CIN No. Ug99889 MH1919 GO1000526 (IRDA REGN. NO. 190

THE NEW INDIA ASSURANCE CO, LTD.
{Government of India Undertaking)

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDNNL-!-!LTININP-PN 1/55/14-15)

Enaure_da Name | : |RAFIQKASAM SAYYAD . ro Sl -
| M — Insured's Details — - . lssulng Oﬂ:ce Detaﬂs _ i
Customer D | 1 1POB8072837 Office Code Li Manchar (151811) -
| Address NP CHINCHOLY, TAL JUNNAR Address |+ | Trimurti Complex.A Wing, 1st foor
i \DIST PUNE i iShop No 8, Pune Nasik Highway.
i Manchar Tai Ambegaon, Dist Pune
L | [JUNNAR MAHARASHTRA 410502 o Jlmoss 23
PhoneNo : 19096125948 Phone No : 02133 223047 PN
{E-mail/Fax il 4 E-mail/Fax : inia 15161 1@newindig.coin /
{PANNo :$.Tax Regn. No : JAAacmwsc,sn?k
| GSTINUIN D INA I NA |GSTIN i [2TAAACNATESC3ZP
{: SAC 1 1997138 (Other non-lifs insurance
Wit i W | servicesexclR) B
_ ____ i Policy Details o __
Policy Number : 116161147182400000418 . Business Source Code "L i
‘Period of Insurance : [From:26/03/2019 03:17.03 PM Tc; Dev.Off [: [Mr DIRECT 151617 MANCHAR -
25/03/2020 11:58:58 PM - level./Broker/Corp. { |(DI100001420)
. woiTe Foan e T i Agent/iME e oell ‘ it ==
:Data of Prcposal ]26-M3r~19 Fe ' Agsnﬂ'Banca,ssurancé . Mr NiKHJL HANE;MANT Tf‘MC_».tRF
' ' ! {(NIAAGOOOB7481)  NIKHIi
| N T i B ! k . __._..__..;'; HANUMANT"’EM&FRF (SiD0156800)
Prev Policyno. s SN . {Phone No S 19623887257 INA
|Client Type o i Non~Corpafate 2 _ 'éE-ma__WFax' oW Jo [mkmlter—.germ@gmal, com, 7/ 1
prem.urh ! GST | Total(RS) Total Rupees (InWords) | ReceiptNo. & Date
80 { 0 | 80 RUPEES SIXTY ONLY | 15161181180000001006 -
et P | [ et ke, G Sl 3 gl R 280310
_ StampDuty 21

etk POLICY SCHEDULE (individual) £ i1 2
Detalls of Insured and{other Family members covered under the policy ; .

Nameof | Sex | Dateof sOccUPatlon Status of Existin lt? ! Nominee Details ] Sum_.“ Excesa i
“the Insured | Birth / Age Insured | Disabilities ) _ ' i Insured = (%) |
e A8 : . MName | Relation

RAFIO Male |16/03/1981[Agricultural] Earning NO. ' MRS, HEE Spouse 100000 0

KASAM | . 38 ist Member i NA |

SAYYAD | i ; | schzaeakes o
Special Conditions: ____ INa____ i)

(Subject te Janata Personal Accident Insurance Policy Clause as 3ttached hereto,

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

i 8 d by
i T2{181 E&;\Rate of Tax Arﬁount in INR
Premium ! : veis
5GST -
CGST g (11.' un 095 .
IGST ak e’ it o g o .

.f\\ -\JQJ’—?'
In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has mﬁv \TT“ere,ugkdg
set his {their} hand(s) on this 26th day of March, 2019 ; \

fCHAR
T'C-C_‘] t}

o161

The For and’ % belalf of P 7
e New India As5yrance. Campany
Lilhh@ﬁ'fﬁdqp—‘b /?ﬁ]

Signature ﬁ!;d

Policy No. : 1516114718 416 D g by 37531 at 26/03/2019 15:23:38 Hours.
; Regd. & Head Office: New India Assurance Bidg., B7 M.G. Road, Fart, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415
: Iyouu grievance. if any,you may approach any one of the following offices- 1, Policy issuing office 2. Reglonal office 3. Head offica.in case. you are not sanstied with
[ur ewn grigvance (edrgssal mechanisimy; you may also approach Insurance Ombudsman, Fer details of our office addresses ang addresses of office of Insurance Ombudsman, please
visit our website hitp:inewmdiacoin.
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THE NEW INDIA ASSURANCE CO. LTD.
{Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office i Manchar {151611)

Adtress + Trimurti Complex.A Wing, 1st floar, Shop No 8, Pune Nasik Highway, Manchar, Tal Ambegacn Dist Pure
410503
MANCHAR

Phone : 02133-223047

Email ¢ oma 15161 Y @newindia.co.in

Fax 1

Collection Number ¢ 15161181180000001006

Caliection Date 1 26800312019

Business Source Code " @ Di00003420

PAN No of Payes

Receved with thanks fram RAFIOQ KASAM SAYYAD,

_The amount recevediAdjusted is towards -

[ Policy No. AJC Description | Amount? | AIC Code I SubAC Code
15161147182400000416 Bank-151611 | 6000 | 9100151611 5 BAGQOL 3031516119100

Total = 60.00

e

foul PaymentiAdjustment Details are as Unger -
I s I 1

Mode = Amount® | Cheque |Cheque Date " DraweeBank - Drawee Branch; Reference No. | ScrolifBG/A |
i B S . 3 o i ; bt e e S e o | PO Balaned
Cash 16000 [NA  INa S A ek : NA - [1516111B10001586  inA |

Total = T 60,00

Ulilizatiion detsis of the Collected Amagunt -
e A IO getons o 1y :

Premium GST A SampDuty  |ExcessAmoumt

’ ks 0.00 : 0.00 R _ AR
; __Agency Code Agency Name s ___|Department Code R
L. INIAAGO0087451 NIKHIL HANUMANT TEMGIRE A7 ] o

For The New india Assurance Company Limitey

Revenue Stamp

L 2B/U%20009

Cashier's nitial Authorzed Signatary

MNote

1.Piease note the Po!:cy_f Number Collaction Number and dare in ail future corresponaence

7 Nia shall net be liable for any claim arising out of sales made durin the period between the due date and date ol paymen: of the
nataliment if the premium paid has been exhausted by turnover dec araticnsfif there is insufficient presvium balance.

Tax Invoice No : 15161118P0000788

__IRDA Registration Number: 190 _|

Policy No. : 15161147182400000416 Document generated by 37531 at 26/03/2019 15:23:38 Hours,
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 B0O 209 1415.
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