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UNITED INDIA INSURANCE COMPANY LIMITED

CITY BRANCH OFFICE NO. 4, 1ST FLOOR, ALANKAR POINT, GEETA BHAWAN SQUARE, A.B.RoaD, InDORE
INDORE - 452008 MADHYA PRADESH
PH: (731) 2495350 FAX: EMAIL:

GROUP PERSONAL ACCIDENT POLICY
POLICY NO.:1913034224P104134454

PERIOD OF INSURANCE
From 23:00 Hrs of 01/06/2024
To Midnight of 31/05/2025

Insured
M/s AAVANTIKA GAS LIMITED
202,B,2ND BLOCK,NRK BUSINESS PARK, VIJAY NAGAR SQUARE , INDORE
452001

INDORE
MADHYA PRADESH

Agent Name
Agent Code
Mobile/Landline Number/Email

The genuineness of the policy can be verified through "Verify Your Policy" link at www.uiic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 191303@uiic.co.in

Download Customer App{www.uiic.co.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAI - 600014.

Website: http://www.uiic.co.in

Printed By : AYU33405 @ 20/06/2024 3:29:52 PM
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UNITED INDIA

GROUP PERSONAL ACCIDENT POLICY
SCHEDULE

Policy No.: [1913034224P104134454 [Prev.Pol.No.: [1913034223P104395321

Name of Customer/ID M/s AAVANTIKA GAS LIMITED /23047329580

[Tel.(0): k222520 Fax: | Tel.(R): | Mobile: [5977886213
Business/Cccupation : INone Email: [vikramv@aglonline.net

Period of Insurance: Frum 23:00 Hours of 01/06/2024 To MIDNIGHT of  31/05/2025

ICoinsurance |UIIC 191303 : 100%

[Premium : Twenty-one thousand six hundred thirty-two rupees only i |

INSURED DETAILS:
As Per Annexure Attached.

[ Risk Category | No. of Person/Category | Covers
[RiskCategory I 61 [Table III DEATH PTD PPD

F1 otal Sum Insured for the F !
roup

S PER TENDER OF AGL INSURANCE FOR VARIOUS ASSETS OF AGL 461/T2/ASSETS INSURANCE/24-25 , ISSUED DATE |
6/05/2024

[ Premium | Loading/Discount | Caculated Amount |
I

t‘l’otal No Of Person

’ Special Conditions l?

101 1913uj¢q;uq:au‘uz]

20/06/2024)
gency/Broker Code :
ev. Officer Code :
irect Business : DIRECT]

JZ:‘»AMCUSSSZC]ZR

[office GST No.:
[42241104134454 & 20/08/2024

EInvoice No. & Date:

Customer GST/UIN No.: ]23AAFCA9135]120
SAC Code: [997133
Amount Subject to Reverse Charges-NIL

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.

Anti Money Laundering Clause:-In the event of a claim under the policy exceeding ? 1 lakh or a claim for refund of premium exceeding ? 1
lakh, the insured will comply with the provisions of AML policy of the company. The AML policy is available in all our operating offices as well as
Company's web site.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT https://pledge.cvc.nic.in.

Date of Proposal and Declaration:01/06/2024
WITNESS WHEREQF, the undersigned being duly autherised has hereunto set his/her hand at BO 4 INDORE on this 13 th day of June 2024

For United India Insurance Co. Ltd.
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Room rent shall mean the amount charged by a hospital for the Occupancy of & bed on per day (24 hours) basls and shall Include associated
medical expenses.

19  SUBROGATION
Subrogation shall mean the right of the insurer te assume the rights of the Insured person to recover expenses paid out under the policy
that may be recovered from any cther source,

20 SURGERY OR SURGICAL PROCEDURE
Surgery or Surgical Procedure means manual and/or operative procedure(s) required for treatment of an iliness or injury, correction of
deformities and defects, diagnosis and cure of diseases, relief of suffering or prelengatien of life, performed in a hospital or day care centre
by a Medical Practitioner.

Communicable Disease Exclusion Clause:

1. Notwithstanding any provision, clause or term of this insurance contract to the contrary, this insurance Contract excludes any loss, cost,
damage, liability, claim, fines, penalty or expense or any other amount of whatsoever nature, whether directly or indirectly and/or in whole or In
part, related to, caused by, contributed to by, resulting from, as a result of, as a consequence of, attributable to, arising out of, arising under, in
connection with, or in any way involving (this includes all cther terms commenly used and/or understood to reflect or describe nexus and/or
connection from one thing to another whether direct or indirect):

1.1 a Communicable Disease and/or the fear or threat {whether actual or perceived) of a3 Communicable Disease and/or the actual or alleged
transmissicn of a Communicable Disease regardiess of any other cause or event contributing and/ or occurring concurrently or in any sequence
thereto, and

1.2 a pandemic or epidemic, as declared by the World Health Organisation or any governmental autherity.

