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THE NEW INDIA ASSURARGE ST (71 3954 / "Gove:
{Government of India Undertaking) / (

2

JANATA PERSONAL ACCIDENT

rEet it of India Undertaking”

(INDIVIDUAL) INSURANCE POLICY

(IRDA/NL-HLT/NIA/P-P/V.1/55/14-15)

lInsured's Name |- INAMDEY LAXMAN LOHAKARE ) |
[ LLINAMDEVLAXMAN LOHAKARE B e e -
(- ~__Insured's Details __ —— 4 lssuing Office Details S |
CustomeriD __I:EM%_ e _hf“’_eme__ |1_iM€"LhM5ﬁLlL_ g _1
‘Address : HP NIRGUDSAR, TAL AMBEGAON Address : Trimurti Complex, A Wing, 1st flaor

| | DIST PUNE Shop No 8, Pune Nasik Highway

| | | | Manchar Tal Ambegaon, Dist Pune |
. |PUNEwAvARAsWTRAAt20s | —foosos
choneNo _  1:10604637446 lohoname _Llijozragzesoer T
|Emallfax _ _ |: —  |E-mailFax VR :1n.!q_1§_16_11@r1feW_md@fm_...-{ R
PANNe | - .- .. |STax Regn.No (|AAACN4185CSTI78
|GSTINUIN ____i}ﬂm_w\ e s Lloamowescaze |
| | ; SAC 11997138 (Other non-life insurance |
SET I S | [ |semvicesexdlRi) a—
e e s S

_.Policy Details

jr; 15161147182400000113
| IFrom:15/01/2019 02:26:46 PM Ta:
14/01/2020 115959 Py

| Policy Number B )

|Period of Insurance Dev.Off

level./Broker/Corp.

__ Business Source Code
: IMr DIRECT 151614 MANCHAR !
- |(D100061420)

Moo ——_ |Agentmr .|
Date of Proposal | ! |15—Jan-?9 |Agent/Bancassurance i m NIKHIL HANUMANT TEMGIRE |
| | (NIAAGOOOBT491)  NIKHIL
o N S st b ______’_l.rf_a_Nu_M_A@J‘.I@Gﬁ.;__fﬂagﬁ_ﬁ.a_ﬁggq
|Prev. Policy no. [ : Phone No ! 19623857257 / NA _

B _: No-n_—Co;'_or-a_te

| Client Type EnSR—C L SR |__:_nlkh”terngirf:?_*@.&maﬂ_co‘rﬁ. frd
- RN o= e e e N
pcPremigm | @sr | _M?H_RSJ___I__TE»&R_UMN_WQEL_ — . neceipt No & Date |
60 0 60 | RUPEES SIXTY.ONLY 15161181180000000524 -

T I R SR WO v i gl _soing |
b StampDuty 21 B S—— =S e
[Detalls of Insured arciohes Fami moicee s Y SCHEDULE (individualy .~~~
Details of Insured and/other Family members covered under the policy et 2 i - |

Name of ] Sex Date of Occupation| Status of Existin Nominee Details [ Sum TExcess.
thelnsured| |Bith/Age, losured  Dissbliitles|: . =~ """ Insured | (%) |
[_ e e __E " _T_ AT SN Coad T Relation | = -
| NAMDEY ] Male 4‘»(]‘.;’06.:']950|Agricu|tura|| Farning 1 NO " MRS NAB—‘ Spouse | 100000 | 0
DOLAXMAN b& | st I Member HARAI | |
| LOHAKARE | | e = ]

L T | | -

iSQ@C@I_Cﬂnsﬂt@s:_ _NA
Subject to

WARRANTED THAT IN CASE
CANCELLED 'AB-INITIO",

Fremium znd GST Details

Censolidated Stamo
GRAS GRN No.MHO!

fees paid by
59872018 19te of Tax

Premium 372018
SOST dtd. 17/09/2018 vide Cheque No ?.30913
caak dtd. 13/09/2018 and the stamp duty und{]
IGST this policy is Rs.1/- 5

