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THE NEW INDIA ASSURANCE CO. LTD. et ’

(Government of India Undertaking)

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

™ g L

Insured’s Name L INIRMALA SANDEEP NAIKADE ; = 1 N
e . Insured's Details . i . Issuing Office Details = |
|Customer ID . PO68300405 Office Code L IManchar(1st811) i
|Address : |A/P. KADADHE, TAL. KHED, DIST. | Address | < [ Trimurti Complex A Wing, 1st floor. |
| PUNE | |Shop No 8, Pune Nasik Highway. -
i | {Manchar, Tal Ambegaon. Dist Puns
| |RAJ GURU NAGAR J 410503
fesigato e ... MAHARASHTRA. 410508 T - =1 T )
[PhoneNo '+ 19766359921, 7083540683 Phone No |:102133-223047 il
| E-maillFax 2 E-mail/Fax {1 nia. 15161 i@newindiacoin /|
I?AN No = $.Tax Regn. No |1 AAACN4165CST178 e
[GSTINIUIN HINAINA T laeTN .J'r=__?_?_*_\iA,(.3_!*it*_L6_-’JCSZF’ Il o]
! 2 SAC ! : 1997139 (Other non-life insurance
i = 0 _ N i IservicesexciRl)
Lo : o Policy Details o e
Policy Number | : |15161147192400000002 1 5 i Business Source Code Ve
Period of Insurance [ : [From:02/04/201902:25.065 PM To: i Dev.Off e el Ui Me DIRECT 151617 MANCHAR -
: 1" 101/04/2020 11:59.50 PM llevel./Broker/Corp. | |(Di00001426)
E— AL R e R ! e T
'Date of Proposal | : l02-Apr-19 - |Agent/Bancassurance | : |Mr. NIKHIL HANUMANT TEMGIRE
' i ; “ a1l INIAAGOOOBT491)  NIKHIL |
tL. | | 4 ; ; . HANUMANT TEMGIRE (5100756800
{Prev.Policyno. | e L Phovebe oo . L4Osodbsvostina |
[Client Type ¢ |[Non-Corporate JE'—m;{gﬁx i 7.:_ nikhiltemgire1@gmail.com, | 7 |
L Premum GST | TowaliRS) | Total Rupees (inWords) | _Receipt No. & Date
- 60 ] 0 80 RUPEES SIXTY ONLY I 15167181180000000003 -
D 02/0 !
- ®1 R s Lufif
5 POLICY SCHEDULE (Individual) o
'_Dm_i.ls_of!n]s_gred and/other Family members covered under the policy FFONIT S PR
| Name of Sex Date of | Occupation| Statusof | Existl Nominee Details | Sum | Excess
_the Insured Bith/Age | " | insured | Disabilities P __Insured | (%) |
{ 5 ) e ' Name | Relation = i~
| NIRMALA | Female |23/08/1990 Agricultural! ‘Earning | NO - MR.BABA | Anyother | 100000 | 0 |
i SANDEEP | . 28 ! Ist Membar | N . | :
| NAIKADE | | -

'Special Conditions: _ Ina

‘aubject to anato Personal Accident insurance Policy Clause os attached hersto, T |
NOTE:  WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
CANCELLED 'AB-INITIO'.

Premium and GST Detalls
Consolidated St

i fees paid by Rate of Tax Amount in INR
FR5UET201816M 760

i GBRAS GRN No.MH

RGST did. 17/09/2018 vide Cheque No. 786999 ¢ 0

Lot did. 12/0%/72018 and the stamp duty under v o,

pre this policy is Rs.1/- G o .

in witness whereof the undersignad bem? duly authorised by the lnsurers and on behaif of the Insurers f.iz}s"{j
set his {their) hand(s) on this 0Znd day of April,2019. o B
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The New Iridfa Assuran,ué/( Dmpany
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Policy No. : 15161147182400000002 Document genersted by 37531 at 02/04/2019 14:32.03 Hours.
Regd. & Head Office: New Indiz Assurance Bidg., 87 M.G. Roan, Fort, Mumbai - 400 531, TOLL FREE No, 1 500 209 1418,
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9 MH1910 GO1000526 (IRDA REGN. NO. 120).
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THE NEW INDIA ASSURANCE CO. LTD. ! FrtETeA)
{Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

. mManchar {151611)

jssuing Office
. Trimuri ComplexA \wing, st floor, B

hop No 8, Pune Nasik Highway. Manchar, Tal Ambegaon. Dist Pune

Address
410803
MANCHAR
Phone . 02133-223047
Email . mia. 15161 1@newindia.co.in
Fax
Catlection Number 15161181190000030003
Coltection Date . 02/04i2018
Business Source Code : DIOD00I420

PAN No of Payer

Recaived with thanks from NIRMALA SANDEEP NAIKADE.

as - Ay MY R i A -
AIC Description Armouni¥ ! subAJCCode . .}
Bank-151611 _60.00 e 2 TBADO017303-151611:9300

| Scroll/BGIA |
____|PDBalance,

Tha amount receivediAdiusted is towal
No.

vour Payment/Adiustment Details are as unger -
. Mode | Amount? | Cheque | Cheque Date!
b NG :

B0 LI s bl -+ ‘
El:&_r}_n___ _IQO_'{_},O___ _:[.N_".k'_.__. ¥ _.._,_l._' —4
Total = T 60.00 '
o details of the Collected Amount s~ — e e R N _
; E R : s 8 RS ._JEE?S‘&_}_“EQILP‘L____. S
Wi 0.00 w ‘g
g i 1 A MR ety
5 ﬂgémﬁ?ﬁ;.ﬁmﬂm_. U Semae ment Code
- S _._ﬁmmﬁ?ﬂ#ﬁ_ﬁ*&mwﬁmmﬁ&ﬁﬁ_ﬁ_ﬁ_.__._.__:,___ A7 7 S

: ot The Mew }'.m_d:m Assurance Company urited
| Revenue Stamp™
’9}}\ ~
C

mate of ssue: 0Z/04/2018

Authorized Sgnatory

Cashier's Initial

Mote- ;
1 Piesse note the Pakicy Numbper, Ceillection Number and date in all future correspondence. .
2 NIA shall ngt be liable for any claim arising out of sales made during the period between the due date and datc of payment of the
installrment if the premuum paid has been exhausted by tumover dec % Fationsfif there is insufficient pramium balance.

Tax Invoice No : 151611 19P0000003

er:190

| IRDA Registration Numb

Policy No. : 15161 147192400000002 Document generated by 37531 at 02/04/2018 14:32:03 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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