






Sr. 
No.

Name of the Employee
Employee 

No.
Date of 
Joining

Date of Birth
Age as on 

01.04.2025

 Proposed Sum 
Assured for the new 

policy 
1 Employee 1 117 20-03-2023 1-Jun-1960 64 3,37,50,000.00         
2 Employee 2 85 01-10-2020 05-04-1963 61 3,00,00,000.00         
3 Employee 3 118 10-04-2023 14-09-1964 60 3,00,00,000.00         
4 Employee 4 6 01-07-2011 20-04-1967 57 3,45,36,840.00         
5 Employee 5 93 09-08-2021 30-04-1969 55 3,45,24,480.00         
6 Employee 6 5 27-06-2011 10-08-1968 56 3,44,31,600.00         
7 Employee 7 11 22-07-2011 17-11-1970 54 3,44,31,600.00         
8 Employee 8 116 15-02-2023 05-01-1976 49 3,33,58,020.00         
9 Employee 9 39 02-03-2012 18-04-1972 52 3,30,21,360.00         

10 Employee 10 10 21-07-2011 02-04-1968 56 3,15,87,420.00         
11 Employee 11 13 29-07-2011 27-05-1971 53 3,08,69,760.00         
12 Employee 12 16 21-09-2011 19-02-1974 51 3,08,69,760.00         
13 Employee 13 15 09-09-2011 10-04-1976 48 3,01,68,660.00         
14 Employee 14 17 28-09-2011 13-11-1975 49 3,01,68,660.00         
15 Employee 15 7 05-07-2011 22-10-1976 48 3,01,68,660.00         
16 Employee 16 40 23-03-2012 02-07-1973 51 3,01,68,660.00         
17 Employee 17 29 16-02-2012 26-08-1977 47 2,89,36,440.00         
18 Employee 18 20 21-12-2011 09-03-1978 47 2,44,69,020.00         
19 Employee 19 36 29-02-2012 07-10-1979 45 2,44,69,020.00         
20 Employee 20 12 26-07-2011 18-10-1975 49 2,76,00,780.00         
21 Employee 21 19 20-12-2011 20-05-1971 53 2,76,00,780.00         
22 Employee 22 22 24-01-2012 24-04-1976 48 2,44,69,020.00         
23 Employee 23 30 16-02-2012 14-05-1977 47 2,44,69,020.00         
24 Employee 24 48 11-06-2012 31-01-1977 48 2,23,04,640.00         
25 Employee 25 24 07-02-2012 25-09-1981 43 2,06,82,780.00         
26 Employee 26 27 13-02-2012 25-04-1981 43 2,06,82,780.00         
27 Employee 27 33 24-02-2012 09-03-1982 43 2,06,82,780.00         
28 Employee 28 47 08-06-2012 17-05-1981 43 2,06,82,780.00         
29 Employee 29 49 17-09-2012 11-06-1982 42 2,06,82,780.00         
30 Employee 30 31 16-02-2012 16-08-1984 40 1,91,42,640.00         
31 Employee 31 32 17-02-2012 09-05-1984 40 1,91,42,640.00         
32 Employee 32 34 24-02-2012 01-07-1984 40 1,91,42,640.00         
33 Employee 33 38 01-03-2012 22-05-1986 38 1,91,42,640.00         
34 Employee 34 41 02-04-2012 02-11-1983 41 1,91,42,640.00         
35 Employee 35 42 03-04-2012 17-10-1982 42 1,91,42,640.00         
36 Employee 36 2 01-10-2009 30-06-1977 47 1,92,71,460.00         
37 Employee 37 23 30-01-2012 02-01-1982 43 1,51,83,420.00         
38 Employee 38 26 08-02-2012 28-01-1986 39 1,51,83,420.00         
39 Employee 39 44 25-04-2012 21-05-1986 38 1,51,83,420.00         
40 Employee 40 45 26-04-2012 17-09-1983 41 1,51,83,420.00         
41 Employee 41 46 30-04-2012 25-01-1984 41 1,51,83,420.00         
42 Employee 42 37 01-03-2012 23-09-1984 40 1,48,75,260.00         
43 Employee 43 43 16-04-2012 31-08-1984 40 1,48,75,260.00         

Details of Employees for Group Personal Accident (GPA) Policy for Year 2025-26

Annexure I



Sr. 
No.