2. As used herein, Communicable Disease means: any infectious, contagious or communicable substance or agent and/or any infectious,
contagious or communicable disease which can be caused and/or transmitted by means of substance or agent where:

2.1 the disease includes, but is not limited an illness, sickness, condition or an interruption or disorder of body functions, systems or organs, and
2.2 the substance or agent includes, but is not limited to, a virus, bacterium, parasite, other organism or other micro-organism (whether
asymptomatic or not); including any variation or mutatien thereof, whether deemed living or not, and

2.3 the method of transmission, whether direct or indirect, includes but not limited to, airborne transmission, bodily fluid transmission, I
transmission through contact with human fluids, waste or the like, transmission from or to any surface or object, solid, liquid or gas or between
organisms including between humans, animals, or from any animal to any human or from any human to any animal, and

2.4 the disease, substance or agent is such:

2.4.1 that causes or threatens damage or can cause or threaten damage to human health or human welfare, or

2.4.2 that causes or threatens damage to or can cause or threaten damage to, deterioration to, contamination of, loss of value of, loss of
marketabllity of or loss of use or usefulness of, tangible or intangible property. For avoidance of doubt, Communicable Disease includes but is not
limited to Coronavirus Disease 2019 (Covid -19) and any variation or mutation thereof.

3. For further avoidance of doubt, any contingent or other business interruption loss, cost, damage, loss of income, loss of use, increased cost of
working and/cr extra expense arising out of or attributable to:

3.1 any partial or complete closure of and/or slowdown in, including but not limited to any closure by or under the advisaries of public, military,
government or civil authorities, or any denial of access to insured premises, or custemer and or supplier premises (including service / utility
providers), or

3.2 change in consumer behaviour, or

3.3 an absence of infected employees or employees suspected of being infected shall not be covered by this insurance Contract. .

4. For still further avoidance of doubt, loss, cost, damage, liability, claim, fines, penalty or expense ar any other amount excluded hereby, includes
but is not limited to any cost to identify, clean-up, detoxify, disinfect, decontaminate, mitigate, remove, evacuate, repair, replace, menitor, sanitize
or test: (1) for a Communicable Disease or (2) any tangible or intangible property covered by this [insurance Contract] that is affected by such
Communicable Disease.

5, It is clarified that (1) no other prior, concurrent or subsequent provision, clause, term or exception of this insurance Contract (including (but not
limited to) any prior, concurrent or subsequent endersement and/or any provision, clause, term, buy back or exception that operates, or is
intended to operate, to extend the coverage of, or protections provided by, this insurance Contract] by whatever name called like any coverage
extension, additional coverage, global extension, exception to any exclusion); (2) any change in the law, clause or similar provision; (3) any
follow the fortunes clause or similar provision; and/or (4) no change in the law or any regulation (to the extent permitted by applicable law), shall
operate to provide any insurance, coverage or protection under this insurance Contract that would otherwise be excluded through the exclusion
set forth in this [Endorsement][Clause]. .

6. If the insurer alleges that by reason of this [Endorsement][Clause] any amount is not covered by this insurance Contract the burden of proving
the contrary shall rest in the insured.

Pandemic /Epidemic Specific Exclusion Clause:

Notwithstanding any provision, clause or term of this Contract, this insurance Contract excludes any first party and/or third party actual or alleged
loss, injury, sickness, disease, death, medical payment, defence cost, cost, damage, liability, claim, fines, penalty, compensation, expenses or any
amount of whatsoever nature, whether directly or indirectly and/or in whale or in part, arising out of (this includes all other terms commenly used
and/or understood to reflect or describe, direct or Indirect nexus and/or connection between one thing and another), intentional or unintentional
violation of

a, The provisions of Disaster Management Act, 2005 as amended from time to time

b. The provisions of The Epidemic Diseases Act 1897 as amended from time to time

c. The provisions of any act dealing with public health and/or public safety

d. The rules, regulations, orders, guidelines, policies, notification etc issued from time to time under any of the above acts.

Disclosure to Information Norm

The policy shall be void and all premium paid hereon shall be forfeited to the Company, in the event of mis-representation, mis-description, or
non-disclosure of any material fact.
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6 DAY CARE TREATMENT - Dey Care Sroatment means the mecical treadment andfer surgical orazecure wrich is -(f). Unceraken under

I General orlecal Anesthesia in a nosy cay care caxire £ss than 24 nrs necause of tegrneiagical ang i) which would have etherwise
required 3 hospitalisation of more than 24 nours. Treatment normally taken on an out-patie~! basis s not inciuded in the scape of this
definition,

7 DEDUCTIBLE
Deductible i5 a cost sharing requiresent under a Persenat Accident Insurance Palicy that provides that the Insurer will not be llabie for a
specified rupee amount in case of Indemnity policies and for a specified number of days/hours in case of hospital cash policies which will
apply before any benefits are payable by the insurer, A deductible does not reduce the sum insured.

.8 HOSPITAL/NURSING HOME

A Hospital means any institution established for in-patient care and day care treaiment of Hiness andfor injuries and which has been
registered as a Hospital with the local authorities under the Clinical establishments {Registration and Regulation) Act, 201G or under the
eractments specified under the Schedule of Section 56(1) of the said Act OR complies with 2il minimum criteri2 as under

~ Has gualified nursing staff under its empleyment round the clock.

