Vishnu Waman Thakur Charitable Trust’s
Bhaskar Waman Thakur College of Science,
Yashvant Keshav Patil College of Commerce,

Vidhya Dayanand Patil College of Arts,
VIVA College

(Affiliated to University of Mumbai) NAAC ACCREDITED WITH “B” GRADE (CGPA 2.69)
Shri Hilcnflrn V. Thakur Ms. Aparna P. Thakur Dr. V.S, Adigal
President Secretary Principal
Ref. No. : Date: [ (0 2-[‘902“"(

I the undersigned would like to certify and endorse the page number from 01 to

08 of Criterion VI Pointer no. 6.3.1 (Staff Insurance ) during the last 05

academic years (2018-2023) is true to my knowledge.

(5> G

VIVA College Road, Virar (West), Pin - 401 303.

Tel. : 97657 42335 * Email ID :- principal@vivacollege.org
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= s Star Plealth and Allicd Insueosnee o, Do,

oS st el A ISUaicE Coliipany Limited

TAILOR MADE GROUP PERSONAL ACCIDENT INSURANCE POLICY SCHEDULE

Policy No. » PI71150/02/2022/000243 Previous Policy No.

Proposer's Code  : 27253681 GSTIN 2TANICSASTIAZY

Proposer's Name . M/S.VIVA COLLEGE OF SAC Code . 997133/Accidont and Health Insurance
ARTSCOMMERCE & SCIENCE Services

Address . VIRAR (W) Issuing Olffico Code C 171150
TAL. VASAI, Issuing Office Name . Branch Office - Virar
DIST. PALGHAR Address Nana Apartment, 3rd Floor,
Virar (M Cl),Thane,Maharashtra- S. No. 275, Hissa No 2B, P P. Marg.
401303 Virar (West) 401303,

Phone No © 19823983799/ Phone No

E-mail Id . principalshr@vivacollege.org E-mail Id . virar.bo@starhealth.in

Proposer GSTIN ;. . Place of Supply L.

Receipt No © 1698003826 Fulfiller Code . SH60446

Receipt Date. T 11/02/2022 Intermediary Code : BA0000554354

Premium :Rs.215771 /-

CGST @9% : 19,419/ SGST/UTGST @9%: 19419/~  Name  LATA SHASHIKANT

Stamp Duty Rs.50i-  Total Premium :Rs.254609 /- KANANGI

Phone No : 9740867055/9740867055
E-mail Id ~* latakanangi@gmail.com
Total Premium In Words : Rupees Two Lakhs Fifty Four Thousand Six Hundred Nine Only

PERIOD OF INSURANCE ‘From © 1110212022 To . Midnight Of 10/02/2023

- . N RISK_(EOVERAGEPETAII:S
No Of Persons Covered 368

Accident Care G}oup . Named
|TABLE © COVER | SUMINSURED

ITABLE1  Death Only Benifts “Rs.0% ~ NOTE:

TABLE2  Death PTD and PPD Rs.369000000/- iLB‘Ee""a"e“} ‘Taot:.l ?gab';mem

| ' -Permanent Partial Disablement
[TABLE3  Death,PTD,PPD and TTD g TTD-Temporary Total Disablement
{TABLE4  Death and PTD Only Rs.0/-

Total Sum Insured :RS.369000000 /-

Total Sum Insured In Words : Rupees Thirty-Six Crores Ninety Lakhs Only
This Insurance is subjected to exclusion of all pre-existing illness/disabilities as per the printed Policy conditions.
SPECIAL EXCLUSION: Any claims relating to nuclear , chemical and biological terrorism is excluded from the scope of the Policy.

Condition Precedent : In the event of any claim under the palicy or intimation should be given to the company immediately, through toll free
no: 1800 425 2255 / 1800 102 4477, 044 2826 3300 (chargeable), or email; support @ starhealth.in or fax - 1800 425 5522.

Special Conditions:

1 Terrorism covered excluding Nuclear, Chemical and Biological.

insured will be allowed a window period of 30 days from the policy Inception date to review the employee list
covered under the policy. All Addition / deletion / Correction of the persons to be done subject to additional
premium. If there is a change in the group size.

