KONGU ARTS AND SCIENCE COLLEGE(AUTONOMOUS)

NANJANAPURAM, ERODE - 638 107.

STAFF ACCIDENT POLICY CLAIM DETAILS

(31.07.2009 to 21.05.2020)

Date-20.04.2021

Amount Date of
Site| Nameof e Stafl | Design | Doprmnt | Ciim | ciaim Form | Amour, | Datef | Mode o | imurance
| Bill Amt. Sent
| YEAR 2009
1
1 |KMKUMARAGURU  |Assoc.Prof Corporate 31715 A 317157 | 31/07/2009 | By Direct | United India
31715 | 31715 |
Il |YEAR 2010 :_ .
1 |S RAVI DC Exam Sce. - 48109 7| 9/4/2010 42846 12/7/2010 | By Cheque | National
2 |K.BALACHANDRAN Driver Transport | 5643~ | 22/09/2010 5090 15/10/2010 | By Cheque )l National
- | 53752/ 47936
- — |veAR 2012 '
1 |S SENTHIL KUMAR Asst.Prof CS(PG) 458409~ | 27/12/2010 ' 432221 24/1 1.~“2L’]1'1'17E!yfr Cheque | National
2 |S.MANOHARAN Assoc.Prof CS(PG) 80447 | 16/05/2012 73025 17/08/2012 | By Cheque | National
538856 505246
B Il |YEAR 2015
1 .K SELVAKUMAR Lab.Asst. MBA 58328 | 25/10/2014 52250 18/03/2015 | By Cheque | New India
2 |A SUBRAMANIAM Driver Transport 15031/1 28/08/2015 14450 8/9/2015 | By Cheque | New India
[ 73350 ~ 66700 /| | '
Vi |YEAR 2017
1 G RAJESH KUMAR Asst Prof Catering 358427 | 13/02/2017 35800 23/03/2017 | By Cheque | New India
2 |MIYYAPPAN Lab Asst Biochemistry 70164 | 22/04/2017 55700 10/5/2017 | By Cheque | New India
3 K. CHINNUSWAMI TA.D Office 100009/ 31/03/2017 100000 15/11/2017 | By Cheque | New India
- 205005(1' 191500 |
L |
V |YEAR 2019
1 M KARUPPAN Garden Worker |Maintanance 10000077 | 11/10/2018 100000 22/02/2019 | By Cheque - New India
2 P.KULAHDAIUEL Assl Prof CS(PG) | 23660"'. 26/07/2019 23320 24/09/2019 - By Cheque | New India
3 |R NATARAJ Cook Hoslel | 30000 g 14/09/2019 11016 27109/2019 | By Cheque | New India
| 1586607 134336 <
Vi ‘I'EAF-! 2020
1 |V.P KULANDAISHAMI |Electn Supervisor  |Maintanence | 31836 ! 14/03/2020 l 22600 | 27/05/2020 | By Cheque | New India
31836 22600
GRAND TOTAL 1094184 1000033 k -
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PDLHf‘{JB(éHEDl]L érRPACKAGE‘lQS)JRANCE POLICY

D/
Insured’s Name : |THE KGNGUNEIAALAH IN ITQ\%GF TEC‘.H ﬁLDGY TRUST R
Insured's Details .. ", e TR Issulng Office Detalls
Customer 1D : |PO58606158 “‘*‘::;;;__ ; E RO f."“E otfice code : [Mukasi Pidariyur (720808)
Address : [KONGU ENGINEERING Ci f‘[EﬁE Address : |81/3, 1ST FLOOR, RAJA INDANE
CAMPUS GAS BUILDING, INGOOR ROAD,
PERUNDURAI MUGASIPIDARIYUR ,CHENNIMALAI
PERUNDURAI ,TAMIL NADU, 638052 638051
Phone No : 104294221122, 04294226504, Phone No : |04294252464 / 9843150909
E-mail/Fax : |eo@kongu.ac.in, / 04294221122 E-mail/Fax : [nia.720808@newindia.co.In / b
PAN No . |[AAAAKT11TB S.Tax Regn. No : |AAACN4165CST178
GSTIN/UIN : INA/NA GSTIN : |3FIAAACNA165C42V
: SAC : 1997139 (Olher non-life insurance
services excl Rl)

