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Group Accldent Guard Policy
Cortlificate of Insurance

ot TIackOnN 13364777

m Intermediary code: CA0574

‘Porson Namo & Carrespondonce Addione

\U A TRIVEDI ... Intermediary Name: INDIA POST
iNREE GAYATRIGANESH CHSLABOVE PANGAT HOTELOLD | P A VMI:NITC TE
OLONY BURAI ROAD BORIVALI WEST PANGAT HOTEL PAYMENTS BANK LIMITED

SHREE GAYATRI GANESH CHSL ABOVE PANGAT oteL oL | Intermediary Contact No: 155299
OLONY BURAI ROAD BORIVAL WEST PANGAT 1HOTEL

Al400091 )
o Parner Application No.; 4220200023861

RASHTRA

# Suply: MAHARASHTRA
sodec 27

t Poboyholder Narma. INDIA POST PAYMENTS BANK LIMITED
Pemod. From OTAOL2022 To 06/04/202

Paolicy Numdon 02304G1184
Ronawal Na: 00
Erclorstenont Na. 00
Condicpie No.: 10251203

'd Parson Evmall d vanhakatrivedigmod cam Cowvur Peniad : From 24/01/2023 To 230172024

yd Porson Cartact Na.. R3RZ01446M

Sun Insured Type: Fixod
Sun Insuted Basis: Fined

ilum detalis

'remium (Rs): 338.00
“18% (Rs) 60.84
& Promium (Rs) 339.00

IN: ZTAABCTIS1 B IZW-MAHARASHTRA, Sorvico Accounting Code: 907133,

red Detalls
Ralatlonship n (It Credit Linked) Loan Type,
#ed Person I DoB with Insured P;WOL.M" Account Sanction Loan Amount, Disbursod
he: Porson " Loan Amount
ik A itvoc Famako 28Q8/1078 Sctt
ninoy Detally
™ Gondor poB F&:laﬁonshlp with insured Porsen Adiross
Tthinved Spouso
No Coverages Solf St Spouso S| Child181 Child 25! Child 3t Child 481 Romarks
o 0 0 AccourtHakler
Aeadortal Demh 1.000.000 |0 0 s
Aecdortal Dnmonbennent 1.000.000 0 0 0 0 0 Cavatod
& Patatysn S
—_— o 0 0 0 PD & OPD
Aocdertal Mede:d Exponses | 90,000 a
NPo 60,000 0 0 - - L
0OPD 20.000 0 0 {H(f-g Lol =~ |0
) - - Gonod 'nW Act dl Tenomam stapafORIGARS
n entideinion of addronal premeum, Pand Ko, 10 under Section 3 "5’ 4
BESSEEE JOGESHWARJ EDUCATIAN AN

D AT
—————— L'ULLEGE Fr NVALLA®AL bUC’ETYr o J_?I;U.H:(* LAYsE
VIEAINCH 4 e 2.trect matier of e schcraton For more dOLAE 00 ML LCKXL werTT Wi mﬁ’ﬁ%m&gg'” & EiNFC'«m E

onoralIns @g P ‘ )
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Group Accident Guard Policy
Certificate of Insurance

em—

Business-T1axkOn-1-3384173

N

ad Persan Name & Correspondence Address:
AM MARUTI LADKE . .

M 56 GALL! 31 22GANGA CHAWL SOC SUBHASH NAGAR 2
(ALA MIDC ANDHERI EAST CHAKALA MIDC

NS5 GALLI 3J 22GANGA CHAWL SOC SUBHASH NAGAR 2
(ALA MIDC ANDHERI EAST CHAKALA NIDC

BAI400093

BAI
ARASHTRA

ad Supply: MAHARASHTRA
2 Code: 27

Intermediary code: CA0574

Intermediary Name: INDIA POST
PAYMENTS BANK LIMITED

Intermediary Contact No: 155299

Partner Application No.: 422023000265522

ter Policyholder Name: INDIA POST PAYMENTS BANK LIMITED
%y Period: From 07/04/2022 To 0&/04/2023