The Insured shall submit of list of additions and deletions on monthly basis to reach us at the latest by the
10th of subsequent month,

At the time of claim, Proof of income is mandatory for all employees

Enlered by SH34852
Approved by SHB1590
Place VIRAR For Star Health and Allied Insurance Company Lid
Receipt © 16/02/2022
Date.
‘D) C/ i
IRDAI Regn. No 129 . g
Corporate Identity Number U66010TN2005P LC056649 Authonsed Signatary

Regd. & (,%m)‘a.'yclgh;.éqtq‘@:sllda: l:"l?ua(!"!'q

!{l‘.-var Kottam High Road, Nungambakkam, Chennai - 600 034. Phone : 044-28302300 / 28288800 Toll Free Fal ot ¥8h0-425-5522
Toll Free No.:1800-425-2255 / 1800-102-4477, CIN : UG6010TN2005PLC056649 Emall ; support@starhealth.in Website | www.starhealth.in IRDAI Regn. No: 129
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Enlered by EH34852
Approved by © SHe1bsD
Place VIRAR For Star Heaith and Albed Insurance Campany Lid
Receipt L epereize
Date

) 'L/ oy

WA

Aulhorised Signatary

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam High Road, Nungambakkam, Chennai - 600 034. Phune © 044-28302300 | 26288800 Toll Free Far Ne
Toll Free No 11800-425-2255 / 1600-1024477, CIN | UE6010 (HZ005PLLOS6649 Emasl © suppor@stashiealth in Website * www starhgalth in IRDAI Regn.
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TAX Invoice
ke Health
.o i Amgurance
|nv0fce No. 27KG98Y22P000174 Customer ID CB0000113377
Invoice Date 15/02122 Policy N
; olicy No P71 2
Recllent . . 71150/02/2022/000243
GSTIN ' i
Proposer's MIS.VIVA COLLEGE OF g ZTARICSAsITLIEY
. NAME i
Name ARTSCOMMERCE & SCIENCE S::é : ﬁ?g‘uagndoﬁ'}ﬁddm?m Coltd
Add 3 N o
ress \1/&-‘\%,(\\;/)\' Address Nana Apartment, 3rd Flocr,
DIS:I' PALéHAR S. No. 275, Hissa No.2B, P.P. Marg,

& . Virar (West) 401303,

ty City VIRAR
State Maharashtra | State Maharashtra
Pincode 401303 Pincode 401303
Client Category : CORP ) | Place of Supply 27 - Maharashtra

i ) . 7. R T : n I
i;ilél DZSC"Pt"Z“)Of Total ] Discount | TaxableValue IGST @ 18% CGST @9% UT/SGST@9% Total Invoice Value
ervice(s i )
Code A B C=A-B D=C"IGST E=C F=C H=C+D+E+
*CGST *UTGST or F
S o wwb e e e SGST

99173 Insurance Services 215771 0 215771 19419 19419 254609
Total Invoice Value (in Figures) Rs. 254609

Total Invoice Value (in Words)

Amount of Tax Subject to reverse Charge :

Important Note:

In case no GSTIN

responsible for any Input Tax Credit losses

E.&0E

or incorrect GSTIN is provided by the Proposer at Proposal stage,

Total Premium In Words
Rupees Two Lakhs Fifty Four
Thousand Six Hundred Nine Only

No
The invoice is issued as per Section 31 of the CGST Act

Star Health and Allied Insurance Co Ltd shall not be
and no subsequent revision of invoice will be undertaken.

This is a digitally signed document and hence no physical signature is required

IRDAI Regn. No 129 Corporate Id

Entered by SH34852
Approved by © SHB61590
Place © VIRAR
Receipl © 16/02/2022
Date.

entity Number U66010TN2005PLC056649 Email ID : stargst@starhealth.in

For Star Health and Allied Insurance Company Lid

.\A\

\ g v’/['/ -

Authorised Signalory

Regd. & Corporate Office: 1, New Tank Street, Valluvar Kottam
Toll Free No.:1800-425-2255 / 1800-102-4477, CIN:

Page 3

\kkam, Chennai - 600 034, Phone ; 044 28302300 / 28285800 Toll Free FadnNal 0-425-5522

ith.in IRDAI Regn. No: 129

High Road, Nungambs

U66010TNZ005PLC056649 Email : support@starhealth in Website : www.slarhea
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Late Shri. Vishnu Waman Thakur Charitable Trust's
Bhaskar Waman Thakur College of Science,
Yashvant Keshav Patil College of Commerce,

Vidhya Dayanand ratil College of Arts,
VIVA College

| “B" GRADE (CGPA 2.69)

