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1 message

Shanmuga Rajan <advshan3373@gmail.com> Wed, Dec 22, 2021 at 11:24 PM
To: mstnseiaa@yahoo.com, "minetnv@gmail.com" <minetnv@gmail.com>, cedtin@tnebnet.org, collr-tks@gov.in,
"lingaram74@gmail.com" <lingaram74@gmail.com>, tnpcb-chn@gov.in, dshanmuganathan@outlook.com

Cc: registrar-ngtsz@gov.in

Sir/Madam,

with regard to Original Application No.104 of 2021 filed by one Mr.K.Ramsingh before the Hon'ble NGT - SZ, the 7th
and 8th Respondent filing their reply to the objections filed by the applicant to the joint committee report.

The above case listed as item 18 on 23.12.2021 before the Hon'ble NGT - SZ.

Kindly receive the copies annexed herewith and acknowledge the same.

Reg,
A.S.SHANMUGA RAJAN

Legum Baccalaureate,

CHENNAI.

2 attachments

ﬂ Scnd 7R reply to the objections of the applicant.pdf
7311K

ﬂ Scnd 8R reply to the objections of the applicant.pdf
2757K

https://mail.google.com/mail/u/0/?ik=d83cffb3c6&view=pt&search=all&permthid=thread-a%3Ar-8225659331533548720&simpl=msg-a%3Ar-8224... 1/1
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BEFORE THE NATIONAL GREEN TRIBUNAL SOUTHERN ZONME, CHENNAT

Original Application No.104 of 2021

K.Ramsingh

S/0.Kandasamy,

No.3/93, South Street,

Theertharappapuram post,

Alangulam Taluk, Tenkasi District ... Apphcant
VS

1. State Environment Impact Assessment Authority,
Government of Tamiinady,
3" Floor, Panagal Maligai,
No.1 Jennis Road, Saidapet,
Chennai, Tamilnadu-600 015.

2. The Chairman,
Tamilnadu Pollution Control Board.
No.76, Mount Road,
Chennai. 32

3. The Deputy Director,
Dep of Geology and Mining,
Collectorate, Kokkirakulam,
Tiruneivel.

4. The District Collector,
Collectorate,
No.82, Railway Feeder Road,
Tenkasi.

5. The Superintending Engineer,
TANGEDCO, Anna Building,
Thiyagaraya Nagar, Tirunelvel 627 011

6. The Assistant Engineer,
Distribution- TANGEDCO,
Servaikkaranpatti, Kadayam,
Tenkasi District.

7. N.Mohamed Mahaboob,
Proprietor- AP Nadanoor Rough Stone,
Jelly and Gravel Quarry,
No.8/142, Main Road,
~ Pottal Pudur, Ambasamudram Taluk,
Tenkasi,

8. K.Sasikumar,
S/0.V.Kalangiam,
Proprietor- AP Nadanoor Rough Stone,
Jelly and Gravel Quarry,



No0.9/303, Nainar Koil Street,

Velappanaiyeripaatti, Thippanampatti Village,
Tenkasi District- 627 423

APPLICANT
I 1 submit that; this Respondent had filed the preliminary objection on

22.09.2021 and had filed reply objections on 24.11.2021, It is humbly
requested that the said objections can be treated part and parcel of this
reply to the objection filed by the applicant.

2. 1 submit that, the Tamilnadu Pollution Confro! Board/2™ Respondent had
filed its report dated 22.09.2021 the same was taken into file on
23.09.2021 and | submit that, as per the orders of this Hon'ble Tribunal,
the Joint Committee had filed its Report dated 26.10.2021 before this
Hon'ble Tribunal and the same was uploaded in the Hon’ble National Green
Tribunal website on 27.10.2021

3. It is submitted that, the conclusion of the joint committee is that, this 7*
Respondent had followed all rules and procedures in the quarrying
operation and had not committed any violations.

4. With regard to the counter objection of the applicant to the Joint committee,
it Is submitted that this 7™ respondent had followed the procedures suitably
followed in the quarry area and it is further submitted that,

(1) The medical facility and accident care insurance policy had
been provided to the working labourers and employees (The
phatographs for the same is annexed herewith- Annexure-1)

(¥} Tne internal road is graded and water sprinklers is done by
using lorries, hereby dust pollution during vehicle movement

5 avoided. (The photagraphs for the same is annexed here
with. Annexure - 11)

(W) Tris respondent had taken all steps to allocate funds for
CHR activity,



(v) The green belt was well maintained in the quarrying area
(Annexure -III)

(v) It is submitted that the quarry activities were carried within
the permitted level and there is no illegal transmission of
stones and gravel and the allegation of applicant is baseless
and the applicant is put to the strict proof of the same.

5. 1 submit that, because of the pendency of the case, the quarrying
operations had been stopped on 16.07.2021 and the Departme'nt of
Geology and Mining has not issued the transport pass therean for the past
159 days (i.e, 16.07.2021 to till date) and it is submitted that, the Corona
pandemic situation and governmént mandated lockdown has already
disrupted the business chain, which had led to closure of manufacturing
facilities and had already caused loss of lakhs of rupees to this 7
Respondent.

6. I submit that, though this respondent had not committed any illegality, due
to the non-operation of the quarry, this respondent facing a huge financial
suffering and livelihood of this respondent and employees is at stake. I
further submitted that, this respondent unable to pay salary and bonus for
the working labourers and employees, even for the upcoming important
festival of Tamilnadu (i.e., Pongal festival).

7. 1 submit that, years of heavy investment in quarrying machineries are
indebted in bank loans and massive damages were caused due to Covid
pandemic and it had already caused huge loss to this Respondent and due
to non-operation of quarry, this respondent has been suffering from
financial stress and unable to repay the EMI for Bank loans. The several
employees who are all dependant on this quarry and allied industries are
jobless and their livelihood affected.