Policy Number: 0239461184
Renawal No: 00
Endorsement No: 00
Centilicale No.: 10252287

red Persan E-mail id: shivamladked 9@ gmail.com

Caver Period : From 24/01/2023 To 23/01/2024

red Persan Comact No.: BBU2455757

Sum Insured Type: Fixed
Sum Insured Basis: Fixed

:mium details

{ Premium (Rs): 338.00
5T 18% (Rs) 60.84
o=s Premium (Rs) 339.00

TIN: Z741BCT351 BQ1ZW-IMAHARASHTRA, Service Accourting Code: 997133

Sured Details
Relationship K/ Loan Account {If Credit Linked) Loan Typa,
:ure‘d Person Gender DOB with Insured Now: Sanction Loan Amount, Disbursed
me: Parson - Loan Amount
e ——
hivam Mani 1adye Mals 2200742004 Sell
~— T la
OMines Detaifs
———
lame Gender DOB Relationship with Insured Person Address
Data 1adhe Wiother
S i Child 251 Child 3s) Child 451
No, Coverages Self 51 Spouse SI Child15l i Remarks
AccounHaldar
1 - a
Aocidertal Death 1,000,000 |0 0 B : s
|
2 Aooidema) Drsrembenment 1.000.000 0 4] 4] 0 0 Covered
~ 1 Paralysis o
3 P 0 0 0 FD & OPD
~_| ~eademal Medica Expenses |[90,000 0 0
PEv— : 0 0
~—Po 60,000 0 ) - ;
—_l@orp 30,000 0 ) :
“In Consigarmy - - - - . B@ympspandﬁng 10 Act of Terrosi
an of ., Pairt No. 10 un x
addniona premium 2 DR‘NG'PA;‘; e )
o cengosESHHABE DN ATION e '
h&uﬁﬂmiﬁ ne Bubjec Mater of me ol a b, Foc e desadz on sk H NBESMMure 2 W ' ’
Tata AIG Genefag : Eiu @RMAHQN”&? g Y, Mahara \ 5 i
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Group Accident Guard Policy

Cortificate

of Insurance

E_@\m-nacmnrs.mzm

11

od Person Namo & Correspondonce Addrese;
ABHAVESHSADHU |

33 PHASE t N G SUN CITY THAXUR VILLAGE KANDIVAL £ 25T
SUN CITY

2 PRASE Y N G SUN CITY
SUN CITY

BAI400060

BAl
ARASHTRA

THAKUR VILLAGE KANDIVALIEAST

yof Supply: MAHARASHTRA
1Code, 27

Intermediary code: CAO574
Intermediury Name: INDIA POST
PAYMENTS BANK LIMITED
Intermediary Contact Nog 155299

Parnar Apglication Ha,: 42202 3000272115

o Pokcyholdor Namo: INDIA POST PAYMENTS BANK LIMITED
y Perod: From Q7A0&2022 To QR / 2023

Molicy Numhar, 0230441 184
Ranawd ta: 00
Endorsemom Na' (0
Cendicons Mo, 10250624

rod Porsan E-mald id pgnammanandi®gmad cam

Cover Ponod 1 From 2401/2023 To 2301/2024

tod Parson Camact Na,; 9664644228

Sum Inswad Type, Fised
Surn lnsuned Basis; Fived

nlum detaiin

Promium (Rs): 33800
T 8% (Rs) 0,54
58 Promium Rs) 399,00

N, 2TAABCTAS1 BOVZW-MAHARASHTRA, Strvico Accaunting Code: 9071733,
ned Detalls
Rblnuonshlp Kt Loan Accoun (f Crodit Linked) Loan Typo,
n.d Potson Gendor poRa with nsurad No 'on l Sanctien Loan Amount, Disbursegd
et Porson o Loan Amount
a bhave gh oadiy Fomaba QBO5/10BB S5u
ninoe Dotails
me Gandor DoOB Rolationship with Insured Porson Addross
Bvesh tadiny Spauto
——
L‘i Covaragoes Self 51 Spouse 51 Childi51 Child 281 Chlild 351 Child 481 Romarks
0 a 0 ACCu Ut H ok e
Aecviernal Dum 1,000,000 a a "
—
Aecrtenal Desmomiiomnant rommo o o 0 a 0 Canvariodd
and Paratygin d 4
s a a \ DA OPD
Aty Weischz i Crponsos 00,000 4] 0 i o "
P ' 0
g 60,000 0 - - :
a )
IOPD 30,000 g

In eonsiionaion o addtind prenaum, Pam Na 10 unde Section 3- Gonord Exehusdons ponaining 10 Act 4 Torronsm stands dototod
S X {d §) ! .

