THE NEW INDIA ASSURANGCE
{Government of India Undertaking)

JANATA PERSONAL ACCIDENT (INDIVIDUA
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S FoP! IUBA" / "Goygriugent of India Undertaking”

L) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14-1 5)

linsured’s Name | BHIMRAO VISHNU SHINDE

_Insured's Details
| : [POB6518599

Ll

..IQEJ.?!E'F“ o | Office Code

__Issuing Office Details__

: [A/P. SHIROLI, TAL. KHED. DIST.

E iMar}char_{@{i_‘fH

iAddress ‘Address 2 Trimurti Complax, A Wing, 1st floor |
! ‘ PLUNE i | Shop No 6, Pune Nasik Highway |
I ‘ i ‘Manchar. Tal Ambegaon, Dist Fune
| [ |
| |RAJGURU NAGAR ‘ | 410503 i
F ———— | LMAHARASHTRA 410508 | s o |
{Phone No [-'.??.?'.59??1499._ —— . |PhoneNo =~ |:/02133.223047 = ]
I'L nailiFax A | E-mail/Fax :Tma 15161 1@newindia.coun
Ma X bt e o g R e L IR N sbnevindia.ea.an & -
'PAN No i S.Tax Regn. No © AAACNATG5CSTI78 )
L) A = . 3 | — e ! in. ko B8 Lo 211 R SR O —
|G§T'_Nfuib_'_ o |NAYN o (GSTIN __!:|27AmACN4165C3ZP N
i i SAC | 1997139 (Other non-life insurance |
] . I — e | |servicesexcRy |

1Policy Numner C LB 147 182400000167

"Perton of Insurance

Frome28i0142019 01:5911 PM To: P M RECT 51817 MANCHAR
| L2T02020 11.59:59 PM |level./Broker/Corp. f |[{'Jr';JL)DU‘ 205
M T U —— Y1~ 1 T S B e
Date of Proposal Lo 78 Jan-19 (Ageni/Bancassurance T Mr NIKHIL HANUMANT TEMGIRE
|

(NIAAGOODBT491)  NIKHIL !
HANUMANT TEMGIRE (SI00156800) |

SRS s i iEELAL
Phone No

) I'!NF.J”-Q.F?UE’.QF. __|E-mail/Fax

Prev.Policyno. | T

iC!i(-mt__Type .

| J9s23857257 / NA |
i

|- [nikhiltemngire” @gmail.com,

[ Premium

T_______Total Rupees {In Words

_.. Receipt No. & Date

o _est T Towmlrs)
{ 6u ' 0 60 J
.|:_ __ Stamp Duty '.__..‘%:J__-__ i B .

Det_a‘i'l's'_éi!_ﬁ'éﬁr_m' and/other Family mem bers covered under the policy

Name of | Sex Date of IOccupation—l_Status of Existing
(the Insured | (Birth/Age | | Insured | Disabilities
i S TN R i O s
[ BHIMRAC | Male | 11/11/1966 Agricultural  Earning N
|OVISHNU | I 52| int | Member | '
Lsrmei | | = |

INA

|
RUPEES SIXTY ONLY i

. POLICY SCHEDULE (Individual)

e

subject to javala Fersonal A ient lnsurance Policy Clause as attached hereto.

WARRANTED THAT IN CASE OF
CANCELLED 'AB-INITIO".

NOTE:

Premium and GST Det@lgnsolidated Stamp fees paid by
GRAS GRN NQMHOO:%:»)BBQST?O-HL?I; e i

Premium dtd, 17/09/2018 vide Cheque No. 788

SGST dtd. 13/09/2018 and the stamp duty under ;
CGST this policy is Rs.1/- o
IGST 0

Inwitness whereof the undersi

gned bein
set his {their) hand(s)

on this 28th day of January,2019,

BONEILT i

Policy MNa.
Regd. & Head Office: New

visit our website hitplinewindia.co.in.

g duly authorised by the Insurers and on

1

5161181180000000590 -

Nominee Details | Sum -! Excess |

g Insured | (%) |

. Name | Relation i N WS

MRS, KAL Spouse 100000 1] |

PAMNA SH| i | !
b [

S Sam—ol | VI, N,

DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCLIMENT STANDS AUTOMATICALLY

Amount in INA
a0

Y
b

0
6

behalf of the Insurors has (have) hereunder

)

TEhalf of
The New Indig Assurance Company
Limnited

15161147 1A2400000167 Document generated by 37531 at 26012019 14:07:31 Hours
India Assurance Blag,. 87 W G. Read, Fort, Mumbai - 400 001, TOLL FREF. Mu.

T BOO 209 1415,
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THE NEW INDIA ASSURANGECEPLTH: 7957 / "Goy
(Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office t Manchar (1516871)

Address ¢ Trimurt! Complex,& Wing, 1st floor, Shop No 8, Pune Masik Highway, Manchar, Ta!l Ambagaon, Dist Pune
A10803
MANCHAR

Phone o D2133-223047

Email Lonasis1E 1 @rewindia.coin

Fax

Collection Number ©15161181180000000590

Collection Date L 281012019

Business Source Code ¢ DIGo0G1420

PAN No of Payer

Received with thanks from BHIMRAG VISHNL SHINDE.

The amoun! recewved/Adjusted 15 lowards -

E—— EQIM:_._______F_;NC Description | Amount® A/C Code | ) __Sub A/C Code __J_
__ 1518L14/182400000167 Bank-151611 60.00 | 9100151611 | BAOODL/303-151621-0100 1
Total = ¥ 60,00
Toul FaymentiAdiustinent Details are as under - s e s e s T o
’7 Mode Amount ¥ | Cheque B&que Date Crawee Bank Drawee Branch | Reference No. |—ScroI'IfBGM !
2 _L__rN_o Lol _______% ___~ _  PDBalance|
[Cash (6000 |NA. __ [NA A8 e WioE et s, _11516111810001138  |NA.
Total = ¥ 60.00 '

Uhlization details of rhe f_“_:JI_I_r;__cE:—)G_'__f‘gmog_r_w_t_ o e i e v i e S S
Premium e T [Stamp Duty — |excessAmount i
g ] dean EE—— R gl sy
_TAgenEy_C_p_de N ) iA_gency Name [Departme_nt Code . B i
_Imascogosrag) _[NIKHIL HANUMANT TEMGIRE " [ay

For The New india Assurance Company Limited
Revenue Stamp

-5 caaiill
Diate of lssue: 28/01/2019

Cashier's initial Autharized Signatory

Note
1 Please note the Policy Number, Callection Number and date in all future correspondence.

2 MNIA shall not be liable Tor any claim arising out of sales made during the period between the due date and date of payment of the
mnstallment if the premium paid has been exhausted by turnover declarations/if there is insufficient premium baiance.

Tax Invoice No :

__ IRDA Registration Number: 190 |

Srgnam:ea/v@rid

Policy No. : 15161147182400000167 Document generated by 37531 at 28/01/2019 14:07:31 Hours.
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