~ Has at l2ast 10 in-patient bads in towns having a papulation of less than 10 lacs and at ieast 15 in-patiant beds i all cther places;

- Has qualified medical practitioner{s) in charge rourd the clock;

- Has & fully equipped Cperation Theatre of its own where surgical procedures are carried out;

- Maintains daily recards of patients and makes these accessible to the insurance company’s authorized personnel.
The tarm ‘Hospital / Nursing Home ‘ shalt not include an establishment which is 2 place of rest, a place for the aged, 3 place for drug-addicts
or place for alccholics, a hotel or a simitar place.

.9 HOSPITALISATION

Means admission in a Hospital/Nursing Rome for a minimum period of 24 In-patient care consecutive hours except for specified
procedurasftreatments, where such admission could be for a periad of less than 24 cansecutive hours.

10 - INJURY
Injury means accidental physicat bedily harm exciuding ifiness or disease solely and directly caused by external, violent and visible and
evident means which Is verified and certified by a Medical Practitioner,

11  IN:PATIEMNT CARE
In-patient care means treatment for which the insured persen has to stay in a hospital for more than 24 hours for a covered event.

12 INTENSIVE CARE UNIT
The term “Iatensive Care” unit means an identified section, ward or wing of 2 hospital which Is under the constant supervision of 2
dedicaled Medical Praclitiorer(s), and which is specially equipped for the continuous menltoring and treatment of patients who are in a
critical candition, or require fife support faclliies and where the level of care and supervision s considerably more saphisticated and
intensive than in the ordinary and other wards,

13 MEDICAL ADVISE
Medical Advise - Any consultation or advice fram & Medical Practitioner Inchiding the issue of 8 any prescription or repeat prescription.

14 MEDICAL EXPENSES
Medical expenses - Medica! Expenses means those expenses that an Insured person has necessarily and actuaily incurred for medical
treatment en account of lliness ar Accldent on the advice of a Medical Practitioner, as long as these are no more than weuld have been
payable if the Insured Persan had not been insured and no more than other hospitais or doctors in the same locality would have charged for
the same medical treatment,

15 MEDICALLY NECESARY
Medlcally Necessary treatment Is defined as any treatment, tests, medication, or stay in hospita! or part of a stay in hospital which
a. Is required for the medical managemant of the illnoss ar indury suffered by the insured;
b. Must not exceed the level of care necessary to provide safe, adeguate and appropriate medical care in scope, duration or Intensity;
€. Must have been prescribed by a Medica! Practittoner;
d. Must confarm to the professional standards widely accepted in international medical practice or by the medical community in India.

16 MEDICAL PRACTITIONER
A Medical Practitioner is a person who holds a valld registratien from the Medical Council of any $tate of India or Medical Councti of India or
Council for [ndian Medicine or for Homeopathy set up by the Government of Indla or a Stote Government and s thereby entitied to practice
medicine within its jurisdiction; and Is acting within the scope and jurisdiction of licence.

The term Medical Practitioner would include Physician, Spocialist and Syrgeon, {The Registered Practitioner should not be the insured or
close family members such as parents, in-laws, spouse arsl children),

17 NOTIFICATION OF CLAIM
. Natification of ¢daim is the process of notifying a claim to the insurer or TPA by specifying the timelines as well as the address/telephone

