UNITED INDIA INSURANCE COMPANY LIMITED
2 BRABOURNE POAD, GOVIND BHAWAN ( 380 FLOGP | KOLKATE
DO 4 KOLKATA - 700601 WEST BENGAL
PHONE: (033) 22253139 FA/:  EMAIL

' MES "l.v

UNITED BHARAT SOOKSHMA UDYAM SURAKSHA POLICY
POLICY NO.:0304001121P111630982
UIN. IRDAN545RP0013V01202021

PERIOD OF INSURANCE
From 00:00 Hrs of 08/02/2022
To Midnight of 07/02/2023

Insured
DIRECTORATE OF TECHNICAL EDUCATION AND TRAINING WEST BENGAL
PLOT-B/7, ACTION AREA-III, KARIGORI BHAVAN
700160
KOLKATA
WEST BENGAL

Agent Name : GOUTAM SAHA
Agent Code : AGI10035300
Mobile/Landline Number/Email , 2007742330

" GSAHAG6341@GMAIL.COM

The genuineness of the policy can be verified through "Verify Your Policy” link at www.uiic.co.in.

For any Information, Service Requests, Claim intimation and Grievances please write to 030400 @unc.co.in

Download Customer App(www,ull¢.€o.in). REGD. & HEAD OFFICE, 24, WHITES ROAD, CHENNAL - 600014
Website: http://www.uiic.co.in

Printed By : SUM29243 @ 11/02/2022 2:20:44 PM

http'//gccore.uiic.in/Conﬁgurator/UnderwrittingMasters/reporls/fnnPolicySchedule aspx?...
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POLICY NO.:0304001121P11 163 POLICY NO.:0304001121P111 630982
UIN. TRDANSISRPOOL 311 3»& UIN. IRDA N545RPO0OT V01202021
2 ' Location/Risk Details : - - T |

Location Item Description Sum H:m:amﬂ_ANV |

Risk Description Item Type

s Location )‘;«_\ummm \,,‘\ Nome _ r\ ,
:Mﬂmﬂﬂﬂ.z LIBRARY BOOKS
COMPUTER &
UNITED BHARAT SOOKSHMA UDYAM SURAKSHA POLICY CONTAI POLYTECHNIC EAST CONTAIL | PERIPHERALS
SCHEDULE MIDNAPORE EAST POLYTECHNIC
 EEE MIDNAPORE,WEST BENGAL,Pin EAST FURNTTURE,
721401 MIDNAPORE FITTING &

FIXTURES

LABORATORY / WS
* | EQUIPMENT

19ARACUS552C1ZG
11211111630982 & 11/02/2022

CO-INSURANCE DETAILS:

UIIC 030400 : 100%

Charges-NIL

Amount Subject to Reverse

Risks Covered Sum —:m:ﬁ%ﬂv

Contents 7,000 Anti Money Laundering Clause:-In the event of a claim under the policy exceeding < 1 1akn or a claim for refund of premium exceeding T 1 1akn,

Am_ow-mq Cover Not the insured will comply with the provisions of AML policy of the company. The AML policy i5 available n il our operating offices as well as Company's
web site.

ledge.cvc.nic.in.

LET US JOIN THE FIGHT AGAINST CORRUPTION. PLEASE TAKE THE PLEDGE AT b

[Total Basic Premium:
Total Addon Premium:

Date of Proposal and Declaraton: 08/02/2022

IN WITNESS WHEREOF the undersigned being duly authonsed has hereunto set his/her hand at DO 4 KOLKATA 030400 on this 11th day of February

3 2022
10103040021113
11/0
A For and On behalf of
Stamp Duty Applicability : No [Agency/Broker Code: AGI0 nce Co Atd.
IGOUTAM SAHA
Business Associate Code: Affix Policy Stamp
[ANJAN KUMAR MAJUMDAR BA
Dyly Constitutld Afto oy(4)
Deductible 4 5,000/- for each & every claim wcsno«fﬁ.ﬁmsﬁv< ..w.nmmwn..o ( DO UW CUM CASHIER )
Terrorism deductible 1)1% of the claim amount subject to minimum of 4 25,000/~ & upto maximum of 4 10,00,000/-(for Non-industri \ i y

{iY5% of the claim amount subject to minimum of Z 1,00,000/- & upto maxmum of T 2,50,00,000/-(for Industn:

\ .‘_\\

http://gccore utic _:\Oo:3m:::olc:an_)zq_z_:mequm\_.m_vo:w:.:: PolicySchedule aspx” 11/02/2022

http.//gecore.utic _:\ﬁ,o::m:_,Eo_.\c:am?.::_:memE_‘m\Evo:w\:‘S10__nv\mn:na:_a aspx”? 11/0Z



POLICY NO.:0304001121p1 1,
UIN. IRDANS45RP001 3y,

UNITED BHARAT SOOKSHMA UDYAM SURAKSHA POLICY

I United Bharat Scokshma Udyam Suraksha Policy and applied fo s for msurance couerm S Your choice. You pay
premium and aave U informatian about Yourselt, Your Busingss and Your Propery. Basad on Your confirmation that this mformation s |,
ol gt the Prenuum You have pad s, We pronuse to provide You msurance as stated n this Policy Documen

