L kotak

Kotak Group Accident Protect

For any assistance please call 1800 266 4545, please save the number for your reference
EFOR RENEWALS: Visit www kotakgeneral.com Call 1800 266 4545

POLICY SCHEDULE

DETAILS OF GROUP/MASTER POLICY HOLDER

Policy No.

. | 2665444100 Issuance Date 01/11/2022
! Issued at St Floor D No. 2§-§-19ﬂ Kodéndaﬁé%i_'ﬁeddy Stré'é_t Vijayawada Andhra Pradesh 520002.
Policy Type Tatlo (AR - Tt | Previous Policy No. | 1856372700
Name of the Proposer/ Policy Holder | Sri Balaji Educational Society | GSTIN 37AABAS8439D1ZD

Mailing address of the Policy Holder | D NO. - 18-335 NEERUGUNTI STREET Anantapur - 515001 District: ANANTHAPUR ANDHRA PRADESH(37), India

| Place of Supply: | ANDHRA PRADESH Supply State Code: 37
Contact Details of the policy Holder ~ Mobile No. :__§S§88~810055 | Email ID | MR@SBESATP.ORG Sum Insured Basis  Fixed
Policy Period From: Time: 12:00 AM Date: 29/11/2022 To: Midnight of 28/11/2023 Instalment Option  No

Instalment Frequency 'N_A , Total no. of Lives Insured 30783 Total Sum Insured 4046594500

Proposal Category

| Non Employer-Employee

INTERMEDIARY DETAILS
Intemé_d'igfy's Landline No.
1800 266 4545

Intermediziijy Name |
DIRECT BUSINESS |

" Intermediary Code

LS J Intermediary's Mobile No.
DIRECT

COVERAGE DETAILS

Description/ Sum Insured Limits

| . Accidenisl Death S R0 00 :
- Permanent Total Disablement | INR 1,00,000 o
”W”Permgr_]_ept_ Partial Disablement [NR 1,_09_.000

Upto INR 25,000

Carriage of Dead Body Upto INR 25,000

Section C - Benefits

1 | Accidental Hospitalization Inpatient Upto INR 25,000 o

2 | OPD Treatment Upto INR 10,000 :

‘ 3 | Ambulance Charges Upto INR 1,500 :
: gory/ Loan Type: Eaming Parents

b Coverage Opted Description/ Sum Insured Limits
| . E
| AccidentalDeath " INR 1,00,000 5
’ . B Permanent Total Disablement | INR 1,00,000 f?
l 3 | Permanent Partial Disablement | INR1,00,000 &
| tion B - Benefits «
1| Funeral Expenses e NR2500 2

|2 | iage of Dead Body xhi | UptoINR2500 _

| Section C,' Benefits e :
| 1 | Ambulance Charges X | Upto INR 1,500 i‘
(o8

Mé{nbélf @Elpiqg Cﬁat'egorjj/ Loan Type: Staff

[ _Sr :l_';lo.r [ Coverage Opted Description/ Sum Insured Limits
| Section A - Benefits N
1 ) Accidental Dea ‘ ) _tNR 1.00,000_
2 Permanent Total Disablement INR 1,00,000
3 | Permanent Partial Disablement * INR 1,00,000
4 Temporary Total Disablement Upto 1% of Sum Insured or INR 5,000 per week whichever is less for max 100 weeks

Section B - Benefits

‘L
Ca. nage_uf Dead BOd)«'

ection C - Benefits _

Funeral Expenses

Upto INR 2,500
Upto INR 2,500

Kotak Mahindra General Insurance Company Limited

CIN: UBBO0OMH2014PLC260291, Registered Offi

ce: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra East, Mumbai - 400051, Maharashtra, India.

Office: Bth Floor, Zone IV, Kotak Infinity, Building No.21, Infinity IT Park, Off Western Express Highway, General AK Vaidya Marg, Dindashi. Malad(E), Mumbai - 400097. India.

/PRINCIPAL

Alumur Roge

'K.K. Institute of Tachno!



‘Accidental Hospitqlization Inpah‘gnl Upto INR 25,000

.2 | eRp Treatment ... Upto INR 10,000
3 | ___ﬁmbq[ance Charge I | U_p!o INR 1,500
Important Condition
Sr.No | | Coﬁdition Description

1 i L 5 P-o_!_i_ch-ong;tru_c_:t__; No_n Employee.r.- Ernployee
2 | AgeBand-1
|
I
{
|

| 3 If E_[gmium is pai
4 Soo_pe of cover as per E_f__qllicy V_Vc_)rdings attached
| Since the cover will be on
| insured must maintain dail
5
| more than the group stren
aQUition & deletion of lives
6 The premium is paid by School and is free of cost to the Students and Staff Members
| 7 No additional communication Icertlficz-_ne to be issued by Insurer
l 8 | Claims settiement will be made to the Insured Person
9 5 L___lnclusipn / deletion will be made on pro-rata bas_is Refund will be provided only for persons who have not made any claims.
10 : ' ; OPQ_treatr_ngnt" - Deductible of INR 500 per claim is applicable

_ Taxable value of Services (7) W B CGST@9% SGST @ 9% Total Amount (¥)
__491,52500 pdont 44,237.25 ..44,237.25 5,80,000.00

This Policy Schedule shall be read together with the Policy Wordings (which are also available on the Company website i.e. www.kotakgeneral.com). Any word or
expression to which a specific meaning has been assigned in any part of the policy or this schedule shall bear the same meaning wherever it may appear.

