every Loss:

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216 g8 §.Page no: 3
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qiferdt Fsr/ Policy Number: -

571600112310000264

Standard Excess
1) INR 5000 for each and every loss.

Excess Imposed(Higher):

Voluntary Deductible Opted(If a Voluntary Deductible (VD) is imposed and mentioned in the policy, then it should supersede the above

mentioned deductible):

AOG Peril 0
Other Perils 0

In case of claim, standard excess or Imposed excess which ever is higher will be applicable

Excess for Terrorism
1)  Industrial Risk: 5% of claim amount subject to a minimum of INR 1,00,000/- and a maximum of INR 25,00,000/-
2) Non Industrial Risk: 5% of claim amount subject to a minimum of INR 25,000/- and a maximum of INR 10,00,000/-

Debris Removal: Upto 2% of the claim amount for reasonable costs of removing debris from the site

@<, gsieHl ua arél/ List of Clauses, Endorsements, Warranties

f@Ru/Description

EARTHQUAKE DAMAGE, IMPACT DAMAGE; OMISSION TO INSURE; DESIGNATION OF PROPERTY, REINSTATEMENT VALUE
AND AGREED BANK CLAUSE ATTACHED HERETO

Remarks: All terms and conditions as per National Bharath Sookshma Udhyam Suraksha Plus policy

PLANT & MACHINERY, LAB EQUIPMENTS, FIXTURES/FURNITURES, ELECTRICAL FITTINGS, OFFICE EQUIPMETS AS PER THE
LIST ATTACHED

Locations:-

Manesar Factory

IDD South Poojappura, Trivandrum

FMD Poojappura

Procurement & Consultancy Services, Noida Office
Office of Infrastructure Development , Noida

Offices of Retail Business Divisions all over India
HITES NORTH

HITES SOUTH

Offices of Health Care Services Divisions all over India

et TRl § &/ A1 /A S Iuik Sfedad SRed qd 1 Steligedren &l faftad stided Rean ST 3T & 39 g1 FMeiRd Ry Se | a8 s, e qifer,

TUE, gNiE iR diferd oeal, S HU ATEr T IOy g, T STISY % 9 H T A1 TSI ST q°1 s o g A1
STTeat~h Sreh ToIe g Tafre st giferd) am Sipeel < 1ot - o = STt oft Sfcafad g ag styree e s g 6
i 3% $ ENFA & I H, g ST T AR ¥ g e Al e o e 'F, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned abo\ .~a.l'his schedille the attached policy, the clauses,
the endorsements and policy wordings as available in the wew. 1all be read together as one

contract and any word or expression to which the specific meaning has been attached in any part or this poiicy 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’
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qiferd! ==/ Policy Number: ) ]
571600112310000264 ZEE™ Hid/Business Source: 571600

IS N ~ PP— -~

,,,,, FHEIH IR A Y a7 ure Toll Free

B

RIS sfFaeaad & fare/Ombudsman Details: Office of the Insurance

Ombudsman,2nd Floor, Pulinat Bldg., Opp. Cochin Shipyard , M. G. Road, R
Ernakulam - 682 015. Stamp
Tel.: 0484 - 2358759 / 2359338 Duty:
Email: bimalokpal.ernakulam@scioins.co.in ®1.00)

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216
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g sTaEE/TAX INVOICE

saraE w.8./Invoice Serial No: 30961F3PE0000264

ureaeRat @ faerer/Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,

gqvAddress : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
a/City : THIRUVANANTHAPURAM,
fre/District: THIRUVANANTHAPURAM,
sa/State: KERALA,
Re/PIN: 695012.
=1 w/Place Of
Z“L:i?ply State : Kerala
=7 #Hie/State Code : 32
ShgeérsEes F=a/GSTIN No : 32AAACH5598K7Z4
o Awa/
% FESAC Daa"i'm’ . otal? D.QE’ el
Code escrlpt_|on o) Fa/Total () isco Taxable
Service unt
Value(?)
Other property
997137 insurance
services
TOTAL

Fel STAITE e (31l § ) Total Invoice Value (In hy . __,
Fel SIS g (U=l H)Total Invoice Value (In words) : ®9/Rupees
Rered =rst & s1ef 29/ Y W Amount of Tax Subject to Reverse Charge : No

E.&.O.E

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216

saraw : faw/Invoice Date: 18/09/2023

drshgedr TESITEEl/IESTTHE Kerala
FARICGST ™ sGsT/TOST SESAITAEN|IGST Flood
Cess
=/ T iy i
aR?;te ﬂfﬂ/Ar%ount( Rat Amount( :{zgte Amount(  Amount(
e ?) 3) 3)
0% 0 0
0 0
ly.
FAAWAS 7
cunited
g8 d.Page no: 6



qiterdll SFEA Policy Schedule-

== Policy Number: ZEE™ Hid/Business Source: 571600

571600112310000265
e 1 9 /Customer Name: HLL LIFECARE LIMITED 9”7305 2; 23 sgsgs ‘{gusmmer ID: 7 /PAN: AAACH5598K
a1/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), &R /AADHAR:
HLL BHAVAN - CORPORATE % /Phone: 9895934437
HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012, ) o $-A< /E-Mail: thomaspa@lifecarehll.com
KERALA, INDIA, sgz/City: THIRUVANANTHAPURAM, Fem/District:

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

ga/Cell: 9895934437

Giterel! gHTel g &1 999 =& &l Policy Effective from 00:00 hours, on 01/07/2023 @ 7eg U d@% T+9@E/to midnight of
30/06/2024

$ifEem/ Premium R e G&a 3R A% / Cover Note
Number and Date

@] T2l /NA

Less:Digital Discount
Total Premium

dsfimadi/cesT
TESITHEN/FESTTH / )
SGST/UTGST AT e AR R Proposal - ga60530915094524 iDL, 15/09/2023
AESTaE/IGST Number and Date
Fo.shoadr_ &g / 20
Less:GST_TDS
et e 2 T S 2000 G e SR R Receipt Number g0 60g15310005146 Reviw/Dt. 30/06/2023
/Recoverable Stamp Duty and Date
Treselt giferelt T sk g Aty / .
o aR /Total Amount Previous Policy Number and LT INA
Expiry Date
(=97/Rupee: )
IR AledEt Gover et
Subsidy: ¥0.00
Policy Type : Standard

Number of Locations : 4

Location Name and Address:1-HLL Lifecare Limited (A Government of India Enterprise),Irapuram Factory, Cochin (IFC),Kerala,Ernakulam,Ernakulam - District
Others,683541

Occupancy Code 2167 Occupancy Description Rubber Goods Manufacturing without

spreading
Hufw &1 9BR Type of property =T # "t @1 feRor Description of the property in the block & i Sum Insured
Other Contents Naked condom manufacturing 35,57,50,298.00
Total Sum Insured 35,57,50,298.00
Total Sum Insured (in Words) Rupees Thirty Five Crore Fifty Seven Lakh Fifty Thousand Two Hundred Ninety Eight Only.
Cover Name Sum Insured
Fire Basic Cover 35,57,50,298.00

Location Name and Address:2-HLL Lifecare Limited (A Government of India Enterprise),Research & Development Dpt, Trivandrum Office,
Kerala,Thiruvananthapuram,Thiruvananthapuram,695015

Occupancy Code 1007 Occupancy Description Office premises / Meeting Rooms
Hufxr %1 9kR Type of property =T ® | @1 f9@=er Description of the property in the block 1 i Sum Insured
Other Contents R&D , Administrative Office 35,76,18,462.00

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216 g8 §.Page no: 1



qiterdll 3FEAY Policy Schedule- National Bharat Laghu Udayam Suraksha Plus

giterdl F=/ Policy Number: ST Er/Busineee ©-

571600112310000265
9l %1 TR Type of property =dtes & Gui~ @1 fe@ReT Description of the property in the block =1 Ui Sum Insured
Total Sum Insured 35,76,18,462.00
Total Sum Insured (in Words) Rupees Thirty Five Crore Seventy Six Lakh Eighteen Thousand Four Hundred Sixty Two Only.
Cover Name Sum Insured
Fire Basic Cover 35,76,18,462.00

Location Name and Address:3-HLL Lifecare Limited (A Government of India Enterprise),Kakkanad Factory, Cochin( KFC ),Kerala,Ernakulam,Kochi,682030
Rubber Goods Manufacturing without

Occupancy Code 2167 Occupancy Description spreading
Haf &1 7R Type of property =T § |t @1 f9@=er Description of the property in the block &1 i Sum Insured
Other Contents Quiality testing & Packing / bothor:Iz;llle & female condom - EXPORT 22.29,30,826.00
Total Sum Insured 22,29,30,826.00
Total Sum Insured (in Words) Rupees Twenty Two Crore Twenty Nine Lakh Thirty Thousand Eight Hundred Twenty Six Only.
Cover Name Sum Insured
Fire Basic Cover 22,29,30,826.00

Location Name and Address:4-HLL Lifecare Limited (A Government of India Enterprise),Chennai Marketing Office,Tamil Nadu,Chennai,Chennai,600001
Occupancy Code 1007 Occupancy Description Office premises / Meeting Rooms

w9l %1 TR Type of property =des ¥ GU~ @1 fe=ReT Description of the property in the block =T AR Sum Insured
Building, Plant & Machinery, Lab Equipments, Fixtures/Furniture, 14.68.92 114.00

Other Contents Electrical Fittings, Office Equipments- as per detailed list

Total Sum Insured 14,68,92,114.00
Total Sum Insured (in Words) Rupees Fourteen Crore Sixty Eight Lakh Ninety Two Thousand One Hundred Fourteen Only.
Cover Name Sum Insured
Fire Basic Cover 14,68,92,114.00
T —r——— Hypothecation, CANARA BANK, TRIVANDRUM
§ . . Hypothecation,STATE BANK OF INDIA,COMMERCIAL
Financier Name and Address: BRANCH,TRIVANDRUM
Einemaier Neme and Adiess: Hypothecation,HDFC BANK,TRIVANDRUM

Excess Clause as applicable for each and every Loss:
Standard Excess
1) 5% of claim amount subject to a minimum of INR 10,000/-

Excess Imposed(Higher): NA
Voluntary Deductible Opted(If a Voluntary Deductible (VD) is imposed and mentioned in the policy, then it should supersede the above
mentioned deductible):

AOG Peril 0
Other Perils 0

In case of claim, standard excess or Imposed excess which ever is higher will be applicable

Excess for Terrorism
1)  Industrial Risk: 5% of claim amount subject to a minimum of INR 1,00,000/- and a maximum of INR 25,00,000/-
2) Non Industrial Risk: 5% of claim amount subject to a minimum of INR 25,000/- and a maximum of INR 10,00,000/-

Debris Removal: Upto 2% of the claim amount for reasonable costs of removing debris from the site

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216 g8 §.Page no: 2



qiterdll SFEEY Policy Schedule e ey e+
qiferd! ==/ Policy Number:

571600112310000265 ZEET |id/Business Sonrce: 571600 /

S

e, gsidl g arél List of Clauses, Endorsements, Warranties

faRu/Description

IMPACT DAMAGE; OMISSION TO INSURE; DESIGNATION OF PROPERTY, REINSTATEMENT VALUE AND AGREED BANK
CLAUSE ATTACHED HERETO

Remarks: All terms and conditions as per National Bharath Laghu Udhyam Suraksha Plus policy

Locations are as listed below:-

CMO Chennai

Kakkanad Factory

Irapuram Factory

Research & Development Dept., Trivandrum Office

Rt gt & m/ A1g /A H Ik Ieatad FRTd Id TR STeigEaierl i aidead stidgd fhar S @l & 36 g1y iR Rhy S| ag s, 9o gifes,
QUE, STk R qiferd! weal, S o=l S=Er’ ST % T § Tk A1y QT Y a7 His oY 6 A1
ST o iy Ig T S7ef el AT S ar «v mevn -1 10nar 1 aive s 1mem o oty 5w @r 1m0 e TG STET T Sedad gl Tg ST o St & 6
M 9% $ P & AW H, g TS Td: RY & g1 FREd A7 S 1 /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 18/Sentam®- " ‘tached policy, the clauses,
the endorsements and policy wordings as available in the websi ondll be read together as one
contract and any word or expression to which the specific meaning . _.<ni 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!

SAR-TERAamES siraeaas @ faar/Ombudsman Details: Office of the Insurance

Ombudsman,2nd Floor, Pulinat Bldg., Opp. Cochin Shipyard , M. G. Road, %;'trq'q@r —

Ernakulam - 682 015. i ’
Tel.: 0484 - 2358759 / 2359338 R 1“3’0 )

Email: bimalokpal.ernakulam@cioins.co.in :

] p @ 3Tehd &

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216 g8 §.Page no: 3



g sTaEE/TAX INVOICE

swarE F.8./Invoice Serial No: 30961F3PE0000265

agfierat & RrerorDetails of Sunnlier:

I imitad

[CRNTI I VAN

ureaeRat @ faerer/Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,

gqvAddress : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
a/City : THIRUVANANTHAPURAM,
fre/District: THIRUVANANTHAPURAM,
sa/State: KERALA,
Re/PIN: 695012.
=1 w/Place Of
Z“L:i?ply State : Kerala
=7 #Hie/State Code : 32
ShgeérsEes F=a/GSTIN No : 32AAACH5598K7Z4
o Awa/
% FESAC Daa"i'm’ . otal? D.QE’ el
Code escrlpt_|on o) Fa/Total () isco Taxable
Service unt
Value(?)
Other property
997137 insurance .
services
TOTAL PN

Sl STAITE e (31l # ) Total Invoice Value i nigures) : X B
Fel TG g (U=l #)Total Invoice Value (In words) : &9y,
Rered =rst & s1ef 29/ Y TR Amount of Tax Subject to Revei. - cuaiye . nu

E.&.O.E

T @1 qia/Printed on 18/09/2023 swE< smi/by ID: 76216

saraw : faw/Invoice Date: 18/09/2023

e Kerala
Hsigedr i AR/CGST ST/ IGST Flood
/ISGST/UTGST Cess
7/ RuRl TRy afy
?;/t nfﬂ/Ar;ount( Rat Amount( ?:/t Amount(  Amount(
ate ) e 3) Ay %)
0 0% 0 0
o 0 0
Fd A FRIRH gD T
For and on behalf c*
gg d.Page no: 4



qrafdT 3gEE Policy Schedule - Standard Fire & Special Perils

Policy Number: 571600112310000266 JIIAT FaRid / Business Source: 571600

I ————
PA\I » et~
|
.
IRTES &M A /Customer Name: HLL LIFECARE LIMITED TRIE 3T /Customer ID: 85 /PAN: AAACH5598K
9702288542
e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), @ /Phone:
HLL BHAVAN - CORPORATE
HEAD OFFICE,

POOJAPPURA - PO |
THIRUVANANTHAPURAM - . .
695012, é’-?ﬁﬂ /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

qierfdl: 01/07/2023 & 00:00 & 30/06/2024 & FeT TRT deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

TR/ Premium Fax se @@ar 3 afafy cover

TINA
Note Number and Date el e
CGST
SGST/UTGST )
IGST A HGAT M afAfTProposal  gg00530915094904 DL 15/09/2023
SN SN — Number and Date
Less:GST_TDS
ST e Jgar 3R df@fTReceipt  571600812310005146 Dt. 30/06/2023

2 Number and Date
/Recoverable Stamp Duty

afSel afeafd F@ar 3R FA 571600112010000538 and Dt.31/01/2022

%o [Total A t 0 amfr 571600111910000581 and Dt.31/01/2021
Bel fTotal Amoun ’ Previous Policy Number and  371600111810000649 and Dt.31/01/2020
Expiry Date 571600112110000487 and Dt.31/01/2023
(Rupee Only.)
Occupancy Code: Occupancy Details: Rubber Goods Manufacturing without spreading

2167

Occupancy Code:
2167

Classification of Risk: Occupancy Details: Rubber Goods Manufacturing without spreading

Total Location Sum Insured % 6,02,43,80,234.00

LocationAddress:

1)LO NOIDA,LO NOIDA,Noida,Gautam Buddha Nagar,Uttar Pradesh,201301.

2)HLL AKKULAM FACTORY, SREEKARIYAM POST, TRIVANDRUM,HLL AKKULAM FACTORY, SREEKARIYAM POST,
TRIVANDRUM, Thiruvananthapuram, Thiruvananthapuram,Kerala,695017.

3)HLL KANAGALA FACTORY, KANAGALA, BELGAUM,HLL KANAGALA FACTORY, KANAGALA, BELGAUM,Belgaum - District
Others,Belgaum,Karnataka,591225.

4)CORPORATE HEAD OFFICE, Thiruvananthapuram,CORPORATE HEAD

OFFICE, Thiruvananthapuram, Thiruvananthapuram,Thiruvananthapuram,Kerala,695015.

5)HLL PEROORKADA FACTORY, PEROOKADA,HLL PEROORKADA FACTORY,

Printed on 18/09/2023 by ID: 76216 Page no: 1



qrafdT 3gEE Policy Schedule - Standard Fire & Special Perils

Policy Number: 571600112310000266

ERERIR HFR’I?—T/ Business Source: 571600

[N R

e Jdaa afayory

PEROOKAuUA, 1 imuvanannapuram, | hiruvananthapuram,Kerala,695005.