= attached ol

Clause A. This Policy and the Insurance Contract
1 Your Policy Thr United Bharat Sookshma Us ween You and Us as stated i the following
+ Thes Policy document
u The Poly Schadule attached to ths Policy document;
m Any Endorsement attachad to and forming part of this Policy document;
~ Any Add-on to this Pokcy that You may have purchased from Us;
v The proposal and 3Nl daclarations made by You or on Your behalf;
2. To whom this Policy is issued and what it covers:
o The Policy o ssuad to You and covers Your Insured Proj
value al msk across all insurable asset classes at one
Commencament Date.
Prowded, @ the value at sk for all Insurable Assets exceeds Rs. S C
apphcable pohcy.
. If more than one person s nsured under this policy, each of You is a jont policyholder. Any notice or letter We give Lo any of Yo,
considered as awven to all of You. Any request, statement, representation, claim or action of any one of You will bind all of You as if mas
of You.
1 You have mortasoed, pledged or hypothecated any Insured Property with a Bank, the Policy Schedule will show an “Agreed Ban
and the name of such Bank. The terms and conditions of this arrangement will be added to the Policy as an additional Clause.
3 The Policy Schedule: The Policy Schedule rs an important document about Your insurance cover. It shows:
« Your personal details,
. the Pohcy Penod,
. the gascripon of Your Insured Property,
w. the total Sum Insured, the Sum Insured for
for each and every location,
. the msurance covers You have purchased,
wi_the premmum You have paid for these insurance covers,
vu. add-on covers opted by You,
viu_ other mportant and relevant aspects and information.
Special Meanings of Words: Words stated in the table below have a special meaning throughout this Policy and the Policy Schedule
words with special meaning are stated in the Policy with the first letter in capitals.

[Word/s pecific meaning
JAn amount agreed between You and Us at the Policy Commencement Date for tems the value of which cannot t

dyam Suraksha Policy s a contract bet

perty relating to Your Business as mentioned in the Policy Schedule, where
location 15 not exceeding Rs. 5 Crore (Rupees Five Crore only) at the

rore duning the Policy Period, this policy shall, on expiry, be replaceg

each cover, or for each block, set or category of Insured Property, and its limits and s

4

[Agreed Value
jBank |A bank or any fimanaal institution
IBuilding [Any building or structure in Your Premises, where You carry on Your Business.
fit includes:
lo. Basement (if any), all fictures and fittings permanently attached to the floor, walls or roof like electrical winng
fpntennas etc.
Ib. The following ‘additional structures’ located on Your Premises and used for Your Business, that are shown int
Policy Schedule:
. garage, out-houses, security sheds, towers, verandah or porch, tanks, compound walls, retaining walls, fences
fand intemal roads,
1. Ifts, hosts,
. solar panels, wind turbines and air conditioning Systems, central heating systems, security systems and came
lectncal installations, fire alarm, fire sprinkler systems, power lines, power installations,
hv. water, gas and sewage pipeline within Your premises or
. any other structure shown in the Policy Schedule.
Business our enterpnise, trade or profession as shown in the Policy Schedule.
he Policy Schedu

C Date t 15 the date and tme from which the insurance cover under this Policy beains. It is shown in the Policy SCIEE2
Contents [Those arbdles or things in Your Premises that are not attached or fixed to the structure of Your Pe
Endorsement [ written amendment to the Policy that We make (additions, deletions, modifications, exclusions, o conditions ¢
nsurance policy) which may change the terms or scope of the onginal policy.

[Excess t 15 the amount that You must bear in each and every clam before We become hable to pay. ___—————
[Insurable Assets [Ail Buildings, Plant and Machinery, Fumiture, Fixtures and Fittings, Stocks and other Contents which, for the pur
Iof Your Business on any one location, You own, or hold as tenant or occupant, or hold in trust or on commissiof
egally for as part of Your trade, even if You have not taken insurance cover for any of them. ——
[The Buiding, Plant and Machinery, Furniture, Fixture and Fittings, Stocks and any other Contents that ar€ decla
sl by You onder this Policy, 30d are located n Your Premises unless specfically stated i this Poicy. The
Property s shown in the Policy Schedule.

[Buiding(s) having walls and/or roofs of wooden planks/thatched leaves and/or grass/hay of an!
/asphalt/canvas/tarpaulin and the like.

Insured Property

y Kind/bamboo/k

[Kutcha Construction

http //gccore uiic |n/Conﬁguratorlunder\mumgMaslerS/repons/meollcySchedule aspx”’ 11/0

[Market value
Money 3

Partial Loss |
Plant and Machinery

thin 3y strocture or n e open area
1t inclds

. machines under reparr
. machmes taken on tre or
daton, bedding or s2tng o
f machin

[Policy pencd means the penod commencing from
erminating at Mo the expiry date 35 sho
i Insurance as prov for in Clause G (IT1) of ©

[Policy Period

[The document accompanying and forming part of the Policy th

Policy Schedule
jescnbed in Clause A (3) of this Pol

[The premium is the amount You pay Us for this msurance. The Policy Schadul
[Policy Penod and all other taxes and levies

Premium

onstruction other than Kutcha Construction.

