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Group Health (Floater) Insurance

a. POLICY SCHEDULE

)

Insured Detail

Policy Number : 4016/X/0/336253410/00/000

Issued At : MUMBAI

Name of the Insured : NGM COLLEGE

Mailing Address of the Insured © NO 90 PALAKKAD ROAD, POLLACHI , TAMIL NADLU - 642001

| l‘ofﬁ:;‘\yy Exposcd qusﬂ([’EP)/close roTaﬂve of Péi? i B : . ‘ N—‘;‘ - —-'- e

Intermediary Details

Agency/Broker Code . 200148296913

Agency/Broker Name : SAKTHI PELICAN INSURANCE BROKERS PVT LTD
Agent's/Broker's Mobile No. . 9500466553

Agent's/Broker's Email ID 1 vetrivelmurugan.rm@sfsl.in

Policy Details

Penod of Insurance : From: 00:00 Hours of Mar 31, 2024 To Midnight Mar 30, 2025
Product : GROUP HEALTH (FLOATER) INSURANCE

Total Lives Insured 251

Sum Insured © %5,02,00,000.00

Details of Person lnsured : As per Annexure Premium Computation

Basic Premium © 36,40,000.00

Slamp Duty : R0.50

“Total Premium © R7,55,201.00

*Premium value mentioned above is inclusive of taxes applicable

Coverages
1 ISpeciaI Condition Policy also covers hospitalization arising out of Psychiatric ailments within |
’ a limit of Rs.30000 as well as treatment of Functional Endoscopic Sinus '
! Surgery within a limit of Rs.35000 The coverage for treatment of menta
1 iliness is also covered upto Rs 30000 within the sum insured D l
2 Special Condition 5 Attendant charges are cover upto Rs 5,000 (Per life incase case of |
Employee only policy or else it"s Per Family within Family sum insured) if
length of stay for the patient is more than S days. Add on covers cost J
pertaining to boarding and lodging of the attendant in a hospital/location ;
prescribed by treating Medical Practitioner on reimbursement basis by :
presenting original Bills for each cost incurred.
G Mid-Term Inclusion Mid Term Inclusion of Newly Joined Employees Only
4 ID Cards Physical cards will not be issued - o
5  |Room Rent 2% of S1(200000) maximum upto Rs 4000 for Normal and 4% of
S1(200000) maximum upto Rs 7000 for ICU (inclusive of nursing chargo
- Ifinsured is admitted in a higher category, then insured will bear
difference of all medical expenses as in final hospital bill in same
proportion. R
'8 [ Ambulance Service ) Ambulance Charges limited to Rs 1000 per person. i
7 . _|lopDnp0 IPD o o
s ——TAaTemy Benelit for Notmal & | For Metro 35000-50000 for Normal and C-section respectively & for
C-Section Non-Metro 35000-50000 for Normal and C-section respectively for First 2
children. -
9 'jiH—eBImervices Health Assistance is a dedicated medical care service that assists you in
I all your health related queries for identifying Specialist Hospital/fixing a0
appointment with Doctors/Nutritionist /acilitating 2nd opinion, ete. To ave
' this facility please call our Helpline at 040 6627 4205 (9 30 am to 6 pn
) f Mon to Sat, excluding public holidays) or write 1o # N 9
’ healthassistar Wﬁfﬁ’?ﬁm{“ ye ) L
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Sundaram General Insurance Co. | Jrited
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(Pormedy knuwn as Poyal Sundamm Aliance Insunance Company [amited)

# ROYAL SUNDARAMlNSURANC[ Corporale Office;Vahranti Mclaram Towers, Ho 2319, Pajrv Gandbi Salas

(OMI
Tegls
DA

), Yarapakdam, Chennai = orirl.
tered OfMces2l Vatullos Voad, Chennai - 0f) U712 Poyal Sundaram
legistration Mo, 102 | CINUGT2ZOT H2IRLIASKN )

GROUP PSS ONAL ACCIDENT POLICY - SCHFDULY,

IntermediaryCode BRR500065

IntermediaryName Sakthi Pelican Insurance Broking Pvt Ltd
Contact

Pdicy Numler ‘AGD0065081000100 Period of Insurance:

