
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

ANNUAL MAINTENANCE CONTRACTS & INSURANCES 

 

 

 





























































































पॉलिसी अनुसूची/ Policy Schedule -  Machinery Insurance

Policy Number: 560700441710000104 व्यवसाय स्त्रोत / Business Source: 560700

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 560700

कार्यालय पता/ Office Address: GUNTUR 
DIVISION I Second Floor, Nineth Lane, 6-9-
18, Arundalpet, Guntur, Andhra Pradesh - 
522002.
State Code: 37 , Andhra Pradesh 
GSTIN: 37AAACN9967E4ZZ
Contact Number: 
Mobile Number: 

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 9000119140

नाम/ Name: Mr Pentu Saheb Shaik
Contact Number: 9866331005
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ग्राहक का नाम/Customer Name: MS SIBAR  EDUCATIONAL 
ACADEMY

ग्राहक आईडी/ Customer ID: 
9509451591

पैन/ PAN: 

पता/ Address: SIBAR INSTITUTE OF DENTAL SCIENCES ,SIBAR 
NAGAR ,TAKKELLAPADU(V) PEDAKAKANI(M) GUNTUR. DIST. : 
GUNTUR, ANDHRA PRADESH, City: GUNTUR - DISTRICT 
OTHERS, District: GUNTUR, State: ANDHRA PRADESH, PIN: 
522509.

फोन/ Phone: 

ई-मेल/ E-Mail: 

 

 पॉलिसी: 31/03/2018 के  00:00 से 30/03/2019 की मध्य रात्रि तक प्रभावी /Policy Effective from 00:00 hours, on 31/03/2018 to 
midnight of 30/03/2019 

प्रीमियम /Premium ` 3,150.00 कवर नोट संख्या तथा तिथि/ Cover 
Note Number and Date

NA  

CGST ` 284.00 

प्रस्ताव संख्या और तिथि /Proposal
Number and Date

88001503281106 Dt. 14/02/2018SGST/UTGST ` 284.00 

IGST ` 0.00 

पुनर्प्राप्त स्टाम्प शुल्क / 
Recoverable Stamp Duty

` 0.00 रसीद संख्या और तिथि/
Receipt Number and Date

560700811710006785 Dt. 27/03/2018

 कुल / Total ` 3,718.00
पिछली पॉलिसी संख्या तथा समाप्ती 
तिथि/ Previous Policy Number and

Expiry Date

56070044125200000042 and Dt.26/03/2014
560700441410000004 and Dt.26/03/2016
560700441510000095 and Dt.26/03/2017
560700441610000098 and Dt.26/03/2018

(Rupees Three Thousand Seven Hundred Eighteen Only.) 

Inventory of the Property Insured
    Location : SIBAR INSTITUTE OF  DENTAL SCIENCES,SIBAR NAGAR,TAKKELLAPADU(V) PEDAKAKANI(M) GUNTUR DT. Dist. : 
GUNTUR, Andhra Pradesh,Guntur - District Others,Guntur,Andhra Pradesh,522509

Sr. No. Description Make Part No. Specification Value of 
foundation

Value of oil Sum Insured

1 Furnace 
Transformers KIRLOSKAR 2 0 0 0 3,50,000.00

Warranted that the machinery described in above schedule of Machinery does not embrace any foundations masonry and brickwork or Oil in
transformers and other electrical equipment damage thereto being covered by the Policy only when specifically described in the said schedule.

Clauses As per Annexure I

   Excess Details

1 Sum Insured (SI) up to ` 2.5 crores 1.0% of the SI subject to a minimum of ` 250/- each claim

2 Sum Insured (SI) over ` 2.5 crores & up to ` 5 
Crores 0.8% of the SI subject to a minimum of ` 2,50,000/- each claim

3 Sum Insured (SI) over ` 5 crores & up to ` 10 
Crores 0.6% of the SI subject to a minimum of ` 4,00,000/- each claim

4 Sum Insured (SI) over ` 10 Crores 0.5% of the SI subject to a minimum of ` 6,00,000/- each claim

5 Glass lined Vessel, Ceramic & Graphite 10% of sum insured for each claim

6 Furnace Transformers 2% of the SI subject to a minimum of ` 250/- each claim

7 Xerox Machines (Photo copier) 5% of the SI subject to a minimum of ` 1000/- each claim

 

 



