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THE NEW INDIA ASSURANCE CO.LTD.

HYDERABAD REGIONAL OFFICE
Ncw ludia Bhawan , Plot No, 1 ,2 & 3

Habsiguda , l P, Uppal, Hyderabad-

CIN No: L66000MH l9l9GO 1000526

Tender reference No. HRO/Estb&E stl 2024 -25 I 0 5

Ite:
Dt.28/08/2024

Enrpanelment ol Contractors for civiland related works for The New India Assurance Co.Ltd.,
- New India Bhavan, Uppal / Company owned flats / Guest house in Hyderabad /
Secunderabad.

Applications are Invitcd lrom reputcd firms/vendors/contractors having their offices in
Hyderabad/Secunderabad, for empanelment by The New India Assurance co.Ltd.. I{),derabad Regional
OIfice (here in after referred to as company ) as Civil Contractors (Plumbing, Painting. Masonry,,'files
laying ) and conl.ractor for carpentry works. As per specimen Annexure l.

The interested firms arc requested to fill up separate forms lor each catcgor.y which may be
downloaded f}om our website rvww.newindia.co. in or obtained lrom our olfice at thc address givcn
below.

The application should be accompanied with a DD/pay order in favor of 'lhc Nerv India Assurancc
Co.Ltd" payable at Hyderabad for an amount of Rs . 2,000! as EMD *,hich is refirndabic ancl tendcr
fee of Rs.590/- (500+GST) which is non-refundable.

Please llll separate lorrns for each category applied for i.e (Refer Annexure ll)

1. Contractor for Civil works (Plumbing, painting, Masonry and tiles laying works )

2. Contractor for Carpentry work

If the firm/vendor etc., is applying for tnore than one catcgory, thcy must subrrit scparatc application
rvith separate DD/Pay order ofRs.2,000/- for EMD and tender lbc Rs. 5901 cach.

The selected bidder will have to submit separate I)D of 5,0001 totvards security Deposit. Iloth EMD
and Security deposit will be refunded after expiry of empanelment period i.e. 3 years without any
interest. MSME firms are exempted from payment of EMD (Attcsted copy of appropriatc certilicate
from the competent authority should be attached.

The envelope should be super scribed as APPLICATION FoR EMPANEI-MENI'AS coN't'RACTol{
FoR clvll- woRKS /coNTRACl'oR Fot{ cn RPEN1 Ry wottKs as rhe casc may bc. and rhc
application should be submitted to :

The Regional Manageq
Estate and Establishment Department
The New India Assurance Co.Ltd., Hyderabad Regional OfTice
New India Bhavan, Plot No 1,2,3 Habsiguda,tP-Upal, l Iyder.abad-500007

gional anagcr

q-mE( \nt xs6 6gtrc : R q {6-<r
Regd. & H.O. New lndia Assurance B

Website:

k
\r{+tT frF'sr ,87, rr{Tiqr rrifr cllt
uilding, 87, M G Road, FOR'L lvlumbai-4
http://newindia.co.
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500007

THE NE\Y INDIA ASSURANCE CO.LTD.

HYDERABAD REGIONAL OtrFICE
New India Bhawrn , Plot No, l ,2 & 3

Hatsiguda,I P, Uppal, Hyderabad-

(applications received

CIN No: L66000Mtl l9l9CO 1000526

:22
1. The vendors will be short listed based on their suitability, expertise, experience etc. and valid

documents submitted by them.

2. Incomplete tender or tenders submitted with qualifyin8 conditions at variance with terms and

conditions of tender are liable to be rejected summarily. The New lndia Assurance Co.Ltd. will have

full liberty in regard to the formation of panels and its decision shall be final and uncontestable.

3. The applicant should be based in Hyderabad /Secunderabad . Preference shall be given to those who
has worked for central/state government, PSU, PSBs, Public Sector lnsurance Cos.

