
Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 1 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

 Annexure 

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AADISH

ABEET KAUR

ABHINAV

AJITESH SINGH

ALAM BRAR

ALAMDEEP SINGH 
BOPARAI

AMITOZ KAUR

AMMETOZ POONIA

AMREEN KAUR 
SANDHU

ANJALI

ANSH KOCHAR

ANTARPREET SINGH

ANUP SINGH 
DHILLON

ANUREET KAUR

ARPITA

ARSHDEEP KAUR

ARUN KUMAR

ARYAN SHARMA

BHAWESH KANDAL

CHIRAG BANSAL

DILRAJ KAUR

ESHAN GOEL

GAUTAM GUPTA

GUNEET GARG

GURIQBAL SINGH 

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

22-NOV-00

13-NOV-00

09-APR-99

18-OCT-01

16-MAY-01

11-MAY-01

22-DEC-00

20-FEB-01

07-OCT-00

21-NOV-99

02-JUN-00

05-FEB-01

25-MAR-98

01-DEC-01

18-FEB-00

22-DEC-00

31-JAN-00

04-JAN-02

19-JUN-00

27-OCT-01

11-AUG-01

06-AUG-99

08-OCT-00

18-APR-01

14-JAN-00

M

F

M

M

M

M

F

M

F

F

M

M

M

F

F

F

M

M

M

M

F

M

M

M

M

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 2 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BRAR

GURLEEN KAUR 
SIDHU

GURWINDER SINGH

HAMZAH JAMEEL

HARKIRAT BAJWA

HARLOVLEEN

HARNOOR KAUR

HITEN GUPTA

ISHANT BANSAL

ISHITA ATTRI

JAITEG SINGH 
GREWAL

JASHAN GIROTRA

JASLEEN KAUR

JASMINE

JATINDER SINGH 
PANNU

JIGYESH GUPTA

KAJAL

KANWAR ANMOL 
SINGH WANDER

KARANJOT SINGH 
BAIDWAN

KARANJOT SINGH 
BRAR

KHUSHNEET KAUR 
HANJRA

KUNAL VODEHRA

LOVELEEN KAUR

LOVEPREET SINGH

LOVEPREET SINGH

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

15-DEC-01

11-NOV-99

23-JUN-98

22-SEP-00

14-NOV-00

10-JAN-02

28-MAY-01

26-OCT-99

15-FEB-01

08-FEB-01

13-JAN-02

10-JUN-00

21-JAN-02

31-MAY-01

26-APR-00

16-OCT-99

05-OCT-00

09-NOV-01

21-JUL-96

01-NOV-00

08-NOV-98

24-JUN-01

12-MAY-99

15-NOV-00

F

M

M

F

F

F

M

M

F

M

M

F

F

M

M

F

M

M

M

F

M

F

M

M

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

48

49

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 3 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MAKKHAN VERMA

MANISH KUMAR

MANISH KUMAR

MANJOT PALYAL

MANOJ KAUR

MAYANK

MAYEL DUBEY

MEHAKPREET KAUR

NAVLEEN KAUR

NAVREET KAUR

NITISH ARORA

NITYA PUNNI

OJASVI CHANN

PARMPREET SINGH

PRABHLEEN GOINDI

PULKIT JAIN

PURNEET KAUSHAL

RABIR SINGH 
MANGAT

RAHUL

RAJA RAJPREET 
SINGH

RIYA

ROBKAMAL SINGH  
PANDHER

SAKSHAM

SANJU SINGH

SASHITA

SEHAJDEEP KAUR

SHUBHAM KAPOOR

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

07-JUN-00

24-JAN-00

08-SEP-99

15-JAN-00

24-DEC-99

05-JUL-00

09-FEB-95

09-AUG-01

20-SEP-99

27-NOV-01

08-AUG-01

03-JUL-20

16-JUN-00

25-OCT-01

03-MAR-01

25-JUL-01

12-FEB-00

29-OCT-01

31-DEC-99

02-JUN-01

25-MAY-00

07-MAY-99

27-NOV-00

14-FEB-98

02-FEB-00

14-SEP-00

27-JAN-01

M

M

M

F

F

M

F

F

F

F

M

F

M

M

F

M

F

M

M

M

F

M

M

F

F

F

M

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

73

74

75

76

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 4 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHUBHKARMAN  
SINGH

SIDHANT GARG

SIMRANJIT KAUR

SNEHAL

SUCHPREM KAUR

SUMIT RAINA

SUPANPREET SINGH

TANU GHATWAL

TANU WALIA

TANUSHREE

TARANPREET SINGH
BRAR

TEJESHWAR SINGH 
SIDHU

USHMI

VANSHIKA SHARMA

VIKRAMDEEP SINGH 
JOHAR

YUVRAJ SHARMA

YUVRAJ SINGH

HARMANJOT KAUR

NADISHWAR

ROZAL

GURDAN SINGH 
BAJWA

PIYUSH BANSAL

AMANDEEP SINGH

ANKUR MANGAT

ASHISH

HURGUNJEET SINGH
JASSAR

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

19-FEB-00

20-JUL-00

05-SEP-01

05-JUL-01

17-MAY-00

01-DEC-99

30-DEC-99

12-OCT-99

11-AUG-00

20-APR-01

03-AUG-01

08-APR-01

02-SEP-99

01-SEP-00

07-FEB-97

18-NOV-01

03-MAY-99

11-AUG-01

06-SEP-00

19-JUL-99

19-DEC-98

15-JUN-97

24-MAY-99

30-APR-97

27-DEC-98

15-JUN-97

M

M

F

M

F

M

M

F

F

F

M

M

F

F

M

M

M

F

M

F

M

M

M

F

M

M

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

98

99

100

101

102

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 5 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRITHAM PRATEEK 
SINGH

SATYAVEER 
CHHIMPA

AANCHAL

AASTHA

AASTHA

ABHEY BANSAL

AJAYVEER SINGH 
SANDHU

AMANDEEP SINGH

AMANPREET KAUR

ARSHPREET KAUR

ARSHPREET SINGH

ASHISH KUMAR

BAVLEEN SINGH

BIRKARAN SINGH 
RAJEWAL

CHANCHAL PREET

DANISHDEEP SINGH 
BATH

GURANJANPREET 
SINGH

GUREKAM KAUR

GURNAAZ SINGH 
AULAKH

GURTAJ SINGH

GURWINDER SINGH

HARSHOB SINGH 
ATHWAL

INDERJOT SINGH

JASHANDEEP SINGH

JASHANPREET 
SINGH

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

30-SEP-99

02-APR-93

24-AUG-99

20-FEB-00

26-MAY-00

11-MAY-99

13-JUL-99

14-JAN-98

05-JAN-98

23-NOV-99

13-JUL-98

27-SEP-96

21-OCT-99

17-JUL-95

02-AUG-99

31-MAY-99

01-MAY-00

01-JUL-00

14-SEP-00

30-AUG-99

17-OCT-98

04-NOV-98

16-NOV-99

18-JUL-01

23-DEC-98

M

M

F

F

F

M

M

M

F

F

M

M

M

M

F

M

M

F

M

M

M

M

M

M

M

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

122

123

124

125

126

127

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 6 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JASMANDEEP SINGH

JASMINE TIWANA

KAMALPREET KAUR

KANIKA

KANIKA SHARMA

KARANDEEP SAMA

KARANJOT SINGH

KARANVIR SINGH

KARTIK PRABHAKAR

LOVEPREET SINGH

MANDEEP

MANPREET KAUR

MAYANK SEKHRI

MEHAKDEEP KAUR 
SHARMA

MUHAMMAD SAQIB

NABHITA

NATURE DHALIWAL

NAVNEET KAUR

NEHA

NIKHIL GOYAL

NITPREET SINGH 
SANDHU

NOMIN

PAWANDEEP KAUR

POOJA

POONAM SHARMA

PRABHVIR SINGH

PUKHRAJ SINGH

128

129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

151

152

153

154

10-JUL-99

23-OCT-99

23-JAN-98

08-AUG-99

25-FEB-99

25-MAY-98

03-NOV-98

17-JUL-99

08-SEP-93

01-JAN-98

09-FEB-99

09-MAR-00

02-NOV-99

25-NOV-99

07-SEP-98

05-NOV-00

28-FEB-00

13-JUN-99

25-JAN-99

18-MAY-00

04-JUL-99

27-JUL-00

26-OCT-99

04-AUG-00

25-OCT-99

22-SEP-99

12-SEP-98

M

F

F

F

F

M

M

M

M

M

M

F

M

F

M

F

F

F

F

M

M

M

F

F

F

M

M

128

129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

146

147

148

149

150

151

152

153

154

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 7 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PUNJAB SINGH VIRK

