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Sr.No. 

Lombard 

UIN -ICIPAGP22077V062 122 

Customer Information Sheet / Know Your Policv(Description is illustrative and not exhaustive) 

Title 

This document provides key infomation about your policy. You are als0 adviscl to go through your policy 
document. 

Name of Insurance 
Product/Policy 

Policy Number 

Type of Insurance 
Product/Policy 

Group Personal Accident, ICICI Lombard 

Sum insured (Basis) 

(Along with the Amount) 

H.O.D. 

Description 

Group Personal Accident 

4005/380255048/00/000 
Benefit 

INR 16,900,000.00 

lIndividual SI 

IULnbd nl Insn(ompan 

IUClOMBARD llotST 44 Ve Sk 

Cover Name 

Nr SdJh, Vulat ak feupt, ablhades Muaba 400 025 

Benefit (Where an Insurance Policy pays a fixed amount under the policy 
lon the occurance of a covered event) 

Conditions/Endorsements 

Cover definition 

The pulicy is issued on nanned basis. 

CIN -L67200MH2000PLC12940 

(as per enrolment annexure Individual SI (Where each member has a 

separate Sum insured under the policy) 

Dept. Of History 
Smt. Nankibai Wadhawanl 
College Yavatmal (M.S.) 

Aye Band. Sudents 03-30 lears.Parents 21-65 Years 

Accidental Medical Hospital1sation Expenses are covered 
upto Rs 50,000/- or actual whichever is lower on IPD 

basis. 

Carriage of Dead Body 2% of SI subject to mav to Rs 
5,000/ 

5 Sum insured of students is tlat Rs.50000 and Parents is 

flat Rs.50000 only 

6 Animal bite/Snake Bite Inseet bite Is cOvered except 

mosquito bite. 

7. The policy tenure will be onc year only. Mid-term 

additions will not bc allowed except for new admissions 

of Students. 

9 Total liability of Lombard in respeet of each insured 

Prof. Dr. Siddharth B..Jadhavbenefiiary (membe) shall not exceed the anount 

Renewal atier one year ofgroup poliey can be done based 

on mutual consent depndng n the evpe ience 

Policy 
Clause 

Number 

attached to single UHID'Unique ID irespective of number 
ofUHIDs/Unique IDs he is covered under the policy 

Policy 
Payout Clause No 

Prfcis 
Snnt.l! Daadhwani 

il:a Mahavidyala 
Yavatmal-445001 

7-2:1 
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|0 B A) 00t Iwolmbs, Iwoc)Cs 0 one mib and 
One eye 100, los ot Onc Lmb or One Iye 0. 

Pemancnt Total DIsablencnt PD om Djucs othci 
than those nncd aboe00. 

I| Risk Category I&| arc covercd 

12 

13 Any cndorsements will be from the date of add1tion and 

not from the inception of thc polic 

Pienum to bc hapcd on poala calc 1ot add1ton 
dclction cndoiscnent 

14 Premum shall ot be Ictundcd lor delction it any lam i 

pand dutmg the polky 

15. leroIsnI Is covered. howcvcr terrorism activity aIsng 
Oul of Nuc lcar. Biologcal and or Chemical means Is 
cxcluded from the sope of thus policy 

17 A- Accidental Death only 00°% 

IAB Permancnt Partal Ds ahlencnt PPD) 

Special Cond1tions 
Below mentioned activity shall be outside the scope 

of the policy 
Professional sports team in respect of specific 
benefit for inability to perform 
Participation in any kind of motor speed contest. 
While engaged in aviation, or whilst mounting or 
dismounting from or traveling in any aircraft. ( Not 
lapplicable for fare Paying Passengers) 

Policy Coverage (what 
the policy Covers?) 
|(Policy Clause Number/s) 

Underground mining & contractor specializing in 

tunneling 
|Naval, military or air force personnel 
Radioactivity, Nuclear risks, ionizing radiation 
Drivers are excluded from the policy 

Perils of the sea are excluded from the SCope of the 

|policy 
Exclusions i 
Suicide, attempt to Suicide or intentionally self 
inflicted injury. sexually transmitted conditions, 
mental disorder, anxiety, stress or depression. 

