THE NEW INDIA ASSURANCE CO. L.TD.
(Government of India Undertaking)

Al

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

Insured's Name | :iiKAlLAs GENBHAU GARGOTE S
I Insured's Details | e Issumg Office Detalls __‘j
Customer D :||PO68443007 Office Code : |Manchar (151611)
Address :||AJP. GARGOTEWADI, TAL. KHED,  |Address - | Trimurti Gomplex, A Wing, 1st floor,
| DIST. PUNE Shop No 6, Pune Nasik Highway,
| Manchar, Tal Ambegaon, Dist Pune -
RAJ GURU NAGAR 410503
MAHARASHTRA, 410505
Phone No : |9657484688 Phone No : |02133-223047
E-maillFax | E-mail/lFax : |nia. 15161 1@newindia.co.in /
PAN No : §.Tax Regn. No : |AAACN4165CST178
GSTIN/UIN HINA T NA GSTIN : |27AAACN4165C3ZP
' SAC - |997139 (Other non-life insurance
services excl Rl)
} . o Pollc_y Details
Policy Number 15161147192400000007 - * - . Business Source Code
Period of Insurance : |From:08/04/2019 12:20:38 PM To: Dev off & : |Mr. DIRECT_151611 MANCHAR -
0?!04}20\20 1. 59 59 F'M i “Hevel. J’Brokenfcﬂrp (D100001420)
i i Agent/IMF : :
Date of Proposal : 08—.'Apr-19_ s e Agenysgn_cag_suran'ca M. NIKHIL HANUMANT TEMGIRE

(NIAAGDD087481)  NIKHIL
[ HANUMANT TEMGIRE (8100156800}

+[0623857257 / NA
mk‘hiltemglre‘l@gma]! com, / [/ |

Prev. Policy ho. 1k :
|Client Type . |Non-Corporate.

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

Premium GST Total(RS) ”T:Stal Rupees {Ir! \?_J'n'rds) Receint No. & Date |
80 o 60 RUPEES SIXTY ONL 15161181190000000031 -
: S 08/04/19
StampDuty |1 P o R R
POUCY SCHEDUL '(mdiwduan'
| Details of Insured and/other Family: members cavered under the olicy : a4 ;
Name of Sex Date of Occupatian Status of Existing | Nominee Details Sum Excess
the d Birth / Age __Insured :Das_ahlhtles- A, Insured (%)
P - b TREE b B L Name Lo Relation ]
KAILAS Male |26/06/1978]Agricultural| Farning | NO | MRS.SUN | - Spouse 100000 0
GENBHAU , 40 : ist Member L
GARGOTE . | L3 s 7
Special Conditions: |NA ) - . 2
Subject to Janata Personal Accident Insurance Poli y C]ause as attached hereto.

NOTE:  WARRANTED THAT IN CASE OF DISHON::UR OF THE RREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
CANCELLED 'AB-INITIO".

"

Premlum and GST Detalls

a'ldated St fees paid by  Rate of Tax Amount in INR
Premium wewN No ! 37201819M 60
SGsT dta. 17/09/2018 \ (0. 7860699 o 0
CGST atds 1310 : r uty under ©
’GSF o~ thi s : IS ‘\. 1/- 0 0

set his {their) hand(s) on this 08th day of April,2018. -&, \

! b—f\

——
in witness whereof the undersigned bemrg duly authorised by the Insurers and on behalf of the Insurers has Fpereunder
F ég\

For ar\ﬁ‘ﬁm&]
The New Ind a*ﬁkéﬁﬁ’aﬁt’@ U}II"SJ ny
. Eghm\ted

Signature yalid : \Tg _,’ cP
3 i " .rw,_‘ ﬁ#’

\

Policy No. : 151611471324000)0007 Document generated by 37531 at 08/04/2018 12:36:47 Hours,

04 o8 Regd. & Hand Office: New Indla Assurance Bldg.. 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415.

E3T 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, you are not satisfled with
our own grievance redressal mechanism yoti may also appreach Insurance Ombudsman. For details of our office addresses and addresses of office of neurance Ombudsman, please
wisit our ita hitpfinewindla.ceo.n,

vare sried : R &g e vedran R, 87, #wEen it Aef, B, HEE - 400 081 o2

Bier : 022 - 22708100 / 22708400. (Far &z M. &. / Service Tax No: AAACN4165CST178) Master prints - 1,00,000- 12/16



