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THE NEW INDIA AssuﬁmWé‘ﬂ IgH" "CO\!WI’H of india Undertaking”
(Government of India Undertaking)

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
{IRDA/NL- HLTJ’NIAJ’P P/V.1/55/14-15)

insured'sName | :[SHEETALDILIPMULE ; R |
sty Dl oo Issuing Office Detalls R
Customer |D R l |POB67 79826 — ______ |Office Code : : |Manchar (151611) _ ]
|Address AP CHAKAN fAKTA NAGAR), TAL Address L Trimurti Complex, A WWing 15t flaor.
KHED, DIST PUNE Shop No 8, Pune Nesik Higrway
IManchar Tal Ambecaon Diat Pune
- |CHAKAN \MAHARASHTRA, 410501 | 410503 o o
PhoneNo ;9707212388 _ Phone No ) :102133-223047 B
|E-mailiFax Al . ___E-maillFax L nia 161611 @newincia.coun /|
PAN No : S.Tax Regn. No | AAACNETB5CST 7
LrAhe NG e LA SUN———
GSTIN/UIN CNAGNA - GSTIN L |ZTAAACNATE5C3ZF |
: | SAC 21997139 (Other non-lve nsurance |
- i RS — _L iservices excl R}
g _ S ___Policy Details - S o]
[Policy Number P 1151611471 8)400000233 o L B . _Business Source Code ) P
Period of Insurance - |From:06/02/2013 02:47: 73 P To Dev.Off | T |Mr DIRECT 15161 MANCHAR - |
05/02/2020 11:58:59 PM level./Broker/Corp. (D000"420)

* NES—— : _ Agent/IMF - R i)
|Date of Proposal I |06-Feb-19 Agent/Bancassurance er NIKHIL HANUMANT TEM(;IRF |
, (NIAAGDOOBT7481) NIk Il |
| : S AR A 47 BORY, = % — HANUMANT TEMGIRE {3100156800)
iF're\.r Policy no. £ Phone No - 19623857257  NA |

e iz S _— S diflk it e
'Client T_y_pe ; - |N0n Corporate E-mail/Fax 1 |r1ikh!|-temg|_r_e1 @gmel com,
Prennum o ___L______ 68T | TotallRS) | Total Rupees {In Words) -_Receipt No. & Date
g | 0 ! 60 ; RUPEES SIXTY ONLY 151611811200000CLE62 -
______ R AT | ] L T 060219 o]
stamp Duty 121 o — : : L - |
POLICY SCHEDULE (Indmdual) - o S
i Details of Insured andlnther Famlly members covered under the policy : - _ _______i
| Name of ] Sex ‘ Date of | Occupatlon | Status of Existing Nomlnee Detatls T Sum Excess
the Insured | Birth / Age | , Insured |Disabilitles| """ """ | insured | (%)
| | Pl g AR : | _Name | Relation | |
! SHEETAL | Female O]fUE:,-‘l_L}BDi Housewife | Earning NO MR DILI Spouse LOC (0 0o |
| NI ! .38 i | Member P MULFE |
MULL 3 | — | S L s : | !
'Special Conditions: [na

Subject to Janata P Personal Accident Insurance Policy Clause as attacheci hereto o

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

Premiurm and 357 Details ) .
) Consolidated Stamp fees paid Dy

Premium GRAS GRN No.Mi 1'\_" F’-ﬂ:"ST:.’D‘SjugM Rate of Tax ?g;ount in INR
SGST dtd. 17/09/2018 vide Cheque No 786299 . ;
CRsT dtd. 13/09/2018 and the stamp duty under -
sl this policy is Rs.1/- : e

In witness whereof the undersigned being duly authorised by the Insurers and on behalf of the Insurers has (have! hereunder

sat his {Lheir; hand(s) on this O6th day of February, 2019, w

Forand on tehalf ol
The New India Assuance Company
larnite-g

Signature yalo

|J|(j|r||
i Folicy o, | 15161147182400000233 Document generated by 37531 at 06/02/2019 14:54:26 Hours,

L';.ate ¥ ; Regd. & Head Office: New india Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE Nao. 1 200 209 1415,
For tadng: aFﬂT yuur grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Reglonal office 2, Head offico.In case, yau are not satisfied with
Gur awn grisvance redressal mechanism; you may alse approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insu e Jmb cosman, please
visit our website hitp:/newindia.co.in.

T Bt - & oy A vedwen ficdtr, 87, Ferwn aiel ARf, B, Fag - 400 001.W= : 022 - 22708100 / 22708400

CIN NO.L66000MH1919G0I000526 - GSTIN No. Z7AAACN4165C3ZP - IRDA REGN.NO.190.
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THE NEW INDIA ASSURANGE BEEITS 95+ / "Goygrament of India Undertaking"
(Government of India Undertaking) o ;

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office 1 Manchar (151611)

Address o Trimurti Complex & Wing, 1st floor, Shop No &, Pune Nasik Highway, Manchar, Tal Ambegaon, Tt Pure
A10503
MANCHAR

Phone ¢ 02133-223047

Email ©onia 15181 1@newindia.co.in

Fax g

Collection Number 1 15181181180000000662

Caollection Date r 060202018

Business Source Code o DI00Ca1420
PAN No of Payer :

Recelved with thanks from SHEETAL DILIP MULE.

The amount received!Adjusted (s towards - . . 4 o L .
Policy No. . [ ac Description | Amount¥ ~_A/C Code . Sub A Code N

. 15161147182400000233 | Bank-151611 |  60.00 9100.151611 BADDOL7303-1' 161151110
Total = ¥ 60.00 —

Jour Payment/Adiustment Detaills are as unger -

_} Mode 1 Amount ¥ | Chegue | Cheque Date Drawee Bank Drawee Branch Reference Mo, Scroll/BG/A |
e s A B i . | . i _ | PD Balance
t’.ash (60 00 NA N.A. [N : i [N.A, 15161 11810001226 [Noa

Total = ¥ 60.00

Jtilization details of the Collacted Amount

Premym  lgsT . |stamp Duty Excess Amount

B . Jeds F EEGEE loog o o
|Stne.  AgencyCode  AgencyName v . Department Code o
1 MAAGOD0S7491 [NIKHIL HANUMANT TEMGIRE |a7

For The New Indis Assurane Curivany Limited

Fevenue Stamp

Date of lssue: 05/02/2019
Cashier's Initial Acthurized Signatery

Nore
I Please note the Policy Number, Collection Nurmber and date in all future correspondence

£ Nla <hail not oe liable (or any claim arising out of sales made during the period between the due date and dale of progneertl ol 1he
trstalinent if the premium paid has been exhausted by turnover declarationsfif there is insufficient premium Balance

Tax Invoice No :

| IRDA Registration Number: 190

Signature s

Policy No. : 15161147182400000233 Document generated by 37531 at 06/02/2019 14:54:26 Hours
Regd. & Head Office; New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415
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CIN NO.L66000MH1919GOI000526 - GSTIN No. 27AAACN4165C3ZP - IRDA REGN.NO.180



