CIN No. U89999 MH1919 GO1000526 (IRDA REGN. NO. 190).

& = s veuma ST fa.
THE NEW INDIA ASSURANCE CO. LTD. (I BTHTY AR, P aTel i)
(Government of India Undertaking)

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

Insured's Name | : [DILIP SATUJI AWATE ]
| . Insured's Details | Issuing Office Details A‘
Customer ID : [Pos7829089 Office Code | : |Manchar (151611) !
Address . |AT. DHONDMAL, PO. GHODEGAON, |Address I | Trimurti Complex, A Wing, 1st floor, |
TAL. AMBEGAON, DIST. PUNE Shop No 6, Pune Nasik Highway,
Manchar, Tal Ambegaan, Dist Pune
GODEGAON (PUNE) 410503 ‘
. MAHARASHTRA, 412408 | - -

Phone No : |9730748797 Phone No '+ 102133-203047 - _‘
E-mail/Fax ) # | E-mail/Fax : [nia 151611 @newindia.co.in / i
PAN No : S.Tax Regn. No L |AAACNA165CST178 o ‘
GSTIN/UIN L INA / NA GSTIN : [2TAAACNA165C3ZP

i SAC 11997138 (Other non-life insurance '
T S —_ [ IsernvicesexclRI) _ ‘
__ Policy Details ] 4{
Policy Number 1 | 15161147 182400000368 ' Business Source Code ]
Perfod of Insurance : [From:11/03/2019 03:00:38 PM To: Dev.Off \ Co |2 [Mr DIRECT_ 151611 MANCHAR - |
10/03/2020 11:59:59 PM level./Broker/Corp. {DI00001424) ‘
Agent/IMF Z )
Date of Proposal o 11-Mar-19 Agent/Bancassurance DM NIKHIL HANUMANT TEMGIRE ‘
(NIAAGDOD87491)  NIKHIL |
| (HANUMANT TEMGIRE (slca 1_5680[]}_"
Prev. Policy no. | Phone No | :]9623857257 / NA o 4
|Client Type | |Non-Corporate |E-mail/Fax | : Inikhiltemgire1@gmail.com, / | / |
}» Premium GST Total(RS) Total Rupees (Tn Words) Receipt No. & Date —!
60 0 80 RUPEES SIXTY ONLY 15161181180000000887 - ‘
: | 11/03119 ]
t Stamp Duty 1 2l ]
—— POLICY SCHEDULE (!ndl-VIdual) _______ = = .
[Details of Insured and/other Family members covered under the policy e
i Name of Sex _' Date of | Qccupation| Status of Existin Nominee Details Sum ! Excess
| the Insured Birth / Age Insured | Disabilities _Insured | (%) |
L. : Name | Relation | ]
DILIP Male | 23/04/1975! Service Earning NO MRS. SUj Spouse 100000 | a
SATUN .43 Member ATA |
AWATE | | | . S
ESpeciaI__Co_mii!:_ions: E i'NA .

|Subject to Janata Personal Accident insurance Palicy Clause as attached hereto.

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

Premium and GST Details Consc bad o

GRAS ' 0 ,.ﬁé{.e of Tax Amount in INR
Premiurn dtd. 17 726000 FE0
SGST dtd. 13/ h 0
CGST R =g J
!Gs-r - r'\' i ‘r W Ty I/= D D

In witness whereof the undersigned bein
set his (their) hand(s) on this 11th day o

Signature ya!

of

.31_

duly authorised b
March, 2019,

y the Insurers and on behaif of the Insurers has'jhavve-i ‘_Ffef_r_éynder

AOAETE11 ) * |
n behalf 6f &/

| &

For ard

The New Indi& Assurance Gempany
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THE NEW INDIA ASSURANCE CO. LTD.

& =g sfeear wyaew Fat f

(W AT T

(Government of India Undertaking)

Issuing Office
Address

Phone

Email

Fax

Collection Number
Collection Date
Business Source Code
PAN No of Payer

COLLECTION RECEIPT

¢ Manchar (151611)

o Trimurti Complex, A Wing, 1st floor, Shop No 6, Pune MNasik Highway, Manchar,

410503
MANCHAR

1 02133-223047
Ionia151611@newindia. co.in

15181181180000000887
Lo11/032019
+ DI00001420

Receivad with tharks from DILIP SATUJI AWATE.

The amount received/Adjusted is t
[ Palicy No.

!:_ 15161147182400000368
Total = T 60.00

_four Payment/Adjustment Details are as under -
| Mode | Amount? Cheque |Cheque Date

; 1 T 0. L
[ca NA

owards -

vf sarferardis)

CUM ADJUSTMENT VOUCHER

Tal Ambegaon. Dist Pune

Bank-151611 _60.00

Drawe

e
AJC Description Amount? A/C Code

I
Sub A/C Code ]

9100151611 BAQ0017303-151611-9100

e Bank .| Drawee Branch Reference Mo. S:r?UE_lG;‘A

o | n s i et o ST PO Balance

sh_ 6000 [NA. [N ST D __mﬂ;ﬂmm_om_w-f-l_ _Na ]

Total = ¥ 60,00 '

Ulilization details of the Collected Amount : - e RS S

LT P - B T

60.0_[}___ - 0.00 ; 0.00 : _'_LQ_ - " 1
Sl no, Agency Code Agency Name i Depaitment Code .

(1 ___[Maacooos7491 NIKHIL HANUMANT TEMGIRE [47 ¢ - __|

Date of Issue: 11/03/2019

Nate -

1 Please note the Policy Number, Collection Number and date |

2.NIA shail not be fiable f

For The New India Assurance Company Uimited

Reveriug, Stamp

Cashier's Initial Authorized Signatory

nall future correspondence, |

or any claim arising out of 53les made during the period betw

Instaliment if the premium ‘paid has been exhausted by

turnover declarations/if there i

een the due date and date of payment of the
s insufficient premium balance.

CIN No. U99999 MH1919 GO1000526 (IRDA REGN. NO. 190)

Tax Invoice No : 151611 18FP0000668

| IRDA Registration Number: 190
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