RAHUL NARULA

RAJAT SHARMA

RAVININDERDEEP 
SINGH

REET GILL

SABHANPREET 
SINGH

SAGAR

SAKSHI BHARDWAJ

SANDEEP TANWAR

SATNAM KAUR

SATYA PARKASH

SAURAV SINGLA

SHAKSHI SHARMA

SHAMINDER SINGH

SHIVAM GOYAL

SHIVAM KUMAR 
SHARMA

SHIVCHARANJIT 
SINGH

SIMRANDEEP SINGH

SIMRANJIT KAUR

SONALI SHARMA

SRISHTI

SUKHMANJIT KAUR

SUKRITI

TARANJOT SINGH

TARIKA DEOL

UDAY KAMBOJ

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

170

171

172

173

174

175

176

177

178

179

180

27-FEB-00

24-AUG-99

17-MAR-00

15-JUN-99

20-OCT-00

29-JUL-98

27-JUL-00

03-JUL-99

11-JUL-97

18-FEB-97

19-JUL-99

01-JAN-00

27-JUL-99

14-SEP-98

23-AUG-99

01-SEP-97

16-SEP-00

28-MAY-99

30-DEC-00

14-OCT-98

30-NOV-98

01-JUN-99

30-OCT-99

25-JUN-99

01-AUG-98

07-DEC-00

M

M

M

M

F

M

M

F

M

F

M

M

F

M

M

M

M

M

F

F

F

F

F

M

F

M

155

156

157

158

159

160

161

162

163

164

165

166

167

168

169

170

171

172

173

174

175

176

177

178

179

180

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 8 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

VANSHDEEP SINGH 
BHULLAR

VANSHIKA

VIKAS ARORA

VINEETA KUMARI

YATIN

YATINDER 
SAWROOP

YOGESH KUMAR

PULKIT SHARMA

SHOBHIT GROVER

ADITYAJEET SINGH 
BHULLAR

AJAYDEEP SINGH 
KHOSA

ARPAN KAUR 
AULAKH

MOHD SOHAIL

SUHAILJOT SINGH

ARMANJOT SINGH 
THIND

PRIYANKA

SAVNEET KAUR 
GURAYA

AANCHAL JOSHI

ABHISAAR KUMAR

AKSHITA SIMRAN 
THAKUR

AMANDEEP

AMITOJ SINGH

AMRITPAL KAUR

ANIKA

ANKUSH GERA

181

182

183

184

185

186

187

188

189

190

191

192

193

194

195

196

197

198

199

200

201

202

203

204

205

23-APR-99

18-JAN-99

30-SEP-99

17-JUL-99

08-DEC-99

17-JAN-99

18-OCT-97

04-AUG-00

07-NOV-98

18-JAN-98

21-DEC-99

04-MAR-99

14-JAN-97

14-MAY-96

30-JAN-98

19-FEB-98

30-OCT-97

29-JAN-98

19-NOV-98

16-JUL-00

05-JAN-97

04-SEP-99

08-JAN-98

27-JUL-97

24-JAN-99

M

F

M

F

M

M

M

M

M

M

M

F

M

M

M

F

F

F

M

F

F

M

F

F

M

181

182

183

184

185

186

187

188

189

190

191

192

193

194

195

196

197

198

199

200

201

202

203

204

205

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 9 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANMOL MANGAT

ANSHUL

ANUREETA

ARSHDEEP KAUR 
KALRA

ARSHDEEP SINGH

ARSHNOOR KAUR

ARSHPREET KAUR

ARZOO

BHANU SINGLA

CHANDAN KUMAR 
JUND

DIVYA

DIVYA KIRAN

DIVYANSH JINDAL

EKTA VERMA

GURBIR SINGH

GURINDER SINGH

GURJOT SINGH

GURLEEN KAUR 
KOCHAR

GURLEEN SANDHU

GURNAV DEEP 
SINGH SEKHON

HARGUN SINGH

HARJOT CHOPRA

HARMANPREET 
KAUR

HARSHMANN

HARSIMRANJEET 
SINGH

HASSANDEEP SINGH

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

228

229

230

231

04-MAR-98

04-JUL-98

21-SEP-98

18-FEB-98

21-MAY-99

08-DEC-98

17-JUL-98

11-OCT-97

17-OCT-99

25-OCT-97

23-MAY-98

10-MAR-99

22-JUL-00

13-JAN-98

21-JUN-99

06-JAN-99

09-JAN-99

22-JUN-99

03-OCT-98

24-NOV-99

25-OCT-98

23-DEC-99

28-OCT-99

06-SEP-99

14-JAN-98

16-APR-99

M

M

F

F

M

F

F

F

M

M

F

F

M

F

M

M

M

F

F

M

M

M

F

M

M

M

206

207

208

209

210

211

212

213

214

215

216

217

218

219

220

221

222

223

224

225

226

227

228

229

230

231

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 10 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BUALL

HITESH

JAGMOHAN SINGH 
DHIMAN

JASHANDEEP SINGH

JASHANDEEP SINGH

JOGJIT SINGH 
JAGPAL

KANWARSHER 
SINGH GILL

KAWALJEET SINGH

KIRANDEEP KAUR

KOMAL JEET KAUR

KULJEET SINGH

MANDEEP KAUR

MANI PAL SINGH

MANJEET KUMAR

MANJOT SINGH

MANPREET BEDI

MANVENDER 
SAHARAN

MUSKANJOT KAUR 
MAKKAR

NANDITA RAJ ASATI

NAVODITA

NAVRAJ SINGH

NAVREET SINGH

NISHA SIDHU

PAHUL RAI

PALKHI SHARMA

PALLAVI 
CHOUDHARY

231

232

233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

19-AUG-99

10-OCT-97

25-JAN-00

25-AUG-98

27-SEP-99

28-OCT-98

03-OCT-96

31-JUL-98

10-FEB-99

12-JAN-99

07-JUL-96

04-MAY-97

15-AUG-96

21-MAY-97

10-DEC-98

04-NOV-98

01-NOV-98

01-OCT-97

23-OCT-98

31-DEC-98

02-NOV-98

09-JUL-00

06-SEP-97

28-JUN-99

18-NOV-96

M

M

M

M

M

M

M

F

F

M

F

M

M

M

F

M

F

F

F

M

M

F

F

F

F

232

233

234

235

236

237

238

239

240

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 11 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PARAMJEET SINGH

PRABHUJEEV SINGH

PRATEEK KAMBOJ

PRINCE KAMBOJ

PURNIMA 
BUDHIRAJA

RAJBIR KAUR

RAJVEER SINGH

RAMANPREET 
SINGH

RANVEER SINGH 
DHALIWAL

RICHA GROVER

RUPINDER SHARMA

SAHAJ PREET 
WADHAWAN

SAHILDEEP SINGH

SATNAM SINGH

SEHAJ PREET KAUR

SHIKAR DEV MALIK

SHIVAM SHARMA

SHIVJEET KUMAR

SHUBHAM KUMAR

SIMARJOT SINGH 
DHINDSA

SIMRANJEET KAUR

SIMRANJEET SINGH

SRISHTI DHURIA

SURJEET SINGH 
KANG

SWARANSHI PAUL

TANMAI SINGH 

257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

30-AUG-96

27-FEB-98

22-JUL-99

07-JUN-98

11-AUG-98

02-NOV-98

04-OCT-97

01-OCT-97

01-FEB-99

21-MAR-98

27-JAN-99

30-JAN-99

22-SEP-99

23-MAY-99

15-MAR-99

22-JUN-98

02-APR-99

04-JAN-99

02-SEP-97

24-SEP-98

13-MAY-97

04-MAR-99

04-APR-99

04-MAR-00

14-APR-99

16-OCT-99

M

M

M

M

F

F

M

M

M

F

M

M

M

M

F

M

M

M

M

M

F

M

F

M

F

M

257

258

259

260

261

262

263

264

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 12 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KHETERPAL

