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

   Personal Accident Insurance ((Individual))
UIN NUMBER - IRDAN190P0002201314

 Insured Name : MEGATECH ENGG S P LTD ON THE LIFE OF MAHESH S KAREMORE
Insured's Details Issuing Office Details

Customer ID : PO22090709 Office Code : CHEMBUR D.O. (170400)
Address : A2/10 TAPOAVAN DONGRE PARK

CHEMBUR
MUMBAI

MUMBAI ,MAHARASHTRA, 400074

Address : THE NEW INDIA ASSURANCE
COMPANY LIMITED CHEMBUR
DIVISIONAL OFFICE - 170400 2ND
FLOOR, KUKREJA ARCADE
NEXT TO CHARISHMA CENTRE
19TH ROAD, CHEMBUR MUMBAI -
400071
,400071

Phone No : Phone No : 25296181 / 25286004
E-mail/Fax : team@megatechengg.in,   / E-mail/Fax : nia.170400@newindia.co.in  /
PAN No : S.Tax Regn. No : AAACN4165CST178
GSTIN/UIN : 27AAACM0634P1ZB / NA GSTIN : 27AAACN4165C3ZP

: SAC : 997133 (Accident and health insurance
services)

Policy Details
Policy Number : 17040042220100000160 Business Source Code
Period of Insurance : From:05/07/2022 12:00:01 AM To:

04/07/2023 11:59:59 PM
Dev.Off level./Broker/Corp.
Agent/IMF/POS/Web
Aggregator

:  M. P. MASCARENHAS.   -
(2D5610115)

Date of Proposal : 05-Jul-22 Agent/Bancassurance/Spe
cified Person/CPSC User

:  JACINTHA  R. DSOUZA
(NIA2D5609963)
AGENT_SITE_18760 (2D5613422)

Prev. Policy no. : 17040042210100000136 Phone No :
Client Type : Non-Corporate E-mail/Fax : jacintha.dsz7@gmail.com,  /  /  /
Staff Discount : No Type of Cover : NA

Premium: GST: Total (`) Stamp Duty Rupees (in words) Receipt No. & Date:

` 1746 ` 314 ` 2060 `90 RUPEES TWO
THOUSAND SIXTY

ONLY

1704008122000000
1997 - 04/07/22

 Details of the Insured and/other Family members covered under the Policy: INDIVIDUAL
Sl. No Name of the

Insured
Age Occupation Relation Medical

Extension
Sum

Insured
Risk Group

1 MAHESH S KAREMORE 44 Consulting
Engineers

Self Yes 1800000 Risk Group I

Sl. No Cumulative Bonus Assignee Details Physical
Defects/
Details

Excess War & Allied Cover opted

Amount Name Relation Sum
Insured

Country Type of
Period

1 810000 RANJANA M
KAREMORE

WIFE No / NA 0 0 NA NA

 Table Details: (Individual)
Sl.No Table A Table B Table C Table D

Table A Sum Insured Table B Sum Insured Table C Sum Insured Table D Sum Insured
1 Yes 300000 Yes 600000 No 0 Yes 900000

 Sl.No Special Conditions
1 NM
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Premium and GST Details

Rate of Tax Amount in INR

Premium ` 1746.00

SGST 9 157

CGST 9 157

IGST 0 0

The Policy Shall be subject to PERSONAL ACCIDENT INSURANCE ((Individual)) policy clauses attached herewith IN WITNESS
WHEREOF the undersigned duly authorized hereinto set his hand

Place:- For and on behalf of

Date:- The New India Assurance Company Limited

Duly Constituted Attorney(s)

Mudrank_____________Dt.___________consolidated Stamp Fees Paid by Pay Order Number_______________vide receipt

number___________dt.__________.

Stamp Duty under the Policy is `

Tax Invoice No : 17040022E0004237

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C
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