[Pucca C:

http://gccore uiic.in/Configurator/UnderwrittingMasters/reports/frmPolicySchedule aspx?

11/02/2022
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UIN. JROANS S Ly o)
1 oy
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You, Your, Insured

on e cond ol eepenting U F nvore than the Sorm dosueon) of et detn o i 1olsl
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Vol e o b W ol banbheey 1 el vt ol cpher ety bpt o ety
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W Fav tmatetaly, parking caatenals, o

i Stk ek i teed o wilache Yous are pes ol Ao
- vl mOpennthe Ingired Premen
Sum Insured The arnonnt shown as Sann Tocored an e Dily y g hedlile, [V pegresente COur ;m.m,:p,rum,‘:}—m,;,,
e : Jiant of cover and for each Vo, v apphealds
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The Tooured Peson/s, Company or other entity shoem i the Palicy “ hedul
Cover inder i Pole g, of such o tireed Peron/s

e il vy b, [ hiree [ﬂllf’vl’/‘&—j';y,;;?_

Your Premises

andl 1 refles e an e Pole y 2 hedule.

The preninee i whiely You carry on Farsiness that 16 oo

ol Ly (on for Ve (At (A7 A7 ol Barsiness, der lagesd 1.

Clause B, Insured Events

We give insurance cover for physical loss or damage, or
the Pohcy Period
The events covered

Ademtruction caused 1o [nsured Progeny Ly the (olloing unforeseen events g «

are given in Column A and those not covered in respect of these events are gr/en in Colurnn B,

hitp Zgecore ane m/Contigurator/UnderwntingMasters/reports/trmlPPolic ySchedule aspx”

IColumn A lumn B
We cover physical loss o1 damage, of destruction caused to the 'We do not cover ks of damage, or destruchion i b the iy,
Insured Property by Wioperty by
1 [Fire, ncluding due 1o its own lermentation, o natural lwating or k aused by
L pontaneaus combustion 7, 115 undergoing afry heating of drying process, or
), burming of Insured Propeny Ly order of ary Publc fathor y,
2. [Fxplosion of Implosion s oo to okers, exonomizers or otfer vessek, machinery o agy,
o wihich stearn v, generated, or ther cortents, resulting from the «
o s ion or inpkosion, or
), caured by centrifugal foroe,.
1, JLightnng
1. |t anthquake, volcani_etuption, of other convulsiong of nature
C [Storm, Cyclane, Typhoon, Tempest, Hutncane, Tornado, Tsunammi,
(oo and Inundation,
6 Toubsidence of the land on which Your Presises stand, Landshide, v bry
o kslide Ly normal crackindg, settierment or bedding dovn of new steactures,
. the settiernent or rmcrement of made up ground,
e, coatal Of 1ver eroarn,
1. o, defective design or workmanship o use of defectyye mater ok,
s dernoltin, comstipctem, structural altetatiore, of tegan o any ¢
ot renndeionks Of ST,
7 [Bush fire, Foret fire, Jungle fire,
1. [impact damage of any kind, 1.e., damage causen by impact of, o [y s Ly pressure viaves, (e Ly ancralt on other serial o o
ollision caused by any external physical object (e.g. vehicle, amimal,  plevices travelling Al SOne OF SUperme s,
(aling trees, alrcraft, wall etc.) 1, tarped by vehule, anwnal or s raft bekenvging) v o dpsired by |
ot Wher exnployes wiile acting in the counse o exnoghgment.
), Missile testing operalions
10 o, Strikes, Mahcious Damages k aipsaet) by
o, ttal o partial cessation of work of the (eAaTOAtn G iU
el OF A0y (ROCESS OF GUETIING (F (ATWAKT of arry ko,
I KA ACY OF (RTIAneril O (£ 75e5500), comfes vom, CATNAY
e puistion o destriction Ly order o the gymerniment of arry biviy
authority, of
Aemprrary OF pEIrnaneiit DL rsemon oA ary Bkt by unbar
AL by At e
11 At of temonsm (Coverage as per Terontn Clavee attachied ) s lusions o paot Terrotran Clacse attachen
17 [Bursting on overfiowing of water Lanks, apparatus and e,
11 eakage eom atomatic sprinkler installations Ly repains on ateratinies i the Bukding i wtnch (o fussanesy 1 ¥
b, repane, emvral on etereon of anyg amler netallaten, o8
S ———— = b 1o iy thes s tra binn ko 16 fi8
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UNITED INDIA INSURANCE COMPANY LIMITED

. RECEIPT
e 030400 / DO 4 KOLKATA '
e , Receipt 2 3
do Address | 2BRABOURNE ROAD, GOVIND BHAWAN (3RD  [Number : 0103040021 11916552
FLOOR )70000 Collection
11/02/2022
Date :

~ecenved with thanks from DIRECTORATE OF TECHNICAL EDUCATION AND TRAINING WEST BENGAL

C-foarrupees only) as per detail given hereunder:

I

ustomer 1D 1 2305 o) .
stomer 1D 2 23059007224, Customer GST/UIN No :Not Available) a sum of Rs. 3654.00( Three thousand six hundred

[lote:
- eceipt valid subject to realisation of cheque

\
X

il olicy Number Policy Type Endt/Ren/Clm/Decln Particulars Total
1 No Amount
!“(i)()—l‘()()l 121P111630982 BharatLaghuNdSukshmUdymSurkshal0 E;Zilium 3.150.00
T =
W_:(H()Ol 121P111630982 BharatLaghuNdSukshmUdymSurksha 0 CGST 284.00
- ‘u_»(uo(n 121P111630982(BharatLaghuNdSukshmUdym Surkshal0 SGST 284.00]
“su.:()-’l()m 121P111630982 BharatLaghuNdSukshmUdymSurkshal0 CGST TDS -“2.001
030400 1121P111630982|BharatLaghuNdSukshmUdymSurkshal0 SGST TDS -32.00
Total (Rounded Off) : 3,654.00
Stambp Dutv 0.00
fastrument Details
O t Tagged
I [Payment ID Mode of Payment  |Instrument Number geslgumen Bank Name  |Branch Name \ Amount
" -
A an CENTRALISED INDUSIND |INDUSIND 3654
{I‘ 1030400109337824 COLLECTION RBI10402299441905|08/02/2022 BANK LTD. |BANK LTD. 3,654.00
Caticalars
STIN(UHC)Y : 19AAACUSSS2CIZG for UNITED INDIA INSURANCE COMPANY LIMITED
EES .
TR —
nlier Initial AUTFHORISED SIGNATORY

* Please quote policy no., collection no., and date in all correspondences.

Litp:/leccore.uiic.in/Confi gurator/accounts/Acc_Rpt_PremiumReceipt.aspx? AccTrans=P...

11/02/2022



POLICY NO,:03040011 2IPI1163098z

UIN. IRDANSIERPO0LS V01202021

Claus!

1

e C. The Standard Cover

What We cover:

We cover physical loss or d ge, or destrcton of any [ns red Property because of any Insured Event stated

subject to the exclusions St Clause D of this Policy subject to all terms and condiions of this Policy. We al

charging additional premium which are stated in Clause C (4) of this Policy.

Basls of Sum Insured:

For Bullding, Plant and Machinery,

For Stocks:

a. For row matenal: landed cost at Your Premises.

b. For stock m process: input cost of the stock at the time of 10ss.

¢. For finished stock: the manufacturing cost of the finished stock or U

defined below.

Contract Price is in respect on

of the sale, the sale contract 1 cancelled by reason of any

Company's liability shall be based on the Contract Price.

Bullion or unset preclous stones, any Cunos or works of

to a valuation certificate being submitted and found acceptable by Us.

R jon of Sum d

Except as stated in Clause G (IIT) (3) (e) of this Policy, the msurance cover will, at Al times, be maintained duning the Policy Peniod to the full
ed. This means that after We have paid for any loss, the policy shall be restored to the full onginal amount

extent of the respective Sums [nsur
oqmca_:m:aa‘gcacﬂm& to Us proportionate premium for the unexpired Policy period from the date of loss. We can N_Sama:m:_:m

premium from the net claim that We must pay You.
Notwithstanding the above, the Sum Insured shall stand reduced by the amount of loss in case You, immediately on occurrence of 10ss, exercise
Your option not to restore the Sum Insured.

In-Built Covers:

If We agree to pay Your claim for loss or damage to

Additions, alterations or extensions:
We cover Buildings, Plant, Machinery, and Furniture and Fitangs, or other Contents which You will erect, or acquire, or for which You will

become responsible, after the Commencement Date, in the Insured Premises. We will pay for that item as follows:

. You inform Us of the item so erected or acquired within 7 (seven) days of it becoming known to You,

1. such item of Property s not otherwise insured,

jii. maximum Limit under this cover is 15% (excluding stocks),

iv. subject to Undennsurance provisions of Clause F of this Policy.

Stocks at many locations on floater basis:

We cover physical loss or damage 0 movable property in more than one location as follows:

i. You have declared all locabions, and these are shown in the Policy Schedule.

ii. You have declared stocks as a single value reflecting the aggregate Sumn Insured.

iil. You have a good internal audit accounting procedure under which the total amount at sk and the locations can be established at any
particular ime.

iv. You must inform Us of any change in the address of any location occurring after the Commencement Date.

Temporary removal of stocks:

We cover stock temporarily removed to any other premises for the purposes of fabncation,
subject to the following conditions:

L. maximum cover will be 10% of the Sum Insured for Stock,

i, such stock s not otherwise insured.

Cover for Specific Contents:

We cover the following, as applicable:

a. Money for an amount not exceeding Rs.50,000 (Rupees Fifty Thousand) during the policy penod.

b. Deeds, manuscripts and business baoks, plans, drawings, securities, obligations or documents of any kind, but only for the cost of the
matenals and clerical labaur expended in reproducing such records for an amount not exceeding Rs.50,000 (Rupees Fifty Thousand) dunng the
policy penod.
¢. Computer programmes, information and data but only for the cost of the materials and clencal labour expended in reproducing such records
for an amount not exceedingRs.5 Lakh ( Rupees Five Lakh) dunng the policy period.

d. Employees’, Directors’, visilors’ personal effects of every description (other than motor vehicles) for an amount not exceeding Rs.15,000
(Rupees Fifteen Thousand) per person for a maximum of 20 (twenty) persons during the policy period.

