sBlGeneral

f M % U K A N C F

To, ~ote: 31-12-2018

Tulsiramji Galkwad Patil College of Arctiterture
Mohgeon, Wardha Road, Near NH-7.

Nagpur, Maharashira - 441108
Subject: Policy Mumber: 201 1290000-00

Dear Customer,

Welcome to 5BI General. Thank you for choosing S81 General’s Group Personal Acddent insuronce
Policy. We are delighted to hove you os our esteemed Customer.

We enclose she following documents pertaining to your Pel<y:

» Policy Schedule
= Policy Clauses & Wordings
» Grevance Redressal Letter

Wae have token core thot the documents reflect detolls of risk and cover as proposed by you. Wea
request you to verify and confirm that the documents are In crder. Plecse ensure safety of these
documents o5 they form part of our contract with you. Fer oll your future comespondence you may
have with us, Kindly quote your Customer D and Policy Number.

Your Customer ID : 0000151830

Your Policy Number  : 201129-0000-00

The Postol Address of your SBI General Branch that will service you in future is:

5Bl General insurance Compeny Limited

148, 3rd floor, above SBI Personcl banking branch, Thupar Enclove,

Maharajbogh Road, Ramdaspeth, Nogpur - 440010, Maharashtra

In case of dny queries or suggestions, plecse do not hesitate to get in touch with us. You cen contoct
us of customer.care@sbigenermlin or call our Customer Care Number 1800-102-1111 /7 1800-22-
mmm

We look forward to a continuing and mutually beneficial relotionship.

SBI Generol Insurance Company Ltd., Registered Office & Corporate Office: S8] General Insuronce
Company Ltd. 301, Natrgj, Junction of Westem Express Highwoy & Andherd Kurla Rood, Andhen
(Eost), Mumbal - 400069.

Customer |dentification MNo: US6000MH2009PLC190546. IRDAI Registration no: 144,

e ———




THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Personal Accldent Insuance
UIN NUMBER - IRDAN190P00032M 314

insured Name | | TULSIRAMJI GAIKWAD-PATIL COLLEGE OF ARCHITECTURE R
‘ Insured's Details ) Issuing Office Details
\Customer 10 - |PO94993800 Office Code : INAGPUR DO Il (160200) ,
Address RASHTRASANT TUKADOJI Address L |PLOT NO 42, PRAGATI COLONY
MAHARAJ VIDYARTHI VIMA YOJNA OPPOSITE SAI MANDIR
xggg&&m WARDHA ROAD, WARDHA ROAD, NAGPUR 440015
'CONTACT PERSON - MRS
'VANDANA KHANTE
'NAGPUR MAHARASHTRA, 441108 ]
Phone No || XXXXXXX5412, XXXXXX1558 Phone No | : 07122252333 1 07122252555 |
E-mailFax | dda@tgpcet.com, / E-mail/Fax : nla.16020(‘)anewindia.co.in / E
{4 - | |07122252444 |
PAN No [+] - _|8.TaxRegn.No | :|AAACN4165CST178 . |
GSTINUIN |1 [NA/NA S _lesTIN. | :|27AAACN4165C3ZP |
H SAC - 997133 (Accident and health insurance |
| | o services) ]
o Policy Details
Policy Number | :|16020042210100000274 Business Source Code
Period of Insurance . |From:09/02/2022 04:34:42 PM To: Dev.Off level./Broker/Corp. | : |Mr. AKASH AWALE - (DE00003621) |
08/02/2023 11:59:59 PM Agent/IMF/POS/Web |
] Aggregator _}
4 - [ |
Date of Proposal : |09-Feb-22 ent/Bancassurance/Spe | : |Mr. SAGAR KOTWALIWALE |
ed Person/CPSC User (NIA2D10748724) i
- AGENT_SITE_42443 (2D10767920)
Prev. Policy no. : Phone No |
Client Type : |Non-Corporate E-mall/Fax : |sagar11180@gmail.com, /
s | akash.awale@newindia.co.in/ / |
Staff Discount | No Type of Cover : | 24 hours Cover required |
qunh_m GST: Total (}) Stamp Duty Rupees (in words) | Receipt No. & Date:
71623 2292 1915 %15 RUPEES ONE 1602008121000000 |
THOUSAND NINE 6629 - 09/02/22
| HUNDRED FIFTEEN
S ONLY
e Benefits under the Policy: GROUP NAMED
PO Number of Persons | 1
S. No Emp Name | Age | Cadre |Relation| Risk | Excess sum | Medical | War & Allied Cover opted |
oD of Group Insured | Extensl ' ‘
L |insured| . on
‘ | Sum | Country | Type of
| | [ I R I I - B Insured eriod
1 1 |SHELKA 20 |Student| Other Risk NA 300000 Yes 0 NA NA
‘ | SEJAL Group |
i PRASHA
| ! NT
2 2 | SHENDE 21 Student| Other Risk NA 300000 Yes 0 NA NA
‘ | DIKSHA Group |
L | RAJESH | R ) it (USSP PS—— SES— 4 ]
3 3 | DAHAKE 21 |[Student| Other | Risk NA | 300000 | Yes 0 NA NA
| AYUSH | Group |
4 |RAMESH| S B (S I | SN SIS
4 | 4 | GABHIY| 19 |Student| Other Risk NA 300000 | Yes 0 NA NA
| E Group |
| PRAJAKT
| | A AAY ] ] A N TS (PSS, SRETCEN A SR
{ S | 5 PARHAD 20 Student| Other Risk NA 300000 Yes 0 NA NA
| ! TANUSH Group |
| SUNIL
Pohey No,  10U2U2410 i qer by 36062 et 10062022 14-33:08 Hours.
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i k'q,y/_wwo@mymdn'wvoﬂwd Poiicy lssuing Office 2. Regional office 3, Flead olfid '
orlap TR RO, yoli ey BRBICICH inbsrrics Diinudy 00 i Sekoke of el oftice ackinssde nd 8 easn of Sfice o Kekic
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