4. Please note that in case a vendor is selected to be on the panel of New lndia Assurance Co.Ltd., they
will have to deposit an amount of Rs. 5,000/- (Rupees five thousand) with New lndia Assurance

Co.Ltd., as security Deposit which will remain interest free with New India Assurance CO. Ltd., for a

period of three years from date of empanelment. Under any circumstances, the security deposit will
not be refunded before the expiry of this period.

5. lt will be binding on the vendor, once empanelled, to submit their bid for every tender floated by New
lndia Assurance Co Ltd., which lies within the type of work applied for by them. lf the vendor fails to
bid for tenders more than two times or doesn't accept the work allotted to him/her more than two
times, he/she shall be liable to be blacklisted.

6. Panel remains valid for three years from the datc of issue of empanelment letter. The Cornpany

reserves the right to terminate or extend the period the panel.

7. All applicants are required to fill the declaration as per specimen Annexure l .

8. lncomplete forms are liable for rejection. Non-submission of any of the required documents will lead
to disqualification. The company reserves the right to accept or re.iect any/all applications withoLit
assigning any reason thereof.

9. The applicant must attach the following documents for the type of work he/she is applying for:
Completion certificate of successful completion of similar works from client shall be submitted. The

works executed during last 7 years ending last day of month previous to the one in which applications
are invited should be either of the following.

A) One similar completed works costing not less than the amount equal to 80% of the category
applying for. ( OR )

B) Two similar completed works costing not less than the amount equal to 50% of the category
applying for. ( OR )

c) Three similar completed works costing not less than the amount equal to 40% of category
applying for.

D) Last date of submission of application on or bcfore by 3 pttNr.\3/09/fiZa

after the deadtine witt not be accepted). f,LJ?
R E G lo rlAt f,4 41a6 6p

ESTATE AND ESTABLISHMENT DEPT., HYDERA

{-fr-fil q{ sur;r fircf(c qrfrtv , S7, rr€r.rrT qiff qTf , "61t
Regd. & H.O. New lndia Assurance Building, 87, M G Road, FORT, Murnbai-400001

Website : http://newindia.co.
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AN NEXURE I

Common Details for all the Vendors Please fill in block Iatters

As per u/e lv Attachcd

As pe, Annexure V attached

2

_l

'1

14.

rrnu

E

ofiice

S. No.

1. Name of the Firm

firm (SoleProprietori/Paftnership,/pvt.
ltd./Pub,ic Ltd. and its registration number if any)
(Enclose copy of Pannership Deed/Articles of
Associatlon,/Memorandum of Association)

Type of

3 Address of R€Bistered Ofticc

4. Address o{ Operating/Locat Office

5 Name of the Owner/pal,ne oroprietot

6. Telephone Numbers (ReBistered Offi ce Landline)
(Local Operating Office Landline)

Mobile Number of person who woutd be in
touch us and artendinE to our job
Name &

It Far No. (Registered Office t-andtine)
(Lotal Operaring Office
l-andllne, if any)

9 Email Address (Of Firm)

10. Web Address of Firm, if any

11. Date of Establishment/tncorporation

12. Month and Ycar of Commeocement of Business

13 Turnover for the last 3 years
(Pleasc_ attach copies of lasr 3 years, Certified lT Returns,
Balance Sheet and Revenue A/C certified by a registered

by you in the category applied for
during last 7 years (please attach work completion

l-ist of .Jobs Executed

certificates on

Seal/Ofticial Stamp of the Firm

L-_

--

L



Jobs at Hand (please attach work orde.s) As per AllClglqvl arrachcd

!q!g ln csse the space provided ln the above table is insufficient, you may attach separate sheets
mentioning the serial number of the parttcular item.

request New lndia Assurance co. [td. to consider inclusion of my/our name in the list ol their
empaneled vendors and agree to work to the best of their satisfaction in the evenr of their rnctuding
my,/our name ln the panel.

6
a\&

15.