number to which it shavid be norifiea,
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Anngxure: opgrane |
Sl. [ Employee : . Sum Risk : . . .+ Dateof
No. Id Name Of Insured DccupationAge ;o) rag Cateqory AssigneeName @AssigneeRelationShip. Joining N0 5. payabie unoer this Dalcy shai farry mrast.
15 '_L.,. T
i 1 Dhzrmess Bhartl Service (29 “skCategary i‘w’“ %A GAS Empioyss Q2/C5/2024 3 The Company shat not be Habie to maxe any payment under s 3oiCy in respect of any ghaim # such Caim Se i any menner fraudulent
e - or supporied by any frauduient statament or device, whithar by the insured or by any person on behalf of the Insured persons.
4 4 Neeraj Rathore Service |29 ‘sxCategary |AAVANTIKA GAS Employer V2OS 2024 - .
LT 4. a} The Insured shali glve immeciate not:ce to the Company on any change of the insurcd persons, busness or occupation.
isxCatogory [AAVANTIKA GAS
S 5 Deepesh Gupta Service |31 gory \TD Employer 02/06/2024 b} The insured shall os tendering any premium for the renews! of this poticy glve natice In writing to the Company of any disease
- physical defect or Infirmily with which any af the insured persan(s) have become affected since the Payment of the tast preceding
& & Sandeep Goud Serviee |30 iskCategory f?[\;'ANT]KA GAS Employer 02/06/2024 premium,
7 7 Nakul Dubey Service 32 iskCategory [AAVANTIKA GAS lEmployer 02/06/2024 5, This policy may be repewed by mutual consent every year and in such event, the renewal premium shall be paid to the Company on ar
LTD before the date of expiry of the policy or of the subseguent renewal thereof, The Company shall not, however be bound to give natice that
8 8 [Sachin Pate! Service |28 ‘skCategory |AAVANTIKA GAS Employer D2/06/2024 such Renewal Premium is due.
LTD I .
i - iskCategory IAMAVANTIRA GAS L 6. The Company may at any time cancel the Policy on grounds of misrepresentation, fraud, nan-disclosure of material fact gr non-
9 2 Sani Thakur Service |20 i 1D Employer 02/06/2024 cooperation by the insured by sending fifteen days notice in writing by Registered A/D to the insurcd at his Jast knowr address in which
iskCategory JAAVANTIRA GAS case the Company shall return ta the insured @ proportion of the fast prerlum carraspending ta the unexpired period of | e if no
1n 10 Ashish Thakar Service |28 \TE: Employer 02/06/2024 claim has been paid under the policy. The insured may at any time cancel this policy and in such event the Company shall allow refurd of
- premiurm at Company's short peried rates provided no cfaim has occurred upte the date of cancelfation.
11 11 [Anteiksh Josht Service |29 IskCategory [AAVANTIKA GAS kermatoyer 02062024 ) n
LT 7. If any dispute or difference shall arise as to the quantum Lo be paid under this policy (liability heing otherwise admitted) such difference
IskCatogory JAAVANTIKA GAS shall independantly of 2 other questions be referred to the decision of 2 sole arbitratar te be appointed in writing by the parties to gr il
1 1 Rishab hu 4 2 02/06/2024 A ’ 3 !
2 2 habh Mathur Service 13 LTE mployer 408/ they cannat agree upen a singte arbitrator within 30 days of any party invoking arbitrators, comprising of two arbitrators, one to be
Anurag Singh iskCategery |AAVANTIKA GAS appointed by each of the parties to the dispute/difference and the third arbitrator to be appointed by such two arbitrators and arbitration
i3 13 Thakur Service 132 LTE Fmployer 02/06/2024 shall be conducted under and in accorgance with the provigsiens of the Arbitration and Conciliation Act, 1996.
IskCategory |AAVANTIKA GAS L
14 14 [Sanjeet Kurnar Service 130 LTE Emplayer 02/06/2024 It is <learly agreed and understoad that no difference or dispute shall be referable te arbitration as hereinbefere provided, if the Company
IskCategory [AAVANTIKA GAS has disputed or not accepted liabllity under or in respect of this policy.
16 16 iSaurabh Tiwari Service {29 7D Employer 02/06/2024 . e a0 declared th b . ] o !
i |skCategory |BAVANTIKA GAS L. It is hereby expressly stipulated and declared that it shall be a condition precedent te any right of action or suit upon this policy that the
17 17 Bharat Maiyad Service 128 ik I Employer 02/06/2024 award by such arbitrator/arbirators of the amount of the loss or damage shall be first obtained,
18 18 IAbhishek Tiwari Service |29 IskCategory [AAVANTIKA GAS Employer 02/06/2024 8. The ingured shall throughoul the period of insurance keep and maintain a proper record of register containing the names of all the insured
LTD persons and other relevant delzils as are normally kepl in any institution/ oranisation. The Insured shafl dedare o the company any
19 19 lGaurav Kumar Service |37 IskCategary [AAVANTIKA GAS L. 02/06/2024 addittons In the number of insured persons as and when arising during theperiod of insurance and shall pey the addilionat premivm as
_ LT0 agreed.Unless otherwlse expressily declared and agraed to be coverad by the company al the insured persons covered within under this
26 20 Prashant Dubey Service |3t iskCategory [AAVANTIKA GAS Fmproyer D2/06/2024 policy are free from any diabllity /defect which shall be the subject matter of lalability under the policy.
[
: . iskCategory |AAVANTIKA GAS LE
21 2% anish KumarGupta Service 31 mployer 02/06/2024
P - E 4 DEFINITIONS:
22 22 [ashutosh Bharti Service |33 fskCategory \MAVANTICA GAS  Empioyer 02/06/2024
j iskCategery [AAVANTIKA GAS 1 ACCIDENT
Nk 31 Employer 02/06/2024
23 23 frrupam Niranjan Service [ye] ploy, /08/ Accldent - An accident Is 3 sudden, unforeseen and involuntary event caused by external and visible and violent means
24 24 Gourav Patidar Sarvice 132 iskCategory [AAVANTIKA GAS b ores 02/06/2024 "Acute candition™ - Acute condition is a disease, illness or injury that is likely to respond quickly to treatmaent which aims to return the
I»L\AVANT Ty person to his or her state of health Immediately before suffering the disease/lliness/injury which leads te full recovery.
25 25 g::’:;r;;:mar Service {31 IskCategory T 1KA GAS Employer 02/06/2024 8. "Chrenic conditlon” = A chronic condition is defined as a disease, illness, or injury that has ene or mare of the followlng characteristics -
i, itaeeds ongoing or long-term menitering through consultations, examinations, check-ups and/ar tests -
2% 26 |vinay Rathod Service |37 fskCategary |[WVANTIKA GAS  eployer 02/05/2024 - ‘ " .
g VAR GAE i, it needs sngeing or lopg-term control or relief of symptoms
iskCategol
27 27 [Akshay Rathare Service |35 bl el Employer 02/06/2024 iil, it roquiras your rohabllitation or far yau to bo spocially tralned to copo with it
29 29 [Neeraf Babar Service |33 IskCategory ’:‘W"‘”nm GAS  Empioyer 02/06/2024 iv. it continues Indefinitely
v. it comes back or Is likely to come back.
0 30 om Prakash Service |31 IsxCategary (WMVANTIKA GRS mployer 02/06/2024 4
31| 31 |Monit Tilctiya Service |31 IskCategory [\AVANTIKA GRS lemployer 02/06/2024 2 CONGENITAL ANQMALY
Cengenital Anomaiy refers ta a condition{s) which Is present since birth, angd which 15 abnermal with reference to form, strugture or position,
32 22 [Rakesh Chaubiey Service |33 IekCategory (WAVANTIKA 825 bmpioper 02/05/2024 o Intornat Congonital Anomaly ( P "
Which is not In the visible and accessible parts of the body,
33 33 [Milesh Asthana Service (38 IskCatagory [WAVANTIKA BAS bmployer 02/05/2024 b. External Congenital Anomaly
Which is in the visible and accessible parts of the body.
34 34 IRahul Paster Service |34 iskCategory ’L\.‘PJAN'”KA GAS £mployer 02/06/2024
35 35 nshul Jain Service |34 iskCategory f_?gANTIKA GAS Employer 02/06/2024 3 CONDITION, FRECEDE:T
Condition Precedent shall mean a policy term or candition upon which the Insurer's Habllity under the polliey Is conditional upon.
[Hirnanshi IskCategory (AAVANTIKA GAS
35 36 lSrivastava Service |40 1D Employer 02/06/2024
. IskCategory {AAVANTIKA GAS a 4 CONTRIBUTIOR
37 37 Rahut Malekar Service |34 LTD Fmployer 02706202 Centribution is essentially the right of an insurer to call upon other insurers liable to the same Insured to share the cost of an indemnity
15 38 lAnkish Garg Service |35 IskCategory :?gANTIKA GAS Employer D2/06/2024 claim on a rateadle proportion.
3 30 |Pradeep Sharma Service |32 fskCategary f.pgANTIKA GAS  Employer 02/06/2024 5 DAY CARE CENTRE
wa A ANTIRA GAS Day Care centre means any institution established for day care treatment of iliness and/for injuries or 2 medical set-up within g bospital and
40 40 Wikas Kumar Singh Service |35 iskCatogory D mployer 02/05/2024 which has been registered with the lecal authorities, wherever applicable, and Is under the suparvision of a reglstered and quallﬂcu megdical -
- GAE practitioner AND must comply with ail minimum critera as under @ . -
41 43 Wivek Bajpai Service |35 iskCategory I;A.'rquNTIKA A Fmpioyer D2706/2024 a. Has qualified nursing staff under its employment
b. Has qualified Medical Practitioner{s) in charge
c. Has a {ully equipped operation theatre of Its own where surgical pracedures are carried out-
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f} if such Injury shall be the sole and direct cause of temporary total disablement, then so long as the insured persen shall be totally
disabled frem engaging in any employment or occupation of any description whatscever a sum at the rate of one percent (1%) of
the capital sum insured stated in the schedule hereto per week, but in any case not exceeding Rs.5000/- per week or 25% of the
monthly salary whichever is lowest in all under all PA policies covering such insured person.

