CIN No. U99999 MH1919 GO1000526 (IRDA REGN. NO. 190).

THE NEW INDIA ASSURANCE CO. LTD.

(Government of India Undertaking)

Ll I

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

Insured's Name : |POOJA KISAN ERANDE o
Insured's Details | ) issuing Office Detalls
Customer ID - [PoB7530973 Office Code . | Manchar (151611)
Address . IA/P. THUGACN, TAL. AMBEGAON, |Address 1 | Trimurti Complex,A Wing, 1st floor
DIST. PUNE I Shop No 6, Pune Nasik Highway.
Manchar, Tal Ambegaon, Dist Pune

GODEGAON (PUNE) 410503

i ] | LLMAHARASHTRA, 412408 B ) - |
Phone No 1’| 7499270186 . Phone No : |02133-223047 -
E-mail/Fax / E-mail/Fax : |nia. 151671 1@newindia.co.in {
PAN No : S.Tax Regn. No : |AAACN4165C8T178 3
|GSTIN/UIN D INATNA GSTIN ] | 2TAAACN4165C3ZP

: SAC : 19971389 (Other non-life insurance

services excl Rl)

' e Policy Details _ _
] )000: : i . ' Business Source Code

Policy Number 1 |15161147182400000350
| 4
Period of Insurance |+ |From:07/03/2019 03:13: 28 PM To: Dev.Off © " s, DIRECT_ 151611 MANCHAR -
06!03!2020 11:59:59 PM D -\ FBrokeﬂ._Co.rp. (DI0D001420)
SE— . : Agemﬂ _____ i b e
Date of Proposal 7 OT-Mar—‘IQ ' M NIKHIL HANUMANT TEMG RF
; C[(NIAAGO0087481)  NIKHIL

HANUMANT TEMGIRE (S100156800)
: |9623857257 / NA

Prev. Policy no. 1 . i i

Client Type il Non—Corporﬁa’te'_' 5 . 'E-'rhailfFa'x i $e mkhiltemglrengman com, { {/ )

B Premium GST . Total(RS) " Total Rupees {In Words) ."f’ : Receipt No. & II}ata____1
& o 60 RUPEES SIXTY ONLY . | - 15161181180000000869 -

5 b Sl b ; 0703118

, Stamp Duty A i, _

POLICY SCHEDULE (tndlwdual)
vered under the pol

| Detalls of Insured and/other Family members

Name of Sex Date of |Occupation| Status of | Existing Nom'inee Detalis [ sum Excess |
the Insured Birth / Age : Insured | Dn_'sabill_t;es_: b ol Insured {%)
- B Name _ |* -Relation |

POOJA Fermale |17/06/1998 |Agricultural| Earning | NO- MR, KISA “| © Spouse 100000 0
KISAN | ; 21 ; ist Member * N ERANDE -
| _ERANDE | ‘ - | e
|Special Conditions: iNA i E . i — B
|Subject to Janata Personal Accident msurance Policy CIauSe as attat,hed hereto

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

Premium and GST Details 07100 =tamp tees paid by

Rate of Tax Amount in INR
PFremium 760
SGST : i 0 0
CGST S PONCY 1S 1S. 1/~ 0
IGST 0 0 i
8N Shade - :

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (pave) hereunder
set his (their) hand(s) on this 07th day of March,2018. st i

For andon-behalf of
The New India Assur. }?qw ampany
Limite

— ;
.‘Jlgutz\_lilyv ] Policy Ne. 1 15161147182400000350 Document generated by 37531 at 07/03/2018 15:21:32 Hours.
Saton ) : 03 o Regd. & Head Office: New India Assurance Bldg., BT M.G. Road, Fort, Mumbai - 400 001, TOLL FREE MNo. 1 800 209 1415,

For 16drea84B3T your grievance, if any,you may approach any one of the fellowing offices- 1. Policy issuing office 2, Regional office 3. Head office.In case, you
our own grievance redressal mechanism; you may also approach Insurance Ombudsman, For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website hitp:/nawindia.co.in.
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CIN No. U99999 MH1919 GO1000526 (IRDA REGN. NO. 190).

& =g Tiegar “‘;{'ii?';'-h?m‘ FHaA| 1.

THE NEW INDIA ASSURANCE CO, LTD, (FIe s & S i)
{Government of India Undertaking) [

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : Manchar (151611)

Address : Trimurti Complex, A Wing, 15t floor, Shop Mo 8, Pune Nasik Highway, Manchar, Tal Ambegacn, Dist Pune
410503
MANCHAR

Phone o0 02133-223047

Email 1 nia. 151611 @newindia.co.in

Fax :

Collection Number : 151611811280000000869

Collection Date ¢ gTN3z09

Business Source Code » DIDgo01420

PAM No of Payer

Recaived with thanks from POOJA KISAN ERANDE.

The amouni received/Adjusted is towards -
Policy No. AIC Description Amount? | AJC Code Sub A/C Code
15161147182400000350 Bank-151611 80000 T 9100.151611 | BADOO17303-151611-9100
Total = ¥ 60.00 ' e

Your Payment/Adjusiment Details are as under -

Mode Amount¥ | Cheque | Cheque Date| Drawee Bank ‘Drawee Branch Reference No. Scrol/BG/A
| No. i e R e ¥ B s PD Balance
Cash 60.00 N.A, NLA. N.A. JANA 0 [1516111810001464 N.A, |

Total = ¥ 60,00

Utilization details of the Collected Amount @

Premium g GSF | : __|Excess Amount .

50.00 y [ Hlgbo. & Lo i
Sl no, Agency Code e Agency Name 5 Department Code |
1 | NIAAG000B7491 NIKHIL HANUMANT TEMGIRE 47 -

o ’ - For The New India Assurance Company Lifmited
L e ' '’ o ] Revenue Stamp

Date of Issue: 07/03/2018

Cashier's _I_n:itiél Authorized Signatory
Note -
1.Flease nole the Policy Number, Collection Number and date in all future correspondence., .
2.MNIA shall not be liable for any claim arising out of sales made durrn? the period between the due date and date of payment of the
instaliment if the premium paid has been exhausted by turnover declarations/if there is insufficient premium balance.
Tax Invoice No : 15161118P0000650
IRDA Registration Number: 190 |
Signalure yalid

Policy No. : 15161147182400000350 Document generated by 37531 at 07/03/2019 15:21:32 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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