TARANJOT SINGH

VIRESH KUMAR

DHARUN VIJAY 
PUNIYA

KRISHIV VASUDEVA

MANVJEET SINGH 
CHANDI

SMILEY ARORA

ABHIJIT SINGH DHOT

AMANDEEP SINGH 
MALHI

JAGDEV SINGH

KANWAR DEEP 
KAUR

MUSTAFA

NEERAJ DAHIYA

PARAMPREET 
SINGH

SHIVRAJ SINGH 
MUNDI

SHUBH ARSHDEEP 
SINGH

SUKHMANI SAHIB 
KAUR

SUKHWINDER SINGH

YUGRAJ SINGH

AARZOO

AJAAN

AKSHAY KUMAR

AMNINDER KAUR

AMRINDER SINGH 
MANGAT

AMRIT PAUL SINGH

282

283

284

285

286

287

288

289

290

291

292

293

294

295

296

297

298

299

300

301

302

303

304

305

306

18-DEC-98

09-OCT-98

13-FEB-99

05-JAN-98

19-DEC-98

16-FEB-99

06-FEB-97

29-JAN-97

28-NOV-97

10-APR-97

02-NOV-96

13-AUG-97

04-AUG-98

26-FEB-98

09-MAR-97

22-SEP-98

15-OCT-96

01-NOV-97

18-JAN-98

06-MAR-98

12-MAR-98

04-JUN-97

29-DEC-97

14-OCT-96

M

M

M

M

M

F

M

M

M

F

M

M

M

M

M

F

M

M

F

M

M

F

M

M

283

284

285

286

287

288

289

290

291

292

293

294

295

296

297

298

299

300

301

302

303

304

305

306

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 13 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANKUSH GUPTA

ARASHJOT KAUR

ARSHDEEP KAUR

BHARAT BANSAL

CHARANJYOTH 
SINGH

DAVINDER SINGH

EKNOORVIR KAUR

GURLEEN KAUR 
BOPARAI

GURNOOR BRAR

HARJOT SINGH 
MUNDI

HARMANPREET

HARNOOR SINGH 
RANOTE

JAPNEET KAUR 
SUKHIJA

JASANPREET SINGH 
MAAN

JASHAN SHARMA

JASMINE KAUR 
MANGAT

JASPREET KAUR

JAYANT MAHENDRU

JYOTI BALA

KANIKA MAHAJAN

KARMA CHOEZANG

KAVISHA

KRITIKA

KUNWAR GAGNEJA

LEKHIKA GAUR

307

308

309

310

311

312

313

314

315

316

317

318

319

320

321

322

323

324

325

326

327

328

329

330

331

12-AUG-97

09-DEC-98

01-JAN-98

26-JAN-98

08-AUG-98

27-FEB-96

08-SEP-98

11-NOV-96

16-MAR-98

09-JAN-95

10-OCT-98

10-MAY-98

28-SEP-98

15-MAR-90

30-SEP-96

16-NOV-98

26-APR-96

29-DEC-96

13-OCT-97

03-OCT-96

26-FEB-97

02-AUG-97

25-SEP-98

14-DEC-97

18-JUL-98

F

F

F

M

M

M

F

F

M

M

M

M

F

M

M

F

F

M

F

F

M

F

F

M

F

307

308

309

310

311

312

313

314

315

316

317

318

319

320

321

322

323

324

325

326

327

328

329

330

331

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 14 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANMEET SINGH

MANVEEN KAUR

MEHAK

MEHAKDEEP SINGH 
BILLING

MEHAR GILL

MEHTAB

NAVEEN KUMAR

NAVJOT KAUR

NUVPREET SINGH

PARAMVEER SINGH 
BHATHAL

PARDEEP KAUR 
BHANGU

PARNEET KAUR

PAWAN KUMAR

PRABHJOT SINGH

PRABHJOT SINGH

PRANAV PUNJ

PRATEEK GROVER

PRERNA KANDPAL

PRITAM SINGH

RAJPREET KAUR

RASHMI CHOPRA

RAVNEET KAUR

REEYA

RIDHIMA

ROOP KIRAN

RUPINDER SINGH 
UBHI

332

333

334

335

336

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

02-FEB-96

18-JAN-98

26-NOV-98

03-JUN-98

11-MAY-97

24-AUG-95

06-AUG-96

25-FEB-97

08-APR-97

14-DEC-96

26-SEP-98

04-DEC-98

09-SEP-94

23-SEP-98

04-NOV-98

10-MAR-97

16-APR-97

26-MAY-99

08-SEP-96

12-DEC-96

09-JAN-98

07-JAN-97

10-JAN-98

30-JAN-97

24-DEC-97

31-JAN-97

M

F

F

M

F

M

M

F

M

M

F

F

M

M

M

M

M

F

M

F

F

F

F

F

F

M

332

333

334

335

336

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 15 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SAHILPREET SINGH

SALIK AZIZ

SAMAN

SANDEEP GOYAT

SANDEEP SINGH

SARSWATI ATTRI

SATNAM SINGH

SEEMA

SHILPI PANDEY

SHIVANI

SHIVDEEP 
WADHAWAN

SIMRAN JIT KAUR

SIMRAN KAUR

SIMRAN THIND

SUKHDEV CHOPRA

SUKHMAN SINGH 
BRAR

SUKHMEEN SINGH

SUMIT KUMAR

SUNAMAR VIR 
SINGH

TANU SHARMA

TAVLEEN KAUR

TSHERING WANGMO

VIKAS KUMAR

VRISHT VASU

YUVEESH GARG

BALJIDNER SINGH 
MAKKAR

358

359

360

361

362

363

364

365

366

367

368

369

370

371

372

373

374

375

376

377

378

379

380

381

382

383

08-MAR-97

06-AUG-96

02-JAN-97

08-DEC-94

24-MAY-96

11-DEC-97

21-APR-96

05-SEP-97

05-MAR-98

28-JUL-96

21-NOV-96

12-DEC-98

30-NOV-98

01-APR-97

18-AUG-99

06-MAY-98

10-SEP-92

28-JAN-88

16-APR-95

26-SEP-97

24-NOV-97

30-OCT-96

30-NOV-96

26-APR-98

04-AUG-98

20-FEB-97

M

M

F

M

M

M

M

F

F

F

M

F

F

F

M

M

M

M

M

F

F

F

M

M

M

M

358

359

360

361

362

363

364

365

366

367

368

369

370

371

372

373

374

375

376

377

378

379

380

381

382

383

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 16 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MANPREET SINGH