Therefore, in the view of the above, it is most humbly prayed before this

Hon'ble Tribunal to record the submissions stated and consider the
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reasons stated in this reply affidavit and pleased to dismiss this original

application and pleased to pass such orders deem fit and render justice.

N e

Solemnly affirmed at Chennai, on this) BEFORE M

the 22™ day of December, 2021,) §
and signed his name in my presence. ) ADVOCATE, CHE A:O)\a ,{"‘ @a

5’\4 "‘\
“30
WQ}“ -

, Muslim, aged about 64

VERIFICATION
I, N.Mohamed Mahaboob, Son of Nagoorpichai
years, residing at No.8/142, Main Road, Pottal Pudur, Ambasamudram

Taluk, Tirunelveli do hereby verify the above said 1-7 paragraphs to be true

to the best of my knowledge on material facts,

S

COUNSEL FOR RESPONDENT RESPONDENT

N s mae—ef
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Insurance Company Limited

ﬁSTAR, == Star Health and Allied

()

L _The Howiin insuconce Speciaisi  J
ACCIDENT CARE INDIVIDUAL INSURANCE POLICY
Unique Identification MTHMTW-PN.HWWT-“
Scheduie
Policy No. P/121400/02/2021/001422 Previous Policy No.
Custom: 11TA59(
‘(:“‘ o ot GSTIN JIAAICSAS1 7L 125
Sush
N K. RAJASEKAR SAC CODE 967133 Accdent anc Meaith Insurarce Servicos
Proposer's Code 20519837 Issuing Office Code 121400
Proposer Name K. RAJASEKAR Issuing Office Name Branch Office - Tirunetvei
Address S/0 KANTHASAMY . NO 3232 Issuing Office Adcross NO 10 B/1K, First Fioor, Trivandrum road
(Opo RMKY Siks)
MIDOLE STREETY
MURUGANDIYUR, Vannarpettal - Tirunelveii-827 002
AVWDAPERUW
Anandzper.~eiradarur Truneigi
Tama Nacu-527423
T eWMobde TTOBS009 4 T ot/ Mobie 0482 - 4000116 / $001401
tmad sane et 1 @vahoo com Email o hiruneivell so@starheaith, n
Proposer GSTIN Place of Supply
Date of icaeptiun of frst Joncy IS-FEB-2021 Fulfiler Code SH21402
Renewal Year NEW
. Intermediary Code  BADO0OO 16942
Collection Number Tos002 80
Coftection Date 250272¢21 Name ASUBRAMANIAN
Premaum Rs.850
. »
CGST Q¥% - Ru 581 S0ST / UTOST @F% - Rl Phone 9842178712/9842178712
Email id veerailicmania vahoo.co.in
StampDuty ' Rs. 25~ Totad Pracamm Rs 788 -
Total Premium In Words ndan Rupees Seven Mundred Sisty £ignt Oney
Period of insurance From 0N 1829 To Mivrmgnt OF 24722002
Total Sum Insured Rs 500000
In words Rupeos Five Lakhs Oriy
Insured Details -
SI.  Name of the Insured Gender DOB Age RNalstion with Occupation Risk Group Pra. Cumuiative Inception
No nyrs  proposer existing  Bonus Rs Date
Disabilities
- K RAJASEKAR M 080711887 39 SELF BUSINESS  Risk Group I 0 o 25FEB-21
Entered by PORTAL
Pace TIRUNELVFL!
IRDAI Regn. No 129
Corporate Identity Number U66010TN2005PLC056649
Email ID : info@starhealth.in 1 of 3
Qe & Cororate Office 1. Nvew Tank Streat Vasiver Kotiam High Roac, Nungarmbakkar, 044-28302300 / 28280000 Toll Sram Fas Ne #0428 S50

ot © o N 1A0D-425-2266 / 1800-102447T, CIN - LISGO1OTNZDOSPLCOS6649 J

PREAYS

In Wonsite www stehealth in IRDA! Hegr Ne 129
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0 IR | 0 soome 0 soouon Mo Ney Ne No
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LTS g *m ‘C‘ % Name A” with Nomines
SAARORA B 0y A Sgerian Jo 100
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By
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Peghiiitern, 217 o cawe of dokey @ payment of an admilted claim under the Policy”

I BURANCE UNDER THIS POLICY 1S SUBJECT TO CONDITIONS, CLAUSES, WARRANTIES EXCLUSIONS ETC., ATTACHED.
Petagseiimen

Ftirhicr S W cweerd o oumance that may give 188 10 a claim under this policy m-:mmwm-mmswmmm Foll Froe Ne
TR A TREAARGC Y2 MATT et suppontistartesith in Fax No 1800 425 $522

Ot M-munmdMMNMymoupnbmopmmomummnqLm.ecm
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P ne Reolths iesyurance Speciin? "

TAX Invoice

, . 3KC40 P 626 stomer [ VAU 745
s Da g7 4
- ficy N 31121400/03 21/001422
Recit Supplier
Vo .
33 1IN 3S7IN ISAAJCSA4517L1Z5
K. RAJASEKAR NAME Star Health and Allied Insurance Co Lid
Branch Office - Tirunelveli
iore 20 NTMHAQ , A r
\acres /0 KAN SAMY  NO 232 ssuing Office NQ:10 B/1K st Floor, Trivandrum
A E CTREET . .
OLE < Address ad pp RMKYV Silks
MURUGANDIY! 18 E -
o Jannarpefta rureiveli-64
VAINADARPE RUMAINDANUR
ity namda 3 NnAaca T 2 Sity TIRUNE [3
ol i .
Stat 3 b sta - Taa) N
f dc
-ent Ca ¥ i } N
escnpt y 1D 2 ST 3S@1 tal Invoice e
Service(s . \
8 A-B *Cess Ha2C+D+E+F
¥
397133 nsurance ‘ ) ‘e 7
3 v 3 Rs. 768
1a. | 3 P v
Amount of Tax Subject 1o reverse MGe N
Important Note:
The invoice is issued as per Sectio fthe CGST Act
| 15€ 3STIN or OFT¢ STIN 1oc by Pr it ] 151 Lar ind Allied Insurance Co Ltd shall ne tb
SHONS or a ut Ta ¢ Iy bseque VISK ! A will be fortaker

