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. Persanal Accident Insurance )
UIN Number -

Insured Name TULJARAM CHATURCHAND MAHAVIDHYALLAY BARAMATI
Insured's Datails Office Details
Customer ID . |PO20426317 Offica Code 1] BARAMATI (152902)
Address : | BARAMATL Address - |WING lI, NAGAR PARISHAD BLDG.,
BARAMATI BHlGWAN CHOWK,
413102
| |BARAMATI ,MPLHARASHTRA, 413102 - _
Phone No : 102112222405, Phana No 32 02112224247 /02112225947
E-mail/Fax : | principal. tc.c:aﬂege@gmall com, E-mail/Fax ; p nia.152902@newindia.ca.in {
principal@tccoliege.ord 1 02112225847
02112222728 -. n
PAN No ! S.Tax Regn. No - | AAACN4165CST178

- | 27AAACN4165C3ZP

GSTIN/UIN L |NAHA GSTIN 5]
SAC - | 997139 (Other non-life insurance
services excl Rl .

Palicy Detalls
- Policy Number [': [15290242200100000063 Business Source Code
- Parod of MAUTRNCE ~ ~. IO Ei m.ZBLUﬁf?Oﬁ 12:00:01 AM To Dey.t Off level./Broker/Corp. | & DIRECT BUSINESS - (D10D000285)
m DT A7/0320%2 11:59:50 PV T &.wﬂiMF"POoNJe :
t Agaregatar
> ' o N
Date of Proposal : |28-Mar-21 ! enUBaz\cassumnadSpe : |Mr. KISHOR SlDHALlNG BIRBALE
y -G (NIAAGUOD??Z?B) OR
SIDHALING BIRBALE (8100045812)
Prev. Policy no. |: ] 988~ P s R :
Client Type A E-mailEax . Sl T
Staff Discount --;- 24 hours Cover required |
Fremium: W Recelpt No. & Date:
%2400 1529028120000000
2_\@’0 6359 - 25/03/21

Elmp m 1! Age Ia o] Sum | Madici VaF & Allied Cover opted |

m Country Type of
W, 2 4, NA
NA NA
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= —————r |
13 Prof. 40 NM Self Rlsk 0 100000 Yes 0 NA NA
Wanave : Group !
Raychan
d
Pandura
ng :
7 14 Prof. 49 NM Self Risk 0 100000 Yes 0 NA NA
Mangale Group 11 ©
% Shobha : S~
sunil
8 16 MISS. T 47 NM Self Risk -0 100000 Yes 0 NA NA
BIRBALE Group |l
SMITA
SIDDHAL
-ING
9 27 |shripuri| 42 NM Self Risk 0 100000 Yes 0 NA NA
Babasah Group |l
e
Keshav _
10 33 MRS. 45 NM Self Risk 0 100000 Yes 0 NA NA
SEEMA Group il
ARVIND | - i
NAIK
11 35 MRS. 45 NM Self Risk 0 100000 Yes 0 NA NA
- SAMGAI - Group I :
’j SUSHMA
t MANO) :
Table Dei_:ails:
[ sL.No Table A - Table D
Table A |Sum Insured| Tabl Table D |Sum Insured
i Yes 100000 " No ‘0
2 Yes 1000007 & ~#No% No 0
'3 Yes 100008% A . ] No 0
4 ¥Yes ; 2 ) No (V)
5 Yes L\ No 0
6 “Yes - 0LVl No 0
7 Yes s BN 0n G\, No 0
8 Yes 0 B 0y No 0
9 Yes ol o .Z A0 1 No 0
10 Yes 0 o 1108, Sl No 0
11 5 i @ > i

Sl.No |Special Condit

ololwlo|u|s|wlin|-

-
o

o

= |
~N

premium and GST Details
Rate of Tax Amount in INR

Policy No. : 15290242200100000083 Document generatud by 28870 at 25/0372021 10:59:15 Hours. h