NARESH KUMAR

ANIKA SHAMRA

DEESHA GUPTA

PERRY SHARMA

WAGHMARE VIJAY 
KUMAR

GAIKWAD VISHAL 
PANDURANG

GOURAV BISWAS

GURSLAMAT SINGH

KAMALPREET SINGH

MADHUMEET KOUR

ONKAR JINDAL

RAVNEET KAUR

SACHIN KUMAR

ADITI GUPTA

RUDRA NARAYAN 
BABU

SONU

ENAMIKA RANI

NEETU REWARIA

RAJ KAMAL

SAHIL RAJDEV

UMESH SHARMA

WAJEEHA NAAZ

DEVANSH

GURKARANBIR 
SINGH

NAVROOP 
RANDHAWA

384

385

386

387

388

389

390

391

392

393

394

395

396

397

398

399

400

401

402

403

404

405

406

407

408

409

05-MAR-96

06-AUG-95

12-MAY-97

22-DEC-96

16-DEC-96

05-AUG-95

16-AUG-96

14-DEC-95

05-JUL-96

29-JUN-94

07-SEP-96

17-DEC-94

29-MAY-98

27-JUN-95

01-MAR-98

06-JUL-97

10-JAN-95

22-JUL-96

26-OCT-96

02-OCT-96

17-JAN-94

12-JAN-95

01-FEB-95

14-NOV-95

11-AUG-95

21-JUL-95

M

M

F

F

F

M

M

M

M

M

F

M

F

M

F

M

F

F

F

M

M

M

F

M

M

F

384

385

386

387

388

389

390

391

392

393

394

395

396

397

398

399

400

401

402

403

404

405

406

407

408

409

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 17 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PINKY PREETY

SAHILDEEP SINGH 
BHINDER

VIMLA SARAN

ABISHEK VERMA

PRANEY SLATHIA

SIMARPREET KAUR

VIPUL KUMAR

AMARBIR SINGH

SIMRAN JOT

ABHI KAMRA

DEEPKAMAL SINGH

HEAVENJOT SINGH

JATANDEEP SINGH 
SANGHA

KARANVEER SINGH

PREETI

SAGAR RANJAN

SALIL MONGA

SWETA PANWAR

A RAGINI

AKASHPREET SINGH

CHANDAN KATARIA

GOURAV KUMAR

MANPREET KAUR

MARYANN BINOY 
MATHEW

MOHNEET KAUR

NAVLEEN KAUR

PRATYASTHA SINGH

410

411

412

413

414

415

416

417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

433

434

435

436

03-SEP-96

05-JAN-97

11-NOV-95

18-NOV-97

25-MAR-95

05-JUN-97

22-MAY-92

15-FEB-96

25-APR-96

08-DEC-97

02-JAN-97

20-DEC-94

06-JUL-95

08-FEB-95

08-JAN-97

05-APR-97

05-FEB-97

23-MAR-96

30-JAN-97

27-DEC-94

30-MAY-94

26-JUL-97

28-OCT-94

08-SEP-94

05-APR-97

03-AUG-95

27-MAY-96

F

M

F

F

M

F

M

M

F

M

M

M

M

M

F

M

M

F

F

M

M

M

F

F

F

F

F

410

411

412

413

414

415

416

417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

433

434

435

436

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 18 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRIYANKA

RAVINDER SINGH

SANJEEV KUMAR

SARTHAK 
CHOUDHARY

SHIVANI CHHABRA

TANVIKA

ANVESHA BHAN

DIMALIE MICHUI

HASPINDERJIT KAUR
SAINI

IPSITA KAR

LUMIN NYRA BENNY

M. BAVADHARANI

TANISHA MAHAJAN

TIKUTE PRERNA 
SANJAYKUMAR

FARHAN

HARKIRAT KAUR

KASHISH

ANKITA SAINI

ARSHPREET KAUR

GAVADE SANGRAM 
BHAGAVAT

HARIKRISHNAN  M P

MANDEEP KAUR

RAJAT KAMRA

ANSHITA SINHA

CHAHAT MAHAJAN

SURBHI JAIN

437

438

439

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

458

459

460

461

462

06-DEC-96

19-SEP-96

01-NOV-97

08-JAN-95

06-JUL-96

15-JUL-98

16-NOV-96

10-DEC-95

29-AUG-96

05-JUN-97

29-NOV-95

06-NOV-96

01-FEB-97

29-NOV-97

05-DEC-95

01-APR-96

30-JUL-97

28-MAR-95

23-AUG-95

13-DEC-95

21-NOV-95

11-MAY-96

21-MAY-97

09-SEP-97

23-NOV-96

26-JUN-97

F

M

M

M

F

F

F

F

F

F

F

F

F

F

M

F

F

F

F

M

M

F

M

F

F

F

437

438

439

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

456

457

458

459

460

461

462

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 19 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SURIYA PATHANIA

MOHAMED HASIF G

DEEPAK KUMAR

MANJEET SHARAN

SHIKHA

SUPRIYA SHARMA

AKASHDEEP SINGH 
HUNDAL

ALIASGAR 
MOHAMMED KAPI

ANKITA DHURIA

ASEEM GOYAL

BALAGONI 
HANUMAN

BALTEJ SINGH

CHIMI JAMTSHO

GAURAV CHADHA

HARSIMRAN KAUR

NIKITA GUPTA

NIMA WANGDI

RESHMA SEBI

SRADHA NAIR

VIKAS GARG

JOYTI

MEHAK JANDYAL

SANDEEP SINGH

SAMIKSHYA 
SARANGI

PARTEEK SINGH

RAHUL 
CHAOUDHARY

463

464

465

466

467

468

469

470

471

472

473

474

475

476

477

478

479

480

481

482

483

484

485

486

487

488

23-DEC-96

21-NOV-96

13-AUG-96

25-JUN-97

01-JUL-96

08-NOV-97

14-DEC-96

21-JAN-97

30-JUN-95

14-APR-97

25-MAY-97

06-DEC-96

26-SEP-87

19-DEC-96

30-AUG-97

11-NOV-96

14-NOV-86

13-JAN-95

15-MAR-97

21-APR-96

14-DEC-92

04-JAN-91

10-JAN-92

13-DEC-93

30-JUN-92

27-JAN-91

M

M

M

F

F

F

M

M

F

M

M

M

M

M

F

F

M

F

F

M

F

F

M

F

M

M

463

464

465

466

467

468

469

470

471

472

473

474

475

476

477

478

479

480

481

482

483

484

485

486

487

488

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 20 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HIMALAYA 
BHARDWAJ

GURPREET SINGH 
PREET

GURWINDER SINGH

JASLEEN KOUR

LAVINA

PALLVI SLATHIA

SHALINI PANDEY

SHALINI SHARMA

KEBONYEMODISA 
NTESANG

VIKAS JAISWAL

DEEPTHI VIJAY

RASHMI SHARMA

SHUMAILA TASKEEN

CHIKKALA PREM SAI 
RAM

DEEPSHIKHA SINGH

VORA SHRUTIBEN 
DINESHBHAI

GURPREET KOUR 
TULLA

DEVENDRA SARAN

ABHISHEK 
BHARDWAJ

ANSHU ANARJIT 
CHAUHAN

SMRITI KAPOOR

HANSMEET KOUR

SAMEEKSHA

LONARE SNEHAL 
MADHUKAR

VIJAY SHARMA

489

490

491

492

493

494

495

496

497

498

499

500

501

502

503

504

505

506

507

508

509

510

511

512

513

26-NOV-91

12-OCT-93

07-OCT-89

09-DEC-93

09-DEC-89

20-AUG-94

28-AUG-90

06-DEC-88

08-FEB-79

09-NOV-80

16-NOV-88

07-DEC-91

11-JAN-94

14-DEC-91

01-NOV-90

12-MAR-94

05-JUN-93

01-AUG-93

12-SEP-94

30-MAY-94

14-MAR-93

29-MAR-93

29-JUN-94

31-MAY-94

20-JUN-89

M

M

M

F

F

F

F

F

M

M

F

F

F

M

F

F

F

M

M

F

F

F

F

F

M

489

490

491

492

493

494

495

496

497

498

499

500

501

502

503

504

505

506

507

508

509

510

511

512

513

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 21 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KALPANA JAISWAL