Start-Up Expenses:

We cover start-up costs necessarily and reasonably incurred by the insured in respect of msured risk consequent upon a loss or damage covered
by this policy for an amount not exceeding Rs. 1 Lakh (Rupees One Lakh) dunng the policy period.

Professional fees:

We will pay the expenses that You incur towards reasonable fees of Architects, Surveyors and Consulting Engineers as follows:

.. The fees are paid for preparing plans, specification tenders and quantities, and services in connection with the superintendence of the
reinstatement of the Insured Building, Machinery, Accessonies or Equipment;

i, The maximum We pay 15 § % of the clam amount;

iii. We do not cover fees or costs for preparing any claim or estimate of loss or damage by the Insured Perils.

Costs for removal of debris:

We will pay reasonable expenses You incur towards removal of debris of any Insured Property from Your Premises, and dismantiing,

Furniture, Future and Firtings and any other contents: Reinstatement Value

he Contract Price of goods sold but not delivered and maore precisely

ly of goods sold but not delivered, for which You are responsible and regard to which under the conditions
Damage nsured under this Policy either wholly or to the extent of the Damage. The

art or obsolete machinery and the like are to be covered on Agreed Value basis subject

he Insured Property, We will also pay for the following loss or damage and expenses.

processing or fiishing, or other similar purpases

http://gccore c__o,_:\ﬁo::m:aﬁolcs%gﬂ_:_:m_,\_um_m;:a_uo:u,\_,:: PolicySchedule aspx? 11/02/2022
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. ot Covered by this Policy. . 1055 of INCOME or wages o1 earman: oy of gl O° N0 financal) tat (olow o
- Costs, fees or expenses for preparing any claim. , or of time,

Clause E. What We Pay

medical expenses, o>

If any Insured Property
s
1 ra;,:q Loss: physically damaged, lost or destroyed, We will pay You as follows:
- It any Insured Property is a Partial ]
conde xm"mw the same oa, ML::.W Wwe m’ll reimburse to You the cost of repairs to the extent required to bring that Property 1
N - Bu'ny ured Stock s a Partial Loss We w‘"DC"O , better or more extensive than its condition if it were new on the date it was damaged.
1ding or Plant and Machinery D3y You to the extent of the loss of such Partal Loss. e

or Furniture, Fi
- The Remstatement/Replacement Value of e ixture, Fittings is a Total Loss, We will pay You for

. Reconstruction Building or Plant and
Machmery or Fum:;r‘he new building on the 't and Machinery or Furniture, Fixture, Fittings
Same site.

ui. Renstatement us
ing st
andard matenal readily available and in common use for similar type of Building.

http //gecor
2 € unc in/Configurz
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sa
€, Foture, Fitings on anom:es.: "a, or another site. If You reconstruct the new Building or Remstate the Pant X'
e We will not pay You more than what We would pay [0 reconstruct or replace 00|

Clause F. Underinsurance

POLICY Ve

UIN. IROANIS

| Total Loss Wy Tan
© Al Your Prem
t for Stock

! e of ) W the tane of b ot
. the Pty ‘” o case of goods sokd but not d¢ patched, and lyimg wathin Your 1 mises for wi |I s . ”‘ un
w. The Conce. I e will pay Your claim on the st ( the Contract Price, of the sale 15 ¢ el wlly lw 2 (here %
L MH‘ : [‘\ vl Event covered by this Pohicy For the purpases of this para, the value of all goads 1o which thes b
> event of I s damaae will Mso he ascert yned on the sanme basis o

14 ; - \ S o date of damage of de uctem, of vl
7;\‘.;::(" Reinstatement within reasonable time, i any ¢ 1o not beyond 12 months from the dat [ A o
C We may allow i writing o Rematemar
If You fail to start the work of the repaws of Remnstatement within reason Able tune, or to complete th |v P r'I| " ] ’r .

; i L M aemtore 100) hee e thayle

" N he Market Value of the Building, Plant and Machinery, Furmture, Fietur il

il pay Your Qaut st e re and Fittimngs at the tie it 2 Total Loss, bt

We vall pay the Market Value of the Building, Plant and Machinery, Furmtore, Fotu
(han the relevant Sum Insured, ) )
. If the Building cannot be Reinstated o rebuilt ue to Municipal, State or Central law, rules, regulations of Lye v,

b L You do not wish to Renstate the Bulding, Plant and Machiery, Furniture, Fixture, FILNGs
Vi il iso pay other amounts mentioned in Clause C (4) of this Policy
NOTE: In any claim, We will not pay more than the relevant Sum Insur

this Policy.

ed, subject to Underinsurance as stated in Clause F oA

stement/Replacement of that Property ©
erecton

ed Property must be sufficient to pay for Re

The Sum Insured for each item of Insur

b e I the Remstatement/Replacement Value of the Insured Property, 1 totality, including additions, alterations,
eaquisitions, 15 more than the Sum Insured, except 1o (he extant varoed 1 Clause F (3) of thrs Policy, it amounts (0 underimsrares, 214 e
2 Guce proportionate to the difference from the amount that We wil pay for Your claim.

