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Group Personal Accident, ICICI Lombard t

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

This document provides key mformation about your pohicy. You are also advised to go through your pohey

UIN - ICIPAGP22077V062122

document

CIN - L67200MH2000PL C1294(

|
a Policy
' . Clause
a tSr.No' Title Description Number
® Name of Insurance _— —
- | Product/Policy oup Personal Accident
12 Policy Number 4005/380255048/00/000
Benefit-
i3 Type of Insulrance Benefit (Where an Insurance Policy pays a fixed amount under the policy
Product/Policy on the occurance of a covered event)
i
| INR 16,900,000.00 B
i Sum insured (Basis .
s (Pasi) Individual Si
Along with the Amount -
l (Along ) (as per enrolment annexure Individual SI (Where each member has a
! separate Sum insured under the policy)
Policy
Cover Name Cover definition Payout [Clause No
Conditions/Endorsements
’6 | 1. The policy 15 1ssued on named hasis
| 2 Age Band  Students 03-30 Years Parents 21-63 Years
| 3. Accidental Medical Hospitahisation Expenses are covered
! upto Rs 50,000~ or actual whichever is lower on IPD
It basis
i 4 Carnage of Dead Body 2% ol SI subject 1o max to Rs
i 3.000 -
| 5 Sum insured of students 1s flat Rs 50000 and Parents 1s
? flat Rs 50000 only
6 Ammal bite/Snake Bite Tnsect bite 1s covered exvepl
masquita hite
7. The policy tenure will be one yew only. Mid-term
! additions will not be allowed except for new admissions
? ol Students t
& Renewal after one yeat of group pohicy cin be done hased
' \\N on mutual consent dependmg on the expenence
‘I g g Total liabthty of Lombard in respect of each insured
: beneficiary (memberi shall not exceed the amount
H Prof. Dr. |(i|dgarth B.Jad ﬂﬂva[mhcd to single UHID Unique 1D irrespecrive of numher |
‘ . 'D.' of UHIDs/Unigue 1Ds he 15 covered under the policy
Dept. Of History err
Smt. Nankibai Wadhawanl PP o
College Yavatmal (M.S.) Smtliusk I rachwan

ftala I.‘- ' .'-.?".hﬁ'affd}‘aia
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ihe policy Covers?)

e

H.0.D.
Dept. Of History

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

Policy Coverage (what

(Policy Clause Number/s)

Tddharth B.Jadn

" R LRI
1]

1 B A Eoss ol bwo Dambis, Paargyes anang Tk and
one eye 100% 0 Loss ot Cine Limb or O bye - 300,
Permanent Totad Disabloment tPTDy o e athics
than those noamed above - Foee

11 Risk Category & 1T are covered

12 Prenmum tobe Changed on pronata seale tor addinen

delenon endorsement

1V Any endorsements will be from the date of addinon and
not from the anception of the pohicy

14 Premmam <hall wot e retunded tor delcnon i any «fam s

pand duning the pohicy

15 Temonsm s covered. however ferronsm achivity arising
oul of Nuclear. Biological and or Chemmcal means 1s
excluded from the scope of tus policy

I P A R < Pernamen Panal Dhsahloment PRy

17 A - Accdental Death anly 1008

Special Conditions

Below mentioned activity shall be outside the scope
of the policy -

Professional spons team in respect of spec:fc
benefil for nability to perform

Participation in any kind of motor speed conlesl
While engaged in aviation, or whilst mounting or
dismounting from or traveling in any arcraft ( Nol
applicable for fare Paying Passengers)
Underground mining & conltractor specializing In
tunneling

Naval military or ait force personnel
Radioactivity, Nuclear risks, ionizing radiation
Drivers are excluded from the policy -

Perils of the sea are excluded from |he scope of lhe

policy

Exclusions -

Suicide, attempt to Suicide or intentionally self-

inflicted injury, sexually iransmitted condilions,

mental disorder, anxiety, stress or depression

Being under influence of drugs. alcohal, or other

{iIntoxication or hallucinogens

Participation in actual or anempted felony ot civil

commotion, cnme misdemeanor

Committing any breach of law of land with criminal

inlent

Death or disablement resulting from Pregnancy of

childbirth

Risk Category I people are oul of the scope of the

policy -

l;’frsons wcrkmg \n mines, expioswes Electrical
stallations on high tension lines,Racing. Circus