SL. No Coverage Coverage Description Sum Insured
STFI COVER FOR BUILDING , PLANT & MACHINERY,
FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
STH ELECTRICAL FITTINGS & EQUIPMENTS AT LO NOIDA AS 64,63,64,249.00
1 PER LIST ATTACHED
314fh/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
BASIC COVER FOR BUILDING , PLANT & MACHINERY,
) FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
SFSP Basic Cover ELECTRICAL FITTINGS & EQUIPMENTS AT LO NOIDA AS 64,63,64,249.00
2 PER LIST ATTACHED
3rafh/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
EQ COVER FOR BUILDING , PLANT & MACHINERY,
) FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
Barthquake (Fire & Shock) ELECTRICAL FITTINGS & EQUIPMENTS AT LO NOIDA AS 64,63,64,249.00
3 PER LIST ATTACHED
319fH/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
EQ COVER FOR BUILDING , PLANT & MACHINERY,
) FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
Earthquake (Fire & Shock) ELECTRICAL FITTINGS & EQUIPMENTS AT AFT AKKULAM 1,22,67,34,142.00
4 AS PER LIST ATTACHED
3reIfh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
BASIC COVER FOR BUILDING , PLANT & MACHINERY,
. FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, R
SFSP Basic Cover ELECTRICAL FITTINGS & EQUIPMENTS AT AFT AKKULAM 1,22,67,34,142.00
5 AS PER LIST ATTACHED
3refh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
STFI COVER FOR BUILDING , PLANT & MACHINERY,
FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
STH ELECTRICAL FITTINGS & EQUIPMENTS AT AFT AKKULAM 1,22,67,34,142.00
6 AS PER LIST ATTACHED
3r4fh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils Policy
BASIC COVER FOR BUILDING , PLANT & MACHINERY,
) FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
SFSP Basic Cover ELECTRICAL FITTINGS & EQUIPMENTS AT KFB 1,82,26,49,573.00
7 KANAGALA,BELGAUM AS PER LIST ATTACHED
3refh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and condition of Standard Fire and Special Perils Policy Terrorism excluded
STFI COVER FOR BUILDING , PLANT & MACHINERY,
FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
STHI ELECTRICAL FITTINGS & EQUIPMENTS AT KFB 1,82,26,49,573.00
8 KANAGALA,BELGAUM AS PER LIST ATTACHED
3rerfh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and condition of Standard Fire and Special Perils Policy
EQ COVER FOR BUILDING , PLANT & MACHINERY,
) FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
Earthquake (Fire & Shock) ELECTRICAL FITTINGS & EQUIPMENTS AT KFB 1,82,26,49,573.00
9 KANAGALA,BELGAUM AS PER LIST ATTACHED
3eIfh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and condition of Standard Fire and Special Perils Policy

Printed on 18/09/2023 by ID: 76216
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qrafdT 3gEE Policy Schedule - Standard Fire & Special Perils

Policy Number: 571600112310000266

ERERIR HFR’I?—T/ Business Source: 571600

e S ~I_

EFEEN IR TE VIS VIV

) |
EQ COVER FOR BUILDING, PLANT & MACHINERY, LAB
) EQUIPMENTS, FURNITURE/FIXTURES, OFFICE .
Barthquake (Fire & Shock) EQUIPMENTS,ELECTRICAL FITTINGS ETC LOCATED AT 50,92,45,008.00
10 CHO, TRIVANDRUM AS PER LIST ATTACHED
3refh/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
BASIC COVER FOR BUILDING, PLANT & MACHINERY, LAB
) EQUIPMENTS, FURNITURE/FIXTURES, OFFICE .
SFSP Basic Cover EQUIPMENTS,ELECTRICAL FITTINGS ETC LOCATED AT 50,92,45,008.00
11 CHO, TRIVANDRUM AS PER LIST ATTACHED
3eIfh/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
STFI COVER FOR BUILDING, PLANT & MACHINERY, LAB
EQUIPMENTS, FURNITURE/FIXTURES, OFFICE .
STHI EQUIPMENTS,ELECTRICAL FITTINGS ETC LOCATED AT 50,92,45,008.00
12 CHO, TRIVANDRUM AS PER LIST ATTACHED
31gfH/Excess: 5% of claim amount subject to a minimum of INR 25,000 for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
EQ COVER FOR BUILDING , PLANT & MACHINERY,
. FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
Earthquake (Fire & Shock) ELECTRICAL FITTINGS & EQUIPMENTS AT PFT 1.81,93,87,262.00
13 PEROOKADA, TRIVANDRUM AS PER LIST ATTACHED
3r4fh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
STFI COVER FOR BUILDING , PLANT & MACHINERY,
FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
STH ELECTRICAL FITTINGS & EQUIPMENTS AT PFT 1.81,93,87,262.00
14 PEROOKADA, TRIVANDRUM AS PER LIST ATTACHED
3rufh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils policy
BASIC COVER FOR BUILDING , PLANT & MACHINERY,
) FURNITURE/FIXUTRES, OFFICE EQUIPMENTS, .
SFSP Basic Cover ELECTRICAL FITTINGS & EQUIPMENTS AT PFT 1,81,93,87,262.00
15 PEROOKADA, TRIVANDRUM AS PER LIST ATTACHED
3refh/Excess: 5% of claim amount subject to a minimum of INR 5 lakhs for each and every claim.
Additional Information: As per terms and conditions of Standard Fire and Special Perils Policy

Clauses

As per Annexure |

Excess in Standard Fire and Special Perils Policy (except Dwellings with Individual owners):

1) Policies having Sum Insured up to INR 10 cr per location — 5% of claim amount subject to a minimum of Rs 10,000/-

2) Policies having Sum Insured above INR 10 cr per location up to INR 100 cr per location - 5% of claim amount subject to a minimum of INR 25,000/-

3) Policies having Sum Insured above INR 100 cr and up to INR 1500 cr per location - 5% of claim amount subject to @ minimum of INR 5 lakhs
4) Policies having Sum Insured above INR 1500 cr and up to INR 2500 cr per location - 5% of claim amount subject to a minimum of INR 25 lakhs

5) Policies having Sum Insured above INR 2500 cr per location

- 5% of claim amount subject to a minimum of INR 50 lakhs

6) For Floater and Floater Declaration Stock policies the Minimum deductible will be 5% of the Claim amount subject to a minimum of Rs 50,000

Excess for Policies of Power Plants (Excluding wind & solar) & Steel Plants having Sum Insured above Rs 500 cr per location:

1)5 % of Claim amount subject to a minimum of Rs 1.25 Cr

Excess for Terrorism:

1)Industrial Risk: 5% of claim amount subject to a minimum of Rs 1,00,000 and a maximum of Rs 25,00,000/-
2)Non Industrial Risk: 1% of claim amount subject to a minimum of Rs 25,000 and a maximum of Rs 10,00,000/-

Printed on 18/09/2023 by ID: 76216
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qrafdT 3gEE Policy Schedule - Standard Fire & Special Perils

Policy Number: 571600112310000266 FIGATT i / Business Source: 57160

a %.. S -
S-
e
I vIidinrAam 1manara - !
!
| Clitcan.ae - __ _
FINANCIER DETAILS
Sr.No Type of Finance Name of Financier Address
1 Hypothecation CANARA BANK TRIVANDRUM
2 Hypothecation STATE BANK OF INDIA COMMERCIAL BRANCH, TRIVANDRUM
3 Hypothecation HDFC BANK LTD TRIVANDRUM

cfQuuiiAi/ Remarks: Non-floater policy covering Building, Plant & Machinery, Furniture/fixtures, Office equipment ,Electrical Fittings &
equipment at five locations .

Terrorism excluded

Excess will be applicable as per terms and conditions of the respective policy and coverage.

ST AR A g/ A /AW F IWed 3de@d FRIAET Id W FUEHARRT H Jafad Agfpd HiAT 1 W/ g 386 g
R ITAEY §, FT UH IqeT & [T A U AL UGN A0 a1 g Y 98 A1 FAGaeqRal Fae afv a5 aRif¥e 3y 9raflr ar segeE
& HRA o eRAY o ForereT A AT @Y, TH & IRY TEA HWN AR STET o @i @1 FE IMREATEA ST S § HRATA Ak H
I|dEGdl & A H, Ig GEAES gad: WiHARdT aRkyd & Sreedr | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 18/Septem ber/2023 This schedule, the attached policy, the clauses,
the endorsements and policy wordings as available in the webs™ """ ' " ~hall be read together as one
contract and any word or expression to which the specific meanin , 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’

e sgafdics =

Stamp

uty:
1.00)

SRERGHSS AR
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qrafdT 3gEE Policy Schedule - Standard Fire & Special Perils

Policy Number: 571600112310000266

ERERIR HFR’I?—T/ Business Source: 571600

- jreuri
Code:
-.201920
M
P
€. .
IR | / ANNEXURE |- 9] @sT @1 @V List of Applicable Clauses
* Agreed Bank Clause
* Earthquake(Fire & Shock) Clause
* Terrorism Clause(applicable for Unit CMO only)

Printed on 18/09/2023 by ID: 76216
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Invoice Serial No: 30961F3PE0000266

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
[qar Hr
de Fig/ m/ ~ FalTotal( acl
SAC Code ~ Descripti 3) Discou
on of nt
Service
Other non-
life
insurance -
997139 services
(excluding
reinsuranc
e services)
TOTAL

TAXINVOICE

dreieadr #r werf
e A/ CGST
Held/Taxable
Value(®) N
c/Rate Amount(
%)

Fel FAATTH FY (3T H )Total Invoice Value (In figures) :

el g™ T farw=t MTaral Invnica Valua (In wards) - TT/Rupees
>

Eighty C
Saa/Only.

o arar & 3refieT ERa A AT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 18/09/2023 by ID: 76216

THSTEA/gESTEd
SGST/UTGST

f™
Amount(
%)

cY/Rate

HIAT §16
smshwwdigsT  STPUKerala
Flood Cess
af™ ATAmMount(
cl/Rate Amount( )
%)
0
0% 0
0 0
&9l AfAfes/ For
- " imited
Page no: 6
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qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:
olicy Numbe JITAT FaRid /Business Source: 571600

571600212310000054
me\—- -~ “Ada-
5716C
—ril
Jeustomer
Whereas the Assured named in the Schedule hereto have represented tc TD (hereinafter called the

"company") that they are interested in or duly authorized to make the insureu.ce menuuneu anu nave paid or agreed to pay the premium
hereinafter stated.

THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - _ .
695012, SR /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

. . FaR e g@gar AR adfy Cover :
RATA/ Premium N I SIEI/NA
b Note Number and Date il
CGST
SGST/UTGST .
IGST REAE FGA IR T Proposal  gg0030731885522 Dt. 31/07/2023
N — Number and Date
Less:GST_TDS
T T e FEE IR AR Receipt  571600812310005146 Dt. 30/06/2023
2 Number and Date
/Recoverable Stamp Duty
RIBITA 571600211810000360 and Dt.31/01/2020
&l /Total Amount i
> Previous Policy Number and 571600212110000223 and Dt.31/01/2023
Expiry Date

(Rupees Thirty Nine Thousand Six Hundred Ninety Seven Only.)

Open Policy
Limit Per transit 20,00,00,000.00 Limit per location 20,00,00,000.00
Voyage From Voyage To - S Status of
Country Country Voyage From Voyage To Via Port Via Airport Insured
HLL Peroorkada
factory,HLL
India India ﬁ\‘ND\TXVHERE IN Akkulam factory NA NA Consignee
and HLL Kanagala
factory

Declaration Frequency ’Zmﬂa@flygﬁéﬁ' AID : 76226 Multi transit cover Yes Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:

JIITTT GRId /Business Source: 571600

e

commencement of Transit

571600212310000054
By Air
Mode of Transit By Rail
By Road
Commodity

RAW MATERIALS (LATEX)
CONSUMABLES AND PACKING
MATERIALS AND FINISHED
PRODUCTS AT PEROORKADA
FACTORY

RAW MATERIALS (LATEX)
CONSUMABLES AND PACKING
MATERIALS AND FINISHED
PRODUCTS AT AKKULAM FACTORY
RAW MATERIALS (LATEX)
CONSUMABLES AND PACKING
MATERIALS AND FINISHED
PRODUCTS AT KANAKALA FACTORY

Description of storage
N/A

Term Of Cover

Clauses / Special Condition/Warranties

Important notice (claim)

Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world
India

R W ETIE- 1] - .

Asia

All other Regir-

Mail ID

Details of Packaging and Commodity

Packaging Sum Insured
NA INR 6,43,53,430.00
NA INR 4,47,77,457.00
NA INR 16,00,00,000.00

Storage description
Period /time (In weeks)

N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

As per Annexure |

As per attached document

Survey and claim settlement

Telephone No Fax No

34015
03007744 83091266
00 44 77 15003651 / 020

=744 020 83091266

oA/ Remarks: Risk Covered: All Risk Inciuuniy onww

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch

and/or otherwise stated and attached hereto

Inland Transit (Rail or Road) A- All Risk

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number:

571600212310000054 JITAT FaRid /Business Source: 571600

g

Warranted Vehicle/Wagon is closed or covered with
tarpaulin .

Subject to Open Policy Clause as attached

Private Carriers Warranty

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Strike, riot, & civil commotion clause

All Transit/LR values should be declared on monthlybasis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to "NIC" immediately.

Damage Certificate is compulsory for all claims.

Theft claim should be supported by Police FIR & Final Report.

FINANCIER NAME/BRANCH DETAILS: STATE BANK OF INDIA, COMMERCIAL BRANCH, TRIVANDRUM-14

EXCESS:Rs.1000/- FOR EACH AND EVERY CLAIM

SIfAFT IERT F gf/ Al /AW F IWhd Ie@id PRIAET Id R AgaesT & aiafad ufea $R&r o1 @ § 39 gy
W 39CEY ¢, F U HeIeY H IT A TH Y UGl AW a7 Fis o ergg A7 Afqueal Afee At a8 afif¥e 3R 9remer ar segeEn
& FRAr o gRA A Foere FRT T @, U & IRY g5 FWM AR ST@T Y Ierorafa @Yl TE AATHA G ST § H GOARAA A6 B
IgAEHdl & AF H, Ig GHAEAST gad: WIARRAT aAR|d &l Aeet | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the webs’ hall be read together as one contract
and any word or expression to which the specific meaninghas - __.. ... ... ., . . ... --..., 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!

FrERassRAeiats Starﬁ p

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



TAXINVOICE

Invoice Serial No: 30961C3PE0000054 Invoice Date: 01/08/2023

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT S8
Jar droliewdr &1 7 vESiTH/gEeiTaey STEMTEIGST 39/Kerala
& A/ afaRor FHel/Total( ol e el cesT SGST/UTGST Flood Cess
B )
SAC Code  Descripti ?) D'Sn‘iou W/Tax;ble
Szpv?ge value® 7 qaf™ AT ATAmMount(
cI/Rate Amount(  &URate Amount( c&¥Rate Amount( %)
%) 3 %)
Marine,
aviation,
and other
997135 ransport 0% 0 0
insurance
services
TOTAL . - 0 0

FT AATT AT (371 F )Total Invoice Value (In figures) :
Fhel sodidd HaT (el A Total Invoice Value (In words) - Tom/Pupees

SIS

AT aRar & 3efeT | @ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 4



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:
olicy Numbe JITAT FaRid /Business Source: 571600

571600212310000055

Viad
Whereas the Assured named in the Schedule hereto have represented to 2ar called the
"company") that they are interested in or duly authorized to make the insure. _c 1iiciiuuiicu anu nave paiu Ul ayiccu w pay the premium

hereinafter stated.
THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - _ .
695012, SR /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

. e g@war ik afafy cover :
RATA/ Premium HA d INA
b Note Number and Date e il
CGST
SGSTIUTGST .
IGST THa §E@AT R AR Proposal  gg00230731885545 Dt. 31/07/2023
FHSTEd Adey / Number and Date
Less:GST_TDS
el a3 aRfTReceipt  571600812310005146 Dt. 30/06/2023
Number and Date

/Recoverable Stamp Duty

amafr 571600212110000225 and Dt.31/01/2023
ol /Total Amount
5 Previous Policy Number and 571600211810000361 and Dt.31/01/2020
Expiry Date
R
Open Policy
Limit Per transit 10,00,00,000.00 Limit per location 10,00,00,000.00
Voyage From Voyage To - S Status of
Country Country Voyage From Voyage To Via Port Via Airport Insured
ANYWHERE IN ANYWHERE IN
India India INDIA AS PER INDIA AS PER NA NA Owner
DESCRIPTION DESCRIPTION

Declaration Frequency ’Zmﬂa@flygﬁéﬁ' AID : 76226 Multi transit cover Yes Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:

commencement of Transit

571600212310000055
By Air
Mode of Transit By Rail
By Road
Commodity

STOCK OF IMPLANTS,SURGICAL
CONSUMABLES,DRUGS,LENS &
FRAMES FROM CHANDIGARH W/H &
DELHI W/H(RBD) TO ANYWHERE IN
INDIA

FINISHED GOODS( CONDOMS, PILLS,
BLOOD BAGS, COPPE-T, SHUNT,
GLOVES ETC.) FROM KANAGALA
FACTORY (KFB) TO ANYWHERE IN
INDIA

ALL FINISHED GOODS (CONDOMS,
PILLS, BLOOD BAGS, COPPE-T,
SHUNT, GLOVES ETC.) FROM
PEROORKADA FACTORY(PFT) TO
ANYWHERE IN INDIA

ALL FINISHED GOODS (CONDOMS,
PILLS, BLOOD BAGS, COPPE-T,
SHUNT, GLOVES ETC.) FROM
AKKULAM FACTORY(AFT) TO
ANYWHERE IN INDIA

FINISHED GOODS (CONDOMS, PILLS,
BLOOD BAGS, COPPE-T, SHUNT,
GLOVES ETC.) FROM C&FA
LOCATIONS TO ANYWHERE IN INDIA
SEMIFINISHED GOODS (CONDOMS,
PILLS, BLOOD BAGS, COPPE-T,
SHUNT, GLOVES ETC.) FROM
IRAPURAM FACTORY(IFC) TO
KAKKANAD HLL,PEROORKADA HLL,
KANAGALA HLL

Description of storage
N/A

Term Of Cover

Clauses / Special Condition/Warranties

Important notice (claim)

Sr.No. Excess Description

Details of Packaging and Commodity

Packaging Sum Insured
NA INR 62,97,00,000.00
NA INR 99,14,50,500.00
NA INR 53,68,52,285.00
NA INR 84,37,61,422.00
NA INR 69,50,00,000.00
NA INR 21,42,00,000.00

Storage description
Period /time (In weeks)

N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

As per Annexure |
As per attached document
EXCESS DETAILS

Excess Amount

RS.1000/- FOR EACH AND EVERY CLAIM

L REPORTED

1000

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number: . .
571600212310000055 JITAT FRid /Business Source: 5

survey and claim settlement
Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world
India Contantmanesot T T
Canada,USA,North
America,South America and
Polynesia up to the east of
International Date line.
For far East and Australia &
Asia

All other Region except above e

efgquifd Remarks: Risk Covered: All Risk Inciuuny SRCC

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch

and/or otherwise stated and attached hereto
Inland Transit (Rail or Road) A- All Risk

Warranted Vehicle/Wagon is closed or covered with
tarpaulin .

Subject to Open Policy Clause as attached

Private Carriers Warranty

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Strike, riot, & civil commotion clause

All Transit/LR values should be declared on monthlybasis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to "NIC" immediately. Damage Certificate is compulsory for all claims.

Theft claim should be supported by Police FIR & Final Report.