E. & OE
Ihis is a cigitally signed document and hence no physical signature is required

IRDAI Regn. No 129 Corporate Identity Number U6010TN2005PLC056649 Email ID - stargst@starhealth.in

Enterad by PORTA
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-
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ﬁSTAR we. Star Health and Allied Insurance Company Limited
[ 15e Heais maeanec Spocisint

ACCIDENT CARE INDIVIDUAL INSURANCE POLICY
Unique Identification No IRDAVHLT'SHAUP-P/V [1/134/2017-18

Schedule
Policy No PI121400/02/2021/001416 Previous Policy No
Customer Code AAQD 17450481 GSTIN IBAAJCSAR17.12%
Customer Name S RAMSINGH SAC CCDE 997133/Accident and Heaith Insurance Services
Proposer's Code 20518537 'Ssuing Office Cade 131400
Proposer Name S RAMSINGH 'ssuing Offce Name Branch Office - Tiruneivel
- : Office Address NQ:10 BAIX, Firest Figor. Trivandrum road

Address NO. 3703 NORTM STREET — (Opp RMKYV Sitks) r

MURUG

) :'MD'“'R Vannargental - Nruneivel-627 002

ANAINTHAPE RUMAL NADANUR

ALANGULAM TALUK, TENKAS)

Anndspurumainedenur Truneived

Tamd Nadu-82742)
TetMobie BOSEEL<G T ot Mobde 0482 - 4000118 / 4001401
Emad sarwe vl 1@ valoo com Lmal @ Miruneiveli acstarmeaith. n
Proposer GSTIN Place of Suppiy
Date of incepton of Seat paitcy ISFEB U “ulfiler Code INTN4G2
Renewal ¥ .

- — Intermediary Code BADOOOO 16942
Collecton Mumter 1040008 19
Collection Date o Name ASUBRAMANIAN
Premam Rs 850 ¢
L J.
COST @O Reso. SGST/UToST @Y Rese.  Phome 98421787129842178712
Email id veerailicmania yahoo.co.in

Stamp Duty Rs 23 "ot HFeerium Rs ™8~
Total Premium in Words i Aupses Seven Mundres! Sty Eignt Oy

Perod of insurance From V02202 00 o Vemgnt f S0
Total Sum Insured Rs 500000
in worcs Hugeos Five Laans Oniy
Insured Details -
Si.  Name of the Insured Gender DOB Age Relation with Occupation Rizsk Group Pro- Cumulative
- i Suiting  Bonus Rs. Dete
Disabilities
1 S RAMSINGH M 220973 W7 SEL PRIVATE sk Group 1 0 3 e
SECTOR
Entered by PORTAL
Place TIRUNEL VEL |
IRDAI Regn. No 129
Corporate Identity Number U66010TN2005PLC056649

Email ID : info@starhealth.in

4ogd & Comporsen Oce 1 New Tark Stresl, Valuver Kottam High Road,
ol Sree Mo 18004282285 / 1800 102-4477, CIN - USE0TITNIOCS.
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ﬁRTAR = Star Health and Allied Insurance Company Limited
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ﬁ‘;?ﬁﬁ e Otar Health and Allied Insurance Company Limited

TAX Invoice
)
STAR .
[ _Ths Neaith Mo snae Speviales 2
Irvoice No 33K040Y21P0006 18 Customer ID AAQD17450451
invoice Date 250221 Poiicy No P/121400/02/2021/0014 18
Recipient Supplier
GSTIN - GSTIN J3AAICS4A517L128
Proposer Name S RAMSNGH NAME Star Heaith and Allied Insurance Co Lid
- Branch Office -Tiruneiveli

Address NO 3203 NORTH STREET lssuing Office NO:10 B/1K, Frst Floor. Trivandrum

MURUGANDIYUR Adcress road, (Opp:RMKYV Silks)

ANAINT HAPE RUMAL NADANUR. Vannarpeftai - Tirunelveii-627 002

ALANGULAM TALUK, TENKAS!
City Anandaperumainacanur. Tiruneivel, City TIRUNEL VELI

Tami Nacu-627423
State Tamd Nacu State Tamil Nadu
Pincode 27423 Pincoce 627 002
Chent Category IND Place of Supply 33 - Tamil Nacu
HSN/  Descptonof Tow  Dscount TawableVaue IGST @ 13% CGST Q9% UT/'SGSTRI% CESS@1% Total invoice Vaiue
g:gp Service(s A a CsA-B D=C " IGST E=C F=(C GCaC*Cass HaCroDep v +G

' ‘CGST UTGST or
S SIS S W _saesy gt
897133  irsurance 650 0 850 3% 39 Rs 768
Services
Total invoice Value (in Figures) Rs 788
Total Invoice Value (in Words ) Rupees Seven hundred saty-eght
onty

Amount of Tax Sutyect 1o reverse Charge No
important Note:

The invoice is issued as per Section 31 of the CGST Act

In case no GSTIN or incorrect GSTIN smmobymcmuﬁwm.swmmwum Insurance Co Lid shall not be
resoonsueforanylnputTuCroddiomsmmmmmrwbmdnmnlumm.n

E.&0E

Thss is a digitally signed document ang hence no gilfical signature is required

IRDAI Regn. No 129 Corporate Identity Number UG6010TN2005PLC056649 Email D : stargst@starhealth.in

Enterec by PORTAL

Place TIRUNELVELI

Sage § Corporsie Ofice 1, New Tack Stree . Vailuvar Kofiam High Road. Nungambakkam, Chennai - 600 034, Phone  044-28302400 | 28288800 Toll Free Fax No  1800-475.3832
Tok free No 1800-4258-2255 1 1800-102-4477 CIN - UBG010TN2005PLCOSE849 Email suppon@swcheaith. in Website www atarheaith o ROA! Regn. Mo 128
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ﬁSTAR == Star Health and Allied Insurance Company Limited
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ﬁSTAR .. Star Health and Allied Insurance Company Limited
[ Ths e £s e bionnice Spwcinuis

