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/1 CONTRACTON ALL MIBK INSURANGE POLIGY SR

7 Ergg m:
SCHEDULE _ ,'
7/ PQ“GF NO 50041180477825!00!09{] ﬂﬂlll LO'“I" . l..u‘d A‘- M'“"hﬁl Dﬂ!ﬂ' 1&"}4’2021 h 7
/ A)Name & Addroes of the Insured : |EXECUTIVE ENGINEER fLW.D. WORKS DIVISION MUZAFFARPUR
EAST-1 DACHCHF LAL RAY

1 Ho Sri Ramchandra Ray

| AtPo Chatural,Pa Siwaipottl,Distt Muzaffarpur

[ Mueatforpur

t T ) ) | Bihar Pin- MJ'I:ZIS

B)Namo & Address of the Principal : EXEcuTVE ENGINEER RLW.D.WORKS DIVISION MUZAFFARPUR
AST- |

A.W.D.WORKS
DIUISIUN,MQ ZAFFARPUR,MUZAF FARPUR,BIHAH,BA 2001 )

C)Namo & Address of the Contractor : BACHCHE LAL RAY

Same ns Malling Addrogs of Insured
+ D) Intermedlary Detalls;

Agoncy Codol: 6877662

Agency Name: SANJEET KUMAR KARN

Agont's moblle no.: 0034668374

Auunl o E-mnll ID : unloelZBBoﬁa@chclpruparlnsr com
Hypothecation Datalls . : Au per Annoxura attached
E)Site of Constructlon/Storage: LO55 TO KHAKHARA TOLA UNDER MMGSY. NO. OF ROAD ONE, |

} LENGTH OF THE ROAD 0.890 KM. AGREEMENT NO.94/SBD/
12020-21----8431113----BIHAR--MUZAFFARPUR

F)Perlod of Insurance : ' 'From: 18/04/2021 Time: 00:00 Hours
'To Midnight of 17/04/2022

f 460 months of axtendud mulnlonanco}mmnlonancu poriod

Premium Break Up {Rs.) Premium (Rs.)

*Total Pramium (Rs.) 6,205.62
*Premium value mentioned abeve ls Inclusive of taxes applicable
G) Nature of Project ‘Roads
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! (} IG!CIEanbard 1C3C1 Lombard General lnsurance Compary L (T
FE Nidtayo Vords ICICH LOMBARD HOUSE, 414, Veer Sayvarkar Marp,
Near Sidii Viemyak Temple. Prablisdeyf, Munbai 400 625

Description of Project Works: Roads,

In Plain Areas

Insured Items | Sum Insured

Section I- Material Damu;c

{a).Contract work (Permanent and temporary including all material to be
Incorporated therein)

1) Contract price

2) Materials or item supplied by the principal

b).Any Other sworks, & installation not included in 1 and 2 above (eg
camp,colony,store ete as per list enclosed)

[Total for Section I

Rs. 47,29,697.00

Scction 11 - Third Party Liability
Limit of Indemnity

a) For any one accident

b) Forall accidents during the period

H) Deductibles for Section I and 11 -

a) For Other Perils Claims 5.00% of claim amount subject to minimum of Rs. 350,000,000.00

b) For AOG/Major Perils/Design Defect Claims 10.00% of claim amount subject to minimum of Rs. 1,750,000,000.00
c) Third Party Liability Excess

1. Bodily Injury Claims Nil

Il. Property Damage Claims 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.
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1) Additional Covers ¢

i EBB Yimy b Domgle, Pt , ot s
S. No, Endorsement Description Limit of Irdemnity Deducibie
: e - L
1 [Zarthquake LTMIU ull m‘)ver} 47,29,697, 00 Applicable az per Setion - §
2 Extended Maintenance Cover 472969700 Applicible a3 per AT mroas
J) Clause
I Inthe eventof wtal Joss claim being honored, the claimed amount will be paid after deducting the unpaid premium it
2 Subjectto End 19 - Roud Construction attachicd herewith
3 Subjectto End 16/n - Extended Maintenance Cover attached herewith
4 Subject to End 27 - Sufety measures with respect o precipitation flood and inundation sttached herewith
5 Subjectto End 23 - Existing underground cables
6 Subject to End 22 - Crop, forests, cullivated areas attached herewith
7 Subjecet to Subject to End 32 - Terrorism Damage Exclusion attached herewith
8 Subject to End 13 - Barthquake inclusion attached herewith
9

Policy shall stand canceled ab intio in the event of non-realization of the premium
10 Section Warranty

11 Munich Re's Wet Risk Endorsement
K) Condition :

1 All property on the site of nuclear power station whether relited 10 generation of nuclear energy or net, are cxcluded from seope of this fnsursnce
2 C ;

Communicable Disease Exclusion Endorsement (Part | of 2)
3 Communicable Disease Exclusion Endorgement (Part 2 of 2)
4 ROADEXCESS

L) Warranty
1 Warranted that Project Location is 2 Kms far away from all sons of water bodics
2 Warranted that there is 24 hrs sccurity at the project site as well as at slorage site.
3 Warranted that there are suflicient de-watering facilities at the project site as well as at sorage sils.
4 Warranted that policy start date declared in this proposal is same as start date of commencement of work or date of arrival of the first consignment at the
site of construction/ erection.
5 Losses prior to the inception of this policy are excluded from cover.
6

Warranty concerning construction material
7 Outright Defect Exclusion DI | attached herewith

Subject otherwise to terms znd conditions of Contractor All Risks Insurance Policy

In witness whereof the undersigned acting on behalf and under the Authority of the Insurer that hereunder set his hand at Mumbai on this day 15022021

-

Authorised Signatory
ICICI Lombard General Insurance Company
L.
GSTIN Reg. No: l0AAACITINAGIZZ )
1L GIC GSTIN Address : Second UMA Complex Frazer Roed Patna Bihar 200001
HSN/SAC code : 997] - GENERAL INSURANCE SERVICES

The stamp duty of Rs. .50 /- paid in cash or by demand draft or by pay order, vide Recicptichallan no. CSD2162021218 dated 18/01/2021.
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