Mail ID Telephone No

Fax No

.1 o011 ORD AN1R

FINANCIER NAME/BRANCH DETAILS: STATE BANK OF INDIA, COMMERCIAL BRANCH, TRIVANDRUM-14

Excess: RS.1000/- FOR EACH AND EVERY CLAIM REPORTED

Printed on 02/08/2023 by ID: 76216, AID : 76226

Page no: 3



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number: o o
571600212310000055 THFHRT JR =2 ce: 571600

af- o

C

A Oy # A/ A /AW F 3Wed  3erdid *l{ulﬂqqﬁwmﬁaﬁmwmmw%‘maﬂ
AIRIT T | TE HIgAT, ol qardr, TUE, o 3R Giardr e|ar, S Sl Jaars:

W 39CEY ¢, F U IHeIeY $ T A TH Y UG AW a1 Fs Y g A1 FAGIGRal IS A TE aRMIC 349 dietian i owgagen
& FAr o g A FerereT HIAT IR &, UF & INY TgT HI IIg ST Y SAEld gl TG INYAA ST Al § i GUAIH Tk &
ARG dl & AF H, Ig GHAAST gad: WIARRAT aAR|d &l Sestr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, thic = Q17 -~-—sinnan Ttz - ot - ed policy, the clauses, the
endorsements and policy wordings as available in the websi* ‘1 together as one contract
and any word or expression to which the specific meaning ha :dule 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

SERTEgsRAEARTS

\N v

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 4



TAX INVOICE
Invoice Serial No: 30961C3PE0000055 Invoice Date: 01/08/2023

[T U T

PRIV VEMMNCINIIUT e

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT S8
il e A9/ cesf T SGST/UTGST / % nesT eerela
¥ s/ afavor FHel/Total( acl ) ) Flood Cess
SAC Code Descripti 7 Dlsn(iou W/Tax;ble
on of Value
Service © 7 qaf™ AT RATAMount(
cI/Rate Amount(  &URate Amount( c&¥Rate Amount( %)
%) 3 %)
Marine,
aviation,
997135 and other . 0
transport
insurance
services
TOTAL 0 0
F AT AT (R FH )Total hve. oo o s g o, -
Tl GAATIF HAT soraat BT Rupees
A aReT & el e @ AT Amount of Tax Subject to Reverse Charge : No

E.&.O.E © S

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 5



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy 4
Policy Number: . .
571600212310000056 JITAT FaRid /Business Source: 571600

a “

RS

Whereas the Assured named in the Schedule hereto have represented tc , .o (hereinafter called the
"company") that they are interested in or duly authorized to make the insurance mentioned and have pald or agreed to pay the premium
hereinafter stated.

THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRTEH TSI /Customer ID:

IJRIgeh T o1 /Customer Name: HLL LIFECARE LIMITED YT /PAN: AAACH5598K

9702288542
aa1/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - _ .
695012, SR /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

qAHAA/ Premium FR Arc Fgar 3R arf 7 Cover o STEINA

Note Number and Date

CGST
SGST/UTGST .
IGST AT H@ 3R afdiTProposal  gen230731885557 D, 31/07/2023
S N ' Number and Date
Less:GST_TDS X
T e T 3 ECeIPt  571600812310005146 Dt. 30/06/2023
2 Number and Date
/Recoverable Stamp Duty
amafr 571600212110000224 and Dt.31/01/2023
&l /Total Amount
S Previous Policy Number and 571600211810000359 and Dt.31/01/2020
Expiry Date
Open Policy
Limit Per transit 5,00,00,000.00 Limit per location 5,00,00,000.00
Voyage From Voyage To ; A Status of
Country Country Voyage From Voyage To Via Port Via Airport e —
PLANTS AT
PEROORKADA,
KANAGALA
India India 'IA’\IND\:X/HERE IN PLANT, AKKULAM NA NA Owner
FACTORY
(FURNACE OIL
/HSD/LNG)

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:
571600212310000056

Declaration Frequency

Mode of Transit By Road

Commodity

FURNACE OIL/LNG FROM ANYWHERE
IN INDIA TO PEROORKADA FACTORY
FURNACE OIL FROM ANYWHERE IN
INDIA TO KANAGALA FACTORY
FURNACE OIL/HSD FROM ANYWHERE
IN INDIA TO AKKULAM FACTORY

Description of storage
N/A
Term Of Cover

Clauses / Special Condition/Warranties

Important notice (claim)

Sr.No. Excess Description

! REPORTED

Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world

lHinneulacny aiel
commencement of Transit

Mail ID

JIgaET T 50/

Multi transit cover No

Details of Packaging and Commodity

Packaging Sum Insured
Others INR 13,60,27,628.00
Others INR 3,00,00,000.00
Others INR 2,67,38,661.00

Storage description
Period /time (In weeks)

N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

As per Annexure |
As per attached document
EXCESS DETAILS

Excess Amount

Excess: RS.1000/- FOR EACH AND EVERY CLAIM

1000

Survey and claim settlement

Telephone No -

India Contact nearest Division/Bran

Canada,USA,North

America,South America and
Polynesia up to the east of
International Date line.

For far East and Australia & i
Asia

All other Region except above -

\

L

anurur K

efauiidli/ Remarks: Risk Covered: All Risk Including SRCC

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or despatch

and/or otherwise stated and attached hereto

Inland Transit (Rail or Road) A- All Risk

Warranted Vehicle/Wagon is closed or covered with

tarpaulin .

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number:

571600212310000056 THIH JRI /Business Source: ™

Viaun e

Subject to Open Policy Clause as attached

Private Carriers Warranty

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Strike, Riot, civil commotion clause

All Transit/LR values should be declared on monthly basis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to NIC immediately. Damage Certificate is compulsory for all claims.
Theft claim should be supported by Police FIR & Final Report.

Financier name/Branch Details: STATE BANK OF INDIA , COMMERCIAL BRANCH, TRIVANDRUM-14

Excess: RS.1000/- FOR EACH AND EVERY CLAIM REPORTED

JfFer @Rl 7 g/ Al /AT F IWEd Sqlid AT T W AUgHaRTS & affdd sufga R a7 e # == e
ARURTT FT T¢I Ig gAY, Fod drardl, TS, Yo AR oiaidr Agel, st Foelr dadse

W 39 g, ﬁww%yﬁwwuwmwaﬁéﬁammaﬂ%&mﬁﬁ?aﬁ%aﬁtﬁcm&mﬂﬁﬁmw
& Hiar o QY & T HRAT T @), UF & IRY T R AR STar ol ITordiad g Ug IRATH ST Sar & & WAGH IJh &
IgaEGdl & AFG H, Ig G gad: WIARRAT aARk|d & Sestr | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 01/Aunn<t/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the v ~~~ =i~~~ i~ ~ha|| be read together as one contract

and any word or expression to which the specific meanin,, . 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

RN

SEREssREAls .ed
Duty. |
RnE"T

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



TAXINVOICE

Invoice Serial No: 30961C3PE0000056 Invoice Date: 01/08/2023

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT S8
Jar droliewdr &1 7 vESiTH/gEeiTaey STEMTEIGST 39/Kerala
& A/ afaRor FHel/Total( ol e el cesT SGST/UTGST Flood Cess
n . =] H
SAC Code DESCI’prtI 7 Dlsn(iou W/Tax;ble
Szpv(i)ce value® 7 qaf™ AT ATAmMount(
cI/Rate Amount(  &URate Amount( c&¥Rate Amount( %)
3) 3 3)
Marine,
aviation,
997135 and other 0
transport
insurance
services

TOTAL - 2,169 0 0
v T F; )Totai mvuite vaiue g nyures) :

T far— Tl oo N dob o 1 ..._..49) . {‘W/Rupees

FI/Only.
AT aRar & 3efeT | @ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 4



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number:

571600212310000057 JIGET FaRid /Business Source: 571607

b~ -

Whereas the Assured named in the Schedule hereto have represented tc hereinafter called the
"company") that they are interested in or duly authorized to make the insura.:.ce mentioned and have paid or agreed to pay the premium
hereinafter stated.

THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - _ .
695012, SR /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

. Fa¥ e g@ar 3R afafy Cover :
HR—A/ Premium < I SIEI/NA
b Note Number and Date el
CGST
SGST/UTGST .
IGST RHATT qGA 3*?\17 ¢ ba ! Frgpssf" 8800230731885569 Dt. 31/07/2023
. umbper an ate
A STEd_aged / |
Less:GST_TDS
T e FEE IR AR Receipt  571600812310005146 Dt. 30/06/2023
Number and Date

/Recoverable Stamp Duty

gfy  571600211910000274 and Dt.31/01/2021
&l /Total Amount
> Previous Policy Number and 571600211810000358 and Dt.31/01/2020
Expiry Date
Open Policy
Limit Per transit 3,00,000.00 Limit per location 3,00,000.00
Voyage From Voyage To . o Status of
Country Country Voyage From Voyage To Via Port Via Airport e —
ANYWHERE IN KAKKANAD
All - Country India WORLD FACTORY NA NA Owner
All - Country India ANYWHERE IN IRAPURAM NA NA Owner
WORLD FACTORY

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy y v

Policy Number:
571600212310000057

Declaration Frequency

By Air

Mode of Transit By Ralil

immeaiatelly after
commencement of Transit

ERELIEE W/BUSH"IGCP Qource: K718~

Multi transit cover Yes

By Regular Vessel

By Road

Commodity

RAW MATERIALS, PACKING
MATERIALS, GENERAL STORE
SPARES, COMPONENTS, PLANT &
MACHINERY & OTHER EQUIPMENTS
FROM ANYWHERE IN WORLD TO
KAKKANAD FACTORY

RAW MATERIALS, PACKING
MATERIALS, GENERAL STORE
SPARES, COMPONENTS, PLANT &
MACHINERY & OTHER EQUIPMENTS
FROM ANYWHERE IN WORLD TO
IRAPURAM FACTORY

Description of storage
N/A

Term Of Cover

Clauses / Special Condition/Warranties

Important notice (claim)

Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world

Mail ID

Details of Packaging and Commodity

Packaging Sum Insured
NA INR 37,20,600.00
NA INR 43,00,000.00

Storage description
Period /time (In weeks)

N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

As per Annexure |

As per attached document

Survey and claim settlement

Telephone No Fax No

India bt am e —x i

Canada,USA,North
America,South America and
Polynesia up to the east of
International Date line.

For far East and Austral
Asia

All other Region except above

and/c

efquuifdi/ Remarks: Risk Covered: ICC (A) Including War & SRCC

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch

and/or otherwise stated and attached hereto

Institute cargo clause (A)

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number: . .
571600212310000057 JITAT FaRid /Business Source: 571600 -

@E ﬂ;_'a- gigeuT/Qal~e ﬂannpl -~

——a -

Institute war clause (Cargo)

Institute strike clause (Cargo)

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Subject to Open Policy Clause as attached

All Transit/LR values should be declared on monthlybasis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to NIC immediately.

The declaration should be furnished within 15 days from the date of shipment in case of imports or arrival of ship whichever is earlier.
Financier name/Branch Details: STATE BANK OF INDIA , COMMERCIAL BRANCH, TRIVANDRUM-14

EXCESS RS.1000/- FOR EACH AND EVERY CLAIM

FfFer @Rl # g/ Ale /AT F IWERd Id@d FRAET Td W FUgHaRTT w1 afafda suffa sRr o1 W § 399 gy
W ITAGY ¢, FI TF 39T & T H TH AT I&T A0 J20T s 8 98 A1 3qaend§ ofias v Ig aiRifSe 3Ry aiafdr I e
& HAr o gAY F T HAT 7T &), TP & IRY TgT BT e S8l ol IToIEid gl TE RATH ST Sl & i WHGH dh &
AR dl & AFS H, Ig GHAAST gad: WRIARRAT ARAd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/Auaust/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the websi ' read together as one contract

and any word or expression to which the specific meaning has veen auaciicu i any parc ur uns puncy ur ur 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!

_eradiITd a:,‘U,T-i

SERTEgsRAEiARTS

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



Invoice Serial No: 30961C3PE0000057

Details of Supplier:
National Insurance Cor

PALARIVATT™

Stat-

Det=it-

iy
Diet-

~ude :

GSTIN No :

dF Fie/
SAC Code

997135

TOTAL

[qar Hr
gfazor/

Descripti
on of
Service

Marine,
aviation,
and other
transport
insurance
services

w90/

..APIIRAM -

FHel/Total( _a@'/
3 Discou
nt
0%

TAXINVOICE

efivadt & T wEehad/gdeTady

— >~ ¥ \Total Invoice Value (In figures) :

Fdl sAATH AT (AT H)Total Invoice Value (In words) : TW/Rupees

Mmooy,

A ARST & 3l e @ AT Amount of Tax Subject to Reverse Charge

E.&.O.E

e A9/ CGST SGST/UTGST
Held/Taxable
Value(®
alue(R) AT f™>
c/Rate Amount(  &URate Amount(
) %)
: No

Printed on 02/08/2023 by ID: 76216, AID : 76226

HelT d1E
srghwwdigsT  STPUKerala
Flood Cess
af ATAmMount(
cl/Rate Amount( )
3)
0
0 0
Page no: 4

Invoice Date: 01/08/2023



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number: . .
571600212310000058 JITAT FaRid /Business Source: 571600

a7

Whereas the Assured named in the >cnedule hereto have represent

"company") that they are interested in or duly authorized to make the in.urance mentioned and have paid or agreed to pay the premium
hereinafter stated.

THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012, é‘-ﬂ?vf /E-Mail: thomaspa@lifecarehll.com
KERALA, INDIA, City: THIRUVANANTHAPURAM, District:

THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.

Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

. e g@war ik afafy cover :
RATA/ Premium paY d INA
b Note Number and Date e il
CGST
SGSTIUTGST .
IGST THE §E@AT IR AR Proposal  gg00230731885577 Dt. 31/07/2023
FHSTEd Adey / Number and Date
Less:GST_TDS
el a3 aRfTReceipt  571600812310005146 Dt. 30/06/2023
Number and Date

/Recoverable Stamp Duty

et qra @ ;
SUEL - 571600211910000274 and Dt.31/01/2021

el /Total Amount a7 571600211810000358 and Dt.31/01/2020
Previous Policy Number and 571600202110000229 and Dt.31/01/2023
Expiry Date
(Rug
Open Policy
Limit Per transit 3,43,95,000.00 Limit per location 3,43,95,000.00
Voyage From Voyage To - S Status of
Country Country Voyage From Voyage To Via Port Via Airport Insured
AKKULAM
) ANYWHERE IN FACTORY-
All - Country India WORLD AKKULAM NA NA Owner
FACTORY

Declaration Frequency ’Zmﬂa@flygﬁéﬁ' AID : 76226 Multi transit cover Yes Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number: . .
571600212310000058 JITAT FaRid /Business Source: 571600

e

Cndan-

AR

commencement of Transit
By Air

By Rail

By Regular Vessel

By Road

Mode of Transit

Details of Packaging and Commodity

Commodity Packaging
RAW MATERIALS, PACKING

MATERIALS, GENERAL STORE
SPARES, COMPONENTS, PLANT &

MACHINERY & OTHER EQUIPMENTS NA
FROM ANYWHERE IN INDIA TO
AKKULAM FACTORY
Storage description
Description of storage Period /time (In weeks)
N/A N/A

Term Of Cover stated and attached hereto

Clauses / Special Condition/Warranties As per Annexure |

Important notice (claim) As per attached document

Survey and claim settlement
Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world
India Contact nearest '
Canada,USA,North T
America,South America and
Polynesia up to the east of
International Date line.
For far East and Aniet--"
Asia

Mail ID Telephone No

All other Region exc:

efgquifa Remarks: Risk Covered: ICC (A) Including War & SRCC

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch

and/or otherwise stated and attached hereto

Institute cargo clause (A)

Institute war clause (Cargo)

Institute strike clause (Cargo)

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Subject to Open Policy Clause as attached

Printed on 02/08/2023 by ID: 76216, AID : 76226

Fax No

Sum Insured

INR 13,03,06,453.00

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise

Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number:

571600212310000058 JITAT FaRid /Business Source: 571600

—_

\

All Transit/LR values should be declared on monthlybasis. Invoice value should be cleany ...
Claims, if any, should be reported to NIC immediately.

The declaration should be furnished within 15 days from the date of shipment in case of imports or arrival of ship whichever is earlier.
Financier name/Branch Details: STATE BANK OF INDIA , COMMERCIAL BRANCH, TRIVANDRUM-14

EXCESS RS.1000/- FOR EACH AND EVERY CLAIM

JIfFFT IEET H &fel/ A /AW F IWiGd 3ee@id FRIAET 9d R AUEIARIT H giafad Jufhd HR&T o1 T § 3886 g
W 3YSEY §, B T ey & {9 F U Y GeT AT qUT S N Age AT ARl wirheh offT Ig AN IRY Wil A g
& SR N eRY & Tore FRAT T &Y, TH & INY TgT I AR el off Seror@iad gl Ig AT g Sar € & WA 9% &
3 gAEGdf & AFS H, Ig ggdasl gad: WA aARkgd & et | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the websi: 2ad together as one contract
and any word or expression to which the specific meaning has been auaciicu i any pairt ur uns puncy <. - 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’

AUY

SRIGHEERICIIES

ULy .

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



TAXINVOICE

Invoice Serial No: 30961C3PE0000058 Invoice Date: 01/08/2023

wo 1IN NO: [CPPRVE

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT S8
Jar droliewdr &1 7 vESiTH/gEeiTaey STEMTEIGST 39/Kerala
& A/ afaRor FHel/Total( ol e el cesT SGST/UTGST Flood Cess
h A
SAC Code  Descripti ?) D'Sn‘iou W/Tax;ble
Szpv?ge value® 7 qaf™ AT ATAmMount(
cI/Rate Amount(  &URate Amount( c&¥Rate Amount( %)
%) 3 %)
Marine,
aviation,
and other
997135 ransport . A 0 0
insurance
services
TOTAL 0

FT SAATT AT (3R F VTotal Invoice Value (In figures) :

CrSNU LAl amids dinatal invaica Valua (In winrde) - TOTRypees

shadl/Only.
AT aRar & 3efeT | @ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 4



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:
olicy Numbe JITAT FaRid /Business Source: 5716(

571600212310000059
Whereas the Assured named in the Schedule hereto have represented 1after called the
"company") that they are interested in or duly authorized to make the iNSUlcu.c« ..cciicciic i tocie © pons 1 —ge —— D PAY the premium

hereinafter stated.
THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - _ .
695012, SR /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

HR@A/ Premium FH e Fgar 3 afafT Cover

TINA
Note Number and Date el el
CGST
SGST/UTGST .
IGST THaTT §E@Ar 3R T Proposal  gg60530731885694 DI. 31/07/2023
FA-ATES Afug / Number and Date
Less:GST_TDS )
el e g i afifTReceipt  571600812310005146 Dt. 30/06/2023
Number and Date

/Recoverable Stamp buty

&a /Total Amount - gfy  571600212110000226 and Dt.31/01/2023
> Previous Policy Number and 571600211810000357 and Dt.31/01/2020
Expiry Date
(Rupees ™~
Open Policy
Limit Per transit 3,00,00,000.00 Limit per location 3,00,00,000.00
\égﬁﬁgﬁom \égﬁi%rey-ro Voyage From Voyage To Via Port Via Airport ﬁ]t;tjl:z dOf
HLL lifecare Ltd
Plant at Indore IIA-
I-12-C-1 Industrial Various Places in
India India Area -E Sanweer ) NA NA Owner
India
Road
Indore.GOA(under
KFB)

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number:

571600212310000059 FITET T Business Source: 571600
07/Salac Pk~~~ de:
) omer
canitmhaAare
e

immediatelly after

Declaration Frequenc .
q y commencement of Transit

Multi transit cover No

Mode of Transit By Road
Details of Packaging and Commodity
Commodity Packaging Sum Insured
FINISHED GOODS(PHARMA
PRODUCRS/KITS ETC.) NA INR 3,00,00,000.00
Storage description
Description of storage Period /time (In weeks)
N/A N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

Clauses / Special Condition/Warranties As per Annexure |

Term Of Cover

Important notice (claim) As per attached document

EXCESS DETAILS
Sr.No. Excess Description Excess Amount
1 EXCESS RS.1000/- FOR EACH AND EVERY CLAIM 1000

Survey and claim settlement

Survey Agent Details
Jurisdiction of Claim settling

agencies/Region of the world WEID U ERINES 1D U
India -
Canada,USA,North e - _ 463 4015
America,South America and
Polynesia up to the east of e e 12U4 +1 201 963 4015
International Date line.
For far East and Australic 00 65 85224379 /020 00 65 62250428 / 020
Asia 83007744 83091266

) 00 44 77 15003651 / 020
All other Region except above 83007744 020 83091266

efgquifd/ Remarks: Risk Covered: All Risk Including SRCC

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch
and/or otherwise stated and attached hereto

Inland Transit (Rail or Road) A- All Risk

Warrented Vehicle/Wagon is closed or covered with
tarpaulin .

