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(Government of India Undertaking) '”( “i)

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANGE POLICY
{IRDA!NL-HLTININP-PNJ!SSH 4-15)

Insured's Name : |SANTOSH GANPAT GAWADE = |
NN S — — lssuing Office Detalls |
(Customer D : [POBB043770 'T?Manchar[ﬁm‘l‘ll_____ N

| Address | t.|AT. KOLHARWADI, PO. THUGAON, : JTrimurti Complex,A Wing, 1st floor |

! |TAL. AMBEGAON, DIST. PUNE {8hop No 6, Pune Nasik Highway, |

| | | |Manchar, Tal Ambegaon, Dist Pune i |
i | - lcopEGAON PUNE) 410503 |

( |

.ﬁ__w“M4¢wﬁ@ﬁu@@___________ s

[Phone No m,__-ﬂﬁ@@@i__“ﬁ__“__Em@mgaﬂ___yqg&@@ﬂ“_____“_]
|E-maillil-:§§___ ____| d ﬁnfa.151611@newindia.co.fn_f B

[PANNo T - : : [lasachatescsTize
josTiNul hANA Jestn Q@@W@@____4
|' [:] SAC T 897138 (Other non-life insurance

: : i — e e - SRR __I_|§‘EV[C_95£><C'_R|)_ S

T _____ Policy Detalls N - __|'

'|_F'oi|c Number 1| 157161147182400000101 Business Source Code
Oy Number e e i L S _l oo seo o oo RS e
Period of Insurance : [From-09/01/2019 02:08:56 PM Ta: Dev.Off $IMr. DIRECT 151611 MANCHAR - —I

| 08/01/2020 11:59:59 PM |Ievs|..’8roker{Corp. |(DIODOD1420) |

TR 1 —|AgentiMF " 1 R !
||D'ate of Proposal |’:—I409—Jan-19 | M N

Agent/Bancassurance IKHIL HANUMANT TEMGIRE |
[(NIAAGO0087481)  NIKHIL

i e SRS ¥ SR HANUMANT TEMGIRE (100156800} |
lprev. Poiicyno. | T o R Y7 il
i_gen_t'l’_yp_e__ _________j;—mon—(:or orate |E-mail/Fax . | nikhiltem ire1@gmail.com, / fd |

P

. P_rerry_urlj_ ' GST Total{RS Total Rupees (in Words RECQM :J
r ! 0 ! 5 -
o)

. 50 C RUPEES SIXTY ONLY 15161181180000000508 -

— ___L_____L________4___@m1__J
L. StampOuty g1 |

== POLICY SCHEDULE (Individual)

|Details of Insured and/other Family members covered under the policy

| Nameof | sex Date of Eccupation[ Status of | Existing T __No;ir;e_aegts_ B T_SUE N ]_Excesg l
‘the Insured |~ iﬂrtth e Insured | Disabilities Insured = (%)
e S : Relatian | T
Savtosn Wi e et " | Wame | Reiation R
| SANTOSH Male [ 28/10/1976 Agricultural | Earning | NO MR. PRAV Brother | 100000 [ 0] !
| GANPAT | 42 st Member | INGGAW | | |
ﬁmwa“m“;_______h__qmﬂﬁﬂggﬁ_A_m__L______:
B bartel Bt e L Sl e e = = e e
Special Conditions: NA

-|iub)£c’- E..O.Li?”ﬂ-’-a.&E@Qﬂﬂﬁﬁjfﬁnﬂiip_ﬂw_ﬁ_ua a&,@t@d_her__etg T
NOTE:  WARRANTED THAT IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY
CANCELLED 'AB-INITIO".

Premium and GST Details olidated Stamp fees paid by

Cons 05985987201819M  Rate of Tax PO
GRN No.MHC0598598
et SthA?TEGQEMB vide Cheque No. 786999 260
ig?r dldj 13/09/2018 and the stamp duty under g 2
IGST this policy is Rs.1/- ° :

In witness whereof the undersigned bein];; duly authorised by the Insurers ang on behalf of the Insurers h ) hereunder
set his (their) hand(s) on this 08th day of |January,2019, i Lj
’/'

For and on behalf of
The New India Assurance Company
Limited

Slgn:a!ure)@.'iﬂ
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CIN NO.L660D0MH1918GOI000526 - N } TAAACN4165C P - IRDA R N.NO.190.
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THE NEW INDIA ASSURARGE SEFITE5T 394" / "Goygrment of india Undertaking”
{Government of India Undertaking)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office . Manchar (151611)
Address : Trimurti Complex,A Wing, 1stfloor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambegacn, Dist Pune
410503
MANCHAR
Phaone o 02133-223047
Email ©oma 151811 @newindia.co.in
Fax E
Collection Number © 185181181180000000508
Coilection Date 1 0012019
Business Source Code : DID00O1420 f

PAN No of Payer

Recewed wirh hanks fram SANTOSH GANPAT GAWADE,

The gmount recaly

aoffdjusted s owards -

- Policy No. i AIC Description Amount¥ AJC Code Sub A/C Code -
!_ L516] 182400000101 Bank-151611 | 60.00 9100.151611 BAQDOL7303-151611-9100 |
Total =¥ (0.00
Your Payment/djustment Details are as under -

Mode Amount? | Cheque | Cheque Date[ Drawee Bank Drawee Branch Reference No. | Scroll/BGSA E
e | 'No, . 3 i | PD Balance
| Cash G000 [NAINA, |N__£\_. A A, _1516111810001027 N.A, |

Total = ¥ 80,00

Jtilzation ¢ sof mount * e ) o -
Premium " GST AL ) [Stamp Duty - IExcess Amount e B

j  looo S lo.oo lo
{5l no. Agency_Code B |Agency Name == DEPar*mepg_gade i g b
51____ ) _|NI_»~,A_(__ 087491 | NIKHIL HANUMANT TEMGIRE 47 B o i

Ckor The Mew India Assurance Company Limited
Revenue Stamp

|

Date of lasus L
Cashier's Initial Authorized Signatory

Note
| Please nolo Lhe Policy Mumber, Callection Mumber and date in all future correspondence.

7 A shal not be liabie for any claim ansing out of sales made aurmF the period between the due date and date of payment of the
st ment F the premium paig has been exhausted by turnover declarations/if there is insufficient premium balance

Tax Invoice No .

L _IRDA Registration Fsl_t:mber: 190 |

Policy No. : 15161147182400000101 Document generated by 37531 at 09/01/2019 14:18:09 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.
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