Name and Address of the NALLAMUITIUGOUNDIR MAIALINGAM COLLEGE

lasured
9%, Pollachi Palghat [wad

From 04/10/2024
To 03/10/2025

POLLACHI 642001
e RS T DS ON DENAILS B il Lo e 1
As per Specification attached J
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LeSL Rs. 1445500 |
CGST Rs. 14,455.00)
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Benefit 144 With Wider Medical (Students - 1570), Bcncﬁ!a‘lz-g)(Parcnts - 1570), Benefit 1-5 With Wider Medical (Staffs
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As per Group Personal Accldent Policy Terns and Conditions attached

endursements altached herewlth:

“Tuis Schedule Is subject to the Group Personal Accldent Policy Terns and Conditions and the following

PAL, PA3(a), PA13, PAIS, PAL8 . Anlmal bite unless accldental In nature, Insect bite, bird Lite and kinds stand excluded.

TIURD PARTY ADMINISTRATOR: N.A
Address:
NA

Phone:
Websitc:

Plase quote the Policy Nurrber in all your corresponkionce.

IN WITNESS WHEREOF, this Policy of Insurance has been signed on - 16/10/2024

Receipt No. CIEC259658
GSTIN No. : 33AABCITIO6GIZQ  PAN Number; AABCI

R7106G

Coasolidated Stamp Duty mld to Government of Tamill Nadu

Lsucdat: Chicnnal

Pdlicy Servicing Office: “Ransi Kristwa Marvd® 15t Floor, Od

UIN 1 KSAJILGP21438V022021
LKDA Waga.lhe. 102

No. 140 & Now No. 137, DB Rowd, RS Puram Coimbxgors - 641 002
For Royal Sunciram General Insurance Co. Linuted

Digilnlly Signed:
GOPALAN SURESHKUMAR

16/102 32: ~
024@16:32:20 IS ‘g) e k

Dr. R. MANICRAEHELIAN b5 e pmn,
PRINCIPAL i/c

Nallamuthu Gounder Mahalingam College

Pollachi - 642 001, Coimbatore District,

—d
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Name of the Insured: M/S. NALLAMUTHU GOUNDER MAHALINGAM COLLEGE

ROYAL SUNDARAM INSURANCE

Sz Fance Coog

ROYAL SUNDARAM GENERAL INSURANCE €0 YD
Regd Ofce 21, Patulon Rosd, Chevanat 600 (073

Umad Cuntomer services @ 1oy absundan am o
Welnite www 1oy alwsndaram n

IRDA Ragn. No. 1021 CIN-UG7200TNI000PLCO45611

Specification attached to and forming part of Endorsement No: 000
Under Policy No. AG00GE50S1000100 (Unnamed Basis)

Endt_000: Member Specification

Corporate OfMce “Viudw anthd Medar am Towen " 2/119, Rapy P Saka
Laxapatiom, (henna 00097, My 9144 TIA? 7007, 1me) 27 L8

Sum Insured Per Person (]) B
; . . No. of Insured Wider Medical
SNo Designation o’;mom PA Benefit14 | PA Benefit1-3 for | PA Benefit1-5 | Benefil with OPD
for Studensts (}) Parents (}) for Staffs (}) - | (Students & Staffs)
Q)
1 Sudents 1570 1,00,000 & . jv \ ) .
2 Parents 1570 2 1,00,000 = |
3 Staffs 325 - - 1,00,000 50,000
Total 3465 15,70,00,000 15,70,00,000 3,25,00,000 9,47.50,000
For Royal Sundaram General Insurance Co. Limited
Digitally Signed:
GOPALAN SURESHKUMARBR /K_/
16/10/2024@16:31:37 IST £ - —()
Authorized Signatory
Dr. R. MANICKA CHEZIAN M.Sc.M.S.PhOs
PRINCIPAL i/c
Nallamuthu Gounder Mahalingam College
Poltachi - 642 001, Coimbatore Distnict.
AG00065081000100_000
Group Personal Acddent Policy
UIN : RSAHLGP21438V022021