People, skiing,mountaineering big game

hunting,ballooning hang gliding river rafting,winter __

As per the
policy

coverage
descriplion
below
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dharth B.Jadhav
H.0.D.
. Of History
Smt. Nankibai Wadhawanl
College Yavatmal (M.S.)

sports. sking.ice hockey polo&such other persons
engaged in occupation of similar hazard are not
covered 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 icicllombard com
(Customer Support section) However, if the
resolution provided by us 1s not satisfactory you may
approach Insurance Regulatory and Development
Authonty (IRDA) through the Integrated Gnevance
Management Section (IGMS) or IRDA Grevance
Call Centre(IGCC) at therr 1oll free no 155255

Benefit Insured Event - Death resulting from 21
Accident |
Benefil Insured Event - Permanent Total
Disablement » l
(PTD) resulting from Accident \
Benefil Insured Event - Permanent Partial n
Disablement 23
(PPD) resulting from Accident
Benefit Insured Event - Temporary Total 24
Disablement (TTD) resulting from Accident
Maximum Liability of the Company for Benefils

2.5
Mentioned from Section 2 1102 4
Extension Covers 3
Cover for Expenses relaled to Burns 3
Modification of residential accommodation & vehicle 3.2
Repatriation of Mortal Remains 33
Ambulance Charges 34
Transportation Allowance (Compassionale visit 3.5
Travel expenses for medical treatment 3.6
Catastrophe Evacuation 3.7
Cos! of clothing damage 3.8
Loss of Job cover 3.9
Improved Disability Benefit/ Dismemberment 3.10
Daily Cash Allowance 311
Carriage of Dead Body 3.12
On Duty Cover 3.13
Children's Education Grant 3.14
Accidental Hospitalization Expenses 3.15
Mysterious Disappearance 3.16
Trealment outside India (along with travelling cost & 317
hoarding & lodging of the attendant)
Medical Expenses L 3.18
Out Patient Department (OPD) expenses < 3.19

F Cﬂa

Zne

o e redored i
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W Lot d fnral b i o b Pt
B T oI RTY st st are A

Loss/damage to School Bag/Books 320
\Widowhood cover 321
Purchase of blood 322
Prosthesis & Arificial Limbs 3.23
Broken Bones 324
Legal Expenses 3.25

6 the policy not cover

|
|
l
\ Exclusions (What does
|
|
I

l <
Frof. Dr. $iddharth B.Jachav
| H.0.D.

|‘ Dept. Of History
Smt. Nankibai Wadhawani
Coliege Yavatmai (M.:;

ey

The Company shall not be liable under this policy for

(1) Compensation in more than one base benefil other than l
extensions if opted

(1) Benefit over and above base covers unless opted
separalely

(ii1) Payment in multiple claims for same event unless opled
}separately

(iv) Payment of compensation relating 10 medical expenses
until an additional premium is paid for the same as mentioned
in Part | Schedule to this policy

(v) Payment of compensation in respect of death, injury or
Hisablement of Insured Person (a) from intentional self-injury.
suicide or altempted suicide, (b) whilst under the influence of
intoxicating iquor or drugs: (c) whilst engaging in arr travel
other than as passenger in common carrier

(vi) Payment of compensation in respect of death, injury or
Hisablement of Insured Person (a) adventure sporis as
Jefined in policy wordings(d) directly or indirectly caused by
enereal disease, (e) arising or resulling from the Insured
commitiing any breach of the law.

(i) Claims arising out of war, invasion. act of foreign enemy,
hostililies (whether war be declared or not) civil war, rebellion,
revolution, insurrection, mutiny, military or usurped power
seizure, caplure, arrests, restraints and detainment of all
kinds

IV 4.

(viii) Payment of compensalion in respect of death of, or
bodily injury or any disease or iliness to the Insured Persons

(a) Directly or indirectly caused by or contributed 1o by or
ansing from ionising radiation or contamination by 1
radioactivity from any nuclear fuel or from any nuclear waste or|
from the combustion of nuclear fuel. For the purpose of this
exception, 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 Matenals

(ix) Claim for aggravated or prolonged by childbirth or C_

pregnancy of In consequence thereof (’&
: : vanl

Qiet ] 1
[ PR =
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(x) Claim for Persons while serving in any branch of the
Military or Armed Forces of any country during war or warlike
operations

| Special Condition applicable to all the Exclusion If the

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

Nole The above is only an indicative list of policy exclusions.
Please refer to the policy wordings for the full isting

\Waiting period

Time period during which
L specified

|’ diseases/treatments are | 0! 2PPicable
q not covered It 1s counted
from the beginning of the

policy coverage

Financial limits of
| coverage

| Sub-limit (Itis a
predefined limit and the
insurance company will
not pay any amount in
excess of this limit)

Co-payment (ltis a
specified
amount/percentage of the
admissible claim amount
to be paid by
policyholder/insured).