Provided that the compensation payable under the foregoing sub-clauses (f) shall not be payable fer more than 100 weeks in
respect of any one Injury calculated from the date of commencement of the disablement and in no case shall exceed the Capital
sum insured applicable to such Insured person.

q) In the event of Death of the insured person due to accident as defined in the policy outside her/his residence the company shall
reimburse expenses in addition to the amount payable under sub clause(a) to (f) expenses incurred for transportation of insured
'persons dead body to the place of residence subject to a maximum of 2% of capital sum insured or Rs.2,500/- which ever is less.

EXCEPTION

PROVIDED ALWAYS THAT
The company shall not be liable under this policy for:

Compensation under mere than one of the foeregeing sub-clauses in respect of the same period of disablement.

Any other payment to the same person after a claim under one of the sub-clauses (a), (b), (c) or (d) has been admitted and become
payable.

Any payment in case of more than one claim in respect of such insured person under this Policy during any one period of insurance by
which the maximum liability of the company in that peried would exceed the sum payable under sub-clause (a) of the Policy te such
insured person.

Payment of weekly compensation until the total amount shall have been ascertained and agreed.

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 intoxicating liquor or drugs (c) whilst engaging in aviation of Ballooning, whilst
mounting into dismounting from or traveling in any Balloon or aircraft other than as a passenger (fare-paying or otherwise) in any duly
Licensed Standard type of aircraft anywhere in the world (d) directly or indirectly caused by venereal disease or insanity (e) arising or
resulting from the insured committing any breach of the law with criminal intent,

Standard type of aircraft means any aircraft duly licensed to carry passengers (for hire or ctherwise) by appropriate authority irrespective
of whether such an aircraft is privately owned or chartered or operated by a regular airline or whether such an aircraft has a single engine
or multiengine.

