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6.3.1 The institution has effective welfare measures for teaching and
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6.3.1 The institution has effective welfare measures for teaching and

non- teaching staff.

No of the Beneficiary

Sr.No. | Name of the Scheme A.Y.2022-2023
1 Duty Leave 245
2 Medical Leave 17
3 Maternity Leave 00
4 Salary advance facility 03
5 Medical Reimbursement 00
6 Residential quarters for teaching | 00

and non-teaching staff
7 Accidental Insurance for teaching |39

and non-teaching staff
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Department Name
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Prof.Kadam D.K.

Manegment
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Computer
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Prof.Awankar R.E.
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Teaching /Non-Teaching Staff Leave Application
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1. Casual Leave / Duty
2. Name
3. Days

4. Reason

D\

CorAMnent€ .

Leave :

Dept.

Prol Role A F.

 Exicleg £Sedodpf 06 207 Tun 2028

' Crlemnal Excasninen - T1BLomM - (04} 4 S'\&%j::d»

A] Only For Teaching Staff : (A HAL Cellegqe Nasik- 02ary,
. . t JPeriod hand | Sign. of hand
reviod The Aubjeet N Class over to Prof. | over to Prof.
1 e
3
4
5 \

B] Only For Non-Teaching Staff :

T

S.N. Hand Over’s To Hand Over’s Sign & Date
1
2
Applicant Signature :- ’\’ﬁ/ il I
Balance leave :  -----—mmmmmmmmmmae= Clerk Sign. Dt. °

Course Name

Name of H. O.D.

l-m. Signature & Date

B.Com. & M. Com.

| panls Kadleamd. |C\

A2

B.B.A. & B.B.M.

— Pauf \dhetanan A S, W

B.C.A.

B.Sc.

B.Se. (Comp. Sci.) &
M.Sc.(Comp. Sci.)

Peon/Driver ete. H.O.D.

Vice Principal Rrincipal Director Secretary
& W
a2 > a2,
Ay TN /\\\v'

foq.— @1, wiya frar GaTeT ITREA TG SV BIE et amat.




Tl - 1 kSIS

ufT fzd.ZO\O':L(]Za
St TETSt ferenT Wi
frvgoar T dgo M

. "I,

r
= éC:«\‘\‘d'K by ShgF A
TEEEATTAd  —gveeEg qerer A T HOT ®Id

o600\ 3o W BT STavaSAar e geX ThHEHT
e AT YEIs HIfas daqiqd — (A090 |~ Q.OOG["“ W

STITT TRy HOaOE OIEl FE ghd ATel. s &

ITS EHTST STASS FHEUT Il Hifedidal g Tl
FraTEHE —

0.7
sy

T AIEAT TSI TEANAga® [a9R &% AT 390 FHH auard
gret fg 79 faddl.

g=gare | @\_

AT favaryg

@ 1000 pev e th

L
A Pt Ar Q.
JH‘V"Z’"M‘ B{)’)’J‘,’MB




ITS WHEH Heuiaral 37t

| . o3 202
ot wEus o gfaeme
favaoar vaftte TEs v

~3

-~

AT, ATed,

X
Ht M H A UTANE | a Sl
Tefeareard TA T a TEreR FERE AT "OT '

—2’50“71—' ITT WO AT TavaeRaT 378 JeX WHAET
TAHS AT YEre Ad® Ja-rdT ?0(') o[,_ XT(:\ H!‘%dﬂ
3TYM TSI FI0GT9 HIS Fal alehd ATal.

ITG EHAIS! TGS HRUT MYl HifedIdral 9 Yers
FrAFTEATST —

of £% X _ - o

dddnNg H AUAE; 2 (me_auco.u

aret fg 9 fEt.

o7 U= 37T 2. T I9y=md T a1 T=TSF ar.afaa
iz — P L\ A
= o N Q{jb?“" )
Nov-2022 1O tavvon 203 A\
V- 2o Py iy ciding /O
S -§\\\®/

e py o 93 el




IS WHA Weuardt 31t

ufe fe. 23\0l1)2023

ot wrgTst e ufasE
fovaear vrfore g e

-

A1, wEEy,
& —Khoiynay A'S . _
Tefaearn e duver . YeTe FAd 3T AST B9
50,000] ~ - )
WAHE WAl &S HIfGd ST 5 0oo] -

3T THUTIET TGS HRUT ST Siadiae o qdies

-

FTAATGHIST —

T AT ST Fegdiyes faar %4 50T 390 @Hy Tvan
et fg 9w fa=dr.

