
T!-{F NEW tNDtA ASSURANCE CO. LTD.(Wholly owned by the Govt. ot fnAial--'

Personalo""'0"li,'il"nlJiio""..(tcrounru11ig,1$,[t1

Insured Name
;\-!

ARAKHAND JAL VIDHYIJT
. Insured's Details

Customer lD PO10747759
Address I\4AHARANI BAGH GMS ROAD

DEHRADUN
DEHRADUN ,UTTAMKHAND.
248001

Address
utrn^AUrlt\ uu J4uuuu (34u6u0)
15-A, RAJPUR ROAD-
15-A, RAJPUR ROAD,OPP. GANDHI
PARK,DEHRADUN - 248 OO1.
.263641

Phone No 9456590029 Phone Ncl- 01352657669 I 013527 12501
qipky.iotl@gmait.com. / E-mail/Fax nia.340800@newindia.co.in /PAN No AAACU6672R S.Tax Reqn. No AAACN4165CST1 78

GSTIN/UIN lqA4.AcU6672R1ZN / NA GSTIN lsMAcN4165C4ZU
SAC 997139 (Other non-life insurance

services excl Rl)

From:11112J2017 03:52:39 pM To:
1011212018 11:59:59 pM

11-Dec-17

{ 1987432{ 303168 RUPEES NINETEEN
LAC EIGHry-SEVEN
THOUSAND FOUR
HUNDRED THIRTY-

34080081 17000000
3116 - r7/12/r7

ED
of 1001-10000

Sl. No No of
Person

Cadre Sum
Insured

per
Derson

Total
Sum

Insured

Risk
Group

Excess Medical
Extensio

n

War & Allied Cover opted

Sum
lnsured

Country Type of
PeriodI 22IO Employee

s with Sl
Equal to {

30 lac

3000000 66300000
00

Risk
Group lll

1 0000 No n NA NA

Premium and GST Details

Premium
Rate ofTax Amount in INR

{ 1684264.00

valjtitfrRtqown
/A\\

iigffiffi PolicvNo.:34080042170100000043 Documenrsene.tedby360.rTatll t12!2017't6i13:s7Houts.

- iiixffirt Resd &Headoffice,n"*,noi"i""ur"nieBtdg.,87M.G.Road,Forr,Mumbai-40ooo,t.ToLLFREENo. 
1800209 1415.Fort6dl}ElJ&}Fyourgrievance,ifany,youmayapproachanyoneofthefo|towingo'fqes.1.Po|icyissuingoffce2.Regiona|oQe3.

our own grievance tedressal mechahism; you may also approach Insurance ombudsman. For details of our qffice addresses and addresses of office of Insurance ombudsman, please
visit ou. website hftp://newindia.co.in.

x times of
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@
9

9

0

Ilg ?S!SV Shall be bubject to PERSONAL ACCTDENT TNSURANCE ((G!.o!rp(Unnamed))) poticy
W|TNESS-WHEREOF the undersigned duly authorized nereinto ief hE h5hd - -/-

THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

SGST

CGST

IGST

r-51584

151584
0

attached herewith lN

Place:-

Date:- ny Limited

Mudrank_Dt. consolidated Stamp Fees Paid by Pay Order Number_ _vide receipt
number dt.

Stamp Duty under the Policy is {

Tax lnvoice No: 3408004200000043

Poffcy No. : 3408qr421701000000/*t Document 9fle6ted by 36017 at11t12l2[t7 16:13:57 Hours.

. Regd. 8 Head Offica: New India A$urance Bldg., 87 il.G. Road, For! Mumbat - 4OO 001. TOLL FREE No. I 800 209 i4.t5.
For redBsal ofyour grlevance, lf any,you may aPPrcach any one ot the foltowlng ofrEs- 1. Polky i$uing ofnce 2. Regioral offlce 3. Hcad office.ln case, you are not satisfied with

ourom grievance edregsal mechanism; you may also apprcach lnsuEnce ombudsman. Fc detaila of our offi@ addressss and addrgs$s of omce of ldsurance Ombudsman, ptease
visit our websits http:rrnewindia.@.ln-
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THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

lssuing Office

Address

Phone

Email

Fax

Collection Number

Collection Date

Business Source Code

PAN No of Payer

Received with thanks from UTTARAKHAND JAL VTDHYUT NTGAM LTO

Total = { 1987432.00

Your P

Date of lssue: II1I2|2OIT

ADJUSTMENT VOUCHER

: DEHRADUN DO 340800 (340800)

: 15-4, RAJPUR ROAD,
15-A, MJPUR ROAD,OPP. GANDHI PARK,DEHRADUN . 248 OOl
,263641
GARUR

:01352657669
: nia.340800@newindia.co.in

: 34080081 170000003116

: 1'11122017

: 1D7842540
. AAACU66.72R :

Cashier's Initial

For The New India Assurance Company Limited

Authorized Signatory

Note -

l.Please note the Policy Number, Collection Number and date in all future correspondence. .

2.NlA shall not be liable for any claim arising. out of sales made during the period between the due date and date of payment of the
installment if the premium paiij has been eihausted by turnover declaratidns/if there is insufficient premium balance.

Tax Invoice No : 3408004200000043

IRDA Reqistration Number: 190

Regd.

Poficy No. :34O8004217010000004:l Document generated by 36017 at1'l'112120'l'7 16:13:57 Hours.
& Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001 . TOLL FREE No. 1 800 209 'l41 5.

amount received/Adiusted ls toward

Policv No. A/C Amount< A,/C Code Sub A./C Code
34080042 17 01 00000043 Cash Deposit

Account-340800
1987432.00 5076.340800 cD0000723696

tment Details are as under -

Mode Amount ? CheCue Cheque Date Drawee Bank Drawee Branch Reference No, Scroll/BG/A
PD Balance

Advance
Premium
DeDosit

1987432.00 N.A. N.A. N.A. N.A, 34080017 1 00061 89 0.00

Total = t 1987432.00
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