Covermgs Duamiy
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The Health ingurance Bpecialist

Star Health and Allied Insurance Company Limited

TAX Invoice
.
STARE ..
v ¢ Irrurang
Invoice No iL'!KMUY?.H"ODOGEA Customer ID AA0017450985
Invoice Date 25102/21 Policy No P/121400/02/2021!001421
Recipient Supplier
GSIIN GSTIN 33AAJCS45171125
Proposer Name S. MATHIYALAGAN NAME Star Health and Allied Insurance Co Ltd
- Branch Office -Tirunelveli

Address NO 1/28C RAMASAMY KOvIL Issuing Office NO:10 B/1K, First Floor, Trivandrum

STREET, VALLIAMMALPURAM Address road, (Opp:RMKYV Silks)

MADATHUR, ANGULAR TALUK, Vannarpettai - Tirunelveli-627 002

TENKAS|
City f\namdaperumalnadanur. Tirunelveli, City TIRUNELVELI

Tamil Nadu-627423
Stato lamil Nadu State Tamil Nadu
Pincoda 027423 Pincode 627 002
Chent Category IND Place of Supply 33 - Tamil Nadu
HSN Descriptionof  Total Discount  TaxableValue 1GST @ 18% CGST @9% UT/SGST@9% CESS@1% Total Invoice Value
bf\L: Service(s) A B C=A-B 'D=C*IGST E=C F=¢ G=C*Cess  H=CHD+L+F 1G
s "CGST *UTGST or

7 [ o LR A ok _SGsT
987133  Insurance 650 0 650 59 59 Rs. 768
Services
Total Invowce Value (in Figures) Rs. 768
Total Invoice Vaive (in Words) Rupees: Seven hundred sixty-eight
only

Amount of Tax Subject to reverse Charge -

Important Note:

No

The invoice is ssued as per Section 31 of the CGST Act

n case no GSTIN or incorrect GSTIN

F&0E

s provided by the Proposer at Proposal stage. Star Health and Allied Insur;
fesponsdie for any Input Tax Credit losses and no subsequent revision of invoice will be

ance Co Ltd shall not be
undertaken

[his 18 & digital ¥.#gned document and hence no physical signature is required

IRDAI Regn. No 129 Corporate Identity Number UB6010TN2005PLCO56649 Email ID ;

Fiered by PORTA

Place THOUME v LI

stargst@starhealth.in

3 ofd

3 2585522
L] Mhce: 1. New Tanx Strest Valluvar Koiarn High Rosd. Nungambeskam Chennai - 600 034 Phone - 044-28302300 / 28208800 Toll Free Fax No - 18004255522
“wad. & Comorate Office ¥ . i n. No: 129
Tol Free No.:1800-426-2256 / 18001024477, CIN : USO1OTNI00EPLO0SORAS Emel : support@etarmesti 1o Webete WIS NN g, ba: 18
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ﬁ"TAR = tar Health and Allied Insurance Company Limited
[ The Hasith lnsunance Speciaiist 4

ACCIDENT CARE INDIVIDUAL INSURANCE POLICY
Unique identification No:lﬂDAﬂHLTISWP-PNJIWMM 7-18

Schedule
Policy No. : Pi121400/02/2021/001423 Previous Policy No. :
Customer Code AAQ017451133 GSTIN IBAAICS4517L128
Customer Name VELMULRUGAN SAC CODE 997133/Accident and Heaith Insurance Services
Proposer's Code 20519721 'ssuing Office Code L.
Proposer Neme VELMURU Issuing Office Name Branch Office -Tirunelveii
i 10 B/1K, First Floor, Trivan road
Address : NO 32°8, NORTH STREET D Al ?é?,p Nor Siks) S
RUKANDIY
MURUKANDIYUR Vannarpettai - Tiruneiveli-627 002

Anaincaperumainadanur Tiruneivel
Tamd Nadu-6274223

I el’'Mobue Qo4 345 MEE TevMatre 0482 - 4000118/ 4001401
Emad i saneevr 13§ yaroo com Emaid o hirunelvei ao@starhealth in
Proposer GSTIN Place of Suppiy
Date of Inception of first poiicy 25-FEB-2021 Fulfiler Code SK21402
Renewal ¥ NEW . " |

- Intermediary Code BAD000016942 |
Collection Number 1040008152
Coflection Date 25022001 Name ASUBRAMANIAN
Premwum Rs 850

b
COST @9% - Rs.59/ SGST / UTGST @Y - Ra.to Phone 9842178712/9842178712
Email id veerailicmani@ vahoo.co.in

Stamp Duty :Rs.25/  Tota Premium Rs . 788 ~
Total Premeum in Words Ind@an Rupewes Sever Hundred Swety Eght Orvy

Penod of Insurance From 25/02/2021 1804 Te Midright Of 24/02/2022
Total Sum Insured Rs 500000 /-
In words Rupees Five Lakhs Onily
Insured Details
Sl Nameofthe Insured Gender DOB  Age Relation with Occupation Risk Group  Pre. Cumulative  inception
No nyrs propeser existing  Bonus Rs. Date
Disabilities
1 VELMURUGAN L 28/05/1989 N SELF OTHERS  Risk Group Il 0 0 25-FEB.21
Entered by PORTAL

Place TIRUNELVELI

IRDAI Regn. No 129
Corporate Identity Number U6601 0TN2005PLC056649

Email ID : info@starhealth.in

044-28302300 / 2888800 Toll Free Fus No * 800-425-352.
Wabsite www starheaith in IRDA Regr No 128

Regd & Corporae Office 1 mrmsvuvuma:m-nmgnm,mm.c
ok Frwe No. 1800-425-2255 1 1800-102-4477. CIN . UGB010TNZDDSPLCO56649 3f ;