Being under influence of drugs, alcohol, or other 

intoxication or hallucinogens 
Participation in actual or attempted felony, riot, civil 
commotion, crime misdemeanor 

Smt! Nankibai Wadhawarl 
College Yavatmal (M.S.) 

Committing any breach of law of land with crinminal 

intent. 
Death or d1sablement resulting from Pregnancy or 

childbirth 
Risk Category |l people are out of the scope of the 

policy -
working in mines,explosives, Electrical 

Prof. Dr. Siddharth D,Jadhastallations on high tension lines,Racing. Circus 
H.O.D. People,sking,mountaineering.big game 

Dept. Of History |hunting,ballooning,hang gliding,river rafting,winter 

As per the 

policy 
coverage 
descript1ion 
below. 

Sm ani 
k.havidyata 
Yavaizab445001 



aicICIClombard 
Nbhaye Vaade 

sports. sking.ice hockey.polo&such other persons 

engaged in occupation of similar hazard are not 
lcovered under GPA 

For resolution of any query or grievance, Insured 

|may contact the respective branch office of the 
|Company or may call toll free no 1800-2666 or may 
approach us at the sub section Grievance 

Redressal on our website www.icCICilombard com 

l(Customer Support section) However, if the 
resolution provided by us is not satisfactory you may 
approach Insurance Regulaloy and Development 
|Authonty (IRDA) through the lntegrated Grievance 
Management Section (IGMS) or IRDA Grievance 

Call Centre(|GCC) at their toll free no 155255 

Benefit Insured Event - Death resulting from 

Accident 
Benefit. lnsured Event - Permanent Total 

Disablement 

(PTD) resulting from Accident 
Benefit: Insured Event - Permanent Partial 

Disablenment 

Prof Dr. Siddharth B..ladhay 

H.O.D. 
Depf. Of History 

Smt. Nankibai Wadhawani 
College Yavatmal (M.S.) 

|(PPD) resulting from Accident 
Benefit Insured Event -Temporary Total 
Disablement (TTD) resulting from Accident 
Max1mum Liability of the Company for Benefits 

Mentioned from Section 21 to 24 

Extension Covers 
Cover for Expenses related to Burns 
Modification of residential accommodation & vehicle 

Repatriation of Mortal Remains 

Ambulance Charges 
Transportation Allowance (Compassionate visit 

Travel expenses for medical treatment 

Catastrophe Evacuation 

Cost of clothing damage 
Loss of Job cover 

|Improved Disability Benefit Dismemberment 

Daily Cash Allowance. 
Carriage of Dead Body 
On Duty Cover 
|Children's Education Grant 
Accidental Hospital1zation Expenses 

Mysterious Disappearance 
Treatment outside India (along with travelling cost & 

boarding & lodging of the attendant) 

Medical Expenses 
Out Patient Department (OPD) expenses: 

21 

2.2 

|2.3 

vidyala 
lesata445901 

l24 

2.5 

3 

3.1 
|3.2 
3.3 
|3.4 
3.5 

3.6 
3.7 

3.8 

3.9 
|3.10 
|3.11 
3.12 
3.13 

3.14 
3.15 
3.16 

3.17 

3.18 
3.19 

wani 
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Loss/damage to School Bag/Books 

Widowhood cover 
|Purchase of blood 

Prosthesis & Arlificial Limbs 

Broken Bones 
Legal Expenses 

The Company shall not be liable under this policy for 

I(0) Compensation in more than one base benefit other than 

extensions if opted 

H.O.D. 
Dept. Of History 

Smt. Nankibai Wadhawani 
Coliege Yavatmai (M.S.) 

() Benefit over and above base covers unless opted 

separately 

(ii) Payment in multiple claims for same event unless opted 

separately 

(v) Payment of compensation in respect of death, injury or 

|disablement of Insured Person (a) from intentional self-injury. 

suicide or attempted suicide: (b) whilst under the influence of 

jintoxicating liquor or drugs: (c) whilst engaging in air travel 
|other than as passenger in common carrier 

(vi) Payment of compensation in respect of death, injury or 
disablement of Insured Person (a) adventure sports as 

|defined in policy wordings(d) directly or ind1rectly caused by 

venereal disease, (e) arising or resulting from the Insured 
committing any breach of the law. 