Subject to Open Policy Clause as attached

Private Carriers Warranty

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:

571600212310000059 JITAT FaRid /Business Source: 571600

afda =
e

Institute Radio-Active Contamination Exclusion Clause
Computer Minimum Clause(Cargo)

Cargo ISM endorsement

Strike, Riot, civil commotion clause

All Transit/LR values should be declared on monthlybasis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to NIC immediately. Damage Certificate is compulsory for all claims.
Theft claim should be supported by Police FIR & Final Report.

Financier name/Branch Details: STATE BANK OF INDIA , COMMERCIAL BRANCH, TRIVANDRUM-14

EXCESS RS.1000/- FOR EACH AND EVERY CLAIM

JIFFT @RI H gfel/ Alg /AW F IWed 3e@id IRIAET Id R AUEIARRT & giafad Aufea -1 1 T & 398 gy
W 39CEY ¢, F U HIeY H T A TH Y UG AW IAT His o e9gg A7 HAGEal ArGd AC Tg ARMIC 3T ITTar AT 3Fgean
& ST o eRT H Telaa HRAT AT &, TH & INYT TgoT HIN dle o6l A Iefei@id gl Ig AT ST STl § &l WHSH dh &
IgdEGdl & AF H, Ig GHdEAS gad: WiHARAT aRkdd & Areetr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the

endorsements and policy wordings as available in the websit -~ " - as one contract
and any word or expression to which the specific meaning ha. 4l 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’

2T 3, R

gERTaEsRATaiats Stanm-
Dt

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



TAX INVOICE
Invoice Serial No: 30961C3PE0000059 Invoice Date: 01/08/2023

Detaile nf Ciimnline.

State

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT S8
Jar droliewdr &1 7 vESiTH/gEeiTaey STEMTEIGST 39/Kerala
& A/ afaRor FHel/Total( ol e el cesT SGST/UTGST Flood Cess
B h
SAC Code  Descripti ?) D'Sn‘iou W/Tax;ble
Szpv?ge value® 7 qaf™ AT ATAmMount(
cI/Rate Amount(  &URate Amount( c&¥Rate Amount( %)
3) 3 3)
Marine,
aviation,
997135 and other 0
transport
insurance
services
TOTAL X - ——— 0 0

"= # )Total Invoice Value (In figures) :
HeT SAATT HIT (el H)Total Invni=—** e (In words) : YTU/Rupees

ey

AT aRar & 3efeT | @ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E qz—g Yor—
and on behalf

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 4






4

%}".\"* or:
# ymb
o ##h12310000080
4 5‘1600

| pohcy Schedule - Manine Cargo Open Policy

STRATT T m

iihe
.wmpaﬂ
wenafter stat!

) 7 o0

‘rce: 571600

—anel Code:

d named in the Schedule hereto have i
eas the Assured 12 2 { represented to National Insuranc;
y) that they are interested in or duly authorized to make the insurance mentioned an: tg?lglg:i?iyo: ;Sréea' Ié)n::: rthcglgregnu:iim

EREBY PROMISES AND AGREES with th i ini
TE COMPANY H . e assured, their Executors, Administrat i i
(sure 3gainst 1058 damage liability or expenses subject to Clause , Endorsement Conditions and Wa?r;snzgi zos?]g?:etélla; mz %ocwgglr]\'\éwnll

e & AH /Customer Name: HLL LIFECARE LIMITED

il Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OF FICE,

POOJAPPURA - PO |

THRUVANANTHAPURAM -

§95012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THRUVANANTHAPURAM, State. KERALA, PIN: 695012

IRTgS IS /Customer ID: 7
9702288542

® /Phone:

& /PAN: AAACH5598K

$-Ad /E-Mail: thomaspa@lifecarehll.com

Cell 9895934437

WA 0110712023 @ 00:00 ¥ 30/06/2024 F A TR W Policy Effective from 00:00 hours, on 01/07/2023to

midnight of 30/06/2024
TR Premium FaR Alc g@ar 3R aldf7 Cover
cos Note Number and Date
T
SGSTUTGST \ .
IGST waE w@ar ¥R aRiTProposal
R / Number and Date
Less:GST_TDS
Fery ‘
. e gaar 3R aliTReceipt
(Rem"erabl ( ¢ Number and Date
e Stamp Duty
§wrroti‘ﬂ Amount anfr
Previous Policy Number and
Expiry Date
e — "
V:P Per trangig OpenPolicy
W — .
%u,,?fyFrom‘ ) 25,00,00,000.00  Limit per location
VoyageTo o
o i i t
Country Voyage From  VoyageTo : ViaPo
h@i . —— T -
i
Al i WAREHOUSE ‘
I- Country AnY Port/Placein  ANYWHERE IN NA
India * THE WORLD)
bﬁtla b
Ll

#re ~————_ . S B
quanc o Rp— ) W e m cover
YRR AR7ERL. AID 76226 Multirans

A AENA

8800230731885603 Dt 31/07/2023

571600812310005146 Dt. 30/06/2023

571600212110000204 and Dt.31/01/2023
571600212010000168 and Dt.31/01/2022
571600211910000273 and Dt.31/01/2021
§71600211810000345 and Dt.31/01/2020

" 25,00,00,000.00
ST T status of
Via Airport Insured
NA Owner
e Pagenoi 1
Yes 7



3

Marine Cargo Open Polcy

) dule -
/ policy S e
r: :
A 2 umPe" 10060
pl 6002
< g
--‘A' * ‘
Facade
commencement of Transit
By Air
By Rail
By Regular Vessel
yode of T ransit By Road
By Courier
~ ByPost
Details of Packaging and Commodity
commodity B ) Packagin_g 7 S——
sper dedlaration - - r:lA _ - o0 o
- Storage description
Description of storage Period time (In weeks)
\A NA
As per the clauses wntten hereunder, current on date Of Sa=ng 7 & SQalch a0 x -
T S
m Of Cover stated and attached hereto
C?aysesISpecial Condition/Warranties As per Annexure |
Bportant notice (claim) As per attached document
FRANCHISE DETAILS
o, Franchise Description P e
v Survey and claim settlement
urisdictio
IClion of Claim i )
age . settling . £
h% ancueiseglon of the world Mail ID Telephone No ax v
Canaga ysa N Contact nearest DivisiorvBranch ©~ _
?ne“@,South orth eimc@eimc.com bt 20 X
| uynesxa up toAuTenca and
LE( € ea i <1204 ) X1 383 K
. ﬂaquna| Date ling st of james lync 20
ast T o
:ﬂa and Australia & info@wkuwe - = 20 "
) lim@™ :
OMer Reg ; 500365
€gion except above s : 1500300 - 2 0%
a

Mﬁu R

e
ley Marks: Risk
e,%og'lnswan .
R Jlefwlse Slaled

e e
A J': :'a'go
wigtac

N
0y e R
o, d

Dy 0.
ler Mllle:\\ch

Nium

T

l ~or

Ce :
AS per the following Clauses written hereunder, curtent et
and attached hereto

Strike Cause (Cargo)
lause (Cargo)
ve
glo'na""“atuon Exclusion Clause
ause(C‘drgo)

Covered: ICC (A) .

date of salng o el N

e

nmed
0N 02/08/2023 by ID 76216, AID 76226



| Al

Hed/Taxable :

Value()

0000060
. 3096163PE
el ’
e ARE LIMITED
- HEer:j‘:AE "OF INDIA UNDERTAKING),
Rl fg" RN - CORPORATE
)
Her0 OFFL';Ci' PO|
$S°JAP P NTHAPURAM -
695012, INDIA
ﬁﬁ%w ANTHAPURAM,
THIRUV UANANTHAPURAM.
KERALA,
J 595012.
N
Lo150PPY state Kgrala
o000 32AAACH5598K724
N No:
aar &
I ae
5 7l ge/Totall Discou
pescripti 3)
iccode on of nt
Service
Marine,
aviation,
; and other
s transport
insurance
services

1AL

vﬁﬁﬂﬁw (31t 3 )Total Invoice Valu- ...

fw
T B 3t $@ @ TR Amount of Tax Subject to Reverse Charge

118,000
femi Hed (Ugel #)Total Invoice Value (In words) : Y90/
heLakh Eighteen Thousand
wW0nly.
[ROE

Wy & Wi wehrwdrgdsieady

CGST SGST/UTGST
W wif
ZIRate . Amount( | &URate  Amount(
7 )

Rupees

:No

RTAT IS
yMTEANGST ST ruKenla

Flood Cess

T mafAmount(
ZI/Rate Amount( )
)

0% 0 0
0 0

<iyr1al0ry



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy
Policy Number:

571600212310000061 JITAT FaRid /Business Source: 571600

af

Whereas the Assured named in the Schedule hereto have represeincu o ——e (hereinafter called the
"company") that they are interested in or duly authorized to make the insurance mentioned and have paid or agreed to pay the premium
hereinafter stated.

THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - _ .
695012, SR /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

. e g@war ik afafy cover :
RATA/ Premium HA d INA
b Note Number and Date e il
CGST
SGSTIUTGST .
IGST THa §E@AT IR AR Proposal  gg00230731885807 Dt. 31/07/2023
FHSTEd Adey / Number and Date
Less:GST_TDS
el a3 aRfTReceipt  571600812310005146 Dt. 30/06/2023
Number and Date

/Recoverable Stamp Duty

el /Total Amount 2 a7 571600212110000228 and Dt.31/01/2023
Previous Policy Number and
Expiry Date
(Rupees For
Open Policy
Limit Per transit 3,00,00,000.00 Limit per location 3,00,00,000.00
Voyage From Voyage To - S Status of
Country Country Voyage From Voyage To Via Port Via Airport Insured
India India Anywhere in India Anywhere in India NA NA Owner

Declaration Frequency ’Zmﬂa@flygﬁéﬁ' AID : 76226 Multi transit cover No Page no: 1



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:
571600212310000061

ceanupAM 1

Mode of Transit By Road

Commodity

Outgoing IT Assets& Lab Equipments
CHO

Description of storage
N/A

Term Of Cover

Clauses / Special Condition/Warran

Important notice (claim)

Sr.No. Excess Description

ties

JIITTT R /Business Source: 571F

o odn ~e

Details of Packaging and Commodity

Packaging Sum Insured
NA INR 3,00,00,000.00

Storage description
Period /time (In weeks)

N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

As per Annexure |

As per attached document

EXCESS DETAILS

Excess Amount

1 EXCESS RS.1000/- FOR EACH AND EVERY CLAIM 1000

Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world
India

Canada,USA,North
America,South America and
Polynesia up to the east of
International Date line.

For far East and Australia &
Asia

All other Region except above

Survey and claim settlement

Mail ID Telephone No Fax No
Cantart n- - -act Divicin
e
+1 201 942 1204 +1 201 963 4015
00 65 85224379 /020 00 65 62250428 / 020
83007744 83091266
00 44 77 15003651 / 020
3007744 020 83091266

efgquifd/ Remarks: Risk Covered: All Risk Including SRCC

Total number of consignment per year is restricted to 12 Nos

"Machine & Plants " can be shifted from one office to another office"

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch

and/or otherwise stated and attached

hereto

Inland Transit (Rail or Road) A- All Risk

Warranted Vehicle/Wagon is closed or covered with

tarpaulin .

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number: . .
571600212310000061 JITAT FaRid /Business Source: 571600
T d~

J— M~

Subject to Open Policy Clause as attached

Private Carriers Warranty

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Strike, Riot, civil commotion clause

All Transit/LR values should be declared on monthlybasis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to NIC immediately. Damage Certificate is compulsory for all claims.
Theft claim should be supported by Police FIR & Final Report.

Financier name/Branch Details: STATE BANK OF INDIA , COMMERCIAL BRANCH, TRIVANDRUM-14

EXCESS RS.1000/- FOR EACH AND EVERY CLAIM

"Machine & Plants " can be shifted from one office to another office"

Maximum consignment per year is restricted to 12 Nos

SO IERr H gfl/ A /Y wmmwwwmmﬁmmmmm%mm
ARURTT FT ¢ Ig T, FodlT T, TS, Yo AR ol Aqel, S el dadrs "
W 39CEY ¢, F U AHeIeY $ T A TH Y UGN AW JAT Fis Y 98 A1 FAGIGRAl TS AT T8 AR1MC o1xm v coganen
& FAY o gAY & A9 HRAT AT 8, TP & 3T dgd HIM I STar Al ITAEa gl Tg NRATHT i Aar & i QWARDH A &
IgAEHdl & AF H, Ig GHAEAST gad: WIARRAT aAR|d &l Aeet | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the web contract

and any word or expression to which the specific meaning he— - .. oo ., el s s, =t cie —mrimeie —aeee ———.. ([NE 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

‘ Duty:
(0.50)

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



TAXINVOICE

Invnic~ = 30961C3PEO000061

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
qar F drefeadr #r w2
dF Fie/ afaxon FHel/Total( _a@'/ ed e ceST
SAC Code Descripti 7 Discou  #Held/Taxable
on of nt Value(®)
Service 7
c/Rate Amount(
%)
Marine,
aviation,
997135 and other
transport
insurance
services
TOTAL
T (3R F )Total INverce vearae e g ooy -

H/l gArId HT (2GaT #)Total Invoice Value (In words) : {TUW/Rupees
;

AT aRar & 3efeT | @ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 02/08/2023 by ID: 76216, AID : 76226

THSTEA/gESTEd
SGST/UTGST

et
cY/Rate Amount(
3

[OTeTe]

Invoice Date: 01/08/2023

HelT d1E

srghwwdigsT  STPUKerala

cI/Rate

Flood Cess

af ATAmMount(

Amount( %)
%)
0 0
0 0

T TN o cAe

Page no: 4



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy

Policy Number:
olicy Numbe JITAT FaRid /Business Source: 571600

571600212310000062 )
e e < i
~wacl
, Lin Rents
Whereas the Assured named in the Schedule hereto have represented t hereinafter called the

"company") that they are interested in or duly authorized to make the insura:.we menuonea ana nave paia or agreed to pay the premium
hereinafter stated.

THE COMPANY HEREBY PROMISES AND AGREES with the assured, their Executors, Administrators and assigns that the company will
insure against loss damage liability or expenses subject to Clause , Endorsement Conditions and Warranties contained in the Schedule.

IRIgS &M AT /Customer Name: HLL LIFECARE LIMITED TRIEH ST /Customer ID: 857 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), B /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012, é‘-ﬂ?vf /E-Mail: thomaspa@lifecarehll.com
KERALA, INDIA, City: THIRUVANANTHAPURAM, District:

THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.

Cell: 9895934437

Iieri: 01/07/2023 & 00:00 & 30/06/2024 FT FLT ART deh T /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

) e TEar 3R a3ty Cover "
ARIA/ Premium N I SIEI/NA
N Note Number and Date il
CGST
SGST/UTGST .
IGST AT G IR AT Proposal  ggn0530731885728 Dt. 31/07/2023
S N Number and Date
Less:GST_TDS
T e FEE IR AR Receipt  571600812310005146 Dt. 30/06/2023
2 Number and Date
/Recoverable Stamp Duty
%l /Total Amount 7 a7 571600212110000228 and Dt.31/01/2023
Previous Policy Number and
Expiry Date
Open Policy
Limit Per transit 50,00,000.00 Limit per location 50,00,000.00
Voyage From Voyage To - S Status of
Country Country Voyage From Voyage To Via Port Via Airport Insured
India India Anywhere in India Anywhere in India NA NA Owner

Declaration Frequency ’Zmﬂa@flygﬁéﬁ' AID : 76226 Multi transit cover No Page no: 1



r
qreIfar 3gEE Policy Schedule - Marine Cargo Open Policy y

Policy Number:
571600212310000062

JIITTT GRId /Business Source: 571600

ode:

commencement of Transit

Mode of Transit By Road

Commodity

IT ASSETS,LAB EQUIPMENTS & PLANT
AND MACHINERY (Incoming IT Assets &
Lab Equipments)

Description of storage
N/A

Term Of Cover

Clauses / Special Condition/Warranties

Important notice (claim)

Sr.No. Excess Description

Details of Packaging and Commodity

Packaging Sum Insured
NA INR 50,00,000.00

Storage description
Period /time (In weeks)

N/A

As per the clauses written hereunder, current on date of sailing or dispatch and /or otherwise
stated and attached hereto

As per Annexure |
As per attached document
EXCESS DETAILS

Excess Amount

1 EXCESS RS.1000/- FOR EACH AND EVERY CLAIM 1000

Survey Agent Details
Jurisdiction of Claim settling
agencies/Region of the world
India

Canada,USA,North
America,South America and
Polynesia up to the east o
International Date line.

For far East and Australia &
Asia

All other Region except

Mail ID

Survey and claim settlement

Telephone No Fax No

nce Comnanv .
'63 4015

+1 201 963 4015

TTTT T TTT 1 020 83091266

efauiidli/ Remarks: Risk Covered: All Risk Including SRCC

Total number of consignment per year is restricted to 12 Nos

"Machine & Plants " can be shifted from one office to another office"

Term Of Insurance :As per the following Clauses written hereunder, current on date of sailing or dispatch

and/or otherwise stated and attached hereto

Inland Transit (Rail or Road) A- All Risk

Warranted Vehicle/Wagon is closed or covered with

tarpaulin .