In witness whereof the undersigned bein

g duly authorised b
sel his (their) hand(s] on this 15tk day o

Manuary, 2019,

shata Fersonal Aceident Insurance Policy Clause ag gttached hersto.
g g.d Fersonal Accident Insural rolicy a5 attached

OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY

y the Insurers and on behalf of the Insurers has |

Amount in INR
TE0

]

(]

0

have) hereunder

3

-
For and an behalf of

The New India Assurance Company
Lirnited

i’a\i-fjour grievance, if any.you may approach any one of the following offices- 1, Policy issuing office 2. Regional office 3. Head office.in case
aur office addresses and
visit our website http:inewindia.co.in.

« You are not satisfied with
addresses of office of Insurance Qimbudsman, plpase

e sy - R = 3R vedvew Riedhor, 87, we@m ot amef, uﬁéaa_‘g.‘ —_4_0.0_0?1..

B - 022 - 22708100 / 22708400
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THE NEW INDIA ASSURANGE o7y 395"
(Government of India Undertaking)

COLLECTION RECEIPT

Issuing Office Manchar {151811)

Address Trimurti Complex 4 Wing, 1st
410503
MANCHAR
Phone : 02133-223047
Email LoniEASE T @newindia. oo n
Fax

Collection Number
Coliection Date

15161181 180000000524
15/01/2019
Business Source Code DIOda01420

PAN No of Payer

Received with thanks from NAMDEY LAKMAN LOHAKARE.
The amount : recelvedifdiusted is towards -

L Policy No. o
L 1516114/182400000113 | |
Total = ¥ 60.00

Your Payment/Ad ustment Details are a5 urider -

/ "Govesoment of india Undertaking”

e A!C DE,-SCrIEtIOI'I Amount?
Bank-151al L | &0 2.00

ST HYAT 1.

CUM ADJUSTMENT VOUCHER

cor. Shop No 8, Pune Nasik Highway. Manchar, Tal Ambegaon, Dist Pune

- ———

9100, 151611

Mode | Amount ¥ | Cheque Cheque Date Drawee Bank _L Drawee'_ar:anc_h Reference Ne. Sgrg“,;BGlA
- alance
LCash —lm to |N | TN R e i [ l%mJ]lPlUD“JluH? o J_NL_ ]
Total = ¥ 60.00
ditlization details of (he ¢ wilected Amount Ao emb s 4 Y= _ :
[Premium - _[(;Q' P 1= 4 ﬂStamp_Du_y beo ]Excess Amount .
6 |ooo _ioon a |
o S e L IR T S e e
[oe: _JAgency code . S M e e IDepartment Code el
L [NIAAGODDBT40) e DR AN MG 5~ 4 )

For The New India Assurance Company Limited
Ravenue.SLamp

[Bate of issue: 15/01/2019

Cashier's Initial

Maote -
1. Please note the Policy Number, Collection Number ang date in all future correspondence
2 NIA shall nol he liabie for any claim qusun'] out of sales magde during the period between rthe gue o ate and date of paymenl of Lhe
installment if the prasium pard has peen exhansted by turnpyer declarationsif there 1o masufficient premium halznce,
Tax Invoice No :
e ot 1 TR
| IRDA Registration Number: 190 |
Signature valid
Degitaty sjé ;

Policy No. : 15161147182400000113 Document generated by 37531 at 15/01/2019 14: 31:36 Hours.

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001 TOLL FREF No. 1 800 209 1415,

Authorzed Sign natory

—

400 001. ®Bie

IDNA DE/A MM 4ann

oo Prafer : R @y $Rer vedvew Ricdlor, 87, werwn ot awf, B, e -

CIN NO.L660DOMH1918G0OINNNE2R - RATIN Nn 27A3ACKNAIRE, 27D

y 400.
022 ﬁa%%z%ﬂ 0G /22708