Sub-limit/Co-pay/Deductible — Not applicable

Deductible (Itis a

specified amount up to

which an insurance

company will not pay any

clam, and which

will be deducted from

iotal claim amount claim
amount is more than the

\ specified amount) iv. Any

other limit (as applicable)

The procedure of lodging the claim shall be as under
Q \ Upon the happening of any event giving rise or likely to give

| rise to a claim under this Policy.
_Dr.|Siddharth B.JadhaV

Prof.D A o

Dept. Of History

smt. Nankibai Wadhawsnl !

Coliege Yavatmal (M., Aot 18

1o avidyala

Yavaimai-445001
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Claims and Clams
orocedure

7

~

> Clams under this palicy should be intimated and registered |
\vith the Company on our 24x7 1ol free helpline 1800 2666 anal
nwnling 1o our address

Y The iist of documentation required s provided in the poalicy

|
1
hordings ]
|

> The Insured shall intimate the clams with all the necessary
documents to our claim processing team immediately and in
any event within 7 days of clam intimation

|

|(b) Tne Insured shall deliver 10 the Company within 14 days of
ithe date on which the event shall have come lo s knowledge
»a detailed statement in wnting as per the claim form ana any

|« sther matenal particular relevant to the making of such claim
ICustomer to send documents to Company at -
|

ICICI Lombard General Insurance Company Limited

1st 4th (Half . 5th ang 6th floors. Varun Towers- Il Opp
Hyderabad Public schoal Begumpet Hyderabad District
Hyderabad . Pin code -500016
Benefits payable under this policy will be paid within 15 days
of the receipt of claim along with clam form and required

cocuments

Download the Clam Form here '

httos www.giglombard comdownlaads

Find our extensive list of hospitals proviaing senvices onour |
hwebsite hitps www.icicilombard com/health-insurance health- l
[vlalm partner-hospital or on the IL TakeCare App |

1

IList of excluged providers delisted hospitals 's availlable on
ur websile https'/wiww icicllombard com 'docs default-
<ource apps healthclaims assets files delisted-hospital-hst. pdf

iPolicy Servicing

'You may contact us on our Toll Free no 1800 2666. or email to
customersuppon@icicilombard comor use our IL TakeCare
App or send a Hi to RIA, our Respansive Intelligent Assistant
on WhatsApp (7738282666) for policy services

For detalls of Company officials kindly visit our website
https 'www icicilombard.com customer-support

o

r
pl’Of Dr. Suf{dna rth B.Jadha There is an interactive voice respense (IVR) 1acility for senior

0.D.
Dept. Of History
Smt. Nankibai Wadhawani
Coliege Yavaimai (M.C.)

in case of any gnevance the insured person may contact the
iCo mpany through

Website www icicilombard.com Toll free 1800 2666 E-mail |
.:gstumersw:)\. @ cicilemparg.com

ICIC! Lombard General Insurance Co Lid Ground flocr-
Interface 11. Sixth fioar- interface 16 Office nc 601 & 602.
New linking Road Malad (‘West). Mumbai ? 400064

tizens? gnevance redressal for easy and faster (2350

= Wadnwani
1 ahavidyala
\ld\-’ I.-I-dl'445001
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Grievances/Complaints

Bo fe DU anSARRARININOL SE 400 Nooi ™o

Sovar Sedadin &g ok Feimpte Pobbadon s Mailie Jiadd

Insured person may also approach the grievance cell at any of
the company's branches with the delails of grievance.For
branch delails, please visit

https .-'f'\.‘\n.'\f\.-\-'_iCICI|Om|J_ard,COW{dO_CSJ’d(—;f&M1-SOUI’CE-;'-"DL)[I(,\;—
worqus-product-bggcl1ure!f|nahgug_-_ffnaopmq._[ﬂf_.

