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P.E.S.ENGINEERING COLLEGE EMPLOYEES CO-

OPERATIVE SOCIETY MARYADIT.

GL :2-Member Shares
Acc No :97
Txn Date Credit/Debit Balance
03-01-2025 2000.00 Cr 86400.00 Cr
05-11-2024 2000.00 Cr 84400.00 Cr
08-10-2024 1000.00 Cr 82400.00 Cr
18-09-2024 1000.00 Cr 81400.00 Cr
06-08-2024 1000.00 Cr 80400.00 Cr
04-07-2024 1000.00 Cr 79400.00 Cr
05-06-2024 1000.00 Cr 78400.00 Cr
09-05-2024 1000.00 Cr 77400.00 Cr
16-04-2024 1000.00 Cr T6400.00 Cr
12-04-2024 1000.00 Cr 75400.00 Cr
05-04-2024 1000.00 Cr 74400.00 Cr
11-03-2024 1000.00 Cr 73400.00 Cr
04-03-2024 1000.00 Cr T72400.00 Cr
05-02-2024 1000.00 Cr 71400.00 Cr
23-01-2024 1000.00 Cr 70400.00 Cr
06-01-2024 1000.00 Cr 69400.00 Cr
30-12-2023 1000.00 Cr 68400.00 Cr
19-12-2023 1000.00 Cr 67400.00 Cr
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Money Insurance Policy Schedule
UIN- IRDAN115CP0020V01201920 Misc 06

PREAMBLE

ICICI Lombard General Insurance Company Limited ("the Company"), having received a Proposal and the
premium from the Proposer named in the Schedule referred to herein below, and the said Proposal and
Declaration together with any statement, report or other document leading to the issuance of this Policy and
referred to therein having been accepted and agreed to by the Company and the Proposer as the basis of this
contract do, by this Policy agree, in consideration of and subject to the due receipt of the subsequent
premiums, as set out in the Schedule with all its Parts, and further, subject to the terms and conditions
contained in this Policy, as set out in the Part LII and III of the Schedule, that on proof to the satisfaction of
the Company of the compensation having become payable as set out in Part I of the Schedule to the title of
the said person or persons claiming payment or upon the happening of an event upon which one or more
benefits become payable under this Policy, the Sum Insured/ appropriate benefit will be paid by the
Company.

PART I OF SCHEDULE
Policy No: 4006/309874270/00/000 (TRUE COPY) Issued at: Mumbai

Name of the Insured: PES COLLEGE OF ENGINEERING
2. Mailing address of the Insured: Near Panchakki Nagsenvan Aurangabad
Aurangabad
Maharashtra Pin- 431001
3.  Politically Exposed Persons (PEP)/close No
relative of PEP:
4.  Intermediary Details: Agency Codel: DBS85821
Agency Name: GODSPEED INSURANCE
BROKERS

Agent's mobile no.: 7249742849
Agent's E-mail ID : manikrathod1540@gmail.com

5. Period of Insurance: From: 27/09/2023 Time: 00:00 Hours
To Midnight of 26/09/2024

6.  Total Policy Sum Insured : Rs. 3,900,000.00

Total Money in Transit Sum Insured : Rs. 3,500,000.00

Total Money in Safe Sum Insured : Rs. 200,000.00

Total Money in Counter Sum insured : Rs. 200,000.00
7.  Details of Sum Insured & Location of Risk : As Per Annexure 'A'

Premium Computation:

* Premium Break Up (Rs.) PremmunT (REJ zmen..

“*Total Premium (Rs.) 5,799’."’7(1,-u.:

3 B

*Premium value mentioned above is inclusive of taxes applicable fr
i
8. Clauses/Endorsements : e

http://pathfinder.prodicicilombard.com/Configurator/HTMLReportSource/kvxfugsbl...  10/11/2023
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Subject to Endorsement for Terrorism Exclusion attached herewith

(ii) Subject to Endorsement M1 (RSMD Cover inclusion) attached herewith
Warranties:

(i) Warranted that Cheques, Bank Drafts are not covered under the policy

Conditions:

()

communicable diseaseAs used herein, communicable disease means any infectious or contagious
substance:1. Including, not limited to, a virus, bacterium, parasite or other organism or any
mutation thereof, whether deemed living or not, and2. Regardless of the method of transmission,
whether direct or indirect, including, but not limited to, airborne transmission, bodily fluid
transmission, transmission from or to any surface or object, solid, liquid or gas or between humans,
animals, or from any animal to any human or from any human to any animal, that can cause or
threaten damage to human health or human welfare or causes or threatens damage, deterioration,
loss of value, marketability or loss of use to tangible or intangible property insured here under. For
avoidance of doubt, no coverage extension, additional coverage, global extension, exception to any
exclusion or other coverage grant shall afford any coverage that would otherwise be excluded
through this exclusion, including but not limited to any closure by public or civil authorities, or any
denial of access to Insured Premises, or Customer and or Supplier premises (including service /
utility providers) hereunder. For further avoidance of doubt, loss, cost, damage or expense,
includes any cost to clean-up, detoxify, remove, monitor or test: (1) for a communicable disease or
(2) any tangible or intangible property insured hereunder that is affected by such communicable
disease.

(ii)) Communicable Disease Exclusion

Special Conditions:

(1)

Deductible - Cash in Safe

5% of Claims Amount subject to a minimum of Rs. 5000

Deductible - Cash in Transit

5% of Claims Amount subject to a minimum of Rs. 5000

Clauses & add-on covers-

Per sending limit in the policy is 200000

Warranted all transits of Money in excess of INR 2 Lakhs shall be in a locked briefcase

conveyed in a four wheeler private motor vehicle. The briefcase shall at all times accompanied
by at least one permanent employee of the Insured.

Cash in Safe to be handled by companyA ;s authorized permanent employees only.
Warranted cash kept in fixed safe of standard make out side office hours.

Warranted the cash in transit cover is available 10 kms radius from the insuredA s business
premises.

Cash in transit cover for direct transit between the Insured's Premises to Bank and vice versa
Warranted that Cash in carried in a box / bag that is closed and securely locked

Subject otherwise to terms and conditions of Money Insurance Policy.
Policy shall stand cancelled ab initio in the event of non realisation of the premium.

Signed for and on behalf of the ICICI Lombard General Insurance Company Limited,
at Mumbai on 27/09/2023.

(J p A
_:Il'{ﬁlfr”‘}‘.({l" P

Authorized Signatory

http://pathfinder.prodicicilombard.com/Configurator/HTMLReportSource/kvxfugsb]...
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ICICI Lombard General Insurance Company Ltd.

GSTIN Reg. No: 27AAACI7904G1ZN

IL GIC GSTIN Address : 414, ICICI LOMBARD HOUSE, VEER SAVARKAR MARG, NEAR SIDDHI
VINAYAK TEMPLE MAIN GATE PRABHADEVI, MUMBALI, 400025, MAHARASHTRA

HSN/SAC code : 997139 - GENERAL INSURANCE SERVICES

The stamp duty of Rs. 0.50paid in cash or by demand draft or by pay order, vide Reciept/challan no.
CSD6920232872 dated 14/06/2023.

http://pathfinder.prodicicilombard.com/Configurator/HTMLReportSource/kvxfugsbl...  10/11/2023
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Annexure "A"

Forming Part & Parcel of Money Policy No: 4006/309874270/00/000 (TRUE COPY)
PES COLLEGE OF ENGINEERING

1.  Name of the Insured :

2. Mailing address of the Insured:

Description of Money Insured :

Item - I Money in Transit

Near Panchakki Nagsenvan

Aurangabad

AURANGABAD
MAHARASHTRA PIN-

431001

Sr.No| Insured
Address

Estimated annual
Turnover(EAT) in
(Rs.) i

Limit of Anyone
Loss (AOL)(Rs).

Transit Detail
From

Transit Detail To

1 [Near
Panchakki
Nagsenvan
Aurangabad.

Aurangabad ,
Mabharashtra
- 431001

3,500,000.00

200,000.00

bank

vice versa

Item - II Money in safe

Sr.No| Risk Location Address

Maximum Amount of
money held at One time

(Rs.)

