THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking}

POLICY SCHEDULE FOR STUDENTS SAFETY PACKAGE INSURANCE

UM NUMBER - IRDAN120PDC04201374

Insured's Neme

|- [iS. AALIM MUHAMMED SALEGH COLLEGE OF ENGINEERING _

Insurad's Detalls - Issuing Office Detalls

GCustomer 1D a !F‘DEH]EZE'BSB Office Coda CIGUDIYATHAM BRAMGH 7118048
....... BN N [k .0,
Addrass D INIZARA EDUCATIONAL CAMPUS Address 14 b ot
MUTHAPUDLURET, AWALDI, CHEWNNAL POLICE LINE STREET
| THALAY ATHAM G32602
P A | _|CHENNMAI TAMIL NADU, 800058 | ol ST e R N Lo
Pnone No D XHARKKKESZE Phene No |:|04171226680 _
E-mailffax i S S SR L PRI - 1| | o - A : |nia.711606@newindiacoin {
PANNo I |ASMATAOS208 5.Tax Regn. Mo 1 AAACN41E5CETITE
GSTINUIN | MA A o GSTIN | |33AAACNAIESCATY 3 |
; SAC 1 | 957139 (Ciher nan-life insurance services
L il S e B I e
RN - T _
Policy Number L |T11806482323000000:04 .- |Business SourceCode i
Period of Insurance ;| From: 2901202023 04:54:21 P Te: Dev,Of, : [Mr. DIRECT BUSINESS - (DIDDO00TE1)
2BM 212024 11:55:59 FM leveltirokenCorp.
AgentWeb
. |AogregateriCPSC User i T )
A g IR |l |
Dale of Proposal : |29-Dec-23 Agent/Bancassurance/S | - |Mr. ¥.SHABEER KHAN |
pecified Person { | (MlaAGO0DO17ET)
AGENT 5ITE GDM_ 72282

| ] ik ban i LS I0003EE5) y
|Prev. Policy no. _ | £ ____|PhonaNo | 1 |9443428786 / 04171226680,
Client Type | 1| Non-Corporate EmailFax | o [insurance_shabeert Ebyahoo in
X | T I SN L |nia F11806@newindiacoinl |

premium() |

221,215

1loesun | | B8

e Tomi(0)

| Total (2 in words)

| Receipt No. & Date

39,818

2,561,033

RUPEES TWO LALC
| SIXTY-ONE THOUSAND |

4 -29/12723

| _THIRTY-THREE QNLY |

No ufﬁtudents

Limit per student

Limit per accident

| No of parents

1179

tinclusive of OPD)

100000

i ]ﬁfgnhu@_ AN R

L b S R
1179

|Special cond|tlons

Total Sl of Parents ur.f..iuardian 58950000
far payment of Tuition and

Hostel fees

Details of Teaching and Nen-Teaching staff

Higrapers fal
venneg

:Jlg'ﬁg:iq
uy IZHIRA
KL

prevvance radressal mechanisn; you may asa approsch insursnce Ombodsman For detala of our oflce sddnegses snd addmages ol oMce of Ingumnen Omticsman, glease st om websie

Payment of tultion and h-DshEI ~ |s0000

Medical Expenses per stugent

{50000

|TABLE 8 OF PA POLICY PER
(STUDENT&STAFF-1 LAC
EACH. _
PAYMENT OF TUITION FEE

FOR THE REMAING TERM OF |

ACAD.YEAR DUE TO DEATH
OF PAYING PARENT MAX
|RS.50000/- PER STUDENT.
MEDLEXPS DUE TO
ACCIDENT(HOSPNMAX

RS, S0000EACH FOR
STUDENTS & STAFF

fee for remaining semesters in |

the students account with the
limstitute in case the

Parent/Guardian dies due to i
|accident |

Falkicy Ma. : 71180848232 3000 00004 D0sument generated by 31804 @t 2612023 174451 Hewrs,
ot Regd. & Head Offics. Netw India Assurencs Bidg., 57 M.G. Roed, For, Mumtel - 400 201, TOLL FREE ko, 1 800 208 1418,
I-:u'l-la::ﬁ.qu;l of s giEne s, @ BNy, you Mgy approach any ora of the following ofices- 1, Policy ssuing office . Regional offcs 1. Head office In cage, you ara rol 38880 ad with aur aem

hitp:Nrewindia co.in

Digitally signed by SYED
SYED MOHAMMED Mlgh;l\)llllf/ll?igeBUI-{ARl SEGU i
BUHARI SEGU JAMALUDEEN Page 1 of 2
JAMALUDEEN Date: 2024.12.11 18:00:02