PALPREET SINGH

RANADE ASHLESHA 
SUDHIR

TANUJ KUMAR 
TANWAR

AMRINDER SINGH 
KANSLA

ASIYA MUSHTAQ

SUNDUS GAZAL

SANMEET KOUR

AVANTIKA SHARMA

HARPREET KOUR

GOURAB BASAK

NITASHA SAMBYAL

HINA MALIK

TARUNDEEP SINGH

RANA PARTAP 
SINGH BRAR

GURPREET KAUR

SARISHTI KATWAL

VANLALHMANGAIHS
ANGA

KANTALE 
RUSHIKESH 
AMBADAS

VIVEK SAHU

TULUMONI SEAL

AKSHITA CHADDA

NIHARIKA THAKUR

PARAMVEER SINGH 
SANGHA

BISWA RANJAN 

514

515

516

517

518

519

520

521

522

523

524

525

526

527

528

529

530

531

532

533

534

535

536

537

538

13-AUG-88

13-JAN-93

21-JUL-93

01-MAR-87

02-JUN-94

29-MAR-92

15-JUL-94

19-APR-93

23-FEB-93

02-SEP-93

18-APR-93

14-SEP-86

30-DEC-87

12-MAR-94

29-JAN-92

03-SEP-93

25-JUL-94

30-JUN-92

21-NOV-92

17-JAN-93

29-JUL-94

28-SEP-92

22-DEC-93

29-AUG-94

29-JUN-95

F

M

M

M

M

F

F

F

F

F

M

F

F

F

M

F

F

M

M

M

F

F

F

M

M

514

515

516

517

518

519

520

521

522

523

524

525

526

527

528

529

530

531

532

533

534

535

536

537

538

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 22 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

JENA

DEEPIKA KATARIA

JASLEEN KAUR

SURBHI GUPTA

KARMAN KOUR

SUMEET SINGH

SUPRIYA SACHAN

JADHAO ABHILASH 
DATTATRAYA

JASMINE KAPOOR

PRIYANKA

RUPALI MASAND

MOHANPRIYA T

SIVARAMAN 
RAMANARAYANAN

ALKA

ANAMIKA SAHU

KRITI SINGH

NEHA PARMAR

SHUBHAM KOUNDAL

ABHISHEK VERMA

BISWADEEP JENA

MANISHA 
HARSHADRAI 
PITRODA

KARTIK SHARMA

AASHISH KUMAR 
BADHOK

ABHISHEK

AKASHDEEP SINGH

AMANPREET SINGH

538

539

540

541

542

543

544

545

546

547

548

549

550

551

552

553

554

555

556

557

558

559

560

561

562

563

25-AUG-93

19-AUG-94

05-JUL-94

09-SEP-94

12-APR-94

04-OCT-94

03-APR-93

15-NOV-93

29-JUL-94

23-MAY-94

21-APR-86

03-AUG-94

24-DEC-93

12-JUL-92

29-JUL-96

14-DEC-95

08-JAN-94

15-JAN-94

27-JAN-87

25-JUN-93

12-SEP-91

09-FEB-02

12-MAR-98

19-NOV-01

06-SEP-01

F

F

F

F

M

F

M

F

F

F

F

M

F

F

F

F

F

M

M

F

M

M

M

M

M

539

540

541

542

543

544

545

546

547

548

549

550

551

552

553

554

555

556

557

558

559

560

561

562

563

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 23 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

ANMOL GIRI

ANUJ SHARMA

ANURAGPREET 
SINGH

ARPAN SINGH BRAR

ARSHDEEP

BALKIRAT SINGH

GURDEEP SINGH

GURINDERJIT KAUR

GURJEET SINGH

GURPREET BAWA

HARMANPREET 
KAUR

JASHANPREET 
SINGH

JYOTI

KARTIK BERAGI

MANDEEP KAUR

MANU SHUKLA

MOHIT KUMAR

PANKAJ

PULKIT RAO

RAHUL KUMAR

RAKESH

RAM NATH 
KOUNDAL

RUPESH KUMAR

SATINDERPAL 
SINGH

SEHAJPREET SINGH

SHIV RAJ

564

565

566

567

568

569

570

571

572

573

574

575

576

577

578

579

580

581

582

583

584

585

586

587

588

589

12-OCT-03

18-OCT-02

01-AUG-02

24-JAN-02

01-JAN-02

30-AUG-01

05-SEP-02

05-DEC-98

15-DEC-01

23-JAN-02

27-SEP-99

09-JUL-02

06-FEB-02

23-MAR-02

30-OCT-03

09-NOV-00

24-AUG-02

27-FEB-03

15-JUL-01

01-MAR-98

03-JUN-01

10-DEC-02

12-FEB-02

13-JAN-01

13-FEB-01

01-MAR-03

F

M

M

M

M

M

M

F

M

M

F

M

F

M

F

F

M

M

M

M

M

M

M

M

M

M

564

565

566

567

568

569

570

571

572

573

574

575

576

577

578

579

580

581

582

583

584

585

586

587

588

589

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 24 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SIMARPREET SINGH

SIMRAN KAUR 
SIDHU

SUMIT MANDAL

TARANDEEP SINGH

UPINDERJIT KAUR

VIDHI SHARMA

VIKRAMADITYA K 
SONI

AARUSHI

ABHISHEK KUMAR

ABHISHEK THAKUR

AJAY PREET SINGH

AMRINDER SINGH

AMRIT BHARDWAJ

ANHAD SINGH

ANURAGDEEP KAUR

ARJUN SINGH RANA

ARMAANDEEP 
SINGH VIRK

ARSHPREET KAUR

BALKAR SINGH

BHARAT KAURA

BHAWNA KAMBOJ

DAVINDER KALRA

DEEP KAMAL

DEEPAK KAWRE

DIKSHA

DILPREET SINGH

HARJEET SINGH 

590

591

592

593

594

595

596

597

598

599

600

601

602

603

604

605

606

607

608

609

610

611

612

613

614

615

616

27-SEP-02

01-SEP-01

20-JUL-01

05-NOV-02

11-MAY-02

06-APR-02

24-OCT-02

14-JUL-01

15-JUL-00

01-DEC-01

06-AUG-00

15-DEC-99

29-JUL-00

27-OCT-99

04-FEB-01

20-APR-02

20-JAN-01

05-FEB-98

29-JUN-01

17-DEC-01

24-OCT-01

16-SEP-00

04-DEC-00

17-FEB-99

01-JAN-01

12-DEC-98

07-JUN-98

M

F

M

M

F

F

M

F

M

M

M

M

M

M

F

M

M

F

M

M

F

M

F

M

F

M

M

590

591

592

593

594

595

596

597

598

599

600

601

602

603

604

605

606

607

608

609

610

611

612

613

614

615

616

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 25 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SIDHU

HARMAN BAWA

HARMANDEEP KAUR

HARSHDEEP KAUR

JASDEEP KAUR

JASHANDEEP SINGH

JAY PALIWAL

KANWAL

KARAN KUMAR

KASHISH BALUNI

KIRAN GOYAT

KOMALPREET KAUR

KOMALPREET SINGH

LORI

LOVEDEEP SINGH

MANINDERPREET 
KAUR

MANMEET KAUR 
RIAT

MANSI MIGLANI

MANTEJ SINGH

MANVI RAJORIA

MUDASIR FAYAZ

NAVEEN KUMAR

NAVNEET KAUR

NIKITA GAUR

NITIN SAINI

PARNEET KAUR

PRABHJOT SINGH

616

617

618

619

620

621

622

623

624

625

626

627

628

629

630

631

632

633

634

635

636

637

638

639

640

641

642

25-AUG-03

20-SEP-01

10-DEC-01

21-MAR-00

11-NOV-00

11-DEC-99

19-JAN-00

26-FEB-02

03-DEC-01

05-MAR-00

18-APR-01

19-JUN-00

04-OCT-01

07-JAN-02

12-NOV-00

08-FEB-01

27-DEC-01

30-DEC-01

12-JAN-01

11-OCT-98

10-MAR-00

18-SEP-00

02-JUL-01

18-DEC-00

03-JUN-02

27-JUL-01

F

F

F

F

M

M

M

M

M

F

F

M

F

M

F

F

F

M

F

M

M

F

F

M

F

M

617

618

619

620

621

622

623

624

625

626

627

628

629

630

631

632

633

634

635

636

637

638

639

640

641

642

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 26 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