——

[Distc
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INSURANCE

WITK YOU ALWAYS

Group Accident Guard Policy
Certificate of Insurance

3usiness-TrackOn- 1-3388280

{11

1d Persan Name & Correspondence Address:
SH TRIVED! . .

) SHREE GAYATRI GANESH CHSL ABOVE PANGAT HOTEL OLD
COLONY BURAI ROAD BORIVALI WEST PANGAT HOTEL

? SHREE GAYATRIGANESH CHSL ABOVE PANGAT HOTEL OLD
COLONY BURAI ROAD BORIVALI WEST PANGAT HOTEL

BAI-400091

BAI
ARASHTRA

3 of Supply: MAHARASHTRA
yCode: 27

Intermediary code: CA0574

Intermediary Name: INDIA POST
PAYMENTS BANK LIMITED

Intermediary Contact No: 155299

Partner Appbcatian No.: 422023000270608

ter Polcyholder Nama: INDIA POST PAYMENTS BANK LIMITED
y Penod: From 07/04/2022 To 0604 /2023

Palicy Numbar: 0238461184
Renewa No: 00
Endorsemant No: 00
Certilicate Nao.: 10251409

red Person E-mai id: vaishakativedi@gmal . com

Cover Penod : Fram 24/001/2023 To 230172024

red Person Cortact No.: Q892014469

Sum Insured Tyvpe: Fxed
Sum Insured Basis: Fixed

mium details

Premium {Rs}: 338.00
T 18% (Rs.) 60.84
=8 Premium {Rs) 309.00

TIN: 2PAABCT351BRQ1ZW-MAHARASHTRA, Servica Accounting Code: 837133,

— ¥

ured Dataiis
; Relationship Id! Loan Account (If Credit Linked) Loan Type,
e san Gender DoB with Insured No.: Sanction Lean Amount, Disbursed
ime: Person - Loan Amount
hish tived hals 30/08/1983 Sell
¥minea Details
ime Gender poB Ralationship with Insured Person Address
aishali tivedi Spouse
T No, Coverages self 51 Spouse Sl Child1SI Child 281 Child 3SI Child 45! Remarks
a 0 0 AccountH oldar
Accidermal Deah 1,000,000 |0 a s
——
Accidental Disrembemment 1,000,030 0 [4] 0 Q 4] Caovered
and Paralysis e
— | #odidermal Medicd Expenses | 90,000 0 g i 0 PD & QPD
(1yPD 60,000 g 0 0
0 4] Q 0
(2¥oPD 30,000 4] L I
“In consideration of addition premium, Point No. 10 under Section W? clusia P;:llwt of Termns?g

hsuran . 25 00 risk LCKLS RYEOUCAT
Ce 13 he Subpect matner of fie sokatasan. Fo4 "T':'tead:;z Ge al NEE%% m”m@a SC‘ENC

‘15 wer A, Penngula Busness P FORN
Rega Omece: 151 Fiod, TO 3966 {For Senkof BodNRE

Toll Free No.{24x7): 1800 266 7780 OR 1800 22
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Group Accident Guard Policy

Certificate of Insurance

gusiness-T1ackOn-1-3335301

[l

pd Person Name & Conespondance Address:
ASANJU CHANDALIVA .

M NO 66 SANJAY NAGAR ZOPADPATTI VALMIKI GALL
VAL WEST VALMIKI GALLI

M NO 66 SANJAY NAGAR ZOPADPATTI VALMIKI GALLI
DVAU WEST VALMIKI GALLI

IBAI-400067

1BAI
ARASHTRA

]
2 ol Suppty: MAHARASHTRA
» Code: 27

Intermediary code: CA0574

Intermediary Name: INDIA POST
PAYMENTS BANK LIMITED

Intermediary Contact No: 155299

Pariner Appbcation No.: 422023000277374

1et Pdlicyholdar Nama: INDIA POST PAYMENTS BRANK LINMITED
» Pariod: Fram 07/04/2022 To 08/04/2023