IRDA Regn.No. 102

Page 1of 1
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Royal Suntiram General Insurance Co. Limited
(Fomxrly known as Royal Sundaram Alliance Insurance Conyp nmited)
Corporate Office:Vishranti Melamm Towers, No.2/319, Rajiv Gon 1 Saki
(OMR), Karapakkam, Chennai — 600097.
Registered Oflice:21 ,Patullos Road, Chennai - 600 002 Royal Sur laram
IRDA Registration No.102 | CIN-U67200TN2000PLC045611

GST Invoice

S'f ROYAL SUNDARAM INSURANCE |

Sundaram Finance Growp

Royal Sundaram General Insurance Co Limited
Address : "Ramani Krishna Manel” 1st Floor, Old No.140 & New No.137, DB Road, RS Puram Coimbatore - 641 002

GSTIN: 33AABCR7106G1Z2Q

Policy Number AG00065081000100 )
Invoice Number AG0006508100000 ~
Inwoice Date 04/10/2024

Proposer Name: NALLAMUTHU GOUNDER MAHALINGAM COLLEGE
Address of Proposer:
90, Pollachi Palghat Road

POLLACHI

State : Tamilnadu
Pin Code: 642001
GSTIN:

£ lAccounting code of senvice : 997133
e |Pesaiption of senvice:  Accident and Health Insurance Senvices

[Taxable premium Rs. 160,606.00

=

9% Rs. 14,455.00
9% . Rs. 14,455.00

E = Rs : 139,516.00

b'dcaﬁon if tax payable under reverse charge : No ]
- W% hereby dedare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is morc than the
; aggregate tumover notified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of the provisions of the
A3 said sub-rule.

For Royal Sundaram General Jpsurangg Co. Lir{.\d
g ' -.1) S

e Digitally Signed: Authorised Signatory
ORI GOPALAN SURESHKUMAR i
) PN\ 16/1072024@16:31:4DrI RTMANICKA CHEZIAN b.sc S, PhB,

* PRINCIPAL i/c
QJ\?" Nallamuthu Gounder Mahalingam Cclfe®
i- Coimbatore Disti
Z ~x\\}/ Pollachi - 642 001, Coin
NZHALNGAN -

N



Group Personal Accident And Business Travel Accident Policy 7

—
Schedule of Insurance

AgentBroker Name - SAKTHI PELICAN INSURANCE BROKING PVT LTD

Agentv/Broker License Code - 361
AgentBroker Contact No -24986080(mobile or landline)

Polcy Number: 0237049254

Renewal: 05

tndorsement: 00

Policyholder Name: NGM COULEGE

Address: NO.90 PALAKKAD ROAD POLLACHI
COIMBATORE 642001
POLLACHI - 642001
COIMBATORE |
TAMIL NADU |

~ INDIA
Place of supply -TAMIL NADU
State code -33
Contact number :

Insurance Period :- Effective Date 27/12/2023 17:53 hrs  Expiry Date o 26/12/2024 23:59 hrs

Business Description:
Beneficiary :

Educational Insuitutes
As designated by cach insured person on file with the Company

Eligible Persons 6565 (Classification of Insured)
The following persons shall be eligble for Insurance hereunder :

Age group : From 18 To 65 Years ()
Hazards  :24-Hour Protection '

( Sr No Description of Insured Persons / Category / Designation No. per category
1 Students 3120
2 Parents 3120
325

3 Staff

Dr. R. MMANICKA CHEZIAN b5, M5, Pan,
o ; PRINCIPAL i/c

ailamuthy Gounder Mahalingam Coll
Pollachi - 642 001, Coimbatore Distn'ec?;

s ance 1 the subject matter of the soliciation | fctal ac
I " ) vt more details on tisk factors, terms and condions, please read sales [
.h Gencral bnsw ance ( wmpany l,:d Kegd Ofhice I‘l!n Hour. Tower A, Pemmnsula Business l‘.uk.(i.‘lnpunnul Kml.m: I\‘I.u)‘;(‘)ll’::dn‘:"t :-“;:'““.‘ ol -
welkDA Reginttation No 10, CIN No USS1IOMII0001LC1ZB125. PAN AARCT3S 180, UIN Nor | AT s e
chsite www tataaip com N7 Tolllree Helphine 1800-266-7780 E-mul cuuuulcnul.l..;.‘.',,m_“,u l\, eVRESIn
com