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



qreIfar 3gEE Policy Schedule - Marine Cargo Open Policv
Policy Number:
571600212310000062

Subject to Open Policy Clause as attached

Private Carriers Warranty

Institute Radio-Active Contamination Exclusion Clause
Computer Millennium Clause(Cargo)

Cargo ISM endorsement

Strike, Riot, civil commotion clause

All Transit/LR values should be declared on monthlybasis. Invoice value should be clearly shown in each LR.
Claims, if any, should be reported to NIC immediately.

Damage Certificate is compulsory for all claims.

Theft claim should be supported by Police FIR & Final Report.

Financier name/Branch Details: STATE BANK OF INDIA , COMMERCIAL BRANCH, TRIVANDRUM-14
EXCESS RS.1000/- FOR EACH AND EVERY CLAIM
"Machine & Plants " can be shifted from one office to another office"

Maximum consignment per year is restricted to 12nos

JIfEFT IEET H &fel/ A /@AW F IWied Ie@id FRIAET 9d R AUEIdRRT H giafad Aufha HR&T 1 T § 388 gy
W ITAGY ¢, FI UF e & T H Th AT I&T AW g7 s 8 98 A1 JAGIaRdf s e Ig aRNe IRY Tardr I Igear
& FA o g A Fore ST AT @Y, UF & IRY TET HWM A et AT Il & TG A SHAT ST § H WAH A6 H
IAFHAl & AHS H, Ig qHAGST qad: IIATRAT ARYT & Wl | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the websit shall be read together as one contract

and any word or expression to which the specific meaning hac . .oy 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’

SRS Stamp
e

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3



TAXINVOICE

Invoice Serial No: 30961C3PE0000062 Invoice Date: 01/08/2023

ad

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT S8
Jar droliewdr &1 7 vESiTH/gEeiTaey STEMTEIGST 39/Kerala
& A/ afaRor FHel/Total( ol e el cesT SGST/UTGST Flood Cess
B )
SAC Code  Descripti ?) D'Sn‘iou W/Tax;ble
Szpv?ge value® 7 qaf™ AT ATAmMount(
cI/Rate Amount(  &URate Amount( c&¥Rate Amount( %)
3) 3 3)
Marine,
aviation,
997135 and other - 0
transport
insurance
services
TOTAL pras) ' 0

&l aAATTH Feg (3l # )Total Invoice Value (In figures) :

Hel SAATIH HAT (ALl H)Total Invoice Value (In words) : {TUW/Rupees

Ay dIjel o stdled cend BT TAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E C o T

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 4



arafdr 3gEEl Policy Schedule - Employees Compensation Insurance

Policy Number:
olicy Numbe JIIATT GaRId /Business Source: 571600

571600412310000019

IRTES &M A /Customer Name: HLL LIFECARE LIMITED TRIEH 32T /Customer ID: 8 /PAN: AAACH5598K
9702288542

e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), R /Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - . .
695012, é—ﬂﬂ /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

gierfdl: 01/07/2023 & 00:00 ¥ 30/06/2024 & ALT IRT g WA /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024
T E A/ Premium ~ && Al Tgar iR arafy Cover

Note Number and Date

WY STEI/NA

CGST
SGST/UTGST .
IGST REATT FGA AR AT Proposal  gg00530712796600 Dt. 12/07/2023
- ; Number and Date
Less:GST_TDS
e HEgar 3R Receipt  571600812310005146 Dt. 30/06/2023
2 K Number and Date

/Recoverable Stamp \Duty

el /Total Amount araf) L AET/NA
Previous Policy Number and
Expiry Date
(P'--‘ — —=~=d Cavinn LhiinAdrad Tunnts « ina f‘«lv_)

Joint Policyholder Name: NA
Joint Policyholder Address: NA

Laws: The Policy covers Liability of the Insured under the following Law(s) shown as covered, subject to claim being otherwise admissible
as per terms, conditions and exclusions of the Policy and subject to Limit of Indemnity as stipulated against each Law.

SL.No Law Limit of Indemnity Coverage

Employee Compensation Act, 1923 and Subject otherwise, to the terms, conditions &Exclusions of the

1 Subsequent amendments thereof prior to . AT Yes
the date of issue of this Policy Policy, the amount of liability incurred by the Insured.
Description of Work Declared
SL.No Industry Type Done by ATl Wages/ Contract HEESE] LS
Employees Employment Contractors Address
Employees Value

Printed on 04/08/2023 by ID: 76216 Page no: 1



arafdr 3gEEl Policy Schedule - Employees Compensation Insurance

Policy Number:
571600412310" o

Industry Type:Indian
Rubber Healthcare

1 Sub Industry delivery-Hospital

. Products and
Type:waterproof .
Pharmaceuticals
garment makers

Clauses, Endorsements and Warranties Applicable:
Average Clause

1694

IN ALL
MANUFACTU
RING
PLANTS,BUSI
Declared NESS
Wages: DIVISIONS
1228596300 AND
Contract Value:0 SERVICE
DIVISIONS
OF HLL
LIFECARE
LIMITED

Contractors Name:NA
Contractors Address:NA

If the monthly wages are lesser than 15000/-, the "Compensation calculation will be based on the actual lesser monthly wages entered and

not Rs 15000/-"

<fuuriai/ Remarks: Details of employees as per Annexure 2 of HLL tender HLL/CHO/HR/Insurance/23-24

This Policy shall not cover liability of the Insured:

a) For Injury caused to Employee by accident directly or
indirectly caused by or arising from or in consequence of or
attributable to war, invasion, act of foreign enemy, hostilities
(whether war be declared or not) civil war, mutiny,
insurrection, rebellion, revolution or military or usurped power,
nuclear weapons material, ionising radiations or
contamination by radioactivity from any nuclear fuel or from
any nuclear waste from the combustion of nuclear fuel.

b) Accident occurring at any other place than the Place or
Places of Employment specified in the Schedule, unless the
Employee was at such other place whilst on duty for the
purpose of the Business and on the directions of the Insured
or any of its official authorized to exercise control and
supervision over the Employee.

¢) For Occupational Diseases contracted by an Employee

d) For interest and/or penalty imposed on the Insured under any
law or otherwise.

e) Under any Law for medical expenses in connection with
treatment of any Injury sustained by an Employee

f) For persons employed in the Business under a Contractor or
Sub-Contractor of the Insured unless specifically covered in
the Schedule

g) For Injury sustained by person whilst in the employ of the
Insured otherwise than in the Business and/or who has is
not declared for insurance under this Policy.

h) Assumed by agreement which would not have attached in
the absence of such agreement

i) For any sum which the Insured would have been entitled to
recover from any party but for an agreement between the
Insured and such party.

j) For any accident occurring whilst the Employee is under

Printed on 04/08/2023 by ID: 76216

Page no: 2



arafdr 3gEEl Policy Schedule - Employees Compensation Insurance

Policy Number:

571600412310000019 JIIAT GaRId /Business Source: 571600

B

aAact

the influence of intoxicating liquor or drugs

k) For any incapacity or death of an Employee resulting from
his/her deliberate self-Injury or the deliberate aggravation of
an accidental Injury.

Special Exclusions
1, Interest or penalty imposed under any law or otherwise
2. The indemnity offered in the policy does not include interest and /or penalty that may be imposed by the commissioner.

Subject To Clause :-
As per employees compensation insurance cover as per WC act and subsequent amendments.

Special Conditions
Warranted that all employees are covered and correct wages declared any subsequent changes to be advised, muster roll & wage records

maintained and the same to be produced for verification on request

Jurisdiction-only in INDIA

e AR A g/ Alg /AT N IWEd Idedid FRIAET 90 W AUEEdeT ® affad ufgd &Rr s W@ § 38 @y
W 3IAEY §, I UF e & [T A UH AY UGN AT I g 7 98 A1 FAGIgRal Fiae A Ig IRMYC 3T I ar a1 3@
& SR Y efQT A dora FRT T @), TH & IRY dET HI AR STl AT Sl gl T§ AT G ST & B WHASH dh &

IGAGHAT & AA H, I§ ggdAs ad: qUIATRAr ayd g smeeh | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 04/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the websit 1all be read together as one contract
and any word or expression to which the specific meaning has . _..-, ur 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!

Fd AT AT FHeAT

o o '

gyaRassAafaits Stamr

Printed on 04/08/2023 by ID: 76216 Page no: 3



TAXINVOICE

Invoice Serial No: 30961W3PE0000019

eie . .uce —.. ~CARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,

Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z4
|ar FT dreieaer #r aafh
g A/ CGST
¥F Pzl afwer  g@Total( el -
SAC Code Descripti 7 Discou  Hed/Taxable
on of nt Value®) PN
Service R/
cI/Rate Amount(
3
Other non-
life
insurance
997139 services
(excluding
reinsuranc
e services)
TOTAL
7 ¥ "~atal Invoice vaiue Ui nyuies) .
=T mIRLTT TET (arRET T TAkal Invnina Valiia (ln iiavda) 7D qaag
FHaa/Only.

AT TRST & 37efeT e Fr WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 04/08/2023 by ID: 76216

TN THE/GESTHEY

SGST/UTGST

cI/Rate

rf™
Amount(
?)

Invoice Date: 04/08/2023

HIcll 916

srghuEdicsT  STPUKerala

cY/Rate

Flood Cess

rIf7™ Aaf7Amount(
Amount( %)
%)

Page no: 4



9rafdT 3EE Policy Schedule - Electronic Equipment Insurance

Policy Number: 571600 "1ess Source: 571600
| .
IRTESF & A /Customer Name. e cor e e 6702286542 ~=waner ID: 857 /PAN: AAACH5598K
e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), R /Phone:
HLL BHAVAN - CORPORATE
HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - . .
695012, é’-ﬂﬂ /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

qielfdr: 01/07/2023 & 00:00 & 30/06/2024 Fr FLT TRT d RATET /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024
FaX oA F@@ar 3T afdf 7 Cover

THATA/ Premi TINA
b remium Note Number and Date e e
CGST
SGST/UTGST )
IGST - gaa wgAr AR afafProposal  gg00530711790199 Dt. 11/07/2023

T Number and Date

Less:GST_TDS

=T i wEar 3R afafTReceipt  571600812310005146 Dt. 30/06/2023
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount arfr gy aEiNA
Previous Policy Number and
Expiry Date

(Rupee

LocationAddress:
1)HLL Bhavan - Corporate Head Office,Poojappura - PO,OFFICE/LAB EQUIPMENTS IN KFB,KFC,IFC,RND AND
AFT, Thiruvananthapuram, Thiruvananthapuram,Kerala,695019.

SL. No Coverage Coverage Description Sum Insured

Section | Basic Cover OFFICE/LAB EQUIPMENTS IN KFB,KFC,IFC,RND AND AFT " 14,04,00,263.00

31gfH/Excess: 5 % of the claim amount subject to a minimum of Rs 2500/-.

Additional Information: LIST OF EQUIPMENTS AS PER HLL TENDER HLL/CHO/HR/Insurance/23-24
1 RND UNITS OF HLL LIFECARE LIMITED Rs 92,828,856/-

Kanagala Factory, Belgaum( KFB ) Rs 7,911,366/- Kakkanad Factory, Cochin( KFC )) Rs 19,370,861/-
Irapuram Factory, Cochin (IFC) Rs 4,565,391/-

Akkulam Factory, Trivandrum ( AFT) Rs 15,723,819/-

Clauses As per Annexure |

Standard Excess
Equipment's a) For equipment's with values upto Rs.1 lakh

i) Equipment's (other than Winchester Drive/ Hard Disk drive - 5 % of the claim amount subject to a

Printed on 02/08/2023 by ID: 76216, AID : 71616 Page no: 1



9rafdT 3EE Policy Schedule - Electronic Equipment Insurance

Policy Number: 571600442310000019 | gerasmer HRId / Business Source: 571600

T/
——— ~e
.00
~ el
Ccontact Nu’
Mobile Nun

[ on |

minimum of Rs., vuu-
if) Winchester Drive/ Hard Disk drive - 10 % of the claim amount subject to minimum of Rs. 2, 500/-
iii) Personal Computer - 5 % of the claim amount subject to a minimum of Rs.2,500/-
b) For equipment's with values more than Rs.1 lakh
i) Equipment's (other than Winchester Drive/ Hard Disk drive) - 5 % of the claim amount subject to a
minimum of Rs. 2,500/-
i) Winchester Drive/ Hard Disk drive - 25 % of the claim amount subject to minimum of Rs. 10,000/-
External Data Media a) For equipment's with values upto Rs.1 lakh —
5% of the claim amount subject to a minimum of Rs.1, 000/-
b) For equipment's with values more than Rs.1 lakh-
5 % of the claim amount subject to a minimum of Rs.2, 500/-
VSAT Excess for AOG perils: 10% of claim amount subject to a minimum of Rs.10,000/-
Excess for other losses: As applicable for other equipment's.

For increased cost of working time excess, plz refer erstwhile EEI tariff.
NOTE: If any other deductible is imposed/mentioned elsewhere in this policy, then that deductible shall supersede the deductible mentioned above.
Terrorism excess (if opted) shall be as per GIC Terrorism Pool.

oA/ Remarks: GENERAL EXCLUSIONS

The Company will not indemnify the Insured in respect of loss, damage or liability
directly caused by or arising out of or aggravated by -

a) War, Invasion, Act of foreign Enemy, Hostilities or War Like operations (whether
war be declared or not), Civil War, Rebellion Revolution, Insurrection Mutiny, Civil
Commotion, Confiscation, Commandeering a Group of Malicious persons or
persons acting on behalf of or in connection with any political organisation,
requisition or destruction or damage by order of any government de-jure or defacto or any public, municipal or local authority.
b) Nuclear Reaction, Nuclear radiation or radioactive contamination.

¢) Willful act or willful negligence of the Insured or his representative.;

d) Cessation of work whether total or partial.

e) Cost Incurred/time involved in the movement of machinery and/or any other
property and/or personnel outside the territorial limits of India other than the cost
of delivery of replacements for machinery lost or damaged.

f) Derangement of the Insured property not accompanied by damage otherwise
covered by this policy.

g) Loss of or damage to the property covered under this policy falling under the
terms of the Maintenance Agreement.

h) Loss destruction or damage directly occasioned by pressure wave caused by
aircraft and other aerial devices traveling at Sonic or Supersonic speeds.

In any action, suit or other proceedings where the company allege that by reason
of the provisions of the above exclusions any loss, destruction, damage or liability is
not covered by this insurance, the burden of proving that such loss, destruction,
damage or liability is covered shall be upon the Insured

SfE®T AR A g/ Al /AT 3RS 3dodid SRATET Id R IFUEIARTT I giafad e &R = = & xms arer
W IUAGY &, B Th IESY & T H Tk WY 9@l ST JAT HS $ Ade AT oAU S offT I aRINe IR et A1 g
& HRT o e F T FRT T &), TH & IRY TET HIM AR STeT o Serer@ia gl Ig AT gT ST € & WARH e &
IFAGHAl & AHS H, Ig qHAGS qad: GIIATRAT ARG 8l ST | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above. this = 21/111l//2022 Thic echedila tha aftacrhed nnlicv the clauses, the
endorsements and policy wordings as available in the websi 2 contract
and any word or expression to which the specific meaning has cern atached In any part of this policy or ot 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'
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9rafdT 3EE Policy Schedule - Electronic Equipment Insurance

Policy Number: 571600442310000019 | g@a@m™ §aRid / Business Source: 5
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TAXINVOICE

Invoice Serial No: 30961E3PE0000019 Invoice Date: 31/07/2023

S
G

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT §16
qar & T defeadr & a7l wEeivadgdeivady STEMTEIGST IYai/Kerala
o T/ cwE e cGsT SGSTIUTGST
T FI5/ / FHel/Total( ) Flood Cess
SAC Code Descripti 7 Dlsn(iou W/Tax;ble
on of Value
Service ® =A™ f™ af ATAmMount(
cI/Rate Amount( &URate Amount( c&¥Rate Amount( 3)
3) 3 3)
Other non-
life
insurance ~
997139 services
(excluding
reinsuranc
e services)
TOTAL v 0
Fol TAATTT Helg (m o )Total Invoice Vaiue yin nyuies) .
— — ‘=% M\ Tasal Invnice Value (In words) : T9U/Rupees
Sad/Only.
IR IR & 3efiT R ¥ WAT Amount of Tax Subject to Reverse Charge : No
E.&.O.E 31 For
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9rafdT 3EE Policy Schedule - Electronic Equipment Insurance

Policy Number: 571600442310000020 | q@ad™ HaRid / Business Source: 57187"

<
= - —
IRTES &M A /Customer Name: HLL LIFECARE LIMITED TRIE 32T /Customer ID: 857 /PAN: AAACH5598K
9702288542
e/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), @ /Phone:
HLL BHAVAN - CORPORATE
HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM - . .
695012, é’-ﬂﬂ /E-Mail: thomaspa@lifecarehll.com

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

qielfdr: 01/07/2023 & 00:00 & 30/06/2024 Fr FLT TRT d RATET /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024
FaX oA F@@ar 3T afdf 7 Cover

 orem TINA
RAFHA/ Premium Note Number and Date T et
CGST
SGST/UTGST ‘ FRTP
GST WEAE HGAT iR roposal  ga00230711791734 Dt. 11/07/2023

T Number and Date

Less:GST_TDS

=T i wEar 3R afafTReceipt  571600812310005146 Dt. 30/06/2023
2 Number and Date
/Recoverable Stamp Duty
el /Total Amount arfr gy aEiNA
Previous Policy Number and
Expiry Date

(Rupees Nineteen Thousand Seven Hundred Eighty Eight Only.)

LocationAddress:
1)HLL Bhavan - Corporate Head Office,Poojappura - PO,OFFICE/LAB EQUIPMENTS IN KFB,KFC,IFC,RND AND
AFT, Thiruvananthapuram, Thiruvananthapuram,Kerala,695019.

SL. No Coverage Coverage Description Sum Insured
OFFICE EQUIPMENTS DESKTOP COMPUTERS WITH
Section | Basic Cover ACCESSORIES,LASER JET PRINTERS, UPS ETC. OF * 24,84,49,292.00
VARIOUS UNITS OF HLL LIFECARE

3reIfh/Excess: 5 % of the claim amount subject to a minimum of Rs 2500/-.

