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WITH YOU ALWAYS

RECEIPT

Receipt No. : 105111007308133 Receipt Date : 30/08/2018

Policy No : 0236612934 00

Received with thanks from PRERANA EDUCATIONAL AND SOCIAL TRUST a sum of £ 3,40,000.00 ( Rupees Three Lakhs Forty Thousand And Palse 00
Only) vide Cheque no. B02652 dated 14/08/2018 drawn on SBI (STATE BANK OF INDIA PAYABLE AT PAR branch PESITM CAMPUS SHIMOGA towards

Sr. Policy Utilized from the receipt for
No. Number Total Premium (1) policy () Balance (1)
0236612934 00 3,40,000.00 1,40,000.00 0.00

Note:

1, This is a computer generated receipt and does nol require a signature.

2. Upon Issuance of this Receipt, 8 previously issued temgorary receipts, if any, related to this Pelicy shall be considerad null and void.
3. Amounts received by chegue shall be subject to realisation,

4. Any amount recenved In excess of the Prermum Is being/shall be refunded by the Company.

GSTIN : 29AABCT3518Q12Z5 - KARNATAKA Service Accounting Code : 9971

Revenue (consalidated) Stamp Duty duly paid vide challan No,MHDDOB57479201819E date 24/04/2018 for applicable cases.

Insurance is the subject matter of the solicitation, For more detads on risk factors, terms and conditions, please read sales brochure carefully befoee conduding a sale.
TATA AIG Ganeral Insurance Company Ltd. Regd, Office: 15th fioor, Tower A, Peninsula Business Park,Ganpatrao Kadam Marg, Off Senapati Bapat Marg, Lower Parel, Mumbai-
400 013.

IRDA Ragistration No.108, CIN No : U851 10MH2000PLC1 28425 PAN | AABCT3518Q
Website: www latsalg.com 24X7 Tollfree Helpline 1800-266-7780 E-mall: customersupport@tataalg.com

Insurace o the subgeut muiter of the sobicatimtiun Fur moce detsls vo sk Tacton, teoms unl vonilivony, pease el sles brochine caretubly befure concluding a sale
TATA AIG General Insursse Company Lid Regd Office 1300 o, Tawer A, Pammsula Bussness Purk, Gangatrn Kadans Marg, O Senapats Bupat Mary. Lower Parel, Musshas- 400013
IRDA Regastratinn No FOK CIN No UNS |HOMIZ00UPLC 120425, PAN AABCTASIRQ. UIN No IRDANL-HLETTAGIRPV 1290/13-14
Website www ttazg com 24%7 Tollfree Helphue 180U-2066-TTR0 E-mml customersupportialtmtnmg com
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DEATH CERTIFICATE
(Issued Under Scction 12/17 of the RBD Act, 1969 and Rule 8/13 of the KRBD Rules, 1995

8 8vdod JdobR, Berus oend B3der Bdab YoE8 T YmMBS  (MREuR) T
0237 0303 &b BowoRaed Swe Teaduod Srichdevwehcabom SaErnde3dTuhd.

Q' This is to certify that the following information has been taken from the original record of death whicl:
the register for BHADRAVATHI (village/town) of BHADRAVATHI

BHADRAVATHI taluk of Shimoga district of
Karnataka state.
1) 83D : 2)0on:
Name 2gh. o). Sex Male
3) Sdnea Baos: 4) D0Ra Fv.

Date of Death  22/04/2017 Place of Death  Other - NH 206 3,207 08 dm 3¢

30933 , (T), 333er (D), KARNATAKA

5) Tedbab BTy 6) Sotad BT:
Name of Mother 882, Name of Father SoBtle. oxf.
7) fods / Bod3ab BJd:
Name of Husband /Wife A*#*¥&kkisarsn
§) 0BG ADLBY BT IVeR: 9) 233 anabo IR :
Address of the deceased at the time of death Permanent address of the deceased
Jo. HLC avseeintd eI ds , podvd By o' eSS,
$33~r (D) KARNATAKA bafd/arj (D), KARNATAKA
10) docodcd K’mﬂ‘: 11) Aeeodcadng Baveos.

Registration Number 2017-D-447
12) Sov: (dngoedde «gd):

Remarks (if any)  FIR no. 0036/17 & PM no. death
registered

14)3gnn 33 8edd @:B5bb AVIR:
Address of issuing Authority

Date of Registration 16/86/2017
13) 330 33, XAC Bos:
Date of Issue  16/06/2017

15)3ane 33 geaid oyBmdd T

Signature of issuing Authority

Registrar, O bixs O]
Birth and Death Registration Unit F
BHADRAVATHI ;3 B

This Certificate Is Digitally Signed

"Bl 23R B DHInd Jdecoddabdy adudd LEAY

fncure reoisteation of every Birth and De of
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Phone : 08182 - 640772

Website : pestrust.edu.in/pesiams

education f;
n for the real world (®33oxd gRRdoabE Rodlerdrtevsticd Sz Fmertls JwroD SRY3 Tdad)

DT B 206, =ric o%, aasdrar;‘ - 577 204 (3ToFug)
os1e2-e40812  PES Institute of Advanced Management Studies
08182 - 640806 ( Affiliated to Kuvempu University, Recognized by Gowt. of Karnataka)

N H-206, Sagar Road, Shivamogga - 577 204 (Karnataka)

No.

