BIN : 001108614-0101

Issuing Office
Money Receipt No
Class of Insurance

Sena kalyan Insurance Company Ltd.
rarety e Zoga) cerife s
Your Trusted Risk Managar

Head Office: SKS Tower (12th Floor), 7 VIP Road, Mohakhali, Dhaka-1206
PABX: + 88 02 55058455-57 FAX: + 88 02 550584538
E-mail: info@senainsurance.com Web: www.senakalyanicl.com

MONEY RECEIPT
MUSHAK : 6.3
: Head Office
: HO-2024-7261
: Miscellaneous Date: 06-10-2024

Received with thanks from AREEB MUHHTADI, HOUSE NO 77, BLOCK - B KHILBARIRTEK SCHOOL ROAD,

VATARA, GULSHAN - 1212, DHAKA

The sumof  Tk. 1,671.00 (One Thousand Six Hundred Seventy One taka)

Mode of Payment

Cash Dated 06-10-2024

Drawn on

Issued against SKICL/HO/OMP-2331/10/2024( B&H )

Premium BDT 1,453.00
VAT BDT 218.00
Tota)l BDT: | i 51,6710
A v ATST 1
B et B0 |
This RECEIPT is computer generated, authorized signature is not required.
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- Note: If have any complain about Insurance, call 16130.

CamScanner


https://v3.camscanner.com/user/download

OVERSEAS MEDICLAIM IDENTIFICATION AND SCHEDULE FOR
BUSINESS & HOLIDAYS TOUR ( SCHENGEN COUNTRIES
EXCLUDING USA & CANADA)
This Overseas Mediclaim Insurance is only avallable to Bangladesh Citizens between 6 months and 79 years of age vho aro

undertaking bonafide trips outside Bangladesh which will not involve any form of manual work and does not exceed 180 days in
duration Unless Specifically extended

Policy No. - SKICLUHO/OMP-2331/10/2024( B&H ) Date:  06-OCT-24
01. Name of Insured person (as per passport) : AREEB MUHHTADI
02. Age (In completed years with Date of bith) ~ : 12 Years 22/03/2013
03. a) Pemanent Address : HOUSE NO 77, BLOCK - B KHILBARIRTEK SCHOOL ROAD, VATARA,
GULSHAN - 1212, DHAKA
b) Telephone / Mobile No. . 01715577186
04. Insured Actual Occupation (Specify) : STUDENT

05. Passport No. - A14656444

06. Name of Usual Physician
Telephone No. (Home)

07. Plan Type . Plan [ A"] Schengen Countrles Excluding USA & Canada.
08. Limit of Cover (See Condition-12) :
WITHOUT MEDICAL DECLARATION

liness & Accident

Plan-A ¢ Euro: 30,000.00 or Equivalent,
Plan-B : US $1,00,000.00
09. Deductible ¢ Schengen Counlries: no - Deductible
10. Amount of premium (Standard) { NetPremium ’IkL_1 o 1,453.00
| Vat 15% @ [k  218.00
Total k] 1.671.00
11. Date of Purchase : 06-0CT-24
12. No. of Days Covered : 16( Sixteen ) Days, From: 05-APR-25 to 20-APR-25
13. Countries to be visited : ALL SCHENGEN COUNTRIES

14. First day of Insurance (date & time). g5 ApR.25
commencing from time of boarding the aircraft or

other mode of transport from Bangladesh.

15. Original of Physician's Report & cetificale : NO
attached (Strike out whichever is not applicable)

16. Address of Issuing Office ; Head Office
SKS Tower (12th Floor), 7 VIP Road, Mohakhali, Dhaka -1206,
17. Telephone No : +88 02 55058455-7
18. FAX No./Email no. . 488 02 55058458, E-mail: info@senakalyanicl.com

SIGNED for and on behalf of the Company at Head Office the day of 06-OCT-24

Warranted that COVID-19 iliness, as well as hospitalization, is covered under this policy.

SUBJECT TO CLAUSES WARRANTIES ATTACHED & OR ENDORSED HEREWITH

1) COVID 19 Endorsement Il) War & Terrorism exclusion clause Ill) Claims important information sheet attached IV) Warranted
that if any alteration/ Modification of this policy is needed the insured must inform the Sena Kalyan Insurance Co. Ltd. in
writing 48 hours before his/her departure (date as mentioned in the policy) from Bangladesh.

MR. No. : 7261 For and on behalf of

Date : 06-OCT-24

Sena Kalyan Insurance Cogipady Limited

thorided Signature
Md. Rezaul Karim
Deputy Manager (U/W Dept)
Sena Insurance PLC

Head Office, Dhaka.