Payment of compensation in respect of Death, Injury or disablement of the insured person due to arising out of or directly or indirectly
connected with or traceable to war invasion, act of foreign enemy, Hostilities (whether war be declared or not) Civil War, Rebellion,
Revolution, Insurrection, Mutiny, Military or usurped Power, Seizure, Capture Arrests, Restraints and Detainment of all Kings, Princes and
people of whatever nation, condition or quality so ever.

Payment of compensation in respect of Death of, or bodily injury or any disease or illness of the insured persons

a) directly or indirectly caused by or contributed to by or arising from ionising radiation or centamination by radio activty from any
nuclear fuel or from any nuclear waste from the combustion of nuclear fuel. For the purpose of this exception cembustion 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.

Provided also that the due cbservance and fulfiliment of the terms and conditions of this Policy (which conditions and all endorsements
hereon are to be read as part of this policy) shall so far as they relate to anything to be done or not to be done by the insured be a
condition precedent to any liability of the company under this Policy.

Pregnancy Exclusion Clause : The Insurance under this Policy shall not extend to cover death disablement resulting directly or
indirectly caused, contributed to or aggravated or prolonged by childbirth or pregnancy or in consequence thereof,

CONDITION

3k,

gecore.ulic.in/Configurator/Underwritting!

Upon the happening of any event, which may give rise to claim under this Pclicy, written notice with full particulars must be given to the
company immediately. In case of death, written notice also of the death must, unless reasonable cause is shown, be so given before
internment, cremation and In any case, within one calendar month after the death, and in the event of loss of sight or amputation of
limbs, written notice thereof must also be given within one calendar menth after such loss of a sight or amputation.

Satisfactory Proof to the Company shall be furnished of all matter upon which a claim is based. Any medical or other agent of the
Company shall be allowed to examine the Persons insured on the occasion of any alleged injury or disablement when and so often as the

same may reasonably be required on behalf of the company and i m thc mmnt of death to make a post-mortem examination of the body of
the insured pe nE. Such evidence as the company may from equire shall be furnished and a post-mortem examination
Feport I nacessary Be Turnished within the Space of faurtean nnys atter demand i wrmng and In the event of 2 claim in respect of loss of