+05'30'

711B068123000000721



THE MEW INDIA ASSURANCE CO. LTD.
i Government of India Undertaking)

o/ No. |Name of Member |Age |Nameof |Risk Group ~[Medical |TsbleB  |TsbleC  [TobleD  TotalSum
| the [ Extension |Sum Surmn ISum Insured
| Assignee {inclusive |Insured insured insured |
Loen, i . (R R e

This palicy shall be subject Lo STUDENTS SAFETY PACKAGE IMSLRANCE palicy clauses altached herewith..

premium and GST Details

Rate of Tax Amount in [INE
Premium # 2,231,215
sGaT il 19509
LGST 9 1959009
1GST o 0

in witness whereof the undersigned being duly authorised by the Insurers and on bahall of the Insurers nas {have] hereunder

el his (their) handis) on this 25th day of Decamper,2023.

For and on behali of

The New India Assurance Company Limitec

LS

Oate of [ssue: 29/12/2023

Duly Constituted Attorn

Mudrank pDt____consclidated Stamg Fees Paid by Pay Order Numbar

numiper . S A A

\We hereby declare that th ough our aggregate turnover in any precading financial year from
5047-18 onwards is more than the aggregate turnaver notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in tarms of the provisions of the said sub-rule.

Tax Invoice No © 71180623P0003141

iIR[';A Ragistr;atlun Murmber: 19!.'#

[NIA PAN NUMBER: AAACN4185C
unebidenw uSsns apaed Gung whnd
Ygiidéeid Qug) Sysni s (BELDC)
4 b Suein 511G (BEYDD) 526
SLLMUD S&Nem® supaud.

CONSOLIDATED STAMP
DUTY PAID
G.O. (Rt.) No. 293
Dated : 10-07-2023
Vald Upto 31-03-2024

Pakicy Mo, - 741 SIEAEAIZ00000CADOCUTRT e A6 By 10 af DEA2R0ED 1T A4 R Houra
Regd. & Head Office; Mew India Asaufancn Bldg, 87 M5, Road Forl, Mumba: - 4400 001 OLL FHEE Mo, 1 800 2081416
For redressal of wour riguRnca, if Bny.you My BRTOSDN Gy ane of 1ha Solicring offices- 1. Pelicy isauing offica 2, Rupgicral ofice 3. Fead affice.In case, o ara il saliahad with our aen
appropch Insaraics Ombudaman For getals of aur office sddresses end adomaset of olffices af Insurance Omipudeman, pease viss o webans

grimuann redreasal mchAanism you Iy 850
Ty v ruchi. 0 .

SYED Digitally signed by
SYED MOHAMMED
MOHAMMED ' sunari secu Page 2 of 2

BUHARI SEGU JAMALUDEEN
Date: 2024.12.11

JAMALUDEEN 18:00:21 +05'30"
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TH.E MEW INDIA ASSURANCE CO. LTD. s ‘t.r\'
(Government of India Undertaking) o@m
Nt

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

ssuing Cffica : GUDIYATHAM BRANCH 711808 {714808)

Agdress 14 R
POLIGE LINE STREET
THALAYATHAM GI2G02

GUDIYATTAM
Inswred Pan Number T AAATADSZDBE
P nay : 04171226680
Email : nia. 7118k rewindia.co.n
-ax a
Collection Numbar o TT1BDGEET 230000002274
Collection Datg . 2BM22023
Husiness Source Code - [Mpooooved
AN Mo of Payer o AAATADRZIH

