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THE NEW INDIA ASSURANGE GOFLTHR 397 / "Goygmument of india Undertaking
{(Government of India Undertaking) ','fi\.
a

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

¢

Insured's Name | : [KIRAN SITARAM KIRVE
: Insured's Details | Issuing Office Details
=it o WASH ans. - | . Achol Ao L) R .
Customer 1D . : |PO66198272 Office Code E Manchar (151811,
Address T AP NIRGUDSAR, TAL. AMBEGAON, | Address || Trimurti Complex. A Wing, 1st floor,
. DIST. PUNE Shop No 6, Pune Nasik Highway, i
Manchar Tal Ambegaocn, Dist Pune |
- S [PUNE MAHARASHTRA 412406 | - | |afoso3 S
'Phone No o [ - ~_ PhoneNe [02133-223047 ) =
_E-mail/Fax L] ¢ ) E-mail/Fax ~ | 15161 1@newindia.co.in /[ ___‘|
PAN No il e S.Tax Regn. No _ |t |AAACN4165CSTI7TE
GSTIN/UIN - D INA Y NA - GSTIN D 2TAAACNA185C3Z0 i
: SAC 1997139 (Other non-life insurance
services exct R} N
b i e cPolicy Detally - . S }
|Policy Number |+ |15181147182400000114 _ Business Source Code - o
| Period of Insurance [+ |From:15/01/2018 02:32:06 PM Ta. Dev.Off M DIRECT 151671 MANCHAR - |
i 140172020 115953 PM level./Broker/Corp. [120001420)
e PR A AgentiIMF L -
IDate of Proposal o 15-Jan-19 . Agent/Bancassurance UM NIKHIL HANUMANT TEMGIRE
{NIAAGOCO87497)  NIKHIL ) |
i HANUMANT TEMGIRE (S100156800) |
|Prev. Policy no. : B Phone No 9623857257 [ NA ) __|
Client Type Non-Corporate o E-maillFax :fnikhéltemg:re‘.@gm“a_if cam, /{4
Premium._ . ©ST | TowlRS) | Total Rupees(in Words) | Receipt No. & Date
a0 0] 60 | RUPELS SIATY ONLY ! 151617181180000000525
W | : . 1501/19 |
L StampDuty Rl b o o Ul
_ _ POLICY SCHEDULE (Individual) -
Details of Insured and/other Family members covered under the policy B P NI
Name of Sex Date of | Occupation| Status of | Existing Nominee Details Sum Excess |
the Insured | Birth / Age _ Insured | Disabilities - = . Insured 59_{:)___‘
. = — . A Name Relation | . | |
KIRAN Male '30/07/198%9| Service Earning NO MR. SITA Father 100000 0
SITARAM ;29 Member | RAM
KIRVE | ;S (S . | SO S 5. - Sl .
= — oA it ot s
|Special Conditions: NA

L5ubject Lo Janata Personal Accident insurance Policy Clause as atlached hereto.

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

Premium and GST Details

: Consolidated Stamp fees pajd b= ofTex i
Premium GRAS GRN No.MH005985987201818M .
S?g dtd, 17/09/2018 vide Cheque No. 75699@ :;
EG;T did. 13/09/2018 and the stamp duty unde ;

. ; (1 6]
this policy is Rs.1/-
In wirness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder
sel his (Lheir) handls] on this 15th day of January,2019. @ g
G

/
For and on behall of
The New India Assurance Company
Limited

Policy No.  15161147182400000114 Document generated by 37531 at 15:01/2019 14:37:51 Hours.
; : e S Regd. & Heao Office: New India Assurance Bidg.. 87 M.G. Read, Fort, Mumbai - 400 001. TOLL FREE Mo 1| 800 209 1415,
Fon teciisBaEST your grievance, if any, you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3, Head office.n case. you are not satisfied with
our own grievance redressal mechanism; yeu may also approach Insurance Ombudsman, Eor datails of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website http:inewindia.co.in.

' s - o - 22708100 / 22708400.
wee HEiaT : R g eftwn vsdew facdtor, 87, eI ey #ef, B, HaS - 400 001. B ozzpagze1Df2

CIN NO.L66000MH1919GOI000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.190.
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THE NEW INDIA ASSURANEE CBTTD ™' 397" / "Goysmament of India Undertaking”
(Government of India Undertaking) '

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office + Manchar (151611)

Address + Trimurti Complex, A Wing, 1st floor Shop No 8, Pune Nasik Highway, Manchar, Tal Ambegacn, Dist Pune
4105803
MANCHAR

Fhaone 1 02133-223047

Email fonia181611@newingia.ca in

Fax

Collection Number ©O151811811B0000000525

Collection Date P 15/01/2019

Business Source Code ;D000 1420

PAN Mo of Payer

Recewed with thanks from KIRAN SITARAN KIRWE.

Thea mount receivediAdjusied is towards -

| _PelicyNo. | AcDoscription ] Amount® | A/C Code — | _ SuoACCode ]
_r_ 15161:47182400000114 Bank-151611 60.00 9100151611 | = BADGO17303-151611-9100 |

Total = ¥ 50.00

rour Payment/Adjustiment Details are as under -

Mode | AmountT Chﬁque‘chequeDaﬂ g
MLl

| Mede T am

D_raw;a Bank -__|“Drawee Br-a_rgh l_ Eefe_f;ncé_@. - .'_gggaflﬁééfﬂ
PD Balance

TN A Mg, T T T e lisien118i0001053 v
Total = £ 60.00
Utilization deiails of the Coitected Amount : ——— e S S R N
[remum T e — Stamebuty  [excessAmount |
50.00 10.00 0.00 A
PO e BEE —_—
|stno.___lagencycode _|AgencyName — DepartmentCode
G |NIAAGDO0B 491 —— (NIKHIL HANUMANT TEMGIRE o e SR !_‘Ti s o e |
For The Mew ndiz Assurance Company | mited
Revenue Stamp
Date of lssue: 15/01/201y
Cashier's lnitial Authorzed Sigratony

Mote -
LPlease nole the Policy Number, Collection Number and date in all future correspondence
2 Mia snall nol be liabie for any ciaim artsing out of sales made dur.'nlg the periog befween the due date and date of payment of the
installment if the premium paid has been exhausted by turnover declarations/if there s insufficient premium balance,
Tax Invoice No :
B R T T
_ IRDA Registration Number: 190 |
Signature yalid
Degitally 51{
T T
WAt
Data™goht oy -
LFTEYET

Policy No. : 15161147182400000114 Document generated by 37531 at 15/01/2019 14:37:51 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G, Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,
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