3 20 
3.21 

Prof. Dr. $iddharth B.Jadhav 

3.22 

(Iv) Payment of compensation relating to medical expenses 

until an additional premium is paid for the same as mentioned 

lin Part | Schedule to this policy. 

3 23 

Exclusions (What does(vii) Claims arising out of war, invasion, act of foreign enemy. 

the policy not cover) 

3.24 

(ix) Claim for aggravated or prolonged by childbirth or 

pregnancy or in consequence thereof 

3.25 

hostilities (whether war be declared or not) CIVIl war, rebellon, IM A 

revolution, insurrection, mutiny, military or usurped power 

|seizure, capture, arrests, restraints and detainment of all 

kinds 

(vi) Payment of compensalion in respect of death of, or 

bodily injury or any disease or illness to the Insured Persons. 

(a) Directly or indirectly caused by or contributed to by or 

Jarising from ionising radiation or contamination by 

radioactivity from any nuclear fuel or from any nuclear waste or 

lfrom the combustion of nuclear fuel. For the purpose of this 

lexception, combustion shall include any self-sustaining 

process of nuclear fission. (b) Directly or indirectly caused by 

or contributed to by or arising from nuclear weapon Materials. 

yala 
Ye.5901 
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Waiting period 

diseases/treatments are 
Inot covered It is cOunted 

from the beginning of the 
policy coverage. 

Time period during which 
specified 

Financial limits of 

Coverage 

Sub-limit (It is a 
predefined limit and the 
linsurance company will 
not paV any amount in 
excess of this limit) 

Co-payment (lt is a 
specified 

(x) Claim for Persons while serving in any branch of the 
Military or Armed Forces of any country during war or warlike 
operations. 

Deductible (It is a 

Special Cond1tion applicable to all the Exclusion If the 

|Company alleges that by reason of any of the above Exclusion 
.e. any loss, damage, cost or expenses is not covered by this 
|insurance, the onus of prOving the contrary shall be upon the 

Insured. 

specified amount: up to 

Note: The above is only an indicative list of policy exclusions. 
Please refer to the policy wordings for the full listing 

lamount/percentage of the 
ladmissible claim amount Sub-limit/Co-pav/Deduct1ble - Not applicabie 
to be paid by 
policyholder/insured). 

Not applicable 

which an insurance 
company will not pay any 
Jclaim, and which 
will be deducted from 
Itotal claim amount claim 
lamount is more than the 
specified amount) iv. Any 
Jother limit (as applicable) 

The procedure of lodging the claim shall be as under 

|Upon the happening of any event giving rise or likely to g1ve 

Irise to a claim under this Policy: 

Prof. Dr. Siddharth B.Jadhav 
H.0.D. 

Dept. Of iistory 
Smt. Nankibai Wadhawani 

Golege Yavatmal (M.S., 

a) 

Kuia tavidyala 
Yavatmal445001 

M 
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Ciams and Claims 
orocedure 

Policy Servicing 

th 

b Claims under this policy should be intmated and registered 
th the Company on our 24x7 1oli free helpline 1800 2666 andl 

n wnting to our address 

The ist of documentation requred is provided in the policy 
Mordings 

2 The insured shall intmate the clams with all the necessary 
documents to our claim processing team immed1ately and in 
any event within7 davs of claim intimation 

H.O.D. 
Dept. Of History 

Smt. Nankibai Wadhawaní 
College Yavatmai (M.e.) 

b) The Insured shall delver to the Company within 14 days of 
he date on which the event shall have come to his knowledge 

a detailed statement n wnting as per the claim form and any 
other matenal particular, relevant to the making of such claim 

Customer to send docunents to Company at 

ICICI Lombard General Insurance Company Limted 
|1st. 4th Hal.5th and ôth floors. Vanun Towers- ||,Opp 
|Hyderabad Publc school Begumpet Hyderabad D1strnct 
Hvderatbad, Pin code -500016 

Benefits pavable under this policy will be pad withn 15 days 
of the receipt of claim along with claim form and required 

documents 

Download the Cla1m Form here 
httos/www.ICiCilombard com downloads 

Find our extensive list of hospitals prOVId1ng Services on our 
website https/www.iCicilombard com/health-insurance health 

claim partner-hoSpital or on the IL TakeCare App 

LIst of excluded providers delisted hosp1tals s avalabile on 
our website https/w.Icicilombard com/docs default 