-~ ok

IMUST favery
HT.UH AT 3. AT 37T = | wEETew | Aot
Oz — @ \Wo [
6\\\? N a\e%
AW
'z,-?,h’w— _oct-Y Satng - 3845’—— 2623,

+ .._qfnoot»-@ww\\%‘; a Feb/-wmw_
AL I e
p 5 -24 Yy
Feb T oIy Smomipy fioh 3 @{,"1‘;@: ‘



IS WHY HeuErdt st

ufa , fe. QU/oy[R0:3.
4t wrdust e yfawerm= |
favaear vrfrs g5 e

U IR IRy AT
Z000 /- TS AT AT STaTaeRdT 3R e T
TAFS AT Yo A qa-rdqT 3 7

O = la) N
5 TRITT 3T A SRS

T T St FEITAYEF R # woT 39e oy Suarg

arEt fa 7w faedt.
T=qre |
%
T fagarg
HT U= 297 2. AT 3Ty=r] =T | o7 S o1 gfag

ﬁé%_@ﬁ’/ O \ o
L__28l® N X %ﬁ\




Shri Sairaj Shikshan Pratishthans
VISHWALATA COLLEGE OF ARTS COMMERC
A/P BHATGAON, BHATGAON YEOLA NASHIK
Accidental Insurance Staff List 2022-23

Rs.Tr.To liev N
Sr. Date Name Payment Transfar Histry B AL Palicy No
1| 12-May-23|Mr. Awankar Raju Eknath TO TRANSFER-INB For accidental postal INS-- 396|0G24203464010000138
2| 12-May-23| Mr. Kiran Dadarao Ingole TO TRANSFER-INB For accidental postal INS-- 396|0G24203464010000175
3| 12-May-23| Deshmukh Pallavi Vishwasrao TO TRANSFER-INB NEFT UTR NO: SBIN223132051015 396|0G24203464010000135
4| 12-May-23| Nagpure Mayur Nandkumar TO TRANSFER-INB NEFT UTR NQO: SBIN223132050363--Na 396|0G24203464010000115
5| 12-May-23|Patil Mayuri Devidas TO TRANSFER-INB NEFT UTR NO: SBIN223132052532--Pat 396
6| 12-May-23|Pawar Gorakhnath Madhav TO TRANSFER-INB NEFT UTR NO: SBIN223132052868--Pa 396(0G24203464010000199
7] 12-May-23|Mr. Akshay Dilip Pangavane TO TRANSFER-INB For accidental postal INS-- 396|0G24203464010000103
8| 12-May-23| Mr. Khairnar Ajit shantilal TO TRANSFER-INB For accidental postal INS-- 396(0G24203464010000115
9| 12-May-23| Ghoderao P Jagannth TO TRANSFER-INB NEFT UTR NO: SBIN223132056125--Gh 396
10| 12-May-23|Sonawane Changdeo Shankar TO TRANSFER-INB NEFT UTR NO: SBIN223132055454--Soj 396/0G24203464010000111
11| 12-May-23| Mr. Dhole Santosh Balnath TO TRANSFER-INB Fer accidental postal INS-- 396(0G24203464010000071
12| 12-May-23| Wagh Tai Baburao TO TRANSFER-INB NEFT UTR NO: SBIN223132056847--Wz 396
13| 12-May-23|Mr. Baviskar Rahul Ramlal TO TRANSFER-INB For accidental postal INS-- 396|0G24202346401000259
14| 12-May-23|Renuka Bhosale TO TRANSFER-INB NEFT UTR NQ: SBIN223132057464--Re 396|/0G24202346401000260
15| 12-May-23|Mahale Nirmala Ashok TO TRANSFER-INB NEFT UTR NO: SBIN223132059305--M4 386(0G24203464010000117
16| 12-May-23| Kadam Varsha Balasaheb TO TRANSFER-INB NEFT UTR NO: SBIN223132065526--Ka( 396(0G24203464010000126
17| 12-May-23|Jadhav Priyanka Haribhau TO TRANSFER-INB NEFT UTR NO: SBIN223132064828--Jad 396(0G24203464010000054
18| 12-May-23|Kardile Monali Balasaheb TO TRANSFER-INB NEFT UTR NO: SBIN223132066751--Ka 396|/0G24203464010000132
19| 12-May-23| Pawar Jyoti Prabhakar TO TRANSFER-INB NEFT UTR NO: SBIN223132068649--Pa 396/0G242034640100000131
20| 12-May-23|Pansare Mayur Balasheb TO TRANSFER-INB NEFT UTR NO: SBIN223132068956--Paf 396|0G24203464010000130
21| 12-May-23| Dharaskar Girish Vishnupant TO TRANSFER-INB NEFT UTR NO: SBIN223132070292--Dh 396|0G24203464010000279
22| 12-May-23|Gadekar Vrushali Sanjay TO TRANSFER-INB NEFT UTR NO: SBIN223132072176--Ga 396/0G24202346401000114
23| 12-May-23|Fartale Kiran Ramdas TO TRANSFER-INB NEFT UTR NO: SBIN223132072692--Far 396|/0G24203464010000134
24| 12-May-23|Mr. Somase Umesh Vitthal TO TRANSFER-INB For accidental postal INS-- 396|0G 2420346401000134 ?\
25| 12-May-23|Shelar Nikita Bhagwat TO TRANSFER-INB NEFT UTR NO: SBIN223132074479--Sh¢ 386|0G24203464010000126 @(\\e’m
26| 12-May-23|Gaikwad Vidya Dilip TO TRANSFER-INB NEFT UTR NO: SBIN223132079024--Ga 396/0G24203464010000205 | <
27| 12-May-23| Mr.Chavan Hemantkumar Chandrs{ TO TRANSFER-INB For accidental postal INS-- 396/0G24203464010000053 (2 Q.d:f\ %
(3 Q;\‘a\ R
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Amt. Tr
Sr. Date Name Payment Histry To Emp. Policy No
Ac.

