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. Persanal Accident Insurance )
UIN Number -

RCHAND MAHAVIDHYALLAY BARAMATI

Insured Name TULJARAM CHATU

Insured's Datails Office Details
Customer ID . |PO20426317 Office Code 1] BARAMATI (152902)
Address . | BARAMATI Address - [WING 11, NAGAR PARISHAD BLDG.,
BARAMATI BHiGWAN CHOWK,
413102
|| BARAMATI ,MAHARAS HTRAI 413102 |
Phone No : 102112222405, Phana No ;02112224247 /02112225947
E-mail/Fax : [principal. tcc:aﬂege@gmall com, E-mail/Fax ; : |nia.d 52902@newindia.coin {
principal@tccoliege.ord 1 02112225847
| |02112222728 o
PAN No H S.Tax Regn. No 2] AAACNM_ESCSTWB
GSTINUIN L |NA T NA GSTIN 5] 27AAACN41G5C3ZP
SAC - | 997139 (Other non-life insurance
services excl Rl .
Palicy Detalls
~ Policy Number [': [15290242200100000063 Business Source Code
Parod of MAUTRNCE ~ ~. IO Ei m.ZBLUﬁI?Oﬁ 12:00:01 AM To Dey.t Gff level./Broker/Corp. |: DIRECT BUSINEGS - (D100000285)
m D T\ a7i032002 11:59:58 FM T &,.,L.atIiMF"POoJWe
Y Agaregatar :

. e N ———
Date of Proposal : |28-Mar-21 ! d%entlﬂancassumneﬁ!Spe - |Mr, KISHOR SlDHALlNG BIRBALE

od Person (NIAAGO0027278)  KISHOR
- ” SIDHALING BIRBALE (smumssu)

Prev. Palicy no. | 2]

Client Type 457 A
Staff Discount 24 hours Cover required |
Premium: Recelpt No. & Date:

2400 7 7 a | sl e | LNRDBEE 1529028120000000
AN e 6359 - 25/03/21

2\60
Sl. No | Emp V ]—;&Allled Cover apted '
- 741l Bdm | Country Type of
_ __; sured | -
iJ 2 4, ¥ NA NA
3 NA NA
o Tukaram e 52 4 .
a1 10 prof. b N Sl 5t Tiod PPh10 N7 o | NA NA
1 Dhaipa ! SRl T -/' 5
Ramkrus
] hna t-
'] Marutira
. 11 Prof. 47 NM Self \ 100000 | " na | NA
l >zlurr11khe l G up Il
shok

I

\_ ]Shamrao' l

@.. é&':

% slgnoture yals ' /_

n\"“j Ast

[ty 1,939,258
a0 kS GRT of your griovansa, lr‘!n‘;yna

Consolidatedstamp: !
chaltan No.M Ho1o49624120

Cash mlﬂWNZO and the stamp (

hany of
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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. | " 47 NM Self Risk |- O 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| - '
NAIK
11 35 MRS. 45 NM Self Risk 0 100000 Yes 0 NA NA
- SAMGAI - Group I :
") SUSHMA
. MANO)] d
Table Detalls' ‘ :
[ sL.No Table A 6B ~._Table C Table D
Table A |Sum Insured S i um Insured| Table D |Sum Insured
1 Yes 100000 b, 0 No 0
2 Yes 1000007 . s No 0
Fiy Yes 10006t No 0
4 Yes ; : No o .
5 Yes L\ No 0
L& ‘Yes - 0 % No )
7 Yes B ] 08B\, No ¢ "0
8 Yes 0 : B 0y No 0
9 Yes ol o .Z A0 1 No 0
10 Yes 0 Tho 110 §Ri1 No 0
11 4 5 |
Sl.No |Special Con ; = j —|
- 3 e
1 D ¥
2 L 181
3 L
Sl
6
7
8
9
10
11
{12

premium and GST Details
Rate of Tax Amount in INR

Policy No. : 15290242200100000083 Document generated by 28870 at 25/03/2021 10:5%:15 Hours. h
Regd, & Head Office: Now India Assuranco, 8ldg., 87 M.G. Road, Forl, Mumbn! - 400 C01. TOLL FREE No. 1800209 1 5. o Ve ;
A
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 mahg‘?lﬁod withfur v

