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THE NEW INDIA ASSURANCE CO. LTD,
(Government of India Undertaking)

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANGCE POLICY
(IRDA/NL-HLT/NIA/P-PIV.1/55/14-15)

Insured's Name __1: | AMOL TUKARAM BHOR ; ]

{ . Insured's Details . lssuing Office | Detalis _ - -

Customer 1D ]P0n511‘!642 Office Code 3 Manchar(‘tS‘lSH) sty |

{Address 3 [NP VALATL TAL. AMBEGAON Address ¢ | Trimurti Complex A Wing, 1st floor,

! | DIST. PUNE Shop Ne 8, Pune Nasik Highway, |

i Manghar Tai Ambegaon, Dist Pune

Bsinate | [MANCHAR MAHARASHTRA, 410503 | | latoses s |

‘Phone No - '998U8007 15 Phone No | 2102133 2?3047 s

' E-mail/Fax {:] 4 I . E-maillFax _ _L:inia 15 r611@newu1rﬂa coin / i

PANNo ____‘ et et B STaxRegn.No |: AAACN41E5CSTI78

IGSTINAIN [ NAINA . LJSSTIN L 27AAACNATG5CAZP

1 !SAC {1 1897139 (Other non-iifs insurance

L . ! o e | jservicesexciRl) el

L ; e Policy ne:a‘ita i

Policy Number |1 |151611471682400000418 . Business Source Code _ I}

P ! ISP "5 o TPl s I .

| Period of Insurance {1 iFrom:27/03/2018 03:20: 03 BEM Tc Dev.Off ! ; : IMr DIRECT 151611 *AN\CHAR

i |26/G3/2020 11:59:58 PM level./Broker/Corp. L HDIOC01420)

; ST RN ©01 Y . e L0 RO _{Agent/IMF b N SREN LS -

FDate ofProposai  |27-Mar-19 AgentiBancassurance |1 My NIKHIL Ham,, AANT TEMGIRE

.f A g s (NIAAGODDBT4GY)  NIKHIL _

ol : \ Foot HANUMANT TEMGIRE ($i00156800)

)_[‘rav Policy no. , A ' ___Phone No ; /9623857257 INA

(Client Type - (Non-Corporate Eﬂﬁa_iﬂiax ki ntk?uftemg!re‘{@gmaif gom, /»' 4 |

[ Premium ' GST = .. TotaiRS) | Total Rupees (in Words) [ Receipt No. & Date :J

i 60 ot @D | 5 80 RUPEES SIXTY ONLY [ 15161181180000001012 - |

. = i & el I B W Y b _27TR38

L Stamp Duty 121 iy, = L
P ke POLICY SCHEDULE (Individual)

! Detaﬂs of lnsure& and{other Famlly members covered under UJ?.J?“HCY

- _Nameof | Sex | Date of | Occupation| Status of | Exislm & Nominee Details | Sum | Excess |
the insured | Birth /Age | Insured 1Di_sabl [ gl d ot Insured | (%)
ey ; BRI - L | Name T melation | ;
| _AMOL | Male f]zuomqae Agncultural Earning | NO MRS HAR | Spouse 100000 | o
| TUKARAM | . .30 | it .| Member | SHADA | | |
: .__BHOR | : I ! | : W S el .
5 e [ A : e B s
@ ,Speciat Conditions: _INA SN N U W
o T [Subject to Janata Persuna} Accident Insurance Pcl;cy Clausm as attached hereto W o i .
Z NOTE: WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
z CANCELLED 'AB-INITIO*
Q
w
ﬂ{f Premium and GST Detalls
& Consolidated Si=mp fres paid by pate of Tax Amount in INR
ig_ Premium GRAS GRN No M i 17 201818M 760
© 5GST did. 17/09/2013 ¢ No. 766988 o 0
o casT dtd. 136 ind the slamp duty undee o 0 ——
Q 1GST this po“r,.y 45 L<:> Y- o ¢
'D_ /ﬁ'\ ﬁ.”ﬁ» '\
0 In witness whereof the undersigned being duly autherised by the insurers and on behalf of the Insurers hagy ‘@’ eT Tigrey
0 st his (their) handis) on this 27th day of March, 2019 A R _3?
P b NQ;;AR :
s 151611 */
o For and 58 behal of / &/
I The New Inda t g3 _-rn"\r fry
s ) Lim[!}g_fnd ps9d
) _ iyl
g Swnature yahd
@
g Palicy No. : 15161147 182400000418 Document generated by 37531 at 27/03/20619 15:25:32 Hours.
) ; B 03 27 Ragd. & Head Office: New India Assurance Bldg., §7 M.G. Road, Fart, Mumbai - 400 001, TOLL FREE No. 1 500 208 1415,
g For réd 5l your grievance, if any.you may approach any one of the following offices- 1, Folicy issuing office 2. Regional office 3. Head office.ln CASE. You are net satisfied with
- QuE owWn grievance redressal me-:harusm ¥ou may also approach insurance Ombudsman. For deta’ls of our office addresses and addresses of office of Insurance Ombuasman, please
- vigit our wabsits hitp:/ fia.co.in.
0
v sRifed R oy $R vediney R, 87, sz ot wnf, B, Hag -~ 400,001,