Renewa Na: 00
Endarsement Ma: 00
Carificate Na.: 10251610

Palicy Number: 02334671184

rred Person E-mail id: sanjuchand liya786® gmail.com

Cover Periad : From 24/01/2023 To 23/01/2024

red Person Comact No.: 9564954925

Sum Insured Typa: Fixed
Sum Insured Basis: Fixed

mium details

Premium {Rs): 338.00
T 18% (Rs.) 60.84
s Premium (Rs) 399.00

TIN: 27AABCT3518Q 1ZW-WMAHARASHTRA, Service Accounting Code: 837133,

ured Details
Relationship ; {If Credit Linked) Loan Typa,
; Ac
iueed Earson Gender DOB with Insured :ff,'?“a“ SO Sanction Loan Amount, Disbursed
me: Person ” Loan Amount
na sanju chanddiya Femade 2240771989 Selt
wmines Details
ime Gender DOB Relationship with Insured Paerson Address
mp chandaliya Spouss
r No. Coverages SeifS1 | Spouse SI | Child1SI | Child2SI | Child3Sl | Child 4S] Remarks
0 o AccountHolder
Accidertal Death 1,000,000 |0 o 0 N
Accdenal Dismembenmen 1,000,000 a o 0 0 0 Covered
and Pardysis
Accidertial Medical Expenses | 90,000 0 9 4 9 ERS0PD
(1)IPD 60,000 0 4] Q 0
(210PD 0,000 0 0 g 0

“In corsidaration of additional premium, Paint No. 10 under S

ection 3- General Exclusions panaining 10 Act of Terrorism stands dslated.”

——

nsurance iz ne Subpect mater of he eoleinadon, For more g€

Tata AIG General Insurance Company Limited.

Feqd Ofeoe: 150 Fluar, Towel A, Peni
Toll Free No.(2457): 1800 266 7780 OR 1800 22
IRDA of hdia Regizwadon No: 108 |VWebane! wrera18%8.30)

¢ula Busness Pam, G, K. Ms1g, Leverer Parel, Murnrdai - 400 013, Maharashwa, hdaa,
9366 {Fod Sennd Criazens) | Fail @22 6693 8170 1 Email: cusmes suppan (11a1a.as) 0om

|C I U551 10552000PLG 128425 | PAN: AABCTI518Q | LItk

JOGESHWARI EDUCATION SOCIETY'S
COLLEGE OF COMMERCE SCIENEE
& INFORMATION TECHNOLOGY
Caves Road, Jogeshwari {E), Mumbai-400 060"-

wilz on fith L2CYHS, Krrs and condieans, please read sales brochure caretully beke conctuting 3 sake,
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siness-TrackOn-1:33927 11

1]

d Person Name & Coarrespondence Address:
,BHAVESH SADHU ..

3PHASE 1 N G SUN CITY THAKUR VILLAGE KANDIVALIEAST
UNCITY

3PHASE 1N G SUN CITY THAKUR VILLAGE KANDIVALI EAST
UNCITY

3A1-400060

Al
\RASHTRA

of Suppty: MAHARASHTRA
Code: 27

Intermediary code: CA0574

PAYMENTS BANK LIMITED
Intermediary Contact No: 155299

Parner Application No.: 422023000272115

Intermediary Name: INDIA POST

st Policyholder Name: INDIA POST PAYMENTS BANK LIMITED
r Periad: From 07042022 To 06/04/2023

Policy Number: 0233461184
Rerewa No: 00
Endorsement No: 00
Cenlificate Na.: 10250624

ed Person E-mail id: fgnaramanandi®gmal.com

Caover Penod : From 24/01/2023 To 23/01/2024

sd Person Comact No.: 9564644228

Sum Insured Type: Fixed

Sum Insured Basis: Fixed

nium details

31remium (Rs): 338.00
r18% (Rs.} 60.84
's Premium (Rs} 399.00

IN: ZZAABCT3518Q 1ZW-MAHARASHTRA, Service Accounting Code: 997133,

red Details

Relationship K/ Loan Account {If Credit Linked) Loan Type,
Heagertan Gender DpoB with Insured . Sanction Loan Amount, Disbursed
ne: No.: )
Person Loan Amount
1a bhavash sadhu Female 08/05/1988 Sall
ninee Details X :
ne Gender poB Relationship with Insured Person Address
fvesh sadhy Spouse
No. Coverages Salf Si Spouse Sl Child151 Child 251 Child 351 Child 451 Remarks
AccourtHolder
Accidernal Death 1,000,000 |0 o 0 a Y s
Accidental Disrembement 1.000.090 a 0 0 4] (¢ Cavered
and Paralys=is U
Academal Medicd Expenses | 90,000 ] a 0 0 PD & OPD
X 0 0
{()IPD 60,000 0 0
{2YoPD 30,000 0 0 a