PRERNA DEVI

RAMANDEEP KAUR

RAVNEET KAUR

SAHIL SHARMA

SHIVAM VASHISHT

SHIVJOT SINGH

SIYAPREET KAUR

SUMIT KUMAR

SUSHANT CHAUHAN

TAMANNA BHUGRA

TANASHU

TARUN

VARINDERPAL 
SINGH

VARTIKA

VIVEK KHURANA

AMANJOT SINGH

BALJOT SINGH

KANAV MAHAJAN

AMANDEEP SINGH

ANMOL

CHAHAT ARORA

DHRUV JAIN

GURPREET SINGH

GURUPARAN K

GURVINDER SINGH

GURWINDER SINGH 
BAJWA

HARCHET SINGH

643

644

645

646

647

648

649

650

651

652

653

654

655

656

657

658

659

660

661

662

663

664

665

666

667

668

669

21-NOV-00

01-APR-01

17-APR-02

03-SEP-01

04-DEC-00

01-MAR-99

09-FEB-02

21-DEC-99

11-DEC-99

04-JUN-01

26-AUG-02

08-JUN-98

22-SEP-99

12-MAY-01

29-DEC-98

05-MAR-98

16-AUG-02

15-AUG-00

24-DEC-00

15-JUL-99

28-FEB-01

14-JUL-00

11-DEC-97

20-JUN-99

20-MAR-00

08-SEP-99

31-MAR-98

F

F

F

M

M

M

F

M

M

F

F

M

M

F

M

M

M

M

M

M

M

M

M

M

M

M

M

643

644

645

646

647

648

649

650

651

652

653

654

655

656

657

658

659

660

661

662

663

664

665

666

667

668

669

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 27 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

HARSH JINDAL

HARSHDEEP SINGH

KANAV KAUSHAL

KETAN SHARMA

MANAN TANEJA

MANDEEP SINGH

NAVNEET SINGH

NIKHIL TAYAL

PARVESHVEER 
SINGH SARAN

PRABHJOT SINGH

RANJEET SINGH

SAHIBJOT SINGH

SHIVAM BHATIA

SHIVAM KAUSHAL

SIMRANDEEP KAUR

SUKHDEEP SINGH

VIKAS KUNDU

YUVRAJ SINGH

ANUJ JAIN

LAKHWINDER SINGH

KARANDEEP SINGH

ANKIT BISHNOI

GAURAV SHARMA

DEVSIMRAN KAUR

LAKHWINDER SINGH

ARUNDHATI 
GANESH 
WANDHARE

ASHRITHA B

670

671

672

673

674

675

676

677

678

679

680

681

682

683

684

685

686

687

688

689

690

691

692

693

694

695

696

30-JUL-01

07-AUG-00

17-SEP-00

13-JUL-01

03-MAY-98

29-MAY-00

23-JAN-01

14-NOV-99

19-AUG-00

25-DEC-99

05-SEP-01

05-JUN-00

08-FEB-01

10-APR-00

27-AUG-00

10-FEB-99

09-JAN-97

25-JAN-01

17-SEP-00

09-JUN-93

05-NOV-99

23-FEB-98

02-JAN-98

02-APR-98

28-JUN-96

21-MAR-98

04-OCT-98

M

M

M

M

M

M

M

M

M

M

M

M

M

M

F

M

M

M

M

M

M

M

M

F

M

F

F

670

671

672

673

674

675

676

677

678

679

680

681

682

683

684

685

686

687

688

689

690

691

692

693

694

695

696

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 28 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AVINASH CHANDRA 
GAUTAM

JASPER SHEKIN J

MANJOT SINGH

SHUBHAM KUMAR

VIJI P.C.

HANISH SHARMA

ANAMIKA SINGH

HARSIMRAN KAUR 
GILL

BHAWNA

ABHINAV YADAV

AMAANAT KAUR

ANJALI CHAUDHARY

ARNAA ARMAAN 
MUZADDADI

ARITRA MUKHERJEE

BERNASH M.

ESHANI SHARMA

GAGANDEEP SINGH

GURDEEP SINGH

KAPISH 
PURKAYASTH

NARGIS PARVEEN

NEGITA DEVI

NISHANT GAURAV

RENU KUMARI

RITU KUMARI

SAGARJEET SINGH

SAKSHI

697

698

699

700

701

702

703

704

705

706

707

708

709

710

711

712

713

714

715

716

717

718

719

720

721

722

24-OCT-96

09-MAR-99

19-NOV-98

18-OCT-98

15-DEC-77

24-SEP-89

14-JAN-97

26-NOV-88

03-JUN-97

04-DEC-02

15-JUN-03

08-MAY-02

30-AUG-02

20-OCT-00

07-NOV-02

19-JUL-02

22-DEC-01

28-SEP-02

11-JAN-02

05-NOV-01

15-MAR-98

05-JUN-03

19-SEP-00

08-APR-01

28-SEP-99

01-JUL-02

M

M

M

M

F

M

F

F

F

M

F

F

F

M

M

F

M

M

M

F

F

M

F

F

M

F

697

698

699

700

701

702

703

704

705

706

707

708

709

710

711

712

713

714

715

716

717

718

719

720

721

722

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 29 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SEERAT THIND

SHALU

UPJEET KOUR

ABDULLAH M 
HASBULLAH

AMANDEEP KAUR

AMISHA KUMARI

ANKUSH KAMBOJ

DIKSHA KHATRI

GARIMA 
CHOUDHARY

JASHANPREET 
SINGH

JASWINDER

LAVANYA

PARNEET KAUR

RIVANSHI

RUBALPREET KAUR

SHIVAM AERRY

SHIVANGI 
KUSHWAHA

SHREYA KHAJURIA

ARSHDEEP

HARKIRAT KAUR

KARAN BHANDARI

AKANKSHA R. 
GAUTAM

ANKITA KATARIA

ANKITA SINGH

ANUPAM

DILPREET KAUR

723

724

725

726

727

728

729

730

731

732

733

734

735

736

737

738

739

740

741

742

743

744

745

746

747

748

29-NOV-02

21-DEC-01

12-MAR-03

09-MAR-00

17-DEC-01

13-JAN-02

20-NOV-98

17-MAR-99

26-OCT-01

15-AUG-00

14-JAN-01

23-JAN-02

07-JUN-01

22-AUG-01

05-JUN-99

05-OCT-98

06-MAR-00

18-SEP-98

27-FEB-99

15-OCT-00

30-AUG-99

12-JAN-00

06-NOV-99

26-JUL-00

19-OCT-00

24-NOV-01

F

F

F

M

F

F

M

F

F

M

F

F

F

F

F

M

F

F

M

F

M

F

F

F

M

F

723

724

725

726

727

728

729

730

731

732

733

734

735

736

737

738

739

740

741

742

743

744

745

746

747

748

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 30 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

GURLEEN KAUR

GURPREET KAUR

HARMANPREET 
KAUR

JAI BANSAL

KAJAL PARMAR

LOVEPREET SINGH

MUSKAN

RAJNI RAI

ROHIT

SAHIL SANDHA

SAUMYA MEHTA

SHUBHPREET KAUR

SUBHADIP MANDAL

VISHAL

BALWINDER SINGH

AROCKIA SHARMILA 
S

MOHIT KAMBOJ

TARANPREET SINGH

SIMRAN KAUR

KHUSHVIR SINGH

PARGI 
NARENDRAKUMAR 
ARJUNSINH

SAHIL

DEEPA BHATT

SUMEET RAI

RANJEET SINGH

ADITYA MENON

749

750

751

752

753

754

755

756

757

758

759

760

761

762

763

764

765

766

767

768

769

770

771

772

773

774

20-NOV-97

29-AUG-99

09-APR-01

26-APR-00

03-MAR-99

23-JAN-98

22-NOV-98

03-JAN-01

07-JAN-99

17-SEP-00

13-JUN-00

10-JUN-00

27-JUL-00

21-FEB-01

11-FEB-98

18-MAY-98

14-FEB-95

07-DEC-98

16-APR-98

23-DEC-90

30-DEC-94

09-FEB-95

13-MAR-94

15-OCT-94

05-MAY-91

17-JUL-01

F

F

F

M

F

M

F

F

M

M

F

F

M

M

M

F

M

M

F

M

M

M

F

M

M

M

749

750

751

752

753

754

755

756

757

758

759

760

761

762

763

764

765

766

767

768

769

770

771

772

773

774

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 31 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AMISHA MATTU