Name of the Employee
Employee 

No.
Date of 
Joining

Date of Birth
Age as on 

01.04.2025

 Proposed Sum 
Assured for the new 

policy 
44 Employee 44 56 28-07-2017 28-04-1991 33 1,42,99,380.00         
45 Employee 45 58 28-07-2017 14-09-1990 34 1,42,99,380.00         
46 Employee 46 59 28-07-2017 03-04-1991 33 1,42,99,380.00         
47 Employee 47 60 28-07-2017 21-06-1991 33 1,42,99,380.00         
48 Employee 48 61 01-08-2017 19-10-1991 33 1,42,92,660.00         
49 Employee 49 62 07-08-2017 13-08-1992 32 1,42,92,660.00         
50 Employee 50 64 10-08-2017 17-07-1992 32 1,42,92,660.00         
51 Employee 51 65 14-08-2017 11-05-1992 32 1,42,92,660.00         
52 Employee 52 66 14-08-2017 29-11-1989 35 1,15,19,700.00         
53 Employee 53 67 16-08-2017 27-03-1991 34 1,17,96,960.00         
54 Employee 54 70 16-08-2017 13-10-1989 35 1,15,19,700.00         
55 Employee 55 71 30-10-2017 28-04-1992 32 1,15,19,700.00         
56 Employee 56 72 12-01-2018 27-04-1991 33 1,15,12,980.00         
57 Employee 57 86 25-01-2021 16-09-1994 30 1,09,37,280.00         
58 Employee 58 89 05-02-2021 11-03-1996 29 1,09,37,280.00         
59 Employee 59 90 15-02-2021 07-12-1996 28 1,09,37,280.00         
60 Employee 60 94 08-02-2022 23-08-1994 30 95,22,060.00            
61 Employee 61 95 09-02-2022 22-06-1997 27 95,22,060.00            
62 Employee 62 96 14-02-2022 15-10-1994 30 95,22,060.00            
63 Employee 63 97 14-02-2022 05-09-1991 33 95,22,060.00            
64 Employee 64 98 15-02-2022 05-11-1998 26 95,22,060.00            
65 Employee 65 99 17-02-2022 30-08-1995 29 95,22,060.00            
66 Employee 66 100 17-02-2022 21-11-1994 30 95,22,060.00            
67 Employee 67 102 08-03-2022 13-08-1995 29 95,22,060.00            
68 Employee 68 103 14-03-2022 21-03-1998 27 95,22,060.00            
69 Employee 69 104 14-03-2022 02-05-1997 27 95,22,060.00            
70 Employee 70 105 30-03-2022 30-05-1995 29 95,22,060.00            
71 Employee 71 106 29-04-2022 03-07-1994 30 95,10,060.00            
72 Employee 72 112 30-06-2022 11-11-1993 31 95,10,060.00            
73 Employee 73 119 03-07-2023 22-Aug-1995 29             90,08,280.00 
74 Employee 74 120 03-07-2023 11-Dec-1994 30             90,08,280.00 
75 Employee 75 121 03-07-2023 14-Nov-1991 33             90,08,280.00 
76 Employee 76 122 03-07-2023 9-Jul-1999 25             90,08,280.00 
77 Employee 77 124 03-07-2023 6-Nov-1998 26             90,08,280.00 
78 Employee 78 125 03-07-2023 14-Feb-1998 27             90,08,280.00 
79 Employee 79 126 03-07-2023 25-Oct-1988 36             90,08,280.00 
80 Employee 80 127 03-07-2023 27-May-1996 28             90,08,280.00 
81 Employee 81 128 03-07-2023 10-Sep-1994 30             90,08,280.00 
82 Employee 82 129 03-07-2023 18-Jan-1996 29             90,08,280.00 
83 Employee 83 130 03-07-2023 19-Dec-1997 27             90,08,280.00 
84 Employee 84 131 03-07-2023 19-Oct-1990 34             90,08,280.00 
85 Employee 85 132 03-07-2023 4-Aug-1991 33             90,08,280.00 
86 Employee 86 134 03-07-2023 22-Sep-1998 26             90,08,280.00 
87 Employee 87 135 03-07-2023 1-Jul-1993 31             90,08,280.00 



Sr. 
No.