GST Registration Na. L3 7 _'A A .' : [eTkI7Tal7] C ['sT] Category

: General Insurance Services

SAC Code 299713%: | iy ) | Description |Accident and health insurance services

Invoice Number 2665444100

Please send the relevant documents to:
Kotak Mahindra General Insurance Company Limited

8th Floor, Kotak Infinity, Building No. 21 5
Infinity Park, Off Western Express HighwayGeneral AK Vaidya Marg, Malad (E) B
Mumbai - 400 097, India.

8 AM to 8 PM TOLL FREE NUMBER: 1800 266 4545
Email ID : care@kotak.com

Stamp Duty of T 5.00 is paid as provided under Article 47(B) of Indian Stamp Act, 1899 and included in Consolidated Stamp Duty Paid to the Government of Maharashtra
Treasury vide Order of Addl. Controller Of Stamps, Mumbai at General Stamp Office, Fort, Mumbai - 400001, vide this Order No. (LOA!CSD.'459/2022.’2021Nalidily *
Period Dt. 13/09/2022 To Dt. 31/03/2023 (O/w.No. 3982)/Date: 13/09/2022),

In Witness whereof this Policy has been signed for and behalf of 1St Floor D No. 29-4-19 Kodanda Rami Reddy Street Vijayawada Andhra Pradesh 520002. a Mumbai :
this 01 day of November of 2022 a

For Kotak Mahindra General Insurance Company Limited

PV.K.K. Institute of Technology

Authorised Signatory Alumur Road,
AHANTHAPURAMU - 815 vus

This document is digitally signed, hence counter signature / stamp is not required.

Kotak Mahindra General Insurance Company Limited
CIN: UGGODOMH2{)14PL0260291. Registered Office: 27 BKC, C 27, G Black, Bandra Kurla Complex, Bandra East, Mumbai - 400051, Maharashtra, India,
Office: 8th Floor, Zone IV, Kotak Infinity, Building No,21, Infinity IT Park, Off Western Express Highway, General AK Vaidya Marg, Dindoshi, Malad(E), Mumbai - 400097, India,



General Insurance

| Details of Receiver (Billed To)

TAX INVOICE

Details of Supplier (billed by)

Kotak Mahindra General Insurance

GSTIN/UIN 37AABASB439D1ZD Name : Bt
S | | Company Limited
_ CustomeriD | 002757081 | GSTIN: 37AAFCKT016C12S
Customer Name | _SRIBALAJI EDUCAT! | Pan Number : AAFCK7016C
| Email ID | MR@SBESATP.ORG | CIN: UBB00OMH2014PLC260291
! [ 18t FloorD No. 29-4-19Kodanda Rami
Contact No | 8688810055 Address: Reddy StreetVijayawada Andhra Pradesh
- e ‘ 520002.
. DNO. - 18-335, NEERUGUNTI STREET,
Address ANANTHAPUR, 515001, ANDHRA ' Date of Invoice 01/11/2022
| PRADESH, India |
|_IMD Code | 4183360000 I | 2665444100
| ReceiptNo | 1202300972001 : ) | 202211010066463
e e __Partner Application No
State Code Sl e T | state Code: 37 |
DHRA PRADESH - 37 | State Name ANDHRA PRADESH
| IRN
o | HSN/SAC Total Value of Supply | Taxable value of Supply CGST CGSTAmt SGST SGST Amt
_ BEHRGE Desatipien Code Rs.) ik Rs.) "| Rate (Rs.) Rate (Rs.)
Accident and h 997134 1 491525 491525 9% 44,237.25 9% 44,237.25
services
i Total | 491525 491525 44237.25 44237.25
| Total Invoice Value (In Figure) 5.80,000.00
Total Invoice Value (In Words) Five Lakh Eighty Thousand
No

Whether Tax Payable on a Reverse BasisorNot

For : Kotak Mahindra General Insurance Company Limited

ook B

Authorized Signatory

"I/\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.”

Kotak Mahindra General Insurance Company Limited
CIN: UB6000MH2014PLC260291, Registered Office: 27 BKC, C 27, G Block, Bandra Kurla Complex, Bandra East, Mumbai - 400051, Maharashtra, India.
Office: 8th Floor, Zone IV, Kotak Infinity, Building No.21, Infinity IT Park, Off Western Express Highway, General AK Vaidya Marg, Dindoshi, Malad(E), Mumbai - 400097, India.

PRINCIPAL
P.V.K.K. Institute of Teehnsiogy

Alumur Road,
ANANTHAPURAMU -5 -,