पॉलिसी अनुसूची/ Policy Schedule -  Machinery Insurance

Policy Number: 560700441710000104 व्यवसाय स्त्रोत / Business Source: 560700

जारीकर्ता कार्यालय/Issuing Office

कार्यालय कोड/ Office Code: 560700

कार्यालय पता/ Office Address: GUNTUR 
DIVISION I Second Floor, Nineth Lane, 6-9-
18, Arundalpet, Guntur, Andhra Pradesh - 
522002.
State Code: 37 , Andhra Pradesh 
GSTIN: 37AAACN9967E4ZZ
Contact Number: 
Mobile Number: 

विक्रय चैनल विवरण/ 
Sales Channel Details

कोड/ Code: 9000119140

नाम/ Name: Mr Pentu Saheb Shaik
Contact Number: 9866331005

Printed on 29/03/2018  by ID: 55335, AID : 55755                                                    Page no: 2

जिसकी गवाही में दिन/ माह /वर्ष को उपरोक्त उल्लेखित कार्यालय पते पर अधोहस्ताक्षरी को विधिवत अधिकृत किया जा रहा है उसके हाथ

निर्धारित किए जाएं। यह अनुसूची, संलग्न पॉलिसी, खण्ड, पृष्ठांकन और पॉलिसी शब्दों, जो कंपनी वेबसाईट

www.nationalinsuranceindia.nic.co.in पर उपलब्ध है, को एक अनुबंध के रुप में एक साथ पढ़ा जाए तथा कोई भी शब्द या अभिव्यक्ति जिसके

लिए यह विशिष्ट अर्थ पॉलिसी या अनुसूची के किसी भी हिस्से में संलग्न किया गया हो, एक ही अर्थ वहन करेगा चाहे जहॉ भी उल्लेखित हो। यह

आश्वासन दिया जाता है कि प्रीमियम चेक के अस्वीकृति के मामले में, यह दस्तावेज स्वतः प्राथमिकता निरस्त हो जाएगी । /IN WITNESS

WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this 27/March/2018.
This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
www.nationalinsuranceindia.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning
has been attached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN
CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

इंश्योरेन्सइंडियालिमिटेड Ombudsman Details:  Sh. G.Rajeswara Rao 
Office of the Insurance Ombudsman6-2-461st floor"Moin Court"  
Lane Opp. Saleem Function PalaceA. C. GuardsLakdi-Ka-PoolHyderabad - 500 
004. 
Tel.:- 040-23325325/23312122  
Fax:- 040-23376599 
Email:-insombudhyd@gmail.com,040-65504123. 

स्टांप ड्यूटी
Stamp 
Duty:

(` 0.25 )

              कृते नेशनल इन्श्योरेन्स कंपनी 
लिमिटेड/  For and on behalf of National Insurance 

Company Limited

अधिकृत हस्तात्क्षरकर्ता/ Authorized  
Signatory

 

http://www.nationalinsuranceindia.nic.co.in
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TAX INVOICE
 

Invoice Serial No: 30619E8P00000104 Invoice Date: 27/03/2018
 

Details of Supplier:
National Insurance Company Limited.,
GUNTUR DIVISION I Second Floor, Nineth Lane, 6-9-18, Arundalpet, Guntur, Andhra Pradesh - 522002
State : 37 , Andhra Pradesh
GSTIN No : 37AAACN9967E4ZZ

 
Details Of Receiver : MS SIBAR  EDUCATIONAL ACADEMY

Address :
SIBAR INSTITUTE OF DENTAL SCIENCES ,SIBAR NAGAR ,TAKKELLAPADU(V) PEDAKAKANI(M) GUNTUR. DIST. : GUNTUR, ANDHRA 
PRADESH

City : GUNTUR - DISTRICT OTHERS,
District: GUNTUR,
State: ANDHRA PRADESH,
PIN: 522509.

