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JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLTINIA/P-PIV.1/55/14- 15)

‘Insured's Name
Insured's Details

oy~ —undsDowls

[Customer ID foamgesao

| : |[RAMESH DATTATRAY TAMBE B

_Issuing Office Details —l

Office Code | Manchar (151611) L __j

|Address (AFCOTUR TAL JlJNr\AR oisT Address Trimurti Complax, A \Nlng 1:.1 flacr |
! | |PJ|\,F | Shop No &, Pune Nasik Highway,
| Manchar, Tal Ambegacn, Dist Pune |
|
_ __ |OTUR MAHARASHTRA, 412408 o | |.410503 |
PhoneNo 1. oomavrases _____LE'ME_NP___H__ SRENCAL e A
}E mail/fFax oo AEEE] . E-mail/Fax 1naa a 15161 ‘I_(_ﬂpwmd:d co.in /. .
(PANNo o —  ___ |S.TaxRegn. No T AAACF\MMS o 1
[Ggr_rw;gl__w - L NA/NA 4_3313 . 2TAAACN4165CaZP
i 3 SAC #99?159 Other non-life insurance ‘
— T J_er_y_u-escxcl_l S

|Policy Number
Period of Insurance
| £4M1f2020 11:58:58 PM

Date of Proposal

|Pre\.r Pcl_y no.

e
_|: [15161147182400000108
| From:15/01/2019 01:51 22 PM TD

—_— e i T

—__Policy Details

Busmess Source Code

Dev.Off

‘Mr DIRECT 151611 MANCHAR - |
level./Broker/Corp. {DI00001420)
Agent/IMF . SO ]
Agent!Bancasaurance M NIKHIL r—rANUMANT TE\nGni:_

| | (NIAAGOO0B7491)  NIKHIL |
HANUMANT TEMGIRE [SI00156800)

962385?25?INA see o _ __|

ilr_grLyp_ |J_wate ) J_ Lnikhiltemgire 1 @ \_,_g_man cam, R
I Pr_gmlu??___.i _esT | Touirs) 'rowmup_egm Words) | ReceiptNo.&Date |
| B0 g | RUPEES SIXTY ONLY 15187 18118000000051 -
| StampDuty 1] S S =, e |
o __ POLICY SCHEDULE {Indlwduaf} - e
l_D_efga_fl; o[_l__n_s_urec_l@_diother Family members covered under the policy B o .
| Name of Sex Date of 2‘7 cupatlon Status of | Existin Nomlnee Detalls | Sum [ Excess
the Insured| Blrth,-‘A - Insured Dlsablhtes _____ 4_rnsured y {%)_i
|_ o | o _I ____jl— _____ Name Reiatmn 1 S o _I___ 1
RAMI—&;H Male 21’02 1966 Agricultural l:amrr\q | N ’ MRS, NAN Spouse |—1DOOO(‘ 0 i
DATTATRA | | M Member DA R TAM |
LETAMBE S 4 LT Ty R AL e | S R |
[S_pectal C_Ol;laltlt)ns ___ _ TNA__ e e e - - T

Subject nata Personal Accident Insurance Pohcy Clausc as aLtached Ilereto
ject Lo jar = ALCIIER SR e o

NOTE:
CANCELLED 'AB-INITIO",

Premium and GST Detalls 0
Consolidated Stamp

WARRANTED THAT IN CASE OF DISHONQUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATlCALLY

fees pald by
;*'?’\1%1'3&9 of Tax

Arnount [n INR

Premium o, 78€89¢ 760

SGST :.';. stamp rldtv ur 1(09{ 0

CGST S g 0] o
IGST ] i}

In witness whereof the unders igned being duly authorised by the Insurers and on behalf of the Insurers has (have) hereunder

sebhis {their) hand(s) on this 15th day of January,2019.

e

For and-6n behalf of
Th{s WNew India Assurance Company
Lirmited

Folicy Mo, : 15161147182400000108 Document genarated by 37531 at 15/01/2019 14:01:59 Hours,

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE MNe. 1 800 209 1415,
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office © Manchar (151611

Address + Trimuri Complex, A Wing, 1st floor Shop No 6, Pune Nasik Highway, Manchar Tal Ambegaon. Disl Pune
410503
MANCHAR

Phone © 02133-223047

Email Coma AN E  @newindia.ca.n

Fax

Collection Number 1 1518118118000000051¢

Collection Date © 15012019

Business Source Code : DIDO001420

PAN No of Payer

Received with thanks from RAMESH DATTATRAY TAMBE.

The amount rece vediAdjusted is towards -

PolicyNo, | AcDescription | Amoun | AICCode | _ SubA/CCode

___15161147182400000108 Biank-151611 6000 | 9100 151611 }

I-T'otai =% 60.00

o PaymentfAdiostment Cetails zre as under -

Maode | Amount¥ | Chegue | Cheque Date I Drawee Bank . Drawee Branch - Reférence I'\io. | Scroll/BG/A
2 | No. | =t W . |PDBalance |
Cash |60._£ MLA __lN__A_ NAa N 1516111810001047  [NLA.

Total = T 60,00

Ulilizabion details of the Collected Amount

2 g S T L VU W s e
Premium | GST | Stamp Duty ~_ |Excess Amount - ) |
6000 oo 0.00 s Bt o
!_SI na. |Agency Code B . Agency Name .| Bepartment Code .
1 [NIAAGOODB/4T1 - _ LNTKHIL HANUMANT TEMGIRE Leile il aqr .
For The New India Assurance Company Limited
Revenue Stamp
-~
(X~
AT
Date of Issue. 15/01/2019 :
Cashizr's Initial Authonzed Signatony
Mote -

1 Please note Lhe Policy Number Callection Number and dafe in all future correspondence.

2 NIA shal nel pe liable for any claim arising oul o' sales made during the period bet
nstaliment i the premium paid has been exhausted oy turnover declarations/if there

veer the due date and cate of payment of the
Is insufficient premium balance.,

Tax Invoice No -

(I I
___IRDA Registration Number: 190 J

Policy No. : 15161147182400000108 Document generated by 37531 at 15/01/2019 14:01:51 Hours.
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