If Insured person is not satisfied with the redressal of
grievance ,insured person may contacl the grievance
redressal officer at the details provided in the below link

Part Il 18

htlos.f}\.w'w.ic,u;glombard,coﬁygugvance[edrgssﬁ_l.ggm

If Insured person is not satisfied with the redressal of
grievance, the insured person may also approach Insurance
Regulatory and Development Authonty of India (IRDAI) through
the Bima Bharosa Poral - htips://bimabharosa.irdai.gov.in/ or
IRDA Grievance Call Centre(IGCC) at their toll free no. 1800
4254 732 / 165255

Insured may also approach Insurance Ombudsman, subject to
vested jurisdiction, for the redressal of grievance. Details of
Insurance Ombudsman offices are available at IRDAI website
www.irdai.gov.in, or on the Company?s website at

www .icicilombard.com or on
hitps://www.cioins.co.in/Ombudsman

| Prof. D

|

4

Things to remember

H.O.D.
ept. OF History

! Smt.a

lankibai Wadhawani

Coliege Yavaimai (1.9,

anarth B.Jadha

Free Look Period

Every insured of new health insurance policies, except for those policies
\with tenure of less than a year, shall be provided a free look period of 30
days beginning from the date of receipt of policy document, whether
received electronically or otherwise, lo review the terms and conditions of
such policy. If the insured cancels the policy within free look period then
ihe insured shall be entitled 1o a refund of the premium paid subject only lo
4 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.

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
ihe cancellation of the Policy, and then the Company shall refund premium
on short term rates (if initiated by the insured) or pro rata rales (if initiated
by the Company) for the unexpired Policy Period. Policy wordings can be
referred for rales applicable.

Renewal The Policy can be renewed as a separate contract under the
then prevailing ICICI Lombard Group Personal Accident Insurance
product or its nearest substilute (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.

On renewal of the policy, the benefit provided under the policy and/or
herms and condition of the policy including premium may be subject to

ange
Change in Sum Insured’ Sum Insured can be changed

A o 1
(TER

Y a\f-';'.:};.:.:--isi'-ﬁﬂﬂ’l

L avigyale

LR Al
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[y our Obligations
|

L

(ncreased’decroased) only at the ime of tenewal ar al any ime, subjec
o undemwiting by the company o mcrease i SE e watling penod (f
Any shall start afresh only for enhancod portion of sum insured

Moratotium Petiod After completion of sudy continaans monthe of
Coverage ndlading portabality and migeationy mhealth msorance policy
no policy and clame shall bo contestable by theonsurer on grounds of non
Hisclosure nstepresentation. excepl on groands of established fraod
This penod of sy continuons monthes v called as moratonom penod
Hhe motatonume would beapplicable for the <ums insured of the first
policy Wherever the saminsuted s enhanced, completion of sidy
Continuous months would be apphcable from the date of enhancement of
SUMS NS rod nnl\ on't Ihr- o nhnm (5] r1 Iimll 3

Ploase disclose all matenal information nnrlur!mq occupanc errr)fllv of thJ‘

aroup members before buying the policy Non-disclosure may affect the
claim setliement

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

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

Declaranon by the i\n||\'\ haoldar

I hove cad the above and contiom having noted the details

Pl

Dated

Note

Sienature

In case of any conflict the terms and conditons of the policy documents shall prevail

The product related documents mcluding the Customer Informanon sheet are available on the website at

AW O,
LIN - 1CIPAGP2207TVO62 122

v

‘dule

Pt Bk TRl B0a

Pohiey No 4005 3843 58044 00 nlnm {ll
Dept. Of History

)

Smt. Nankibai Wadhawanl

Coliege Yavatmal (M.C.)

ha

5

CIN - 1oT200NI2000PT C1 29408

GROUP PERSONAL ACCIDENT

UIN 1 IPAGE22 TV 2D Misc 08

(\;l Y) Issued at - MUMBAL l
Si Vachwani

Kals Manhavidyala
Yavatmal-445001
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ST NANKIBATWADHWANIKALA M AHAVIDY ALAY A
YAVATMAL

Opposite Khapt Nahatap Ashram Dhamangaon Road Yauatmal st
Yoavatmal Maharashtra

Yavaumal

Maharashira Pin- 443001

| Name ot the Insued

-

2 Maling Address of the Insured

U Pobncalhy Daposed Perens (PEPY close relatis e of Prp No
e ian: eals \geney Codel: DBO182
Agency Name: INTEGRATED RISK
INSURANCE BROKERS
LINMITED
Agent's mobile no.: 9445622359
sgent's E-mail 1D servicea iribl.com
3 Perted of Insurance From 27012025  Time 0000 Hours

