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JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
{IRDA/NL-HLT/NIA/P-P/V.1/55/14-135)

[nsured's Name A VAMANRALE ]
= nsured's Deteils | Issuing Office Details
Customer |D POBB4TT268 ... jOfficeCode _____ |: Manchar(151611) L

I |
R
|Address 1 : !—A'f' KOYE, PO. KURKUNDI, TAL. |Address : Trimurti Complex, A Wing, 1st flacr,
I |KHED. DIST. FUNE Shop No &, Pune Nasik Highway
o | Manchar, Tal Ambegacn, Dist Pune
! ! !RAJ GURU NAGAR : ‘,4 10503
| LMAHARASHTRA, 410505

|
Phane No ~_ Phone No -223047 o ) !
Bl N __ E-mailiFax Ll 1 1@newinciacoin /|
PAN N s R o 4STaxRegn.No @ !AFACN41B5CSTI7E 3 5 .i
| GETINIUIN cNAuNA o GSTIN L [ PTAAACNATESCIZP j
| b SAC ks !F39f139 {Other nan-ife insurance '
: _ - " foe o e e iz OHCHE RS R i

_ Policy Details

Policy Number ¥5 2 I B 1 Business Source Code
Faricn of Insurance R L 018 05127 PM To 'Dev.Off ! 15161 MANCHAR

20 11°59:59 PM llevel./Broker/Corp. i

il o
] o bk ot M T ol SRR SIS o S S
iDate of Proposal i lpEJan19 Agent/Bancassurance | : [Mr NIKHIL HANUMANT TEMGIRE
{7 | ] ; UNIAAGOCIE7491)  NIKHIL
/| Y G L N | [HANUMANT TEMGIRE (5100156800,

: Prev. Policy no \PhoneNo

9623857757 / NA
M Type i

itemgirel @qirai com, {

E-mailfFax___

. Premium GST | TotalRSj  _  Total Rupees (InWords} Receipt No. & Date
50 4 60 RUPEES SIXTY ONLY 16167 181 180000000584 -
L i Sl S R 5= i ol S 2ROTE

i Stamp Duty 71

— . POLICY SCHEDULE (individual)
| Details of Insured and/other Family rnembers covered under the policy

. Name of Sex | Date of EvGu:[,'upatlt::r1| Status of | Existing | Nominee Detuails [ Sum | Excess

theinsured | Birth/Age | | Insured |Disabililes| | insured | (%)
SIS Male ILJHOS;’ 963|Agricu|tura| Earning | NO PRAMOD R S0n | lbusoo U
VAMAR . 55 ist Member | ALE ; !
RALE _ | i

Special Conditions: [NA_ L

subject Lo janala Personal Accident Insurance Policy Clause oy attached herefo

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

i - idated Stamp fees paid g
IR S nleRN No.MH00598598720181

did. 17/08/2018 vide Cheque No. 788899 Rate of Tax R URE TR R

e . 130072018 and the stamp duly undef 0
LesT this poficy is Rs. 1/ : e
1GST . ’

undersigred being duly authorised oy the Insurers and on pehalf of thi insurors has thave! hercunder
o this A5th day of January,2019. -

For and on behalf of
The New India Assurance Company

[imited
Sighatue yahd
P
Poloy Mo 1516711471582400000165 Document genarated by 37531 a1 25/01/2019 14:59: 94 ours.
~:) i Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE Mo, 1 800 209 1415,
For rddi EST your grievance, if any,you may approach any one of the following affices- 1. Policy issuing office 2, Ragional office 5. Head office.|ln case. you are not satisficg with

aur own grievancs edressal mechanism; you may aiso appruach Insurance Ombudsman. For details of our office addresses and addresses of effice of Insurance Ombudsman, please
wisit cur website http:nawindia.co.in,
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CIN NO.L66000MH1919G0I000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.190.
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office + Manchar {151811)

Address s Trimurti Complex, A Wing, st floor, Shop No 8, Pune Nasik Highway, Manchar, Tal Ambegacn, Dist Pune
4104603
MANCHAR

Phone 1 D2133-223047

Email 1 nia 158161 1@newindia co.in

Fax ;

Collection Number : 151611811800000005584

Collection Date ¢ 25/01/2019

Business Source Code + DI0DO01420

PAN No of Payer

Received with thanks fram DALLAT WAMAN RALE

The armount received/Adjusted Is towards - B e
| ~_PolicyNo. | AJC Description | Amount¥ AJC Code Sub A/C Code
| 15161147182400000165 Bank-151611 | 60.00 9100.151611 | BAQODL/304-151611-9100
Total = ¥ 60.00

“four Payment/Adjustment Details are as under

Mode Amount ¥ l Cheque ' Cheque Date Drawee Bank Drawee Branch l Reference No. —'_Sc_rnll;'BG,fA
| | Mo Kilaw e, i e | PD Balance
Cash [ B (0 ANA NA INAL B L J1516111810001129 L B

Total = T 60,00

Utilization details of the Collectéd Amount

I_Prg_r_ni_urp___ ) E:GST ) = Stamp Duty Excess Amount .
egoo  Jooo _ 000 0 o
sl no. lagencycode  |AgencyName ~_|pepartmentCode

|1 = .“._I!I-\_.I’-‘\['w slile 874491 " AL NIK'III_ '?"IANUMI‘«N__[ _"' I_';_l\-ﬂGIRI-_ | 17

For The New India Assurance Company Liniied

Revenue Stamp

|

Date of lssue: 250172014
WA
P
Ra

Cashier's Initial Authonzed Signatory

HNakg

| Please note the Policy Number, Collechion Mumber and dat

all tuture correspondence

S onlA shall not be bakle tor any claim arising oul ot sales made dunng the period between the due date and date ol payment ol the

Iretatiment if the promiue paid has been exhausted by turnover declarationsiif there 15 insufficient premin balance

Tax Invoice No :

IRDA Registration Number: 190 |

Signature yvalid

Policy No. : 15161147182400000165 Document generated by 37531 at 25/01/2019 14:58:14 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.

s aim 1 BEAARKILIAG46ROINNNGE26 - GSTIN No. 27TAAACN4165C3ZP - IRDA REGN.NO.180.

AT e Fl, B, HES - 400 001. B 022,5,227QB100 / 227084



