


























































Name and address of contractor-  Name and address of Establishment in /under which contact is carried on 

Adeco Energy India Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

C-2,Udyog Vihar, Phase-V, Gurugram, Haryana, Pin-122016 Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Nature & Location of Work:-Facility Provider Name & Address of Principal Employer

ASF Insignia SEZ Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

Vill- Gwal Pahari, Gurugram- Faridabad Road, Haryana Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Date Time Place

Cause 

of 

Injury

Nature 

of Injury

What Exactly was 

the injured 

person doing at 

the time of 

accident

Name , Occupation  

address & Signature 

or the thumb 

impression of the 

person(s) giving 

notice

Signature and 

designation of the 

person who makes 

the entry

Name, address 

& Occupation of 

two witness

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

Place: Gurugram Date: 08.06.2022 Signature……………………………..

EMPLOYEE'S STATE INSURANCE CORORATION FORM-15

ACCIDENT BOOK

(Regulation-66)

Sr.No
Date of 

Notice

Time of 

Notice

Name & Address 

of Injured  

Person

Sex Age
Insurance 

no.

Shift 

Department & 

Occupation of 

the employee

Details of Injury



FORM-16

See Rule 77(1)(a)(ii))

Name and address of contractor-  Nature & Location of Work:- Facility Management

Adeco Energy India Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

C-2,Udyog Vihar, Phase-V, Gurugram, Haryana, Pin-122016 Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Name & Address of estalishment in/under Which Contract is carreid on: Name and Address of Principal Employer

ASF Insignia SEZ Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Sr.No Name Of Work man Father's/Husband

's Name

Designatio

n

Particulars of 

Damages or 

Loss

Date of 

Damage

Whether worker 

Showed cause 

against Deduction

Name of Person in 

whose Presence 

employee's explanation 

was heard

Amount of 

deduction 

imposed

No. of 

Instalments

Remarks

1 2 3 4 5 6 7 8 9 10 11 12 13

Date: 07.05.2022

REGISTER OF DEDUCTIONS FOR DAMAGES OR LOSS

Place : Gurugram Signature of Contractor

DATE OF RECOVERY

First 
Instalments

Second
Instalments



FORM-17

See Rule 77(1)(a)(ii))

Name and address of contractor-  Nature & Location of Work:- Facility Management

Adeco Energy India Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

C-2,Udyog Vihar, Phase-V, Gurugram, Haryana, Pin-122016 Vill- Gwal Pahari, Gurugram- Faridabad Road

Name & Address of estalishment in/under Which Contract is carreid on: Name and Address of Principal Employer

ASF Insignia SEZ Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Sr.No Name Of Work man
Father's/Husband

's Name
Designation

Act/Omission for 

Which fine 

impose

Date of 

Offence

Whether worker 

Showed cause 

against fine

Name of Person in whose 

Presence Employee's 

explanation was heard( in 

case of contractors)

Rate of wages

Amount of 

fine 

Imposed

Date on which 

fine realised
Remarks

1 2 3 4 5 6 7 8 9 10 11 12

Date: 08.06.2022

REGISTER OF FINES

Place : Gurugram Signature of Contractor



FORM-XVIII

See Rule 78(1)(a)(ii))

Name and address of contractor-  Nature & Location of Work:- Facility Management

Adeco Energy India Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

C-2,Udyog Vihar, Phase-V, Gurugram, Haryana, Pin-122016 Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Name & Address of estalishment in/under Which Contract is carreid on: Name and Address of Principal Employer

ASF Insignia SEZ Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Sr.No Name Of Work man
Father's/Husband's 

Name

Nature of 

Employment

Earnings during a 

wage period

Date and 

amount of 

advance

Purpose(s) for 

Which advacne 

made

No. of Instalments by 

which advance to be 

repaid

Amount of 

Instalment repaid 

with date of post-

ponement granted

Date on which total 

amount paid

Signature or thumb 

impression for the 

worker

1 2 3 4 5 6 7 8 9 10 11

Date: 08.06.2022 Signature of Contractor

REGISTER OF ADVANCES

Place : Gurugram



FORM-19

See Rule 78(1)(a)(ii))

Name and address of contractor-  Nature & Location of Work:- Facility Management

Adeco Energy India Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

C-2,Udyog Vihar, Phase-V, Gurugram, Haryana, Pin-122016 Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Name & Address of estalishment in/under Which Contract is carreid on: Name and Address of Principal Employer

ASF Insignia SEZ Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Sr.No Name Of Work man Father's/Husband's 

Name

Sex Designation 

and 

Department

Date on which 

overtime work 

was put in 

Wages of 

overtime 

each 

occasion

Total Overtime 

worked or 

production in case 

of plece rates

Normal hours Normal Rated Overtime 

rates

Normal 

earnings

Ovetime 

earnings

Total 

earnings

Date on 

which 

payment 

made

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Date: 08.06.2022 Signature of Contractor

REGISTER OF OVERTIME

Place : Gurugram



Name and address of contractor-  Name and address of Establishment in /under which contact is carried on 

Adeco Energy India Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

C-2,Udyog Vihar, Phase-V, Gurugram, Haryana, Pin-122016 Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Nature & Location of Work:- Facility Management Name & Addrss of Principal Employer

ASF Insignia SEZ Pvt Ltd. ASF Insignia SEZ Pvt Ltd.

Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana Vill- Gwal Pahari, Gurugram- Faridabad Road,Haryana

Name of 

the 

employe

e

Father's/

Husband'

s Name

Nature 

of 

employm

ent

Period of 

actual 

employm

ent

Date on 

which 

notice of 

confinem

ent given

Date of 

delivery/

miscariag

e REMARKS

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15

Place: Gurugram Date :08.06.2022 Signature……………………………..

REGISTER OF MATERNITY BENEFITS
CLAUSE 19 F

Date on which maternity leave commenced and ended                                                              Leave pay/ paid to the employee

In case of delivery In case of miscarriage In case of delivery In case of 

miscarriage

Commence
d

Ended Commenced Ended
Amou
ntpaid

Rate of 
Leave

pay

Rate 
of 

leave

Amoun
t paid


