CIN No. U99999 MH1919 GO1000526 (IRDA REGN. NO. 190).
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/.HE NEW INDIA ASSURANCE CO, LTD, (1< S s wnfoiet

(Governinent of India Undertaking) <jﬁ' ; \
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JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14- -15)

nsured's Name | : |IRAMDAS KISAN PABALE e T )
|_ Insured's Details oy o Issulﬂ?gfflce Details

| Customier 1D ) 1 |POG82446486 o Offlce Codg_ _________ IManchar L1__;>_1_6_1 1) -

Address D IAP KADADHE, TAL, KHED, DIST Address o Trimurti Complex, A Wlng 1at ﬂoor

I RPUNE Shop No 8, Pune Nasik Highway, |
i Manchar, Tal Ambegaon, Dist Pune
' RAJ GURU NAGAR | 410503

-~ - MAHARASHTRA, 410505 i A= -
|Phone No ~|: 8108831827 o __{Phone No ) : |02133-203047 -
LE-mailiFox o E-mail/Fax ; Inia. 151611@mwmd|a colin.

S 5 8 — L [Marialb | newingia ¢o.| b
(PAN No - i S.Tax Regn. No || AAACNATE5CSTI7E s J
|_§_S'I'_[N;'UIN L NATNA GSTIN D |ZTAAACNATBSCIZP —|
: - SAC : |997139 (Other non-life insurance '
- . : services excl RI) |
- i il “Pollcy Detal]s . i l
|[Policy Wumber  :115181147182400000425 .7 5 e Busmess Source Code l

- IMr DIRECT 151611 MANGHAR -
| (D100001420)

DevOff e
level. fBrokarfCorp
A en MF

Period of insurance | ¢ |From:31/03/2019 11: 43397 AV Tor
| 30;0312020 11:59:59 PM"

s gl

|Date of “roposal | ’31—Mar—19

; Mr NJKH‘L I—‘ANUMAN" TEM IRF
(NIAAGDDOBT491)  MNIKHIL

|G| HANUMANT TEMGIRE (5100156800)
:Pre\,-__ Pali y o | S - . i : : iRy 3 n |
iClient Type o lNon Lorporate ? |E=mail(F ' g | nikhiltéfﬁigirm@gmai! com, { /¢

& Recmpt No & Date e
15161181180000001030 -

Premium

N e

- S _..3110318 .
Stamp Duty |
Details of Insured andiother Famlly members caveped under the poiicy gy A g s
Name o Sex Date of Gccupatlon ' Exlsting -Nor'ni:nee.Ef}etaits._- | Sum | Excess
|>the|n=;uf ed _ Blrtthge : Disabilities : et JE |__Insured {%) |
B | | ] | Relation .

A | Male ‘05,‘06;1978 Agmurturai Earfing | NG MRé"'JAY | Spouse 100000 0

oo 40 ist. Member | ) ASHRL A

| P Y s, TTE : b I
Speclm ( ondltions FNA ) g, g el ] !
Subject ta lanala Persunal !-\Lc:dent Nt Insurance F‘ollcy Ci_aLse_c_as at dChE‘lj hE‘rPLU |

NOTE: WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUME.NT-STANDS AUTOMATJCALLY
CANCELLED 'AB-INITIO",

Fremium snd GST NDetails

. fees paid by
Lonso {(@Eﬁd Sta .ﬂ.-fifﬂ a10M Rate of Tax Arnount in INR
S i algiciie 5
iy SSA e No. 786999 60
el stamp duty under * i
CGEST dtd. 13 -9 ¢ 0 0
1GST this policy is Rs.1/- g 0

In wits 191 the undersigned being duly autherised by the Insurers and on behalf of the Insurers hgg{h”"’b},éj‘e(eunder
sebhis than handis) on this 31st day of March, 2019, By

The New Fn(hd As_w,urafme/(_‘&mpany
ig,ll'!‘ritﬂd " F

Snatue yahd ;q—,q;\uﬁ\’
s

Policy No, : 15161147182400000425 Document generated by 37531 at 31/03/2019 11:50,26 Hours.
Rezod. & Head Office; New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE No. 1800 209 1415,
gl ;r;ur guisvance, if any,you may approach any one of the follewing offices- 1, Policy issuing office 2. Regional office 3. Head office.n case, you are not satisfied with
GUr awn grieyar e redressal mechanism: yol may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website hitp:inewindia.co.in.
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CIN No. U99999 MH1919 GO1000526 (IRDA REGN. NO. 190).

JHE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office
Address

Phane

Ermail

Fax

Collection Number
Collection Date
Business Source Code
PAN No of Payer

Manchar {151611)

Trimurti Complex.A Wing, 1st floor, Shop Mo 6, Pune Nasik Highway, Manchar, Tal Ambegaon, Dis: Pune
410803

MANCHAR

02133-223047

mia. 151611 @newindia.co.in

15161181180000001030
31/03/2019
DI0DG01420

Receivad witl thanks fram RAMDAS KISAN PABALE.

The amount receivediAdjusted is towards -

T Policy No, AIC Description Amount? A/C Code _Sub A/C Code {
1516114 7167400000425 Bank-151611 so00 | 9100.151611 BA00017303-151611-910C

Total = T60.00 ; T,

fuur FayniensAdyustiment Details are as under - ol e s
; Mode Amount T | Cheque |Che’qgié Date & Drawee Bank Reference No. | Scroll/BG/A
= | Ne. | g i . |PDBalance
fash Ut NA LA1T1B10001608  [NA |

Total = ¥ &0.00

Utitizalion detaily of Lhe Collected Amount |

IF]rerrlium e GST | Excess Amount o
6000 DN, 3 0.00 O .
Sl no, |Agency Code ) Agency Name .| Department Code B N |
| Sy evs

i Go87481

NIKHIL HANUMANT TEMGIRE

302018

Date of lssuce 31

Mate

fa Assurance Company Limited
Revenue Stamp

¢ Caskiers ikl fithorized Sicnatony

L.Ptease raote the Policy Number, Collection Number and date in all future correspondence

2. sr

Signaiurt'.f;,-;-u. d

not be habie for any claim arising out of sales made cluri'nlg the perad hetween the due date and date of payment of the
nstallment if the premiuny paid has been exhausted by turnover decla

ratinnsfif there is insufficent premium halance

Tax nvoice No : 15161118P0000813

—

| IRDA Registration Number: 190
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