Policy Dstails

Policy Number : | 72080846192400000010 Business Source Code
Period of Insurance : |From:31/03/2020 12:00.01 AM To: Dev.Off. : | DI_Mukasi Pidariyur DI_Mukasi
30/03/2021 11:59:59 PM level/Broker/Corp. Pidariyur - (D1720808)
Agent/Web Aggregator e
Date of Proposal : |31-Mar-20 : Agent/Bancassurance/Sp |: | MR P I-'LAMARAJ (NIA1D4022595)
ecified Person AGENT_SITE_61365 (1D4027573)
Prev. Policy no. : Phone No : 9842774070 1 04294252464,
9843150909
Client Type : | Non-Corporate E-mail/Fax : |kamaraj2255lic@gmail.com, / / /
Premium(X) G5T(X) Total(RS) Total Rupees (In Words) Receipt No. & Date
185788 33442 219230 RUPEES TWO LAC NINETEEN | 72080881190000003714 - 20/03/20
THOUSAND TWO HUNDRED
THIRTY ONLY O
_ Risk Details |
Risk No. Section Description Of Property sum Insured Location Detalls Excess
1 Section X DEATH DUE TO ACCIDENT 199300000 ANYWHERE IN 0
(Personal INCLUDING SNAKE AND DOG INDIA
Accident) _ BITE "
2 Section XVI (Any | MEDICAL EXPENSES ARISING 398600000 ANYWHERE IN 0
Other Risk) OUT OF ANY KIND OF INDIA
) ACCIDENT - |
Risk No. Special Conditions Special Excess
1 ANY KIND OF ACCIDENT ANYWHERE IN INDIA INCLUDING S 0

NAKE BITE & DOG BITE.
DEATH DUE TO ACCIDENT RS 1,
00,000/EACH.TOTAL NUMBER OF STAFFS COVERED-1993 No
5.(AS PER LIST ATTACHED HEREWITH)]

2 MEDICAL EXPENSES ARISING OUT OF ANY KIND OF ACCID 0
ENT INCLUDING SNAKE BITE AND DOG BITE UP TO RS.2,0
0,000/ EACH TOTAL NUMBER OF STAFFS COVERED-1993 No
5.(AS PER LIST ATTACHED HEREWITH)

This Policy shall subject to PACKAGE INSURANCE policy clauses attached herewith.
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Policy No. : 72080846 192400000010 Document generated by 19880 at 20/03/2020 18:39:54 Hours g ‘.T,; r

For 1aieshaEar your grievance, Ii any.you may |pprn|:h any onc of the fnlluwlng nlll:es : 4 Fﬂ“l.'.f iauuing offlce 2. Heglunnl office J Head office.In case, you are not e
In cAYE"OF CIUTH PRFSE D UYHA S N5 MpradctDMie@nce PROGOO Amiralaie @ ermyilexaddrstsF oot a0 B6RAR| dEWN Roate Ombuilgs
ERODE - 638 011. Phone : 2222970, 2222338 Fax : (424" Z2P14520 eyl “Hia. 720800@newindia.co.in -

Policy Issuing Office : Micro Office - 720808, No.81/3, First Floor, RE]H Indane Gas Building, Ingur Ruad Mu;;asrpidaﬂyur