Regd, & Head Office: Now India Assuranco, 8ldg., 87 M.G. Road, Forl, Mumbn! - 400 C01. TOLL FREE No. 1800209 1 15.
For redreasal of your griovance, If any,you may approach any one of the following offices- 1. Palicy issuing offico 2. Regional offics 3. Head office.In cas y q‘f\'lah.p‘&s_ﬁod wilh Jrﬁ\ *
griavanca redressal machanfsm; you may also approach lnsurence Ombudsman, For details of our office addresses and addresses of office of Insurance nu a8 VLl Mb.rtn

hitp://newindia.co,in, -' im*\mﬁ( ~

Page 2 of 3

P .

geTe HRiay -
=, $feur veihew Rt 67, AerHT M A, B, Fad - 400 001. W : 022 - - 22708100 ] 22708400,

TIAL MY 1 SEENNANARMMUANdA O M™INNANADCHD NCOTIEN

Alewn A b b d 8. B i i g e E— AP S B e s




&= st

JIAASSURANCE CO. LT
_tof India U%WF{ &1 Iqma” /0

_premlum
SGST 9
CGST 9
IGST 0

The Policy Shall be subject to PERSONAL ACCIDENT INSU
the undersigned duly authorized hereinto set his hand

Place:-
. Date:-

Dt.
dt.

Mudrank
number

Stamp Duty under the Policy is ¥

]

o

' i-'@s"ﬁw_o' 53950800

P

(J <«

Polley N, : 15230247200 100000053 Dotuinnl ganeratod by 28370
Regd. & Head Officar Naw India Assurnce 2140,
For redinssal of your grlovance, if any,you may approach ary ona

griavanta redresaal mecharisn you may afso spproach Insurance
hitplinewlndia.co.in.

consolidated Stamp Fees Paid by Pay Order Number

57 M.G. Rond, Fort, Mumbal - 400001, TOLL
o follraing olficas- 1. Policy Isauing office 2 Pegianal
ucksman, For datails of our alfice sddmyses and addro

ent of India Undertaking”

% 2400.00
216

216

0

e
RANCE () policy clauses attached herewith IN WITNESS WHEREOF

For and on behalf of
The New India Assurance Company Limited

Duly Cohstituted Attorney(s)

vide receipt

€ AN

)

e

& 25002021 10515 Hours.

FREE Ma. 10600209 1415.

offico 3. Head office.In case, you are nol satisfisd with our oan
3503 of offica.of Insurance Ombudsman, plaasa visil cur websito -
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issutng Office : BARAMATI (152902)

Address 1 WING 1ll, NAGAR PARISHAD BLDG.,
; BHIGWAN CHOWK,
,413102 ¥
BARAMATI [
Phone o1 02112224247
Email + nia.152902@newindia.co.in
Fax 1 02112225947
Collection Number i + 15290281200000006359
Collection Date : 25/03/2021
Business Source Code - : DI00000285

PAN No of Payer

Received with thanks from TULJARAM CHATURCHAND MAHAVIDHYALLAY BARAMATI.
The amaunt recelvad/Adjusted Is towards -

Policy No. AJC Description Amount® AJ/C Code Sub A/C Code
15290242-260190000063_ Bank-152902 2832.00 9100.152902 BADUDG?SE!?-ISZQUZ-SID{') .
Total = 7 2832,00 E
=N ‘vour Payment/Adjustment Details are as under - ¥ ) h’i
i Mode Amount? | Chegue | Chegue Date Drawee Bank Drawee Branch Reference No. crall/BG/A
- No. : FD Balan
Cheque 2832.00 416761 |23-MAR-21 BARAMATI 1529022010012704 M.A.

Total =¥ 2832.00

Utilization details of the Collected Amount

[Premlum GST Excess Amount
2400.00 0
Sino. Agency Code Department Code
1 : NIAAGOOD27278 a2

Date of Issue; 25/03/2021

s i

L

e
Po e,

Note -

2.NIA shall not be liable fang 2 s el date and date of payment of the
instaliment if the premium pafey i ! : i ! i premium balance.

