(UNDER PUBLIC LIABILITY INSURANCE ACT 1991)

PREAMBLE

PUBLIC LIABILITY INSURANCE POLICY

Attached & forming part of
Policy no.4007/183007737/00/000

UIN Number IRDAN115P0005V01200102 Misc 07

ICICI Lombard General Insurance Company Limited (“the Company”), having received a Proposal and the premi-
um 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 issue 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 Schedule with all its Parts that on proof to the satisfaction of the Company of the compensation having be-
come payable as set out in Part | 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 | OF SCHEDULE

Policy No. 4007/183007737/00/000

1

Name Of The Insured

Dalmia Cement (Bharat) Limited

2 Address Of The Insured Dalmiapuram, Trichy Tamil Nadu, Tiruchirappalli, India Tamil
Nadu Tiruchirapalli Pin - 621651
3 Business Of The Insured Manufacture of Cement and power
4 | Address Of Premises Insured Premises owned / occupied by the insured
5 | Territorial Scope Of Cover India
Jurisdiction Indian Courts
6 Policy Period From: 08/10/2019 To: 07/10/2020
Time: 00:00 Hrs 23.59 Hrs
7 Limit Of Indemnity
Aggregate One Year (AQY) INR INR 50,000,000
Any One Accident (AOA) INR
INR 150,000,000
AOA: AQY 1:3
8 Compulsory Excess NA
The stamp duty of Rs. 0.50/- (Fifty Paise Only ) paid in cash or by demand draft or by pay
order,vide Receipt/Challan No.CSD15720194746 dated 26™ SEPTEMBER 2019.
10
ERF Amount INR | 13,761/-
Premium INR | Total Premium: Rs. 30,000/-

Premium Value Mentioned Above Is Inclusive Of Taxes

Applicable

11

Paid up Capital

INR

314 Crs




Attached & forming part of
Policy no.4007/183007737/00/000

12 | Turnover for proposed period
of insurance (Hazardous oper-

. INR | 9500 Crs
ations)

13 | Extensions given Not applicable (as per PL Act 1991 Guidelines)

14 | Co-insurance details No

15 | Proposal Form date 01/10/2019

16 | Contingency The above quotation is expressly contingent upon receipt, re-
view and acceptance of the subjectivities listed above. We
must receive all of the items identified above before the Quota-
tion Expiration date shown above. If all of these items are not
received and approved by us on or before this date, the quote
terms will automatically expire without further action or notice.
The foregoing quotation for insurance cover is subject to mod-
ification or withdrawal by the us if, before the proposed incep-
tion date, any new, corrected or updated

information becomes known which relates to any proposed
Insured’s claims history or risk exposure or which could
otherwise change the underwriting evaluation of any proposed
Insured, and we, in our sole discretion, determine that the
terms of this quotation are no longer appropriate.

18 | Intermediary Detail Agent Name: SRIDHAR INSURANCE BROKER PVT LTD
Agent Code: 201470450846

Signed for and on behalf of ICICI Lombard General Insurance Company Limited, at Mumbai
on this date OCTOBER 16, 2019.

Mr. Sanjay Datta
Authorised Signatory

GSTIN Reg No: 07AAACI7904G1ZP

ILGIC GSTIN Address: Fourth Floor, Parsavnath Capital Tower , Bhai Veer Singh Marg, New Delhi
110001

Description of services: General Insurance Business

HSN/SAC : 9971

Policy shall stand cancelled ab initio in the event of non-realization of the premium.

“Note- In case of renewal of the policy, policy benefit and terms & conditions of policy including
premium may be subject to change.”