T A Paaoe

Scanned by TapScanner




\ -\
5,
ARTEATE TR & FA 3 (3 915 ERGE
fris 30-04-2020 & AT FrAAT @ FEaE
THE NEW INDIA ASS N : e . o
[Gnmm snt af lodis URA CECO LTD. - WWMWWET‘JW-' '..-;.
- ) . Qensolidated Stamp Duty Pald ag:y
" Par linadu Govt. GO (Rt) No.151s]
; DL 30-08:2020 Pald by Coimbatore R.O
S ""'.,r i I'I.
/ g . 3
POLICY SCHEDULE FOR PAGKAISEIINSURANCE POLICY
. | -] S i 3 BN i
KONGU VELLALAR INSTIFULE OF TECHNOLQBY TRUST o
gfs Dotnlls ~ © _ ¥ /  lssuing Office Delalls _
058606150 W s » %/ : | : [Mukasi Pldariyur (720808)
. |KONGU ENGINEERING COLLEGE |7 | Addrés: - |81/3, 1ST FLOOR, RAJA INDANE
CAMPLIS a QQI"-L-~ Gt . ﬁki GAS BUILDING, INGOOR ROAD,
PERUNDURAI | MUGASIPIDARIYUR, CHENNIMALAI
- |PERUNDURAI , TAMIL NADU. 638052 638051
Phone No . |04294221122, 04294226504, Phone No : | 04294252464 / 9843150909
E-mail/Fax . |eo@kongu.ac.in, / 04294221122 E-mall/Fax | : |nia.720808@newindia.co.in /
PAN No : |AAAAK1117B _|S.Tax Regn. No : |AAACNA4165CST178
GSTIN/UIN : [NA T NA GSTIN : |33AAACN4185CALV
SAC : | 997139 (Other non-life insurance
services excl RI)
Policy Detalls
Policy Number : | 72080846202400000011 Business Source Code
Perled of Insurance . |From:31/03/2021 12:00:01 AM To: Dev.Off. level/Broker/Corp. | : | DI_Mukasi Pidariyur DI_Mukasi
30/03/2022 11:59:59 PM Agent/Web Aggregator Pidaryur - (DI720808)
Date of Proposal | 31-Mar-21 Aﬂanbﬂunmssumnmﬁpa . | MR P KAMARAJ (NIA1D4022595)
cified Paerson AGENT_SITE_61365 (1D4027573)
Prev. Policy no. 2 Phone No : 19842774070 / 04294252464,
9843150909
Client Type : | Non-Corparale E-mall/Fax : |kamaraj2255lic@gmail.com, / f
Premium(T) GS5T(X) Total(RS) Total Rupees (In Words) Recelpt No. & Date
201720 36310 238030 RUPEES TWO LAC THIRTY- 72080881200000002960 - 24/03/21
EIGHT THOUSAND THIRTY
ONLY
Risk Detalls
Risk No. Section Description Of Property Sum Insured Location Details Excess
1 Section X DEATH DUE TO ACCIDENT 366200000 ANYWHERE IN 0
(Personal INCLUDING SNAKE AND DOG INDIA
Accident) BITE
2 Section XVI (Any | MEDICAL EXPENSES ARISING 366200000 ANYWHERE IN 0
Other Risk) OUT OF ANY KIND OF INDIA
ACCIDENT
Risk No. Speclal Conditlons Speclal Excess
1 ANY KIND OF ACCIDENT ANYWHERE IN INDIA INCLUDING S 0
NAKE BITE & DOG BITE.
DEATH DUE TO ACCIDENT RS 2,
00,000/EACH.TOTAL NUMBER OF STAFFS COVERED-1831 No
S.(AS PER LIST ATTACHED HEREWITH)]
2 MEDICAL EXPENSES ARISING OUT OF ANY KIND OF ACCID 0
ENT INCLUDING SNAKE BITE AND DOG BITE UP TO R5.2,0
0,000/ EACH TOTAL NUMBER OF STAFFS COVERED-1831 No
s.(AS PER LIST ATTACHED HEREWITH)
This Policy shall subject to PACKAGE INSURANCE policy clauses attached herewith.
Premium and GST Detaills
Rate of Tax Amount In INR e SR
pre :
Signatyr
Policy No. : 7208084820240000001 1Document generaled by 24248 el 2403/2021 17:38:371 Houwis.
. 103 24 Regd. & Hesd Office: New Indla Assurance Bidg , BT M.G. Road, Forl, Mumbal - 400 001. TOLL FREE No._ 1 800 200 1415,
For Getis k8T of your grievance, i sny,you may approach any one of the following oMces- 1. Policy lssuing oMce 2. Reglonal office 3. Head oMce.In case, you are nol s
grlevance rediessal mechanism; you may also approach nsurance Ombudsman. For delalls of our office addresses and addresses of office of nsurance Ombudsman,
hittp Ainawindia co in.
; } Pag
In case of Claim Please Contact : Divisional Office - 720800 Amman Complex, 1st Floor, 1360/A, EVN Road,
ERQODE - 638 011. Phone : 2222970, 2222338 Fax : 0424 - 2219524 E-mail : nia.720800@newindia.co.in
Policy Issuing Office : Micro Office - 720808, No.81/3, First Floor, Raja Indane Gas Building, Ingur Road, Mugasipidariyur,
CHENNIMALAL - 638 051. Phone : 04294 - 252464 Cell : 98431 50909 E-mail : nia.720808@newindia.co.in
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