“oon wee o Star Health and Allied Insurance Company Limited
Accident Care (Group) Insurance

Unique Identification No: IRDAVHLT/SHAIIP-HIV.II1102/2015.15
Policy Schedule

——

PollyNo ____; PMA121100212020/000931 [ Previous Policy No SR
proposer's Code  : 12711007 GSTIN _: 29AAJCS4517L1ZU |
Proposer's Name : M/S.PADUA COLLEGE OF SAC CODE © 997133/Accident and Health Insurance |
COMMERCE AND MANAGEMENT o L8 ______ Services I
Address * NANTHUR, MANGALORE - 575 004 | Issuing Office Code P 141211
| : Issue Office Name ¢ Branch Office - Mangalore
| : Address : 2nd Floor, Excell Mischief Mall,
Mangalore (M Corp+QG),Dakshina K.S Rao Road,Mangalore - 575 001
Kannada,Karnataka-575004
Phonhe No : 0824-2217711/9482597161/ Phone No : 0B24-4286667 / 62, 4286669 /
| E-mall 1d . pduadegreecollege@gmall.com E-mail Id . 85
|Proposer GSTIN = . mangalore@starhealth.in
Date of Inception of first policy = 11/11/2019 Place of Supply L -
Renewal Year : NEW Fulfiller Code o SH40011
'Receipt No . 1048005546 ' Intermediary Code  * BA0000010181
|Receipt Date . 11/11/2019 r : :
bt M : | Name * IVAN CHRISTOPHER
‘Pramlurn : Rs. 3,480/- MONTEIRO
CGST @9% : 313/- SGST/UGST @9%: 313/-
Stamp Duty : Rs.10/-  Total Premium : Rs.4,106/- Phone © 0824-2424005/9243300601
, E-mail 1d - IVANMONTEIRO1962@
B ~_ HOTMAIL.COM
E:Tntal Premium in words : Total Premium In Words  T'As Agreed
|Period Of Insurance : From 00:00:00 Hrs On 11/11/2019 To Midnight Of :10/11/2020

Risk Coverage Details

I No. of Persons Covered

| Total Sum Insured

) | Rs. 4800000 ]
|

|_ Total Sum Insured (in words) Indian Rupees Fony-Eﬁht Lakhs Only

Optional Benefit
Medical Expenses Extension No 1 5
Hospital Cash No
! Home Cenvalescence No
Sector Classification :
!Urhan . Un;rg_a;\lse Unorganised sector includes salf—amployed workers such as agrieuli;lfal labourers, bidi workers, brick kiln
l Social d Sector workers,carpenlers, cabblers, construction workers, fishermen, hamals, handicralt artisans, handloom and khadi

workers lady tailors, leather and tannery workers, papad makers, powerloom workers, physically handicappedsal-
employed persons, primary milk producers, rickshewsgyllers, safal karmacharis, salt growers, serl culture warkers,
| sugarcane cutters, tendu leaf collectors, logdy¥sba4s Ingetable vendars, washerwomen, working wamen in hills,

e

E E_nter&d by SHE)E‘I_B Approved by SH5618

Place S _I;;_r and on behalf of
Dale - 12/11/2019 Star Health and Allled Insurance Company Ltd.
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Regd & CD‘MBM:ROgantBOL Valluvar Kottam High Road Nuﬂﬂamhakhnm_a:__ 2
= . : i - “hennai - 600 034, Phane : m@qﬂ%ﬁ?ﬂﬂﬂﬂﬂ Toll Free Fax No.: 1800-425-5522
a Eiﬂ?ﬂ&mmﬂﬂﬂﬂm Usaommmosemguw@mm.m Website : www.slarhealth in IRDAI Regn. No: 129
Email ID : info@starhealth.in uthorised Signato
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wn  Star Health and Allied Insurance Company Limited

Insurance
/000951

The Wealih Insuranee Speciallis!

tached to and forming part of policy No : P/141211/02/2020,

Perianal & Caring

oo T, vent of any
he event of the policy being taken by the Employer covering the employee(s) It 5 hareby daclared and agreed l.:a‘ttimg l::?:ﬂﬁ&f , againsl
aim for the 'death’ of an employee covered under the policy , the benafits shall become payabla {g the employer. €

e \ms.
e discharge - Such payment will discharge the Company (Insurer) from Its obligation undar the palicy in respect of such ::Ianl1 S
. I at su
or Employer Employee policies cover could operate or attach only In respect of risk toa:zmiﬂm and subjefcl t‘cinoiondﬂior'l
mployees was In service with the insured at the time of commencement of insurance qutmg time of action:
licy shall
rranted that In case of dishonour of premium cheque(s) the Company shall not be liable inder the policy and the POCY
vold abinitio (from inception).
1 B et s
s follows and not as staed in poliey wordings: yholders' Interests)

sndition No. 4 regarding delay in payment of clalm shall read a : | :
he Company shall pay interest as per Insurance Regulatory and Developger;t :lxitétyrlurlm of India (Protection of Polic
r the

ulations, 2017, In case of delay in payment of an admitted claim unde
# Insurance under this policy is subject to conditions, clauses, warranties, endorsementsas per forms attached.
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Enteredby : SH5618 : Approved by - SH5618
Place :  For and on behalf of |
Star Health and Allied Insurance Company Ltd.

Date :12/11/2019

CorpAlbtheiacaountsve ntioned nathia@alicynanaHimIaaIRORARRRK:. Cheuna 500 034 phone 044253027007 28288800 Tol Free Fax No.: 18004255522 522
Toll Free No.:1800-425-2255 / 18001024477, CIN : UB6010TN200SPLCOSEE49 Emall - suppon@starhealth.in Website : www.starhealth in IRDAI Regn. No: 129
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Rupees Four Thousand C

! ‘.Euﬁowlug © PREMIUM RECEIPT .

Proposal Ref. No Fulfiller Code

SH40011
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