In oonsideation of additional prermium, Pain No. 10 undar Section 3- General Exdusians pendining 1o Act of Tenorism stands delsted.”

Wurance iz pe Subpiet rater of e solanason. For irode desils on sk lcyds, seans and condisont, please read sales brochure caretully besore candudng 3 ke,
Tata AIG General Insurance Company Limited.
Reqgd Otvoe: 151 Flaor, Tower A, Pennsula Business Pare, G. K. Marg, Lower Parel, burbai - 400 013, Meharathya, hdia,

Tl Free ha. (24x7): 1800 266 7780 OR 1800 229966 {Fod Seniod Criizens) I Fax 022 6593 8170 1 Emad: cusome

RDA ol utia Regizwason No: 108 |Wiebine: v ﬁ., o3ry | CIN:U§5 1 109H2000PLC128425 | PAN: AABCT3S 1
=, o

P
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Group Accident Guard Policy
Certificate of Insurance

Einess-T1ackOn-1-3390570

[l

d Person Name & Correspondence Address:
ESH NARBHERAM SADHU . .

3PHASE 1 N G SUN CITY THAKUR VILLAGE KANDIVALI EAST
UN CITY

@ PHASE 1 N G SUN CITY THAKUR VILLAGE KANDIVALI EAST
UN CITY

3A1-400101

BAl
\RASHTRA

1ol Supty: MAHARASHTRA
Code: 27

Intermediary code: CA0574

Parner Application No.: 422023000273620

Intermediary Name: INDIA POST
PAYMENTS BANK LIMITED

Intermediary Contact No: 155299

er Policyhalder Name: INDIA POST PAYMENTS BANK LIMITED
y Penod: From 07/04/2022 To 0&/04/2023

Renawd No: 00
Endorsemant Na: 00
Centificate No.: 10250770

Palicy Number: 0239461 184

red Person E-mail id: fignarmmanandi@gmad.com

Cover Pe nod : Frcn'n 24!01 {2023 To 23!0 1/2024

red Person Cortaclt No.: 9564644228

Sum Insumed Type: Fixed

Sum Insured Basis: Fixed

miumn details

Premium (Rs): 338.00
T18% (Rs.) 60.84
s Premium (Rs) 389.00

TIN: Z7AABCT351 82 1ZW-MAHARASHTRA, Servica Acoounting Code: 997133.

ured Details
Relationship an Ac 1t (If Credit Linked) Loan Type,
R et Gender DoB with Insured Nld.a'o%oan ai Sanction Loan Amount, Disbursed
me: Person ‘- Loan Amount
avesh narbheram Lede 04/09/1988 Seti
dhu
minea Details
imae Gender DOB Relationship with Insured Person Address
oa sadhu Spouse
rNo Coverages Self Si Spouse Sl Child151 Child 251 Child 35! Child 451 Remarks
AccountHalder

Acddenal Death 1.003,000 0 a N g 0 s

Foodermal Dismembement 1.000.000 o 1] Q 4] 4] Cavered

ad Paralysic i
. [¢] PD & QPD
. Acodernal Wedicd Expenses | 90,000 o g

[¢]
()IPD 60,000 2
] 4]
a Py
(2YOPD 30,000 ¢ e

haurance iz wa subject mater of he ooban ason. For mod
Ta

Fegd Ofoe: 151 Fiood, Towef A, Peﬂ

To 800 266 7780 OR 1800 Jﬂ&mmﬁlﬁ\fsga 81701 Emait ous ¢
ROA of ks '::g:;a(izgnt?nt 108 | \websie: wf@m R aat, !ﬂb‘ehﬂﬁdﬁﬁ%’mﬁﬁm B CT3518
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INSUBANCE

WITH YOU ALYAYS

M

-""-__—
Group Accident Guard Pollcy
Certificate of Insurance
;;—.:;T;}raﬂkonJa:}’BS‘?‘&

{1

ad Person Name & Correspondence Address:

TAM S ANSARI ..