ﬁSTARI-“ Star Health and Allied Insurance Company Limited
I The Health insurances Specialist g

Attached to and forming part of Poliey No P 3“00#’0?110?1-‘00“!3

Covorage Detalls

Si

Sum Insured (Rs ) Optional Banefits opted

i ]
No Name of the Insured Table A  TableB | TableC  Total Medical  Hospital Home Winter
'Expenses Cash Convalescence Sports
‘ Extension
' VELMURUGAN 0! 500000 0 500000 No No Nu No

Nominee Details

Nominee Details for the proposer ~ Appointee Dotails
S No Name Relationship Age % Appointee Age Relationship
with proposer : Name with Nominee

1 JELVA RANI Spouse 28 100
Sector Classification
Rural

Mease check whether the details given by you about the insured persons in tho proposal form arw incorporated correctly in the policy schedule If
you tid wny discrepancy, please inform us within 15 days from the date of receipt of the policy, failing which the details relating to the insured
person(s) given in the policy schedule are deemed 1o have been accepted by you.

Warranted that in case of dishonor of premium cheque(s), the Company shall not be liable under the policy and the policy shall be void  ab-initio
(from inception)

General Condition No. 2 regarding Claims Settlement shall read as follows and not as stated in policy wordings:

“Ihe Company shall pay interest as per Insurance Regulatory and Development Authority of India (Proteciion of Palicyholders' Interesis)
Regulations. 2017, in case of delay in payment of an admitted claim under the Palicy"

THE INSURANCE UNDER THIS POLICY IS SUBJECT TO CONDITIONS, CLAUSES, WARRANTIES, EXCLUSIONS ETC., ATTACHED
Important

Intimation about an event or occurrence that may give rise to a claim under this policy must be given within 30 days of its happening Toll Free No-
HOC 425 225511800 102 4477 Lmail. support@starhealth.in Fax No: 1800 425 5522

NOTE © Kindly note that the sottlement of claims under the Policy are subject to the provisions of Anti- Money Laundering / Counter
Financing of Terrorism (AML/CFT) policy of the Company. For further details, please visit our website www.starhealth.in

(CONSOLIDATED STAMP DUTY PAID VIDE G.O.(RT) NO.423 DATED.19th December 2020,

N witness whereof the undersigned being authorized by and on behalf of the company has set his hand at Branch Office -Tirunelveli on 251h Day
of § u(lf-):l(y 2021

Enmerod by PORTA

e THRUNELVE )

- / 28288800 T No. 1800 4255622
Fagd & Corporate Office 1, New Tank Street faduvir Kottam bigh Road. Nungemoakkan Chennss - 800 034 Phone - 04478302300 / 28288 - F;: :"" ‘nNo 1l29 )
g O agn

Toll Free Mo 1800-426-2256 / 1800-102-4477. CIN - USEO0 10 TNZODSPL (056649 Eined supponistamaenith in Website www starheaith.in IR bl
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En . -
ﬁ'? = F3%% e Star Health and Allied Insurance Company Limited

TAX Invoice
xl o
@ * ingurares

Invoice No J3K040Y21P000629 . Customer ID AA0017451133

] ce Dal 25/02/21 ‘

nvoice Date W02/2 Policy No ¢ P/121400/02/2021/001423

Recipiont Supplier

GS1

ISTIN GSTIN © 3BAAJCS45171L125
P I ' -

foposer Name VELMURUGAN | NAME . Star Health and Allled Insurance Co Ltd

- Branch Office -Tirunelveli
Address _ agsg:& NORTH STREET, ! Issung Office . NO:10 B/K, First Floor, Trivandrum
— AN,D_IYUR ' Address road, (Opp:RMKYV Silks)
NAINDAPERUMALANDANUR Vannarpettai - Tirunelveli-627 002
City Anaindaperumalnadanur Tirunelveli, City TIRUNELVLLI
famil Nadu-627423

State lamil Nadu State © Tamil Nadu

Pincodo 627423 Pincode 027 002
Client Category - IND Place of Supply . 33 - Tamil Nadu

HSN/  Descriptionof  Total Discount | TaxableValue' IGST @ 18% CGST @9% UT/SGST@9% CESS@1% 'Total Invoice Value
SAC Service(s) b =

Code A B C=A-B D=C*"IGST E=C F=C G=C'Cess  H=CID+E+F+G
*CGST *UTGST or
i SGST
997133 Insurance 650 0 650 ! { 59 59 Rs. 768
Services i '
Total Invoice Value (in Figures) : Rs. 768
Total invoice Value (in Words) . Rupees: Seven hundred sixty-eight

only
Amount of Tax Subject to reverse Charge ©  No
important Note: )
The invoice 1s issued as per Secticn 31 of the CGST Act

In case no GSTIN or incorrect GSTIN is provided by the Proposer at Proposal stage, Star Health and Allied Insurance Co Ltd shall not be
responsibie for any Input Tax Credit losses and no subsequent revision of iavoice will be undertaken

E &0
This is a digilally signed documen! and hence no physical signature is required
IRDAI Regn. No 129 Corporate Identity Number U66010TN2005PLC056649 Email ID : stargst@starhealth.in

E ntered by PORTA

Paco TIRUNELVF! |

3 of 3
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ﬁsTAR we= .. Star Health and Allied Insurance Company Limited
T Wi ineamet biisgance _J

ACCIDENT CARE NONVIDUAL NSURANCE POLIC v
Wnige denti®cation No IRDANML TSHMARP BV 161 14201718

SePecte
Pty W Lt AL LR AR T AT Pravious Policy No
Clatomen [nde RACE * Yt s § GSTIN WIAAJCSAS 1 LIS
Ol Gimrne A SR vEL SAC CODE 99711V Accidant and Health Insurance Services
Freppiomer ¢ o oete 208 14 lasuing Ofice Code 1231400
P A . lgsuing Ofice Name Branch Office  Tirunalveli
M WO 375 SOUTH STREET R w"‘;ﬁ?{;:‘ ;‘:;Fm' N
AVIM¢M::HW‘ER PPV < SRy

