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THE NEW INDIA ASSUR‘W ToRFpOT FTaHH / "Goypf/ﬂ@\em of India Undertaking”
(Government of India Undertaking) e

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
IA/P-PV.1/55/14-15)

[Insured's Name

i Insured's Details k Issuiﬂg Office Details
i ’ e i e ) W Hice Helalls .
\CustomerID _l Poee780941 Office Code i Manchar (161611) -
|'Address { AP SANVIDANE, TAL. SHIRUR, Address 2 [ Trmurti Complex A wing st lloor,
DIST. PUNE Shop No 8, Pune Nasik FHighuway,
|Manchar Tal Ambecaon Dis Pune
‘ GHODNADI IMAHARASHTRA, | !.4‘!0503
— 42200 -~ - " I ﬁL___ e
PhoneNo. . |:|Grdpwaosog — |PhoneNo =~ |:|02133.-223047 : = ..
E-mailFax |:] ¢ _ E-mail/Fax __A_P__niazjﬁ?i@.ewmda-c-_-'f»_ﬁ —
o 1. N S.Tax Regn. No i |AAACN41B5CST178 '
(GSTINIUIN | |NAINA S 0 __‘_'4_?7%‘3&9?‘1:’”6593_? s ) ‘
{ SAC : |99?139 (Other non-iife insrance
| o — o ) ) ) i | services excl RI) |
N Policy Details ) P _ _4
Policy Number [ [1s1enazimoagotonzss T _ Business Source Code ]
|Period of Insurance + | From:06/02/2018 03-01:36 PM Tao: Dev.Off P IME DIRECT 151617 MANCHAR - |
| 105/02/2020 11:59:53 PM level./Broker/Corp. (D100001420)
b 0 L : ... Agent/IMF + —— : ey
| Date of Proposal [:TO&Feb—‘!Q ‘AgenUBancassurance [ 2 1M NIKHIL HANUMANT TEMGIRE |
| ‘ (NIAAGOODRTATT)  NIKiH |
(S P _ | .JhﬂNE\fBNT__I_FJM_G""*E (E100156800) |
[Prev-potieyne. 1 o |PnoneNo T T.Tosoams7asiina
(ClientType || i _ |E-maiFax : [niknitemgire 1@gman com 1
o e o g O - : e e = o e e S
| Premiuvm TotalRs) _Total Rupees (In Words) }._ . _Recelpt No. & Date
i 69 | , &0 T RUPEES SIXTY ONLY 1518198711000 100664 -
=22 NP i } : L. 062415
| swmpouy 1 < R
= i POLICY SCHEDULE (Individual) . == I
[Details of Insured and/other Family members covered under the policy o )
| Name of ' Sex i Date of | Occupation | Status of Existi ! Nominee Details i Sum Excess |
| the insured | Birth/Age = } Insured | Qi_sap_i_l_iyg&‘ A= ! Insured (%) |
o - L L~ | _Name | Remtion | |
BIRIE Male iGS;’UBH.?:BI‘Agricultural' Carming | N MRS. MEG LPoUSE L Lo 6]
| SADASHIV {237 ‘ ist Member | ‘ HA LANGH ‘
L LANGHE ) e B [ B | .
Epe@Cmditim{ _ Ina e e S e D S

[Subject to Janata Personal Accident Insurance Policy Cla u_sé__é_ls_ézt@cheg hereto . R
NOTE:  WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
CANCELLED 'AB-INITIO".

Premium and GST @gAkblidated Stamp fees paid by
GRAS GRN No.MH00598 ) Rate of Tax Amount in INR
o dtd. 17/09/2018 vide Ch | 260
L(:S: dtd. 13/09/2018 and the stamp duty under  °© f;
b . By | 4]
1GST this pOhLy is Rs.1/- 5 i

in witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has i) vereunder
set his (their) hand(s) on this 06th day of February,2019.

For ahd on biehal of
The New India Assioarice ¢ ampany
Limitec

Policy N, ' 15161147 182400000235 Document gonerated by 37531 at 06/0212019 15:09:18 Hours,
Regd, & Head Office: New India Assurance Bldg,, 87 M.G, Road, Fort, Mumbai - 400 001. TOLL FREE Mo 1 800 209 1415,
e, If any,you may approach any one of the following oifices- 1, Palicy issuing office 2. Regional office 3. Head office.In case. yaitare ot satisfied with

o sl : & g R vedvew R, 87, wEww it @mf, Wi, HIE - 400 001. W= : 022 - 22708199 / 22708400.

CIN NO.L660DOMH1919GOI000526 - GSTIN No, 27AAACN4165C3ZP - iRDA REGN.ND.180. .
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office 1 Manchar (151611}
Address o Trimurti Complex, A Wing. 1st floor, Shop No 8, Pune Nasik Highway, Manchar, Tal Ambegaon, Dist Punae
410503
; MANCHAR
Phane v 02133-223047
Email Lona 81611 @newindia.couin
Fax
Coilection Number 1 15161181180000000664
Collection Date 1 06/02/2013
Business Source Code o DIO0D01420

PAN No of Payer

Recalved with thangs from DILIP SADASHIY LANGHE

The amount received/Adjusied is towards - o ) -

__ Palicy No. | AJC Description Amount | AJC Code _ SubA/C Code

1516114 /182400000235 Sank-151611 | 60.00 9100.151611 BAQOO17303-1:1
Total = ¥ 60.00

our Payment/Adjustrment Details are as under - e et ettt ey
.| Mode Amount ¥ | Cheque Chegque Date] Drawee Bank Drawee Branch Reference No Scroll/BGiA !
I [ . NO. | | SR O gy PD Balance |
Cash {60 o0 CNa INa A NA _ 1516111810001231  [N& |
Total = ¥ 60.00
Utilization detals af the Collected Amount -
Sllea e B L . (I . A = EETE
[Premium HET - bee 4. _Excess Amount o |
2 2 e RO0 e o IS —
phgencyfiode | . SllAgeneyMame: . o i B _ |Department Code c2)
- MIAAGOD0EY401 WIKHIL HANUMANT TEMGIRE e by 47 |
For The New India Assurano Corvaa y Limited
Revenus Stamp
| > |
e
Date of lssue: On/02/2019
Cashiar's Initizl Authoreees Sugnatory
MNote
I Pleane nele the Folicy Mumber, Collection Number and dale in all future correspandence
4 MI& snzl nol be liable for any claim a 1 our of sales made during the period between the due dste znd dale of o el ol the

nstalie et f the premium paid has been cxhausted by turmover declarationsfif there s insufficient prrerrum Galanoe

Tax Invoice No |

IRDA Registrati_onit_umber:TQU |

Palicy No. : 15161147182400000235 Document generated by 37531 at 06/02/2019 15:09:18 Hours
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,

v erfad - R = dar veew i, 87, #Herwnm ot @nl, B, HEE - 400 001. W : 022 - 22308500 / 22708400.

CIN NO.L66000MH1919G0I000526 - GSTIN No. 27TAAACN4165C3ZP - IRDA REGN . NO.180.



