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JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14-1 5)

insurec's Name [ |GANESH SUKHADEY LaNGHE -— ]
T . S R e _ |
Customero | Pose781az __|Office Code o i|Manchar (151611) |
iAddress ifggTSSU\Q’EANE TAL SHIRUR, Address : ‘é_r:murtj Cumplex.A...-'.":f_ing.l15:. floor, i
f ! nop No 8, Pune Nasik Highway,

‘ | [ |Manchar. Tal Ambeaon Dist Pune l
| } ‘4@11422?0NAD| MAHARASHTRA, ‘ ‘ |,410503 |
PhoneNo "'ij V9ISUHC 2206  [pronane | 02133-22007 |
E-mail/Fax H_Ag_k__u__ |E-mail/Fax i nia 151611 @newinciacosn ¢ d
[E__N_M:___ i - 'S.Tax Regn. No L AAACNA16SCST17
CSTMUIN_ [ofnaina GSTIN =,|2?A_A5@4.JE5Q§_Z-"‘ ]

3l |SAC i ‘99?1_39 (Other non-iife insurince |
e N 1 NS . — | lsemicesexclR) |
}. eyt T, POl Doy N bty
Poliey Number I '15161147182400000236 ~— .+ BusinessSource Code ]
|Period of insurance !.' [From:08/02/2019 03:09°52 PM To. —I—Dev.Off D Mr DIRECT 15161 MANC HAR -

05/02/2020 115959 P \level./Broker/Corp. |(DI00D01420) |
________ TSV, & oS oo MR - TR i
tLiate of Proposal |+ (06-Feb-19 Agent/Bancassurance [+ Mr NIKHIL HANUMANT TEWGIRE |
| ; ‘ | |(NIAAGO00B7491)  NIKisil
D | RIS RS | |HANUMANT TEMGIRE (5100156800) |
(TR R e BRC T S
CllentType __ __[:[NonCormorate e ___|E-mailfFax L Imikhiltemgire 1 @gm il cuim,

oot 1 687 T vewis | ToialBupess in Worssy | . Receipino 3Dwe |

6y T 0 | 60 RUPEES SIXTY ONLY | 1516118115000000 66 -

P PRy e e T LN -1 R N _ 0602y
. Sampouwy k1 e ——— - SN RS
Detaile of g —r—————-————_POLICY SCHEDULE (individual) - et
|Details of Insured and/other Family members covered under thepolicy . & . T B ;
| Nameof | Sex ‘ Date of Occupatiﬂ Statusoﬂ Existing Nominee Details | Sum Excess |
theinsured, " !sithjAge| "] Sneureq | Disabiiies| """ P | Insurea (%)

S SIS Mg _____JF_____L.____W_j__Nam.___|____RelLticm_ I I
. GANESH Male 01/06/1979 ' Agricultural | Earmting | NG MRS, SUJ ¢ Spouse T Loaooc 0

| SUKHADEV | |39 T T st T Member | | ATA LANG |
S ed ] T IR L THE | "
. P ) : e Sl S~ R, R
'Special Conditions: |Ng\

[5ubject to Janata Personal Accident Insurance Palicy Clause as attached hereto.

NOTE: WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, TI;IS DOCUMENT STANDS AUTOMATICALLY
CANCELLED 'AB-INITIO",

Premium and GST Det@itansolidated Stamp f es Pa|d by
GRAS GRN No.MH005985987201819M gt of rax Amount in IR
Premium dtd. 17/09/2018 vide Cheqgue No. 786999 760
5GST dtd. 13/09/2018 and the stamp duty under , B
cast this policy is Rs.1/- 0 0
IGST 0 0

In witness whereof the undersigned bein duly authorised by the Insurers and on behalf of the Insurers has [have! hercunder

set fis (theiri hand(s) on this D&EH day o February,2019, @i/
For angof oehalf f

The New India Assurance  um an
: ¥

Limirod
Signature yalb

Cigilally 5

oy Policy Mo, : 15161 147182400000236 Document generated by 37531 at 06/02/2018 15:96:23 Hours,

:JHH:‘.. \‘d? Regd. & Head Office: New India Assurance Bldg., 87 M.13, Road. Fort, Mumbai - 400 901, TOLL FREE Mo 1 800 208 1415,
For rédriesfabar your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2, Regional office 3 Head office.In case, vou are not satisfied with
QUr own grievance redressal mechanism; you may alse approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
wisit our website hitpiinewindia.co.in,

).
i S : 022 5 22708100 / 22708400.
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CIN NO.L660DOMH1918G0I000526 - GSTIN Nao. 27TAAACN4165C3ZP - IRDA REGN.NO.190. i
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office ¢ Manchar (151611}

Address o Trimurdi Complax, A Wing. 1st floor, Shop Ne 6, Pune Nasik Highway, Manchar, Tal Ambpegaon, D <t Puna
410503
MANCHAR

Phone v 02133-223047

Email »onia 15181 1@newindia co.in

Fax

Collection Number » 15161181180000000865

Coliection Date o OBI022019

Business Source Code . DIDoo01420

PAN No of Payer

Received with thanks from GANESH SUKHADEY LANGHE.

The amoun: regeved/Adjusled is towards -

PolicyNo. | A/C Description | Amount¥ A/C Code W
114 7182400000236 | Bank-15161l | 6000 . 8100.151611 o e
Total = ¥ 60.00
four Payment/Adjustment Details are a5 under - i ) B o o
- Mode Amount ¥ | Cheque | Cheque Date Drawee Bank | Drawee Branch Reference No | ScrolifBG/A
- 1 | Neo. e S Wy | o I PD Ralance
|Cash 60 00 NA NA. [MA L INA [1516111810001237  |NA .
Total = ¥ 60.00
Utihzation detids of the Collected Amount = sitds HILES E & B ey
Premium — GST  [sempbuty  __ExcessAmount -
00y i _.i8.og 0.0 & e R
AgencyGode . . |Agency Name | PEpArtment Code : j '
MIAAGDOOBY40L I NIKHIL HANUMANT TEMGIRE T R - - ]
For Thne Mew India Assuranc  Coricaoy Limited
Revenue Stamp
| |
(O
| 2] =
| /’I’P
Date of lssue: 06/02/2018
Cashier's Initial Acthorized Signatory

Nate

‘- note the Palicy Number, Collecbion Number and date in all future correspandence

2 NIA snsll not be liabie for any clatm arising out of sales made during the period between the due date and date of i yrieol ol he
installment if the premium paid has been exhausted by turnover declarations/if there is insufficient premiom balance

Tax Invoice No :

| _IRDA Registration Number: 190

Policy No. : 15161147182400000236 Document generated by 37531 at 06/02/2019 15:16:23 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fart, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
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