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THE NEW INDIA ASSURANC
(Govemment of India Un

" Personal Accidentlnwmm()

UIN Number -
Insured Name l 5 ISMT. REWABEN MANOHARBHAI PATEL MAHILA KALA MAHAVIDYALAYA, BHANDARA
‘ Ineured's Detaile | Office Detalls
Customer ID : [PO94356455 Office Code : INAGPUR DO Il (160200)
Address : |RASHTRASANT TUKADOJI Address | PLOT NO. 42, PRAGATI COLONY
MAHARAJ VIDHYARTHI VIMA YOJNA OPPOSITE SAI MANDIR
BEHIND B.D.C.C. BANK, CIVIL LINE, - WARDHA ROAD, NAGPUR,440015
BHANDARA
BHANDARA ,MAHARASHTRA,
441904
Phone No 1 | OGKIXXX3861, XIXXKXXXX0898, Phone Na - 107122252333 / 07122252555
XXXXXX9772
E-mall/Fax : rmpcollege@remffmau com, / . E-mall/Fax : | nia.160200@newindia.co.in /
Cw 07122252444
PAN No : S.Tax Regn. No : | AAACN4165CST178
GSTIN/UIN : INA/NA GSTIN : |27AAACN4165C3ZP
: SAC : |997133 (Accident and health insurance
services)
Policy Detalls
Policy Number : |16020042210100000244 * - Business Source Code
Period of Ineurance : |From:13/01/2022 12:23:57 PM To: .Off level/Broker/Corp. | : [Mr. AKASH AWALE - (DE00003621)
(120112023 11:59:59 PM R:LMMFIPOSMH:
Aggregator
Date of Proposal : : |13-Jan-22 AaemleaumnceISpe : |Mr. SAGAR KOTWALIWALE
cified Person NIA2D10748724
: GENT SITE 42443 (2D10767920)
Prev. Policy no. : - : Phone No A : -
Cllent Type : |[Non-Corporate E-mallFax : | sagart1180@gmail.com, /
! AR i< akash.awale@newindia.co.in/ /
Staff Discount e fNo Type of Cover - |24 hours Cover required
Premlum: . @ST: Tol;(!) Stamp Duty ' Rupees (In words) | Recelpt No. & Date:
T 4866 i 3876 5742 15 . RUPEES FIVE 1602008121000000
4 ] THOUSAND SEVEN 5992 - 13/01/22
HUNDRED FORTY-
TWO ONLY
Benefits under the Policy: GROUP NAMED -
A ~_Number of Persons : il
Sl.No| Emp | Name | Age |Cadre |Relation| Risk |Excess | Sum |Medical| War & Allled Cover opted
ID of .7|.-Group Insured | Extensl ey
Insured o e ~“"on Y
) |7 ’Sum |Country of
; o Insured erlod
1 1 AAKANK 17 Student| Other Risk NA 300000 Yes 0 NA NA
SHA Group | 7
BABULAL /
WAKALK
AR : :
2 2 ABOLI 18 Student| Other Risk NA 300000 Yes (] NA NA
DEVEND : Group |
RA
BONDRA
i 3 3 ACHAL 18 |Student| Other Risk NA 300000 | Yes 0 NA NA
i RAVINDR Group |
A K.
MBHU
A/ RNE s
0OA &
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iy, DYERINGEAN B Poiicy No. : 16020042210100000244 Document generated by 38652 at 130172022 1454 M ik Kala Mahf
FR LR QP RN, Regd. & Head Office: NMIMMMMBHQ.,B7MG.RMG,FO¢MWW 400 001. To(.LH!EENoAmoznw.'anda .
{ Foh '.‘-:z- cfyou'qﬂcﬂ.nce if any.you may approach any one of the folowing offices- 1. PDkyhﬂmmlReqaﬂlmz.Hmdth.m.m R A5
vmun’v-hn Omb Fordetails
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Personal Accident lnsurance Q) "

: UIN Number - : )
“Insured Name [ : [SMT. REWABEN MANGHARBHAI PATEL MAHILA KALA MAHAVIDYALAYA BHANDARA
Insured's Detalls | Office Detalls -
Customer ID : |PO94356455 Office Code : NAGPURQOII(1§0200)
Address : |RASHTRASANT TUKADOJI Address : |PLOT NO. 42, PRAGATI COLONY
MAHARAJ VIDHYARTHI VIMA YOJNA O OPPOSITE SAl MANDIR
BEHIND B.D.C.C. BANK, CIVIL LINE, WARDHA ROAD, NAGPUR,440015
BHANDARA
BHANDARA ,MAHARASHTRA,
441904 —
Phone No 1 [ X000000(3861, XOOXXXX0898, Phone No : |07122252333 1 07122252555
: XOOXXXI772 " -
E-mall/Fax ¢ |rmpcollege @rediffmail.com, / E-mall/Fax : | nia.160200@newindia.co.in /
_ _[07122252444 _
PAN No g S.Tax Regn. No : | AAACN4165CST178
GSTINVIN : |NA/NA GSTIN : |27AAACN4165C3ZP
L : .|SAC : 1997133 (Accident and health insurance
b 1 . services) .
Policy Number : | 16020042210100000243 Business Source Code i
Period of Insurance : | From:13/01/2022 12:38:12 PM To: Dey.Off level /Broker/Corp. | : |Mr. AKASH AWALE - (DE00003621) &l
12/01/2023 11:59:59 PM _| AgentMF/POSNVeb g =
: 7 Aggregator
Date of Proposal : |13-Jan-22 AqerﬁBarmmnoelSpe s [Mr. SAGAR KOTWALIWALE
cified Person i NIA2D10748724)
GENT_SITE_42443 (2D10767920)
Prev. Policy no. : - . Phone No :
Client Type : | Non-Corporate E-mall/Fax - |sagar11180 gmail.com, /
: it -|akash.awale newindia.co.in/ /
Staff Discount : {No Wpeafcover = |24 hours Cover required
Premium: GST: Total (%) Stamp Duty \Rupees (In words) | Recelpt No. & Date:
73982 716 34698 215 RUPEES FOUR 1602008121000000
THOUSAND SIX 5992 - 13/01/22
HUNDRED NINETY- |
£ EIGHT ONLY
_ Benefits under the Policy: GROUP NAMED g
B Number of Persons ] -
Sl.No | Emp | Name | Age |Cadre |Relation| Risk | Excess| Sum |Medical ‘War & Allled Cover opted
ID of | ‘Group- |~ - Insured | Extensi | -
Insured L g Bt e Ll | I
% | 'Sum |Country|Type of
A \ Gr % 48 ;| Insured Period
1 1 BABULAL| 48 [Guardia| Other - Risk NA 300000 | ..-No 0 NA NA
WAKALK n : Group Il j B l
_AR
2 2 DEVEND | ~ 45 |[Guardia| -Other Risk NA - |:300000 No 0 NA NA
RA n Group Il | -
BONDRA . i
3 3 |RAVINDR| 44 [Guardia| Other Risk NA 300000 No 0 NA NA
A n Group |l ‘
TEMBHU )
__RNE i
4 4 BABITA 41 - |Guardia| Other Risk NA 300000 No 0 NA NA
TANDEK n . Group Il
AR 1)
5 GAU 7 22 |Guardiz{” Other Risk ° NA 300000 No 0 NA NA
2 ' m@é Y/ / Group Il A
W ]
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