Place Of Supply State : Andhra Pradesh
State Code : 37
GSTIN No : NA

 
SAC 
Code

Description of 
Service Total(`)

Discou
nt

Taxable 
Value(`)

CGST SGST/UTGST IGST
Rate Amount(`) Rate Amount(`) Rate Amount(`)

997137
Other property 

insurance services 3,150 0% 3,150 9% 284 9% 284 0% 0

TOTAL 3,150 3,150 284 284 0
Total Invoice Value (In figures) : ` 3,718
Total Invoice Value (In words) : Rupees  Three Thousand Seven Hundred Eighteen Only.
Amount of Tax Subject to Reverse Charge   : No

 
E.&.O.E

For and on behalf of 

National Insurance Company Limited.,

         

Authorized Signatory 



Policy Schedule -  Machinery Insurance

Policy Number: 560700441610000098 Business Source: 560700

Issuing Office
Office Code: 560700
Office Address: GUNTUR DIVISION I Second 
Floor, Nineth Lane, 6-9-18, Arundalpet, 
Guntur, Andhra Pradesh - 522002.
Contact Number: 

Sales Channel Details
Code: 9000119140
Name: Mr Pentu Saheb Shaik
Contact Number: 9866331005

Printed on 28/03/2017  by ID: 56276, AID : 55755                                                    Page no: 1

 

Customer Name: MS SIBAR  EDUCATIONAL ACADEMY Customer ID: 9509451591 PAN: 

Address: SIBAR INSTITUTE OF DENTAL SCIENCES ,SIBAR 
NAGAR ,TAKKELLAPADU(V) PEDAKAKANI(M) GUNTUR. DIST. : 
GUNTUR, ANDHRA PRADESH, City: GUNTUR - DISTRICT 
OTHERS, District: GUNTUR, State: ANDHRA PRADESH, PIN: 
522509.

Phone: 

E-Mail: 

 
Policy Effective from 00:00 hours, on 27/03/2017 to midnight of 26/03/2018 

Premium ` 2,520.00 Cover Note Number and Date NA  
Service Tax ` 353.00

Proposal Number and Date 88001503281106 Dt. 11/02/2017Swachh Bharat cess ` 13.00
Krishi Kalyan cess ` 13.00

Recoverable Stamp Duty ` 0.00 Receipt Number and Date 560700811610007888 Dt. 27/03/2017

Total Amount ` 2,899.00
Previous Policy Number and  

Expiry Date

56070044125200000042 and Dt.26/03/2014
560700441410000004 and Dt.26/03/2016
560700441510000095 and Dt.26/03/2017

(Rupees Two Thousand Eight Hundred Ninety Nine Only.) 
Inventory of the Property Insured

    Location : SIBAR INSTITUTE OF  DENTAL SCIENCES,SIBAR NAGAR,TAKKELLAPADU(V) PEDAKAKANI(M) GUNTUR DT. Dist. : 
GUNTUR, Andhra Pradesh,Guntur - District Others,Guntur,Andhra Pradesh,522509

Sr. No. Description Make Part No. Specification Value of 
foundation

Value of oil Sum Insured

1 Furnace 
Transformers KIRLOSKAR 2 0 0 0 3,50,000.00

Warranted that the machinery described in above schedule of Machinery does not embrace any foundations masonry and brickwork or Oil in
transformers and other electrical equipment damage thereto being covered by the Policy only when specifically described in the said schedule.

Clauses As per Annexure I

   Excess Details

1 Sum Insured (SI) up to ` 2.5 crores 1.0% of the SI subject to a minimum of ` 250/- each claim

2 Sum Insured (SI) over ` 2.5 crores & up to ` 5 
Crores 0.8% of the SI subject to a minimum of ` 2,50,000/- each claim

3 Sum Insured (SI) over ` 5 crores & up to ` 10 
Crores 0.6% of the SI subject to a minimum of ` 4,00,000/- each claim

4 Sum Insured (SI) over ` 10 Crores 0.5% of the SI subject to a minimum of ` 6,00,000/- each claim

5 Glass lined Vessel, Ceramic & Graphite 10% of sum insured for each claim

6 Furnace Transformers 2% of the SI subject to a minimum of ` 250/- each claim

7 Xerox Machines (Photo copier) 5% of the SI subject to a minimum of ` 1000/- each claim

 

 
IN WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this 28
March 2017.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
www.nationalinsuranceindia.com shall be read together as one contract and any word or expression to which the specific meaning has
been attached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN CASE
OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'
Ombudsman Details:  Sh. G.Rajeswara Rao 
Office of the Insurance Ombudsman6-2-461st floor"Moin Court"  
Lane Opp. Saleem Function PalaceA. C. GuardsLakdi-Ka-PoolHyderabad - 500 
004. 
Tel.:- 040-23325325/23312122  
Fax:- 040-23376599 
Email:-insombudhyd@gmail.com,040-65504123. 

Stamp 
Duty:

(` 0.25 )

                         For and on behalf of 
National Insurance Company Limited

Authorized  Signatory

 