[cHAWAT] 26 [student| other | Risk NA | 300000 Yes 0 A [ NAT
KAR Group | ‘ :
LEENA |
KR'I&%NA ‘ ‘
S S 1 s S |
WARADE | 20 [Student| Other Risk NA 300000 | Yes 0 | NA L ONA
GAYATRI Group | ,
MUKUND |
e — |
JAWANJA| 20 |Student| Other Risk NA 300000 | VYes 0 NA | NA
L Group | |
: ANUSHRI |
! MURI;UOND 1
=N -t 000 | ‘
9 9 |GIRADKA| 21 |Student| Other Risk NA | 300000 | Yes 0 NA NA
| R SAHIL Group |
; LAXNh}lKA 1 ;
| 10 10 | PANDE | 19 |[Student| Other Risk NA | 300000 | Yes ) NA | NA |
:‘ AYUSHM Group |
1 GAﬁl’\éSH
S S
| 1 11 |MEHMUD| 26 (Student| Other Risk NA | 300000 | Yes 0 NA NA |
| KHAN Group | ‘
i AMIF&KHA 3
| i
e - =1 |
L 12 12 QADIR 20 |Student| Other Risk NA | 300000 | Yes 0 NA NA |
ANSARI Group | [
13 13 |MANERA| 20 |[Student| Other Risk NA | 300000 | Yes 0 NA NA |
g OEF{\LTB?H Group | l
1 | ARUN | | — ! |
14 14 EKTA 21 |[Student| Other Risk NA | 300000 | vYes 0 NA NA l
MéLllTNED Group | ‘
’\,\\)\_\ |
15 15 | KURZEK | 30 [Student| Other Risk NA | 300000 | vYes 0 NA NA |
AR Group |
MITESH
PANDUR
N\_AN\G\\_\ .
16 16 nIA'RJAml 21 |Student| Other GRisk| NA | 300000 | Yes 0 NA NA |
rou
] VILAS P
17 17 ﬁ%cz)sjg 21 [Student| Other ngf}kl NA | 300000 | Yes 0 NA NA
DEEPAK P |
—\'—\.'_\'\‘\'\'\"\ '\'
18 18 MAYURI | 26 [Student| Other Risk | NA [300000 | ves o | Na | maA
HACHAN P
DRA
MAKHE
19 19 ARMARK | 21 [Student| Other cRisk | NA~ [ 300000 Yes | o0 | A NA
SHARWA P
RY
su;}RiND
20 20 NILAM 21 Student| Other Risk NA 300000 Yes 0 NA NA
TANGEAR Group |
KOUSHI
F— “—‘»\_‘ix
21 21 'JANGID 21 |Student| Other | Risk NA 1300000 | ves 0 NA NA
SHWAR Group|
RAMKISH
e AN ——
\‘M‘&"‘ '\-{7\‘
22 22 | MUDITA | 21 Student| Other | Risk NA | 300000 | yes 0 NA NA
SUBHHAS Group |
JAMBHO
\Jﬁ__J_.JE 1 L ]
Policy No. 16020042210100000274Document generated by 38652 at 10/05/2022 14:33:05 Hours
Regd. & Head Office: New India Assurance B !

