CIN No. U99999 MH1918 GO1000526 (IRDA REGN. NO. 190).

THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking) f
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JANATA PERSONAL ACCIDENT {INDIVIDUA

(IRDA/NL-HLT/NIA/P-PV.1/55/14-1 5)

L) INSURANCE POLICY

Insured's Name. |- [aMOL TUKARAM BHOR ) e
) insured’s Details - | Issuing Office Details =
_ L e
Customer ID L ([POG8111642 Office Code |t [Manchar (151611) |
Address P AIP. VALATI, TAL. AMBEGAOQON, Address : [ Trimurti Compiex, & Wing, 1st floor,
DIST. PUNE Shop No 6, Pune Nasik Highway.
Manchar, Tai Ambegacn. Dist Pune i
|
- |MANCHAR MAHARASHTRA, 410503 o 1410503 _— . i
'Phone No ;9660600715 Phone No 1 02133-223047 .
| E-mail/Fax ) ! E-mail/Fax nia 151611 @newindia coin {
[PAN No ~ — s oo g (8 TA% Regn: No iz
{GSTINUIN e e |GSTIN || 2TARACN4TBECIZP 5 |
I— : SAC 1997139 (Other non-Nife insurance |
' | S | [servicesexclRy ]
s —
} . . Policy Details * o o
|Policy Number |I : |‘|5161 14718240_[_]_0.00’4_15'_' s ; | . : . Business Source Code o ‘
[Period of Insurance t From:27/03/2019.03:20:03 PM To: | Dev.Off _ % DM DIRECT 151671 MANGHAR -
. 26/03/2020 11:53:59 PM level./BrokeriGorp.  1(DI0e001424) i
b & e T |AgentiMF ' S T
,Date of Propesal |1 127-Mar-19 - ‘Agent/Bancassurance Mr NIKHIL HANUMANT TEMGIRE |
; i Wi N (NIAAGOODB7441)  NIKHIL
— e |HANUMANT TEMGIRE (5100156800}
'Prev. Policy no. [ & S ' o
[Client Type K Non-Corporate E-maillFax
| Premium .. GST [ Fotal Rupt_aas_fin Words) _____Receipt No. & Date ‘
60 : 0 [ 15161181180000001012 -
i i ] ] 27/03/19
P — . : et /03719 _ ;
| Stamp Duty Fa ... p e I i
[Deteils of Insured and/other Famlly members covered under the paliey i
-alis o] . et e e ORI MIEHONY. e L e o . ]
Name of Sex Date of | ; ! Sum | Excess |
{_tbsl_nsured Birth/Age| .~ - e ___T__i_nsu_r_rﬁ. L X0
L _AMOL | Male |14/02/1989|Agricultural \ MRS HAR Spouse 100000 | o0
TUKARAM .30 17 st | -Mémber SHADA | |
_BHOR ‘ : ‘ R A B
epecii Condifignes . INA_ "o, S0 g NG RTO S g =
|§g_‘g_mig_c_y_t£@nata Personal Accident insurance Palicy Clause as attached hereto. wegeggeneyes o 4
NOTE: WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
CANCELLED 'AB-INITIO". )
Fremium and GST Details ) )
Consolidated Stamp f paid by Rate of Tax Amount In INR
Premium GRAS GRN No MH 65987201819M W60
SGST dtd. 17/09/2018 vi jue No. 786898 o 0
CGST dtd. 13/09/2 tamp duty under o 0 L
IGST this policy is Rs.1/- 0 0 =

In witness whereof the undersigned being duly authcrised by the Insurers and on behalf of the Insurers h*ﬁ'
set his (their) hand(s) on this 27th day of March, 2019 Q’fm v
- NCHAR | ?
1 51_%:.11} * |

= L
. - Rl
For a_nd‘q‘é_ behalf of / 5/
Ihe ew india Asslyance CongPshy
: Lirnite Ei India _n_':—_‘s"%',

Signature

Policy No, - 15161 147182400000418 Document generated by 37531 at 27/02/2019 15:25:32 Hours,
Regd. & Head Office; New India Assurance Bldg., 87 M.G, Road, Fert, Mumbai - 400 001, TOLL FREE No, 1 BOD 209 1415,
For tédredEaFat your grievance, if any.you may approach any one of the following offices- 1, Policy issuing office 2. Regional office 3. Head oifica.in case, you are not satisfiea with

our own grievance redressal mechanism‘: you may alse approach Insurance Ombudsman, For detalls of our office addresses and addresses of affica of Insurance Ombudsman, please

visit our website http:finewindia.co.in.

400.001.
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THE NEW INDIA ASSURANCE CO. LTD. ;

Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office o Manchar (1516113

Address + Trimurti Complex A Wing, st floor, Shop Mo 6, Pune Nasik Highway, Manchar, Tai Ambegaon, Dist Pune
410503
MANCHAR

Phaone o 02133-223047

Email ©oniaAs1E M @newindia.co.in

Fax ;

Collection Number ©O15181181180000001012

Collection Date TOET032018

Business Source Code . . DI0D001420

PAN Mo of Payer

Received with thanks from AMOL TUKARAM BHOR.

The amount receivediAdjusted is towards -

Policy No. ] AIC Description Amount¥ e AJC Code | Sub AJC Cade B ]
| 15161147182400000418 | Bank-151611 _ | eoo0 | 5100.151611 | BAOOD1/303-151611.9100 ___j
Total = % 60.00 = T

Your Payment/adiustment Details are as urider-
T

Mode Amount ¥ ‘ Cheque |_Chedue Date nch R-eferen;;ce No. . [ Scr‘o.ll;‘BGfﬂ
— | No. | & i Sie—s e e L BIRBHIATER
\Cash __ |60.00  [NA  |Na i 516111810003592  |[NA |

Total =¥ 60.00

Utilization details of the Collecfed Amount :

lremum " Teer : ]
|60.00 0.00 0 o o _l
|_S_I_n_g._____ ,!Agency Code ‘Agency Name i Ii:)?'ép:aartmr:r'ﬂ; Code R
(L |MIAAGDOOE7401 [NIKHIL HANUMANT TEMGIRE |4z | |

Date of lssue: 27/03/2019

Cashier's Initial Authorized Signatory

fyate -
L.Please note the Policy Mumber, Collection Number and cate in all future correspondence

2MIA shall nat be liable tor any claim arising our of sales made durine the period between the due dale and date of paymenl of the
staliment if the premium paid has been axhausted by turnover declarationsif there is insufficient premium baance.

Tax Invoice No : 15161 118P0000794

| _IRDA Registration Number: 190 _ |

Policy No. : 15161147182400000418 Document genarated by 37531 at 27/03/2019 15:25:22 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415,
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