Name of the Employee
Employee 

No.
Date of 
Joining

Date of Birth
Age as on 

01.04.2025

 Proposed Sum 
Assured for the new 

policy 
88 Employee 88 136 03-07-2023 11-Mar-1994 31             90,08,280.00 
89 Employee 89 137 03-07-2023 22-Aug-1996 28             90,08,280.00 
90 Employee 90 138 03-07-2023 9-Dec-1994 30             90,08,280.00 
91 Employee 91 139 03-07-2023 10-Jul-1992 32             90,08,280.00 
92 Employee 92 3 01-10-2009 03-11-1969 55 1,21,09,440.00         
93 Employee 93 50 30-07-2013 15-07-1981 43 38,89,260.00            

1,57,55,50,860.00   



पॉिलसी अनुसूची/ Policy Schedule-Group Personal Accident

पॉिलसी संखया / Policy Number: 
340100422410000002

ववसाय सोत/ Business Source: 340100

जारीकतार कायारलय/Issuing Office

कायारलय कोड/ Office Code: 340100

कायारलय पता/ Office Address: NEW DELHI-4 
CORPORATE BUSINESS OFFICE (CBO) 
KONNECTUS Tower, Bavbhuti Marg,803 B, 
Tower 3, 8th Floor,Opposite New Delhi 
Railway Station - Ajmeri Gate Side - 110002.

राजय कोड/State Code: 7 , Delhi 

जीएसटीएन/GSTIN: 07AAACN9967E1Z5

संपकर  संखया/Contact Number: 

 मोबाइल संखया /Mobile Number: 0

िवकय चैनल िववरण/ 
Sales Channel Details
कोड/ Code: 340100

नाम/ Name:  New Delhi-4 Corporate 
Business Office (CBO)
संपकर  संखया/Contact Number: 

सह दलाल कोड / Co Broker Code: 
 

 
Customer Care Toll Free Number:

1800 345 0330
email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 29/03/2024  आईडी दारा/by ID: 72985                                                   पृष सं.Page no: 1

 

गाहक का नाम/Customer Name:  PENSION FUND REGULATORY 
AND DEVELOPMENT AUTHORITY 

गाहक आईडी/ Customer ID: 
9702355031

पैन/ PAN: AAALP0291L

पता/ Address: B 14/A, CHATRAPATI SHIVAJI BHAWAN, NEAR
KARWARIA SARAI, QUTAB INSTITUTIONAL AREA, NEW DELHI, 
SOUTH

DELHI, DELHI, 110016, शहर/City: SOUTH WEST DELHI - 

DISTRICT OT, िजला/District: SOUTH WEST DELHI, राजय/State: 

DELHI, िपन/ PIN: 110016.

 सेल/Cell: 7709328240

फोन/ Phone: 7709328240

ई-मेल/ E-Mail: ABCD@GMAIL.COM

 

 पॉिलसी पभावी समय घंटे को Policy Effective from 13:09 hours,on 01/04/2024  की मधय राित तक पभावी/to midnight of 31/03/2025 .

