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

Insured S Name r —IPRAVIN ARJUN BHOR - T
S __Insuradis Detatls ___ls_s_uing OfficeDatals. ... .00
[ Customer 1D | s |POBB553355 Office Code Manchar (151611} __
|Address D | AP WVALATI TAL. AMBEGAON, Address | Trimurti Complex, A Wing, 1st floor
| DIST PUNE E}hop No &, Pune Nasik Highway,
| \Manchar, Tal Ambegacn, Dist Pune
DIMBHE COLONY MAHARASHTRA, 410503
410509 Lol e
Phone No 1 |9975668684 " Phone No _1.:102133-223047 e e s o]
E-mail/lFax Sl . E-mail/Fax : |nia, 15161 1@newindia.co.in_{
(PANNG. e c Bl S.TaxRegn.No | :|AAACNA4185CST178 sz
IG_STIEJ’_UIN o |:|NASNA_ ~ |GSTIN  [27AAACNA1B5C3ZP 2
| K SAC |1 |897139 (Other non-life insurance
S HE—. A | |services excl Rl)
| __ Policy Details
|Policy Number _1:15161147182400000177 | Business Source Code I
Period of Insurance o | From:29/01/2019 02:03.57 PM To |Dev.Of : |Mr DIRECT_151611 MANCHAR -
| 28/01/2020 11-59:59 PM level./Broker/Corp. |(D100001420)
3. S | Agent/IMF |
|Date of Pruposal |28-Jan-18 Agent/Bancassurance : M NIKHIL HANUMANT TEMGIRE
(NIAAGOODS7481)  NIKHII !
| e HANUMANT TEMGIRE (S100156800) |
Prev. Policy no. S W == Phone No : 9B23B5T257 F NA |
Client Type . |Non-Corporate E-mail/Fax : 'nlkhlltemglre‘l@gmall com, /i1 |
L Premlum GST Total(RS) Total Rupees (InWords) |  Receipt No. & Date - __i
a0 0 60 RUPEES SIXTY ONLY 15161181180000000600 - |
L e o . S— . 5l ! J 2800119 |
I Stamp Duty 71 !

___ POLICY SCHEDULE (Individual)
Deta:ls of Insured andfother Famlly members covered under the policy

Name of Sex Date of |Occupation| Status of | Existing | Neminee Detalls Sum Excess
the Insured Birth / Age insured | Disabilittes | Insured (%) |
- — S R Y - Name Re}ation ______
PRAVIN Male 06/11/1991 AngCU[TUrﬁE Earning NO | MRS MAN Mother 100000 0
ARJUN | L 27 ' ist Member GAL BHOR
_BHOR | - e e e brepe e iy
Special Condltlons [NA ) .

|Subject to Janata Personal Accident Insurance Policy LIduse as attached h&‘[l:!t()

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

Premium and G5T Details

Consolidated Stamp fees paid DY nate orTax Amount in INR

Prermium GRAS GRN No.MH005985987201818M 760
SGST did. 17/09/2018 vide Cheque No. 786009 , 0
CGST did. 13/09/2018 and the stamp duty ungef 0
sy this policy is Rs.1/- " o

duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder

In witness whereof tha undersigned bein19
lanuary, 2019,

sel his (therr) handis) on this 29th day o

For and on behalf of
Tha New India Assurance Campany
Lirnited

Signature yalid

Folicy Mo, - 15161147182400000177 Document generated by 37531 at 25/01/2019 14:09:55 Hours,
Regd. & Head Office. New India Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 BOO 208 1415,
For reci: Hh‘df yaur grevance, il any you may appreach any ong of the fellowing offices- 1. Folicy issuing office 2. Regional office 3. Head office.In case. you are not satsfied with
our own grievance redressal machanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website httpainewindia.co.in.
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CIN NO.L66000MH1918G0I000526 - GSTIN No 27AAACN4165C3ZP - IRDA REGN.NO.190.
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : Manchar (151617}

Address ¢ Trimudi Complex A Wing, 1st floor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambegacn, Dist Pune
410503
MANCHAR

Phoneg 1 02133-223047

Email ©onmia15i81 1@newindia.co.in

Fax 3

Collection Number T 151671181180000000600

Collection Date T 290172018

Business Source Code : DIoo0g1420

PAN No of Payer

Receivad with thanks from PRAVIN ARJUN BHOR.

The amount receved/Adjusted 1S towards -

AIC Description | _Amoun® | A/C Code __ SUbAICCode

L 151611471824000001/7 Bark 151611 | 60.00 9100.151611 BAODOL7303-151611-9100
Total = ¥ 60.00

| Policy No.

= Your Payment/Adjustment Details are as under -

Mode AmountZ | Cheque | Cheque Date Drawee Bank Drawee Branch Reféréﬁce No. Scroll/BGfA
| No. | o . | PDBalance
[Cash  |booo  [NA NA  NA _INA 1516111810001140 NA |

Total = ¥ 60.00

Ubtization details of the Collecled Amount ¢

|Premium G5T iStamp Duty Excess Amount -

60.00 0.00 looo 0 ]
51 no, Agency Code ].Agem:y Name IDppartrnent Code ]
1 NIAAGOODBTAG1 [ NIKHIL HANUMANT TEMGIRE |47

For The Mew tndia Assurance Company Limited
Revenue Stamp

£

Date of lssue: 29/01/2019
Cashier's Initial Authorizeo signetory
Mate

1. Pease note the Pobicy Number, Collection Number and date in all future correspondence.

2.MIA shall not pe lizble for any claim ansing out of sales made r_furi'wP the perigd between the due date and date of payment of the
nstallment if the premium paid has been exhausted by turnover declarations/if there is insufficient pramium balance.

Tax Invoice No :

IRDA Registration Number: 190

Policy No. : 15161147182400000177 Document generated by 37531 at 29/01/2019 14:09:55 Hours.,
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415

ueTs HEiee : SR vsaen facdlr, 87, #Ewwm andl amef, ©iE, Hag - 400 001.W ¢ 022 - 22§08600 / 22708400,