ANMOL GOYAL

ANUPREET KAUR

ASHMINE KAUR

BABALJEET SINGH

BHAVYA

BIKRAMJIT SINGH

DIKSHA KASHYAP

HARSHPREET KAUR

JASNEET KAUR

KESHAV RAIZDA

PALWINDER SINGH

PRIKSHIT DHIMAN

RAMAN SIDHU

RASMAN KAUR

RISHAB BHATIA

SHUBHPREET UBBI

SIMRAN

SUKHMAN KAUR

YASHIKA

INDERJEET SINGH

AMARJIT DUGGAL

CHARENPREET 
KAUR

DILRAJ KAUR

DIVNOOR GARCHA

GARIMA SOOD

KOMAL

KOMAL BASRA

775

776

777

778

779

780

781

782

783

784

785

786

787

788

789

790

791

792

793

794

795

796

797

798

799

800

801

802

21-MAY-01

11-APR-00

29-APR-01

30-JAN-02

28-NOV-01

15-MAR-01

11-JAN-99

10-DEC-00

22-JAN-02

27-DEC-00

06-APR-00

28-AUG-00

08-MAR-00

24-AUG-00

10-AUG-02

13-JUN-01

21-NOV-00

12-AUG-99

05-JAN-01

20-MAY-00

21-JAN-00

10-OCT-00

03-SEP-00

01-JAN-00

08-JAN-00

18-APR-00

20-NOV-99

28-DEC-98

F

M

F

F

M

F

M

F

F

F

M

M

M

M

F

M

F

F

F

F

M

M

F

F

F

F

F

F

775

776

777

778

779

780

781

782

783

784

785

786

787

788

789

790

791

792

793

794

795

796

797

798

799

800

801

802

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 32 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

NAVPREET KAUR

RANBIR SINGH

SANDEEP SINGH

SHEFALI SETHI

SALONI MAHAJAN

ABHITI SHARMA

AKSHIT PURI

AMANPREET KAUR

AMOLDEEP KAUR

ARSHDEEP SINGH 
GREWAL

AVNEET KAUR KANG

GULMEHAK KAUR

HARPRIYA SINGH

ISHROOP SINGH

JAGDEEP SINGH

JASPAL SINGH

JATIN KUMAR

KOMALPREET KAUR

NILANJANA SHARMA

PRABHAV SINGH

SAMREET KAUR

SHIPRA TIWARI

RAVINDER SINGH

DALBIR SINGH

HARSIMRAN KAUR

LOVEPREET KAUR

MANJOT KAUR

PARAMJEET 

803

804

805

806

807

808

809

810

811

812

813

814

815

816

817

818

819

820

821

822

823

824

825

826

827

828

829

830

07-JUL-98

30-OCT-99

02-MAR-99

27-AUG-99

29-JUN-00

12-JUL-01

16-SEP-00

12-FEB-01

30-JAN-02

27-MAR-01

30-JAN-01

30-JAN-02

11-JUN-01

18-JUL-00

24-OCT-02

28-AUG-01

07-APR-01

22-AUG-02

29-JUL-01

13-AUG-02

11-AUG-02

16-OCT-00

09-JUN-02

15-DEC-99

16-JAN-99

24-AUG-98

07-JUL-99

19-JAN-99

F

M

M

F

F

F

M

F

F

M

F

F

F

M

M

M

M

F

F

M

F

F

M

M

F

F

F

M

803

804

805

806

807

808

809

810

811

812

813

814

815

816

817

818

819

820

821

822

823

824

825

826

827

828

829

830

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 
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Organisatio
nal Buffer S.I



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SHARMA

PIYUSH KUMAR

PRIYA SHARMA

PRIYANKA

SACHIN PAL

SHUBHANSHI 
RANJAN

KANWALJIT RANA

PARMINDER KAUR

PRAKRITI SHARMA

SHAZIA YOUSUF

SRISHTI PRASHAR

SHEZA FAROOQ

BHAWANPREET 
KAUR

RAMANDEEP KAUR

SHILPA TEWARI

SHIKHA 
CHOUDHARY

MANPREET KAUR

SHIKHA SHARMA

AAKRITI PATHANIA

JASWINDER KAUR

ABHINAV MANDDI

AMAN SINGH

AMANDEEP KAUR

ANKIT VERMA

ANURAG SHARMA

AVTAR SINGH

BALRAJ SINGH

830

831

832

833

834

835

836

837

838

839

840

841

842

843

844

845

846

847

848

849

850

851

852

853

854

855

856

28-APR-99

21-SEP-99

12-DEC-96

01-JAN-97

10-SEP-98

17-JAN-91

23-JUL-94

12-OCT-90

09-MAR-92

21-FEB-94

25-MAR-94

05-APR-97

20-MAR-93

02-JAN-95

25-JUL-95

15-JUL-95

27-OCT-89

18-DEC-96

20-MAR-97

12-MAY-01

15-JUL-02

01-DEC-02

18-AUG-02

01-NOV-01

26-JAN-03

05-SEP-00

M

F

F

M

F

M

F

F

F

F

F

F

F

F

F

F

F

F

F

M

M

F

M

M

M

M

831

832

833

834

835

836

837

838

839

840

841

842

843

844

845

846

847

848

849

850

851

852

853

854

855

856

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

BALWINDER SINGH

BHUPINDER SINGH

CHANDER SHEKHAR

DAVINDER SINGH

GAURAVJOT SINGH

GITANSHU

GURJOT SINGH

GURNOORPREET 
SINGH

GURSEWAK SINGH

GURSIRAT SINGH

GURWINDER SINGH

HARDEEP SINGH

HARMANDEEP 
SINGH

HARPREET SINGH

JAGDEEP SINGH

JAGJEET SINGH

JASHANPREET 
SINGH

JASPINDER SINGH

JASPREET SINGH

JASPREET SINGH

JASVIR SINGH

JATIN

JEEWANJOT SINGH

JOBAN PREET 
SINGH

KARANJIT SINGH

KARANVEER SINGH

857

858

859

860

861

862

863

864

865

866

867

868

869

870

871

872

873

874

875

876

877

878

879

880

881

882

01-AUG-02

12-MAR-99

01-FEB-02

03-SEP-00

13-JUL-02

30-OCT-98

11-JAN-02

24-JAN-02

07-MAY-01

05-AUG-00

29-AUG-00

15-MAR-00

04-MAY-03

23-JAN-00

11-JUL-02

26-JAN-01

26-JAN-03

06-MAY-03

05-JUL-02

28-MAY-02

24-SEP-99

22-JUL-02

29-OCT-98

07-SEP-01

15-OCT-01

27-NOV-01

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

857

858

859

860

861

862

863

864

865

866

867

868

869

870

871

872

873

874

875

876

877

878

879

880

881

882

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 35 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