5. Every tem of Insured Property 1s sublect to this condition separately

5 Under this United Bharat Sookshma Udyam Suraksha Policy, We will viarve undernsurance upto 15%

3 If ot the time of damage, the Sum Insured applicable to the relevant Buidings, Plant and Machinery, Furnure, Fisure, Fangs, Socks 20
btner Contents 15 less than 85% of the value of Insurable Assets You will be responsible for the difference and You will bear 3 DUz
share of the loss.

5. Underinsurance will not apply to Cover for Specific Contents.

Nte The cost for Reinstatement of additions made to Insured Property during the Policy Period will be reckoned from the
date of addition.

Clause G. Conditions

1)  Your Obligations

L Make true and full disclosure in the proposal and related documents
e e 3 uty ‘of drsclosure to tell Us everything You know, or could reasonably be expected 1o Know, that & relerant to Us for ecdng
hetner to gve You insurance cover and on what terms. You owe this duty to disclose such relevant materal inf even & We hae= rot
<pecifically asked for t. This duty extends to any information or declarations given by n/oP® else on Your behalf
. We have agreed to gve You insurance cover entirely on the basis of the information You, or anyone on Your behalf, have grees
broposal, statements and other declarations and documents (in wrting or electronc) about Yourself, the Buiding, Plant and M.
B ont, Pucture, Fittings, Stocks and other Contents. The correct and complete information You arve 1< 11 b5 of Ou
promise to pay is conditional upon the truth of these statements and on the assumption that You, or anyone on Your beh ",
B materal mformation about Yoursel, the Bulding, Plant and Machinery, Fumiure, Fixture, Fittings, Stocks and other Contents
2. Make true statements and full disclosure in the claim and related documents
Vou must 3150 Qe true and full information in Your diaim and submit true documents. If You g any fake mformaton or doCument m e
o, or if You withhold any information or document (written or electronic), We have a nght to refuse Your dlan. We m3y 350 cnca! ¥
policy.
3. Obligation to take care: You must:

1. ensure that unauthorised persons do not occupy Your Premises.
whenever Your Premises or any Building in Your Premises is unoccupied, YOu must ensure that all security procedures on Your Premsss =

in force.

4. Inform change in circumstances:

You must inform Us immedately if:
. You change the nature of Your Business or any processes,
ii. You let out Your Premises or any part, or Your Premises will no longer be: solely occupeed by You,
In. You change the use of Your Premises or any Bullding, ot
. Your Premises or any Building remains unoccupied for more than 30 days.
5. Allow inspection and investigation of claim
o muet iow and gie full cooperation to the survey/investigation of Your claim by Us. You must allow Us, and any surveyor, offices or Sthes
Tepresentative that We authorise, to enter Your Premises, inspect it, take photographe and where required permit the sOentfic testng and
Invesngation of any insured artcle affected by an msured penl. You MuSt answer all questions asked regarding Your clam trughfuly 3nd
Completely and submit all relevant documents that We will require.
6. Follow claim procedure
et Suffor any loss or damage to any Insured Property, and wish to make 3 clair, Vou TSt follow all steps stated m ths Pokcy about
immediate reporting to Us and to the appropriate Legal Authorities as per Clause G (IV) of this Policy.
M) Renewal of Policy
1. End of Policy: This Policy will expire at the end of the Policy Period
2. Application for renewal: If You wish to renew the Policy, You must apply for renewal before the end of the Poicy Penod and pay e

required premium amount.

o202
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Automatic termination of the Policy:

Tha POy el automate ally ead
3 AW the fallowing cases:
. s
Destruction of any Insured Building: This Policy will

ured Event has occurred, and the extent of loss or physical damage You have suffered
aim for Insured Property with Plans, specification books, vouchers, mnvoices pert
\/replacement/repairs.

e truct!

5 d Property, and to take measurements, SampEes I
urad Event. If g Automatically eng 7 W You must allow Us, Our officers, surveyors or representatives to inspect the Insured Property
\ such Z: .c J Senarable part of an da \tems or parts, and photographs that are relevant.
7 (seven) days of such r additior Stucture, Y Insyr,

MM.CA% QN revead rates, tenns and CONIitw _ﬁzq a@m:.:na.o: f
nge of use or ownership of Insured v..w
QU PO CO0st 1 Wb as

W You must give Us authonty to see the relevant records and get information about the Event and Your loss from the pohce or any other
authority.

w.  Youmust gwe Us, when We request, any additional information that We require for venifying Your claim.

6. Fraudulent claim , o o
If You, or anyone on Your behalf, make a claim which 1s false or fraudulent, or support a claim with any false or fraudulent statement o
documents:

\ We will not pay the claim

. We can cancel the Policy: i such a case, You will lose all benefits under this Policy and premium that You have pad,

i, We can also inform the police, and start leqal proceedings against You.

