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THE NEW IND|A ASSUR“'NBET\@E—TET ITFH" [ "Gow : ent of India Undertak
(Government of India Undertaking)

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDNNL»HLTININP-PN.11’55H4-1 5)

linsured's Name i Isavas canpar pate i S R
S —IosuredsDetalls R O, ssuing Office Details ]
II_Customer D E PO66408926 Office Code | : [Manchar {15161 1) e |
e omer oo + |F TR it TR : 5 ranchar (151611 e e
Address 15 |AIF’. NARAYAI\'GAON, TAL. JUNNAR, |Address L Trimurti Complex, A Wing, 1st floor, —I
| |DIST. PUNE | Shop No 6, Pune Nasik Highway,
[ [ anchar, Tal Ambegaon, Dist Pune [
| .
| INARAYANGAON MAHARASHTRA, | | 410503 |
T sl TN e reeaen S B WM
rP_O"_e b e ] :|7985219044 ——__ |PhoneNo e _.i_-‘_|.0_?1i3£23}l4?_._ e |
E-mail/Fax Lo o 'E-malh’Fax e 151611 @newindia.coin |
= e g e L _'—\f\——_L-_F__—#_%?"—_'— ..... —
RO e s e S.Tax Regn. No | : [AAACN4165CST 178 _ i
GSTINUIN 3.5 . ———— [:[oramacnatescaze ]
r -] ar = — -
2L IBAC : *[897139 (Other non-ife insurance !
SR | e o i ]
i N T L T e
———— o e _____Policy Details - - o g
[Policy Number 1 e T IR Business Source Code
|Perlod of Insurance | @ |F'rom:23;‘01l2019 01:53:49 PM To: |‘Dev.0ff 2 |Mr. DIRECT 151671 MANCHAR - ||
i 22/01/2020 11:59:59 P Ieval.;’BrokEh’Corp. (DIOODG1420)
e - '___4'__ ce ol X s _|AgentimE L
,rDa:e of Proposa 1 23-Jan-19 IAgenUBancassurance | ! |I'v'lr NIKHIL HANUMANT TEMGIRE |
| | | (NIAAGOUOB?49‘I‘J NIKHIL |
: | | ANUMANT TEMGIRE (S100156800)
Plo oo DR iy o NS ———— e oSSR S 1_ ............ L T bl _.__,__[__.___.___._..
|Prev.Potieyno, [T PP o | SR by 3857257 i NA
Client Type e i N L2 Inikhiltemgiret @gm
e G e S s _1__________.1____.________._______.,___ ______
s ._._____Ef_EP"_'Uﬂ___L_——CﬁT____’__T_oa_’(EJ__ Total Rupees (In Words —rl'—‘—- .
i &80 0 | &0 RUPEES sixTY ONLY | 15161181 180000000577 -
b st S o e _._l_—-__.______ ___L__ 2
L Stamp Duty X1

St _“_io_i-lg‘f_SQiLD_UL_EﬂmiLid_Ua_Q____,___ B SN
ﬁﬂst_a_i!s_ot Insured and/other Family me mbers covered under th epolicy
|

i'thNaIme of | Sex |BD?1te)§f | Occupation | Ei»tatusgf 'DExigtling [ _Nornﬂeg Bé't-ailg'_ =T f_Sam;_ E_(x%ss i

elnsured irth / Age | nsure isabilities | Insured .
L | s T Wame — Relation | T o
T R e e -1

SAYAIL | Male | 01/07/1963 | Agricultural| Earning NO MRS, SHA Spouse | 100000 |
| GANPAT , 55 ist Member | ILA S PA |
L PaTe | | 7 e A ol o S S S
__________ i e st . e ———

LSubyect to Janata Personal f}r_c'ident__lng_u_r_.:—m_cr—\

e I e T R S e e
> Policy Clause as attached heretg, |

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

Fremium and GST Detbi@neolidaled Stamp fees paid

GRAS GRN No.MH0059859872018 19\’ Rate of Tax Amount in INR
Premium @ 17/09/2018 vide Cheque No, B 760
SGST did. 13/09/2018 and the stamp duty under o 0
CGST this policy is Rs.1/- 0 0
IGST 0 0

In witness whereof the und_ersugned beinfg duly authorised by the Insurers and on behalf of the Insurers has (havk) b reynder
S€L his (their) hand(s) on this 2 rd day o lanuary 2019, ﬁ

For and on behalf of
The New (ndiz Assurance Company
Limited
Signature yalig

Folicy No. - 15161147152400000159 Document ganerated by 37531 ar 23/01/2019 14:03:77 Hours,
Dated 5123 Regd. & Head Office; Mew India Assurance Bidg., 87 M.G. Road, Fort, Mumbaj - 400 001, TOLL FREE No. 1 800 209 1415,
For tedresams your grievance, if any you may approach any one of the foliowing offices- 1. Policy issuing office 2. Regional office 3, Head office.ln case, you ars not satisfied with
QU OWN grievance redressal mechanism; you may also approach Insurance Ombudsman, Far details of our office addresses ang addresses of office of Insurance Ombudsman, plaase
visit our website http:Hnnwindia.co.in. -
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office 1 Manchar (151611)

Address + Trirmurti Complex, A Wing, 1st floor, Shop Mo 6, Pune Nasik Highway, Manchar, Tal Ambegaaon, Dist Pune
,410503
IMANCHAR

Phone : 02133-223047

Email comia 51611 @newindia.co.an

Fax ¥

Collection Number : 15161181180000000577

Collection Date L 2300142019

Business Source Code o DINGO01420

PAN No of Payer

Raceived with thanks from SAYAJ GANPAT PATE.

The amount recelved/Adjusted is towards -

i Policy No. AJC Description Amouni® AJC Code Sub A/C Code )
E 15161147182400000159 ] Bank-151611 60.00 9100.151611 BAODOL7303-151611-8100
Total = ¥ 60,00

Your Payment/adjustment Details are as under -

Mode | AmountZ | Cheque Cheque Date! Drawee Bank l Drawee Branch Refe-rence No. o .SgrolifE:(-S};-i
[ | No, | | e N L | PD Balance
Cash |60.00 M.A. NA [NA. ; N.A _ 1516111810001123 [N.A. ﬁ
Total = ¥ 60.00
Utilization details of the Collecled Amount el = . o
i@mium ) GST i '; Stamp Duty Excess Amount » _‘
60.00 ) 0.00 |0.00 lo |
Sino.  |Agency Code ) !Agency Name l Department Code i
1 NIAAGO0DST4S1 | NIKHIL HANUMANT TEMGIRE 47 ]

For The Mew India Assurance Company Limited
Revenue Stamp

Date of Issue: 23/01/2019
Cashier's Initial Authonzed Signatory

Mate
1 Please note the Policy Number, Collection Number and date in all future correspondence

2 M4 shall not be liable for any claim arising oul of sales made during the period between Lhe due date and date of payment of the
installment if the premium paid has been exhausted by turnover declarationsfif tnere is insufficient premium balance

Tax Invoice No :

IRDA Registration Number: 190

Policy No. : 15161147182400000159 Document generated by 37531 at 23/01/2019 14:03:17 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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