SO o 0 i erens) Sl undire 3t the ineured)e expenee such operation or reatment as the company may reasonably deem
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a2 42 Minin Malviya Service |34 fiskCategary Af;m\ HACGAS ko sioyer £2/06/2024
[ 43 43 riyesh Jain Service |36 Riskbategory ff\gmr!ﬂ GAS Emnloyer 02/06/2024
24 44 |Mayank Gaur Service |32 RlskCategory f‘fgm"‘:‘“ GAS  Employer 02/06/2024
45 45 |Abhay Kumar Tiwarl | Service |38 [iskCategory |ARVANTIKA GAS  lemployer 02/06/2024
46 46 |Sumit Kumar Singh | Service |31 iskCategory |\VANTIKA GAS  Emaloyer 02/06/2024
47 47 Rashi Joshi Service |32 ?is“ca“’“"‘ (AVANTIKAGAS Eniployer 02/05/2024
48 48 |Aditya Kabra Service |33 RISKCALRGory KAVANTIRAGAS  Erplayer 02/06/2024
49 49 Rahul Shukla Service |38 [riskCategory. [A\AVANTIKA GAS  mployer 02/06/2024
50 50 |Gaurav Khatri Service |41 [lskCategery ’:?IZ‘,’ANTIKA GAS  Employer 02/06/2024
51 51 lIndresh Dubey Service |39 RiskCategory ’L‘fg"‘”n“ GAS  employer 02/06/2024
52 52 pitendra Bhatt Service |39 ?’"kcate‘-“‘” AAVANTIKA GAS e bioyer 02/06/2024
53 53 [Ravi Nandan Mishra Service 35 ;liskcatugurv AAVANTIKRGAS Employer 02/06/2024
54 54 Vinod Kumar Service |36 ?'Skcateg"” AAVANTIKA GAS e niover 02/06/2024
55 55 Vaibhav Srivastava Service |42 ?lskCategew AAVANTIKA GAS Employer 02/06/2024
56 56 Himanshu Nigote Service |44 ;{iskcategery f.l‘:‘[;MNT[KA GAS Employer 02/06/2024
58 58 [Varender Sharma Service |45 ;""kcaleg‘"" f?g““"“ GAS  employer 02/06/2024
59 59 Iaurabh Edlabadkar Service |40 ‘ ?:skCategury 'I‘_\AVANTIKA GAS Employer 02/06/2024
60 60 ikram Virnave Service |38 ?‘Skc"teg"w f"gmnm GAS  Employer 02/06/2024
61 61 |Manish Verma Service |42 fis"categ"’y 'E:PVANT“A GAS  Employer 02/06/2024
62 62 [Mandar Gokhale Service |40 piakcatedeny | MVANTIKHGAS  Employer 02/06/2024
78 78 Ruchit Kumar Patel | Service |27 ;"‘Skcateg""’ AAVANTIKA GAS | oioyer 02/06/2024
80 80 [Saurabh Kumar Service |28 f‘s"categ"“’ ‘E?I‘;'AWKA GAS  Employer 02/06/2024
81 81 [Govinda Joshi Service |28 RiskCategory |AAVANTIKA GAS  Employer 02/06/2024
82 82 |Gownd Sharma Service |28 ;{iskcategow CAVANTIKA SRS Employer 02/06/2024
Name Of Insured SI(TbI-1) | SK(TbI-IT) | SI(TbI-III) | SI(TbI-IV) | SI(Tbl-Va) | SI(Tbl-Vb) | SI{Tbl-Vc)
IDharmesh Bharti 0.00 0.00 0.00 0.00 0.00 0.00
eeraj Rathore 0.00 0.00 0.00 0.00 0.00 0.00
[Deepesh Gupta 0.00 0.00 0.00 0.00 0.00 0.00
[Sandeep Goud 0.00 0.00] 0.00 0.00 0.00 0.00
Nakul Dubey 0.00 0.00] _ 0.00 0.00 0.00 0.00
[Sachin Patel 0.00 0.00 .00 0.00 0.00 0.00
ISani Thakur 0.00 0.00 0.00 0.00 0.00 0.00
lAshish Thakar 0.00 0.00 0.00 0.00 0.00 0.00
[Antriksh Joshi 0.00 0.00 0.00 0.00 0.00 0.00
Rishabh Mathur 0.00 0.00 0.00 0.00 0.00 0.00
Anurag Singh Thakur 0.00 0.00| 0.00 0.00 0.00 0.00
ISanjeet Kumar 0.0 0.00 0.00 0.00 0.00 0.00
[Saurabh Tiwar 0.0 0.00 0.00 0.00 0.00 0.00
Bharat Maiyad 0.0 0.00 0.00 0.00 0.00 0.00
IAbhishek Tiwari 0.0 0.00 0.00 0.00 0.00 0.00
Gaurav Kumar 0.00 0.00] 0.00 0.00 0.00 0.00
Prashant Dubey 0.00 0.00 0.00 0.00 0.00 0.00
Manish KumarGupta 0.00 0.00 0.00 0.00 0.00 0.00
Ashutosh Bharti 0.00 0.00 0.00 0.00 0.00 0.00
Anupam Niranjan 0.00 0.00 0.00 0.00 0.00 0.00
Gourav Patidar 0.00 0.00 0.c0 0.00 0.00 0.00
Naween Kumar Chaurasiya 0.00 0.00 0.00 0.00 0.00 0.00
Vinay Rathod 0.00 0.00 0.00 0.00 0.00 0.00
kshay Rathore 0.00 0.00 0.00 0.00 0.00 0.00
Necra) Babar 0.00 0.00 0.00 0.00 0.00 0.00
Om Prakash 0.00 0.00 0.00 0.00 0.00 .00
ohit Tilotiya 0.00 0.00 [ 0.00 0.00 0.00 0.00
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Ranul Pastor .00 .00
sghul Jain 000} .99
Himanshy Srivastava 0.00 ©.30
Rabul Malekar .00 0.00
Ankish Garg 0.00 0.00
Pradecp Sharma 0.00 0.00
Vikas Kumar Singh 0.00 0.00
Mivak Bapai .00 0.00
ipin Haiviva .00 Q.00
Ariyesh Jain 0.00 0.0
Mayank Gaur 0.00 [1R4]
labhay Kumar Tivwari 0.00 0.0
Sumit Kumar Singh 0.00 0.0
Rashi Joshi 0.00 0.00
ditya Kabra 0.00 0.00
Rahul Shukia 0.00 0.00
iGaurav Khalri 0.00 0.00
fndresh Cubey 0.0 0.00
Ditendrz Bhatt .00 0.00
Ravi Nandan Mishra 0.00 0.00
Minod Kumar 0.00 Q.00
albhav Srivastava 0.00 .00
Himanshu Nigote 0.00 Q.00
arender Sharma 0.00 0.00
Sayrabh Edlabadkar 0.00 0.00
Vikram Virhave 0.00 0.00
Manish Verma Q.00 .00
HMandar Gokhale 0.00 0.00
Ruchit Kumar Patel 0.00 0.00
aurabh Kumar 0.00 0.0
ovinda Joshi 0.00 0.0
ovind Sharma 0.00 0.0

gecore.urcan/Conligurater/UndenwnttingMastarsireponsfrmPoley Schedule. aspx?Reference, Num=202406131350017&Reforence_Date=13/06/202. ..

¢.03 500 .90 c.03
o] G005 5.0 0.00
.60 2.00; 0.00: 060
C.00 .00 0.00f .00
c.o0 0.00 8.00 0.C0|
£.03 .00 0.00 o.co
0.00 0.00 0.00 &.co
0.03 0.00 fo.00 0.00
0.08 000 4.00 C.0D
G.00 0.00 0.0a c.00
0.0 o.00 0.00 C.00
0.0 0.60 0.00 C.00
0.0 0.00 0.00 0.00
0.00 £.00 0.00 G.00
0.00 c.eo 0.00 0.00
0.02 C.60 .00 0.00
0.00 g.co 0.00 0.00
6.00 0.0 0.00 0.00
0.00 C.00 0.00 Q.0¢
0.a0 00 0.00 Ryl
0.00 Kilt] 0.00 Ril
0.00 Riv 0.00 .01
0.00 .00 0.00 00
0.00 G.00 0.60 0.00
0.00 0.0 0.00 0.00
0.00 0.0 0.00 0.00
0.00 .40 0.00 K]
0.a0 000 0.00 K
0.00 000 0.00 .01
.0 sl 0.00 0.0
.0 Kiv 0.00 9.0
.0 .00 0.00 0.0
.0 00 0.00 0.00
Il 00 0.00 .00
81
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POLICY NO,: 1913034224P1041I34454
GROUP PERSONAL ACCIDENT POLICY

