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THE NEW INDIA ASSURANCE CO. LTD. ETE TOTL IS enirTt)
(Government of India Undertaking) k

!

JANATA PERSONAL ACCIDENT ‘INDIVIDUAL) INSURANCE POLICY

; (IRDA/NL-HLT/NIA/P-P/V.1/55/14-15)
%Lr;i_umd‘s Name |- |GANESH DATTU RAUNDHAL _ i
L __________ msurads Details =) b i __Issuing_ Office Details i
Customer D ; 1P0583000{}3 _;Off ce Code |Manchar (161811}
’Address Z !,NP. RAUNDHALWADL TAL KHED, |Address {Trmurti Complex A Wing. '|st floor,
], | IDIST. PUNE : 1Sho o Ne 6, Pung Nasik He%hway
! I | Manchar Tal Ambegaon, Dist Pune
| |RAJ GURU NAGAR [ 410503
i ) MAHARASHTRA, 410505 | o ) O |
PhoneNo  |:|9604022219  PhomeNo i 02133-223047 i
|E-mail/Fax s |E-mailfFax 1: imia 15161 1@newindiacoin / i'
PAN No _ : S.Tax Regn. No . IAAACNA1B5CST178 o
L§§_'_l'leUIﬂ 1 1 NA T NA - 3 GSTIN . : 'QTARACNMESC:%ZP P el
: 7 SAC 99? 139 {Other non-ife insuranca
) i o + : | ':‘.Br\n_ces exclRl) LDV
r 1
ey ; . Policy Dqtaﬂa ; B B
| Policy Number « 115161147192400000001 ik g5, Business Source Code o
{Period of Insurance - | From:02/04/2019 02:15:14 PM To: Dev.Off ' ik 'Mr. DIRECT_151611 MANCHAR -
! {101/04/2020 11:58: 5QPM B twalJBroken‘Ccvp N ! {DIO0DC1420)
e : o |AgentiM g e e e
Date of Proposal |2 02-Apr&19 AgmﬂBancassurance | Mr, NIKHIL HANL;MF«NT T&MuiRF
| : | [INIAAGODOBT491)  NIKHIL
- : | HANUMANT TEMGIRE (S100156800;
Prev. Poiicy no. : e e Ne s Y + 19623857257 / NA
]_gl_lg_m Type i : {Non-Corporate Eml!ﬂ"ax 'z imkmﬁamglrei@gmaﬂ gom, /{4 |
T Premwm | GST | Towrs) | Totl waord_J_ T ReceiptNo.8Date
60 | 0 80 | RUPEES SIXTY ONLY 15161181190060000002 -
| | : | SR 2.4 - BOS—
StampDuty  (¥1 | S N SN
- m_u_s:v SCHEDM_(M . I
| Details of insured and;;omer Family members covered ungﬂ!g\_e_m___ bl s I 1 S
| Name of ' Sex Date of Doc_unation' Status of | Existin Nominee Detalls l Sum Excess
/the Insured | Birth / Age | _Insured ﬂ@sabﬂlt&s : | insured | (%)
L 4 fo St t ; | Name Reiatton - ‘
| (GANESH Male | 24/08/1971|Agricultural] Eafning | NO MRS. SHA ‘Spouse 100000 | 6] i
I DATTU | .47 ist © | Member | ILA ' | i i
| RAUNDHAL | | | : | [
|Speclal Conditions: INA ¥ i A _ - 1

‘Jdbjf‘(t to janata Personal Accident insurance Policy Ciause as attached heretc PO L |

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

Premium and GST Detalls

Consolidaled Siam p fees paid by Rate of Tax Amaunt in INR
Premium GRAS GRN No.MHOUS985987201810M 760
SGST dsrf_ 17/09/2018 vide Cheque No. 786902 o
CGST did. 1 2018 and the stamp duty under ’ ¢
1GST baz iy 15 ReA/- ' 2 a
in witness whereof the undersigned bein? duly authorised by the Insurers and on behalf of the insurers 5~ih ?N\cu nder
sat his [their) hand(s) on this 02nd day of April, 2019, 5 ﬁ
i *-L _w_:
For and’ a%é&m i
The New In Assuranc Gornpar:y
_'!g]mlted-—
Signature yalid Xy nﬁ" 2

Policy No. 1 15161147192400000001 Document generated by 37331 at 02/04/2019 14:24:57 Hours,

Ot :M-ﬂ" Regd. & Head Office: New indla Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 B0U 209 1415,
For réd 63T your grigvance, if any.you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.in case, you are not satisfied with
Gur gwn grisvance redressal mechanism; you may also app ) Omb For details of our office addresses and addresses of office of Insurance Gmbussmon, pedss

vislt our website hitp /inewindia.co.in
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LN NO. UYYYEY MH1919 GO1000526 (IRDA REGN. NO. 180).
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

(W TYET A

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

issuing Office : Manchar (151611}

Address : Trmury Complex.A Wing. ist floor Shop Nu ©. Pune Nasin Highway, Manchar, Tal Amtegaon Dist Pune
410503
MANCHAR

Phone 1 02133-223047

Email : pia 15161 1@newindia.co.in

Fax g

Collection Number . 15161181190000000002

Collection Date : 0210412019

Business Source Code + DIODON1420

PAN No of Payer

Reqewved with thanks from GANESH DATTU RAUNDHAL.

The ameuni received/Adjusied is lowards -
. PolicyNo. AJC Description | _Amount? - AIC Code Sub A/C Code e
{__ 15161147152400000001 Bank-151611 60.00 9100.151611 BAGDOL/303-151611-9100
Total = T 60.00 " ' ;

Your Payment/Adjustment Detalls are as under - f ~ ry i ey
| Mode ; Amount¥ | Cheque | Cheque Date| Drawee Bank Drawee 8ranch | Reference No. | Seroll/BG/A |
b | SRR TS 0 A SR e, ot 80,5 s G RS | PD Balance
fCash 160.00 INA INA INA: 5 INA . 11516111910006051  INA

Total = T 60,00 ; :

Stamp Duty _..__ [Excess Amount

3, iooo : T .

|51 o Agency Code Agency Name s DepartmentCode
it NIAAGOQOR 7491 NIKHIL HANUMANT TEMGIRE . 147

[ate of Issue: 02/04/2019

Note -

" Cashier's Ipitial

For The New infliz Assurance Company Limited
Revenue-Stamp
o AN N

o

Authurized Signatary

1 Plesse note tne Policy Number. Collection Number and date in all tuture correspondence,

2 NIA shail not be liable for any ciaim arising out of sales made during the périod betiween the due dale and date of payment of the
mstaliment if the premium paid has been exhaustad by turnover declarationsAf thers s ingufficient premium balance

Tax Invoice No : 15161118P0000002
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