7.  Other insurance

\ 1f You have any other policy with Us or any other Insurance Company (taken by You or by anyone else for You) ¢

overing 1n whole or m part any
2 d " unforty otal Sym 1 and acm@ claim that You have made under this Policy, You have a nght to ask for settlement of Your claim under any of these polcres
he Policy 15 unng the Policy Penag g C 3¢, the 1 SUTRd for g o P3Y You o S fan o+ 1f You choose to claim under this Policy from Us, We will settle Your claim within the limits and the terms and conditions of this Polcy
L by tansfer of Your mterest in the va.”o. Invalidated: Subject to aif the ¢ Surance Covers ¥ claim, g B c_..m ful Sum W, After We pay the amount under Your claim, We have the night to ask for contribution from the Insurers that have given You the other pokoes.
modifed tems m favour of Your legal 'Y by operation of fay, ¢ ©mMS ang 8:9..8:&. Y0U hayg ! il "y iv.  We will ensure that Our actions do not impase any liability on You.
* by any at, amssion, or alteranon "eDrEsentatives f they o that occurs dunng y S Of thi 358_932 i, 8. Our rights relating to Insured Property
Sﬂdrls when You become miuh.“:%.“: t0 You, or Uﬂasuvz:nﬁo« thi Purpose z;ﬂ_wﬂﬁ Penog We ! [ We must investigate/survey to confirm that Your clamm is covered by this Policy. For this purpose, We will give You notce and request Your
= € Your en omy ur contrg da | Y€ Can con cooperation as follows:
(V) Claims ’do;”.“w O workmen carry out qMcn“.:m .Mw..w“. Or alteration, ang ._vm“:“ 'NCreases :&) :M”men: transfey e th Pty o, 2. We and Our representatives will visit Your Premises and inspect the Insured Property,
WMS suffer 3 1oss because —— ’ €nance work or minor mzﬂa“..o.& ! premym ac_awuw Or damage ¢ v o b. We will ask You to give to Us any items of the Contents of Your Premises, and hold it with Us for the purposes of exammation, testing, or any
proced; N Insured Ev 100S 1 th, uireq; o O give o other investigation, or
camply é.ﬂlmﬁ.“hﬁé a cam s quen MM—.O“S MUSt make a claim for Yo © Insureg Property, e ¢ We will dispose of or deal with or sell any item of the Contents of Your Premises for which loss We have paid completely.
L Immediate Ensure that 1t does ot preyud These nclude things that ur financia) s a v, W, We will ensure that Qur actions will not mpose any liability on You.
3 A 5000 & any loss s <& Your claim in any mg, You must g oSos Cot. 9. Recovery action by Us !
Toss o damage. T o physical damage occurs ¢ nner ¢ that Yoy must nop N When We accept and pay Your claim under the Policy, We can start legal proceedings to recover the amount or property from the thard party
% Youcan ove 5§ necessary so thot We ¢ 0 any Insyreq vaon.,? o do |y Mo who has caused the loss or damage to the Insured Property. You must give authority to Us to take such acton and exercse ths nght
¢ Yoy :ana!;snma any of Oyr offices or an WSQ\.?Rg.#n the V€ 10 an Insyreq Event, effectively, when We request You, whether before or after making payment of Your clam. You must give all information, cooperation,
+ the Potey € 10 ths notice call Ccenters. loss or n.z_.&on You must -_5_3&.3 assistance and help for this purpose. You must not do anything which will prejudice Our right.
Yoo Number, Ve notce 1, - . Any wan._:ﬂ We recover from such person will be applied first to the costs of the legal proceedings and recovery, then to the clam amount We
name, have paid or must pay to You. We will pay You any balance.
. detaiks of DO 1 the pobe W, You can start legal procedings against any person who has caused the loss or damage only with Our pror consent, and on conditions that We
~. detaiks of RPNt to an. e that Yoy Made, will impose. You must not compromise or settle any clam against such person without Our consent. If You recover any amount from such
V. Otails of the Insured Mw.._ao:n« that Yoy made, person, You must return to Us the amount We have paid for Your claim. We can take over the conduct of leqal proceadings that You have
.- 2 bref Statement of vent . started and continue the proceedings in Your name.
0. partulars of an the loss,
Vin. details of logg Y other MSurance of the In Clause H. Changes to covers
o subm O damage under Adg Sured vaena Your Pre L. You can choose to make changes to the covers of this Policy, for example, take additional cover or increase or reduce any Sum Insured. You
1 Stepsto Photographs of logg o Physc w:w f any, ang SMEES Or any other py must make a proposal or request for any change. It will be effective only after We have accepted Your proposal, and You have pax the
2 Yoy 5.2!!.!.» loss and damage ol damage, wherever pos. 0Dty 00 Your Presmges additional premium, where applicable.
b Unti Wa :W” all reasonable Ses iy Sible. 2. This Policy (including the Policy Schedule, the: proposal, declarations, the Endorsements) consists of the entire contract between You and Us.