Additional Information: LIST OF EQUIPMENTS AS PER HLL TENDER HLL/CHO/HR/Insurance/23-24

Clauses As per Annexure |

Standard Excess
Equipment's a) For equipment's with values upto Rs.1 lakh

i) Equipment's (other than Winchester Drive/ Hard Disk drive - 5 % of the claim amount subject to a

Printed on 02/08/2023 by ID: 76216, AID : 71616 Page no: 1



9rafdT 3EE Policy Schedule - Electronic Equipment Insurance

Policy Number: 571600442310000020 ‘ JITEI Faid / Business Source: 571600

[SRTVTR I STTIVIET v —

minimum of Rs.1, 000/-
if) Winchester Drive/ Hard Disk drive - 10 % of the claim amount subject to minimum of Rs. 2, 500/-
iii) Personal Computer - 5 % of the claim amount subject to a minimum of Rs.2,500/-

b) For equioment's with values more than Rs.1 lakh
iE mnent's (other than Winchester Drive/ Hard Disk drive) - 5 % of the claim amount subject to a
min...am of Rs. 2,500/-
i) Winchester Drive/ Hard Disk drive - 25 % of the claim amount subject to minimum of Rs. 10,000/-

External Data Media a) For equipment's with values upto Rs.1 lakh —
5% of the claim amount subject to a minimum of Rs.1, 000/-

b) For equipment's with values more than Rs.1 lakh-
5 % of the claim amount subject to a minimum of Rs.2, 500/-

VSAT Excess for AOG perils: 10% of claim amount subject to a minimum of Rs.10,000/-
Excess for other losses: As applicable for other equipment's.

For increased cost of working time excess, plz refer erstwhile EEI tariff.
NOTE: If any other deductible is imposed/mentioned elsewhere in this policy, then that deductible shall supersede the deductible mentioned above.
Terrorism excess (if opted) shall be as per GIC Terrorism Pool.

oA/ Remarks: GENERAL EXCLUSIONS

The Company will not indemnify the Insured in respect of loss, damage or liability

directly caused by or arising out of or aggravated by -

a) War, Invasion, Act of foreign Enemy, Hostilities or War Like operations (whether

war be declared or not), Civil War, Rebellion Revolution, Insurrection Mutiny, Civil

Commotion, Confiscation, Commandeering a Group of Malicious persons or

persons acting on behalf of or in connection with any political organisation,

requisition or destruction or damage by order of any government de-jure or defacto or any public, municipal or local authority.
b) Nuclear Reaction, Nuclear radiation or radioactive contamination.

¢) Willful act or willful negligence of the Insured or his representative.;

d) Cessation of work whether total or partial.

e) Cost Incurred/time involved in the movement of machinery and/or any other

property and/or personnel outside the territorial limits of India other than the cost

of delivery of replacements for machinery lost or damaged.

f) Derangement of the Insured property not accompanied by damage otherwise

covered by this policy.

g) Loss of or damage to the property covered under this policy falling under the

terms of the Maintenance Agreement.

h) Loss destruction or damage directly occasioned by pressure wave caused by

aircraft and other aerial devices traveling at Sonic or Supersonic speeds.

In any action, suit or other proceedings where the company allege that by reason of the provisions of the above exclusions any loss,
destruction, damage or liability is not covered by this insurance, the burden of proving that such loss, destruction,damage or liability is
covered shall be upon the Insured.

Sum insured bifurcation as below
AFT Rs 8,398,296/-

CHO Rs 73,370,061/-

CMO Rs 6,757,297/-

HCS Rs 50,405,528/-

HMA Rs 1,217,214/-

HITES North Rs 4,812,084/-
HITES South Rs 6,260,024/-
LO (NOIDA) Rs 1,129,754/-
ID Noida Rs 3,141,343/-

IDD South Rs 497,766/-
PCD Noida Rs 3,936,022/-
IFC Rs 2,013,337/-

KFB Rs 15,677,714/-

KFC Rs 3,960,211/-

MFG Rs 1,284,812/-

Printed on 02/08/2023 by ID: 76216, AID : 71616 Page no: 2




9rafdT 3EE Policy Schedule - Electronic Equipment Insurance

Policy Number: 571600442310000020 | g%@®mRT ®eRid / Business Source: 571600

PFT Rs 16,321,207/-
RBD Rs 43,777,113/-
FMD Rs 866,205/-
RND Rs 4,623,295/-

ST AR H g/ A /Y # S 3qedid FRAEE 9 W AUEgaasy & aftfdd srfhd #Rr o wr § sae gy
R 3YAEY §, FT U e & [T A Uh A1 UGN A a1 g Y 98 1 3AGaeal Fies de I8 aRf¥e 3y afafdlr ar segeE
& iR o gAY A Hor HRT =T @, v & 3NY g8 FWM AR AT Y Ier@fa gl Fg IYATHA G S § Hf GOAIHA IF B
3|dERdl & HAF H, Ig GaAEAST 9ad: WA aARkdd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this = 31/Julv/2n2™ =~ ' 2d policy, the clauses, the
endorsements and policy wordings as available in the websit __ _.an De read together as one contract

and any word or expression to which the specific meaning has _—wunied N 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'

SRRFHSsAEARS
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TAXINVOICE

Invoice Serial No: 30961E3PE0000020

GSTIN Nu

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

Invoice Date: 31/07/2023

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT §16
Qar drsheadr & e/ TEsieHd/dshTady IEATHAIGST 3YhI/Kerala
o T/ cwE e cGsT SGSTIUTGST
¥ His/ T FalTotal( _ Flood Cess
SACCoge  Descripi 3) Piscou aﬂf’ra";b'e
ono alue
Service ® =A™ f™ af ATAmMount(
cI/Rate Amount( &URate Amount( c&¥Rate Amount( 3)
3) 3 3)
Other non-
life
insurance 0
997139 services
(excluding
reinsuranc
e services'
TOTAI 0 0
« H )TOleu nivuive vanue (i nyuieoy .
&Hddl/Only.
IR IR & 3efiT R ¥ WAT Amount of Tax Subject to Reverse Charge : No
E.&.O.E — S T o
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SrafdT 3gEEl Policy Schedule - Machinery Insurance

Policy Number: 571600442310000021 JIGETT JRid / Business Source: 57160(

= <

Contau
o ey

A vy |

I | vt vuowinc OUpPpPUlNLwInv.vuan |

IJRTgeh &I ATH/Customer Name: HLL LIFECARE LIMITED

IRTEF 353/ Customer ID:
9702288542

Y51/ PAN: AAACH5598K

9d1/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

%IsT/ Phone:

-7/ E-Mail: thomaspa@lifecarehll.com

midnight of 30/06/2024

gierfal: 01/07/2023 & 00:00 ¥ 30/06/2024 I ALY ART b G /Policy Effective from 00:00 hours, on 01/07/2023 to

FHASTad_adea /
Less:GST_TDS

TAHTT /Premium HaX Alc FGIT AT ArATCover |
) Note Number and Date
CGST
SGST/UTGST ‘ .
IGST REdg T@ar AR afafProposal

Number and Date

8800230713799948 Dt. 13/07/2023

JRI HTHT Yefeh /

e @@ar Ak afamr

Recoverable Stamp Duty Receipt Number and Date

571600812310005146 Dt. 30/06/2023

(R
Inventory or tne Property insured

TSl aTrafa T@ar aur FATa
el / Total ) afafPrevious Policy Number and

571600441810000083 and Dt.31/01/2020
571600441710000023 and Dt.31/01/2019
57160044165200000179 and Dt.31/01/2018
571600441910000057 and Dt.31/01/2021

Expiry Date | 571600442010000050 and Dt.31/01/2022

571600442110000048 and Dt.31/01/2023

Location : HLL Lifecare Limited (A Government of India Enterprise)HLL Bhavan - Corporate Head Office,Poojappura - PO |
Thiruvananthapuram, Thiruvananthapuram, Thiruvananthapuram,Kerala, 695012

Sr. No. Description Make Part No. Specification Value Qf Value of oil Sum Insured
foundation
Electric MACHINERY
Motors, Motor KEPT AT
v | pwen | aseer
1 ; ! ATTACHMEN 11 0 0 13,35,99,577.00
Sets of Cochin (IFC) T
capacity - UNIT AS PER
Upto 50HP LIST
(37.5 KW) ATTACHED
Electric
Motors, Motor MACHINERY
Generators KEPT AT
wding | Adam | s e
2 . . ’ ATTACHMEN 11 0 0 41,70,51,570.00
capacity - Trivandrum ( T
Above 50 HP - | AFT) UNIT AS
DG Sets with PER LIST
capacity ATTACHED
above 5 MW
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SrafdT 3gEEl Policy Schedule - Machinery Insurance

Policy Number: 571600442310000021

FIIATT FaRid / Business Source: 5716(

afeT A =

Electric
Motors, Motor MACHINERY
Generators KEPT AT
Neno | Peneds | aseer
3 . . ’ ATTACHMEN 11 0 0 8,18,40,580.00
capacity - Trivandrum ( T
Above 50 HP - PFT ) UNIT
DG Sets with AS PER LIST
capacity ATTACHED
above 5 MW
Electric
Motors, Motor MACHINERY
Generators KEPT AT
N I
4 . ! ATTACHMEN 11 0 0 6,60,43,750.00
capacity - Belgaum( KFB T
Above 50 HP - ) UNIT AS
DG Sets with PER LIST
capacity ATTACHED
above 5 MW
Electric
| MaACHIERY
and Welding AT Kakkanad
Sets of Fa_ctory, AS PER
5 capacity - Cochin( KFC) ATTACHMEN 11 0 0 6,48,19,531.00
Above 50 HP - UNIT AS PER T
DG Sets with LIST
. ATTACHED
capacity
above 5 MW

Warranted that the machinery described in above schedule of Machinery does not embrace any foundations masonry and brickwork or Oil in
transformers and other electrical equipment damage thereto being covered by the Policy only when specifically described in the said schedule.

Clauses As per Annexure |

Excess Details
Standard Excess

Excess applicable for Glass Lined Vessels, Glass & Graphite equipment's - Excess shall be 10 % of Sum Insured subject to minimum
of INR 2500

Excess applicable for Furnace Transformers - Excess shall be 2% of Sum Insured subject to minimum of INR 2500
Excess applicable for Photo Copiers - Excess shall be 5% of Sum Insured subject to minimum of INR 2500
Excess applicable for machines other than above - 1% of sum insured for each machine subject to a minimum of Rs 2,500

Note 1: Sum Insured of the machine should be declared as a whole and should not be apportioned towards parts of machine.
Note 2: If any other deductible is imposed/mentioned elsewhere in this policy, then that deductible shall supersede
the deductible mentioned above.

FINANCIER DETAILS

Sr.No. Name of Financier Financier Address
1 State Bank Of India COMMERCIAL BRANCH, Trivandrum-14
2 HDFC Bank Ltd TRIVANDRUM
3 Canara Bank TRIVANDRUM

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



SrafdT 3gEEl Policy Schedule - Machinery Insurance
{
’
Policy Number: 571600442310000021 FIIAT FRid / Business Source: 57160L
I I afawor
Sales Channel ™
== -
|
Lonact Numoe:.
Mobile Number: 0
oA/ Remarks: Policy covers machineries at 5 locations(as per liSt auauiicu w 1 vimucs « .. .surance/23-24) non-floater

basis.
Policy is Subject to Depreciation Endorsement
Excess: As per standard Machinery Insurance Policy depending upon the value of machinery and usage

SPECIAL EXCLUSIONS :

1. Loss of or damage to belts, ropes, chains, rubber tyres, dies, moulds, blades, cutters, knives or exchangeable tools, engraved or
impression cylinders or rolls; objects made of glass, porcelain, ceramics, all operating media (e.g. lubricating oil, fuel, catalyst, refrigerant,
dowtherm ) felts, endless conveyor belts or wires; sieves, fabrics, heat resisting and anti-corrosive lining and parts of similar nature, packing
material, parts not made of metal (except insulating material) and non-metallic lining or coating of metal parts; unless loss or damage to the
equipments /machinery is indemnifiable in terms of the policy.

2.Loss or damage for which the manufacturer or supplier or repairer of the property is responsible either by law or contract

3. Normal wear and tear damages

ST AR A g/ Alg /AW N IWhd Ide@id FRIAET Id W FUgdaeRT H afafad 3ufea &1 o1 & § 386 gy
W 3YGEY §, I UH IqeY & [T A UH Y UGN AT I g Y 98 A1 FAGqal Fiee afv a5 aRfe 3y 9rafRl ar segeE
& HAr o g 7 Hoee HRAT T @1, UF & 3RY g I IIg STgl A 3D @l T INYATHA i1 Sl § Hf WHADH Teh &
I|AERAl & A H, Ig GHAEGST Jad: WA aRkdd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this  01/Ann1st/2022 This echadila the attachad nnlicy, the clauses, the
endorsements and policy wordings as available in the websit ler as one contract
and any word or expression to which the specific meaning has ..cii auacned In any part ot this policy or ot 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

SRRGHSs AR
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TAX INVOICE

Invoice Serial No: 30961E3PE0000021

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.

Place Of Supply State :
State Code :
GSTIN No :

[ar Hr

& P/ afaxor
SAC Code Descripti

on of
Service
Other
997137 _property
insurance
services
TOTAL
Saa/Only.

Kerala
32
32AAACH5598K724
refieadr &1 Wil
Sy A/ T
Faotal( R ces
7 Discou  Fcd/Taxable
nt Value®
alue() SN

I/Rate Amount(

©mimmValua (In words) : {9T/Rupees

I IR & 3efieT R # WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E
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wESTE/gESTaEdY

SGST/UTGST

et
c{/Rate Amount(
3

Invoice Date: 01/08/2023

HAT S8

sshwdigsT  STPUKerala

cI/Rate

0%

Flood Cess

™ If7Amount(

Amount( 3)
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0 0
0 0
r =@ Eor
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SrafdT Al Policy Schedule - Boiler & Pressure Plant Insurance

Policy Number: 571600442310000022 JIGETT FRid / Business Source: 571600

ol B
Tor =~
ralm
ae’
WIUUJIIT INULive!. v

IRTES &M AH/Customer Name: HLL LIFECARE LIMITED ga~ ;052: 2;838552’ Customer ID: 857/ PAN: AAACH5598K
9T/ Address: (A GOVERNMENT OF INDIA UNDERTAKING), st/ Phone:
HLL BHAVAN - CORPORATE
HEAD OFFICE,

POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012 é’-ﬂﬂ/ E-Mail: thomaspa@lifecarehll.com
KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

gierfal: 01/07/2023 & 00:00 ¥ 30/06/2024 I ALY ART b G /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

WATTA /Premium : FIX Alc FGAT aAT afdf Cover

Note Number and Date

NA

CGST
SGST/UTGST .
IGST T @@ 3R afdfProposal | ga0030713801156 Dt. 13/07/2023
S — : Number and Date
Less:GST_TDS
IR JTAT A / [,E ¢ q4 3R < ! 571600812310005146 Dt. 30/06/2023
Recoverable Stamp Duty Receipt Number and Date

571600441810000082 and Dt.31/01/2020

- Famge | 571600441710000022 and Dt.31/01/2019
. SN 57160044165100000181 and Dt.31/01/2018
el / Total ‘ arafTPrevious Policy Number and | 571600441910000052 and Dt.31/01/2021
Expiry Date | 571600442010000053 and Dt.31/01/2022
571600442110000044 and Dt.31/01/2023

Inventory of the Property Insured

Location : HLL Lifecare Limited (A Government of India Enterprise)Boiler & Pressure Plants in Kanagala Factory, Belgaum,Peroorkada
Factory, Trivandrum and Akkulam Factory, Trivandrum,Thiruvananthapuram,Thiruvananthapuram,Kerala,695012

Sr. No. Maker's Name | Maker's No. Capacity Registrati Qty/Working Year of Sum Insured Stan'dby
on No Pressure Make Boiler
COMPRESSO
1 RAIR NA 3009906 2014 61,67,336.00 No
RECIPROCAT ' ' e
ING 550-60
AIR
COMPRESSO
2 R WITH SS NA . 3003862 . 2003 3,16,199.00 No
TABLE
THERMAX
3 RF-30 NA . 3000565 . 1987 32,00,000.00 No
BOILER
NESTLER
4 BOILER 4 NA . 3000564 . 1991 36,00,000.00 No
TON
BOILER
5 HOUSE NA . 2100212 . 1981 11,06,360.00 No
BOILER
6 HOUSE NA . 2100213 . 1981 69,599.00 No
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SrafdT Al Policy Schedule - Boiler & Pressure Plant Insurance

Policy Number: 571600442310000022 | JIGETT JRid / Business Source: 5716L

- _Aer afar
- uers
Mo
BOILER
7 STACK NA . 3005878 . 1981 59,557.00 No
PLOTFORM
KESSEL
8 BOILER NA . 3005888 . 1981 18,66,212.00 No
2 TON
9 BOILER NA . 3004169 . 2008 22,70,744.00 No
10TPH
10 BOILER WITH NA . 3004504 . 2009 86,38,453.00 No
ALL
SCREW TYPE
11 CHILLER NA 145 TR 3004165 . 2008 31,76,338.00 No
3 TON
12 PORTABLE NA 3TR 3004164 . 2008 2,15,030.00 No
CHILLER
2 TON/HR
13 PACKAGED NA 2TON/HR 3011413 8KG/CM2 2016 29,37,025.00 No
BOILER
AIR 6
14 COMPRESSO NA HP/322CF 3004202 8KG/CM2 2009 8,00,225.00 No
R M
145 T SCREW
15 CHILLER NA 145TR 3004430 . 2011 32,95,252.00 No
CHILLER
16 PACKAGE NA 3TR 3010134 . 2014 1,79,790.00 No
TYPE
VFD PANEL
17 FOR CHILLER NA . 3011534 . 2017 2,40,450.00 No
VFD PANEL
18 FOR CHILLER NA . 3011535 . 2017 2,40,450.00 No
NOT
19 BOILER 6TPH NA . MENTION . 2022 1’37’63’752'0 No
ED

The term “Boiler' where used in the above schedule includes fittings,integral super heaters and integral economizers butdoes not include steam
or feed water piping,separate super heaters, separate economizers, such items being covered bythe policy only if specifically listed in the
Schedule.

Standard Excess

5% of claim amount subject to a minimum of Rs 10,000/-.
All the extensions of BPP policy will have similar excess as per the basic policy.

NOTE: If any other deductible is imposed/mentioned elsewhere in this policy, then that deductible shall supersede the deductible mentioned
above.