\0OM NO 43BMC COLONY SANTOSH NAGAR GOREGAON
T BMC COLONY

-OOM NO 48 BMC COLONY SANTOSH NAGAR GOREGAON
T BMC COLONY

BAI-400065

UBAI
{ARASHTRA

a
e Code: 27

Intermediary code: CA0574

PAYMENTS BANK LIMITED

Partner Application No.: 422023000270884

Intermediary Contact No: 155299

Intermediary Name: INDIA POST

—tor Poicyholder Name: INDIA POST PAYMENTS BANK LIMITED
jcy Period: From O7/042022 To 06/04/2023

Policy Number: 0239461184
Renawa No: 00
Endorsement No: 00
Cartificate No.: 10251838

.ured Person E-mal id: rustam220791@ gmai.com

Cover Periad : Fram 24/01/2023 To 230112024

sured Person Comact No.: 7666055548

Sum Insured Type: Fixed
Sum Insured Basis: Fixed

remium details

& Premium (Rs): 338.00
35T 18% (Rs)) 60.84
jtoss Premium {Rs) 399.00

ISTIN: Z7AABCT3518012W-MAHARASHTRA, Servics Accounting Code: 997133,

wured Details
‘ Relationship \&f Loan Account {if Credit Linked) Loan Typ=,
::ure-d LS =on Gender poB with Insured No _Oa Sanction Loan Amount, Disbursed
me: Person *5 Loan Amount
Rustam S Anszai Maa 220741991 Sell )
Nomines Details
Name Gender DOB Relationship with Insured Persen Address
Shamim anzari Father
Sr No. Coverages Self S1 Spouse S| | ChildiSl | Child2S] | Child3sl | Child4Sl Remarks
AccaumHalder
1 kccidental Death 1,000,000 |0 o 0 ! 0 <
2 Fecidental Dismembenment 1.000.000 0 4] o a 0 Covered
and Paralysis R
3 Accidemal Wedicd Expenses | 90,000 0 a 0 0 PD & OPD
()IPD 60.000 0 a 0
20PD 30,000 e 0, [oll K] ° b
W- e N ™ i
“In considaration of addiional premium, Paint No. 1 i a- General Excly ring 10 Act of FEORULA deleted
e ot Sz s
L FEITOLTEGE OF %
el
)
hsutance iz he Subject matter of e Sohatawson. Fod ndmgﬁ'iw&@hﬁ@uqéﬂgﬂw&m read sakes iy E‘%i& fabduding a sale
' WMERCESAIEMCE mited. i lou 3

Reqa Otsce: 150 Flaor, Towel A, Pm&#ﬁwﬂﬂ@mﬁ(}m@wﬂ‘” Murbai - 400 HYFNNARR

AeS160s P S L M

Toll Free Mo.{24x7): 1800 266 7780 O
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Group Accident Guard Pollcy t
_— Cettificate of Insurance
{ew Bunhes-TrackDa 138711
pimnn Intermediary code: CA0574
Inwred Perstn Name & Correspondernce Addiaas:
JGNA BHAVESHSADMY | |

s = Intermediary Name: INDIA POST
2 GO PUASE TG SUN GITY THAKUR VILAGE KANDIVAUERST | PAYMENT'S BANK LIMITED

25 €03 PHASE TN G SUN TITY THAKUR VILLAGE KANDIVALI EAST

NG SUR CITY Intermediary Contact No: 155299
AWETREBAT-L Q0060

WS AL Partner Application No.: 422023000272115
MARARASHTRA

Inda

Facme o Suxdy: MAHARASHTRA
Sxe Code I7

Wi Poknyholdes Rames INDNA POST PAYMENTS SANK LINMITED Polcy Number: 0233461184
Pokoy Pesod From GTRL2022 To 06TR/203 Rerowa Ke Q0
Endorsement ha 03

Cerficxe Nat 10250629
Insuad Person E-xmal it fonsamamardi@ gnmal com

Coves Pefiad : From 240172023 To 22012024
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