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#" THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)}

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14-15)

Insured's Name | : II RAVINDRA BAJIRAQ KUTE

CIN No. U99999 MH1918 GO1000526 (IRDA REGN. NO. 190).

Insured's Details __Issuing Office Details |
Customer ID ! . |POB7899107 Office Code : [Manchar (151611) |
- 1|
Address |t |A/P. KOHINDE, TAL, KHED, DIST. Address | Trimurti Complex,A Wing, 1st floor,
PUNE Shop No 8, Pune Nasik Highway,
Manchar, Tal Ambegaon, Dist Pune
RAJ GURU NAGAR 410503
MAHARASHTRA, 410505
|Phone No : 8380828378 ____|Phone No 1 |02133-223047
| E-mail/Fax i S |E-mail/Fax : [nia 15161 1@newindia.co.in / i)
|[PAN No i S.Tax Regn. No ! |AAACN4165CST178
GSTIN/UIN ¢ [NA ¢ NA GSTIN | |27 AAACN4165C3ZP _
SAC 11987139 (Other non-life insurance |
R N _ - |services excl RI} s ;
- e Policy Details . - o
Policy Number 15161 14?1“3.‘24(JE'JOE'L'MQ_{.l o T -.:__Businelss Source Code
Period of Insurance : [From:20/03/2019 11:25:16. AIVI To: Dev.Off L [Mr. DIRECT 151611 MANCHAR -
191’03#’2020 11:59:59 P : ~Hewvel fBrokerJ’Corp '-:555- : _(DIOUODMED)
{ Agent/IMF_ I ]
| Date of Proposal £ 20~Mar—19 Agent/Bancassurance TN NIKHIL HANUMANT T!'IVICIRL' |
| ¥ (NIAAGOODETA91)  NIKHIL
] e HANUMANT TEMGIRE (S100756800)
Prev. Policy no. K : .{Phone No 9623 857257 | NA
Client Type : Non-Corporate E-mail/Fax % mkhﬂtemg|re1@gma|l com, .'_
Premium ' GST | . Total(RS) Total Rupees liwords) | . . ReceiptNo, & Date |
80 | it e 60 RUPEES SIXTYONLY © || ~ 15161181180000000969 - |
| I | s | 20/03/19 |
] . R = [) 1
' Stamp Duty I_?_ 1 K L ' e ]

s POLICY SCHEDULE ([ndlwduar}
| Details of insured and/other Family members covered under the policy :

= 3 = |

Name of Sex Date of Occupat:lon ‘ Status of Exlsting . "Nominee Details Sum { Fxcess
__;he Insured Birth / Age : Insdred Dlsabllltles i e a Insured l (%)
L [ = I Name | Relation ol
' U\AWNDRA Male  02/06/1983|Agricultural; Earning MNO MRS, NIT Spouse JUUU{}G i

BAJIRAD . 35 ist | Member A R KUTE

_KUTE | ol L A,
Special Conditions: NA i - - __j__ -

Subject to Janata Personal Accident Insurance Policy Clause as attached heréto o

NOTE: WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMAT[CALLY
CANCELLED 'AB-INITIO".

Premium and GST Details . .,
Ul el Amount in INR

Premium T60

5GST it 0

CGST dtd e 0 0

IGST this policy 1S n=.1 0 0 B

It witness whereof the undersigned being duly authonsed by the Insurers and on behalf of the Insurers ha 'Ihave
set his {their) hand(s) on this 20th day of March,2019 :

The New [ndia ?B,ﬁg.mar ce’ f,mnp:j 1y
Limted, s -

Signature vald

il
e5E4BAT your grievance, if any you may approach any ene of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.n case. you are not satisfied with
our own grievance redressal mechanism; you may alse approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, please

Policy No. : 15161147182400000404 Document generated by 37531 at 20003/2019 11;29:52 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415,

visit our website http:/inewindia.co.in.
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FHE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

1
Issuing Office ¢ Manchar (151611} y
Address Trimurti Complex & Wing, 1s: floor, Shop No 6, Pune Masik Highway, Manchar, Tal Ambegaocn. Dist Pune
4105603
MANCHAR
Phone T 02133-223047
Email b nia15181 1 @newindia.co.in
Fax
Collection Number + 15181181180000000968
Collection Date ¢ 20/03/2019
Business Source Code : DIODoo1420

PAN No of Payer

Recaived with thanks from RAVINDRA BAJIRAD KUTE.
The amount receivediAdjusted is towards -
&

L Policy No. AJC Description | Amount? | A/C Code B R e Sy

L AS161147152400000404 Bank-151611 | 6000 | 9100151611 | BAO001/303-151611-9100 |
Total = £ 60.00 o

Your Payment/Adjustment Details are as qnd_er_-» ' T )
Mode ‘ Amount T | Chﬁque CheCIue"Date-ll"f* Drawee Bank -
b | o i

Reference No, ' Scroll/RG/A |
| Balance

N oA,

Lt_asF Jevoo " Ina  INa NA, B '

Total = ¥ 60.00

Ulilizalicn details of Lhe Coilected Amaount

S B e e
e I cess Amount s
Lﬁ.@ﬂ_@... . ﬁ e looo ;T 4 & I
Slna, ___JAgency Code e J_Agency Name Depsitment Code ]
1 [NIAAGOODE7451 - [NIKHIL HANUMANT TEMGIRE iy o |

‘?E iy [';‘"':'\_\.-.’

Date of Issue: 20/03/2019

Cashier's Initial Authorized Signatory

MNote -
1 Please note the Policy Number, Caollection Number and date in all future correspondence.

2.MIA shall not be iiable for any claim arising out of sales made durirzF the period between rhe due date and date of payment of Ihe
installment if the premium paid has been exhausted by turnover declarations/if there is Insufficient pramsium balance

Tax Invoice No : 15161 118P0000751
——

|__IRDA Registration Number: 190 _
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