* Yo SDeCted the Tnsured ponrert e loss or
. 49.::::.”.&”0«“%2« dway Qaggﬁﬁg Your ¢ _G_:mﬂnu:&%n&ﬁhg Insureg p operty m—!ﬁaOM”ﬂ“ﬂ:n”—waﬁcﬂn Property
3. ﬂ YOu must ot ngﬂnnog. Of remove a=<=<3§§, tems of any owmecm.ﬁ: Our consent, For the purpose of determining under which item any Property is insured, We agree to accept the designation under which such Property
) »M...S._FK notice to g "EPATS Unless sich repan "em or debns, excepy fc appears in Your books of account.
000 3 any loss o ey DS S 31 UOENN 300 You cannot compr 1o "X, and 2. Notices .
MUST report 1o the 93Mage occurs to the ot contact Us. " We wil send any notice, letter or communication in writing to You at Your address mentioned in the Policy Schedule, and to Your email address
" N E.ﬁ!&?ﬂ of the loca) Insureg Operty, You that You have registered with Us.
Maboioys ats “ockslide, Yo Authonty ang BL MUSt give immediate feport o i You will send any notice, letter, intimation or COMMUNICAtion in writing to Us at the branch office where You purchased the Policy. You can also
form the and aqs of terrorsm, 022 norm the Dstrct police o thers s ¢ amage by fire/ appropnate legal authonties. For exampie,You cend it at the address mentioned in the Policy Schedule. You shall not send any notice etc. to the insurance agent, broker or any other entity
b Wemy Poice. " YOu must inform Admunstraton. {n the explosion / mplosion or lightning. In case o They are not authorised to receive notices etc. on Our behall.
8.§<.7».§§ the police _.gayggsiggigﬁaenig‘ 3. Applicable law and jurisdict
a m.._....s? Your behay 1 a.«.ngzn s condition ¢ w, within 7 (seven) days following an Insured Event, You must Tht Policy will be subject to the laws of India, and to the jurisdiction of courts in India.
. claim Such report, € are Satished that by reason 4. Arbitration
ay of extreme hardship t was not possible for You or any othe 1f any dispute or difference arses between You and Us regarding the amount of claim to be paid under this policy (liability having been admitted
- TOU Must subyg , by Us), such difference shall independently of all other questions, be referred to the decision of a sole arbitrator to be appointed in wnting by
Our clam i oy a You and Us or if You and We cannot agree upon a single arbitrator within 30 days of either of Us opting for arbitration, the same shall be
m-form at the eartiest referred to a panel of three arbitrators comprising of two arbitrators, one to be appointed by each of Us, to the dispute/difference and the third
OPPOTUNAY, but withun 30 days from the date You first nobce the loss O e trator to be appointed by such two arbitrators and arbitration shall be conducted under and in accordance with the provsions of the
Arbitration and Conciliation Act, 1996.
hup
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Clause ). Grievances DaNsas,,
I You hav2 @ orievance about any matter relating to the Policy, or Our decision o -
follows: any Malter the ¢| .
1. Our Grievance Redressal Officer - SAM, Yy s o
You can send Your grievance 1 wnting by post or email to Our Grievance Redressal O Ir
(nhief Grievance Redressal Officer =s%al Officer at the folloving ,
219 Nungambakkam High Road, IV Lane, 9 3ddrag,
Chennar - 600034
E-mail: customercare@uiic.Co.in
7. Consumer Affairs Department of IRDAI
a. In case it 15 not resolved within 15 days or if You are unhappy with the resoluyt
Consumer Affairs Department of IRDAI by calling Toll Free Number 155255 (or) 180602;0“ Can approach the -
You can also make use of IRDAI's online portal - Integrated Grievance Man 04254 737 or sending a'r.‘ OM30cs By, .
igms.irda.qov.in. agement System (1GMS) b"?"'ﬁ'l 10 Compare s
b. You can senq a letter to IRDAI with Your complaint on a Complaint Registration Forr y "Stering
Complaint Registration Form along with any documents by post or courier to Gener ?vaulable by % Mo
Authority of India (IRDAI), Consumer Affairs Department- Grievance Redressal Cell, § al Manager, Insurance 5. You myg ¢ )
Hyderabad-500032. + 5Y:NO-115/1, Financial gy, ®Qulatory 3y 10
¢. You can visit the portal http://www.policyholder.gov.in for more details. L, Nanakrame, . | ‘
3. Insurance Ombudsman 23ch
You can also approach the Insurance Ombudsman, depending on th )
Insurance Ombudsmen, their jurisdiction and powers is ava?!able :nn?;:rig{)sgl;‘ee"oafnche and the financig| mplication ¢
India (IRDAI) at www.irdai.qov.in, or of the General Insurance Council at www.qe £ Mewance Regulatory and | - Ifomaty
of the IRDAI at http://www.policyholder.gov.in, or from any of Qur Ofﬂces.“'q%mL BOPIEN Aty

0, the Congy

mer Educanon |,
Clause K. Information about Us

The United India Insurance Company Limited
#19, Nungambakkam High Road, IV Lane, \
Chennai - 600034 “

Ph :91-044-28575200 Web: uiic.co.in Customer Service: customercare@uiic.co.in

Y
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