Receved with thanks from M5, ASLIM MUHAMMED SALEGH COLLEGE OF ENGINEERING

Mo dmcant recewvedifdjusted is _15'.'_\1_21_._'\"._1.'5_-__

_PollogNa. | ____ﬁwﬂqlﬁ._j;ﬁmwnri.”f  A/CCode [ sub A code
J11B0648232300000004 | Bark-711806 261033.00. . 9100.711806 [ BADODLES26-7 11606-9100
Tedai = T 261033.00
four PaymentfAdiustmant Delails are as under - - i NS W e
Mode Amount ¥ | Cheque | Chegue Date Drawee Bank Drawee Branch | Reference Mo, | ScrolBGA
| - IRV B | | AR L A — el Wy 00000000 |PDEalance)
|ECS __1261033.00 | 7530424 |29-DEC-23 | CENTRAL BANK OF INDIA GUDIYATTAM  |T118062310017819 ..]?*' A
Tola T 261033.00

Utlization details of “I(?__:;L_I_![!_"F;lli‘d_AITIui.,.rI{ f

| Premium Btz L |GST . ._ Fr 0 |Stamp Bty h : -:_-E:gr_l:!ss Amount
1 221215.00 __|3ssis.00 ! . [DNSEReRE e ]
Si no._ | gency Code __ [hgencyhame n. £ 1% IDepdrment Code
' | MInAGODOO1TET | T.SHABEER KHAN . . [a8

For The New India Assurance Company Limited

Revenue Stamp

Gate of lssue: 29¢12/2023

Casmhier's Initial

Nota
1.Please note the Pollcy Numper, Collection Number and date in all fulure correspondence. .
Z.NIA shall not be liable for any claim arising out of sales made during the peried betwoon the due date and date of payment ¢! the
Imstallment if the premium paid has been exhausted by turndver decfaraticns/if there & insulicien! premism balanoe.

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.

Tax Invoice No : 71180623P0003141

PR i Digitally signed b
IRDA Registrat er: ! y sig y
egistration Number: 190 | SYED S sen e e

INIA PAN NUMBER: AAACN4165C MOHAMMED BUHiARI SEGU

. : BUHARI SEGU JAMALUDEEN
J_” Date: 2024.12.11
¥ agnp

Dgfe JAMALUDEEN 18:00:34 +05'30'

Folicy Me. : 71180848232300000004D0cument generated by 31904 al 28/12/2023 17:44:51 Hours.
Ragd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 009, TOLL FREE Mo, 1 800 208 1415

Page 1 of



] AS Il_in n*
PA As Amount
Premium

l PA Premium for Premium for covering Medical

ssCripti 3
staff members il Expenses for Staff Members Description of Category

Snrqal Mo. |addition E3F+et|un! Mo. of persons ‘ I
L

|
i B [ e S o -

l 197 STAFF

EEnsE
F_— I |'|_ e ETF 6 __..-___l’_-'ﬁﬂng. A % of P 1aF members |L - ED_F ________ _ Lj!li.___.

SYED Digitally signed by
SYED MOHAMMED
MOHAMMED BuHARI SEGU

BUHARI SEGU JAMALUDEEN

Date: 2024.12.11
JAMALUDEEN 18:00:49 +05'30'



THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking}

POLICY SCHEDULE FOR STUDENTS SAFETY PACKAGE INSURANCE

LN NUMBER -

Insured's Neme

R li——

IRDAMN1S0PDC04201374

| : [Mis. AALIM MUHAMMED 'SALEGH COLLEGE OF ENGINEERING _

CLE Insured's Detalls b R Issuing Office Detalls
Customer 1D N !F‘DDI]EZE'EISQ Cffice Coda | GUDIYATHAM BRANCH 711805
= pilleeie e RN ([ Pt . -
Addrass D INIZARA EDUCATIOMAL CAMPUS, |Address 14
MUTHAPUDUPET, AVADI, CHEMMNAI POLICE LINE 5TREET
| THALAY ATHAM, G32602
DR SR _JGHEMMAL TAMIL NADU, BO00SS | ! SRl T R M SN LY
Friorne Mo D XMAMAKESZE Phome ko s |:|04171226680
E-mailfFax pl 51 8 A g v s VAR A E-mailFax | : [nia. ?11Eﬂﬁ@nmnma:r I oA e
AN Mo i . MﬂTMﬂDB LN 5.Tax Regn. No | ASACN4185C5TIFE
GSTINUIN [ MA A g GSTIN | |33AAACNAIEECATY
. SMC |2 1997139 (Olher non- pr.na IMENCe Services
L. i = i i el Rl it
R PR o T |
Polley Number : ﬂwﬂmiﬂ?ﬂﬂﬂﬂﬂm-’f o Business Source Gode A R W g :
Perod of Insurance From: 28/12/2023 04:54:21 PM T Drew O, : | Nir, DIREGT BUSINESS - (LIOCDO0TET)
ZEM2M2024 11:5%:58 FM levelBrokerCorp.
AgentiWeb |
loani it o i . |AggregatoriCPSC User wiati e gl T
Dale of Proposal - | 20-Dec-23 AgenyBancassurance/S | : | Mr. ¥ SHABEER KHAN .
pecified Person { ] (NLAAGODDO 1 TET)
L-TAGENT SITE_GDM 72292
. _ il i AABI0BIUIEGS) :
| Pren. Paoliy no. Hi B & S T i _|Phonafe - - 0 - | 1 |9443420786 / D417 1226680,
Client Type | 1 | Non-Corporate E-mailTax ! [insurance_shabeer!@yahoa in
, i | BT rp e AN e | |ma711806@Enewindiaeaind §
Premium(t) GST® | Total®) | Totalinwords) | ReceiptMNo.& Date |
221,215 39,818 261,033 | RUPEES TWO LALC T11B068123000000221
| SIXTY-ONE THOUSAND | 4 -29/12/23
il A | THIRTY-THREE ONLY |
" W T — L il r. _£F
| No of Students 1179 Memcdl Expense:, um 5tuJE it | 50000
{ B A 5 tinclusive of OPD) |
Limit per student | 100000 |Special conditions |TABLE B OF PA POLICY PER
[ (STUDENT&STAFF-1 LAC
EACH.
FAYMENT OF TUITION FEE |
FOR THE REMAING TERM OF
ACAD.YEAR DUE TO DEATH
OF PAYING PARENT MAX
|R5.50000/- PER STUDENT.
MED.EXPS DUE TO
ACCIDENT(HOSPNIMAX
RS.30000EACH FOR
STUDENTS & STAFF
Limit per accident IIET_QD_UIUE'E!__ A - : 5 e
Ak —r——— y =3 i
Nn of parentb 11179

1ﬂtd| 51 of Parents ur.Guardﬁn 58950000
far payment of Tuition and

Hostel fees

Du_t_a\_!_ls of Teaching and Mon-Teaching staff

ST Pl
Wi Erﬂl'
J;"n.uj?)lu Puicy Ma, : 71180848 232300000004000 ment genarsted by 31604 8t 26122023 17:44:51 Hours,
L g R Regd. & Head Office. Netw India Assirence Bigg, 87 M.G. Fosd, Fom, Mumesl - 400 001, TOLL FREE ko, 1300 204 1415,
Fad Pt I o o griend ¥, @ By, yonl may Bpproach any ora of the bollowing ofices- 1. Policy ssuing affice 2. Regional offics 1. Head office I caee, you are not 38280 0d with our awn
prevvance radressal mechanisn; you may asa approsch insursnce Ombodsman For detala of our oflce sddnegses snd addmages ol oMce of Ingumnen Omticsman, glease st om websie

Payment of tultion and hostel

50000

fee for remaining semesters in |
the students account with the

imstitute in case the

Parent/Guardian dies due to
|accident

hitp:Nrewindia co.in

SYED MOHAMMED Digitally signed by SYED

BUHARI SEGU
JAMALUDEEN

MOHAMMED BUHARI SEGU
JAMALUDEEN

Date: 2024.03.23 17:54:33
+05'30'

Page 1 of 2



. THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking}

o/ No. |Name of Member |Age |Nameof |Risk Group ~[Medical |TsbleB  |TsbleC  [TobleD  TotalSum
| the | Extension |[Sum Sum | Bum Insured
| Assignee {inclusive |Insured insured insured |
I lofOPDY | S

This palicy shall be subject Lo STUDENTS SAFETY PACKAGE IMSLRANCE palicy clauses altached herewith..

Premium and GST Details

Rate of Tax Amount in [INE
Premium ¥ 291,214
sGaT il 19509
LGsT 9 15909
1GST ¥ 0

in witness whereof the undersigned being duly authorised by the insurers and on bahall of the Insurers nas (have) heraunder
el his (their) handis) on this 25th day of Dacember,2023.

