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JANATA PERSONAL ACCIDENT ‘INDNIDUAL INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-PIV,1/55/14-15)

Insured’s Name

| : IMAYUR PANDURANG PAWAR

Y - ] Insured's Details ) Issuing Office Details o
Customer ID | 1 |POBB071924 Office Code : (Manchar (151611} m——
|Address 1 AP PAWARWADI, TAL KHED, DIST. | Address ¢ Trimurti Complex A Wing, 1st floor
PUNE Shop No 6, Pune Nasik Highway,
Manchar, Tal Ambegaon. Dist Pune
| |RAJ GURU NAGAR 410503
T AR MAHARASHTRA, 410505 . . I B R !
PhoneNo  |:l9527101939 _{Phone No e ]02133-223047 ,
E-mailffax i 8. E-mail/Fax L1 mia 18161 1@newindia coin / !
PAN No ST < - S e S.TaxRegn.No L. [AAACNATBSCSTIT8
(GSTIN/UIN LTINAINA oo JOSTIN. L g L ITAARENATESEAZP
i1 SAC |1 1997139 (Other non-life insvrance
£ e " ek (SEVICES EXCIRY
ece 2o _ Policy Details S -
Lg_g_ﬂqy_hiumbar I 15161147182400000414 : Business Source Code
‘Period of Insurance |1 | From:26/03/2019 03:05:54 PM To: Dev.Off : *iMr. DIRECT 151817 MANCHAR
| |25/03/2020 11:59:59 PM - level./Broker/Corp, (DI0000 1420} !
S : 3 _{AgentIMF__ | S e
'Date of Proposal | +.{26-Mar-19 |Agent/Bancassurance | - |Mr NIKHIL HANUMANT TEMGIRE
' tl T | 1{NIAAGOGOB7491) NIKHIL
A | i IR HANUMANT TEMGIRE (SID0156800)
{Prev. Policy no. ;. " Phone No _ :|9623BET2ET INA
iClient Type : |Nen-Corporate E-mailiFax : [nikhiftemgiret@gmailcom, s ¢ |
| Premium [ GST Total(RS) Total Rupees (InWords) | ReceiptNo. & Date
; 60 | 0 60 RUPEES SIXTY ONLY | 15161181180000001004 -
T N L _ an. 4 45 8 260319 _
_ StampDuty %1 = s gogvoet 187 i
) N o it L POLICY SCHEDULE (Individual) o
[Details of Insured and/other Family members covered under the policy : ,_ .
Nameof | Sex | Dateof |Occupation Statusof . Existi Nominee Details | Sum . Excess
(theinsured, | Birth/Age! i insured | Dissolies’ . - | insured | (%)
N 5 2, ; . Neme [ Relation |
MATUR Male | 13/06/1990 | Agricultural| Earning AP. | MRS VAR , “Spouse - T 100000 0
PANDURAN | | .28 | ist Member | PAWARWA | SHA |
. G PAWAR | ; I D | |
f i ! i ! ALy 5 | I
i ' I KHED, DIS |
i L | s Y R |
_Spg_t_:_}g_i_' Cg!_]_t_ﬂt_fqﬂs: [NA o G e AR LY 3irs S -

|Subject to Janata Personal Accident Insurance Policy Clause as attached hereto.

NOTE:

Premium and GST Detalls

WARRANTED THAT IN CASE OF DISHO
CANCELLED 'AB-INITIO",

NOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY

Rate of Tax Amount in INR
Premium THe
SGST ] 2
CGST ] 0
1GST & 6]

tn witness whereof the ¢

indersigned being duly authorised by the insurers and nn b

set his {their} hand(s} on this 26th day of March, 2019

Signature yald

Paolicy No. : 15161147 182400000414 Docisment generated by 37531 at 26/03/2019 15:11:28 Hours

Ragd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 80O 208 1415,
aE3T your grievance, if any,you may approach any one of the following offices- 1. Policy
BUF own grievance redrogsal mechanism; you may also approach insurance Ombudsman, For details
visit our websi

hiteiih fim oriia

ehalf of the Insurers has ii'ua-.igg,}}h_:i'@ﬁéc_,

Issuing olfice 2. Regional office 3. Hoad office.in case, you are nol satistiod with
of our office addresses and addresses of office of Insurance Ombudsman, please

vae Fataw - R sy dm veaRey e, ar,mm?eﬁamf,tﬁré,ajaé~4oggce1
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

ssulng Office 1 Manchar (151811)

Address : Trimurti Complex.A Wing, 1st floor, Shop No 8, Pune Nasik Highway: Manchar. Tal Ambegaon, Dist Puns
MANCLAR

Phone i 02133-223047

Emait © nia 15161 1@newindis.coin

Fax ;

Collection Number + 15161181180000001004

Collection Date L 26/0312019

Business Source Code + DIDOOOT420

PAN No of Payer

Recewad with thanks from MAYUR PANDURANG PAWAR.

The amoyn recenved/Adjusted is towards - o 2 x mepiepsE I S e
. PolicyNo, AIC Description | Amountt_| AIC Coge B YV ]
[ 15161147182400000414 i Bank-151611 6o0n | 9100451611

Total = 7 60.00

Jfour Payment/Adiustment Details are as unders

r + , = c n ; o ; - : T e AT M RS Sl S S S e
| Mode | Amount T [ Cheque Cheque Date! Drawee Bank Drawee Branch | Reference No. : %rgiiiBGfg |
: i i : - alance |
e e - S ) i : e e [P Balange |
tSash 18000  Ina [N NA e Lo N, Lo 11SI6211BI0001SBA  inaA

Total = 760,00

Hulization getails of the Collected Amount -+

(Premium e L E SRS i i3 it [EXCESS Amoynt =

(60,00 0.00 ' I | e e ' g T T
Sino. __ Agency Coge i Mam \Department Code
1 INIAAGD00S?7441 MIKHIL HANUMANT FEMGIRE e A7 35 ) - “1

For The New India Assurance Comparny Limited

Revenue Stamp

Date of (ssus: 26/03/201g

Cashier's initial

Mote

L Please note the Pelicy Number. Collection Numbar and date in all future correspondence |

Z NIA shali not be liable for any claim arising out of sales made during the period between the due dat

- b = ; od /g o ¢ and date of payment of the
tstalimeant if the premium paid has been exhausted by turnover declarations/if there is insufficient pr

ermitm balance

Tax Invoice No : 151611 18P0000786

- IRDA Registration Number: 190 |

Signature yald

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 No. 1 800 209 1415,
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