पीिमयम /Premium ` 1,46,693.00 कवर नोट संखया तथा ितिथ/ Cover Note
Number and Date

NA  

सीजीएसटी/CGST ` 13,202.00 

पसताव संखया और ितिथ /Proposal 
Number and Date

8800240329029303 िदनांक/Dt. 29/03/2024

एसजीएसटी/यूटीजीएसटी 
SGST/UTGST 

` 13,202.00 

आईजीएसटीIGST  ` 0.00 

कम:जीएसटी_टीडीएस /
Less:GST_TDS ` 0.00

वसूली योगय सटामप शुलक / 
Recoverable Stamp Duty

` 0.00 रसीद संखया और ितिथ/
Receipt Number and Date

340100812310005805 िदनांक/Dt.  29/03/2024

 कुल / Total ` 1,73,098.00
िपछली पॉिलसी संखया तथा समािपत ितिथ/ 

Previous Policy Number and  
Expiry Date

NA

(रपए /Rupees One Lakh Seventy Three Thousand Ninety Eight केवल/Only.) 

Location Address:4TH FLOOR, CHATRAPATI SHIVAJI BHAWAN,B-14/A, QUTUB INSTITUTIONAL AREA, KATWARIA SARAI.,,South West 
Delhi - District Ot,South West Delhi,Delhi,110016.
 Number of Families :94       Number of Lives covered:94

SL. No Coverage Coverage Description Sum Insured

1

Standard Cover 1. Death+ PTD (Permanent Total Disability) as per List 
Annexure - lll + PPD ` 1,46,69,55,840.00

Excess: AS PER TENDER. 

Additional Information: NA

 

Clauses As per Annexure I
 

 
   
 
 
  
          

   
     

 

Annexure II



पॉिलसी अनुसूची/ Policy Schedule-Group Personal Accident

पॉिलसी संखया / Policy Number: 
340100422410000002

ववसाय सोत/ Business Source: 340100

जारीकतार कायारलय/Issuing Office

कायारलय कोड/ Office Code: 340100

कायारलय पता/ Office Address: NEW DELHI-4 
CORPORATE BUSINESS OFFICE (CBO) 
KONNECTUS Tower, Bavbhuti Marg,803 B, 
Tower 3, 8th Floor,Opposite New Delhi 
Railway Station - Ajmeri Gate Side - 110002.

राजय कोड/State Code: 7 , Delhi 

जीएसटीएन/GSTIN: 07AAACN9967E1Z5

संपकर  संखया/Contact Number: 

 मोबाइल संखया /Mobile Number: 0

िवकय चैनल िववरण/ 
Sales Channel Details
कोड/ Code: 340100

नाम/ Name:  New Delhi-4 Corporate 
Business Office (CBO)
संपकर  संखया/Contact Number: 

सह दलाल कोड / Co Broker Code: 
 

 
Customer Care Toll Free Number:

1800 345 0330
email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 29/03/2024  आईडी दारा/by ID: 72985                                                   पृष सं.Page no: 2

िजसकी गवाही मे िदन/ माह /वषर को उपरोक उिललिखत कायारलय पते पर अधोहसताकरी को िविधवत अिधकृत िकया जा रहा है उसके हाथ िनधारिरत िकए जाएं। यह

अनुसूची, संलगन पॉिलसी, खणड, पृषांकन और पॉिलसी शबदो, जो कंपनी वेबसाईट https://nationalinsurance.nic.co.in पर उपलबध है, को एक अनुबंध के रप मे

एक साथ पढा जाए तथा कोई भी शबद या अिभविक िजसके िलए यह िविशष अथर पॉिलसी या अनुसूची के िकसी भी िहससे मे संलगन िकया गया हो, एक ही अथर वहन

करगेा चाहे जहॉ भी उिललिखत हो। यह आशासन िदया जाता है िक पीिमयम चेक की असवीकृित के मामले मे, यह दसतावेज सवतः आरंभ से ही िनरसत मानी जाएगी । /IN

WITNESS WHEREOF, the undersigned being duly authorized hereunto set his/ her hand at the office address mentioned above, this
29/March/2024.This schedule, the attached policy, the clauses, the endorsements and policy wordings as available in the website
https://nationalinsurance.nic.co.in shall be read together as one contract and any word or expression to which the specific meaning has
been attached in any part of this policy or of the schedule shall bear the same meaning wherever it may appear. It is warranted that IN CASE
OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED 'AB-INITIO'

इंशयोरनेसइंिडयािलिमटेड ओमबडसमैन का िववरण/Ombudsman Details: Office of the Insurance 
Ombudsman,2/2 A, Universal Insurance Building, Asaf Ali Road, New Delhi - 
110 002.
Tel.: 011 - 23232481/23213504
Email: bimalokpal.delhi@cioins .co.in
. 

