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/'THE NEW INDIA ASSURANCE CO. LTD, (%1 wvsm B i)

(Goveriunent of India Undertaking)

JANATA PERSONAL ACCIDENT iA,DIViDUAL} INSURANCE POLICY

(IRDA/NL-HLT/NIA/P-P/V.1/55/14-15)
’m;;;r;;., Mame | : RAMDAS KISAN PABALE . ]
_ 1nsured‘s Peaie o e e o T _Issuing Office Details ]
Lt_:pgtpm-..-n 1 x 'P068244866 e _ Office Code | [Manchar (151611) |
| Address ! NP KADADHE. TAL. KHFD oIsT Addmss {2 Trmurti Complex A "Jir‘g 1ﬂou'
i 1’-’UNE | ! 1Shop No &, Pune Nasik Highway.
i l | Manchar. Tal Ambegaon Dist Pupe
'RAJ GURU NAGAR 410503 |
 aF .. | MAHARASHTRA, 410505 . Aol st i S s LA
\Phone o | : 18108831821 ” i frROOR NG 1:102933-293047 00 -
Eemailifox i 4 E-mail/Fax |: [mia 151611 @newindia coin / ’
\PAN No e T $.Tax Regn. No : | AAACN4185CST178 it
|GSTININ e I T S GSTIN L 27TAMACN4TESCIZP |
! & |[ ISAC : 1997139 {Other non-life insurance '
i 4 A servicgs exciRl)
a1 R Policy Details 5 il
Policy Number “51611#7182400%0425 : ._ i Business Source Code i
| Period of Insurance [me 31/0372019 11:43:37 AM To. . |Dev.Off : EMr DIRECT 151611 MANCHAR - |
* | 130/0372020 11 59:59 PM . .ml.{gﬂ;ker!(:orp._ {(DI00001425) |
L o <z fAgEnUINF o RN P i
‘Date of “roposal 1 31-Mar-19 A‘gmuaancasmanoe [ :IMr NIKHIL HANUMANT TEMGIRE
- ! ' HNIAAGOODET491)  NIKHIL j
I o SR ¥ i bk HANUMANT TEMGIRE (S100156800;
Prev. Poiicy no - e e _Ph.oﬂ@_@ﬂh_ AR 96?385?25? NA
Client Typs e Non Carpurate o) - E-maivﬁat S nikhiltemngret @gmail com_* /-
. Premium __t"" eST | TowlRs) To!aiRypees{anams) | ReceiptNo. & Date
; 50 . o S an | RUPEESSIXTYONLY ! ~91611811800{Jaua 030
i Stamp Duty e SRR s
Pqt,@r SCHEDULE {indeuaIJ FL o
Detalla. of insured and}otherFam _zrg-tembers covered undermepoﬂcy i D ws ya. e = |
Narmic o Sex | Date of 1Occupaﬁnn Shi_:usof Existing | Nomlnee Details | Sum | Excess .
‘the Insur ud_: ) N Btrth)ﬂtge‘ Disabiiities |~ 5 E Insured (%)
i S : : : Name | Relation | i
RAMDAS | Male !e :/06/1978 | Agricultural| Earning | NO MRS.JAY | Spouse | 100000 | 0
KiSAn ! 40 ist Member | i ASHRI |
LPABALS - : il
‘Speciai Conditions: _ [NA_ o ok i B
Subjedt o fanata Persy nal Accidert Insurance Pallcy Clause g__@rtaf.hed he-rem

NOTE:  WARRANTED THAT iN CEE OF DISHONQUR OF THE PREMIUM CHEQUE THIS DOCUMENT STA ANDS AUTOMATICALLY
CANCELLED 'AB-INITI

Prermiur: 2np GST Detaiis

Consciidated Stamo feas -Pald oy Rate of Tax Amount in INR

5 Fr"\\l N" MDA Fas -15 ’201&19M &
Premium GRAS G J 99 L4 T4
RESS ,1r \n a vide Coeaue U ?859
SGST did. ¢ 8 vi nder ° 0
CGST dtd. ‘,C.. 0/2048 and (he sl a'r.g duty u 5 2
IGST this D[‘.i';y is Rs. - G 0 5
in dite o wheeo! the undersigned being duly authorised by the Insurers and on behalf of the mt;urers h ;g‘e{eundc g
set hs tap |r| b anJ‘s; on this 31st day of March,2019, oA\

® ; n‘l
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The New En’c;ﬁ; i\ssurance&@mpdny

"~ "‘dl;: -Qqs\’ ‘/

Paolicy No. : 15161147182400000425 Document genecated by 37531 at 31/D3/2019 11:50:26 Hours,
P o x Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1 800 209 1415,
For taciesd uF yuur grievance, if any.you may approach any one of the following offices- 1. Palicy issuing office 2. Regional office 3. Head offica.tn case, You are not satisfied with
ourown mievace regirssel mechanism; yolr may also spproach iInsurance Ombudsman. For details of our offica addressas and addresses of office of insurance Ombuasman, please
visit our website hitp:newindia.co.in.
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CIN No. U99999 MH1919 GO1000526 (IRDA REGN. NO. 150).
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'HE NEW INDIA ASSURANCE CO. LTD.
{Government of india Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : Manchar {151611)

Address s Trimurti Complex A Wing. 1st fioor, Shop No 6, Pune Nask Highway, Manchar, Tal Ambegaon. Dist Pune
410503
MANCHAR

Phone o D2133-223047

Email : nia. 151611 @newingia.co.n

Fax ' .4

Coliection Number : 15161184180000001030

Collection Date 1 31032019

Business Source Code : DI00DD1420

PAN No of Payer

Heceved wit hanks fom RAMDAS KISAN PABALE.
The amoun racevediAdiusted is towards - : : e =
_ Policy No. e AJC Description  :  Amount® | A/C Code Sub A/C Code :

. 151817471824900000425 | Bank-151811 | 60.00 9100.151611 BAODO17303-151611-9100 |

Total = ¥60.00 e 2

four Bayment Ayt sy Sl g TN PR R = :
Mode AmountT Cheque Date Drawee Bank - Drawee Branch | Reference No. 15 BH);BGMQ

: b e o L e | o e ARy | I S | PD Batance |

Cash B INAC R o NAT D30 H45)6111810001608  INA.

Total = 2 £5.00 ik - Wi

Utilization detais ot the Collected Amount @

Premium Gay - 1 & Jia ‘Stamp Duty

_Excess Amount

B % [T 0.00_ o {0
o, |AgencyCode . . Fﬂ?‘fv Name : " [Department Code
FL hAAGOO0R?491 iy INIKHIL HANUMANT TEMGIRE -, 147 o]
© Fir The New india Assurance Company Lumited
-3 7 Revenue Stam
7y BSh
| sy

Date of aue STGELNILS
Casbeey's Tatial Bthorzend Sagiabony

Bote
Pl ase rate the Policy Number, Collecuon Number and date n all tuture carrespandance

1800 i ot be Yabie for any caim arising out of sales made durm? the period between the due date and date of payment of the
instal 1t f the prennum paid has been exhausted by turnover declarationsiif there is insufficient premium halance

Tax Invoice No : 15161118P0000813

L IRDA Registration Number: 190 '1

Signaturc /-,.;u_'-..f!

Policy No. : 15161147182400000425 Document generated by 37531 at 31/03/2013 11:50:26 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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