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THE NEW INDIA ASSURANCECOILTD, T957 " / Govosm
(Government of India Undertaking) 3§

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDAINL-HLT!NIAIP-PN.1J’55:‘14-1 5)

lInsured's Name . [SANJAY SADASHIV GANJALE
oo — —— Insured'sDetails T P _*_Ssui"?_o

fliceDetalls |

_ |+ |27TAAACN4165C3zP |

H NAINA___ - 3Tl e o Tl
| H EAC | | 997139 (Other non-life nsurance
| __Lwﬁ&______g
e e S U _“—'—-—-—-—-—._._____________________._______ -

Policy Details

{CustomeriD ' [PossoazzsT Office Code  |Manchar (151611) 1
i-Address T: | AP MANCHAR, GANJALE MALA, |!Address | I Trimurti Comp_lex.A Wing, 1st floor. |
| |TAL AMBEGAON, DIST. PUNE |Shop No 6, Pune Nasik Highway
| =| | | i=Manchar_ Tal Ambegaon Dist Pune |
e R W .'Mﬁ!&HﬁiﬁﬁﬁBﬂSﬂ%-ﬂ@Si____ — | jaes03 _
PhaneNo 1. les00764308 Phone No 02136220047~ )
(E-mailiFax —tie e E-mail/Fax —— | [na.151611@newindia.coin ; —
PANNo L | |S.Tax Regn. No P |AAACN4165CST178 ogs 4
|GSTINIUIN GSTIN

(Policy Number |, 15161147182400000100

- — _Business Source Code
| Period of Insurance —]— [From:OQ,’(Wng 02:00:17 PM To:
| |

: [Mr. DIRECT 151611 MANCHAR
| |(Di00001420)

DeEH_
08/01/2020 11:59:59 P

level./Broker/Corp. .

T BN e L S S Agent/IMF e

|Date of Proposal [: I09~Jan-19 Agent/Bancassurance S| Mr. NIKHIL HANUMANT TEMGIRE |
f | (NIAAGOODB7481)  NIKHIL |
e ——— | HANUVANT TEMGIRE (S160156800)
[Prev. Policyno, | e 0 S e FhoneNo  _  |:[o62ses7os7ina_ |
Client Type ____i:ﬂqn_@ﬂ&@ﬂe_____u__@ﬂ_@t___q T nikhiltemgire {@gmail com, /s ;|
i e S e -

e Premum | ger L TotallRS) |  Total Rupees (in words) |____ReceiptNo.&Date |
r 80 7 0 | 60 RUPEES SIXTYONLY | 15161181180000000507 - g
s ; I ________l'________L____.______J__ __o_g_,rg'.ig__ ——
- _Stamp Duty F1 i e e————

[Detalls of Insured amdimp— r——— —— POLICY SCHEDULE (Individual) = e
|Detafls of Insured andjother Family members covered under the poiic B |
| Name of | Sex | Date of |Occupation| Status of | Existing Nominee Details |
theinsured| " | Birth/Age Insured | Disabilities | T———— Insured | (%) |
— Lo _—_'____ | __Name | Relation | __|___J
[ SANAY ] Male |12;‘12f19?8|Agricultural Earning | NO MRS, suUV Spouse 100000 0 i
SADASHIV | BRI Mernber | | ARNA | |
LGAMALE | | | | | o, S
B L. —_— _‘_—\_"_‘l——h-—u_____‘___‘___\_-‘_\_—-_.:_ ----- __ -
e e e T e

‘Special Conditions; _

NA
[3ubject o janata Personal Acaident Insurance Polic Clause as attached hereto, |

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

Fremium and GST Det&ils

onsolidated Stamp fees Paid by Rate of Tax Amaunt in INR
Brasiors GRAS GRN No.MH005985987201819M 260
SieT did. 17/09/2018 vide Cheque No. 786699 0
CGST did. 13/09/2018 and the stamp duty under o 0
IGST this policy is Rs.1/- o 0

In witness whereof the undersigned being duly autharised by the Insurers and on behalf of the Insurers has {hwhereunder

set his {(their) hand(s) on this 03th day of January,2019. G—%

For andBn behalf of
The New India Assurance Company
Limited

Sugna}:J.fe:/-(a.'ld

Peolicy Mo, : 15161 147182400000100 Document 9=nerated by 37531 at 09/01/2019 14:08:06 Hours,
Regd. & Head Office: New India Assurance Bidg., 87 MG, Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 BOO 209 1415,
iEaT your grievance, if any,you may approach any one of the following officos- 1, Policy issuing office 2. Regional office 3. Head office.n case, you are not satisfied with
QUT oW gricvance redressal mechaniem; you may also approach insurance_ Ombudsman. For dotalls of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website http:iinewindia.co.in,
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e wEier - R =g 3R vedvew facdion, 87, wewwn wieh wwf, B, faE - 400 001. e : 022 P42’ 081




fi“{ﬁii@a' TIAR fa. jertaking”
1 of India Undertaking
THE NEW INDIA ASSURANCETTHETE] 3954~ / "Govemment of India Ut
(Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office ¢ Manchar (151611}

Address ¢ Trimurti Complex, A Wing, 1st fioor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambegaen Dist Pune
410503
MANCHAR

Phane + 02133-223047

Email T nia 15181 1@newindia.co.in

Fax 4

Collection Number ¢ 15161181180000000507

Collection Date © 08/01/2019

Business Source Code ) : DIoD001420

PAN No of Payer

Received with thanks from SANJAY SADASHIV GANJALE.

Policy No. AIC Description

| 15161147182400000100 | Bank-151611

menbAdjustinent Details are as under - - S
| AmountT | Chegue | Cheque Date Drawee Bank Drawee Branch Reference No. TScrofUBG;A
- % PD Balance

—a W i T R isietneioooioze — fya |

Amount¥

Y T T a——

___SUbA/CCode «‘
9100.151611 BA00017303-151611.9100 |

|_C=?;ﬂ ~ [eeon_
Total = % 60.00

Utilization getais o't

Collected Amaunt :

ifr_em'um e Lo L |l _lﬁ_t,ifﬂ?_DEY_-___-_ = ___|E£ess_Armunt_ . _|
enog .. 0.00 0.00 10

- Agency Name Department Code - = _|
% —Iﬂls_H_GCG_um NIKHIL HANUMANT TEMGIRE . A .

For The New India AssuUrance Company Limited
Revenue Stamp

Date of lssue: 09/01/20109

Cashier's Initial Authonzed Signatory

Mate

cdse note ine Policy Mumber, Callection MNurnber and date in (I future carrespondence

2NHA skl not be ltable for any claim 3rising out of sales made during the perigd between the due date and date of payment of the
nstallment if the premium paid has been exhausted by turnaver declarations/if there |5 insufficient premium balance

Tax Invoice No -

| _ IRDA Registration Number: 190

Policy No. : 15161 147182400000100 Document generated by 37531 at 09/01/2019 14:08:086 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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