Source apps/healthclaims assets files delisted-hospital-list.pdf 

You may contact us on Our Toll Free no 1800 2666. or email to 
customersupport@cicilombard comor use our IL TakeCare 
App or send a Hi to RIA, ur Responsive intelligent Assistant 
on WhatsApp (7738282666) for policy services 

For details of Company officials kindiy visit our website 
https www.icicilombard.com/customer-support. 

in case of any gnevance the insured person may Contact the 

Company through 
Website www..cicilombard.com Toll free: 1800 2666 E-mail: 

Customersupport@cic1lombara,com 

ICICI Lombard General Insurance Co Ltd. Ground flocr 

|Interface 11, Sixth fioor- interface 16. Office no 601 & 602. 

New linking Road Malad (West). Mumbai ? 400064 

Prof. Dr.Siddharth B.Jadhay There is an interactive voice respcnse (IVR) facility for senior 

citizens? gnievance redressal for easy and faster resoion 

Pcibat 
Ont i Wadhwani 

Kla ihahavidyala 
Yavaimai-445001 
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Nibhaye Vaate 

|12 

|Grievances/Complaints 

Things to remember 

|Insured person may also approach the grievance cell at any of 

the company's branches with the details of grievance.For 

branch details, please visit 
https://www.icicilombard.com/docs/default-source/policy 

wordings-product-brochure/final-grO-mapping.pdf. 

If Insured person is not satisfied with the redressal of 
grievance ,insured person may contact the grievance 

redressal officer at the details provided in the below link. 

https://www.icicilombard.com/grievanceredressal.com 

If Insured person is not satisfied with the redressal of 
grievance, the insured person may also approach Insurance 

Regulatory and Development Authority of India (|RDAl) through 
the Bima Bharosa Portal - https:/lbimabharosa.irdai.gov.in/ or 

|IRDA Grievance Call Centre(IGCC) at their toll free no. 1800 

4254 732 / 155255 

|Insured may also approach Insurance Ombudsman, subject to 

vested jurisdiction, for the redressal of grievance. Details of 

Insurance Ombudsman offices are available at IRDAl website: 
www.irdai.gov. in, or on the Company?s website at 

H.O.D. 
jept. Of History 

Smt. Niankibai Wadhawani 
College Yavanai (4.2.) 

www.icic1lombard.com or on 
https://www.cioins,co.in/Ombudsman 

Free Look Period 

Every insured of new health insurance policies, except for those policies 

with tenure of less than a year, shall be provideda free look period of 30 

|days beginning from the date of receipt of policy document, whether 

received electronically or othewise, to review the termns and conditions of 

such policy. If the insured cancels the policy within free look period then 

the insured shall be entitled to a refund of the premium paid subject only to 

a deduction of a proportionate risk premium for the period of cover and 

the expenses, if any, incurred by the insurer on medical examination of the 

insured and stamp duty charges. 

Part Ill 18 

Cancellation: Insured or the Company may cancel this Policy by giving 

the Company or the insured, as the case may be,7 days written notice for 

the cancellation of the Policy, and then the Company shall refund premium 

on short term rates (if initiated by the insured) or pro rata rates (if initiated 

by the Company) for the unexpired Policy Period. Policy wordings can be 

referred for rales àpplicable. 

Renewal: The Policy can be renewed as a separate contract under the 

then prevailing ICICI Lombard Group Personal Accident Insurance 

|product or its nearest substitute (in case the product ICICI Lombard Group 

Personal Accident Insurance is withdrawn by the Company) 

|The policy shall ordinarily be renewable except on grounds of established 

fraud, or misrepresentation or non- cooperation by the insured. 