[ Clauses | As per Annexure | |

cauifa Remarks: It is hereby warranted that during the currency of the Policy;

i) The Boiler and Pressure Plants described in the Schedule are annually inspected by Inspectors appointed by the appropriate Government
except where there is

no statutory requirement for Government Inspection; the inspections are to be carried out by an independent competent person;

ii) The Boilers and Pressure Plant described in the Schedule shall only be operated by Attendants holding a valid certificate of competency
issued under the

appropriate Boiler Act;

iii) The Insured shall be in possession of the unqualified permission in writing of the competent Inspecting Authority to operate the said
Boilers and Pressure Plants.

If the maximum pressure or load upon safety valve immediately prior to any explosion or collapse was in excess of that stipulated by the

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 2



SrafdT Al Policy Schedule - Boiler & Pressure Plant Insurance

Policy Number: 571600442310000022 JIGATT FRid / Business Source: 5716

-r

Mo ,

said Authority the

Insured shall not be entitled to any compensation or indemnity under t . wespect of such explosion or collapse.

THE COMPANY SHALL NOT BE LIABLE UNDER THIS POLICY IN RESPECT OF

1. Loss damage and/or liability caused by or arising from or in consequences, directly or indirectly of Fire (arising from explosion or collapse
or any other cause

whatsoever) including extinguishment of a fire or clearance of debris and dismantling necessitated thereby, smoke, soot, aggressive
substance lightning, theft,

collapse of buildings, subsidence, landslide, rockslide, water which escapes from water containing apparatus, flood, inundation, storm,
tempest, earthquake,

volcanic eruption or other Acts of God, impact of land borne, waterborne, or airborne craft or other aerial devices and/or articles dropped
there from.

2. a) War Invasion, Act of Foreign Enemy, Hostilities or War like operations (whether war be declared or not), Civil War, Rebellion,
Revolution, Insurrection, Mutiny,

Riot, Strike, Lock out and Malicious Damage, Civil Commotion, Military or Usurped power, Martial law, Conspiracy, Confiscation,
Commandeering a group of

Malicious Person or persons acting on behalf of or in connection with any Political Organisation. Requisition or Destruction or damage by
order of any

Government dejure or defacto or by any Public, Municipal or Local Authority.

b) Nuclear reaction, nuclear radiation or radioactive contamination.

3. Accident loss damage and/or liability resulting from overload experiments or tests requiring the imposition of abnormal conditions.

4. Gradually developing flows, defects, cracks or partial fractures in any part not necessitating immediate stoppage although at some future
time repair or renewal

of the parts affected may be necessary.

5. Defects due to the wearing away or the wasting of the materials of a Boiler or a Pressure Plant whether by leakage, corrosion or by the
action of the fuel or

otherwise the grooving or the fracturing of any of the parts of a Boiler or Pressure Plant or for deterioration generally or for the development
of cracks blisters,

lamination and other flaws or fractures, failures of joint within the range of steam or feed pipes, or for bulging and deformation due to
overheating of tubes

(unless such defects, fracture, failure or bulging result in explosion or collapse) or for the cracking of section of cast-iron heating boilers or
other vessels

constructed of cast iron.

6. The failure of individual tubes in Boilers of the water tube locomotive or other multitubular types, in Super heaters or in Economizers
(unless such defects result

in explosion or collapse).

7. Loss or damage to the insured plant or property and/or liability arising during and occasioned by the application of steam hydraulic or any
other test of this plant

as specified by Inspecting Authority or otherwise.

8. Loss or damage and/or liability caused by or arising out of the wilful act or wilful neglect or gross negligence of the Insured or his
responsible representatives.

JFFT @R A g/ A /AW F IWSd 3de@id FRIAET Id W HUEHARTT H aiafad AYfpd ST 1 W@ § 386 g
W 3UATY §, P T AU F T H TH Y GG A0 JA Frs e A1 erfdaedl afes ofv I alifve 3Ry dradr ar 3eggEr
& HiAr o e F o FRT AT @Y, T & Y dET HM AR ofal o Sl @1l g AT &R San § & WaElke 9% &
3gdIGal & AH H, Ig ghdasl gad: WIARRAT aRkTd g Sl | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/#- e ittached policy, the clauses, the
endorsements and policy wordings as available in the websit~ _e read together as one contract
and any word or expression to which the specific meaning ha _. auached i. Tur uus 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'

Printed on 02/08/2023 by ID: 76216, AID : 76226 Page no: 3
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Policy Number: 571600442310000022 JIGETT FRid / Business Source: 571600

—_

EREGHEED I CIEITE

Signatory
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TAX INVOICE

Invoice Serial No: 30961E3PE0000022

ML

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.

Place Of Supply State :
State Code :
GSTIN No :

[ar Hr

dF =/ gfazor/

SAC Code Descripti
on of

Service

Other

997137 _property
Insurance

services
TOTAL

Kerala
32
32AAACH5598K724
refieadr &1 Wil
Sy A/ T
Faotal( R ces
7 Discou  Fcd/Taxable
nt Value®
alue() SN
cl/Rate Amount(
%)
)

Hel sAATH HIAT (3HT H )Total Invoice Value (In figures) :

3

ager g wqad (2EET #)Total Invoice Value (In words) : TT/Rupees

I IR & 3efieT R # WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 02/08/2023 by ID: 76216, AID : 76226

wESTE/gESTaEdY

SGST/UTGST

cl/Rate

o

9%

f™

Amount(

3)

9

Invoice Date: 01/08/2023

HAT S8

sshwdigsT  STPUKerala

cI/Rate

0%

Flood Cess

™ If7Amount(
Amount( 3)
%)

Page no: 5



SrafdT 3gEE Policy Schedule - Special Contingency Excluding Liability

Policy Number: 571600592310000197

FIIATT FaRid / Business Source: 571604{

iRy defer A

IRTgeh bl ITH/Customer Name: HLL LIFECARE LIMITED

9702288542

IR 331/ Customer ID:

Y57/ PAN: AAACH5598K

91/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,
POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

%I/ Phone:

S-Al/ E-Mail: thomaspa@lifecarehll.com

qrerfd: 01/07/2023 & 00:00 & 30/06/2024 & FET TRT de e /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

FaT Ale FGAT aAT didf Cover

FASvaer_ddey /
Less:GST_TDS

Number and Date

ARIA /Premium \ NA
N u Note Number and Date
CGST J
SGST/UTGST .
IGST A Hgar R afdfProposal | gg00230713802183 Dt. 13/07/2023

G HerHq el /

Recoverable Stamp Duty

00

e @gar 3R AT

Receipt Number and Date

571600812310005146 Dt. 30/06/2023

el / Total

Sl aleliar TEAT AT FHTIT

a7 Previous Policy Number and
Expiry Date

571600592010000917 and Dt.31/01/2022
571600591910001010 and Dt.31/01/2021
571600591810001106 and Dt.31/01/2020
571600591710000152 and Dt.31/01/2019
57160046169500000561 and Dt.31/01/2018
571600592110000733 and Dt.31/01/2023

Type of SCP:

Mobile electronic equipments

Subtype of SCP:

Electronic Items

Location Covered:
Location Address : HLL Lifecare Limited (A Government of India Enterprise),HLL Bhavan - Corporate Head Office,Poojappura -
PO,,India,695001,CMO,KFB,PFT,KFC,IFC,MFG,CHO,RND,HCS,RBD and AFT of HLL Lifecare Limited

SL. Perils Covered Property/Event Covered Sum Insured /.L|m|t of Excess
No Indemnity
FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE LAPTOPS,IPADS AND TABS OF
BREAKING,ROBBERY, Peroorkada Factory, Trivandrum (
9 ACCIDENTAL PFT )UNIT OF THE INSURED AS 9,99,981.00 0.00
DAMAGE, TRANSIT,ELECTRICAL PER LIST ATTACHED
AND MECHANICAL BREAKDOWN
FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY THEéT HOSSE LAPTOPS,IPADS AND TABS OF
10 : ! ! RND UNIT OF THE INSURED AS 4,32,974.00 0.00
BREAKING,ROBBERY, PER LIST ATTACHED
ACCIDENTAL




SrafdT 3gEE Policy Schedule - Special Contingency Excluding Liability

Policy Number: 571600592310000197

FIIAETT GaRid / Business Source: 571600

SiieT=T —

wvwne N

gl e afagoer

DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE,TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF
Akkulam Factory, Trivandrum (
AFT) UNIT OF THE INSURED AS
PER LIST ATTACHED

15,00,943.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF
CHO UNIT OF THE INSURED AS
PER LIST ATTACHED

69,79,504.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF
CMO UNIT OF THE INSURED AS
PER LIST ATTACHED

64,12,525.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF
Retail business division and
healthcare services division (HCS)
UNIT OF THE INSURED AS PER
LIST ATTACHED

23,69,427.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF
Irapuram Factory, Cochin (IFC)
UNIT OF THE INSURED AS PER
LIST ATTACHED

41,000.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF

Kanagala Factory, Belgaum( KFB )

UNIT OF THE INSURED AS PER
LIST ATTACHED

3,77,467.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF

Kakkanad Factory, Cochin( KFC)

UNIT OF THE INSURED AS PER
LIST ATTACHED

4,09,737.00

0.00

FIRE & ALLIED PERILS(incl. EQ &
STFI),BURGLARY, THEFT, HOUSE
BREAKING,ROBBERY,
ACCIDENTAL
DAMAGE, TRANSIT,ELECTRICAL
AND MECHANICAL BREAKDOWN

LAPTOPS,IPADS AND TABS OF

Manesar Factory, Gurgaon( MFG )

UNIT OF THE INSURED AS PER
LIST ATTACHED

1,09,036.00

0.00

Item

Sum Insured / Limit

Applicable Excess

Premium

Clauses

As per Annexure |
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Special Exclusions as per Special Contigency Policy(Portable Electronic Equipment) Policy
Special Conditions as per Special Contigency Policy(Portable Electronic Equipment) Policy
Applicable Warranties as per Special Contigency Policy(Portable Electronic Equipment) Policy

equifa Remarks: EXCESS:
5% claim amount subject to minimum of Rs.2500/- for each and every claim.

BASIS OF INDEMINITY:
Partial loss - cost of repair or replacement of parts
Total loss - market value or insured value whichever is less

EXCLUSION:
1. Inherent defects, gradual deterioration, wear and tear

2. Derangement caused by equipment itself

3. Scratching, abrasion, change in colour, texture or finish

4. Loss whilst the equipment is left unattended in a vehicle unless the equipment is in a locked boot of a saloon car
5. Larceny

6. Loss of information or data from the insured equipment

7. Sonic boom

8. Terrorism risk

CONDITIONS:

1. The insured shall cause the owner / user to take all ordinary and reasonableprecaution for the safety of the laptop / computer /note book
/ mobile phone.

2.For loss of the laptop /computer/note book / mobile phone .FIR should be lodged and Police Report is to be submitted in support of the
claim.

Special Exclusion

1) Loss or damage due to gradual wear & tear, deterioration.

2) Loss or damage during cleaning, renovation.

3) Loss/damage due to mechanical derangement.

4) Loss/ damage arising from delay, detention or confiscation by customs or other

officials

5) Consequential loss

6) Damage due to cleaning, bleaching, renovation etc arising from wear and tear, moth, vermin, insects or any other gradually operating
cause.

7) Over winding, denting, internal damages to watches, clocks

8) Fire & Allied perils, War & Alied Perils & Nuclear risks, terrorism

9) Damage/loss due to breakage or scratching of crockery, china glass, marble, earthenware, sculpture, curios, pictures, musical
instruments, sports, gear and

articles of a brittle or fragile nature

10)Loss during unattended condition

11)Loss due to improper handling 12)Claims arising out of or related to "Covid-19/Communicable disease" or violation

of any provision of NDMA/Epidemic Act

13)Any other peril not which is not specifically covered under the policy




SrafdT 3gEE Policy Schedule - Special Contingency Excluding Liability

Policy Number: 571600592310000197 _euu
w0 qidoT/

| | .

SR T F Y A /T F IWERT SAOE FREET T W FUEEAES # afadd wufda s — —
ARURTY F S| Tg IgE, HolreT ST, Wors, quaieet M Tafd erel, ot el daar

TR ITAGY §, P TF oY & @ A T AT GG AT AT Fis 3 Aqqg AT 7AGaehdf s e Ig afee 3R Ity I egeEn
& ST o efQA F doe FRT 7 @), TH & IRY dET MM AR el o Serer@iad gl Ig 3Erds gfar Sar € & WaARH 9w &
3qARAl & AHA H, Ig GHAEST gad: WA aARdd & Seelr | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 01/August/2023 This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the website * : shall be read together as one contract

and any word or expression to which the specific meaning has . .- mwuuy 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

SERTHSsAEARS



TAXINVOICE

Invoice Serial No: 3096103PE0000197

GSIIN NO

3.

Details Of Receiver : HLL LIFECARE LIMITED

Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
{ar & Hefieadr a1 Tl
HF Fie/ afawon FHel/Total( _Eg’/ ed e cesT
SAC Code Descripti 7 Discou  #Held/Taxable
on of nt value®)
Service TR
c/Rate Amount(
3)
Other non-
life
insurance
997139 services
(excluding
reinsuranc
e services)
TOTAL
Fel AAIH HIT (371 A )Total Invoice Value (In figures) :
ool seldldd Helu (GG H)Total Invoice Value (In words) : T9U/Rupees
DUy .
IR IR & 3efiT R ¥ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE
HEAD OFFICE,

THSTEE /AT
SGST/UTGST

f™
c¥/Rate Amount(
%)

Invoice Date: 01/08/2023

I 916
srshwwdigsT  STPUKerala

Flood Cess

af ATAmMount(

cl/Rate Amount( )
)
0
v 0
- —~fARs For

_imited



SrafdT 3gEE Policy Schedule - Burglary Insurance

Policy Number: 571600592310000198 FIIET FaRId / Business Source: 571600

POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

INEF & AE/Customer Name: HLL LIFECARE LIMITED TS 3Tl Customer ID: 37/ PAN: AAACH5598K
9702288542

Tl Address: (A GOVERNMENT OF INDIA UNDERTAKING), TII/ Phone:

HLL BHAVAN - CORPORATE

HEAD OFFICE,

$-Adl/ E-Mail: thomaspa@lifecarehll.com

gierfdl: 01/07/2023 & 00:00 ¥ 30/06/2024 N ALY AT ok GRdr /Policy Effective from 00:00 hours, on 01/07/2023 to
midnight of 30/06/2024

AT /Premium

T

=R e Fgar qar dfAfCover | 5
Note Number and Date

CGST

SGST/UTGST

IGST

FHASTad_adred /
Less:GST_TDS

oI HETAT Yol /

Recoverable Stamp Duty

el / Total

qara #gar 3N afaf7Proposal | 5a00930713802609 Dt. 13/07/2023

Number and Date

SUSINERIEIE 571600812310005146 Dt. 30/06/2023

Receipt Number and Date

57160046157500000534 and Dt.
57160046167500000564 and Dt.31/01/2018

afSel afafdl FEar gur FAYDT | 571600591710000149 and Dt.31/01/2019
R Previous Policy Number and | 571600591810001073 and Dt.31/01/2020

Expiry Date

571600591910000963 and Dt.31/01/2021
571600592010000896 and Dt.31/01/2022
571600592110000730 and Dt.31/01/2023

Nature of trade/Business :

Healthcare delivery Business

Location address :

HLL Lifecare Limited (A Government of India Enterprise) , HLL Bhavan - Corporate Head
Office,Poojappura - PO , Thiruvananthapuram , Thiruvananthapuram , Kerala , 695012.

Premises : | Others
Risk is Unoccupied/Locked : | No
Theft Covered : No
Additional cover : | N/A Excess for theft cover : N/A

Policy Excess :

5% claim amount, minimum 10000/-

Security features :

N/A

**(The premises shall not include any yard, garden, open space or other building not communicated to the main building)
Details for First Loss basis

Percentage of first loss limit :

20% of the total value at risk

Details of contents

Sl No

Material covered

Description of Items

Sum insured %

1

Stocks In Trade

STOCK OF RAW MATERIALS,PACKING MATERIALS

50,00,000.00

Printed on 02/08/2023 by ID: 76216

Page no: 1




SrafdT 3gEE Policy Schedule - Burglary Insurance

Policy Number: 571600592310000198

FIGAT RId / Business Source: 571600

giewa daar afFmm

GENERAL STORESS, CONSUMABLES ETC. AT MFG
UNIT AS PER LIST ATTACHED

Stocks In Trade

STOCK RAW MATERIALS,PACKING MATERIALS AT
AFT UNIT AS PER LIST ATTACHED

27,81,01,818.00

Stocks In Trade

FINISHED GOOS LATEX OTHER RAW MATERIALS,
CHEMICALS , PKG MATERIAL, SEMI FINISHED GOODS,
GENERAL STORES ETC AT PFT AS PER LIST
ATTACHED

53,71,43,818.00

Stocks In Trade

STOCK OF RAW MATERIALS, PACKING MATERIALS
ETC AT IFC UNIT AS PER LIST ATTACHED

3,02,59,800.00

Stocks In Trade

STOCK OF RAW MATERIALS,PACKING
MATERIALS,FINISHED GOODS ETC AT KFB UNIT AS
PER LIST ATTACHED

25,90,39,721.00

6

Stocks In Trade

STOCK OF SPARE PARTS, RAWMATERIALS PACKING
MATERIALS ETC AT KFC UNIT AS PER LIST
ATTACHED

12,13,05,626.00

Insured Details:

Nature of trade/Business :

Healthcare delivery Business

Location address :

HLL Lifecare Limited (A Government of India Enterprise) , HLL Bhavan - Corporate Head
Office,Poojappura - PO , Thiruvananthapuram , Thiruvananthapuram , Kerala , 695012,

Premises : | Others
Risk is Unoccupied/Locked : | No
Theft Covered : No
Additional cover : | N/A Excess for theft cover : N/A

Policy Excess :

5% claim amount, minimum 10000/-

Security features :

N/A

**(The premises shall not include any yard, garden, open space or other building not communicated to the main building)
Details for First Loss basis

Percentage of first loss limit :

40% of the total value at risk

Details of contents

SI No Material covered Description of Items Sum insured %
STOCK OF FINISHED GOODS & TRADED
1 Stocks In Trade PRODUCTSAT C & FA UNIT AS PER LIST ATTACHED 24,60,00,000.00
STOCK OF FILMS,CONTRAST AND OTHER MEDICAL
2 Stocks In Trade CONSUMABLES AT HCS UNIT AS PER LIST ATTACHED 21,60,50,000.00
STOCK OF STOCK OF IMPLANTS, SURGICAL
3 Stocks In Trade CONSUMABLES, DRUG, LENS, FRAMES AT RBD UNIT 1,30,31,28,000.00
AS PER LIST ATTACHED

FINANCIER DETAILS

Sr. No. Name of Financier Financier Address
1 HDFC Bank Ltd TRIVANDRUM
2 Canara Bank TRIVANDRUM
3 State Bank Of India COMMERCIAL BRANCH, Trivandrum-14

efQuuiiAi/ Remarks: This Policy shall cease to attach:

1. If the premises shall have been left uninhabited by day and night for seven or more consecutive days and nights while the premises shall

Printed on 02/08/2023 by ID: 76216

Page no: 2




SrafdT 3gEE Policy Schedule - Burglary Insurance

Policy Number: 571600592310000198 FIIET FaRId / Business Source: 571600
g I afaxer/

il Al

Nalalohy

have been left uninhabited.
2. If the Insured shall cause or suffer any material alteration to be made in the premises or anything to be done whereby the risk is

increased; change or relax any of the safeguards for securing the premises.
3. To any property insured which shall be removed from the premises in which it is herein stated to be safe so far as is expressly provided

for in the Policy or these conditions.
4. To any property the interest of the Insured which shall pass from the Insured otherwise than by will or operation of law; unless in every
case the consent of the Company to the continuance of the insurance thereon is obtained and signified by a memorandum made on the

Policy by or on behalf of the Company.