1 |Near Panchakki Nagsenvan
Aurangabad , .Aurangabad ,
Maharashtra , 431001

200,000.00

http://pathfinder.prodicicilombard.com/Configurator/HTMLReportSource/kvxfugsbl... 10/11/2023
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Item - III Money in Counter

Sr.No| Risk Location Address Maximum Amount of
money held at One time
(Rs.)
1 [Near Panchakki Nagsenvan 200,000.00
Aurangabad , .Aurangabad ,
Mabharashtra , 431001

http://pathfinder.prodicicilombard.com/Configurator/HTMLReportSource/kvxfugsbl... 10/11/2023



SURAKSHA AUR BHAROSA DONO

To, Date: 18/10/2023
PES COLLEGE OF ENGINEERING

PES COLLEGE OF ENG, NEAR PANCHAKI
NAGSENVANA, AURANGABAD
AURANGABAD, MAHARASHTRA, INDIA, PIN -431002

Dear Customer,

Welcome to SBI General. Thank you for choosing SBI General’'s Group Personal Accident
Insurance Policy. We are delighted to have YOou as our esteemed Customer.

We enclose the following documents pertaining to your Policy:
*Policy Schedule

*Policy Clauses & Wordings

eGrievance Redressal Letter

' We have taken care that the documents reflect details of risk and cover as proposed by
you. We request you to verify and confirm that the documents are in order. Please ensure
safety of these documents as they form part of our contract with you. For all your future
correspondence you may have with us, kindly quote your Customer ID and Policy Number.

Your Customer ID : C15354
Your Policy Number : 4102231000000103-00

The Postal Address of Your SBI General Branch that will. service You in future is:
Chandigarh, 1st and 2nd Floor, Sco 335-336,Sector 35—B,Chandigarh,India—160022—,

In case of any queries or suggestions, please do not hesitate to get in touch with us.
You can contact us at customer.care@sbigeneral .in or call our Customer Care Number 1800-
102-1111 / 1800-22-1111

We look forward to a continuing and mutually beneficial relationship.

Yours sincerely,

Authorized Signatory

SBI General Insurance and SBI are separate legal entities and SBI is working as

Corporate Agent of the company for sourcing of insurance products

SBI General Insurance Company Ltd., Registered Office & Corporate Office: SBT General
Insurance Company Ltd. 9th Floor, A&B Wing, Fulcrum Building, Sahar Road, Andheri East,
Mumbai - 400099.

CIN UGGOOOMH2009PLC190546, IRDAI Registration No 1 144



Policy No :
4102231000000103-00

Servicing Branch Office :
Chandigarh, 1st and 2nd Floor,SCO 335-
336,Sector 35-B,Chandigarh,India—160022—,

Issue Date
18/10/2023

Intermediary Details:

Intermediary Name

Lords Mark Insurance Broking Services Pvt Ltd

Intermediary Code 0085413

Intermediary Contact
Details

Mobile No. +91-7021744137

Landline No. +91-7021744137

Insured Details:

Name of the Insured/Proposer

PES COLLEGE OF ENGINEERING

Address

PES COLLEGE OF ENG, NEAR PANCHAKI
NAGSENVANA, AURANGABAD
AURANGABAD, MAHARASHTRA - 431002, INDIA

Period of Insurance

28/09/2023 (00:00:00 Hrs) to
27/09/2024 (23:59:59 Hrs)

Previous policy no, if any

No of Insured Persons Covered

130 [Commencement of Policy]

Total Sum Insured

Rs.130000000.00/-

Details of Insured Persons

Coverage Details

Permanent Total Disability, Accidental Benefit
Permanent Partial Disability

‘

Add ON’S or Riders Opted

As per Annexure “A”

Deductible

As per annexure attached

Other Policies Details

NA

GST No

CIN U66000MH2009PLC190546, IRDAI Registration No : 144




SURAKSHA AUR BHAROSA DORG

GROUP PERSONAL ACCIDENT INSURANCE POLICY - POLICY SCHEDULE
UIN - IRDA/NL-HLT/SBIGI/P-P/V.1/44/13-14

Attached to and forming part of Group Personal Accident Insurance Policy No 4102231000000103-00
Additional Conditions :
Subject to the following additional Conditions and attached Clauses / Endorsements /

Warranties

Remarks -

*Quote is subject to the condition that client is taking GPA policy for the first time.
* Employees shall be covered from DOJ subject to availability of sufficient CD balance
being maintained with insurer.
*It is hereby agreed between the Proposer and the Company that any addition / deletion
to the list of insured members shall be communicated to

the Insurer in writing within a reasonable time but not later than 30 days from the
date of the employee joining or being relieved from the organization
*Addition/deletion shall be done on prorata basis once in a month only subject to data
being provided to us by 15th of succeeding month and sufficient CD balance being
maintained.
* This quote is subject to information provided on nature of activities, number of
insured persons declared and Sum insured. If information changes, the quote needs to be
re-approved.
*The Policyholder shall immediately notify the Company of any and all changes .during the
Policy Period to the Insured persons professional activity or occupation as stated in
the policy schedule.