Prof. D Sddharth B.Jadhahange 
|On renewal of the policy, the benefit provided under the policy and/or 

terms and condition of the policy including premium may be subject to 

Change in Sum Insured: Sum Insured can be changed\ 

Cak:rWadhwani 

Kslahahaviayaia 
Yavatmal-445001 
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Declaatton b the polcy holder 

Place 

Nour Obligations 

Dated 

Note 

(increaseddecreased) only at the time of renewal or at any time, subject 
lo underwitg by the connpny Io increase in SI, the watng period if 
any shall start atresh only for enhanced portion of sum insured 

Ihave cal the abore Jnd contim havng noted the details 

Moratorium Period Afler ompletion of sixly continuous months of 
coverage (ncludng portablty and mgration) in health nsurance policy. 
no pohcy and clam shall be contestable by the nsurer on grounds of non 

ktisclosure, misrepresentation, except on qrounds of established fraud 
|This penod ot s1xty continuouS months Is called as moratorum period 
The moratonunn would be applicable for the sums insured of the first 
polcy WIherever, the sum nsured is enhanced, completion of sivly 
contnuous months would be appl1cable from the date of enhancement of 
sums insured only on the enhanced limits 

UIN- IC IPAGP22077V062122 

Please disclose all material information includ1ng occupancy/Profile of the 
group members before buying the pol1cy Non-disclosure may affect the 
clam settleent 

Sçbedule, 

|Any changes in the exposure /Sum insured/ Occupancies of the insured 
members during the policy tenure should be immed1ately not1ified to the 
insurer 

Cooperation from the Insured/claimant is solic1ted in providing all or 
sufficient documents as per the claims procedure in support of claim 

In case of any contlict, the tems and condtions of the poley documents shall preal 

The product relatcd docunments includ1ng the Customer Information sheet are available on the webslc at 

https, wwW CIlombard.com downloads 

Dept. Of History 
Smt. Nankibai Wadhawanl 
College Yavatrnal (M.C.) 

Policgoarh B.J24 OPY) Prot. Dr. 
Polcy No 4005 38256000 

GROUP PERSONAL ACCIDENT 

Signature 

Issued at MUMBAI 

CIN- L67200MH2000PLC1 29408 

UIN- IPAGP'077V002L! Mis 08 

Pchal 
Smtianhvani 

Kala Mlaiaidyala 
Yavatmal-445001 
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Nme ot the Insured 

2 \Mailing \ddreNs of the Insured 

PotNal E\poNed Penons (PEP) coscrelative of PEP 

4 Interndiarn Detaals. 

Period ot Insurance 

(6 Toul number ot persons to he insured 

lotal Capital Sum Insured 

s Details ofpersons to he nsured 

) Benetit Table 

C=(4) + (B) - Permanent Partial Disablement (PPD) 

10 Prehuum 

Siann Duty 

Prenniunn Break Up 

*IoLal Prenium 

11Cond1tions Endorsements 

The polhet s issued on named basis 

2ALe Band Students (03-30 Years.Parents 2-65 Years 

YAVATVMAL 

*Pren.un talue mentioned above is inclusive of taxes applicable 

SMI\ANKIBALWADHWANI KALA MAHAVIDYALAYA 

Y'av atmal 

Opposite Khapt1 Maharaj Ashram Dhamangaon Road Yavatmal D1st 

Yavatmal Maharashtra 

Maharashra Pn- 445001 

No 

|lLRisk Category I & Il are covered 

Agency Codel: 

Agency Name: 

Agent's mobile no.: 
Agent's E-mail ID: 

MParial Disablement PPD) 
ah only - 100°% 

Prot-DE. Saasarth B.Jadhav 

338 

A- Accidental Death only - 100% 

B=(4- Loss of Two Limbs, Tuo evcs or one limb and one eve -100%. Luss of One Limb or ne Eve - 50%. Permanent 

Total Disablement (PTD) from injuries other than those named above -100% 

H.O.D. 
Dept. Of History 

Smt. Nankibai Wadhawani 
Colege Yavatmal (M.S.; 

From 27 01 2025 Time 

To Midn1ght of 26 01 2026 

16.900,000.00 

4s per annevure attached 

(Rs) 

(Rs) 

Sum insured of students is tlat Rs.50000 and Parent Is lat Rs S0000 only 

i0LMRAPD tiotst 414 Saatkar Matz 

3. Sddh Vabay ak I. mpl Pabh alcy MCibas 402 24 

(Rs.) 

numal bite Snake Bite Inset bite is covered except nosquilo bile 

12Prenrum to be charged on prorata scale for addition deletion endorsement 

DBO1802 
INTEGRATED RISK 

14Premium shal! not be retunded tor deletion if any claim is paid during the policy 

3Acdental \1edical Hosptal1sation Expenses are covered upto Rs 50.000- or actual whichever Is low er on IPD basis. 

