CIN No. U98999 MH1919 GO1000526 (IRDA REGN. NO. 190).

" -'~
~ HqAT T,

THE NEW INDIA ASSURANCE CO. LTD, "0
(Government of India Undertaking)

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

Insured's Name | : [ANIKET VASANT BHOR ]
Insured's Details i | ] Issuing Office Details : |
Customer ID : lpos7719135 Office Code | : |Manchar (151611
! =
Address D AP HIVRE TARFE NARAYANGAON, |Address | ¢ | Trimurti Complex,A Wing, 1st floor,
TAL. JUNNAR, DIST. PUNE Shop No 8, Pune Nasik Highway,
Manchar, Tal Ambegacn, Dist Pune
NARAYANGAON MAHARASHTRA, 410503 |
_ _ 410504 T |
Phone No : |7387690955 Phone No : 102133-223047 -
E-mail/Fax 144 E-mail/Fax ‘| nia 15161 1@newindia co in /
PAN No i S.Tax Regn. No L |AAACN41B5CSTI178 L
| GSTIN/UIN L [NAYNA GSTIN t [27TAAACN4165CIZP
: SAC 1 | 997138 (Other non-life insurance
L ] | _ ! ) services excl RI) —_
[ _ Policy Details
{Policy Number 1 [15161147182400000386 ; __Business Source Code —
Period of Insurance : |From:14/03/2019 10:54:45 AM To: Dev.Off i, T e DIRECT_151611 MANCHAR -
i 13/03/2020 11:59:59 PM level./Broker/Corp. s [DIOD0D1420)
. |AgentiMF F —
Date of Proposal D 14-Mar-19 8 - | Agent/Bancassurance HMr NIKHIL HANUMANT TEMGIRE
| | T i s : T(NIAAGOO087481)  NIKHIL |
) |[HANUMANT TEMGIRE (SI00156800) |
| Prev. Policy no. p |1 9623857257 4 NA 18
'Client Type : No_n-Gorporate - nikhiltemgire 1 @gmail.com. i
[ Premium [ GST Total(RS) Recelpt No. & Date
60 I oS 60 © 15161181180000000930 -
: | i 14/03/19 |
E Stamp Duty T - |

OLICY SCHEDULE (Individual)

'Qetails_ of Insured and/other Family _membérs Jered under the'po!i@'_:_y-

Al i -k : : . g s ey 1
Name of Sex Date of [Occupati' | Status of Existing Nominee Detalls Sum [ Excess |
the Insured | Birth / Age | ". Insured | Disabilities | = i | Insured | (%)

B . i Name Relation | S
ANIKET Male | 05/07/1988| Business Earning NQ VASANT B .| © Father 100000 6] ‘
VASANT . 30 : Member HOR .| |

BHOR | | s
Special Conditions: [na o , G i ]
[Subject to Janata Personal Accident Insurance Policy Clause as attached hereto. |

NOTE:  WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
CANCELLED "AB-INITIO"

= i Stamp fees paid ,DY
Premium and GST Detd'hs‘-""-f“"‘j?!?dp_ = 17201819M

: o No. 786999 Rate of Tax Amount In INR
Premium ctamp duty under TBO
S5GST ; g - 0
.
CGST i 5] 0
IGST i o] 0

hdvelhersunder
set his (their) hand(s} on this 14th day o 71,2019, \ < 2

In withess whereof the undersigned beinrg duly authorised by the Insurers and on behalf of the Iﬂsurerslga
Marct 1

&7 MANCHAR | A
For apd ondbehalfof, +
The New indig-Assurance Cordpany

Signature yalid '_’:. gl psS0-

¥ Palicy Mo, : 15161 147182400000386 Document generated by 37531 at 14/03/2019 11:00:03 Hours,
l"Jar 01 14 Regd. & Head Office: Mew India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 G01. TOLL FREE No. 1 800 209 1415.

&624E3T your grievance, if any,you may appreach any one of the following offices- 1, Policy issuing office 2, Regional office 3. Head offics.dn case, you are not satisfiad with
our own grievance redressal mechanisn‘i; you may alse approach Insurance Ombudsiman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website hitp:/fnewindia.co.n.

yerer HEfe - R = $RAr veEnew ficdhn, 87, wgn il aef, B, Hud - 400:0041 o7
5. | Service Tax No: AAACN4165CST178) Master orints - 1.00.000- 12/16

Wi : 022 - 22708100 / 22708400. (3ar =7 ¥




CIN No. U88999 MH1918 GO1000526 (IRDA REGN. NO 190).

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

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : Manchar (151611)

Address Trmurti Complex,A Wing, 1st floor, Shop Mo 8, Pune Masik Highway, Manchar. Tal Ambegacn, Dist Pune
410503
MANCHAR

Phone ¢ 02133-223047

Email ¢ nia 151811 @newindia.co.in

Fax .

Collection Number ¢ 15161181180000000930

Collection Date + 14/03/2019

Business Source Code : DI00001420

PAN No of Payer

Received with thanks from ANIKET VASANT BHOR.,

_The amount received/Adjusted is towards -

Policy No, A/C Description Amount¥ | A/C Code Sub A/C Code

15161147182400000386 Bank-151611 _ |.. 60.00 | 9100.151611 BAD0017303-151611-9100
Total = ¥ 60.00 ; i

- four Payment/Adjustment Details are as under S8

Mode Amount € | Cheque |Cheque patel Drawee Bank . ‘ Drawee E!ri_ahch' Reference No. _ ScroII!BG,’A-
I No. | Y it ; PD Balance
lcosn — Tooo0 Jnava AP SR R T 1516111810001522 _ |NA
Total =7 60,00 ; o : '

Utilization defails of the Collected Amount

|Premium lesre 7 0 |Stamp Duty lexcessamount ]
(60.00 {0.00 “loog e )

Sl ne. | Agency Code Agency Name |Department Code

1 NIAAGO008/451 NIKHIL HANUMANT TEMGIRE

— A |

- For The New ihdia Assurance Company Limiled

Reveriue Stamp

Date of Issue; 14/03/2019

3

ia AGS

Cashier's Initial Authonzed Signatory

Note

1 Please nate the Policy Number, Collection Number and date in all future correspondence

2 WA shall not be irable for any claim arising out of sales made durin the period between the du

i i : E ] - due date and date of payment of the
Installment if the premium paid has been exhausted by turnover declarationsfif there s insufficie

nt premium halance,

Tax Invoice No : 15161118P0000712

| IRDA Registration Number: 190 |

Policy No. : 15161147 182400000286 Document generated by 37531 at 14/03/2019 11:00:03 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Read, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,

TSl Bl : @ o siEar vsdew fNcdlor, 87, #aww anelt Al Wi, HI§ - 400 001.
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