सटांप डूटी 
Stamp 
Duty:

(` 1.00 )

                 कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/
           For and on behalf of National 

Insurance Company Limited
अिधकृत हसतातकरकतार/ Authorized  Signatory

 

https://nationalinsurance.nic.co.in
https://nationalinsurance.nic.co.in


पॉिलसी अनुसूची/ Policy Schedule-Group Personal Accident

पॉिलसी संखया / Policy Number: 
340100422410000002

ववसाय सोत/ Business Source: 340100

जारीकतार कायारलय/Issuing Office

कायारलय कोड/ Office Code: 340100

कायारलय पता/ Office Address: NEW DELHI-4 
CORPORATE BUSINESS OFFICE (CBO) 
KONNECTUS Tower, Bavbhuti Marg,803 B, 
Tower 3, 8th Floor,Opposite New Delhi 
Railway Station - Ajmeri Gate Side - 110002.

राजय कोड/State Code: 7 , Delhi 

जीएसटीएन/GSTIN: 07AAACN9967E1Z5

संपकर  संखया/Contact Number: 

 मोबाइल संखया /Mobile Number: 0

िवकय चैनल िववरण/ 
Sales Channel Details
कोड/ Code: 340100

नाम/ Name:  New Delhi-4 Corporate 
Business Office (CBO)
संपकर  संखया/Contact Number: 

सह दलाल कोड / Co Broker Code: 
 

 
Customer Care Toll Free Number:

1800 345 0330
email:customer.support@nic.co.in

िदनांक को मुिदत/Printed on 29/03/2024  आईडी दारा/by ID: 72985                                                   पृष सं.Page no: 6

 	  
 

 	  
 

 
										 Total 	  1,466,955,840.00 
1 : Tender No.PFRDA/05/1/0005/2018-HR dated -22.02.2024
capital suminsuredofRs. 1,46,69,55,840/-
Basic Cover:
1. Death+ PTD (Permanent Total Disability) as per List Annexure - lll + PPD
(Permanent Partial Disability) + TTD (Totat Temporary Disability).
2.Terrorism covered
Additional Benefits:
3.Transportation of mortal remains - 1% of S.l. or Rs. 3O,0OO/- or actual expenses, whichever is less
4.funeral Expenses - 1% of S.l. or Rs. '10,000/- oractualamount claimed, whichever
is less
5.Dependent Child Education benefit - s% of S.l. or Rs. 1,00,000/- or actual
expenses, whichever is less in case of two dependent children and 3ok of S.l. or
Rs. 50,000/- or actual expenses, whichever is less in case of one dependent child.
6.Accidental Medical Benefits - Covered upto 40% of S.l. or lOok of admissible claim amount under the basic cover or actual
amount whichever is less.
7.Temporarv Total disabilitv (TTD) - Temporary Total Disability is restricted 1%
the sum insured or actual wages or Rs 20,000-, whichever is less, per week for 
100 weeks.
8.Ambulance expenses - as per actuals.
9.Coverage for new joinees from the date of joining.
10.Refund of premium on account of Mid-term Deletion/separation of members to be allowed from the date of separation.