16. Whether your firm was blactlisted by any institution in
the past 3 years (give details with contact numbers of the
firml

71 Submission of copies of certificates in respect of your
field of operation issued by the appropriate
authority/organization
(5uch as Electrical Cootr.ctors - valid BEST License copy

Architects - Registration with Council of
Architecture etc. )

18. PAN Number (Please enclose copy of pAN card)

19. GST Registration No. (please enclosed copy of relevant
document)

20. Name, address and telephone number ofyour principal
banker {please encl ose relevant document)
oetails of registration with any other Government
Authority (s), if any (attach relevant documents)

Attach Company Profile

23. Details of workforce

Tvoe of Work and Cateeorv ooted for {choose from
Annexure lll (ONLY ONE TYPE in one lorm)

Tvoo of Work

Seal/Ofticlal Stamp of the Firm

Caterol. (You can choose
more than l cateqory of 1
Tvpe of workl lSeparate
form to be filled for each

catesorv)

11



ANNEXURE II

TYPE OF WORK AND CATEGORIES

5l no Type of Work Ca te Contract Va lue
1 Contractor for Civil works (Plumbing,

Painting, tiles laying and Masonry
up to Rs. 2,0o,ooo /-

2 Contractor for Ca rpentry UP to Rs. 2,00,0OO/-

i

)



ANNEXURE lll (to be filled bv allao!licantsl

DECLARATION

l/We agree to notity the officer accepting thls application and registcring my/our namcs on lis: oi
contractors of The New lndia Assurance Co. Ltd., of any changcs in the foregoinB particulars as and

when they occur and to verify and confirm these annually on 1st .,anuary.

l/We understand and agree that the appropriate authority at The New lndia Assurance Co.

Ltd. has the rlght as he may decide, not to issue tender form in any particular case and also
to suspend, remove or blacklist my/our name from The New lndia Assurance Co. Ltri. lisr of
vendors in the event of my/our furnishing false particulars in the enrolment form or
submitting non-bona fide tenders or for technical or other delinquency in regard ro which
the decision of appropriate New lndia Assurance Co. Ltd. shall be final and conclusive.

lAVe certify that the particulars furnished in the enrolment forms are correct and that should

it be found that l/We have given a false certificate or that if UWe fail to notify the fact of

my/our subsequent amalgamation with another contractor or firm, The New lndia Assurance

Co. Ltd. may remove my/our name from the list of vendors and any contract tha t l/We may bc

holding at the time may be rescinded.

PLACE:

DATE AUTHORISE D SIGNATORY

(WITH STAMP)



-

ANNEXURE IV (FOR SERIAL NUMBER 13)

I here by declare that I have read and understood all rems and conditions and laccept the same as well.

5L NO FinancialYear Total Turnover
(Rs.)

Copy of l.T.Retu rn

enclosed Yes/No
Remarks

1 202L-2022

2 2022-2023

3 2023-2024

Se al / Official stamp of the Firm
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ANNEXURE V (for serial number 141

A) GovernmentOrRanisations

B) PrivateOreanisations

Yea r oI
Job
Exccution

Yea r oI
Job

Excc utio n

well.

S. No.
Organisation and
Contact Person

Landline
and Mobile
Number

Brief Description
of Job Executed

Value of
Contract
(Rs. )

S. No. Name of the
Organisation and
Contact Person

La nd line
and Mobile
Numbcr

Erief Description
of Job Executed

Value of
Contract
(Rs.l

Seal/Official Stamp of the Firm

thEft?ATehB rnd[idni?d-dTaccGpfthe 5ame--ris
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ANNEXURE Vl (for serial number 151

I hereby declare that I have read and understood all the terms and conditions and I accept the same as

well.

s.
No. Organisation and

Contact Person

Landline
and Mobile
Number

Brief Description
of Job Under
Execution

Value of
Co nt ra ct
(Rs.)

Unde rtaken
Year

S. Name of the
Organisation and
Contact Person

Landline
and Mobile
Number

Brief Description
of Job Under
Execution

Value of
Contra ct
(Rs.)

Year
Undertaken

ScaUOfficial Stamp of the Firm

B) Private Orga nisations

No.

-


