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RISK DETAILS

Risk Description

Type of lndustry

lndemnity Period

Total Sum lnsured

CONTINUOUS INDUSTRY
12 Months

Basis of lndemnity : OUTPUT BASTS
Annual Gross profit : 79,60,000.00

Time Exclusion :

Cover Name.
Premium

LOP-Basic Cover

IDD 
:Under Writeis Loading

rorAL PREMIUM

foo:ccsr
$TAMP DUTY

{oo,sos,
IOTAL AMOUNT

12,437.50

24,875.00

37,3'13.00

3,358.00

0.50

3,358.00

M,029.00

f::ij::p::.,: words: rldian Rupees s6venty_Ninu r_"r,rr," s[to,",ffi
$orat Hremrum ln Words : lndian Rupees Forty_Four Thousand Twenty-Nine Only

DEHRADUN

3010612024

fl"o?i
.;:!,x,;Yqg\." :'+ : (o',

Address all communlcations to office only

ffi llililtfliltiltiltilil{Iuntulufljuilrflilililflilfl ilil

CIN : U66010D1'1947GO1007158
qrol srff vrun dftrS qrftml arqtaq * fi ai t

adq orcldq : (25:loo) i&rF
rd, cmad, xthr c-dl$, ftfrmfri rni, lBfi{ nr, trt'F - 2rs0d ffitmr)
(arN | 013s-272ynr, 2?29{E t!8 |0135-2tier1? tmrF: $nr.Odentalinsurance.orgjn ii

Divisional offce :{2532m) oehradun

1S, FiFt Floor, Saddeva Colony, opposite Nainilal Bank, Haidwar Road, oetradtn - 248001 (U K,)

Tel.:0135.2729721,2729689,Fax:013t2729g17visilusat:lairv,odenlalinsuranceoru.in



segil+flffirfffrBre
25320011

&

I . Return Of premium Clause
2, Endorsement - Spontaneous Combustion _ Add On Covert 

il"tl.?;;fii:"Jr'r",1"#,#ino"1l3i,l,"J"' ".lg"edins 
Rs irac or a craim ror reFun 

.or.premium exceedins Rslrac,the

- operaing offices a" *"tt 
"" 

io.p"nf,l ?J"theAML 
policv of the companv The Al\'41 por"v i" 

"rJL-uiJr"'"ri 
|i'r" "

4 . Departmental clause if applicable
5, Communicable Disease Exclusion Ctause
6, Exclusion-Any Dkect or indirect loss by infectious or contagious djsease7. Terrorism Cancellation Clause
8. Terrorism Additional Exclusions

Financier's Names are as stated herein :

, AsafAli

I[:#,T3ff:,Ti::]:,ii],hffi,T:l"""j^t: conditions, crauses, warranries. endorsements as per rorms atrached.

"i,urr 
o" -iJ "Linirioliror"rffi;o"i; 

premrum cheque(s) the companv shall not oe riaure uniei ur-e pii"i 
"""0'ii" o.ri"v

ln witness whereof the unOersrqneO ';.in., ,rrrh.rica^ h., -^n ^- r-L-* ,,,
at oenuouN on Jdi;;;;,6i"jJ;[ls28jtrorised by and on behalf of rhe company has/have herein to ser his/rheir hands

Entered By : ANAND UEHndIne . :i '

Examined By , tvtR. Sltt;ly kttAUrue

Policy Printed By: 259501

Policy Printed On : 3O-JUN_24.11:S9:17

a?

$)

ThisisanelectronicallygenerateddocUmentIp.,ti",,s^t,

,n case orany query ren",o,n *",,,1iffi]:l::::l:H?ffi::::11:"i,,,::*,,0" *t o[o"t
I clN: Lr6601onr 1017l:.1r^^7'Eo ^,, rL "lClN: U^66010D11947GOt007158 A the Amounts mentioned in this policy are in tndian Rupees

lj;lirlill )::ll'^-]""1"1:::l ::r--r.,*"* ""r""t"a 
pori"i"":;,;; www.orientarinsurance.ors.in

through other digitat ptatforms inctuding Whatsapp (Send,,Hi,,to 
" 

*Oir rrol

ffi l]ililillililtiltilililflttuuulfltlfluilliltillililtillfl ilil

GIN : U660toDLl9't7GO1007158

I a[qqr s[ff l-lr{r{ t{ftr$ srH orqlnc * A d I Address a1 communications io policy issulng office onty i
adqndaq: (lsum)krw Divisional offce : (253200) oehradun

+8, Filst Boor, Sachdeya Colon, opposile Nainilal Bank, Haidral Road, oehradun -240001 {U.K)r$, yqr a-a, adlr mlff, fthnfuA xld, &Ens, ioF - 2rs001 fnrrs)

I


