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Policy Mo : 351808/71)89/4500003285 Dept : Marine Carge Specific Voyage Policy .
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WHEREAS the ASSURED named in the Schedule hereto have repr

(hereinafter called the “"Company") that they are interested in or duly authorised to make the Insurance mentioned and have paid
or agreed to pay the premium hereinafter stated,

THE 'ﬁ!?&!? HEREBY PROMISES AND AGREES with the Assured, their Executors, Administrators znd Assigns that the Company

against loss damage liability or expenses subject to Clause, Endorsement, uend1t19n¢ and Warr nties contained in the &¢

Covernote o, : Biz Srce Cd/Agent: 351808 / 19
ASSURED : DEEPAY RAWAT Receipt Date/Mo. :12/03/2010  351800/81/09/8000012150
Issued At 16:35 Wrs.On 09/03)2010
ADDRESS : C]0 ALLIED LEMUIR MOVERS PVT LTD, et Premium « As agreed
DELRT Dist. : Mew Delhi, Delhi 11808) Co-Insurance  NIC 351800 : 1003
Total Sum Insured
BR/LR/RI JagE - Transporter : Mot Mentioned
¥ark Ho, : Basis Of Valuation : ¢ Reg, Post/Courier :None
Date Of Sailing - Date Of Departure : Invoice Mo :
Container Details : Invoice dt :
F Hode of Transi

Risk Covered : ALl Risk Inclueding SRCC
Ters Of Insurance :As per the following Clauses written hereunder, curreat on date of sailing or despatch and/or othervise

stated and attached hereto

Inland Transit (Rall or Read) &- A1l Risk Private Carriers Yarranty
Yarrented Vehicle/Wagon 1s closed or covered with terpoline. Institute Radic-Active Contamimation Exclusion Llause
Strike, Riots & Civil Commotion Clause
BOCR TO DOOR DILEVERY LOADING JUNLOADING COVERED, M NO-4012 DT 09/03/2010
SURYEY AMD CLAIMS SETTIIMENY
Pelicy Issuing office/Any office nearest to the destination .
Claim Payable By Policy Issuing Office.
4
Issuing office : Upit 351880 I UITHESS WUCREOE CICMED FOR AMD QN BEHALF Of i
Address: : First Floor, 186, Palika Bhavan, Sector 13, Riag NATIONAL INSURANCE COMPANY |INITED
TSfiea Hraied : 3, ey R idariey Sobd, Wmoob’w“ (Regd. Office : 3. Middleton Street, Post Box No. 9229, Kolkata-

is Po[lcnyn'ﬂé:?éé'rﬁent is vahd sub;ect foreahsa%ﬂ ofﬁ"c-o- je. It €asé of dishonour of cheque the Poiicy/Endorsement will automatically stand cancelied and void ab iniio and the Company
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