
THE NEW INDIAASSUMNCE CO. LTD.
(Govemment of lndia Undertaking)

POLICY R/MSTA AAPATTI KAVAGH POLICY
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PRAVARA RURAL EDUCATION SOCIETY

: 1997139 (Orher ro.r lifc ins.rrancc
I Jservices exol RI) l
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Office Details

BRANCH 151804

SITAPLAZA COMPLEX,
NAGAR MAN[/AD ROAD
liAHLJRl 413705

I 42426233A7A

nia.151804@newindia.co. n I

4165CST,1 7B

27AANCN41 65C32P

Business Source Code

M/S, PRAVARA INSTITUI'E OF
RESEARCH & EDUCAI'ION -
(2D11723547)

NA/NA

Number

Period of lnsurance

fuP PRAVARANAGAR(LONI)
TAL - RAHATA
DIST - AHMEDNAGAR
LONI B K.MAHARASH

1 s1 80448206800000 1 79

Frcn.0910312021 04:05:26 PM To:
Ae103120221 1 :59:59 PM

Premium: GST: Total (t) StamD Duw Ruoees (in words) Receipt No, & Date;
{ 241536 < 43416 { 285012 t1 RUPEES TWO LAC

EIGHTY.FIVE
THOUSAND TWELVE

ONLY

1518048120000000
82_t7 - 09lA3l2t

Limit of Hospitalisation

i :". I': I

! ,,t,1..' ''

expenses
ritalisation

shown above the combined limit f". ,lf th" - 
I

extensions ether. l
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Limit of Hospitalisation ex ses shown above is the combined limit for all the
extensions together. _

The Policy Shall be subject to RAASTA AAPATTI KAVACH POLICY (Group (Unnamed)) policy clauses attached herew th

Amount in INR

{241536 1.,
2:.73A

'ira on Regd. & Hoad Off€: N6w lndia AssuEn6 Bldg., 87 M.G. Road, Fort, [,lumbai - 4OO OO1. TOLL FREE No. 1 BOO 2Og 1415

of your gri€van6, if any,you may approach any on€ of he fullowing offi@s- 1. Policy issuing ofi@ 2. Regional officB 3, Head ofilco.ln mse, you are not satiified wiih our own
grievan€ cdressal m@hanism; you may also apprach lnsuranB OmbudEman. For details of our of6 addresses and addrosses of ofi@ of lnsurance Ombudsman, pleass visit our w6bsili!

http://n6windia.@.in.

Benefits und : GROUP UNNAMED
Sl No. No. of

persons
Group
Name

Sum lnsured Special Conditions(if

Personal
a.ccident

Hospitalization expenses

Road
Accident

Employment
extension

Any other
accident

I t827 PRAVARA
RURAL

EDUCATIO
N SOCIETY

1 00000 I 0000c NA 0 AS PER SfANDARD
TEttMS AND
CONDITIONS
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THE NEW INDIAASSURANCE CO. LTD.
(Govemment of lndia Undertaking)

CGST

IGST

lN WITNESS Wl-lERE0F the undersigned duly authorized hereinto set his

Place:

D a te:-

Datc of lssue: 09/03/2021

7.1738

0

For and on behalf of
The New lndia Assurance Company

I
0

ha nd

Limited

Tax lnvoice No: 15180420P001072i

I

ituted Attorney(s)

Pollcy No. : 15180448200800000'179 Dodmenl CeneEtad by 39620 at 09/031202'1 16:13:14 HouE.

Regd. & H6ad offie: Now tndia AssuEn€ Btdg., 87 M.G. Road, Fort Mumbai - 400 @1. TOLL FREE No. 1 800 209 14'15.

For EdB$sal of yourgrievanm, if any,you mayapproach anyon6 of heiollrying off6$ 1. Pollcy issuing ofr@2. Regionalofi6 3. Head offca.ln es6, you aB notratisfiedwith ourM
grievance redrsssal mrchanism: you may also apprcach tBuEn@ Ombudsman. For d€tails of our ofi6 eddBs$s and address$ of ofre of lnsumnc Ombudsman, plsase Ybit ourwbsile