For redressal of your grievance, if any,you may app
@nevance redressal mechanism; you may also approach Insurance Ombuds

roach any one of the following

man. For detail
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

" 23 | 23 |[NAaNDAN| 21 [student| other | Risk NA | 300000 | Yes 0 NA NA
WAR Group |
YASHALI
I _RAU |
[ 24 24 RASHI 21 |Student| Other Risk NA 300000 Yes 0 NA NA
RATAN Group |
| | NITNAW
R . I
| 25 25 | SHITAL | 21 |[Student| Other Risk NA | 300000 | Yes 0 NA NA
| ASHOK Group |
[ DANDHA
l'” o RE
| 26 26 AUCHAT 21 |Student| Other Risk NA 300000 Yes 0 NA NA
1 POOJA Group |
MAHESH |
27 27 ZADE 20 |Student| Other Risk NA 300000 Yes 0 NA NA i
[ DIMPLE Group | \
| RAVINDR
| A |
28 28 KANHAI 21 Student| Other Risk NA 300000 Yes 0 NA NA
DEVANS Group |
| HU
SHASHIK
L ANT
| 29 29 KALYANI 23 [Student| Other Risk NA 300000 Yes 0 NA NA
PRADEEP Group |
RAUT
30 30 HIRWANI 21 Student| Other Risk NA 300000 Yes 0 NA NA
VAI%/HNA Group |
|
PREMSIN
G
31 31 KRUTIKA 21 |[Student| Other Risk NA 300000 Yes 0 NA NA
NAREND Group |
RA
NIMEART
32 32 |KUHIKAR| 24 |Student| Other Risk NA 300000 Yes 0 NA NA
PRATIK Group |
SURYAB
HANJI
33 33 WAGHM 22 |Student| Other Risk NA 300000 Yes 0 NA NA
ARE Group |
AVA}\\ITIK
SANJAY
34 34 |ANJANKA| 21 |[Student| Other Risk NA 300000 Yes 0 NA NA
R Group |
SAKSHI
KISHOR
35 35 NIVEDIT 22 [Student| Other Risk NA 300000 Yes 0 NA NA
A Group |
JITENDR
A ADE
36 36 |SAMUND 20 |Student| Other Risk NA 300000 Yes 0 NA NA
RE Group |
AYUSHI
ARVIND
37 37 NEWARE 21 Student| Other Risk NA 300000 Yes 0 NA NA
SHRUTI Group |
DNYAND
EO
38 38 MURADI 20 Student| Other Risk NA 300000 Yes 0 NA NA
GITAN]A Group |
[ RAJESH
[
|r 39 39 GADAPP 21 Student| Other Risk NA 300000 Yes 0 NA NA
[ A Group |
! MAITREY
1 I
| BALRA] N o

. Policy No. : 160200422101000002740D0cument genssated by 38652 at 10/05/2022 14:33.05 Howrs. -
v R S & Haad Office: New Indla Assuranee Bidg., 87 M.G, Road, Fort, Mumbal - 400.001; IOLLFRE;N»,‘.”ON:«_
Fa~mw‘ofydr0rwc‘ e 96t iy approach any one of the following uffices- 1. Policy issuing office 2. Regional office 3. Head office.In case, yd

ingcrarisr; Fripaaach ipeLmincs Omudsman; mmmnrwmmmmmamm_
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Issuing Office
Address

Phone

Email

Fax

Collection Number
Collection Date
Business Source Code
PAN No of Payer

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

: NAGPUR DO Il (160200)

© PLOT NO. 42, PRAGATI COLONY
OPPOSITE SAI MANDIR
WARDHA ROAD, NAGPUR, 440015
NAGPUR

¢ 07122252333

' nia.160200@newindia.co.in
¢ 07122252444

© 16020081210000006629

© 09/02/2022

: DE00003621

Received with thanks from TULSIRAMJI GAIKWAD-PATIL COLLEGE OF ARCHITECTURE.

The amount received/Adjusted is towards -
oo Policy No. A/C Description Amount® A/C Code Sub A/C Code
L 16020042210100000274 Bank-160200 1915.00 9100.160200 BA00022736-160200-9100

Total = ¥ 3480.00

Your Payment/Adjustment Details are as under -
| Mode Amount¥ | Cheque | Cheque Date Drawee Bank Drawee Branch Reference No. Scroll/BG/A
| No. PD Balance
IRTGS 1915.00 '9921 793 | 08-FEB-22 BANK OF INDIA Bongargaon, 1602002110054785 N.A.

agpur

Total = ¥ 3480.00

Utilization details of the Collected Amount :
fPremium GST Stamp Duty Excess Amount j
|1623.00 292.00 0.00 0
[SI no. Agency Code Agency Name Department Code
‘rl NIA2D10748724 SAGAR KOTWALIWALE 42
For The New India Assurance Company Limited

Revenue Stamp

S

Authorized Signatory

Date of Issue: 09/02/2022

Cashier's Initial

Note -
1.Piease note the Policy Number, Collection Number and date In all future correspondence. . -
i ising out of sales made during the period between the due date and date of payment of the
izr{?tlzﬁlﬂxj:rlmlt??{hbeegglri?rl\eiufr?\r;?:I% ﬂ:lsngeag: gghausted by turnover dec?sratlons/lf there Is insufficient premium balance.
Tax Invoice No : 16020021P0009331
| IRDA Registration Number: 190 |
s
A
%7' d Policy No. : 16020042210100000274Document generated by 38652 at 09/02/2022 17:07:46 Hours. g s

Read. & Head Office: New Indla Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 20
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