*Mid term increase in SI is not allowed unless it is specified.

*Disablement benefit due Terrorism, Riot & Strike is covered under the scope of the
policy excluding Terrorism by Nuclear, Chemical & Biological means.

* Snake and animal bite is covered under the scope of the policy.

*Maximum any one life limit shall not exceed Rs.1000000/-

* Maximum any one accident limit shall not exceed: Rs.130000000

*Minimum and maximum age at entry is restricted to 18 years and 65 years respectively.
* Members above age 65 are covered as per u/w approval.

Special Condition -

* Insured Details - Only permanent employees of the organization are covered.
* Policy Basis - Named Basis

* Operative Time -24 Hours

* Territory Restriction - No Territory Restriction

* Terrorism - Covered for all however terrorism activity arising out of Nuclear,
Biological and/or Chemical means is excluded from scope of this policy

* Accidental Death - Covered for All

* Permanent Total Disablement - Covered for All

* Permanent Partial Disablement - Covered for All

CIN U66000MH2009PLC190546, TIRDAI Registration No : 144




SURAKSHA AUR BHAROSA DONO

GROUP PERSONAL ACCIDENT INSURANCE POLICY - POLICY SCHEDULE
UIN - IRDA/NL-HLT/SBIGI/P-P/V.1/44/13-14

Attached to and forming part of Group Personal Accident Insurance Policy No 4102231000000103-00

Premium Computation

Particulars Amount ( INR )
Gross Premium 51199.00
IGST :18% 9215.82
CGST :9% 0.00
SGST :9% 0.00
Final Premium 60414.82

Collection Detail

Receipt No. 44012

Consolidated Stamp Duty paid Rs. 100.01/-

null of General S

P.S. If premium paid through cheque,

cheque.

5

31000000288, Receipt Date : 18/10/2023

tamps Office Mumbai.

towards Insurance Policy Stamps vide Order No.

the policy is void abinitio in case of dishonour of

Signed at : Mumbai HO

For SBI General Insurance Company Limited

Date : 18/10/2023

Signatory :///f4£;t::jl;/»f~#

CIN U66000MH2009PLC190546, IRDAI Registration No : 144



& (0240) 2403001, 2403019, 2403017,
Fax: (0240) 2400031

PEOPLE’'S EDUCATION SOCIETY’S (MUMBAL)
Y P.E.S. COLLEGE OF ENGINEERING
: Panchakki Road, Nagsenvana, Aurangabad - 431 002 (M.S.)

E-Mail : principal@pescoe.ac.in Web : www.pescoe.ac.in
NAAC - ACCREDITED “B+" GRADE

FOUNDER : BODHISATVA BHARAT RATNA DR. BABAS?&HEB AMBEDKAR
M.A.,Ph.D., D.Sc. (London}., LL.D.(Columbia)., D.Litt. (Osmania)., Barrister-at-Law

CHAIRMAN SECRETARY PRINCIPAL
DR. S. P. GAIKWAD DR.ABHLIEET P. WADEKAR
G.C.A.M. Ph.D. (Civil Structure)
Ref.No. : PESCOE /27 1 €120 232021/ § < Date: /2 J0) |22l

To

The Life Insurance Corporation of India,
Pension & Group Scheme Department,
Aurangabad Division

Aurangabad.

Subject: Cheque for Group Gratuity Scheme Policy No. 703000030 for the year 2023-24.
Sir,

Please find enclosed herewith Cheque No. 44 63 \6 dt.e6 e\ 2024 for Rs. 15,00,000/- (Rupees
Fifteen Lakh only) towards yearly premium of Group Gratuity Scheme Policy ~ No. 703000030 for
the year 2023-24.

You. are requested to find the Cheque and acknowledge for the same.
Thanking You,

Yours Faithfully,

W

(Br7A P Wadekar)

Principal,

P.E.S.College of Engineering,
P Aurangabad.

Encl: 1) Cheque No. bk é&814..
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Effective welfare measures for teaching and non- teaching staff Includes Group
Insurance Scheme , Credit society Deduction , EPF
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