                      कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/            
For and on behalf of National Insurance Company 

Limited
         

अिधकृत हसतातकरकतार/ Authorized Signatory 

 



िदनांक को मुिदत/Printed on 29/03/2024  आईडी दारा/by ID: 72985                                                   पृष सं.Page no: 7

टैकस इनवॉयस/TAX INVOICE
 
 

 इनवॉयस क.सं./Invoice Serial No: 30209P4PE0000002 इनवॉयस ििितथ/Invoice Date: 29/03/2024
 

आपूितरकतार का िववरण/Details of Supplier:

नेशनल इनशयोरनेस कंपनी िलिमटेड/National Insurance Company Limited.,
NEW DELHI-4 CORPORATE BUSINESS OFFICE (CBO) KONNECTUS Tower, Bavbhuti Marg,803 B, Tower 3, 8th Floor,Opposite New Delhi Railway Station - Ajmeri
Gate Side - 110002
राजय/State : 7 , Delhi
जीएसटीआएन नंबर/
GSTIN No :

07AAACN9967E1Z5

 
पापतकतार का िववरण/Details Of Receiver :  PENSION FUND REGULATORY AND DEVELOPMENT AUTHORITY 

पता/Address :
B 14/A, CHATRAPATI SHIVAJI BHAWAN, NEAR
KARWARIA SARAI, QUTAB INSTITUTIONAL AREA, NEW DELHI, SOUTH
DELHI, DELHI, 110016

शहर/City : SOUTH WEST DELHI - DISTRICT OT,
िजला/District: SOUTH WEST DELHI,
राजय/State: DELHI,
िपन/PIN: 110016.

आपूितर का सथान/Place Of 
Supply State :

Delhi

राजय कोड/State Code : 7
जीएसटीआईएन नंबर/GSTIN No : 07AAALP0291L1ZU

 

सैक कोड/SAC 
Code

सेवा का िववरण/
Description of 

Service 
कुल/Total(`)

छूट/
Disco

unt

टैकस योगय/ 
मूलय/

Taxable 
Value(`)

सीजीएसटी की रािश/
CGST

एसजीएसटी/यूटीजीएसटी
/SGST/UTGST

आईजीएसटी/IGST
Kerala 
Flood 
Cess

दर/
Rate

रािश/Amount(
`)

दर/
Rat
e

रािश
Amount(

`)

दर/
Rate

रािश/
Amount(

`)

रािश/
Amount(

`)

997139

Other non-life 
insurance 
services 

(excluding 
reinsurance 

services)

1,46,693 0% 1,46,693 9% 13,202 9% 13,202 0% 0

      0

TOTAL 1,46,693 1,46,693 13,202 13,202 0 0
कुल इनवॉयस मूलय (अंको मे )Total Invoice Value (In figures) : ` 1,73,098

कुल इनवॉयस मूलय (शबदो मे)Total Invoice Value (In words) : रपए/Rupees  One Lakh Seventy Three Thousand Ninety Eight केवल/Only.

िरवसर चाजर के अधीन टैकस की रािश/ Amount of Tax Subject to Reverse Charge   : No
 

E.&.O.E

कृते नेशनल इनशयोरनेस कंपनी िलिमटेड/                                   
For and on behalf of National Insurance Company

Limited
         

अिधकृत हसतातकरकतार/ Authorized Signatory



I



ANNEXURE IV 
  

FORMAT FOR SUBMITTING BID BY THE INSURANCE COMPANIES 

A. BASIC DETAILS 

Sr.No. Particulars Details 
1. Name of the Insurance Company   
2. Complete details of the Office    

a) Address    
b) Telephone No.    
c) Email ID   

 d) IRDAI Registration No.  
 e) GSTIN  
 f) PAN   

3. Name & Designation of the Office Head 
(with contact details) 

  

  

B. FINANCIAL BID 

The premium quotation for a capital sum insured of Rs. 1,57,55,50,860/- for 93 members 

as per list given as Annexure – I of tender document is submitted as under; 

S.N. Particulars Amount (in Rs.) 

1  Basic Premium   

2 Taxes @       %   

3 Total   

  

C. DECLARATION 

a. I/We have carefully read and understood all the terms and conditions of the tender 
document and hereby accept the same. 

b. The information furnished above is true and authentic to the best of knowledge 
and belief. 

Date:                                                                                         Authorized Signatory 
Place: 

Name: 
   
                                                                                                 Designation: 