For ard on behali of
The New India Assurance Company Limitec
LS

Oate of [ssue: 29/12/2023

Duly Constituted Attorn

pMudrank pDt____consclidated Stamg Fees Paid by Pay Order Numbar

numiper . S A A

\We hereby declare that though our aggregate turnover in any precading financial year from
3947-18 onwards is maore than the aggregate turnover notified under sub-rule (4) of rule 48,

we are not required to prepare an invoice in tarms of the provisions of the said sub-rule.

Tax Invoice No © 71180623P0003141

iIR[';A Ragistr;atlun Murmber: 19!.'#

[NIA PAN NUMBER: AAMACNA163C

unebidenw uSsns apaed Gung whnd
Ygiidéeid Qug) Sysni s (BELDC)
pas i Gusit &1 (BEUDD) 556

SCLMUD S\&ne® supauD.
SYED Digitally signed by SYED CONSOLIDATED STAMP
MOHAMMED  MOHAVMED 8UriAR - BDUI;W PAID
EGU JAMALUDEEN . (Rt.) No.
BUHARI SEGU pate:2024.03.23 Datﬂd[: 1%:;-22::3
JAMALUDEEN  17:55:05 +0530 Valkd Upto 31-03-2024

Pakicy Mo, - 741 SIEAEAIZ00000CADOCUTRT e A6 By 10 af DEA2R0ED 1T A4 R Houra
Regd. & Head Office; Mew India Asaufancn Bidg., 87 M.G. Rosd. Forl, Murbas 400 001 TOLL FREE Mo 1 500 206 1418
For redressal of wour riguRnca, if Bny.you My BRTOSDN Gy ane of 1hva Solicrwing offices- 1. Folicy isauing uffica 2 Rupgicral ofice 3. Fead affice.In case, o ara mal salisTaE with Cur oeTi
drpases of offics of |nsurancs OmuSeman, puaase wins our webaha

rimwargs recreassl mechanism; you Iy 8ied appropch Insaraics Ombudaman For datals of aur oflicn addrasses and a2

T (ieiran rochi&, €20 .

Page 2 of 2



THE NEW INDIA ASSURANCE CO. LTD. e
(Government of India Undertaking) @m
R
COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER
ssuing Cffica : GUDIYATHAM BRANCH 711808 {714808)
Agdress

;14
POLIGE LIME STREET
THALAYATHAM GI2E02

GUDIYATTAM
Insured Pan Mumber T AAATADSZDE
P : 4171226680
Email : nia. 7118k rewindia.co.n
Fax H
Collection Numbar : T11B0681230000002274
Gollection Date : 2BM12/2023
Husiness Source Code - [Mpooooved
IFAN Wa of Payear o AAATADEZIH

Receved with thanks from M5, ASLIM MUHAMMED SALEGH COLLEGE OF ENGINEERING

Fd WISl face '.-l."a":"'.l_!‘lJ_z_lEEE'ﬂ_iEJE.'_u_a:ﬂ_.'s_-_ .

_PolioyNo. ______ ;____HM@__K_.&WH@?.".' ACCode | SubAK Code
J1160648232300000004 Bark-711806 26103300 .. 0100.711606 | BADOCLES26-T11H06-9100
Tetai = T 261033.00
fodr Payrmentfhd]ustment Deélails are as under - &R e Vi ST e A L AT e
Mode Amount ¥ | Chegque |Cheque Date Drawee Bank Drawee Branch | Reference Ma. | ScrollBGa
| : | RIS ol | L1 B " A T ST e el ey 00 0 0 0 0 00 0 02 |PD8alance |
[ECS  [261p33.00 J_f_:uiqyg__! 29-DEC-23 | CENTRAL BANK OF INDIA GUDIYATTAM  |T118062310017810 |N.A

Tolal = T 261033.00

Utlization details of tlle_;;L_l_!I_q_:!:;llE'rJ_Al'rlu;.rrl{ f

| Premium |GST 74y S Excess Amount
1 221215.00 __ |3@818.00 : ! . [DNSEReRE e ]
Sl ne. !qunw Code ! :jApgency Name e |Pepartment Code
! —|NIAAGOOD017ET 1] | Y:SHABEER KHAN . [a8

