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Name of work-
Situation of work -
Agency by which work is executed-
Date of measurement- 
No. and date of agreement. (These four lines should be repeated at the commencement of the measurements relating to each work.) 
Particulars Details of actual measurementContents No. B. D. of area 
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Details of actual measurement Contents Particulars 
No. B. D. L. of area 
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Details of actual measurement Contents Particulars 
No.L. B. D. of area 
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Particulars Details of actual measurement Contents 
No. L. B. D. of area 

Rail oalu apme 
veelt23P 

d nm24-8 

2/Dimemtl d 2kishe haut m 37 

vid -t4a P- 

Diamamtlis d 2xishp ntri 
se 

3+7suc we CAdee9 ole 
atch 

N 

2/53 D benallis dr exipkp. 
9t 

69.63 N2324s6/-|/Y718c 
2/s Removip al4pe 4P 

veutm 5 P-2T 
looM h236=34 M A2363 

Add 12r\ GST| 

HHAA74s kem oioafnjinyatig. 7 

1141763Ozoo Os)1)Lo20 



TCICIGLombard iAAA 
-O ENERAL IN SURANCE

Reting by icA 
Higaest Clams Paying Aaty 

TCiCIunbAr6 Grrnural Insu ant t Lumpiny LU 

CICI LOMBARO HOUSE 414 Veer Savark3i Mrg 

Near Siddhi Viniyak Temple, Frabhadwn, Mumbar A00 025 

CONTRACTOR ALL RISK INSURANCE POLICY 
Engg 04 

SCHEDULEPolicy No: 5004/211782135/00/000 (TRUE COPY 
A) Name & Address of the Insured 

Issued At: Mumbai Date: 10/12/2020 

CHOUDHARY TRADERS 

AL-Bhatta Bazar, Co Oprative Colony, Near Rajni Chowk, Dist-Purnea| 
854301 

Purnia 
Bihar Pin854301 
EXECUTIVE ENGINEER R.w.o wORKS DIVISION BAISI PURNEA 

ADD- BAISI PURNEA 

CHOUDHARY TRADERS 
AT-BHATTA BAZAR, Co OPRATIVE COLONY, NEAR RAJNI CHOWK, 

DIST-PURNEA, 

B) Name & Address of the Principal: 

C) Name & Address of the Contractor: 

D) Intermediary Details: 
Agency Code1 : 
Agency Name: 

Agent's mobile no.: 9472893477 
Agent's E-mail ID: manishankar.manish@yahoo.com 

NA 
AT- BAISI PURNIA-854301-BIHAR-PURNIA 
From: 10/12/2020 Time: 00:00 Hours 
To Midnight of 09/12/2021 

9896949 
MANISHANKAR MANISH 

Hypothecation Details 
ESite of Construction/Storage: 
F) Period of Insurance: 

+60 months of extended maintenance/maintenance period 

Premium Break Up (RS.) Premium (Rs.) *Total Premium 
(Rs. 27,321.72 

*Premium value mentioned above is inclusive of taxes applicable 
G) Nature of Project CONSTRUCTION AND MAINTENANE OF ROAD BRIDGE FROM 

MINAPUR TO BANAILI UNDER MMGSY SC 

1036907 MTS ICICI Lombard General Insurance Company Limited. 
Mailing Address: Ground and 4th Floor, Interface 11, Office Number 401 and 402, New Link Road, Malad (West), Mumbai - 400 064. 
Registered Address: ICICI Lombard House, 414, Veer Savarkar Marg, Near Siddhivinayak Temple, Prabhadevi, Mumbai - 40o 025. 

Disclaimer:This stationary is not valid if used for any purpose other than policy printing" 



ICICISLombard 
-G E N ERAL IN SURANCE 

Highest Claims Paying Aity 

ICICIC.lomlbard Nihaye Vrade 
ICICI Lombrd Gcncial InsurrrLc Cumparny LTO 

1CICI LOMBARD HOUSE. 414, Veer Savarkar Marg. 

Near Siddhi Vinayak emple, Prabhadevi, Mumban 400 025 

Description of Project Works: 
Road bridges on land made of, 

Rcc Or Pre-Stressed Concrete 

Insured ltems Sum Insured
Section 1- Material Damage 
a).contract work (Permanent and temporary including all materlai 
be Incorporated therein 

1) Contract price 
2) Materials or item supplied by the principal 

).Any Other sworks, & installation not included in 1 and 2 above (e camp.colony,store etc as per list enclosed 
Total for Section Rs. 27,320,430.00 

Section Il- Third Party Liability 
Limit of Indemnity 

a For any one accident 

b) For all accidents during the period 
H) Deductibles for Sectionl and II -
a) For Normal Claims -

b) For Act of God Claims -

c) Third Party Liability Excess 

. Bodily Injury Claims 

11. Propety Damage Claims 

5.00% of claim amount subject to minimum of Rs. 27,320,430.00 

10.00% of claim amount subject to minimum of Rs. 27,320,430.00 

Nil 
The Policy Excesses (Normal) should apply for Third Party Liability 

Property Damage Claims. For Third Party Liability claims arising out 

of Acts of God Perils, the Excess applicable to AOG claims should 

apply. 

1036908 MTS ICICI Lombard General Insurance Company Limited. 
Mailing Addres: Ground and 4th Floor, Interface 11, Office Number 401 and 402, New Link Road, Malad (West, Mumbai -400 064. 
Registered Address: ICICI Lombard House, 414, Veer Savarkar Marg, Near Siddhivinayak Temple, Prabhadevi, Mumbai -400 025. 

Disclaimer: "This stationary is not valid if used for any purpose other than policy printing" 
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0ENERAL INSuRANCE- 
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In witnest whereo the underzigned acting on behalf ancd under the Authorty of the Insurer that hereunter s his hand at Murmba on 

th day 1012 2070 

Authorised Signatory 
ICICI Lombard Gererai insurance 

Compary Ltek 

GSTIN seg No 1UAAAI 7904G 122 
GIC GSTIN Addrss see ond UMA Comples frazer Road Patna Bihar 8O0001 

HSN/SAC cod 871 Gt NE RAL INSURANCE StRVICE S 

The stamp duty of Re o so paid in cash or by demand draft or by pay order, vide Reciept/chailan no 
CSD16420202580 dated 11/11/202o 

MTS 1036909 
Mailing Address: Ground and 4tt Fu0d, Pke a g Liris RA, RAaliad (Wiest), Mumai - 400 064 

Registered Address: CC Lambard HaLse. 414 Veer Ssrarhai Marg, he a Sctisiwrsh aris, Pracatsvi, Murmbai 400 025, 

Disclaimer: "This statioary ks *8 afty puspass otnsr than golicy printing. 


