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UNITED INDIA INSURANCE COMPANY LIMITED
C.20, JANAK CINEMA COMPLEX ]ANAK CINEMA COMPLEX, JANAK PURI NEW DELHI, NEW

DELHI, DELHI
WEST DELHI. 110058 DELHI

PHoNE: (011) 25593835 FAX: EMAIL:

EMPLOYEES COMPENSATION TIABILITY POLICY
POLICY NO,t22t9$4_2722P102108416

From l3:3O Hrc of Oalogl2022
To

Insured

MS MIS TELECOM ENGINEERJNC SERVICES
C-194 MAY.A PURI PHASE.II

WEST DELHI
__ 110064

DELHI
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AgentName : SHRUI] JAIN
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EMPLOYEES COMPENSATION INSURANCE
POLICY SCHEDULE
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Po!icv Na: 22 19U2 722P102 10* 16
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Calegory Sub Trade Category

ARRYING ON
AYING &
ETROLLING OF

kiiled 2.211.936.00 )ELHI NCR
ETROL€UI

LL IMPLAYIE5 IIILL I HU5E
NGAGED lN THE DELIVERY OF GAS
YLINDERS BY HAND HANDCART ANC

IQUIFI ED
ETROLEUIAYING &

:TROtLING OF
2 !9,583.00 469,992.O4 )ELHI NCR

LL EMPLOYEES INCL lHOSE
NGAGED IN TH€ DELIVERY OF GAS
YLINOERS BY HAND HANDCART ANE

(
tubract oa tollowln9 clausesl
Spaalal condllion :

SubJact to tarms and Conditions of Employees Compensation Insurance Policy attached herewiti.
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:urtoh.r CSI/Ulil ilo,: )7AACFT4555l 1 ZV )ffice GST No.: 7AAACU5552C 1ZL

;AC Cod.r )97139 lnvoicc No. & Date: 2722t r02r08416 A 07 /0612022

Adount Subl.ct to Rev€rs€ Ch!rEer NIL

Anta Soney hundedng Ctause: -ln the event of a claim under the policy exceedrng { I lakh or a claim for refund of premium exceedif,g t
1 takh, the insured will comply with the provisions of AML poli€y of lhe company. The AML policy is available in all our operatinq offices as

'well as Company s web site.

LET uS JoIfl THE FI6HT AGAINST CORRUPTIoN. PLEASE TAK€ THE PIEDGE Ar!!!! jlllplghgrerCrdgi!.
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Date of Proposal and Declaration: 09/06/2022
IN W]INESS WHEREOF

221904 on this oTth day of )v^e,2022

for unlted rndia rnsurance co. Ltd: r
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Authorlr.d slrnrtory.
Undarwrltt.n 3y - KAM2a76a ( so Uw cuH CASHTER )

the uadersigned beino duly authorised has hereunto set his/her hand at BO JANAKPURi

Consolidated Insuran
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