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

Insured 'S Name o

| . | ASHA MAHADEV BHADEKAR

Insured's Details

| . Issuing Office Details

'Customer ID |: [Poss780421 Office Code : Manchar (151611) 1
Address ¢ AP INDORI, TAL. MAVAL, DIST. Address Trimurti Ccmplex A wmg 1st floor,
PUNE Shop No &, Pune Nasik Highway,
Manchar. Tal Ambegaan, Dis! Pune
TALEGACON MAHARASHTRA, , 410503
- o _ . |410508 . T N T P SRR
Phone No 3 983095?0‘] e’ e e Phone No | |02133- 22304? e
|E-mailifFax i i} o E-malliFax R : [nia 15181 1@new|n la.co.mn
PANNo S.Tax Regn. No i |AAACNA"B5CST17¢ i
GSTINUIN NA/ NA GSTIN : |27ARACNA165CA7]
i SAC 2997132 (Other non-lre insurance
[, R A N S R | [servicesexclRI}
[ o . Policy Details ) o
Polrcy Number 15101 14?182400[10{]234 R Business Source C_o_d_e__
Period of Insurance | |Fromi08/02/2019 02:55:07 PM To: Dev.Off |Mr DIRECT 151611 MANCHAR -
| |05/02/2020 11:59:58 PM level./Broker/Corp. {D100001420)
e 3 Agent/IMF I o e
Date of Proposal ;| 06-Feb-18 Agent/Bancassurance M NIKHIL HANUMANT TTsiRE
(NIAAGOODBTA91)  NIKHI
Ty = St HANUMANT TEMGIRE (SI00156800) |
Pra\r Pol_y_g‘_t_g_ il R - —_ PhoneNo . |9623857257 / NA B i
Ctler;!_Type : |Non-Corporate d’ E-mail/Fax : nlkhlltemglre1@mdll com, B
Prgmrum __GST —’_ Total_{_R§}_ - Total Rugees {In Words} B Rg(_:gi_pl Nc_). & Dale ) _‘
B0 a 60 ' RUPEES SIXTY ONLY 15161181100000000663 - |
e s Alsbiean o snal N Voo it s i 06 3279 ;
_Stamp Duty BLE 3 T Sl _
R it POLICY SCHEDULE (individual) R R
Deta:ls of lnsured and;‘other Famlly members___{_:_overed under the policy o N
Name of Sex Date of Occupation | Status of Existing Nominee Details f Sum Excess
theinsured  ~ |Birth/Age | Insured |Disabiles| | Insured (%) |
- S S S Name | Relation S
ASHA lemale [01/06/1950 | Agricultural| Earning NO MISS. D Daughter LGUO0D o |
MAHADEY | . 68 i5t Member PALI
| BHADEKAR | Lo 20 .

[_SEIE“ .C;'Jﬂdltiol"l..":_____ - TNA T e

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE THIS DOCUMENT STANDS AdTOMAT!LALLY
CANCELLED 'AB-INITIO".

NOTE

Premium and GST Qetaitsolidated Q!’a'ﬂ' f

GRAS GRN No.MF Rate of Tax Amount in INR
Premium dtd. 17/09/2018 vide 60
5GST dtd. 13/09/2018 and the stam p duly under o 0
Cesr this policy is Rs.1/- g 0
1GST O i

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers [ y(Have
set his {their] hand(s) on this 06th day of February, 2019, :t,s%'_/

Foranad on vehall o
The New India Assurance Company
Lirriteo

b hereunder

Sugn:ﬂi..r:.‘)i@_ i

Policy No. * 15167147182400000234 Document generated by 37531 at 06/02/2019 15:00:56 Hours,

: Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE Mo, 1 HO0 209 1415,

Bﬂl your grievance, if any.you may approach any one of the following offices- 1. Policy issuing office 2, Regional office 3, Head office.in case, ; ou are not -atsfied with

our own grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
wisit cur website http:/inewindia.co.in.

-

T Fafe @ oy 3 vedRew Ricdlr, 87, W ot AWM, B, HES - 400 001.WE : 022 - 32708109 / 22708400,

CIN NO.L66000MH1918G0I000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.190.
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Issuing Office
Address

Phane

Email

Fax

Collection Numper
Collection Date

Business Source Code

PAN No of Payer

f& g shear vrarw st T

"= : ant of india Undeitaking”
hm/fmﬁin' find &

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Manchar (151611}
Trimurti Comolex A Wing, 1st floor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambegacn, Ut Pan

410503
MANCHAR

02133-223047
nia. 15181 1@newindia.co.un

15161181180000000663
08:/02/2019
DI00001420

Recaived with thanks fram ASHA MAHADEY BHADEKAR

Tiie aimour It receved/Acjusied 15 lowsrgs -

[ 1518114/182400000234

Total = ¥ 60.00

__Policy No.

 AJC Description Amount¥ | __AJC Code | __5ub AJC Code

Bank-151611

60.00 9100,151611

Your Payment/adjustment Details are as under -

! Mode |

% |
166 20
Total = T 60.00

Cash

Amount ¥

Cheque | Cheque Date_- Drawee Be;nk Drawee Branch | i Reference No
No. | .

Jna

N A N A 1516111810001230

(Premium GST g _ |Stamp Duty al Fxce_ss_%@um -
P;Q-.D.G 0.00 1000 Ll -

ISH R N Agency Name N Department Code
[ MIKHIL HANUMA_N_T T_EM_G!BE_ ity abisoMelile . n . -

Date of issue:

Note

Far The New lodia Assuranc Core

BADOO1 /30320161 glou

' scroll/BG/A |

NoA

PD Balance

&y Lirmited

Feverue Stamp

06/02/20149

Cashier's Initizl Bithr

s Signatory

L.Please nate the Policy Number, Collection Number and date in all future correspandence

2MIA =hail not be liable for any claim 2rsing ot of sales made during the perad betwean the dus date ana date ol pi ynien

ol the
installment it the premium paid has been exhausted by turncver declarations/if there is insufficient premium balance

Tax Invoice No -

IRDA Registration Number: 190 |

Policy No. : 15161147182400000234 Document generated by 37531 at 06/02/2019 15:00:56 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800U 209 " 415

. : _ 1 22708400.
Yt et ;R oy A usdwew fiedhy, 87, WeIw A @, WYE, HEE - 400 001. W : 022 - 22708100 / 22708400

CIN NO.L66000MH1919G0I000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.190.



