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THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

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

Insured's Name | : |MAYUR PANDURANG PAWAR _ ]
o ) Insured's Details Issuing Office Details e
|Customer ID | :|PO68071924 Office Code : [Manchar (151611} - -
|Address AP PAWARWADI, TAL. KHED, DIST. | Address D | Trimurti Complex,A Wing, 7 st fioor, |
PUNE I |Shop No 6, Pune Nasik Highway i
Manchar, Tal Ambegaon, Dist Pupe
‘ RAJ GURU NAGAR 410503 ‘
o | MAHARASHTRA, 410505 e
Phone No ) 1 |9527101939 _ Phone No :102133-223047 .
(E-maillfax B = _ E-mail/Fax e 2 MiA 15181 T @newindia coan :
PANNo . oo |S.TaxRegn.No LAAACNATBECETI7E -
[GSTINUIN — |GSTIN  |: 27TAAACNA4165C3ZP : |
! : SAC : |997138 (Other non-life insurance i
- O | - i, . [services excl RIj
- R : Policy Details . ) !
S — ¥ e o | 3 5 o -
t_;ﬁq_y Number 1 |151611471824000004 14, it 3] __Business Source Code i [
e T 2 7 e T = T
| Period of Insurance  From:26/03/2019 03:05-54 PM Ta: Dev.OFF — iroe oo v |Mr DIRECT 151611 MANCHAR .
s | |25/03/2020 11:59:59 PM . ... | level./Broker/Corp. - {DIDD001424) i
| —— _ | z AgentIMF LS o e |
'Date of Proposal £, 26-Mar-19 g cassurance. | : |Mr NIKHIL HANUMANT TFMGIRE
2 (NIAAGDOOB7491)  NIKHIL
g e b HANUMANT TEMGIRE (S100156800) |
!—ﬂa}r. Policy no. : 7 9623857257 I NA___ i)
Client Type : [Non-Corporate : |nikhitemgire ! @gmail com, / / |
i __ Premium GST | Receipt No. & Date
B0 0 7 15161181180000001004 - 1
s .. 28103118
. StampDuty |31 - g

%1 5 POLIGY SCHEDUEE (ind
|Petails of Insured and/other Family. members c ' :

Name of | Sex Date of | Occupation . Status Nominee Details
._th_f_f_!né.yrggf__._.______ Birth/Age | = : ured i e Gw gE g .
MAYUR | Male |13/06/1990 Agricultural Earning - | . AP+ | MRS, VAR | Spouse
"PANDURAN . 28 ist - Member | PAWARWA SHA s |
| G PAWAR | DI, ' |
; | s, DALY T @ |
i | | KHED, DI ; |
S| i [ e |- T PUNE, _ I R _J_ il
‘Special Conditions: ____+__|na -

ISubject to Janata Personal Accident Insurance Policy Clause as attached hereto. o

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

Premium and GST Details

Rate of Tax Amount in INR
Premium ; el
SGST 0 0
CGST 0 0
IGST i) 0

In witness whereof Lhe undersigned being duly authorised by the insurers and on behalf of the lnsurers has (516-1\!-_&3__3'9-19'1_;‘%_;‘{9-{.@1{—.‘-;\
sel his (their) hand(s} on this 26th day of March,2019. e I

« AP 1 Y

Palicy No. ; 15161147182400000414 Document generated by 37531 at 26/02/2019 15:11:28 Hours.

Aale s 4 ')‘1/(, Regd. & Head Office: New India Assurance Bldg,, BY M.G, Road, Fort, Mumbai - 400 001, TOLL FREE No, 1 800 209 1415,
EST your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2, Regional office 3. Head office.in CaAsSE, You are not satisfica with
our ewn grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addrasses of office of Insurance Ombudsman, please
. visit our website http:/newindia.co.in.
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THE NEW INDIA ASSURANCE CO. LTD. rt wrtfirmanda)

(Government of India Undertaking)

For and on behan'of' h

The New India Assurapce-Cumpany
':L" '__Liled "\r? ;ls: N\

Date of lssue: 26/03/2019 [ ey, / AR \I;-ﬂ)

WY €11/ *

A% /9‘

] \_\H___l S

Duly Canst it?&eqj%l;tggmg?/(s]

it

Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number wvide receipt
number__ dt. S

Stamp Duty under the Policy is 1/~

Tax Invoice _No 1151611 1__8F’0000?86

IRDA Registration Number: 190

< “Consglidated 'S
G.‘; L ol ¢ N No.t

Policy Mo, : 15161147182400000414 Document ganerated by 37531 at 26/03/2019 15:11-28 Hours.
Regd. & Head Office: New India Assurance Bldy,, 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No._ 1 800 208 1415,
For redreszal of your grievance, if any.you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head uifice.in case, you are not satisfied with
our ewn grievance redressal mechanism; you may also approach Insurance Ombudsman, For details of our offico addresses and addresses of office of Insurance Ombudsman, please
visit our website http:inewindia.co.in.

LiIN No. US99899 MH1919 GO1000526 (IRDA REGN. NO. 190).
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THE NEW INDIA ASSURANCE CO. LTD. RTINS St
{Government of India Undertaking) f_i'@*)
"i-gk’_ o)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office - Manchar (151611}

Address : Trmurti Complex,A Wing, 1st floor, Shop Mo 8, Pune Nasik Highway, Manchar, Tai Ambegacn, Dist Pune
410503
MANCHAR

Phone 1 D2133-223047

Email ¢ nia 151611 @newindia.co.in

Fax g

Coliection Nurnber ©or 1E181181180000001004

Collection Date L 26/03/2019

Business Source Code + DI0goot420

PAN No of Payer

Receved with thanks from MAYUR PANDURANG PAWAR,

The amoun: received/Adjusted is towards - B e s s S S e
[T porrNo. | MODescription | Amown® | mccose | __SuwACCode
|____1516114/182400000414 - ) 1

—Bankel51611  Loo®80 [ Sttbasienn
Total = ¥ 60,00 A ) . S

Tour PaymenyAdiustment Details are as under
e NE T AGJUStment D

, O B I e i
L Mode | Amount ?ichﬁaque ‘Cheque'Date LR Drawee Bank |Drawee Branch | Reference No. égrg“*;%f“'
LA 0. g7 R . B " " |PDBalance
s 5000 [Na Ivar T A T T __hsienigioooisea |

Total = T 60.00

Utilizetion details of the Collected Amount :
b g i i P R S RENEL ! ) G et g B - A 3

Premum __  Tasphe . (ExcessAmount |
tou:_ al {0.00 . [o L —
I_S__I_p_o__ [Agency Code .-i-.Dﬁpm_ftment Code |

INIKHIL KANUMANT TEMGIRE

a7

Date of lssue: 26/03/2019

Cashier's initial - Authorized Signatary

Mate .
1.Please note the Policy Number, Coliection Number and date in all future correspondence. .

2.NIA shzil not be liable for any claim arising cut of sales made dun’nlg the period between the due date and dale of payment of It
mstallment if the premium paid has been exhausted by turnover dec arations/if there is insufficient premium balance

Tax Invoice No : 151611 18P0000786

. IRDA Registration Number: 190 _ |

Policy No. : 15161147182400000414 Document generated by 37531 at 26/03/2019 15:11:28 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE Ne. 1 800 209 1415,
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