Policy No. : 15290242200190000063 Docurment generated by 28870 at 25/03/2021 1 0:59:15 Hours.
Regd. & Head Office: New India Assurahce Bldg., 87.M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
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NDIA ASSURANCE CO. L'mﬁ o &
Lant of tndia UndertAkmg) TNSIR &F IumH” /

Personal Accident Insurance ()

UIN Number -
—rad Nama | | TULJARAM CHATURCHAND MAHAVIDHYALLAY BARAMATI |
Insured's Details ] Issuing Office Deatails
Customer 1D : | PO20426317 Offica Code : |BARAMATI (152902) _ _
Address . |BARAMAT! Address - [WING lll, NAGAR PARISHAD BLDG.,
BARAMATI BHIGWAN CHOWK,
_ ' : 413102
BARAMATI MAHARASHTRA, 4131 02
Phone No : |02112222405, Phone No : |p2112224247 1 02112225847
E-mail/Fax i pr‘mcipa!.tct:ollege@gmail,mm, E-mailFax - |nia.152902@newindia.co.in /
principal@tccollege.org /¥ : 02112225847
i 02112222728
PAN No H 5.Tax Regn. No >3 » | AAACN4165CST178
GSTIN/UIN s [NA/ZNA GSTIN N 27!_\AACN4165032P
t SAC : 1997139 (Cther non-life insurance
]___. services excl R1)
: Palicy Details =
Policy Number - |15290242200100000062 Business Source Code
Period of Insurance - | From:28/03/2021 12:00:01 AM To: D‘Bvlloff[ave!.mrokar!corp. . |DIRECT BUSINESS - (DI00000285)
m ke GIG3IZ022 11:59:58PM - AgeMANEPOSWeDb 4
: ) Aggregator
Date of Proposal : |28-Mar-21 mH'Bancassl.Irg.noa!Spa - |Mr. KISHOR SIDHALING BIRBALE
~_|cified Person [AAGD0027278) KISHOR
| | S _ IDHALING BIRBALE (S100045812)
Prev. Policy no. - [1529024213010000018 s~ i W .
Client Type . | Non-Corporates” =t " VB ax M e, L2017
A rey ATE ¥ 3 2 =
Staff Discount : [No f._-",ﬁ’ ,,a-ﬁc:':vrr”’fé_k-a E N _""e,_:_\24 hours Cover required
i B k
F’remiui_n: y otal () B i + Rupe 'nwurds) Recelpt No. &Dat;‘
\/" 71920 oo, & RUPEESSTWO  |1529028120000000
o | PHO TWO 6358 - 25/03/21
) - 7 ONLA A
% - ﬂ kT
- of Persohs 3 3 l
Sl.Na | Emp : Risk & Allied Cover apted
ID Group
sumn | Country Type of
] ured eriod
2 10 : NA NA
Lokhan
(5
i ) Sunildatt
;X s " ]
Sukhade ]
N _ 0
= & 3 13 Dr.Tapkir NA . NA
N Sandip
! Rangnat |
; N _— — - —_— h l -
- § h 15 DR‘M L 56 Yes 0 NA NA
MURUMK
1 M AR l
y o CHAMNDR -
b h ASHEKH
S ‘;r'w — ] —_— e S i =
I iy 7 11 KARE 52 NM Self Risk 0 200000 Yes 0 NA NA
oo 1§ RAJENDR Group | '
[ 927 E v 3 A | | ‘ |
=5 Lon = dGovino, | | | Lr I