"‘””;o_",, (mpr(:cs / Members Covered :- 6565 .
'”,E'c'o;nnwnr:- Only Student, One Earning Parent of cach Student (1st Parent as per School Register) & Staff of the Education Institute are
“.yrn'd
;‘[;GR[GMT LIMIT :- (PER ACCIDENT) Rs 50,000,000.00
This Policy will only be in force if the schedule is signed by a person We have authorised |
provisional Premium (Rs)* 266,060.79 |
UGST/SGST @9 % (%) 23,945.4/’
GST@9 % () 23,945.47
313,952.00

Jotal Premium (Rs)
GSTIN : 33AABCT3518Q12Z3 - TAMIL NADU Service Accounting Code : 997133

+ gubject to final reconailiation at the end of the policy period. !
[
|

e
Stamp Duty of 220/ - 15 paid as provided under Article 47-C of Indian Stamp Act, 1899 and induded in
Government of Maharashtra Treasury vide Order of Addl. Controller of

Consolidated Stamp Duty Paid to the
umbai - 400001., vide this Order No. LOA/CSD/01/2023/4269

stamps, Mumbai at General Stamp Office, Fort, M

validity Period DL.26/10/2023 To Dt.04/10/2026/4269 Dale:25/10/2023
Producer Code 0008548001 For TATA-AIG General Insurance Company Umited '
I producer Name GAKTHI PELICAN INSURANCE BROKING PVT LTD
Producing Office SERVICE CENTER W
Issued at COIMBATORE g
Issued Date 27/12/2023
Authorized Signatory|

1938 as amended by Insurance Laws (Amendment) Act, 20 15

indirectly, as an inducement to any person to take out or renew or continue an insurance In respect of any kind of
emium shown on the policy, nor shall any person

whole or part of the commission payable or any rebate of the pr
except such rebate as may be allowed in accordance with the published prospectuses or tables of the insurer.
sions of this scction shall be liable for a penalty which may extend to ten lakh rupees.
V—& ”&’
A\l

Dr. R"MANICKA CHEZIAN m.Sc.M.5.8h.0,
PRINCIPAL i/c

Nallamuthu Gounder Mahalingam College

Pollachi - 642 001, Coimbatore District.

Prohibition of Rebates- Section 41 of Insurance Act,
1. No person shall allow or offer Lo allow, cither directly or
risk relating to lives or property in India, any rebate of the
taking oul or renewing or continuing a policy accepl any rebate,

2. Any person making default in complying with the provi

Insw ane 1s the subject matier of the soliciation For mue detal
Fi XL | suby Bl un' twls on sk factors, tenms and conditions, please 1ead sales b e,
General Inswance Company I.lla'lul)(;;;: Ofliwe 15th Howr, l_oufsu A Pennmsula Business Park Ganpatrao l\'ud.'m:M.\IL‘(‘)III':'I::‘:: :.‘;;m") e
o JKDA Regraratun Ny 10K CIN Ko USS1OMIZUDOPLC 8435, PAN AAIICT3S 1 I T oy ekt el Tl 400 Wi
16 www tataay com 2INT Tolltice Helpline 1800-266-7780 E-maul l.unlumwmp'u;..l Wtat u:'ln u AER RS
A L Lo




Group Personal Accident And Business Travel Accident Policy

‘ . Schedule of Insurance
Agent/Broker Name - SAKTT] PELICAN INSURANCE BROKING PVT LTD
Agent/Broker License Code - 3¢

{  |AgenvBroker Contact No -24986080(mobile or landline)

Policy Number: 0236438568

Renewal: 0s

Endorsement: 00

Policyholder Name: N.G.M COLLEGE

Address: NO.90 PALAKKAD ROAD POLLACHI
POLLACHI - 642001
COIMBATORE
TAMIL NADU
INDIA
Place of supply -TAMIL NADU
State code -33 =

Contact number :

Insurance Period :- Effective Date 05/10/2023 11:49 hrs Expiry Date to 04/10/2024 23:59 hrs
Business Description: Educational Institutes
Beneficiary : . As designated by each insured person on file with the Company

Eligible Persons 3440 (Classification of Insured)
The following persons shall be eligble for Insurance hereunder ]
Age group : From 3 To G5 Years ()
Hazards  :24-Hour Protection

