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THE NEW INDIA ASSURNKICE L7 S5/ “Govermrent of India Undertaking
'(Government of india Undertaking) 2

JANATA PERSONAL ACCIDENT (INDIVIDUAL) INSURANCE POLICY
(IRDA/NL-HLTINIA/P-P/V.1/55/14-1 5)

PRI ot SR S T S
t!{?_s_urt_‘.ﬁli-'éﬂ_@w_..__ L2 VIKAS SHRIPAT VAVHAL S ————— __l

| - . Insured's Details I J’ e ___ Issuing Office Details . : |

\Customerid | Troe6197695 ___|Office Code AL

|Address | : |a/P_ SHINGAVE PARGAON, TAL ‘Addrass | Trimurti Complex,A Wing, 1st floor

i [AMBEGAON, DIST PUNE Shop No B, Pune Nasik Highwary,

‘ ‘ Manchar, Tal Ambegaan, Dist Pune |

—-— — | IPUNE MAHARASHTRA 412406 | l_‘mgf_soa___ FO——

Phone No ‘ | 7709273587 |Phone No |2 102133-223047 |

NN N | N | —ene e 02 e e sy e

E-maifFax L _______________________ W _JE—mai!fF.@.;____....______._ : _.L‘_”_ié.‘-1_.5_1§1_..1_@”ﬂ".i.’_‘.@.ié-.?{?.-i_”_:" _—

[PAN No 7 e— S .F-.TE’LBEQL‘-__N.Q e P AAACNA4165CSTI78 1

'GSTIN/UIN - }N!\_.ﬁ WA _ lesTN J ; |2?AAAC_|\44155{:_;_52P

; ‘ 1 SAC | 21997136 {Other non-life insurance

L SR, . O e |_|servicesexciRi) S—

e - B Policy Details e

Policy Numbe L [151611471682400000112 | Business Source Code

et LS S < [ Fromed B of e he p g e f s uPUSInesh SourceCotte.

|Period of Insurance o FromA5/01/2019 02:19.41 PM To Dev.Off [ Mr DIRECT 1571611 MANCHAR -

; 14/01/2020 11:59:50 Pp level./Broker/Corp. ‘ (11000014205 |

b —_— B A _(AgentIMF e i j

[Date of Proposal [ 15-Jan-19 |AganUBancassuranca ‘ CIME NIKHIL HANUMANT TEMGIRE

| ‘[’N.’AAGOUDBMSH NIKHII

bocgsn _L_ . =1 | [HANUMANT TEMGIRE (SI00156800)

:rPr_s_,l\._r_, Policy no. K } - _ _PhoneNo [ 9623857257 I NA

|Client Type i INon-Corporate . JE_'mE_iEE?’X__ . F|nikhitemgire@gmail.com, { -
&Date |

. Premium r _GST [. \.__12‘%‘_(53_1‘___..7___.._IO_%QPE.U“ Words) 1 ... Receipt No. &
‘ 514 a 60 RUPEES SIXTY ONLY 15167 181180000000523 i
s g TORRT IR ]

. __POLICY SCHEDULE (individual)

iDet—aiFs af'in_s_q:r__f:q and?_oither Farﬁilsf__members_ggver@d under the policy

: ] 0% =T —— 5 =
Name of | Sex | Date of |Oc¢:upatlon| Status of | Existing | Nominee Details . Sum | Excess
| the Insured ! | Birth / Age | | Insured | Disabilities JrireEl B Insured | (%) |
| | SN NG IS T | |
VIKAS | Male I 16/11/1970 Service | Farning ! M MRS, 54AY Spause | leanog B i
| SHRIPAT |4 Member | ITA ‘ | ; |
| VaviAL | | | | i | N S

[Sp_e_ciafC_ondit_io_ns:__ . Ina e e e UL |
Subject Lo Janata Personal Accident Insura nce Policy Clause as attached hereto, ) |

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

t

Premium and GST Detaila, nantidated Stamp fees pald by

GRAS GRN No.MH005985087201818Mnate of Tax RSk i
i dtd. 17/09/2018 vide Chegque No. 786368 250
;i d'dl 13/09/2018 and the stamp duty underu o
1. .. “ Sliey e = i. i} i
IGST this policy is Rs.1/ ! -

Inwitness whereof the undersigned being duly autnorised by the Insurers and on behalt of the Insurers has (have) hereunder
seb s (e handis) on this 15th day of January, 2019, @

For and on behalf of
The New India Assurance Company
Limited

ngnaiure)«al.c‘

Palicy Mo, : 151611471824000001 12 Document generated by 37531 st 15/01/2019 14:26:18 Hours.

: i:'_ 15 Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001, TOLL FREE Ho. | 800 209 1475,

ABST your grievance, if any,you may approach any ene of the foliowing offices- 1, Policy issuing office 2. Regionai office 3. Hoad officen Case, you are not satisfied with
aur own grisvance redressal mechanism: you may alse approach Insurance Ombudsman, Eor details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website http.finewindia,co.in.

022 - 22708100 / 22708400
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THE NEW INDIA ASSURANGE €057 3994 / "Goygrogent of India Hegerge
{Government of India Undertaking) .‘;'_'/

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

lssuing Office ¢ Manchar (151811

Address o Tnmurt Cemples, A Wing, 131 floor, Snop No B, Pune Nasik Highway, Mancnar, Tal Ambegaon, Dis: Pune
AT0503
MANCHAR

Phone © 02133-223047

Email ©onia 18161 1@newindia.co in

Fax ¥

Collection Number » 15181181180000000523

Collection Date L 1BN2019

Business Source Code ¢ DIDG001420

PAN Mo of Payer

Receved with thanks fram VIKAS SHRIPAT MANHAL,

The amount receivediddjusted is towards -

Policy No, | _AIC Description Amount? AJC Code | Sub A/C Code
oy MR ! e SUD AL LOGE AR
15161147182400000112 || Bank-151611 | __60a0 | B100.151611 P | LBAGOOL 7303 151611-9200 o 1
Total = ¥ 60.00
Jow PeymentiAdiustment Details are as under = P
| Mode Amount ¥ | Cheque |Cheque Date | Drawee Bank | Drawee Branch | Reference No. Scroll/BG/A
|~ I . No. e e I S o ol = = = — PD Balance |
Bsh ‘ ) ANA NA N : i [n.a [151611181000105] NA
Total = T60.00
Julization details of the Colected Amount
L) el BLLELS LR N i i i e o . o -
Frf—'m.iy_m. _ _ _ ExcessAmount |
[o0.00 S e —
|4 5g bl _|Pepartment Code o
i L
For The Mew Indies Assurange Cormpany Limited
Revenue Stamp
(D
- SN
Date of lssue: 15/01/2019
Casnier's initial Authorized Signatary
MNiate: -
1 Flease nole the Poicy Number, Colleclion Mumber and date izl lulure COIrESparn fd
4 MIA shall not be hable (¢ Any claim ansing oul of ssles made durine the perniod between the due dale and oale ul paymenl of the
tstalliment of the promiums paid has been exhausted by turnover decl: raticnsif there is insufficien firenem balance

Tax Invoice No :

—

| IRDA Registration Number: 190 |

Signature

Digjs::{# ;!
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