NARGAAAM TALUK TENKASH

Meanrdann sainadanus Tryneivell
Tarsi Ve, 877422

7 exi ot WABRON 77 1/ T al/Mobile 0462 - 4000116 / 4001401

boonat o aargeeysd 1 W@ yahoo com Email d thirunelveli aot@starhealth in

Phesapiomen (187 M Mace of Supply

Todrte o drvoangiings o PWRE (e 25FEB- 2001 Fultiter Code SH21402

T — Intermediary Code  BA0D000 16942

T ctbion diry Tanarriiomm TOSO0ON 1 4

 etan . (oo P00 Name ASUBRAMANIAN

Taee e yen e G50 {

SOt @SN Mas0e008Y/UTOST@ON : uiti. | PHONS 9842178712/9842178712

Fmail id - veerallicmanic yahoo.co.in

Biavg Dty s 2 Lo Poperigm Rs 768

Tt Peeaiign b Words i Rupees Seven Mundred Sixty Eight Only

Tiow i ¥ P From 25/02/2021 18 06 To  Midnight Of 24/02/2022

JEL T ] e S0Q000 /

ap— Hugmon ¥ e Laahs Only
Veatrured Dretari e

B ene o B inswred  Gendes 008 Age Relation with Occupation Risk Group Pra- Cumulative Insoption
™ inyrs  proposer aainting Hanus Mae Datn
Disabilitien
A ke iy u MUyt 29 SELF OTHERS  Risk Groug Il 0 ¢ B i

LR L ) PO

by 18 thid Ay b wh
ks L

IROA) Regr Mo 119 .
Corposate \eetity Weomin U 0 T MI00APL C 098845 y : .
Email 10 infoinior he.sih o af

gl & Dy LBm | Sema T Tbwed ombom Sodaen R Mo WongnoBansme. LHviRe
Tofl Fome R (BNELAIR TN ABE PO AT I G R, el pagl

Wil | THEIRRGE Tal Fraw Ve Mo 1865 428 8830
e AT s DA Bagn b |19




STAR .  Star Health and Allied Insurance Company Limited

ol & Coring | Insurance

Attached to and forming part of Policy No Pi121400/02/2021/001418

Coverage Dotails :

S1. ' Sum Insured (Rs.)
No Name of the Insured ' Table A | TableB | Table C ;
| }
A SAKTHIVE| ¢ 500000 0l

Nominee Details

Nominee Details for the proposer !

S No Name Relationship Age %
with proposer

1 MARU THAKAN| Spouse 26 ' 100

Sector Classification

Hura

Total

500000

Appoint
Name

Optional Benefits opted

Hospital Home Winter
Cash Convalescence Sports

Medical
Expenses
Extension

No

No No

Appointee Details

ee

Relationship

A with Nominee

No

Please chock whether the details given by you about the insired persons in the proposal forin are incorporated correctly in the policy schedule If
yuu ind any aiscrepancy, piease inform us within 15 days from the date of receipt of the policy, failing which the details relating to the insured

personts) given in the policy schedule are deemed to have been accepted by you.

Warranted thal in case of dishonor of premium cheque(s), the Company shall not be liable under the policy and the policy shall be void

(from inception)

Genoral Condition No. 2 regarding Claims Settlement shall read as follows and not as stated in policy wordings:

“The Company shall pay interest as per Insurance Regulatory and Development Authority of India (Protect

Roguiations, 2017 in case of dolay in payment of an admitted claim under the Policy"

THE INSURANCE UNDER THIS POLICY IS SUBJECT TO CONDITIONS, CLAUSES, WARRANTIES, EXCLUSIONS ETC., ATTACHED.

Important

Intimation about an event or occur-ence that may give rise to a claim under this policy must b

1800 425 2255/1800 102 4477 Email: support@starhealth.in Fax No: 1800 425 5522

NOTE © Kindly note that the settlement of claims under the Policy are subject to the provisions of Anti-

Financing of Terrorism (AML/CFT) policy of the Company. For further details, please visit our website www.starhealth.in

¢CONSOLIDATED STAMP DUTY PAID VIDE G.O.(RT) NO.423 DATED.19th December 2020,

ab-initio

on of Policyholders' Interests)

e given within 30 days of its happening. Toll Free No

Money Laundering / Counter

Ir witress whereo! the undersigned being authorized by and on behalf of the company has set his hand at Branch Office - Tirunelvell on 25th D

of February 2021

Entered by PORTA

Pace THRUNE L v

Approved by

PORTAL

2 of 3

: . 200 | No. 1800-426-363
Ragd & Coporale Office: 1. Naw Tank Stree. Valuvar Kotlam High Road, Nungembaiiam, Chennai - 800 034, Phone  044-28902700 / 28208800 Toll Free Fax Ne. 1800-426.56

Tolt Froa No.'1800-425-2256 1 1800-102-4477 CIN  UBBOVDTN00SPLCOSB649 Emal © suppondistamonhth in Websile - www starheatth.in IRDAI Regn No® 129

ay
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STA

"SI e Star Health and Allied Insurance Company Limited

TAX Invoice
3= 3 =
« 53R
Bl le Hooth Tnsurance Soocisiett g
Invoice No 33K040Y21P000620 . Customer ID AAD017450815
Invoice Date 25/02/21 Polizy No P/121400/02/2021/001418
Recipient Supplier
GSTIN GSTIN : 33AAJCS4517L1Z5
Proposer Name - A SAKTHIVEL ' NAME Star Health and Allied Insurance Co Ltd
- Branch Office -Tirunelveli
Address ::O 3/289, SOUTH STREET. Issung Office NO:10 B/1K, First Floor, Trivandrum
AS::&ERELYUR. Address road, (Opp:RMKYV Silks)
a “RUMAL |, V - Ti i-627 002
ALANGULAM TALUK, TENKASI rremeE - Trunetels
City Anaindaperumainadanur, Tirunelveii. City TIRUNELVEL
Tamil Nadu-527423
State | Tamil Nadu State Tamil Nadu
Pincode 627422 Pincode 827 002
Client Category IND Place of Supply 33 - Tamil Nady