4uiage of Dead Bod, 26 of SI subject to max to Rs 5.000 

INSURANCE BROKERS 

LIMITED 

9945622359 
servicea iribl.com 

7 The polie, tenure will be one year only Mid-term add1tions Wll not be allow ed eXcep: for new admissions of Students 

8Renwal atter one year of group policy can be done based on nutual consent depending on the experience. 

0000 Hours 

9 Total liab1lil of Lontbard in respect of each insured beneticary (nenmber) shall not exceed the amount attached to single 

UHID Lnique iD rrespective of nunber of UHIDsUnique ID: he is covered under the policy 

IAn endorsements will he from the date of addition and not from the inception of the pohcy 

10.B - A- LOss of Two Limbs, Tuo eves or one limb and one eye -100,. Loss ot One Linb or One Eve- 50%. Pennancnt Total 

Disablement PTD) from njuries other than those named above -100"% 

Premiunm (Rs.) 
03.0) 

3.991.40 

|5 TeTor1sm is covered however, terroris1 activity arising out of Nuclear. Biological and or Chemical means is excluded from the 

sope of this polcy 

Sr Wadhani 
i2 fMaravidyala 
Yavatmal.445001 
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1 Below mentioned activity shall be outside the scope of the policy 

Professional sports team in respect of specific benefit for inability to perfom 

Participation in any kind of motor speed contest 

Cnderground mining & contractor specializing in tunneling 

While engaged in aviation. or whilst mounting or dismounting from or travel1ng in any airerati. ( Not applicable for fare 

Paying Passengers) 

Naval. military or air force personnel 

Radioactivity, Nuclcar risks, ionizing radiation 
Drivers are excluded from the policy 

Perils of the sea are excluded from the scope of the polcy 

Exchusions : 

Beng under influence of drugs. alcohol. or other intoxication or hallucnogeiis 

Suic:de. attempt to Suicide or intentionallv self- inflicted injur. sexually trans1n1tted conditions. mental disorder, anxiety. 

stress or depression. 

Participation in actual or attempted felony. riot, cIvil commotion, crime rnisdemeanor 

ommitting any breach of law of land with criminal intent. 

Death or disablement resulting from Pregnancy or childbirth 

Risk Category Iil people are out of the scope of the policy 

Persons w orking in mines.explosives.Electrical installations on high tension lines.Racing.Circus 

People.sking.mountaineening.big game hunting.ballooning. hang gliding.river ratting,winter sports, skiing.ice 

hockey.poBo&such other persons engaged in occupation of similar hazard are not covered under GPA 

J3Clauses: 

For resolution of any query or grievance, Insured may contact the respective branch office of the Company or may call toll 

free no. I 800-2666 or may approach us at the sub section Grievance Redressal on our website www.icicilombard.com 

(Customer Support section) However, if the resolution provided by us IS not satisfactorv you may approach Insurance 

Regulatory and Development Authority (IRDA) through the Integrated Grievance Management Section (IGMS) or IRDA 

Grievane Call Centret lGCC) at their toll free no. 155255 

1 The (uver is subject io inciusion of loss damage liability due to terrorism actiN ity 

14. Warranties: 

The claim should be intimated with in the three months of the occurrence of the 

cent. tailing to which company shall not be liable to pay the ciain1 

14Vrka Matg 

Subycct otherwise to terms and cond1tions of Group Personal Accident Insurance Poliey 

ay ak T crnpl Prabt d: Muabas 4y f 

Prof. Dr. Sictharth B.Jadhav 

Siened lor and on behalf of the ICICI Lombard General Insurance Company Limited. at Mumbai on this date 1| 02 2025 

H.O.D. 
Dept. Of History 

Srmt. Nankibai VWadhawani 
Coliege Yavatrmai (M.S.; 

Srit!: Wadhvani 
iais Mahavidyala 
Yavatmal445001 
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GSTIN Reg No: 27AAACI7904G1ZN 

HSN SAC code: y97|33 - GENERAL INSURANCE SERVIC ES 

Policy shall stand cancelled ab initio in the event of non real1salion of the premium 

IL GIC GSTIN Address : 414. ICICI LOMBARD IHOUSE. VEER SAVARKAR MARG. NEAR SIDDHI VINAYAK TEMPLE \1AIN 

GATE, PRABIIADEVI, MUMBAI, 400025, MAHARASHTRA 

ICICI Lombard General Insurance Company Limited 

IRDA Reg. No. 115 

The stanmp duty of Rs 2.5000 paid in cash or by demand draft or by pavorder. vide Receipt/Challan no. CSDI0520244764 dated 

04/10/2024 

Mailing ddress: 
601 & 602, oth Floon, Interface l6 
New Linking Road, Malad (Wes). 