S48 Hours
=0, 1800259 1415
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o

griavanca radrassal mochanism; you may eiso approach Insurance Cemibilidsim
-

_ /
Consolidated stamp ®es pald by |

challan Ne.MH0104962412048 \}é
Cash DL08/2020 and the stamp i{ﬁ M/ %‘2\@\

under this policy in Rs

! Sl Policy Mo. 152;3:412&71@&:»@ e
F;;‘.’E_. e Regé. & Head Offica: New India Assurance El AG. R
2 pesdiis T of your grievanca, if any,you may approach any ona of tha fallawirs %
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Table Details:

Table A Table B Table C Table D
Table A |Sum Insured| TableB |Sum Insured| Table C |Sum Insured Table D |Sum Insured
1 Yes 1200000 No 0 No 0 ~ No 0
2 Yes 200000 No 0 No 0 No © 0
3 L ' ; 4
4 Yes 200000 No 0 No -0 No 0
5 Yes 200000 No 0 No 0 No 0
Sl.No |Special Conditions
1 1
2 NM
3 NM
4
5 AS OER PROPOSAL
6
7 NM
Premium and GST Details
Rate of Tax Amount In INR
Pramium. T TR et ¥ ey % 1920.00
SGST
CGST
IGST

The Palicy Shall be subject te
the undersighed duly authori

Place:-
Date:-

Mudrank
number dt.

ueter FrEfer R vy R e Ried, 87, FEIH I \of, B, FHag ~ 400 001. 8 : 0

CiN NO.LSBUDOMH1919GO[000526 e GSTIN NA STAAAA L ddrran—Tr

Policy No. : 15250242200100000062 Document gensralod by 28870 at 25/0372021 10:55:48 Hours.

Rogd. & Haad Office: New [ndia Assuranca BIC{Q., 87 M.G. Roéd, Fort, Mumbai - 400 001, TOLL FREE No, 1 800 208 1415,
For redressal of your griavance, if any,you may approach any one of the following offices- 1. Policy [ssuing office 2 Regional office 3. Head offics.in case, you ara not satisfied with our own
griovanca redressal mechanism; you may also approach Insuranca Ombudsman. For details of our offica addrassas and addrasses of offica of Insurance Ombudsman, please visit our website .

hitp/rowindia.co.ln,
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i
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on behalf of
urance Company Limited

y %

Constituted Attorney(s)
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

in

lasuing Office ! BARAMATI (152902) (]
Address D WING 1), NAGAR PARISHAD 8LDG.,

T?I%WAN OWK,

BARAMATI
Phone o1 02112224247
Email ¢ nia.152902@newlndia.co.in
Fax 1 02112225947
Collectlon Number : 15290281200000006358
Collection Date 1 25/03/2021
Business Source Code : DI00000285
PAN No of Payer
Received with thanks from TULJARAM CHATURCHAND MAHAVIDHYALLAY BARAMATI.
The amount receivediAdjustad is towards -

Policy No. AJC Description Amountt A/C Code Sub A/C Code
15290242200100000062 Bank-152902 2266.00 9100.152902 BA00007537-152902-9100
Total =¥ 2266.00 J
Your Payment/Adjustment Detafls are as under-
Mode Amount¥ | Cheque | Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
No. PD Balance

Cheque 2266.00 416760 |23-MAR-21 AXIS BANK BARAMATI 1529022010012710 N.A. )
Total =% 2266.00

Utilization datails of the Collected A

Excess Amount

Premium

1920.00 0

Sl no. Agency_Cuda Department Code
1 NIAAGO0027278 7 N 42

Date of Issue: 25/03/202

Note -

1.Please note the Poli
Cheque..

2.NIA shall not be liable
installment if the premiu

Signalurs wglid

ice,N
u\?§
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&539&3{@&9% ;65 # /

"t .‘hr JQﬁ
/

5 d'r‘

;

r

iy _fﬁf’ﬂ-so

%

v

’
pf is subject to Realisation of

fi/

ate and date of payment of the

nf'fprem|um balance.

Policy No. : 15290242200100060062 Document gensrated by 28870 at 25/03/2021 10:55:48 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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