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flqFt { ft.EVD€t.Ib OI Roc.tvET : MARKET XCEL DATA MATRIX PRIVATE LIMITED
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1r0020.
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qffi 3rdqfl Policy Schedule-croup Personal Accident

ffi d@ / Poricy lvumDerj
351300/-22110000019

erFfqTq +VBus,iress Source: 87 1 51 3

qrtftt srckq/rssuiag On ce

6lct(c +V Offrco Code. 354300
q[]i ! cd/ Oftice Addrcsg NEW DELHI
DIVISION )dl 302-304, 3rd tl@r,58, Sahyq
Building,Nehru Place - 110019.

116l +</Sra& Code; 7 , oerhi

Sq€a\r{Gsfrr{: 07AaaCNgs67E 1 zs
dc4 {qvcortact lJumbet: 11 29243150

i ad t.w.r /Mobile Number 0

P{6q tfi fq-{{!r/
Seles Channel Detalls
Ad Code : 9 1 01 41 000oooo 1

.n l Name: BAJAJ CAPITAL INSURANCE
BROKNG LIMITED
& a@lcontacl Number 9910694854

sF (nrn +s / Co 8/ok9r Code-'

Customer Care Toll Free Number:
1800 345 0330

email:customer.suoport@nic.co,in

s-:
,

1161 6r Tq/Customer Name: MARKET XCEL DATA MATRIX
PRIVATE LIMITED

Trt-6 sIrfdU Customer lD:

9702357336
t{r pnN, neecMsoaoo

tTdT/ Address: GROUND FLOOR ,17 OKHL.A INDUSTRIAL ESTATE

PHASE lll DELHT 110020, n6vcityr SOUTH DELH|- D|STR|CT

orfieas, km/oistria: souTH DELHt, Tf,I/State: DELH|, fr{/
PIN:110020.
+drcoll: 991'1640072

$tfl Phone: 991'1640072

t+a/ E-Mait: tMpDocsAMlr@GMAtL.coM

dffi crlrfrqqc iA +f Policy Effective from 15:57 houts,on 0410412024 AqlqiIB { rqrfr/to midnightof 0410112025 -

ffEqq /Premium 139,650.00 6'{{ +a dqr iqr hE/ Cover Note

Numberand Dat€
NA

{*q(AaGSr t 3,569.00

ERr4 {qr ilt{ Fft /Proposal
Numberand Date

8800240405066786 k{i6iDt. OSIO4 12024

gr$qqA/Ia-Sqqa
SGST/UTGST

oTr{ffircsT

Less:GST TDS { 0.00

{gfi +,c €q {16 /
Rocoverabl€ StamD Dutv

I 1.00
(+( {'qr {t{ Bfr/

Receigt Numberand Dato
354300812410000162 frFi{Dt. 05/04/2024

F /Total r 46,787.00
ffiffi dqr dqr qqIR Rft/

Previous Policy Number and
Expiry Dale

(6W /Rupees Forty Six Thousand Seven Hundred Eighty Seven t.fi/Only.)

SL. No Coverage Cove.age Oescriplion Sum lnsur6d

1

Table I A
AS PER TABLE I A FOR 122 EMPLOYEES UNDER

MEDIUM RISK FOR RS 5 LAKHS EACH
r 6,10,00,000.00

Excess: AS PER STANDARD GPA POLICY

Additional lntormation: 122 EMPLOYEES AS PER LIST ENCLOSED

Clauses As per Annexuao I

FINANCIER DETAILS

Sr.No. Type of Finance Name of Financier

Eir6 +l gtsi/?rinted on 0510412024 q*A ERvby lD: 71513, AID i 56378 qE d-Page no: 1

7

I .itE rrE\+{
llrlo.ral lE|lfrrEq

I 3.569.00

{ 0.00

Location Addross:GROUNO FLOOR 17 OKHLA INDUSTRIAL ESTATE PHASE lll DELHI 1 10020,DELHl,South Delhi - District Others,South
Delhi,Delhi,l '10020.

Number of Familios :122 Numbor of LIve3 covorodil22

Financier Address



mS ricqr i Poricy umber:
35130012211o(mOO1 I aFTIEI ltv8usir€ss Source : 87 1 51 3

qltft I 6rqkq/rssrrirg Orfi ce

{.,r{Rq lE/ Otrice Code: 354300

+[tlf,q qd( Ofice Address: NEW DELHI
DIyISION )dl 302-304, 3rd fl@Ls& Sahyog
Building,Nehru Place - 110019.

<rq +dsraae codo; 7 , Delhi

ffi qi/Gsmr. 07AAACN9967E 1 zs

dT* dq/Cortact Number: 11 29243150

.iqrd i@.l Alobilo Nufibac 0

l+6,q i-fi k{{!r/
Sares Crrarre, Deaairs

d<l Code : 91 01 41 00c,0001
atq/ Name: B IAJ CAPITAL INSURANCE
BROKING LIMIiED
{16 *q/Cortact Nurnber: 991 0694851
({A (iri 6ts / Co Bro*er Cod€j

customer Care Toll Free Number:
1800 3/r5 0330

email:customer.support@nic.co.in

S:qFrqV Remarl(s: Terms, condilions, €xdusiohs as p€r standard GPA policy gukjelines without any discount-
Mosquiio bite and insocl bite are not covered.
lI the insured person possosses any other PA policy, CSI io be decid€d accordingly.
Subject to NO physic.l deformity / disability of insured porson.
Subiect to corectness of data submitted by the insured.

Ml .rcra + kr/ qr6 ,H sl sE{tn 3Rkd 6rcidq cA y{ qdFRrart +i FQ-{d qfu.F kr qr qI t cq+ Fc fufta fuc irqr 16

sdqff, rtdq ffi, <.s, fsi6 qt{ qlffi rr<1, n *rn +li]tk halps:/lnaaionalinsurance-nic.co.ln c( 3{d.s t, +l (rs c-iiq * Ic I
q{ snr q-zl wC qr 4i{ $ n< cr qffi trrqt Rq {6 EEe.d cffi6 cr iq{+ t fs,S S Qd n trdr{ F{rcr,m A, C6 A sr{ T6a

6t'n sre s6I rft rffia 5}l T6 qr{r€ frqr ql<r t h !fffrcq fu +t qdftr + qlcn d, T6 <<niq <*: ifitq +A E{€ cffi flv,ft r/r,
WrrNESS WHEREOF, the undersigned being duly autlbtizod heBunto set hi! her hand at the ofrcg addess ntentbned abow, this
0tApriu2024.7his schodule, the attached policy, the clauses, the endorsemonls and policy wodings as available in the website
httos://nationalinsuance.nic.co.in shall be rcad lqoth$ as one conlract and any wotd ot exqession lo which the specific fiedning has
been attached ih any paft of this pdicy or of the schedule shall beat the sane fieaning whercver it may appeaL lt is waranled that tN CASE
OF DISHONOUR OF fHE PRE IUU CHEQUE, rHIS DOCUNEN| SIANDS AU|O'TAi'CALLY CANCELLED AB.IN'I'O'

riqfkffiA& !il<{{!r .| lfirqombudsman Details: Offic€ of the lnsurance
Ombudsman,Z2 A, Univ€rsal lnsurance Building, Asaf Ali Road, New D€lhi-
110 002.
Tel.. O11 - 23232441123213fi4
Email: bimalokpal.delhi@cbins .co.in

d +{-{d E{qjtis fitrn Rfft6/
For and on behatf of Natlonal

lnsu ra r'Ea Cornpany Urnitad
vfugr 5<trrat/ Auahodzed Signatory
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