\Mumbai - 400 064 

CIN: L67200MH2000PLC 129408 
Registered 0ffice: 
ICICI Lombard House. 414, Vcer Savarkar Marg. 
Near Siddh1 Vnayak Tenple, Prabhadevi 
Mumba 

Prof. Dr. Sitharth B.Jadhay H.0.D. 

11TLobard Gtel Insuran- umpans LTD 

ICI LUMBARD oL SE 41l4 Ver Sa arkar Ms2 

car Sddhi inavzk Templ Prablhsdcv: Munbur 4) 025 

Dept. Of History Smt. Nankibai Wadhawani 
Coliege Yavaimai (Mi.S.; 

Authorized Signatory 

400 025 

ICICI Lombard General Insurance Company Lid. 

Toll free No.: 800 2666 

Alternate No. :-91 8635 22 hh6 
Email custometSupporl aicicilombard com 

Website :www 1CICtlombard com 

PRci Et Wadhwani 
akavidyaia 

Tavatmal445001 

hargeabl 



ICICICLombard 
1 Mibhaye Vastde 

Name of the Customer : SMT NANKIBAI WADHWANI KALA MAHAVIDYALAYA YAVATMAL 

GSTIN/ Unique ld of registered recipient : 

Address of the Customer : OPPOSITE KHAPTI MAHARAJ ASHRAM DHAMANGAON ROAD YAVATMAI. 

DIST YAVATMAL MAHARASHTRA INDIA MAHARASHTRA YAVATMALPIN -445001 

Inyoice Nunber 

Policy Number 

Lnvoice Dnte 

4 

MAHARASHTRA 

Partcatars 

Appicnbl taxés 

GENERAL INSURANCE 

vaue of services (l'reniunn Value withe 

SERVICES 

CGST 

100225800323 

SGST 

IGST 

2701:2025 

UTGST 

4005/380255048/00 000 

TAX INVOICE 

Mumbept. Oi History 

Rite 

IRDA Reg. 
Mailing Adress: 

Prof. Dr: 9dhartt.Jadka.ahi Ncw Lnkng ko¡ 
400 OXj.U.D, 

Total Premium inelusivo 

Smt. Nankibai Wadhawani 
Coliege Yavatmai (lM.2.; 

AAACI7904G 

Whetter uN payabe under reverse charge? 

ICICT LOMBARID GENERAL INSURANCE 

|COMPANY LIMITED 

BL on Address 
GSTESAdoross) 

CIN: L67200MH2000PLC I29408 

Registered Office: 

aPplicable axes 

(ORIGINAL FOR RECIPIEN) 

9 

JCICI Lonbard House, 414. Veer Savarkar Marg. 
Vinayak Temple. Prabhadev i. 

Mumbat 400 025 

Sth. Floor. Landmark. Plot 

No 5 6,Wardha 

RodRamdas Peth.Nagpur 
440010.. Maharashtra. 

440010 
27AAACI7904G1ZN 

SACCOde of service 

997133 

Anouit (?) 

304.2 

lodhwari 
vidyaia 

304.2 

We hereby declare that though our aggregate turnover in any preceding financial vear from 2017-18 onwards is 

more than the aggregate turnover notified under sub-rule (4) of rule 48, we are not required to prepare an 

invoice in terms of the provisions of the said sub-rule. 

Yecna445001 

608.4 

Place of Supply: 

No 

Antount 

3988.4 

3360 

Toll free No. : l 800 2666 
Alternate No. : 9] 8655 222 666 (chargeable) 

Email 
: customcrsupportaicicilonbard com 

Wcbsite :www.icicilon1bard con 

3380 


