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THE NEW INDIA ASSURANGE GOFLY B, 395+ / "Govgrament of India Undertaking
(Government of India Undertaking) If:'r"'_r’ J

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

['_nsyﬁmamﬁ —

|- |[BARAKU SITARAM WAVHAL
| o Insured's Details

___lssuing Office Details _

|Customer 1D | : [POB6196962 2 Office Code - [Manchar {(151671)
Address L | AP, SHINGAVE PARGAON, TAL. Address o Trimurti Complex A Wing, 1st floor,
AMBEGAON, DIST. PUNE Shop No §, Pune Nasik Highway,
Manchar, Tal Ambegaon, Dist Pune
E— .y (PUNE MAHARABHTRA Q%4067 . | | |4M6ebE ST
Phone No o : |7708736984 ) Phone No :102133-223047
\E-mailFax || f 2 —EmallFax  |:'nia 151611 @newindia.coin | =
|PAN No ) $.Tax Regn. No L AAACN41B5CST 78 o ]
|GSTIN/UIN e L il E— - DN e i e
SAC | 1997139 (Other non-life insurance
| |__services exci Rl ]
B Policy Details
; y——— . Policy Defails e e R S
Policy Number | : 15161147182400000108 - Business Source Code - [
Period of Insurance +|From:15/01/2019 02:02:27 PM To: Dev.Off S Mr DIRECT 157611 MANCHAR - I
14/01/2020 11:59:59 PM level./[Broker/Corp. [ (20000 1420)
— S e bl o . _AgentIMF 4 meme oo .
Date of Proposal : [15-Jan-19 Agent/Bancassurance DM NIKHIL HANUMANT TEMGIRE
| (NIAAGOODAT431)  NIKHII
L : | TSI | | S /) . _[HANUMANT TEMGIRE (51001 .5_68‘_30_.1_.4
\Prev. Policy no. 1] _ /PhoneNo . :19(:3?385_7{_2@_}’ INA s
|Client Type 1riNoeComemty = 6 _iE-maiVFax | ;ikhitemgire 1 @gmeil com, / /¢ |
o Premium | aST | TotallRS) | Total Rupees (in Words) | Recelpt No. & Date |
I 80 0 60 | RUPEES SIXTY ONLY l 15161181180000000520 |
I L e L T s ‘
S Lo R < S N !
) B . POLICY SCHEDULE (individual) - =g
Details of Insured and/other Family members covered under the policy i . s e,
Name of Sex Date of |Occupation| Status of | Existing | Nominee Details sSum Excess
the Insured Birth / Age | ~ Insured | Disabilities . Insured | (%)
A ) [ | ! Name Relation B ——— _j
| BARAKU Male |01/01/1873| Business Earning NO MRS, HAL Spouse 100000 | ) i
SITARAM , 4B Member SABAI [ |
WAVHAL | . ! . IS, S
|Special Conditions: | NA

_____ A A ——— _\

Subject to Janata Perscnal Accident Insura nce Policy Clause as attached hereto,

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

id b

Premium and GST Detalls 'd’-ﬂed Stamp “{eel‘.iﬁqggféﬁgg; .

brem %%;:SOUC::\‘ No ?‘LC 598 tT?\:O 786999 Rate of Tax :mount in INR
remium =18 1o Chaaue -

4 ina/2018 vige LITER uq\,der

sl dta. ﬂ'.“é’.?%g and the stamp duty 0

CGST dtd. 1309728 m i 2

IGaT this policy 18 Rs-1 0 0

In witness whereof the undersigned heing duly authorised by the Insurers and on behalf of the Insurers has (havel hereunder

set his (their) hand{s} on this 15th day of January,2019,
-
@)%

For and af behalf of
The New India Assurance Cormpany
. Limited

Signature yalid

Policy Me. : 15161147182400000108 Document generated by 37531 at 15/01/2019 14:07:36 Hours.
(10 5 01 18 Regd. & Head Office: New India Assurance Bldg., 87 M.G, Road, Fort, Mumbai - 400 001, TOLL FREE Meo. 1 800 209 14145,
For tadredbaiBan your gnevance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.ln case, you are not satisfied with
our awn grievance redroseal mechanism; you may also approach Insurance Ombudsman, For details of our office addresses and addresses of uffice of Insurance Ombudsman, please
visit our website http finewindia.co.in.

400 001. Wi : 022- 22708100/ 22708400.
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THE NEW INDIA ASSURRNCEGHIITR) 3957
(Government of India Undertaking)

/ "Gov;;r

v

ent of India Undertaking”
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

I1ssuing Office Manchar {151611)

Addross Trimurti Cornplex A Wing, 1st floor, Shop No 8, Pune Nasik Highway, Manc
410503
MANTHAR

Phone 02133223047

Email Mia 151611 @newindia ca in

Fax

Coilection Number
Collection Date

151611871180000000520
15/01/201%9
Business Source Code DIoDan142a

PAN No of Payer

Recaived with thanks from BARAKU SITARAM WAVHAL

_The amoun! recelvadiAdjusted is towards -

har, Tal Ambegaon Dist Pune

——_ PoliyNo. [ AKCDescription | Amountz e I SUbACCode |
L 15161147182400000108 | _ Bank-151611 [ 60.00 L. 91001531611 | BAO0OT 7303 141611-9160 —|
Total = ¥ 60.00
Tour Payment/Adjustment Detalls are as under -

e L2 ._J.___|____I___F.___ T e T THNPE T
Maode Amount T | Cheque Cheque Date Drawee Bank Drawee Branch Reference No, Scroll/BG/A

b | We | VTRHE | Brweemenk | Dree o kB
Casn _ Tenoo  Tna [va  (nal ——— —NA_ 1516111810001088 _ |NA |
Total = ¥ 60.00
dilizalion detanls of the Collected Amounl - e S P LAl R ) ) ) :
|Premium __ lesr T Etamgl?u_ty A s |E.x_cess,Amwnt_ : =
jgooo  fooo_ e [G05 e
(2lno.  |AgencyCode —{pgencyName —— . Department Code _____1.
L1 _NIAAGO008 7491 ANIKHIL HANUMANT TEMGIRE il i |

For The New Indis Assurance Company Limited

Cate of Issue: 15012010

Cashier's Initial

Note -
1 Please nate the Policy MNumber, Collectinn M

2 WNIA shall nar he
installment if the

imberand date in all futyre correspondance

hable for any claim araing aut of i;
Bremium paid has been exhauste El

sales made durin

the period between the o
d by turnover dec

rations{if there is insufficient

Tax invoice No -

_ _IRDA Registration Number: 190 |

Policy No. : 15161147182400000109 Docum

Regd. & Head Office: New India Assurance Bldg., 87 M.G, Road, Fort, Mumbai - 400 001, TOL

Revenue Stamp

Autharized Signatory

ue cale and date of payment of the

premium balance

ent generated by 37531 at 15/01/2019 14:07:36 Hours.

L FREE No. 1 800 209 1415.
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