e f 2
Bre @ 022 - 22708100 / 22708400, (3@ w2 M. . / Servios Tax No: AAACN4165CST178) Master prints - 1,00, (}(}rjgesz(?e
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THE NEW INDIA ASSURANCE CO. LTD, 7 7o ¥ g
(Government of india Undertaking) ;

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

issuing Office ¢ Manchar (151811}

Address 1 Tomurti Complex A Wing, 1st floor, Shop No 6, Pune Nasik Highway, Manchar, Ta Ambegaon. Dist Puria
410503
MANCHAR

Phone ¢ 02933-203047

Email 2 nia 1S1EI@newindia co.in

Fax 3

Collection Number 1 18181181180000001012

Collection Date ¢ 27703/2019

Business Source Code & o DI00001420

PAN No of Payer

Received with thanks from AMOL TUKARAM BHOR,
_The amount received/Adjusted is iowards -

L Policy No, A/C Description | Amount® | AKC Code Sub AICCode N
L 15161147182400000418 Bank-151611 60.00 . 9100351611 { BAQDO17303-151611-9100

Total = T 60.00

Your Payment/Adjustment Betails are as under -

| Mode | Amount?® | Cheque Iche'due D'atef. Drawee Bank: | Drawee Branch = Reference No. [-Sc;(;iliaﬁm :
b e N e e e e e RSN Sk |PD Balance |
[Cash |60 __LF\'_-'E-_H__',L’.“_-_‘?\'-__ﬁ,._L’N:___h__.___._._._'_-“_____-_ A .__..__i'i'_f’15.!_2’_3_1._@9‘?3'5.9?___ o INa
Total = ¥ 60,00 : :
utifization details of the Collected Amount - ! : i
e e LR IR L et Y8 s e = O S A
Premlum oo {GST ——argMameay - E Lttt | LExcess Amount ;
lo.oo 000 : il s |
__|Agency Name ' - |DepartmentCode |
| NIKHIL HANUMANT TEMGIRE j kL ]
For The New India Assurarice Company Limited
Revenue Stamp
LRI
__‘J._:.__,_, S " -
e
p16 !{1’ *
Date of issue: 27/03/2019 _M_\\__f-'-‘;:f:amss\’
Cashier's Initial Authorized Signatory

Mate

L.Please note the Policy Number, Collection Numbper and date in all future carrespondend e

2.NIA shall not pe liabie lar any claim a115ing out of sales rmade durine the period between the due date and dale ol payment pf he
mstatiment if the premium paid has been exhausted by turnover dpe arations/if there is insuffic ient Lremilon balane,

Tax Invoice No : 15161118P0000794

___ IRDA Registration Number- 190

Signature yahd

Policy No. : 15161147182400000418 Document generated by 37531 at 27/03/2019 15:25:32 Hours.
Regd. & Head Office: New India Assurance Bldy., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,
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