ST AR A g/ Al /AT N IWEd Idedid FRIAET 90 W HUEEda @ affad sufgd &R S W@ § 38 @y
R IYAEY §, FT U e & [T A U AL UGN AT a7 g o 98 A1 FAGIGRal FiS A0 Ig aRYE Y Ulel 6l AT Hefqal
& Frar off g8 # Foee FRT T Y, U & 3RY TEA RN AR o6l I SAEld g1 Tg AT AT ST § H AT A& F
IqdEGdl & A H, Ig GEdEAS gad: WiHARdT aRkyd & el | /IN WITNESS WHEREOF, the undersigned being duly authorized
hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule. the attached policy, the clauses, the
endorsements and policy wordings as available in the webr be read together as one contract

and any word or expression to which the specific meaninghe. _ __.. ___..__ ... ., . <. wuo puncy ur 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!

SRERTESs AT
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TAXINVOICE

Invoice Serial No: 3096103PE0000198

————

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
qar F1 dreieadr #r werf
T FI5/ afaor/ FHel/Total( _Eg’/ ERe cesT
SAC Code Descripti 7 Discou  #Held/Taxable
on of nt Value(®)
Service 7
cI/Rate Amount(
%)
Other non-
life
insurance
997139 services
(excluding
reinsuranc
e services)
TOTAL LUy

Hel SAATH HIT (3A H )Total Invuiee value (In figures) :

.~ (1Fel #H)Total Invoice Value (In words) : {TWT/Rupees

IR IR & 3efiT R ¥ WAT Amount of Tax Subject to Reverse Charge : No

E.&.O.E

Printed on 02/08/2023 by ID: 76216

SGST/UTGST

c¥/Rate

f™
Amount(
%)

Invoice Date: 01/08/2023

HeT d1E

srshwwdigsT  STPUKerala

cI/Rate

Flood Cess

af ATAmMount(
Amount( 3)
)
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SrafdT 3gEE Policy Schedule - Fidelity Guarantee Insurance

Policy Number: 571600592310000199 ‘ JITEI Faid / Business Source: 571600

dRIgh T o1 /Customer Name: HLL LIFECARE LIMITED

gdr/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, City: THIRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

ROIVIV

vivinte,

IRTESH 33T /Customer ID:
9702288542

Pl /Phone:

Y57 /PAN: AAACH5598K

- A /E-Mail: thomaspa@lifecarehll.com

gierf@: 01/07/2023 & 00:00 ¥ 30/06/2024 # ALY AT ok GRATET /Policy Effective from 00:00 hours, on 01/07/2023 to

midnight of 30/06/2024
ARIA/ Premium

CGST
SGST/UTGST
IGST
FaT:SewEe_d8ed /
Less:GST_TDS

Rl

/Recoverable Stamp Duty

FaX ol @@ 3R afAf 7 Cover

REde T@ar AR a3 Proposal

e ¥gar 3R afffTReceipt

ST AEI/NA

Note Number and Date

8800230714809186 Dt. 14/07/2023
Number and Date

571600812310005146 Dt. 30/06/2023
Number and Date

el /Total Amount

Previous Policy Number and

571600591910001080 and Dt.31/01/2021
571600592010000895 and Dt.31/01/2022
571600592110000728 and Dt.31/01/2023

anrfr

Expiry Date

Details of the employer

Name of the Employer

HLL Lifecare Limited (A Government
of India Enterprise)

Type of Policy — Fidelity - Collective

Address
HLL Bhavan - Corporate Head Office, Poojappura PO,

Thiruvananthapuram, Thiruvananthapuram, Kerala,
695012

Business type
HEALTHCARE PRODUCT

MANUFACTURING COMPANY
OWNED BY GOVT. OF INDIA

Details of the Employees

SL. No Employee No Employee Name Placsgl?lggztllg;ment Guaranteed Amount
Others
EMPLOYEES OF Kanagala EMPLOYEES OF Kanagala
Factory, Belgaum( KFB Factory, Belgaum( KFB
),/-_\kkulam Factory, ) Akkijlam Factory
. Trivandrum ( AFT), Trivandrum ( AFT),
1 As per List Peroorkada Factory, ¥ 51,17,85,000.00

Trivandrum ( PFT ),Retail
business division and
healthcare services division

(HCS)

Printed on 02/08/2023 by ID: 76216, AID : 74533

Peroorkada Factory,
Trivandrum ( PFT ),Retail
business division and
healthcare services division
(HCS)
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SrafdT 3gEE Policy Schedule - Fidelity Guarantee Insurance

Policy Number: 571600592310000199 FIIART FRId / Business Source: 571600
—=— “qg _gfayor

“+v Vouv

| I
No of Persons Covered: 1

Ui/ Remarks: FIDELITY GUARANTEE COLLECTIVE POLICY COVERING EMPLOYEES (OF HCS, KFB, PFT ,AFT & RBD UNITS)
FOR INDIVIDUAL SUM INSURED AS PER LIST

Indemnifies the insured against any direct pecuniary loss sustained by reason of any act of fraud/dishonesty committed by the employee
*on or after the date of commencement of this policy and

* during the employee¢ s uninterrupted service with the insured and

* discovered during the continuance of this policy or within twelve calendar months of the expiration thereof

and

* in the case of death, dismissal or retirement of the employee
within twelve calendar months of such death, dismissal or retirement

* whichever of these events shall first happen.
The company shall not be liable in respect of losses arising elsewhere than in India.

The Company is not liable for and no indemnity will be provided in respect of any loss arising out of, caused by,
occasioned by, attributable to or howsoever connected to: any consequential losses of any kind, be they by way of
loss of profit, any loss not reflected in the Insured's books of account, loss of opportunity, business interruption,
market loss, loss of gain or potential income or gain which should have accrued to the Insured (including but not
limited to interest and dividends), or otherwise; any legal liability of any kind; any fraudulent or dishonest act of an
Employee not discovered within 12 months (subject to condition 4.3.2) of the date upon which such Employee
ceased to be an employee of the Insured for any reason; any expenses incurred by the Insured in establishing the
existence of or quantification of any fact or matter giving rise to a Claim under this Policy; any fact or matter or
circumstance of which the Insured was, or ought reasonably to have been, aware at the commencement of the
Policy Period.

The Company is not liable for and no indemnity will be provided in respect of any loss arising in circumstances
where: the Insured carries on any business other than the Business, and/or there is any material change in the
facts and matters stated in the Insured's proposal, and/orthe duties or terms of service of Employees differ from
those described in the proposal, and/or the precautions and checks for ensuring the accuracy of the Insured's
accounts and stocks are not as described in the Insured's proposal

Printed on 02/08/2023 by ID: 76216, AID : 74533 Page no: 2



SrafdT 3gEE Policy Schedule - Fidelity Guarantee Insurance

Policy Number: 571600592310000199 FIIAET FaRId / Business Source: 571600

—_r

~e:

e AR H g/ AR /AT F IWED oveeia angwias a0 ax orapaainakl ol dfdiad ufdd &RT ST W@ § 3AS gy
W 3UATY &, F TF qeY B 3T H UH Y IST AT aAT F1$ 7 Aq9g A7 3HqIHal Arae v Tg qIRNYe 3T AT AT AT
& HT o g 7 Hoee HRAT 9T @1, UF & 3RY g I IAIg gl A SAETd @l I YA AT Al § Hf WHADH b &
3|dERdl & A H, Ig Gl ¥ad: WA aRkdd & Swelr | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the web- Il be read together as one contract
and any word or expression to which the specific meaningt.  __... wwaiicu i any part ur uns puncy ur 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!

e © N g

SRS AR

(Z0.50)

Printed on 02/08/2023 by ID: 76216, AID : 74533 Page no: 3



TAXINVOICE

Invoice Serial No: 3096103PE0000199 Invoice Date: 01/08/2023

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIAT §16
qar & T defeadr & a7l wEeivadgdeivady STEMTEIGST IYai/Kerala
o T/ cwE e cGsT SGSTIUTGST
¥ His/ T FalTotal( _ Flood Cess
SACCoge  Descripi 3) Piscou aﬂf’ra";b'e
ono alue
Service ® =A™ f™ af ATAmMount(
cI/Rate Amount( &URate Amount( c&¥Rate Amount( 3)
%) 3 %)
Other non-
life
insurance 0
997139 services -
(excluding
reinsuranc
e services)
TOTAL 0
== ===trH F&T (3Al H )Total Invoice Value (In igures) .
Hel SAATTT HAT (AT H)Total Invoice Value (In words) : TWT/Rupees
Sy,
IR IR & 3efiT R ¥ WAT Amount of Tax Subject to Reverse Charge : No
E.&.O.E o ONOS L~
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qrefér 3gEE/ Policy Schedule - Money Insurance
Policy Number:
571600592310000200

At #r
57

IRTgeh ol ATH /Customer Name: HLL LIFECARE LIMITED

a1/ Address: (A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,

POOJAPPURA - PO |

THIRUVANANTHAPURAM -

695012,

KERALA, INDIA, City: THHRUVANANTHAPURAM, District:
THIRUVANANTHAPURAM, State: KERALA, PIN: 695012.
Cell: 9895934437

FIGAT I /Business Source: 571600

IRTgH 313l /Customer ID:
9702288542

HisT /Phone:

Uo7 /PAN: AAACH5598K

g-Ael /E-Mail: thomaspa@lifecarehll.com

grelfd: 01/07/2023 & 00:00 ¥ 30/06/2024 # ALT ITRT g GATET /Policy Effective from 00:00 hours, on 01/07/2023 to

midnight of 30/06/2024
ARIA/ Premium z

CGST
SGST/UTGST
IGST !
FeSiwaey_ddew /
Less:GST_TDS

R

/Recoverable Stamp Duty

el /Total Amount

Previous Policy Number and

FaX e F@ar JR alAf7 Cover

Note Number and Date

e w@ar 3R dafffTReceipt

WL AET/NA

THATT §EGAT 3R AT Proposal  gg00530717819985 DI. 17/07/2023

Number and Date

571600812310005146 Dt. 30/06/2023
Number and Date

57160048167600008670 and Dt.31/01/2018
571600591710000153 and Dt.31/01/2019
571600591810001083 and Dt.31/01/2020
a7 571600591910000965 and Dt.31/01/2021
571600592010000898 and Dt.31/01/2022
Expiry Date  57160048157600008284 and Dt.
571600592110000732 and Dt.31/01/2023

Money in Transit

Section | Description

Sec | - B ( Money in
Transit) Insured or an Authorised Employee
Money for the payment of

Sec | - A (Wages in

Limit of liability for
Any one Loss(?)
Money in the personal custody of the

wages,salaries and other earnings or

Estimated Annual Carrying Amount(?)

50,000.00 2,46,94,000.00

3,00,000.00 7,64,97,000.00

Money in Safe / Counter

Identification Number

Transit) for petty cash by the Insured or an
Authorised Employee
Section Il Description
. AT VARIOUS UNITS OF THE
Safe Details

NSURED AS PER LIST ATTACHED N/A

Printed on 02/08/2023 by ID: 76216, AID : 74533

Sum Insured ()

76,65,000.00
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QIHATUT-9JX /Certificate- Money Insurance

r/Policy Number: JIIAT FRid /Business Source: 571600

571600592310000200
afErs == afmmQalac Channal NAs
AR
nocip ettt
VARIOUS
Additional Covers
Assault Risks (No. of person) NA Riot and Strike Extension No
Assault Risk Sum insured per person(3) NA  Terrorism No
Infidelity risk No

Note:

Section IA: Money for the payment of wages, salaries and other earning or for petty cash in direct transit from the bank to the Insured's premises from the time
the cash is received at the bank by the Insured or the authorized employee/s of the Insured until delivered at the premises or other place of disbursement and
whilst there until paid out provided that out of business hours such Cash shall be secured in locked safe or locked strong room on the premises. Cheques
drawn by the Insured to provide for such cash are covered in transit from the Premises to the Bank

Section IB: Money (other than described in IA above) in the personal custody of the Insured or the authorized employee/s of the Insured whilst in direct transit
between the premises and the bank or post office and vice versa

Section II: Cash (other than described in section IA above) whilst on the premises during business hours or whilst secured in locked safe or locked strong room
on the Insured's premises out of business hours against the risk of burglary, housebreaking and hold-up

2furfAi/ Remarks: Sum insured bifurcation
CMO-Rs 40000/- ,KFB-Rs 100000/-,PFT-Rs 70000/-,HCS-Rs 14095000/-, RBD-Rs 94496000/- and MFT-Rs 25000/-

Per transit limit : - Rs.3 lakhs/-

Save as expressly stated to the contrary, no indemnity is available under this Policy for any Claim arising out of, based
upon or howsoever connected to the following:

i. Any consequential losses of any kind, be they by way of loss of profit, business interruption, market loss or
otherwise and any other legal liability of any kind.

ii. Loss of Money carried by anyone other than the Insured or an Authorised Employee.

iii. Loss of Money where the Insured or his Authorised Employee is or is alleged to be involved as a principal or
accessory or is alleged to be in anyway concerned or implicated.

iv. Loss of Money in the Insured Premises where such Money is stored other than in a Safe or Strong Room, after
business hours.

v. Money carried under contract of affreightment.

vi. Loss of money from an unattended vehicle.

vii. Loss of money from a Safe or Strong Room following the use of a key belonging to the Insured and/or
combination and/or code to gain access, unless this has been obtained by threat or violence against Employees.
viii. Loss or damage whether direct or indirect arising from war (whether war be declared or not), war-like operations,
act of foreign enemy, hostilities, civil war, rebellion, insurrections, civil commotion, military or usurped power,
seizure, capture, confiscation, arrests, restraint and/or detainment by the order of any government or any other
authority, riot, strike or any terrorist activity.

ix. Loss caused by any earthquake, flood, storm, cyclone or other convulsions of nature or atmospheric
disturbances.

X. Loss or damage due to ionising radiation or contamination by the radioactivity substance from any nuclear fuel
shall or from any nuclear assembly or nuclear waste or from the combustion of nuclear fuel.

xi. Loss or damage due to the radioactive toxic explosive or other hazardous properties of any explosive nuclear
assembly or nuclear component thereof.

xii. Loss due to or in any way contributed to by the Insured having knowingly permitted or caused or suffered
anything to be done or not done whereby the risks hereby insured against were increased.

xiii. Any loss of or damage to any property, whether belonging to the Insured, an Employee or any third party.

xiv. Any personal or bodily or mental injury or suffering of any description.

In any action suit or other proceeding where the Company alleges that by reason of any Exclusion any Claim is not
covered by this Policy, the burden of proving that such Claim is covered shall be upon the Insured.

Printed on 02/08/2023 by ID: 76216, AID : 74533 Page no: 2



QIHATUT-9JX /Certificate- Money Insurance

gfafr @@ar/Policy Number:

571600592310000200 JIIAT FRid /Business Source: 571600

SIF @R A &fd/ A /AW F IWiGd Ide@id FRIAET 9d W HUHaRI S Jrafdd Aufed &1 o @ § 386 g
ARRIT HT T T§ I, el G, TUE, qUSiHT 3R Giafdr edar, St Huer Jaams

W ITAGY ¢, FI TF e & 0 A TH AT 9&T AT 2T s o 96 A7 7AGaehdf s e Ig aRINe 3T Tetien -«
& FRT o gAY A TR HIAT IAT &1, UF & INY TgoT HEM a1g el AT Sefer@ia &l Ig YA GHAT ATl & Hf QWHATIH I &
IgAEGdf & A H, Ig GHAAST gad: WIARRAT aARAd & et | /IN WITNESS WHEREOF, the undersigned being duly authorized

hereunto set his/ her hand at the office address mentioned above, this 01/August/2023.This schedule, the attached policy, the clauses, the
endorsements and policy wordings as available in the website ' ' be read together as one contract
and any word or expression to which the specific meaning has be ... c.ccciicu 1 wity pant ur uns puncy e 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*

ﬁ.
ik %ﬁ? 1T
SyRaassRAaARs Stamp
Duty:
®050)
Signatorv
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TAX INVOICE
Invoice Serial No: 3096103PE0000200

Details of Supplier:

National Insurance Company Limited.,

PALARIVATTOM DIVISION Mydhily Mandiram, Janata Junction, Palarivattom, Kochi,,Dist: Ernakulam, Kerala, - 682025
State : 32, Kerala

GSTIN No : 32AAACN9967E1ZC

Details Of Receiver : HLL LIFECARE LIMITED
(A GOVERNMENT OF INDIA UNDERTAKING),
HLL BHAVAN - CORPORATE

HEAD OFFICE,
Address : POOJAPPURA - PO |
THIRUVANANTHAPURAM -
695012,
KERALA, INDIA
City : THIRUVANANTHAPURAM,
District: THIRUVANANTHAPURAM,
State: KERALA,
PIN: 695012.
Place Of Supply State : Kerala
State Code : 32
GSTIN No : 32AAACH5598K7Z24
HIell 16
Jqar & deieadr & w7 vEeirad/gdeiTady FESATHAIGST 3Ya/Kerala
afaon el &pe @/ CGST SGST/UTGST
& FIs/ T FellTotal( = Flood Cess
SACCode  Descripi 3) Piscou &T"f/r a)z%b le
ono alue
Service I i eI rffAmount(
I/Rate Amount( &URate Amount( c&¥/Rate Amount( %)
3 3) 3
Other non-
life
insurance 0
997139 services 0%
(excluding
reinsuranc
e services)
TOTAL )
T TAGITH AST (dE F \Tatal Invnice Value (In figures) :
ST
AT TR & 37efeT SR Fr WAT Amount of Tax Subject to Reverse Charge : No
E&OE B AT FIAARTH FIAT ATATS/ For
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Invoice Date: 01/08/2023



