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

|I ISl E:d s NdnlB_ S

- |GAUTAM DAMAJI AZADE

Insured's Details
I |

Issuing Office Detalls

Customer ID POB6779441 Office Code - |Manchar (151611, ]
Address 1 |A/P. PRANAM APARTMENT, Address ¢ | Tnmurti Camplex. & Wing, 1st floor.
KALYANPETH, JUNNAR, DIST. PUNE Shop No 6, Pune hasik Highway, I
Manchar, Tal Ambegaor [list Pune |
i |
' B B [JUNNAR MAHARASHTRA, 410502 A10503 o |
'Phor_’gp No S © 198908181086 Phone No | |02933- ??3u4? . |
|E-mail/Fax sl e R E-mail/Fax : |nia 15161 ‘Il@__ne»w cla !
PAN No N |S.Tax Regn. No : |AAACNA4165CST s i
GSTIN!UIN NA S NA - _|GS'_TIN L | 2TAAACN4165C3
SAC |1 |897139 (Other nor-life insurance
) | | |services excl RI) ]
| — Policy Details e e IO e R
[__P_ol__ipiplym_b(a-r ] 516114?182400000232 = Busmess Source Code -
' Period of Insurance |From:06/02/2019 02:41:00 PM TO Dev.Qff D Mr DIRECT 1816 1 MANCHAR -
_05*02!2020 11:59:59 PM level./Broker/Corp. (DIODDD1420)
L _ . _|Agent/IMF -
" /Date of Proposal : |06-Feb-19 Agent/Bancassurance C I Mr NIKHIL HANURMANT TEMGIRE
l i (NIAAGODDE7491 NIKHIL
B oo msssnaiie b _ it HANUMANT TEMCIRE (5100 56800
'Prev. Policy no. ! o - Phone No 1 |9623857257 | NA o
|Client Type B J'r\on Corporalp —__|E-maillFax : ru_kr_1_|!temg|re1Cgrv.¢it com. (! f
;_ . Premium _GBT Total(RS) __Total Rupees (In Words) i i Recelpr No & Da T S
Bl { 80 RUPEES SIXTY ONLY 1516118 1 200LCUILSET -
00y ¢
StampOuty . J81 ol & . !

\Details of Insured and/other Famny members covered under the policy

POLICY SCHEDULE (Individual)

. Name of Sex Date of |Occupation| Statusof | Existing | Nominee Details 1 sum Excess |
the Insured | Birth / Age Insured | Disabilities | 'L Insured (%) |
i I | Name _Re!ation o
GAUTAM Male |25/06/1962 Business Earning NO MRS. SHO Spouse CEU U |
DAMAJL | 56 Member | BHA AZAD | i
Azaob || T el il S W o—
— i St S e S R e e

Speual Concutlons _INA N e ;

NOTE:

CANCELLED 'AB-INITIO",

Subject to janata F‘ersonal Accident Insurance Pohcy Clause as attached hereto,

Consolidated S'.é“rnp fees paid by

Premium and GST Qg GRN No.MH005985987201819M
Premium dtd. 17/09/2018 vide Cheque No. 786999 RRra
SGST did. 13/09/2018 and the qga mp duty under |,
cast this policy is Rs.1/- 0
057 .
iGaT -

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has 3t 1 he

set his {their) hand{s] on this 06th day of February.2018.

Swgrature o o

Policy No.
Regd. & Head Office: New India Assurance Bidg., 87 M.G, Read, Fort, Mumbai - 400 001, TOLL FREE No, 1 BOO 209 1415,

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS A JTUMAT'CALLY

Arnount in INR

‘under

ssuence Company
Lirmtieg

15161147182400000232 Document generated by 37531 at 08/02/2019 14:46:52 Houis.

o !:ﬂ'fyoul grievance, if any.you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.dn case, you are not satisfied with
our own grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our oifice addresses and addresses of office of Insrance Ombudsman, please

visit our website hitp:iinewindia.co.in,

vae EEiay ;- & = R vedrew fedlon, 87, #gwwn ot wwl, W, HaE - 400 001. B :

CIN NO.L66000MH1918G0I000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.1920.

022 - 22?p81f99 1 22708400.
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THE NEW INDIA ASSURNNCE CEFLTHY J9F9" / "Govemment of India Undertaking” ’
(Government of India Undertaking) ’k( \

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Dffice ¢ Manchar {(151611)

Address + Trmurti Complex,A Wing, 1st floor, Shop No 8, Pune MNasik Highway, Manchar, Tal Ambegaor. Dist & ine
410503
MANCHAR

Phone o 02133-223047

Ermail 1 nia 151811 @newindia.co.in

Fax ¥

Collection Number © 1R181181 180000000687

Collection Date c 08022019

Business Source Code : DIo0D0T420

FPAN No of Payer

Received with tharks from GAUTAM DAMAJL AZADE.

The amount receivediAdjusted is towards - - s e
‘ Policy Ne. AIC Description | Amount? A/C Code | SubA/CCode |

15161147 182400000232 Bank-151611 60.00 9100.151611 | BAQUO17303-151611-0100 _|
Total = ¥ 60.00

o Fayioien daliustment Delails are as under

= Mode | aAmount T 1 Chﬁque Cheque Date | Drawee Bank Drawee Branch Reference hNo. EF_."%II,?BG;A]

0. ~ Balance |
| . « e P L [l G ST R S o LN O | g Z el FER s - | il e |
\Cash  leoou_ InA Na_ |na NA  |1516111810001278 N |

Total =¥ 60,00
Utilization details of the Collected Amount -

2 D2alion detalis ol the Colle ! = S S = S— S,
[promiom " Tager — cE __ |stamppuy __|Excess Amount —
60.00 o _Jooo looo N S 4
\Stno. Agency Code s . _|Agency Name __|Department Code .

11 . NIAAGOO0OS7481 ___|NIKHIL HANUMANT TEMGIRE ~laz
For The New India Assuranc Coine WLt ed

Revanue Stamp

Date of Issues 06/02/2019
Cashier's Initial Avtauzen ignatory

Nate
L. 7leqse note the Policy Number, Coliection Number and date in all future correspondence.

2 NiA snali not be liable for any claim arising out of sales made durinf; the period between the due date and date ol payment o if
mstaliiont if the premium paid has been exhausted by turnover daclarations/if there is insufficient premium haian: o

Lo

Tax Invoice No :

e S P

| IRDA Registration Number: 190

Signature

007 0
15T
Policy No. : 15161147182400000232 Document generated by 37531 at 06/02/2019 14:46:52 Hours,

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,

40.
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