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THE NEW INDIA ASSUFEM ﬁﬂ'ﬁ-@ﬂ 3gshH" |/ "Guy}g{:ﬂgp\%wt of india Undertaking”
(Government of India Undertaking) fed )7‘3",

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLT/NIA/P-P/V.1/55/14-1 5)

Insured's Name _: |SANDIP BABAN DONGARE i
! -
o __ Insured’s Details —— I ___lssuing Office Details "
CustomerD__ Posearsess  loffice Code |+ Manchar (151611) _ .
| Address AT DONGARWADI TAL. PARMER, |Address | Trmurti Complex A Wing, 1st floor,
[ IDET AHMEDNAGAR Shop No B Pune Nasik Highway,
I f Manchar, Tal Ambegacon, Dist Pune
L o o N iF_’ARNE_R MAHARASHTRA, 414302 | o | 410503 o
{Phone No _ : |9._?6?555066_ |Phone No | [02133-223047 ]
|E-mailffax _| b _ |E-mail/Fax _ _: |niz. 15161 1@newindia.co.in /
PANNo el S.Tax Regn. No : AAMACNA1B5CSTI78
| GSTIN/UIN FNATNA e e HEBTING |1 [ZTAAACNATBECIZP
' SAC 21897139 (Other non-life insurance

. .__J___ - - o i L. Isevices exclRI)

- Policy Details SR A
Policy Number 2 [18161147182400000164 | Business Source Code - o
Period of Insurance 4 :'From:25f[}1i2019 02:41:23 PM To Dev.Off i |Mr. DIRECT_ 151811 MANCHAR -

i i;‘_-’i,’ﬂ‘..-"?&?ﬂ 11:59:59 PM level./Broker/Corp. (DI00J01420)
| S N P __ AgentIMF . A .
' Date of Proposal : !25-Jan--‘|9 Agent/Bancassurance D Me NIKHIL HANUMANT TEMGIRE
! f INIAAGOCOBT491:  NIKHIL |
L e K P i [HANUMANT TEMGIRE (S100156800)
Prev.Poleyno. 3| T e e : [o623857257/NA |
(Client Type 5 |j Non-Carporate 11— [E-mail/Fax ____._f._J_!.‘..ikhi|t‘?[7193.F§_7@9r”3l?E'fﬁ- ird
Premium } ~ GsT .. Total{RS) __i _ Total Rupees (In Words) ;
. 50 ' ] ‘ 50 RUPEES SIXTY ONLY | |
b : = = VU, N - . |7 ) i
! Stamp Duty .13 O S 1 N -

. o POLICY SCHEDULE (Individual)
i__Dl_at_aE_!_s_gf_llr)EgrEq and/other Famlly members covered under the policy

: ; R e R = - .
| Name of Sex | Date of ‘Occupatlon Status of | Existing Nominee Detalls I Sum Excess
 the Insured| _, Birth / Age _ _Insured _| Disabilities e o e dnsured | (%) |
SO, S—— S ALY T S ______Name ._l___ﬁgl.at_iqn__ eSS
| SANDIP Male 15/12/1988 | Agricultural|  Earning NO MRS KOM Spouse | 100000 | 0
BaBan .30 st Member AL DONGA | i ! |
I D_L-)N(”’\RE' :_ —_— o S i i - RE | e O —n S _i

INA

Subject to janata Personal Accident Insurance Policy Clause as atfached hereto. - |

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

Premium and GST Details

Consolidated Stamp fees paid By

premium GRAS GRN No.MH005985087201B19M Fete of Tax TG
ssT dtd, 17/09/2018 vide Chegue No, 786999 g
casT dtd. 13/09/2018 and the stamp duty under ° 0
IGST this policy is Rs.1/- { i

in witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has thave) hereunder

st his (their) handis) on this 25th day of January, 2019 C
For and D!‘fﬁtmlof

The New India Assurance Company
. Limited

Policy Mo. * 15161147182400000164 Document generated by 37531 at 25/01/201% 14:50:51 Hours.
i Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fart, Mumbai - 400 001, TOLL FREE Mo 1 800 208 1415,
EGT your grievance, if any.you inay approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case. you are not satisfied with
odr own gricvance redressal mechanism; you may also approach Insurance Ombudsman, For details of our office addresses and addressaes of office of Insurance Ombudsman, please
visit our wabsite hitp:inewindia.co.in,

e Ffe - R =g R vedeew Ricdlor, 87, Ferem aidt amf, B, Ha$ - 400001 : 022 - 32708100 / 22708400,

CIN NO.L66000MH1919GO0I000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.190.
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THE NEW INDIA ASSURANGCE €0aLFoP! F9a" /[ L:uugrﬂme #it of india Undertaking”
(Government of India Undertaking) i -

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office 1 Manchar (151611)

Address + Trimurti Complex & Wing, 1st floor, Shop No 8, Pune Nasik Highway, Manchar Tal Ambegacn, Dist Pune
410503
MANCHAR

Phone ToU2933-22530a47

Email toma st a1 @newindia co.in

Fax s

Collection Number ¢ 15181181180000000583

Collection Date v 251012019

Business Source Code : DI0D001420

PAN No of Payar

Receved with thanks from SANDIP BABAN DONGARE

_The amount receivediAdjusted s wwads - e s S e v
| Folicy Na, 1 AIC Description Amounty NC Code
[ 1516114/; 182400000164 | Bank- 151611 6000 T Q.LOJ.I_-loll N

‘Iotal =T 60.00

Your Payment/Adjustment Details are as under -

Mode Amount € | Cheque |Cheque Date Drawee Bank Drawee Branch ' Reference Mo, [ SchJUBG,-’A ]
| S 0 B | No. i1 - . i . - PD Balance |
Cash 6000  |NA  NA. NA InA Tis16111810001138 A |
Total = ¥ 60.00

Mtdization details of the C ollected Armount ¢ . - — - R B _ R
_P'"%”.‘ S e, ]-.GST_ el o Stamp Duty ; i WEXCESS Amount B
6000 } |c.o0 i G.00 0 R
jslng, . . (AdencyCode . . Agency Name : Department Cade = |
0 [MIAAGDOOS/481 . NIKHIL HANUMANT TEMGIRE _|ar ]

For The Mew India Assurance Company Limited

Revenue Stamp

Deate of Issus 2902018
Cashier's Initial Authorized Sgnatory
Nate

1 Flease note the Policy Mumber, Collection Number and date in all future correspondence. |

2 NS shall not ke liable for any claim arising oul of sales made duri r.F the period between tne due date and dale of payment of the
installmert if the prermium paid has been exbausted by turrover declarations/if there 15 insufficient premium balance

Tax Invoice No :

IRDA Registrat;on_ Number: 190

Sig"alure)zalm

Policy No. : 15161147182400000164 Document generated by 37531 at 25/01/2019 14:50:51 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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