For The New India Assurance Company Limited
Revenue Stamp

Gate of lssue: 29¢12/2023

Casmhier's Initial

Naota
1.Please note the Pollcy Numper, Collection Number and date in all fulure correspondence. .
Z.NIA shall not be liable for any claim arising out of sales made during the peried betwoon the due date and date of payment ¢! the
Installment if the premium paid has been exhausted by turnover declarations/if 1here is irsulficiont premism balance.
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.
Tax Invoice No : 71180623P0003141
. = -
|IRDA Registration Number; 190 i SYED Digitally signed by
[NIA PAN NUMBER.: AAACN4165C i SYED MOHAMMED
Lhlalinfsll . X P L MOHAMMED BUHARI SEGU
Sl BUHARI SEGU JAMALUDEEN
Wesdie Date: 2024.03.23
i o5 ) JAMALUDEEN 17:55:26 +05'30
by CHIR

[ |
Lt 303 17229

17 A4 B

Palicy No. : 7118084823230000000400cument generated by 31904 al 29M2/2023 17:44:51 Hours.
Ragd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 009, TOLL FREE Mo, 1 800 208 1415
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Digitally signed by SYED

MOHAMMED BUHARI
SEGU JAMALUDEEN
Date: 2024.03.23
17:55:46 +05'30'

SYED MOHAMMED
BUHARI SEGU
JAMALUDEEN
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THE NEW INDIA ASSURANCE CO. LTD.
(Gevernment of India Undertaking)

CONSOLIDATED STAMP
DUTY PAID
G.0. (Rt.) No. 440
Dated : 19-10-2022
Valld Upto 30-09-2023

POLICY SCHEDULE FOR STUDENTS SAFETY PACKAGE INSURANCE

UIN NUMBER - IRDAN190P0004201314

s
: Insured's Name

|- TS _AALIM MUHAMMED SALEGH COLLEGE OF ENGINEERING

Issuing Office Details

ey

Insured's Details

ICustomer D | : |PO00622939 | Office Code .| gl#?gEGAJTHAM BRANCH 711806
Address | :|NIZARA EDUCATIONAL CAMPUS, Address |14
THAPUDUPET, AVADI, CHENNAI POLICE LINE STREET
MU THALAYATHAM 632602
e CHENNAI . TAMIL NADU, 600055 |
Phone No T | XXXXXX6526 ' |Phone No 104171226680 ]
E-mail/Fax el |E-mailfFax ]t nia 711806@newindia co.in /
[PANNo | :|AAATAQS20B _ |STaxRegn.No |:|AAACN4165CST178
GSTIN/UIN NAINA GSTIN . |33AAACN4165C4ZV
SAC : 1997139 (Other non-life insurance services
______ _ excl Rl) J
a_ = = = e Policy Details
Policy Number | :[71180648222300000005 - __|Business Source Code
Period of Insurance . |From: 24/12/2022 12°:00.01 AM To: Dev.Off. : |Mr. DIRECT BUSINESS - (DI0O0000761)
23/12/2023 11 59 59 PM level/Broker/Corp.
Agent/Web
e e [ e v e PN IO Aggregator/CPSC User
Date of Proposal : |24-Dec-22 Agent/Bancassurance/S | : |Mr. Y SHABEER KHAN .
pecified Person (NIAAG00001787)
AGENT_SITE_GDM_72292
— s (S100003665)
|Prev. Policy no. Phone No : | 9443429786 / 04171226680,
|C]ient Type : |Non-Corporate E-mail/Fax : [Insurance_shabeer1@yahoo.in,
| e nia.711806@newindia.co.in/ /
|l Premium(¥) GS5T({®) Total (%) Total (X in words) Receipt No. & Date
| 121500 21870 143370 RUPEES ONE LAC 7118068122000000326
i FORTY-THREE 6-21/12/22
i THOUSAND THREE
‘ HUNDRED SEVENTY
L— =ik . . ONLY
FNo of Students 1111 TMedica_l Expenses per student |[50000
w.)___.-__‘, - ____ (lnclusive of OPD)
J it per student 100000 |Special conditions MEDICAL EXPENSES OF
‘ RS.50000/ AND NOT
! RS.10000 AS STATED IN
| THEPOLICY FROM THE DATE
— S — l — ' OF INCEPTION.
|Limit peraccident 100000 ] [
;',N'O_Uf parents 1111 e
| | of Pa S rardinn 11934 T =
';o?-tggsment S‘;[‘rﬁt%nGgggdlan 11110000 payment of tuition and hostel 10000
;’Hosterfees fee for remaining semesters in
| the students account with the
: institute in case the
i Parent/Guardian dies due to
——— —=rrk ) e |accident
Detalls of Teaching and Non-Teaching staff
I No. |Name of Memp — "
(S—— | Member |Age [Name of Risk Group medlca} Table B Table C Table D Total S
| 5 | the [qulensmn Sum Sum Sum InsuredLlm
. | Assign {Inclusive |(Insured insu
[ ety L ™ gL } _ of OPD) . 7 red Insured J
Signature Not T N
Verfie:
g iy 519 ’:?
gj/r\#f\érﬁi‘ 4 i Policy No.  71180648222300000005Document genatated by 27526 al 21/12/2022 16.35 45 Hours
Late 2009 12 21 Regd & Hoad Office' New India Assurance Bidg . 87 M G Road. Fort, Mumbal - 400 001 TOLL FREE No. 1800 209 1415,

