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THE NEW INDIA ASSURANEEBGILTD! 3U5H" / "Govesgment of India Undertaking
(Government of India Undertaking) i

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA}NL-HLT{NINP-PN.HSS 14-15)

1 [KUNDAN RAMDAS BAGAL -
| __ Insured’s Details ]

linsured's Name

I —————————__ lsuingOfficebetais
[Customerid T Tp0ogs043104 [office Coda | : |Manchar (151611} j
|Address AP, MANCHAR, TAL, AMBEGAON, |Address | Trimurti Complex, A Wing, 1st floor, _I
! | [DIST. PUNE [Shop No 8, Pune Nasik Highway, [

Manchar, Tal Ambegaon, Dist Fune |

— —

oo | (MANCHAR MAHARASHTRA, 410503 | it
(PheneNo ' [9504055151 : 102133-223047 P |
{E-mail/Fax i I
P — : S —
it 1 g 9_....____ —_— 1 =
IGSTINUIN _ T.Na, P|27AAACN4TESCIZP |
| | ; [99?139 (Other non-life insurance ]
e - e O | Services excl RI ~SCSI |
e Policy Detals e ]
|Po|icy Number | 1115161147 182400000099 Business Source Code |
—SNEYumber 0 =18 15 162400000099 .. BUBI b b L

|Period of Insurance : |From:09/01/2019 01:54:47 PM To: pevorr [—Ww DIRECT 151671 MANCHAR - i

|'08(DT.I2D20 11:59:59 PM |ievel.!BrokerfCorp. l_ |(DIOUOD‘J42{)_)
L =N 5 B e L A R ) S
Date of Proposal 2 |09-Jan-19 Agdent/Bancassurance . IMr NIKHIL HANUMANT TEMGIRE
| g

| (NJAAGOOUB7491)  NiKHIL
- | HANUMANT TEMGIRE (81007156800 |
____ |PhoneNo __|:/9623857257 /NA —

SR

Prev. Policy no.

lcientType | Non-Coporsm EmaivFax | nikhiltemgire1@gmail.com, / 1 ; |
| Prmum | ey TO2R8) | TotalRupees (inWords) | Recelptno, & Dats ]
| 60 | 0 60 | RUPEES SIXTY ONLY | 15161181180000000506 . |
b e S .. e | 0904119 SERes
L Stamp Duty ' P
T ot _mﬁﬁ@@lﬁﬂﬂﬁvﬁuﬂ___ —_—
| Details of Insured and/other Family members covered under the poli e ——
| Name of | Sex Date of |Occupation| Status of Existing Nominee Detalls | Sum | Excess

ﬂg__l_ns_q_reclll________r%tthge Insured | Disabilities _ evis | Insur_eﬂ__l__(_%) |

S | Name _ 1_RL'6¥£L____|____.J

| KUNDAN | Male |11f10;'1984- Business| Earning | NO I MRS, saN Spouse | 100000 0]
.34

| RAMDAS | Member | JANA | _
LBaGa | | A S S
ey e L B SSSCTW v i e e (e
;épﬁﬂa‘_@n_d"‘-ﬂni e e e pcgme. ]
>ubject to Janata Pir.s___ﬁv_nﬁi_ﬂcidgn_tﬁsuranc@!i_cz._cﬁieﬁatt_ach_ed hereto. e |

NOTE!  WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT S
CANCELLED "AB-INITIO"

Premium and GST Detalls : ;
Consolidated Stamp fees paid by

Premium GRAS GRN No.MH005085987201819M  "@te of Tax e
SGST did. 17/09/2018 vide Cheque No 786999 0 4
COST dtd. 13/09/2018 and the stamp duty under 0 0
IGST this policy is Rs.1/- o 4

In withess whereaf the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder

set his {their) hand(s) on this 08th day of January, 2019, G\J\"//

For and ﬂbehalf of
The New India Assurance Company
' Limited

I 3 2 :
c : LEB OMH 1q(: 0005 GSTIN A AAACN4165C3ZP IRDA REGN.NO.190
IN NO 5000 919GC 00526 GSTI No. 2TAAACN4165C3Z - D EGN u
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office + Manchar (151611)

Address + Trimurti Complex, A Wing, 1st floor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambegaon, Dist Pune
410803
MANCHAR

Phone + 02133-223047

Email ¢ nia. 15181 1@newindia.co.in

Fax i

Collection Number + 15161181180000000506

Collection Date v 090142019

Business Source Code 1 DIonoo1420

PAN No of Payer

Received with thanks fram KUNDAN RAMDAS BAGAL.

The amount recoivediAdjusted is towards - N B
feo PolicyNo. AIC Description Amountg A/C Cade . SubAJC Code ] |
_r______;._5_15;_&_L_{j}ﬁOOU_DG_CEI—Bank-Ifulﬁll 60.00 9100151611 BA00017303-151611-9100 |
Total = 2 60.00 s

Your Payment/Adjustment Details are as under - =
e s = T _‘_r‘——_"‘_‘—'_r P e

| Mode Amount ¥ | Chﬁque |Cheque Date | Drawee Bank Drawee Branch | Reference No. ' ScrollfBGIA |
3 o

e fie s 0. i SIS e e S — N _gD&alaac_e
(Casn __r?_U._C.C'_ INA NA el Dl N o _ANaA _11516111810001025  |na |
Total = 7 60.00
Atilization getails of the Collected Amount : B[, S N
Promiyy e SopDuty  lExcessmount |
Lo g | |
6000 0.00 i
[sino. Agency Code __|Agency Name DepartmentCode |
1. ______jﬂ;‘\AGDOUBMQl [NIKHIL HANUMANT TEMGIRE 47 e

For The New India Assurance Company Limited
Revenue Stamp

|
o

Date of Issue D9/01/2019

-ISJ Cashier's Initial Authorized Signatory
=
Note i

L Flease note the Policy Number. Collection Number and date in all future correspandence

2.NIA shall not be liable for 3ny claim arising out of sales made during the period between the due date and date of payment of the

installment if the premium paid has been exhausted by turnover declarations/if there js Insufficient premium balance.

Tax Invoice No
L IRDA Registration Number: 190 N
Signature wala

Crigitalty sdr
o nivAs

Policy Ne. : 151 61147182400000039 Document generated by 37531 at 09/01/2019 13:59:50 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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