P.1D# 0014



https://v3.camscanner.com/user/download

Sena kalyan Insurance Company Ltd.

1 el Eejeator (rililen sy
Youl Tiusted Risk Manager

Hoad Office: SKS Tower (12th Floor), 7 VIP Road, Mohakhall, Dhaka-1206
PABX: + 88 02 55058455-57 FAX: + 88 02 55058458
E-mail: Info@senainsuranco.com Wob: www. sonakalyanicl.com
BIN : 001108614-0101
MONEY RECEIPT
MUSHAK: 6.3

Issuing Office : Head Office
Money Receipt No  : HO-2024-7259
Class of Insurance  : Miscellancous Date: 06-10-2024

Received with thanks from SHAH MOHAMMAD ASHEK UDDIN BHUIYAN, HOUSE NO 77, BLOCK - B
KHILBARIRTEK SCHOOL ROAD, VATARA, GULSHAN - 1212, DHAKA

Thesumof Tk. 2,566.00 (Two Thousand Five Hundred Sixly Six laka)

Mode of Payment Cash Dated 06-10-2024

Drawn on

Issued against SKICL/HO/OMP-2329/10/2024( B&H )

Premium BDT 2,231.00
VAT BDT 335.00
{Totali ' e st el BDT (SRS 566,00
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OVERSEAS MEDICLAIM IDENTIFICATION AND SCHEDULE FOR
BUSINESS & HOLIDAYS TOUR (SCHENGEN COUNT RIES
EXCLUDING USA & CANADA)

This Owerseas Mediclaim Insurance is only available to Bangladesh Citizens between 6 months and 79 years of age who are
undertaking bonafide t

Nps outside Bangladesh which will not involve any form of manual work and does not exceed 180 days in
duration Unless Specifically extended

Policy No. + SKICLIHO/OMP-2329/10/2024( B&H ) Date:  06-OCT-24
01. Name of Insured person (as per passport) : SHAH MOHAMMAD ASHEK UDDIN BHUIYAN
02. Age (In completed years with Date of birth)  : 43 Years 07/06/1981
03. a) Permanent Address : HOUSE NO 77, BLOCK - B KHILBARIRTEK SCHOOL ROAD, VATARA,
GULSHAN - 1212, DHAKA
b) Telephone / Mobile No. 01715577186
04. Insured Actual Occupation (Specify) : GOVT. SERVICE

05. Passport No, : FO0039000

06. Name of Usual Physician
Telephone No. (Home)

07. Plan Type . Plan Schengen Countries Excluding USA & Canada,
08. Limit of Cover (See Condition-12)
WITHOUT MEDICAL DECLARATION

llness & Accident

Plan-A : Euro:  30,000.00 or Equivalent,
Plan-B : US $1,00,000.00
09. Deductible : Schengen Countries: no - Deductible
10. Amount of premium (Standard) :| Net Premium ; 2,231.0
Vat 15% : 335.00
Total k. 2,566.0
P = |
11. Date of Purchase : 06-OCT-24
12. No. of Days Covered + 16( Sixteen ) Days, From: 05-APR-25 to 20-APR-25
13. Countries to be visited i ALL SCHENGEN COUNTRIES

14, First day of Insurance (date & time). 05-APR-25
commencing from time of boarding the aircraft or °

other mode of transport from Bangladesh.

15. Original of Physician's Report & certificate : NO
attached (Strike out whichever is not applicable)

16. Address of Issuing Office : Head Office

SKS Tower (12th Floor), 7 VIP Road, Mohakhali, Dhaka -1206,
17. Telephone No 1 +88 02 55058455-7
18. FAX No./Email no. : +88 02 55058458, E-mail: info@senaka!yanicl.com

SIGNED for and on behalf of the Company at Head Office the day of 06-OCT-24

Warranted that COVID-19 illness, as well as hospitalization, is covered under this policy.

SUBJECT TO CLAUSES WARRANTIES ATTACHED & OR ENDORSED HEREWTH

1) COVID 19 Endorsement l) War & Terrorism exclusion clause Ill) Claims important information sheet attached IV) Warranted
that if any alteration/ Modification of this policy is needed the insured must inform the Sena Kalyan Insurance Co, Ltd. in
writing 48 hours before his/her departure (date as mentioned in the policy) from Bangladesh.

MR. No. : 7259
Date : 06-OCT-24

thorised Signature
Md. Rezaul Xarim
Deputy Manager (U/W Dept.)
Sena Tovurance PLC
Heod Office, Dhaka,

P.ID# 0014
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