To Midnight of 26 01 2026

Tota! number of persons o ho insured 338
= Total Caprzal Sum Inswied 16.900.000.00
x Detarls of persons 10 he msured A5 per annevure aftached
9 Benefit Table
\- \uldenral Death onl\ - 100%
B = (A1 - Loss of Two Limbs. Two e\_cs ;une Inmb and one exe - ID[I L;ss t;[-()ﬁr Limb or One l:.}e - 30%. Permanen!
Total Disablement (PTD) from injuries other 1l than those narm-d above -100%
C=(nm =B~ Pcrman;-nﬁ’;;ﬁl Disahlement (PPD) R
i Prosmum
Prenium Break L’é (Rs} B Premium (Rs)
Siamp Duby - — Ra1 - - . . 03.00
* Toial Prenuum N R (Rs ) o - 3.991 40

=Prenun \alug mentoned above is inclusive of wxes applicable

(andinons Endorsements

The pobcy s issuad on named basis

2 sgeBand Students 03-30 Ycars, Parents 21-03 Years
T | acodental Medical Hospitahisation Expenses are cob ered upto Rs 30000 - or erual whichever 15 lower on IPD basis.
4 armiage of Dead Body 30, of Sl subject to max o Rs 3 000 -

= Sy nsured of students is flat R~ 30000 and Parents s flat R SU0OU only

& Amimal bite Snake Brig Iisect bite s w0t ered except mosquito bite
T [The policy tenure will be one year only Mid-term additions will not be allowed except for new admissions of Students

% Rencwal aiter one vear of group policy van be done based on mutual consent depending on the cxpenence

9 Tow hahihiy of Lombard in respect ol el 1 neured heneticiany (member) shall not excer - the amount attached 1o single
[ HID Unigue ID irrespective of number o UHIDs Unigue 1Ds e 15 covered under the pobicy
.'.J. B - A1 - Loss of Two Limbs. Tun eves or ong himb and one ¢ye -100%, Loss © 't One Limb or One Fye - 307, Permanent Total

Dissblement (PTD) from injuries other than those named above - 100"
11 Rusk Category | & Il are corered ‘
13 Premium to he charged on prorata seale for addstion delenon endorsement

30y endorsements will be from the date of addition and not from the inception af the policy |
13 Premum shall not be retunded for deletion if any claim 15 paid during the policy |
13 Tomonsm s covered. humeyer, teronsm activity ansing g out of Nuclear. Brologcal and or Chemical means 15 excluded trom the

A ot this pohicy

H. oo
Dept. Of History A%
Smt Nankibai Wadhawanl o ';,'. - 1 Wadhvwan

Cotiege Yavaimal (M.S; (i anavidyala
‘.:a*m 145001
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I Below mentioned acuiv ity shall be outside the scope of the polic; -

Pfok_s:l_qllﬂ SpOrts team in respect of specific benefit for !!1.1hlllt\ 10 pmun‘n
Participation in any kind of motor speed contest

While L'ﬂ[:ﬂ"bd n aviation. or whilst mounting or drsmuunnm_ from or ravel

ng inany air ratt ( Not apphuahlu for farc
del"lL Passengers)

Underground mining & ¢ wmra.cwr specializing in mnmhn:_

Naval. I‘l'llllhll"_, or atr !uru: pcmunntl

R.jdm.mu\m ‘\ur.,imr nisks. 1om/ing radmt:on

Dm ers are L\(.llldi.d fmn* the polscx - o

P arils of the sea : . are excluded from the su)pe of the puhu. Y - -
P u! usions -

Suicide. attemipt 1o Suicide or 1mmuunallv self- inflicted injury. sex

ually transmitted conditions. mental disorder. anxiety.
stress or depression.

Buw under influence of drugs. alcohol. or other mlum;.ﬂmn or ha!lu; NOgens
Pun.up.mnn in actual or anempted felony. not. civ il comm

otion. cnme mr»,dcmwn. T

( ommutmng any hrg.u.h of Ia“ o! I.J.nd m!h cnnunal intent

Du.uh or di-.ablumm rcqulnm_ imm Pngnanc\ or Lhﬁdbmh

Rish (.dl::mr\ 1l pcople are out of lhc scope of of me puhu - -

Persons \mr‘kmg In mines.explosives. , Electrical msul].mum on hu.h wnsl(m n lines. RdLIﬂE Cmrcus
People.sking.mountaineenng.big game hunting.ballooning hang ghding.ner jafting.wanter sports, skiing.ice
hockey pnln&.suth other persons engaged in occupation of sinular hazard are not cov ered under GPA