(Affiliated to University of Mumbai) NAAC ACCREDITED WITH

Shri Hitendra V. Thakur

Dr. A. P. Pandey

Ms. Aparna P Thakur
{/C Principal

President Gecretary
Ref. No.: Date :
Ref. No. VIVA/ /2021-22 Date: 10-02-2022
To,
Star Health and Allied Insurance Co. Ltd.
Nana Apartment, 3" floor,
S.No.275, Hissa No. 28,
P.P. Marg, Virar
SUB : Staff Group Insurance Policy ( Nagrik Suraksha Policy) For the Academic Year 2021-22
N J—
A} 1 Name of College Late Shri Vishnu Waman Thakur Charitable Trust’s
. VIVA College of Hotel and Tourism Mj.ﬂagemgxl -
College Address Tel.No. & Email Viva College Road, Virar ( West) — 401303
3 Principal Name, Tel.No.,Mobile No. Email |Dr.A.P. Pandey,
9867368517
principal@vivacollege.org
4 Concern Person doing Insurance work Mahendra Kajare
| Name,Tel.no. Mobile No. & Email 9823221231
' mahendrakaiarc@vi\@mgsﬂ
5 Total No.Of Staff 19
6 Sum Insured Per Staff Per Year Rs. 10,00,000/-
7 Premium Per Staff’ Per Year Rs. 690/-
8 Total Premium Amount Rs. 13110/~
. _-‘_J ¥ : ; - - . . -
' 9  |Cheque No. Bank Name , Date | Cheque No. ] : o
| ' Bank : Vasai Vikas Sahakari Bank Ltd., Bolinj Branch
- Date:
You are requested to send us official stamped receipt along with Policy paper for our record & audit purpose-
Thanking You s f}‘,: ' , /
// ,/' / l
Yours Truly, ~=f \’
» / E
\ﬁf\ e/ ,1‘~
Dr. A. P. Pandey B3}
1/C Principal
VIVA College Road, Virar (West), Pin - 401 303.
Tel. : 97657 42335 ¢ Email ID :- principal@vivacollege.org
Page 4
Scanned with CamScanner T
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S = Star Health and Allied Insurance Company Limited
Branch Office - Virar Nana Apartment, 3rd Floor, , S. No. 275, Hissa No.28, P.P. Marg, , Virar (West) 401303. , VIRAR . #OsSaS

Collection Receipt

Customer Code . CBODD0113377
Received from - M/S.VIVA COLLEGE OF ARTSCOMMERCE & SCIENCE
Customer Address : VIRAR (W) Collection No © 11-01/1698003826

TAL. VASAI, Collection Date  : 11/02/2022

DIST. PALGHAR Office Code - 171150 - Branch Office - Virar

Supplier GSTIN 27AAJCSA517LIZY

Customer GSTIN D - Place of Supply @ - State Code -
Amount Collected - Rs. 254610 /- Inclusive of tax
Amount in words - Indian Rupees Two Lakhs Fifty-Four Thousand Six Hundred Ten Only

Towards the Following : PREMIUM RECEIPT

S. No. Proposal Ref. No Fulfiller Code Intermediary Code  Amount Collected Mode of Pay Bank Name CHQICC/DD No CHQ/DD/BC Dt
1 SHE0446 BADD00554354 241500 CHQ Vasai Vikas Sahakari Bank 103252 10/02/2022
Ltd.,
2 SHE0446 BA0000554354 13110 CHQ Vasai Vikas Sahakari Bank 072618 10/02/2022
Lid,

For Star Health and Allied Insurance Co. Lid

Note . Receipt Subject to realization of Cheque /DD @ l/(,/,,z/
This is only an evidence of receipt of money by the company
Risk will commence once Lhe proposal is examined and accepled Authorised Signatory
IRDA Regn. No 129 Corporate Identity Number U66010TN2005PLC056649 Email id : info@starhealth.in

Page 5
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Late Shri. Vishnu waman Thakur Clmrll.a‘hlﬁc' Trtl§t(;s
Bhaskar Waman Thakur Collcgc' of b(,ig'm,(',
&) Yashvant Keshav Patil College of (‘lomrm;;:(i;,

Vidhya Dayanand Patil College o S,

N
v VIVA College

“B" GRADE (CGPA 2.69)
(Affiliated to University of Mumbai) NAAC ACCREDITED WITH “B" G (