B
&

e

)

griavanca redressal machanfsm; you may also approach lnsurence Ombudsman, For dotails of our office addresses and addresses of offica of insuranca ¥ (9} B850 VIEE ALK
hitp:/newindia.co.in, 74 -'EHL*:OS:(K
R
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_premlum y % 2400.00
SGST 9 216
CGST 9 216
IGST 0 0

i e
The Pollcy Shall be subject to PERSONAL ACCIDENT INSURANCE () policy clauses attached herewith IN WITNESS WHEREOF

the undersigned duly authorized hereinto set his hand

Place:- . . For and on behalf of
The New India Assurance Company Limited

. Date:-
Duly Cdns

tltuted Attorney(s)

? Mudrank Dt, consolidated Stamp Fees Paid by Pay Order Number vide receipt .
number _dt. . i &
\F) Stamp Duty under the Policy is ¥ '
e S _ AT
2 W 3
* ‘e \ 152902

(J <«

Polley Mo, : 15230242200100000033 Dotument ganarated by 2E370 af 25/002021 10:5%15 Hours.
Regd. & Head Offica: Naw India Assumnce fidg,, 57 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE ba. 1600209 1415.
For redinssal of your grlovance, if any,you may approach ary ona e follwing affices- 1. Policy [s3uing aftice 2. Rogional office 3. Head office.|n case, you &ra nol satisfisd with our own
griavanta redressal meshanism; you may aisa approsch insurapce Prbudaman. or datails of ol alfice addrosses and addroasos of offica of Insurance Ombudsman, pleas visi cur website -
Hitpinewitidia.coin. g
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issutng Office : BARAMATI (152902)

Addrass . WING Jil, NAGAR PARISHAD BLDG.,
BHIGWAN CHOWK,
413102
BARAMATI [¥]

Phona o1 02112224247

Email + nia.152902@newindia.co.in

Fax 102112225947

Collection Number + 15290281200000006359

Collection Date 1 25/03/2021

Business Source Code : DI0D000285

PAN No of Payer

Received wilh thanks from TULJARAM CHATURCHAND MAHAVIDHYALLAY BARAMATI.

The amount receivadiAdjusted |s towards -

Policy No. ! AJC Description Amount® AJ/C Code Sub A/C Code
15290242-2@0190000063_ Bank-152902 2832.00 9100.152902 BADUDG?SE!?-ISZQUZ-QID{)
Total = 7 2832,00 E
e ‘vour Payment/Adjustment Details are as under - ¥
i Mode Amount? | Chegue | Chegue Date Drawee Bank Drawee Branch Reference No. crall/BG/A
. No. : FD Balance

Cheque 2832.00 416761 |23-MAR-21 BARAMATI 1529022010012704 M.A.

Total =¥ 2832.00

Utilization details of the Collected Amount

[Premlum GST o Excess Amount

2400.00 432.00 4 0

St no. Agency Code Wy S Department Code

it NIAAGOO027278__ 210 . #ha) a2

e e

Note -

F = %
&”. 1 Please note the Falicy

Cheque..

2.NIA shall not be liable fanan)

N

installment if the premium

Palicy No.

2‘ .'- e

/4

taan

subject to Reallsation of

d date of payment of the
remium balance.

; 15290242200190000063 Docurnent generated by 28870 at 25/03/2021 10:59:15 Hours.
Regd. & Head Office; New [ndia Assurahce Bldg., 87.M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800