F s rafed Tof your gnevance,
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THE NEW INDIA ASSURANCE CO. LTD. [:;"f‘—'-’ﬂ;.
1 (Government of India Undertaking) {

This policy shall be subject to STUDENTS SAFETY PACKAGE INSURANCE policy clauses attached herewith..

Premium and GST Details

Rate of Tax Amount in INR
Premium ¥121500.00
SGST 9 10935
CGST 9 10935
IGST 0 0

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this 21st day of December,2022.

For and on behalf of
The New India Assurance Company Limited

Y
.Je of Issue: 21/12/2022

Mudrank Dt.
number _  dt.

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.

Tax Invoice No : 71180622P0003792

JIRDA Registration Number: 190 |
INIA PAN NUMBER: AAACN4165C |
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THE NEW INDIA ASSURANCE CO. LTD IR

. (Gwvemment of India Undertaking) ¢ (b} B
T
ADJUSTMENT VOUCHER
Issuing Office © GUDIYATHAM BRANCH 711806 (711808)
Address NI |

POLICE LINE STREET
THALAYATHAM 632602
GUDIYATTAM

Ingured Pan Number AMTADS0R

Phone Q4171226680

Email © ma THI808Enewind:a co in
Fax

Collection Number v T1180681220000003266
Collection Date T 211272022

Business Source Code ¢ DIC00207E

PAN No of Payer ©OAAATAQS20B

Received with thanks from M'S AALIM MUHAMMED SALEGH COLLEGE OF ENCINEERING

The amount receved Agjusted is towards - _

L PolyNo | AGCDesenpion | Amoun® | AKCCode [ Sub A'C Code
@ 71150595222300000005 | Casn Deposit | 14337000 5076.711806 CD0000354936
h _l__Account-711806 | |

Total = ? 14337000

Your Payment/Adjustment Details are as under
LT ALIIIEN 1ICalS are as
|

Mode | Amount? | Cheque |Cheque Date Drawee Bank | Drawee Branch | Reference No ScrolBG/A
‘ ‘ o | { PD Balance
P — e} k*—ll—-l—wf D - —
|Advance |143370.00 |NA IN.A [N A NA. 17118062210026393 0.00
Premium | | |
Depostt__| = l | =k |
Total = ¥ 143370.00
Atlization detavls of the Collected Amount = L T
_Premium e [GST —______|stamp Duty § Excess Ameunt
1121500.00 121870.00 0.00 lo
1l ; I : =l L
Slno.  |Agency Cede - __|AgencyName = — . |DepartmentCode =~
i1 | NIAAGC0001787 LY.SHABEER KHAN . (48

For The New Ingia Assurance Company Limitea

Date of lssue: 21/12/2022

Cashier's Initial

Note
1 Please note the Policy Number. Coilection Number and date in all future correspondence
2 NIA shall not be avle for any claim arising out of sales made during the period between the due date and date of payment of the
instaliment f the premium paid has been exhausted by turnover declarations/f there is insufficient premium balance
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.
Tax Invoice No : 71180622P0003792
'IRDA Registration Number: 190 |
| |
5 grature Nor 'NIA PAN NUMBER: AAACN4165C i
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