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THE NEW INDIA ASSURRNEEEEPETE] S75%" / Govggmilagnt of India Undertaking
(Government of India Undertaking) i
JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14-15)
Ln_sgrgQ'é_N_angg_ o l : iF’B{-\VIN BALSHIRAM PADIR s -
) o Insured's Details - | Issuin Offlce Detaiis .
Customer |D | |POGE778456 Office Code |+ |Manchar (151611} P
Address [ AP WADGAON ANAND (PADIR | Address C I Tomurti Complex A Wing, st floar,
WADI), TAL. JUNNAR, DIST PUNE | |Shop No B, Pune Nasik Higiway,
| |Manchar. Tal Ambegaon Dist Pune
L | |JUNNAR MAHARASHTRA, 410502 - - 410503 |
Phone No .1 |9860056012 :Phone No 0 02133-223047 |
| E-mail/Fax L _|E-maillfax |nia. 15181 1@_m°~“'\”“d=6l co
{ |
PANNo : (S.Tax Regn. No § lAAACN:i‘ISi‘JCST g §
(GSTIN/UIN L [NASNA |GSTIN | 2TAAACN4165C37F S
|SAC 11997139 (Other non-life insuiance
= - I | services excl RI} R
— . PolicyDetails e —————————]
[Policy Number i :_ 1‘116 147 18240000’}?3(, 1 Business Source Code e
'Period of Insurance L Fromi06/02/2019 02:23: 54 P TO | Dev.Off T IMr DIRECT 1516811 MARN “HAR -
| | 08/02/2020 11:59:59 PM level./Broker/Corp. (12100001420)
i N _ o ke Agent/IMF | ) ) o
Date of Proposal ‘ : |06-Feb-19 Agent/Bancassurance S IMr NIKHIL HANUMANT 77 MGIRE
(NIAAGOODBT497)  NIKHI
oo o m o = (sl vy HANUMANT TEMGIRE (S100156800) |
Prev. Pollcy no, = — ~_______ |Phone No 1 | 9B23857257 [ NA R
|Client T_ype |+ |Non-Corporate E-mail/Fax 3 nlkhlltemglre‘l@gmall gom, ‘4
_r_“ Prerrrum o _GST . TotalfRS) Total Rupees (In Words}_ ) __ Bgc_gi_gt_h_.lo & Hdtg_ __
i £t 0 60 RUPEES SIXTY ONLY 151611871 1800000 10659 -
0602 5
!___ _ StampDuty [Tl =
e __ POLICY SCHEDULE [Indlwdual) o s
lDetatls of lnsured and;‘other Family members covered under the policy Eon g o=y
| Name of Sex Date of | Occupation| Status of Existing ! Nominee Detalls Sum Excess
Lthe insured | Birth _J_’___Agg‘ | Insured | Disabilities ! oy e ok SASURSHE (%) 1|
4 : | Name Relation =lifemz o p——
PRAVIN | Male [07/06/1981 Agncultural FCarning NG MRS5. ROH Spouse i 1a0ano 0
BALSHIRAM 3 ist Member INI PADI |
| __PADIR . Pl e e | N | |
uSpeanCondltlons ) INA o iz st g .
{Subjecl Lo Janala Personal Accident Insurance Policy Llause as attached hereto,

NOTE:

CANCELLED 'AB-INITIO"

Premium and GST Detalls

Premium
SGST
Casl

1557

Consolidated ""?mp fees paid by
GRAS GRN No.MH
dtd. 17/09/2018 vide (,nome No ?86999
dtd. 13/09/2018 and the stamp duty under

nac
._.l L*

987201819M

this policy is Rs.1/-
In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers ha
set his (their) hand(s) on this 06th day of February,2019.

Rate of Tax
al
0
0
4]

r

WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE THIS E-!dCUMENT STANDS AUTOMATICALLY

Arnount In INR

5 (hawve ) noreynder
N~
///'

For and on behali of
he New India Assurance “ompany
Limited

Palicy No. . 15161147182400000230 Documant generated by 37531 at 06/02/2019 14:30:31 Hours.,

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road. Fart, Mumbai - 400 001, TOLL FREE No. 1 800 208 1415,
EaT y’uul grievance, if any,you may approach any one of the following offices- 1, Policy Issuing office 2. Regional office 3. Head office.In case. you are not satisfied with

our own grievance rmdressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
wisit our wehsite http:fnewindia.co.in,

verer @t - R o R vedew Ricdter, 87, #Ferem ot wel, ©E, Ha$ - 400001 W : 022 - 227081007 22708400.

CIN NO.L6E0D0OMH1919GOI000526 -

GSTIN No

27AAACNA165C3ZF - IRDA

REGN.NO.180.
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THE NEW INDIA ASSURANCE CO. LTD. e
{Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

lssuing Office : Manchar (151611) :

Address + Trimurti Complex,A Wing, 1st floor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambagaon, st Puns
410503
MANCHAR

Phone o 02133-223047

Email ©onia 151811 @newindia.co.in

Fax 3

Collection Numoer ¢ 18161181180000000659

Collection Date © DE/0zZI2019

Business Source Code o DID0Do1420

PAN No of Payer

Recevad wih tharks from PRAVIN BALSHIRAM PADIR.

_The amount recerved/Acjusted is towards -

r Policy No, | _AJCDescription | Amount¥ ! s A/C Code 5ub A/C Code
| 1516l1l4 /182400000230 Bank-151611 60.00 | 9100.151611 | - BAQCGOL 7303 15161 1-51 g0
Total = ¥ 60.00

T AYIment & stme Lai € 3 I -
'_Q_‘L_II'"IF'_‘_:!)(_IE___ Adjustment Details are gs unde

Mode i Amount? | Cheque | Cheque Date Drawee Bank Drawee Branch | Reference No, , ScroII{BEE_fR
b o L NG . =2 | e | FU Baiance
| Cash 150.00 [nA. nea NA. it INGRL 1516111810001276 WA

Teotal = ¥ 60.00

Utilization detzils of the Callected Amount :

Premiuvym i iStamp Duty i Excess Amount I
e0.00 T o S S SRR e GRS B o
|5l na. Agency Code Agency Name .= ____ | Dbepartment Coce ]
[3 . MAAGDDOB7IA9L : (RIKHIL HANUMANT TEMGIRE i a7

For The New India Assurance Cotnrsny Liited

Revenue Stamp

Date of issue- 26/02/2019

Cashier's Initial autnorized Signataory

Note -
1 Piease note the Policy Number. Collection Number and date in all fulure correspondence

2 MlA smal not be liabie for any claim arising out of sales made durinF the period between the due date and date of Layment ol the
installinent if the premium paid has been exhausted by turnover declarationsfif there is insufficient premium balan .

Tax Invoice No :

IRDA Registration Number: 190

Policy No. : 15181147182400000230 Document generated by 37531 at 06/02/2019 14:30:31 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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