209 1415,
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NDIA ASSURANCE CO. Lmﬁ o | HAY Tel.
«nt of tndia UndeftARRg) XD BT 307" / ment of indla Undertaking™
Personal Accident Insurance ()
UIN Number -
Insured Name [ [TULJARAM CHATURCHAND MAHAVIDHYALLAY BARAMATI |
Insured's Details 1 Issuing Office Deatails
Customer 1D : | PO20426317 Offica Code : |BARAMATI (152902) _ _
Address : |BARAMAT! Address - |WING 1Il, NAGAR PARISHAD BLDG,,
BARAMATI BHIGWAN CHOWK,
_ ' : 413102
BARAMATI MAHARASHTRA, 413102
Phone No : |02112222405, Phone No . |o2112224247 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 : 5.Tax Regn. No 5 : |AAACN4165CST178
GSTIN/UIN s [NA/ZNA GSTIN H 27!_\AACN4165032P
t SAC : 1997139 (Cther non-life insurance
]___. services exal Rl)
- Palicy Details =
Policy Number - |15290242200100000062 Business Source Code
Period of Insurance - | From:28/03/2021 12:00:01 AM Tor Dev.0if level./Broker/Co . |DIRECT BUSINESS - (DI00000285)
m R WHR3Z022 11:59:58PM - - AnenAME/POSNeD - L1
: ) Aggregator
Date of Proposal : |28-Mar-21 mH'BancsssuWnca!Spa - |Mr. KISHOR SIDHALING BIRBALE
~_|cified Person IAAGO0027278) KISHOR
| e _ IDHALING BIRBALE (S100045812)
Prev. Palicy no. - [1529024219010000018 . #®*~ ~___IEOON g :
Client Type . | Non-Corporates” =t " Y Bl ax W, |20 7
Staff Discount _ ’_,fﬁ‘:'m*’fé..%-% Sy g, e | 24 hours Cover required
A - - e sttt ] v = T LY A
F’remiui_n: - 7 AV A Total () aiiie Ve zﬁ_"l'{u : n words) | Recelpt No. &Dat;‘
T 100 6 T Ao R0t N & (RUPEESYTWO | 1529028120000000
P = o | PHO TWO 6358 - 25/03/21
it LY T R OYRER BOTY-SIX
: 7 Vi : 7 ONDR A
P i EAN T el
4> J{ j T the \ 50 B e
rof Persofis » de/sy ° s b AR l
Sl.Na | Emp : Risk | Excess | Sdm |Me & Allied Cover opted
D Group - : i B
_ . A\ assiil By N
! Country | Type of
- eriod
2 10 L Risk NA NA
Lokhan Grouj
e e
i ) Sunildatt
i Na N )
Sukhade l
N _ 0
= & 3 13 |Dr.Tapkir NA . NA
| N Sandip
! Rangnat |
- \ N o h L
2 5 15 R, SR 4 Yes 0 NA NA )
MURUMK | R .
13 M AR l . P il 7
oE CHANDR e
4 h ASHEKH i
i .,flg O\ . ARV.
! i (5 7 11 KARE | 52 \ NM Self Risk 0 200000 | Yes 0
oo i_E ) i RAJEA\JDR| | Group |
=5 || icovno, | | | s

S48 Hours
=0, 1800259 1415

|

|

|
5
| @

a

! Sl Policy Mo. - 15230242200100000 2 L o
Ivﬁl i Regé. & Head Offica: New India Assurance El G,
Fe sdeily BT of your grievanca, if any.you may approach any ona of the fallawik %

griavanca radrassal mochanism; you may eiso approach Insurance Cemibilidsim
-

/

Consolidated stam ' (

. p Res pald b {

challan Ho.MHO!O49624’120192M§ M\}@

Cash DLOBAM/2020 and the stamp cuty %‘2\@\

under this policy in Rs

- ot

wae FRe - =g gRer Wz i
& a;- Uezﬂm Ricdtar, 67, FETH ramﬁ APl WIS, HI3 ~ 400 001V : 022 - 22708100 £ 22708400.
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Table Details:

Sl.No 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

Pramiume - o MR T e aimSae ) S B WS %1920.00

SGST

CGST

IGST

The Palicy Shall be subject te
the undersighed duly authori

Place:-
Date:-

Mudrank
number dt.

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

Regd. & Haad Office: Naw (ndia Assuranca Bidg., 87 I.G. Roéd, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 208 1415.

on behalf of _
rance Company Limited

y %

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,

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

lasuing Office ! BARAMATI (152902) (]
Address : WING 1], NAGAR PARISHAD BLDG.,
EI?IE%WAN OWK,
BARAMATI
Phone o 02112224247
Email ¢ nia.152902@newlndia.co.in
Fax 1 02112225947
Collection 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 receivediidjusted is towards -

Policy No. AJC Description Amountt A/C Code Sub A/C Code
N 15290242200100000062 Bank-152902 2266.00 9100.152902 BA00007537-152902-9100
2 Total =7 2266.00 ]
(’\ 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

Premium Excess Amount
1920.00 0
Sl no. Agency Code Department Code
1 NIAAG00027278 7 i 42

Date of Issue: 25/03/202%

d g}/ RF g 1 1 L - -
[ ‘) Note -
==} éhplease note the Polu @iaégjs subject to Realisation of
eque .
2.NIA shall not be liable . %ﬂg ate and date of payment of the
installment if the premiu ey (3l 2 Eﬁw,yﬁ nf-rprem|um balance.
‘Eﬁ%mﬂ msﬁ@aﬁs% }%@.
- a; ‘»e}j Nt Wi . - -
e P = -
lsfraﬂbniﬂlgmb*’ér, 190 |

Signalufe walid

;

Policy No. : 15290242200100060062 Document generated 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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