Sr No Description of Insured Persons / Category / Designation No. pclré:s!egory |
1 Students x; -
[ 2 Parcnts

loswance 15 the subyect matter of the solictation Formuore details on risk factons. teoms and sombitions, please read saley |
FAT A AIG General dnsw ance Company Lt Regd Office 181 o Tower A Peninsula Business Paik Ganpatiso Kudan, Marg. Ot
IRDA Registiation No 108 CIN No U85 1OMIE2000PLC 128428, PAN AABC | 80 0

INNo TATPAGP23092V0)322 2
Website www tataay com MX7 Tollfiee Helpline 1800-266-7780 [ ~mail ustomT v

PO ataag com

onluue carefully before conluhng a sale
I'Senapan Bapat Marg. Lower Parel Nwnbai- 400 013

Dr. R. IMANICKA CHEZIAN M.Sc.M.5,PhD,
PRINCIPAL i/c

Nallamuthu Gounder Mahatingam College
Pollachi - 642 001, Coimbatore District.
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Total No. of Emplo Covered :- 3440

5 ployces / Members Covere s N =
Polrcy Comment:- Only Student & One Earning Parent of cach Student (1st Parent as per School Register) are covered

‘:SF’:,EGATE UIMIT :- (PER ACCIDENT) Rs 50,000,000.00
IS Poli

. ]
Iy will only be in force if the schedule is signed by a person We have authorised 145,76 »‘7\1 |
Provisional Premium (Rs)* ,702.74 ‘
Um/SGs*reg%(.) 13’”,,,:,'
CST@9 9% (1) 13,118.65 |
Total Premium (rs) 172,000.00
GSTIN : 33aa8CT35 18Q

% 123 - TAMIL NADU Service Accounting Code : 997133
Subject to final reconcils

t——— — "nal recondihiation at the end of the policy period.
Stamp Duty of 15/ -

el ' Paid as provided under Article 47-C of Indian Stamp Act, 1699 and included in
Stam, Fl‘cd Stamp Duty Paid to the Government of Maharashtra Treasury vide Order of Addl. Controller Of
5 PS, Mumbai at General Stamp Office, Fort, Mumbai - 400001., vide this Order No.
NSD/IZO/ZOZJ/JGM/ZJ Validity Period DL.04/09/2023 To Dt.24/08/2025/3624 Date:01/09/2023

Producer Code 0008548001 For TATA-AIG General Insurance Company Lim ted
Producer Name SAKTHI PELICAN INSURANCE BROKING PVT LTD
Procucing Office SERVICE CENTER Wl =
Issued at COIMBATORE : ’ /'c
Issued Date 07/10/2023

. Authorized Signa oy

Prohibition of Rebates- Section 41 of Insurance Act,
1. No person shall allow or offer Lo allow, either directly or indirectly, as an inducement to any person to take out or renew or continue an insurance in respect of any kind f
risk relating Lo lives or property in India, any rebate of the whole or part of the commission payable or any rebate of the premium shown on the policy, nur shall any pecson

laking out or renewing or continuing & policy accepl any rebale, except such rebate as may be allowed in accordance with the published prospectuscs or tables of the insurc

2. Any person making default in complying with the provisions of this scction shall be liable for a penalty which may e

1938 as amended by Insurance Laws (Amendment) Act, 2015

xtend Lo Len lakh rupees.
[ R -~s> 7 L_, —

Dr. R. MANICKA CHEZIAN M.Sse.m.s.phi,
PRINCIPAL i/c

Nallamuthu Gounder Mahalingam Collega

Pollachi - 642 001, Coimbatore District,

Inswance s the subject matier of the sobicitation For e details on sk factons,
AT AKG General s ance

Company Lid Reyd Oftice 151h floor, Tower A, P!

terins and conditions.

cinsula Business Park Ganpatiao Kadam Moy
IRDA Reyistiatian No 108, CIN No USSTIOMII2000PLCI28425, PAN A A

Please read sales bood e s hully before conludiog a s

¥ O Sciapan Bapat Marg. Lowser Pasel *lonbae 400013
BCTINSO UIN NG VTPAGE23092V0Y22?

Webute waww tataaig com 780 Lnial CLSTMICES PP g coun
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