Dr. A. P. Pandey
Shri Hitendra V. Thakur Ms. Aparna P. Thakur 1/C Principal
President Secretary
| Date :
‘ Ref. No. :
Ref. No. VIvA/ 199/ 202021 Date: 03 ’ 02 l:)_os_l
To,

Sr. Divisional Manager
The Oriental Insurance Com pany Limited
Thane Divisional Office
3MF looor, Saraswati Mandir
(Marathi Granth Sangralaya )
Near Z.P. Office , Subhash Road
Thane (West) — 400601 - Maharashtra
Tel No.022-25402721/22,25401172 / 25369996 Cell.N0.9820934701 / 90290410866

SUB : Staff Group Insura nce Policy ( Nagrik Suraksha Policy) For the Academic Year 2020-21

1 Name of College Late Shri Vishnu Waman Thakur Charitable Trust’s
Bhaskar Waman Thakur College of Science
Yashwant Keshav Patil Collcge of Commerce,
Vidhya Dayanand Patil College of Arts

2 College Address Tel.No. & Email Viva College Road, Virar ( West) —401303
3 Principal Name, Tel.No.,Mobile No. Email Dr.A.P. Pandey,
9867368517
( principal@vivacollege.org
4 !Concem Person doing Insurance work Mahendra Kajare
Name,Tel.no. Mobile No. & Email 9823221231
J mahcndmkajarc@\'ivacnllcgc.org
5 |Total No.OF Staff 370
6 Sum Insured Per Staff Per Year Rs. 10,00,000/-
7 Premium Per Staff Per Year Rs. 698/-
8 ‘Total Premium Amount Rs. 258260/-
9 Cheque No. Bank Name , Date Cheque No,
Bank : Vasai Vikas Sahakari Bank Lid., Bolinj Bmuch—‘
[ Date:

You are requested to send us official stamped receipt along with Policy paper for our record & audit purpose.

Thanking You et
S [
Yours Truly, il THE ORIENTAL INSURANCE C0. LTD.
Thane Divisional Office

S 11 FEg A1

Dr. A. P. Pandey

4.9, w.9. 0.9y,
I/C Principal _D.M. A.M. M.A.
- .::/

VIVA College Road, Virar (West), Pin - 401 303,
Tel. : 97657 42335 e Email ID :- principal@vivacollege.org

S N Scanned with CamScanner
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The Oriental Insurance Company Ltd.

DO THANE 3RD FLOOR, SARASWATI MANDIR , MARATHI GRANTH SANGRAHALAYA BUILDING , NEAR ZILLA
PARISHAD OFFICE PIN 400601 , THANE , 400601

GST NO : 27TAAACT0627R4ZW

RECEIPT
Office Code & Name 131400 - DO THANE Bank Code : 9100(C-131400-01)
Collection No. . 51-01/9242019736 Posted Doc No. : 9242019734
' Collection Date 12/02/2021 18:32 Posted Doc Dt..  : 12/02/2021

Received with thanks From ShJSmtJ Mis. : LATE SHRI VISHNU WAMAN THAKUR CHARITABLE TRUST'S BHASKAR WAMAN THAKUR COLLEGE OF

SCIENCE,YASHVANT KESHAV PATIL COLLEGE OF COMMERCE AND VIDHYA DAYANAND PATIL
COLLEGE OF ARTS VIRAR (WEST) ( EMPLOYEE ACCIDENT INSURANCE POLICY 2021-22 )

The Sum of : Indian Rupees Two Thousand Five Hundred Ninety-Six Only

(A Govarnmant of India Undartaking)