For resolution ofdm query or grievance, ¢. Insured may contacl the respective
free no. 1800-2666 or may approach us at the sub section Grievance Redr
(Customer Support section). However. If the resolution provided by us 15 not sat
Regulatory and Development Authonty (IRDA) thiough the Integrat
Griey ance Call Centret1GCC) at therr toll free no 135255

15 Clauses:

The € wver i subject t inciusion of loss damage T ity due 1o lerrorism aciin ity

|4 Warranties:

i ih.. clzim should be inimated with in the three months of the occurrence of the l
at. tailing to which company shall not be liable 10 pay the claim

Subject otherwise to terms and conditions vl Group Personal Accident Insurance Policy

Sruned tor and on behalt of the 1CICT L ombard General Insurance

\w

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

Dept. Of History
Smt MNankibai Wadhawani
Coliege Yavatmal (M.

Company Limited. at Mumbai on this date 11022025,

branch office of the Company or may call toll
essal on our website www.icicilombard com
1sfactory you may approach Insurance

ed Grievance Management Section (IGMS) or IRDA
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. IRDA Reg. No. 115

ﬂlt:lclc.lnmh.lrd

Mibhaye Vasde -

GSTIN Reg No: 2TAAACITO04GTZN

11 GIC GSTIN Address - 414, 1C1C1 LOMBARD HOUSE, VEER SAVARKARM
GATE. PRABIHADEVE, MUMBAL 400023, MATIARASI ITRA

HSN SAC code 997133 - GENERAL INSURANCE SE RVILES

Me

Authorized Signatory

1C1CT Lombard General Insurance Company Lid

ARG, N AR SIDDHI VINAY AR TEMPLE MAIN

Policy shall stand cancelled ab mitio n the event of non reahisation of the premium

The stamp duty of Rs 2.5000 paid in cash or by demand draft or by payorder. vide Receipt/Challan no. CSD10520244764 dated

04/10/2024

ICICI Lombard General Insurance Company Limited

CIN: 167200V H2000P1.C 129408
Registered Office:
ICTCT L ombard House 414, Veor Savarkar Marg

Near Suddhi Vinavak Temple, Prabhadess
Mumbay - 400 025

Mailing Middress:
Al & 602 ath Flow . Intertace 1

New Linking Road Malad (Wet)
Muombag - 400164

o

arth B.Ja¢
0.0, cdhav o
S Dept. Of Hizston kit
mt. Nankibai Vi=Ak
- Nankibai Wadhga
Coliege Yavaimai “‘_r_\;_a!‘_?i

Prof. Dr. §i
H

Tull free So. Xl 26bh

Alternate No. ;<91 %633 227 shh dcharpaable

I mail customiersugport wiciolumbard com
Wbt swwa wclombard com
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TAN INVOICE
(ORIGINAL FORREC 1IN

Name of the Customer : SMT NANKIBAT WADHWANIKALA MAHAVIDYALAYA YAVA IMAL

Address of the Customer : OPPOSITE KHAPTIMAHARAJ ASHR AM DHAMANGAON ROAD YAVATMAL
DIST YAVATMAL MAHARASHTRA INDIA MAHARASHTRA YAVATMAL PIN - 445001

GSTIN' Unique 1d of registered recipient :

1C1CT LOMBARD GENLRAL INSURANCE
COMPANY | IMITED
e ; : W< Floor. Landmark. Plot
N0 5 6,Wardha

B 2 ad. Ramdas Peth Nagpur-
0010 . Mahaashira.
440010
D7AAACITO0AGIZN

100225800323

4005/380255048/00 000

27/01.2025

GENFRAL INSURANCE
SERVICES

I CGST 9 .2
2 SGST Y9 3042
3 1GS1 0 0
4 UTGST 1} 0
Feoa 6084
e i No
: 3 o
3988.4
Place of Supply:
MAHARASHTRA

We hereby declare that though our aggregate turnover in any preceding financial year 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.

IRDA Reg N 'L > CIN: L67200M H2000PLC 129408
P \?i:it");\ds Registered Office: Toll free No. @ 1500 2666
rogt. 2 | LB CICT Lombard House. 414, Veer Savarkar Marg. Alternate No, @ +91 8655 222 a6 (chargeable)
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