WHEREAS tre Jnsurec named in (ke Schecule nerein { herein after called the insurec) fas mace/nac made and/ or caused to be made to the
United India insurance Co. Ltd, {herein afRer catled "the Company’) pragosats andfer ceclarabion dated as stated in Schedule hereto which
together with any statements and warranties cartained therein shall be the basis of this contract and 15 Jare deemed to bie incarporated hereln
for the insurange herginafter se t farth In respect of persons detalicd In the Schedule of insurad persons { horeln after called the ‘Thsored
Persons').

NOW THIS POLICY WITNESSETH that subject te and in cansideration of the payment made to the Company the premium for the period stated in
tne schedule or for any further period for which the Company, may accept payment and subject to the terms, provisions, exclusions, definitions
and congitions contained hareln gr engorsed or otherwlse expressed hereon the Comparsy shall pay the insured to the extent and In the manner
hereinafter provided that If any of the Insured perseng shall |

i

gecore.unc.n/Contigurator/Underaritinghd reprisfirmPolicy aspx?Referance Num»zuzanmm350917&Rmerence Dste=1305/202...

Sustain any bodily Injury resulting solely and dlrectly from accident caused by external violent and visible means, then the campany shall
pay to the Insured or his logal parsonal representative(s} as the case may be the sum or sums herelnafter set forth in respect of any of
the insured persens specified in the schedule :-

a) IF such injury shalf within twelve calendar month of its accurrance be the sole and direct cause to the death of the insured persons
the Capltat Sum insured stated in the Schedule hereto applicable to such insured person.

By I such Injury shall within twelve calendar months of its cccrrance be the sole and direct cause of the total and irrecoverable loss
of :

i. Sfght of both eyes, or the actual loss by phystcal separation af two entire hands or two entire feet, or ong-entlre hand and one
entlre foot or of such loss of sight of ohe eye and such Joss of one entire hand or ioss of one entire faol, the capital sum insured
stated In the Schedule hereto applicable to such Insured person,

ii. Use of two hands or two feet, or of one hand and one foot or of such less of sight of one aye and such foss of use of one hand
or ena foot, the capital sum Insured stated In the Schedule harete,

c) I such Infury shall within twelve calendar months of Its occurrence be the sale and direct cause of the total and irrecoverable loss
af:

I. The sight af one eye or of the actual foss by physical separation of one entire hand or one entire foot, fifty percent (5G9 of the
capltal sum Insured stated in the Schedule hereto applicable to such insured person.

It. Total and irrecoverable loss of use of @ hand or a foot without physical separation, Afty percent {50%) of the capltal sum Insured
stated in the Schedule hereto applicabie to such insured person.

Nate : For the purpese of clause (b} and {¢) 2bove, physical separation of a hang or fzat means separation of hands at or above the weist
2nd or of the foot at or above the ankle.

[+3] T such Injury shall as a direct consequence thercof immediately permanently totally and abselutely, disable the insured person
fram engaging In any employment or eccupation of any description whatseavar, then a jump sum aquat to hundred percent (100%)
of the Capltal Sun Insured stated in the schedule hereto applicable to such Insured person,

e) ¥ such injury shall within twelve calendar months of its occurrence be the sole and direct cause of the total and/or parital
irrecoverable less of use or the actual loss by physical saparation ¢f the following then the percamage of the Capital Sum insured
applicable to such Insured person in the manner indicated below:

451 No, Item % of
Capital
Sum
Insured
20

i la. Loss of tees -all
lb. Greet -both phalanges
ke, Greet ~one phalanx

. Gther than greet, of more than one tee lost each
Loss of hearing -both ears
lLoss of hearing -one ear
Lass af 4 finqers and thumb of one hand
Loss of 4 fingers
ia. Loss of thumb -both phalanges
ib. Loss of thumb -one phalanx
vl 3. Loss of index flnger -three phalanges
. Lass of index finger -two phalanges
. Greet -one phalanx
viii a. Loss of middle finger - 3 phalenges
2. Loss of middle finger - 2 phalanges
c. Loss of migdle Ainger - 1 hafanx
ix la. Lass of ring finger - 3 phalanges
b. Loss of ring finger - 2 phalanges
ic. Loss af ring finger - 1 phatanx
X i, Loss of little finger - 3 phalanges
. Loss of little Enger - 2 phalanges
. Loss of little finger ~ 1 phalanx
=l 3. Loss of metacarpals - first or second (additronal)

b, Loss of metacarpals - thivd, fourth or fifth {admnona )

kit [|any other permanent parzial disablement

mi