KAWALJEET SINGH

KESHAV SWAMI

KOMALPREET SINGH

KULDEEP SINGH

LAKSHAY VASHIST

LOVPREET SINGH

MANDEEP SINGH

MANDEEP SINGH 
BAHIA

MILANPREET SINGH

MOHAMMAD KAIF

MOHD SALMAN

MUKUL SHARMA

NAVDEEP SINGH

NAVJOT SINGH

NAVSUKHPREET 
SINGH

NITIN RANJHA

PARAMPREET 
SINGH

PRABHJOT SINGH

PRABHJOT SINGH

PRINCE

RAGHWINDER 
SINGH

RAJANPREET SINGH

RAM SINGH

RAMANDEEP SINGH

RANBIR SINGH BRAR

RAVINDERPAL 
SINGH

883

884

885

886

887

888

889

890

891

892

893

894

895

896

897

898

899

900

901

902

903

904

905

906

907

908

02-FEB-03

12-SEP-01

10-JUL-01

03-OCT-99

19-JUN-00

01-MAR-01

03-JAN-01

24-DEC-00

05-AUG-99

14-MAR-00

20-APR-03

06-SEP-02

15-NOV-97

21-OCT-02

18-MAR-01

16-NOV-01

04-MAY-01

15-NOV-01

14-MAR-02

01-MAR-00

28-SEP-03

03-MAR-01

20-JUN-03

07-JAN-03

21-OCT-01

01-JUN-01

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

883

884

885

886

887

888

889

890

891

892

893

894

895

896

897

898

899

900

901

902

903

904

905

906

907

908

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

29/10/2021

Page 36 of 40

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

RITIK KUMAR

ROHIT

SAMRAT KAMBOJ

SANDEEP SINGH

SANJAY KUMAR

SARWAN SINGH

SATINDERPAL 
SINGH

SAVANBEER SINGH

SAVIPAL SINGH

SHEFALI

SHUBAM

SMILE MITTAL

SNEHPAL SINGH

SOURAV SALGOTRA

SUMANPREET 
SINGH

SUNIL KUMAR

SWARAN SINGH

TANVEER SINGH

VISHAL KAMBOJ

VISHALVIR SINGH

VISHAVJEET 
MUJAIDIA

VISHAVJEET SINGH

YOGMAN

ZIKRUL REHMAN

ZORAWAR SINGH

AAN GUPTA

ABHISHEK

909

910

911

912

913

914

915

916

917

918

919

920

921

922

923

924

925

926

927

928

929

930

931

932

933

934

935

24-SEP-02

20-OCT-97

15-AUG-02

11-NOV-02

01-JAN-02

07-AUG-00

26-DEC-01

02-NOV-00

08-NOV-00

07-NOV-99

08-OCT-01

10-JUN-03

02-JUL-00

01-SEP-98

20-MAY-02

15-SEP-00

26-JUL-02

17-NOV-02

20-SEP-01

12-JUN-03

28-JUN-98

20-DEC-01

23-OCT-01

05-JUN-99

06-SEP-02

23-OCT-01

02-OCT-00

M

M

M

M

M

M

M

M

M

F

M

M

M

M

M

M

M

M

M

M

M

M

M

M

M

F

M

909

910

911

912

913

914

915

916

917

918

919

920

921

922

923

924

925

926

927

928

929

930

931

932

933

934

935

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

AKHIL SHARMA

ALISHA

AMANJOT KAUR

AMARVIR SINGH

ANKITA

ANMOL SINGH GILL

ANMOLDEEP 
SHARMA

AVINAZ KAUR

AYUSHI KAUSHAL

BHUPESH KUMAR

CHARANKAMAL 
SINGH DHILLON

GURPREET KAUR

GURPREET KUMAR

HARINDER SINGH

HARMANDEEP 
SINGH

HARMANDEEP 
SINGH CHALANA

HARMANJOT SINGH

HARPREET SINGH

JAGRITI

JASANJOT SINGH

JATIN KAPILA

LUKESH KUMAR

MANJINDER SINGH

MANREET KAUR 
BHAATI

MANREET SINGH

MANVIK BHULLAR

936

937

938

939

940

941

942

943

944

945

946

947

948

949

950

951

952

953

954

955

956

957

958

959

960

961

22-MAY-01

09-APR-01

24-AUG-01

13-OCT-00

12-MAY-01

31-OCT-00

09-JAN-00

16-APR-00

24-NOV-99

28-FEB-00

12-JAN-00

01-APR-97

22-SEP-00

25-JUN-98

10-AUG-02

10-MAY-02

26-DEC-00

25-JUN-00

20-JUN-00

15-JAN-99

13-AUG-00

05-FEB-01

08-NOV-01

06-DEC-00

14-APR-00

11-AUG-00

M

F

F

M

F

M

F

F

F

M

M

F

M

M

M

M

M

M

F

M

M

M

M

F

M

F

936

937

938

939

940

941

942

943

944

945

946

947

948

949

950

951

952

953

954

955

956

957

958

959

960

961

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
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Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

MOHIT CHHABRA

MUSKAN

MUSKAN MOUDGILL

NIKHIL KUMAR

NIMISH HANS GARG

NISHTHA ABROL

PRABH VARINDER 
SINGH

PRABHJOT KAUR

PRABHJOT SINGH

RAHIL TAHIR

RIYA

ROHAN SHARMA

RUPENPREET KAUR

SAKSHI SINGH

SANBIR SINGH

SANKALP KAUSHAL

SHUBHAM KHARI

SHUBHREET KAUR

SIMRAN KAUR

SIMRAN KAUR

SIMRAN POHAL

SIMRANDEEP SINGH

SIMRIT KAUR

SUKHRAJ SINGH

TAJINDERPAL SINGH

TANYA GUPTA

TEJPAL SINGH

VIKASPARTAP 

962

963

964

965

966

967

968

969

970

971

972

973

974

975

976

977

978

979

980

981

982

983

984

985

986

987

988

989

06-APR-01

19-NOV-00

17-MAY-00

13-JAN-99

11-MAY-00

16-NOV-01

04-SEP-00

04-MAR-99

27-NOV-99

07-JAN-00

28-SEP-00

15-MAY-00

24-JUN-01

27-JUL-01

24-APR-01

11-OCT-00

08-AUG-01

17-MAR-00

02-FEB-02

09-JUL-99

30-SEP-99

15-JUN-00

09-JAN-01

12-SEP-00

24-AUG-99

15-APR-01

18-AUG-01

10-MAR-00

M

F

F

M

M

F

M

F

M

M

F

M

F

F

M

M

M

F

F

F

F

M

F

M

M

F

M

M

962

963

964

965

966

967

968

969

970

971

972

973

974

975

976

977

978

979

980

981

982

983

984

985

986

987

988

989

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 
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Date  :
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All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

SINGH

VIKSHANSH GARG

YATIKA

YUVRAJ SINGH

BIKRAMJEET SINGH

HARDIL AZIZ  SINGH

DAMINI

GURAMANAT SINGH 
BRAR

GURSIMRANJIT 
SINGH

HARPHOOL SINGH

HARSIMRAN SINGH

ISHWERJOT SINGH

JASJEET KAUR

JASNOORPREET 
KAUR

MANSI

NADISH SINGLA

NEHA

PRABHNOOR SINGH 
SODHI

PRANAV GOYAL

PRIYANSHU KANSAL

SANMAAN SINGH

SATVEER KAUR

SHAILEEJ GULERIA

SHRUTI GUPTA

TAMANNA BADHAN

TASHDEEP SINGH

989

990

991

992

993

994

995

996

997

998

999

1000

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1012

1013

1014

20-MAR-02

11-MAY-01

02-JAN-01

24-NOV-01

23-JUN-01

20-JAN-01

02-OCT-00

07-SEP-01

27-DEC-99

26-OCT-97

04-JUN-00

20-APR-00

06-NOV-01

01-MAY-01

11-MAY-01

26-JAN-00

10-FEB-00

28-JUN-01

16-OCT-01

24-SEP-00

04-JUN-99

25-MAY-00

24-DEC-01

17-JAN-01

01-AUG-98

M

F

M

M

M

F

M

M

M

M

M

F

F

F

M

F

M

M

M

M

F

F

F

F

M

990

991

992

993

994

995

996

997

998

999

1000

1001

1002

1003

1004

1005

1006

1007

1008

1009

1010

1011

1012

1013

1014

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 2,00,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Self

Maternity
Benifit S.I. 
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Date  :
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All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Attached to and forming part of Policy number 234000/48/2022/1608

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

TUSHAR1015 19-JUL-02 M1015  2,00,000  

Relationship

Self

Maternity
Benifit S.I. 
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