Date: 12/07/2017
To,

The Branch Manager
ICICI Lombard GIC Itd

Shivamogga

Subject: Student details confirmation — Reg.

Dear Sir,

Please find here with the details of the student for claim settlement
Student Name: MADHU V

Nominee Name: VENKATESH

Department: B.COM

Joining Date: 09/07/2014

Claim Number: GEN000223097

Date of Accident: 22/04/2017

The Total no of Student enrolled for Accidental student insurance 3939

Please do the needful earlier.

Principal
PES Institute of Advanced Management Stud

NH 206, Sagar Road a
SHIVAMOGGA-577 204
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WITH YO8 ALWAYS

Group Personal Accident
Schedule of Insurance

Agent/Broker Name - AXIS BANK LTD
Agent/Broker License Code - CA0069
Agent/Broker Contact No -1800 209 2001(mobile or landline)

Policy Number: 0236612934 00
Policyholder Name: :ﬁw EDUCATIONAL AND SOCIAL
Address: NH-206, SAGAR ROAD
SHIMOGA - 577204
SHIMOGA
KARNATAKA
INDIA
29AABTP2364H12E(GSTIN Number)
Contact number :
Insurance Period :- Effective Date 29/08/2018 Expiry Date 28/08/2019
(Beginning at 12:01 AM and ending at Midnight of the expiry date)
Business Description: Educational Institutes
Beneficiary : As desig d by each i d p on file with the Company

Eligible Persons 8450 (Classification of Insured)
The following persons shall be eligble for Insurance hereunder :
Age group : From 3 To 65 Years ()
Hazards :24-Hour Protection

Sr No Description of Insured Persons / Category / Designation No. per category
1 Employees 450
2 Students 4000
3 Parents 4000
Tevsadt wiiee o thae saibopent iather uf the solicatation B imune detanls un rsk Lo iors. renns sl wonditions, plewse read sades broglwire saclully betore consluding & sale
TATA ALG Greneral Tnswrance Company Lid Regd Ollice |30 tloor Tower A Peamistile Busisess Park Ganpats s Kadam Marg 011 Senapai Bapat Masy Lower Parel Muabas- 400 013
IRDA Begostration No 10K UIN No UKSTIOMI2000.0C 126425 PAN AABCT VSIRQ UIN No IRDANLHL T TAGUP-PV 129001314

Webnite www tataaig com 2437 Tollee Melpling §K00-206-7750 F-mul CUSOIE SUPROTILE tatadey Com




WITH YO8 ALWAYS

Total No. of Employees / Members Covered :- 8450
Policy Ci Only the their ing parent (first parent as per the register) and staff of the institute are covered.

AGGREGATE 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)* 288,135.71
UGST/SGST @9 % () 25932.21
CGST@9 % (1) 25,932.21
Total Premium (Rs) 340,000.00

GSTIN : 29AABCT3518Q1ZS - KARNATAKA Service Accounting Code : 9971
* Subject to final reconciliation at the end of the policy period,

The stamp duty of ¢ 8.00/- pald In cash or demand draft or by pay order,vide Receipt/Challan no:
0002880795201819  dated the 30/08/2018

Producer Code 0015455000 For TATA-AIG General Insurance Company Limited
Producer Name AXIS BANK LTD -~
Producing Office MUMBAI M
Issued at Hueu t—
Issued Date 14/09/2018

Authorized Signatory!

S i L d yi Auding u sale
the subject matter of the solicitation. For muore details on nisk listues, terms and comditions, pl_r.uc reud sales Qu_udn.uc curelully before con "
TATA AIG :;‘;‘::Tltnl:mc C)u:npuny Lid. Regd. Office 15t hoar, Tower A, Pemnsila Business Park Ganpatrao Kadam Marg. O[T Senapat Bupat Marg, Lcwva l‘-c‘l, Muu;h:‘l‘:‘m 013
JRDA Registration No 108, CIN No URSHOMH2000PLC 128425, PAN AABCT3S18Q, UIN No IRDANL-HLT/TAGIP-P/V 1290/11
Website: www tataasg com 24X7 Tollfree Helpling 1800-260-7780 E-mul. customersupportidiatamg, com




TATA

INSURANCE

WITH YOU ALWAYS

Policy Number: 0236612934 00

Schedule of Benefits & Principal Sum Insured per Person for all Classas:

St | No. of [ Avg | Fixed Sum Insurad () - Maximum Upto
No [(2tegory/Designation  Neme | o s| ADOnly | OMOnN | PTDOW | PO | weedy | Fixed AME jaccHosp.Cas per.i¥a Rate
5 t
1 | Employees D?dazbm | 450 l 150,000.000 | 150,000.000| 150,000.000 | 150,000.000 0.000 30,000.00 0.00 0.227326
2 | Parents l::d::;bm 4000 | 150,000.000| 150,000.000| 150,000.000( 150,000.000 0.000 0.00 0.00 0.227326
3 | Students DAesd':;bm 4000 | 150,000.000| 150,000.000| 150,000.000 150,000.000 0.000 30,000.00 0.00 0.227326
AD - Acddental Death, OM - Dismemberment, PTD - Permanent Total Disability, PPD - Permanent Partial Disabifity, AME - Accident Medical Expenses
Weekly - No. of Weeks - 104 Hospital Cash - No. of days - 7
Total Capital Sum Insured ?1,267,500,000.00

+  * Calculation for per Mille Rate (Post Tax) = Annual premium/ Sum Insured (employee) x 1000

*  Caladation for Endorsement premium / person = per mdle rate/ 1000 * Sum insured * {(Expiry date - Endorsement Effective Date) + 1),

. Please nate that the endorsement 15 booked subject 10 avadabity of the buffer amount & the endorsement per person premium may vary
due to capping on Weekly Indemnity or Acodent Megical Expenses or Sum Insured

Applicable to all categories mentioned gbove

« T 30000 or actual whichever is less on IPD basis and ¥ 5000 or actual whichever

o Peagtion 15 less on OPD basis for staff and students only.

[Teerorism - covered |
|24-ch Protection * covered |
Policy Number: 0236612934 00

Policy Type: Unnamed Policy
Other Exception:

Insurance 1s the subject muatter of the solicitaton. For more detals on nsk Gactors, lenns and constions, please read sales broch Ity before luding a sde
TATA AIG General Insurance Company Lid. Regd Ofice. 15th floor, Tower A. Peninsula Business Park Ganpatran Kadam Mary, OfT Senapat Bapa Marg, Lower Parel, Mumba- 400 013
IRDA Registration No 108, CIN No URS110MH2000PLC 128425 PAN AABCT3518Q, UIN No IRDANL-HLT/TAGUP-P/V 11290/13-14
Website www tatnarg com 24X7 Tollfree Helpline 1800-266-7780 E-inml customersupporti@tatanig com
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RECEIPT

Receipt No. : 105111007308133 Receipt Date : 30/08/2018

Policy No : 0236612934 00

Received with thanks from PRERANA EDUCATIONAL AND SOCIAL TRUST a sum of ¢ 3,40,000.00 ( Rupees Three Lakhs Forty Thousand And Paise 00
Only) vide Cheque no. 602652 dated 14/08/2018 drawn on SBI (STATE BANK OF INDIA ,PAYABLE AT PAR branch PESITM CAMPUS SHIMOGA towards

Sr. Poli . d from the receipt for
e M:L Total Premium (1) Utiiize r:of-cv % Balance (7)
1 0236612934 00 3,40,000.00 3,40,000.00 0.00

Note:
1. This is a computer generated receipt and does not require a signature.
2. Upon issuance of this Receipt, all previously Issued temporary receipts, If any, related to this Policy shall be considered null and void.

3. Amounts recesved by cheque shall be subject to realisation.
4. Any amount received in excess of the Premium s being/shall be refunded by the Company.

GSTIN : 29AABCT3518Q12S - KARNATAKA Service Accounting Code : 9971

Revenue (consalidated) Stamp Duty duly paid vide challan No.MH000857479201819€E date 24/04/2018 for applicable cases.

Insurance is the subject matter of the solicitation. For more details on risk factors, terms and conditions, please read sales brochure carefully before condluding a sale.
TATA AIG General Insurance Company Ltd. Regd. Office: 15th floor, Tower A, Peninsula Bu;ness Park,Ganpatrao Kadam Marg, Off Senapati Bapat Marg, Lower Parel, Mumbai-
400 01
IRDA Registration No.108, CIN No : UB5110MH2000PLC128425,PAN : AABCT3518Q
Website: www.tataalg.com 24X7 Tollfree Helpline 1800-266-7780 E-mail: customersupport@tataalg.com

Insurance 13 the subyect nisr of the soliciition Formore detils on nsk Gactors, reoms and comditions, please read sales brochure carclully betore concluding  sale
TATA AIG General Insurance Company Lid Regd Office 15th loor, Tawer A, Pannsula Business Park, Gunpalrao Kadam Macg, OIF Senupati Baput Marg, Lower Parel, Mumbai- 400 013
IRDA Regstration No 10K, CIN No US| TOMH2000PLC 128425, PAN AABCTAS1RQ, UIN No IRDANL-HLT/TAGUP-P/V 1290/13-14
Website www tataasg com 24X7 Tollfree Helpline 1800-206-7780 E-maal customersupport(@tatnaig com



