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THE NEW INDIA ASSUQWW@’_‘ JgaeH [ LO\}@FQ'Q\Q\HE of India Under g”
{Government of India Undertaking) 4
l\x /w
i
JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLTINIA/P-P/V.1/55/14-15)
Insured's Name | : |ASHA SUNIL DHAMALE -
- R Insur_eq_g_g_eﬁrls______ | s ” __Issuing Office Details T —
|Customer 1D : |[POBETS1817 iOffice Code : |Manchar \1516_3 S i
Address L AP, KADUS, TAL. KHED, DIST. !Address o Trimurti Complex, & Wing. 1sl ﬂmr i
PUNE | Shop Na 6, Pune Nasik Highway, I
Manchar, Tal Ambeaon Dist Pune i
| | |
RAJ GURU NAGAR | A10503 |
P e MAHARASHTRA 410505 | . | | R
LPHQ'EN_O__ o |119970628481 |Phone No : 02133223047 -
 E-mailiFax - vl E-mail/Fax _ | Inia 15181 1@newinuia.comn | B
\PANNo ) SO .. - /1... L. LB 1| AAACNATESCSTT7E
GSTINUIN - [NATNA _GSTIN ;| 27AAACN4165CIZF
| ; iSAC © 1987139 (Other non-fe nsuraince
| —— —— S, ! AservicesexclRI) |
| Pl PolicyDetails ., -
Policy Number 1 |15161147182400000237 Business Source Code . m= wu _ |
Period of Insurance : IFrom 06/02/2019 03:76 5% PM To Dev.Off DM DIRECT 151677 MANCHAR -
E 05/02/2020 11:59:59 PM level./Broker/Corp. H{D100001420)
| (| R s Agent/IMF | e -
Date of Proposal : .JG Feb-19 Agentﬂ'Bancassurance UM NIKHIL HANUMANT TTRUGIRE
HINIAAGOOOB74591) NIkl i
L. — = - O HANUMANT TEMGIRE (2100155800} !
|Prev, Policy no. ) Phone No |9th 1857257 1 )
{Client Type ik E-mail/Fax ;[ nikhilterngire 1 C,grnd il cor,
Premium |  GST | TotalRS) |  TotalRupees(nWords) | ReceiptNo & Date |
5O ] 80 RUPEES SIXTY ONLY 151611811a0000020666 -
G L1 Y e P R RN P e — BIEANY o
StampOuty g1 S L : : ]
PR EROI T POLICY SCHEDULE (Individual) = PSR
|Details of Insured and/other Family members covered under the policy : |
! Nameof = Sex Date of | Occupation| Status of | Existing | Nominee Details Sum | Fxcess |
\the lnsured __J[__El_rt_h_f_._&ge o | Insured  Disabilities Jnpdred. . d%).
I 0 PORINS e oo A = .. Neme | Relation | S
| ASHA | Female l.u’OdHQIJ CAgricultural | Earning | MO MR. SUNI Spouse [ 1Gugou | 4] |
i SUNIL | L 43 | ist Member | L DHAMAL I i |
| DHAMALE | ; | A : E - 1o I
'SpeCiaI Conditlons - |NA L 2o L

|‘-;|_ibject to Janata Personal Al cident Insurance Policy Clause as attac h?d hereto. o ) B o

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

Premium and GST @¥aigolidated Stamp fees paid by

GRAS GRN No.MH005585987201818M Rate of Tax Amount iri INR
Rremiuen dtd. 17/09/2018 vide Cheque No. 786999 i
EGST dtd. 13/09/2018 and the stamp duty under " b
il this policy is Rs.1/- 9 B
IGST 0 i

ape) hereunder

sel his (thent hand(s) on this dath day of February, 2019,

In witness whareof the undersigned being duly authonsed by the Insurers and on behalf of the Insurars IC

torand on hehaf ol
The New india Assurance Company
Lirmited

Poliey No. @ 15161147152400000237 Document generated by 37531 at 06/02/2019 15:22:01 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No 1 800 208 1415,
For tédks zlho‘f v ur grigvance, if any you may approach any one of the following offices- 1. Policy issuing office 2. Regional office & Head office.dn case  ow are not sausfied with
cus own grievance 1ediessal mechanism, you may alse approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insuance Umbudsman, please
wisit our website hitp:/inewindia.co.in,

g BrEterd ¢ 1§ o SR vedrew facdien, 87, HerwAn e amf, B, HaE - 400 001. W= : 022 - 22708409 / 22708400

CIN NO.L66000MH1919G0I000526 - GSTIN No. 2Z7TAAACN4165C3ZP - IRDA REGN.NO .190.



THE NEW INDIA ASSURANCGE BOFLTHe' 3997 /

(Gevernment of India Undertaking)

Issuing Office
Address

Phone

Email

Fax

Collection Numuoer
Collection Date

ACA ng‘gm wa'zﬁ*e—f HaAT Tor.

t of India Undertaking”

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Manchar (157611
Trimurti Complex A Wing,
A10503

MANCHAR
02133-223047

nia 158161 1 @newingia.co.in

15161181180000000666
06/02/2019

Business Source Code
PAN No of Payer

Recaived with thanks from ASHA SUNIL DHAMALE.

The amount recaived/Adjusted is towards -

Dioooa1420

AJC Description

Amount¥ |

AJC Code

| ~ Policy No.

132400000237

Bank-151611

60.00

9100.151611

Your Paymentiadjustmer: t Cietails are as under el B
'i Mode Amount ¥ | Cheque Cheque Date Drawee Bank
Na.
i I 1 3 T e i
[Cash b0 INA J;N.A. ‘N A
Total = ¥ 60.00

| Drawee Branch |
|

N.A

trization details of the Collectea Amount ;

st floor, Shop Mo 8. Pune Masik Highway, Manchar, Tal Ambegaon, s

_h#

Puria

Sub AfC “ode
AQ0D1

Reference No

Soroll/BGIA
o P Balance |
| lalﬁllldl[lb[u.d‘ No& =

|Premium GST Stamp Duty il Excess Amount B _j
60.00 10,00 0,00 0 |
- s : o e
Sino, _|Agency Code e __|Agency Name - i i Department Code N _ 4
|2 RIAAGG008/491 N ANIKHIL HANUMANT TEMGIRE e R N |
For The MNew Indig Assurase - Coropany Limited
Rewvenue Stamp
I L
Crate of fsaoe Oef0202014
Cashier's Initial Ao thorezed signatary
Nate -

I Pleaze note the Policy Number, Coliechion Number and dale in all future correspondence

7 MIA shall no

Policy MNo. :

t be liable for any
installrment |f tht_ premium paid bas been exhausted by turnover declarations/if there is insufficient

claim arising out of sales made du

ring the perod between the dus

Tax Invoice No ;

IRDA Reglstratlon Nu mber 190

te and dgate of oo

izt of He

premium Dalance
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