Towards the following : Premium collections

- 110 002.
- Non Toll Free Number

1. 1800118485 - Toll Free Number

2. 011-33208485
Scanned with CamScanner
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S1  Dept Policy No. Policy End/Ren/Dec!/ Dev. Off. Code Source Amount C/D GL  SLCode Pay Bank Bank Instrument Instr. DtJCC
No. Code Status Claim No. Code Collected Code Mode Name Branch No. Exp. Dt
1 47 2021/2157 New NA0000000896 BA00001 300.00 C 5083 AA0000000001 CHQ Vasai VIRAR 102443 18/01/2021 =
Policy 12100 Vikas S
Sahakari o
Bank Ltd., P
47  2021/2154 New NA0Q00000896 BAQOCOO1 300.00 C 5083 AA0000000001 CHQ Vasai VIRAR 102443 18/01/2021 W
Policy 12100 Vikas ~
Sahakari G
Bank Ltd., ﬂ
47 202112152 New NA0000000896 BAQOOOO1 300,00 C 5083 AA0000000001 CHQ Vasai VIRAR 102443 18/01/2021 ._m.
Policy 12100 Vikas b
| Sahakari um.
t Bank Ltd., _
K 47  2021/2156 New NA0000000896 BAO0001 300.00 C 5083 AA0000000001 CHQ Vasai VIRAR 102443 18/01/2021 _W
! Policy 12100 Vikas 14
; Sahakari &
! Bank Lid., -
).,m 47 202112155 New NA0000000896 BAQQOO1 300.00 C 5083 AAQ000000001 CHQ Vasai VIRAR 102443 18/01/2021 |
| Policy 12100 Vikas
m. Sahakari
m,. Bank Ltd.,
P 6 47  2021/2153 New NA0000000896 BAG00O1 300.00 C 5083 AA0000000001 CHQ Vasai VIRAR 102443 18/01/2021 |
m_ Policy 12100 Vikas [
: | Sahakari
W Bank Ltd.,
a7 48 2021/17315 Zm{ NA0000000896 BA00001 398.00 C 5083 AA0000000001 CHQ Vasai VIRAR 102443 18/01/2021
| Policy 12100 Vikas
LCIN: US6010DL1947G0I1007158 IRDA Regn. No. 556 - All the amounls mentioned In this report_are In Indian Rupees Sahakari
lic4

: ORIENTAL HOUSE, P.B. No. 7037, A-25/27, Asaf Ali Road, New Delhi

Regd. Office

CIN - "U66010DL1947G0I0071568"

4,00,000 sheets / February - 2020 (S. S. Maplitho 80 gsm)

Eastern - 800 pkts x 500
www.orientalinsurance.org.in
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Late Shri. Vishnu Waman Thakur Charitable :I‘rust's
Bhaskar Waman Thakur College of Science,
Yashvant Keshav Patil College of Commerce,
Vidhya Dayanand Patil College of Arts,

/'/ VIVA College
_// (Affiliated to University of Mumbai) NAAC ACCREDITED WITH “B” GRADE (CGPA 2.69)
y / N
/ / Shbri Hitendra V. Thakur Ms. Aparna P. Thakur Dr. A P. Pandey
&, President Scc[clary [1C Prmctp:d
Ref. No. : Date .
¥er. No. VIVA/ 199 /2020-21 2 Date: 0% lo 1'.9_0 Q|
o,

Sr. Divisional Manager

The Oriental Insurance Company Limited
Thane Divisional Office

3" Flooor, Saraswati Mandir

(Marathi Granth Sangralaya ) 2
Near Z.P. Office , Subhash Road b
Thane (West) — 40060 1- Maharashtra
ﬁ Tel No.022-25402721/22,25401172 / 25369996 Cell.N0.9820934701 /90290410866

SUB : Staff Group Insurance Policy ( Nagrik Suraksha Policy) For the Academic Year 2020-21

a
] Name of College Late Shri Vishnu Waman Thakur Charitable Trust's \
Bhaskar Waman Thakur College of Science
Yashwant Keshav Patil College of Commerce,
Vidhya Dayanand Patil College of Arts
2 |College Address Tel.No. & Email Viva College Road, Virar ( West) — 401303 |
3 |Principal Name, Tel.No.,Mobile No. Email | Dr.A.P. Pandey,
9867368517
principal@vivacollege.org
4 Concern Person doing Insurance work Mahendra Kajare
Name, Tel.no. Mobile No. & Email 9825221231
. mahendrakajare@vivacollege.org
' 5 | Total No.OF Staff 370
6 Sum Insured Per Staff Per Year Rs. 10,00,000/-
=/ 7 Premium Per Staff Per Year Rs. 698/-
8 Total Premium Amount Rs. 258260/-
9 Cheque No. Bank Name , Date Cheque No. 1@ LU >

Bank : Vasai Vikas Sahakari Bank Lid., Bolinj Branch
Date:  \®|ot}202
You are requested to send us official stamped receipt along with Policy paper for our record & audit purpose.

Thanking You
Yours Truly,

VA penste

Dr. A. P. Pandey

I/C Principal
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