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(INDIVIDUAL) INSURANCE POLICY
IA/P-P/V.1/55/14-15)

lssying Offce Datalls "]
: |Manchar (151611) —

Office Code

JAddress J L |A/P. TINHEWADI, TAL KHED, DIST. |Address | Trimurti Complex, A Wing, 1st floor, |
| |PUNE Shop No 6, Pune Nasik Highway, }
( Manchar, Tal Ambegaon, Dist Pune '
RAJ GURU NAGAR ,410503 f
L {:MAHARASHTRA, 410505 | | —_—
{PhoneNo  |:lossiazosss PhoneNo |:/02133-223047 ]
|E-mail/Fax A o E-mail/Fax ;lma 15161 1@newindia.co.in / - _J
PAN No : : |AAACN4165CST178 |
e —
|GSTINUIN (INA/NA ) . 1 |2TAAACN4165C3ZP
: : 1997139 (Other non-life insurance I

|
R

[

Poliey Number [ Tis1611a7180000000191
[Period of Insurance :TFlom:01!02f201 9 02:40:54 PM To:
| 31/01/2020 11:59:59 PM

_ f,‘JJ"E!,P?!@U%,

services exclRI)

_Business Source Code

[ mr DIRECT 151611 MANCHAR -
(DI0000142G)

Dev.Off
level./Broker/Corp.
Agent/IMF

e 1‘

|Date of Froposal l . |01-Feb-19 Agent/Bancassurance 2 IMr. NIKHIL HANUMANT TEMGH?E |
l [ | (NIAAGOO087491)  NIKHIL |
L R — s b e ] HANMFEMGIRE S100156800) |
|Prev. Policyno. H R APhonely o e - ) 9623857257 / NA. . ]
(Client Type SN —_ |E-mailfFax i __-_:__Lnl_kfﬂfﬂgie@g@@i_-f_i_t.,,,__,,.

i __Premium

————

©0 |
S SR
L. Sempbaty = [RL - TR o

S — ——————

| Name of Sex ‘ Date of [Occupationi Status of
(theInsured | Birth/Age | _ . Insured
 SHIA xeén}ié'{f&?&é’h‘gé%@Eﬂi{&r‘a]‘“'E;Er'{{'n'g"' ‘
| SHARAD | .35 ist Member |
L__ARUDL NS S A
|Special Conditions: o INa -

[Subject to Janata Personal Accident Insurance Policy Clause as attached hereto. i

NOTE:  WARRANTED THAT IN CASE OF DISHONOUR OF THE
CANCELLED 'AB-INITIQ".

‘ GSTRetailsli Stamp fees paid by
o USGRAsle lgs:\?duo‘mw 5985087201819M
Fremivm dtd. 17/09/2018 vide Cheque No. 786999
il dtd. 13/09/2018 and he stamp duty under

CGST . - 1.
licy is Rs.1/
T this policy

In witness whereof the undersigned being duly authorised by t
set his (their) hand(s) on this 01st day of February,2019.

Signalure yend

——————

‘F___;§L Total(RS) Iw Total Rupees (In V—Vor(;
0 60 I RUPEES SIXTY ONLY

o - POUCY SCHEDULE (Individual)
5Detaits_qffln;qr_eiandlotbﬁgmily members covered under the policy

| Disabilities

R S
S |

—_ReceiptNo. & Date
15161181180000000617 - |

o oueans
- ]

e N Erinde Details ‘[ Sumd _'L E)fs/e)ss !

__Insure o |
=1 fon, SLALL A LR L I ,,,,‘,,{
[ MR.SHAR | Spouse | 100000 | o |
| AD ARUDE | | | 1

Existin

— -

PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY

Rate of Tax Amount in INR
B0

0 0

0

0 0

he Insurers and on behalf of the Insurers has ﬂiphereunder

@&

For and®on behalf of
The New India Assurance Company
Limited
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : Manchar {151611)

Address : Trimurti Complex,A Wing, 1st floor, Shop No 6, Pune Nasik Highway, Manchar, Tal Ambegaon, Dist Pune
410503
MANCHAR

Phone 1 02133-223047

Email 1 nia.151611@newindia.co.in

Fax 2

Coliection Number 1 15161181180000000617

Collection Date : 01/02/2019

Business Source Code : DI00001420

PAN No of Payer

Received with: tnanks from SHILA SHARAD ARUDE.

The amount received/Adjusted is towards -

{ _ Palicy No. AIC Descrlptlon Amount¥ A/C Code N _SubA/CCode
L 1519[1 17182400000191 Bank-151611 60.00 9100.151611 ~ _BADD017303-151611-9100

Total =% 60.(;0

Your Paymeni/Adjustment Details are as under -

! . Mode | Amount¥ | Cheque Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
| R | 1 No. | o e PD Balance
!Cash _|bu 0o NA  NA N.A N.A. 1516111810001171 N A

Total = ? 60.00
_Utilization details of the Collected Amount : B o L
|Premium o o _HasE - Stamp Duty | Excess Amount o ——-*-—jj
160.00 . 0.00 0.00 0 |
Sl no. _ |Agency Code Agency Name Department Code |
1 ~ IniaaGo0087491 NIKHIL HANUMANT TEMGIRE a7 |

For The New India Assurance Company Limited

Revenue Stamp

Date of Issue 01/02/2019

Cashier's Initial Authorzed Signatory

Note -
1.Pleaswe note the Policy Number, Collection Number and date in all future correspondence.

2 NIA shall not be liable for any claim arising out of sales made durimr:| the period between the due date and date of payment of the
instaliment if the premium paid has been exhausted by turnover declarations/if there is insufficient premium balance.

Tax Invoice No ;

L IRDA k'eig}stratio,r_l Nur;béfg 190

Signature yalid
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