HSN/  Descripionof ~ Total  Discount  Taxablevaiue IGST @ 18% CGST @9% UTISGST@9% CESS@1% Total invoce Value
SAC Service(s)

Code A B C=A-B D=2C IGST E=C F=C G=C*Cess H=C+D+E+F+G
*CGST *UTGST or
S SRS, — e | SGST
997133  Insurance 650 0 650 59 59 Rs. 768
Services
l'otal Invoice Value (in Figures) Rs. 768
Total Invoice Value (in Words) Rupees: Seven hundred Siity-@ight
only

Amount of Tax Subject 1o reverse Charge No
Important Note:
The invoice is issued as per Section 31 of the CGST Act

In case no GSTIN or incorrect GSTIN is provided by the Proposer at Propcsal stage, Star Health and Allied Insurance Co Ltd shall not be
responsible for any Input Tax Credit losses and no subsequent revision of nvoice will be undertaken.

E & O.E

. T'his is a digitally signed document and hence no physical signature is required
IRDAI Regn. No 129 Corporate Identity Number U6601 0TN2005PLC056649 Email ID : stargst@starhealth.in

Entered by * PORTAL

feany ied In3 Ltd.
Place TIRUNELVEL : Company

3 of 3

o ¢ 28288800 Toll = 1900-425-5822
Rega & Corporate Ofice’ 1, New Tank Street, Valluvar Kotam High Road. Nungambakkam, Chennai - 600 034 Phone  044-28302300 2 Toll ~ree :al hk;u - 2
 Toli Free No. 1800-425.2255 / 1800-102.4477, CIN - UBBO1GTNI00SPLC056649 Emmail * suppont@starhaaith.in Website . www starhesith. 'n 'RDA! Regn. ‘
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ﬁﬁTAR s Star Health and Allied Insurance Company Limited
[ A Seeits asiance Specabet J !

ACCIDENT CARE INDIVIDUAL INSURANCE POLICY
Unique ‘dentification M-.MTWM.MWTJI
Schedule

Poticy No. ¢ PA21400/02/2021/001420 MM’M
Customer Code AAQQ 1750862 GSTIN JIAALCSAS I LIS
Customer Name A SAKTHIVEL SAC CODE 99713 MACcident and Hewith insurance Services
Proposer's Code 20519400 issuing Office Code 121400
Proposer Name A SAKTHIVEL SNy Do N :’O":::':" r":":""r =
Address NO 3298 SOUT™ STREET WG (e At (owm'sz; ' |
. i
AV Vanrarpettai - Tiruneivei-827 002
ALANG ALAM TALUK, TENKASI
ANEns cermamaderur T furetved
Tame Nacu 4274
! ov Mot g BABN0G" 221 T s Mopie 0462 - 40001 18 / 4001401
Emad © saryeon 4 3@ varoc com Emad o Miruneiven acgstarhemth
Procoser GSTim Pace of Suposy
Date of coplior of ey .y 34 LS00 Euifiier Code $H2 1402
o= w— Intermediary Code ~ BAOOOOO 16942
Coltector Number toa00TeTs T
Cosection Date 250200 Name ASUBRAMANIAN
Premaum Ry 540
21787
Fmail id veerailicmani yahoo.co.in
Stavo Duty Ry 29 ot Prereum Rs ™98
Towal Premaam v Wosds Tomn Rogeet Sewer Mundred Sofy gt Oniy
Perod of nsuwrance From 02203 @y T Midmignt OF 202703
Total Sum nsured Ry S00000 -
I worcs Rupess Fve Lakhe Oy
Insurea Details
Si. Name of the Insured Gender DOB Age Ralation with Oucupation Rian Qroup Pre. Cumulative Incaption
No " yrs  proposer sxisting  Bonus Ry Date
LCisaoilites
1 A SAK MIviL ] S0 E » SELS OTwERS Risk Group il ) 0 25FEB-21
* rteced oy PORTAL
Pace TIRUNELVEL!
IRDAI Regn. No 129
thntlyﬂum UGGU‘IIITNmCm

Email 1D : info@starhealth.in

' 26588000 Toil Froe “on No., \8U-0% A0
wwe sia twalth o ROA Bagen 0 8

Fage & Dorporste Ofcs 1 mrmﬂmwmmwrm
Tod Frwe Mo 000002280 [ 10002924477 ON LS80 1OTNIDOSML CO86849 Erae




d
)

253 e Star Health and Allied Insurance Company Limited

Attached to and forming pan of Policy No PH?MDOIOZIZMI!DOM!D

Coverage Details :

Si

Sum Insured (Rs.) Optional Banefits opted
No Name of the Insured Table A TableB Table C Total  Medical Hospital Home Winter
i Expenses Cash Convalescence Sports
| i Extension
! A SAKTHIVEL 0, 500000/ 0 5000000 Mo No No No
Nomineo Details
Nominee Details for the proposer : Appointee Details
S.No Name Relationahlp Age % Appointee Age Relationship
with proposer Name with Nominee
1 MARUTHAKAN) Spouse 26 100

Sector Classification

Rural

Please chock whether the details given by you about the Insurnd Persons in tho proposal form are incorporated correctly in the policy schedule If
you fiid any discrepancy, pleaso inform us within 15 days from the date of receipt of the palicy, failing which the details relating to the insured
person(s) given in the policy schedule are deemed to have been accepted by you,

Warranted that in case of dishoner of premium cheque(s), the Company shall not b liable under the policy and the policy shall be void ab-initio
(from inception)

General Condition No. 2 regarding Claims Settlement shall read as follows and not as stated in policy wordings:

“The Company shall pay interest as per Insurance Regulatory and Development Authority of India (Protection of Policyholders* Interests)
Regulations, 2017, in case of delay in payment of an admitted claim under the Policy"

THE INSURANCE UNDER THIS POLICY IS SUBJECT TO CONDITIONS, CLAUSES, WARRANTIES, EXCLUSIONS ETC., ATTACHED,

Important

Intimation about an event or Occurrence that may give rise to a claim under this Policy must be given within 30 days of its happening. Toll Froe

No
1800 425 225511800 102 4477 Email: Support@starhealth.in Fax No: 1810 425 5522

NOTE : Kindly note that the settlement of claims under the Policy are subject to the provisions of Anti- Money Laundering / Counter
Financing of Terrorism (AML/CFT) policy of the Company. For further details, please visit our webhsite www.starhealth.in
LCONSOLIDATED STAMP DUTY PAID VIDE G.O.(RT) NO.423 DATED.19th December 20204

In witness wheroof the undersigned being authorized by and on behalf of the company has set his hand at Branch Office -Tirunelveli on 251 Day
ol ¥ abruary 2021

Enmtored by PORTAL Approved 'JL PORTAL

£ T .\\‘:
N" Comgpany LIy
P ace THRUNEL VE ) 7 M l..-,.“n-
7 o

2 of 3

o L 1 i R&
R 3 y R 202 30 28 Toil Free Fax No.: 1800-426-552;

rporate Office. 1 New Tank Street. Vallu . a Kot Hh Rosd. Nungamibeakam. Cheanal - 800 04 Prone  044.28302300 / 28288800
q

. ROAI R No: 129
/ 10.:1800-425-2255 / 1800 | (1244 CIN - UBSOVOTNZ005PL CUSS640 & ol © suppon@@atarheaith i Wabsite www sta-heahh in | | Regn
Tall F ree Mo, 1800-425-225% 30N 2




i\\STAF‘ Star Health and Allied Insurance Company Limited

Insurance

' _Tho Healih invucance Speaaiist |

TAX Invoice
STAR ...
U The Healih ingyrance Spsciait |
Invoico No JIK0A0Y21P0006B22 Customer 1D AAD017450862
Invoice Dato 25/02/21 , Poley No . PM21400/02/2021/001420
Recipiont Supplier
GSTIN GSTIN . 33AAJCS45171L125
Proposer Name A SAKTHIVEL NAME Star Health and Allied Insurance Co Lid
- Branch Office -Tirunelveli
Addross NO 3/299, SOUTH STREET, « lssuing Office . NO:10 B/1K, First Floor, Trivandrum
MURUGANDIYUR, Address road, (Opp:RMKYV Silks)
AVAINADAPERUMAL. | | Vannarpettai - Tirunelveli-627 002
ALANGULAM TALUK, IENKASI
City Anaindaperumalnadanur, Tirunelvel), | City © TIRUNELVELI
lamil Nadu-627423
State lamil Nadu . Slate * Tamil Nadu
Pincode 027423 - Pincode : 627 002
Client Category IND Place of Supply . 33 - Tamil Nadu

HSN Description of  Tota Discount ' TaxableValue IGST @ 18% ' CGST @9% UT/SGST@9% CESS@1% Total Invoice Value
SAC Service(s) !

Code A B C=A-B D=C*IGST E=C F=C G=C*Cess  H=C+D+E+F+G
*CGST "UTGST or

, RN PSR LU ST L R <) PR S

997133 Insurance 650 0 i 650 59 59 Rs 766
Services \ ) A 1 }
l'otal invoice Value (in Figures) : Rs. 768
Total Invoice Value (in Words) : Rupees: Seven hundred sixty-eight
only

Amount of Tax Subject to reverse Charge -  No

Important Note:
The invoice 1s issued as por Section 31 of the CGST Act

In case no GSTIN or incorrect GSTIN is provided by the Proposer at Propcsal stage, Star Health and Allied Insurance Co Ltd shall not be
responsibie for any Input Tax Credit losses and no subsequent revision of invoice will be undertaken.

E &OE
Itus s a digitally signed document and hence no Pphysical signature is required

IRDAI Regn. No 129 Corporate Identity Number UB6010TN2005PLC056649 Email ID : stargst@starhealth.in

Fntered by PORTAI

Plac TIRUNELVEL ) s , Company Lid

3 of 3

0 x Ng.- 1801-4725-5522
fugd & Comorate Office 1, New Tank Strael. Valluvar Kottam High Rosd, Nungambakkam Chennai - 600 034, Phone 044-28302300 / 28238800 Toil Fras ':3' Ne ‘ sz
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N. MOHAMED MAHABOOB ROUGH STONE JELLY AND GRAVEL
QUARRY, SURVEY NOS. 434/4C, 4E, 4F, 4G, 4H, 41, 4J, 470/1, 471/2,
471/3,472/1B & 472/1C, A.P. NADANOOR VILLAGE, ALANGULAM

TALUK, TENKASI DISTRICT
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N. MOHAMED MAHABOOB ROUGH STONE JELLY AND GRAVEL
QUARRY, SURVEY NOS. 434/4C, 4E, 4F, 4G, 4H, 41, 4J, 470/1, 471/2,
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BLOCK : 2

WEST EAST
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BEFORE THE HON'BLE
NATIONAL GREEN TRIBUNAL
(52)

CHENNAI

OA NO.104 OF 2021

RAMSINGH
...APPLICANT

Vs

STATE ENVIRONMENT IMPACT
ASSESSMENT AUTHORITY AND
7 OTHERS.

....RESPONDENTS

7™M RESPONDENT REPLY TO THE
OBJECTIONS FILED BY THE
APPLICANT

M/s. S.V. VIJAY PRASHANTH M.L
S.V.BANUPRIYA
N.NAJUMUNISHA
A.S. SHANMUGA RAJAN

COUNSEL FOR THE 7™ RESPONDENT

8825510662

advshan33i7?3i@gmail.com