28| 12-May-23|Mr.Kawade Dnyaneshwar Machhing TO TRANSFER-INB For accidental postal INS-- 396|0G24203464010000038

29| 12-May-23| Ms. Jayshri Murlidhar RAJGURU TO TRANSFER-INB For accidental postal INS-- 396|0G24203464010000052

30| 12-May-23|Kharat Ujwala M TO TRANSFER-INB NEFT UTR NO: SBIN223132081912--Khj 396|0G24203464010000056

31| 12-May-23| Bale Akshay Prakash TO TRANSFER-INB NEFT UTR NO: SBIN223132083646--Bal 396|0G24203400000000140

32| 12-May-23| Mr. Dnyndeo Kashinath Kadam TO TRANSFER-INB For accidental postal INS-- 396(0G-2420346401000135

33| 12-May-23|Kotame Pratibha Hanumat TO TRANSFER-INB NEFT UTR NO: SBIN223132134713--Ko 396|0G24203464010000102

34| 12-May-23|Pande Payal Rajeshkumar TO TRANSFER-INB NEFT UTR NO: SBIN223132137290--Pa; 396/0G24203464010000110

35| 12-May-23|Mr.Kiram Balasaheb Dhamale TO TRANSFER-INB For accidental postal INS-- 396

36| 12-May-23|More Amol Prakash TO TRANSFER-INB NEFT UTR NO: SBIN223132145796--M(d 396|/0G242034640100000128

37| 12-May-23|Ahire Amrapali Laxman TO TRANSFER-INB NEFT UTR NO: SBIN223132147360--Ah 356/0G24203464010000100

38| 12-May-23| Inamdar Salim Babubhai TO TRANSFER-INB NEFT UTR NO: SBIN223132150647--Ina 396|0G24203464010000107

38| 12-May-23| Mahale Ashok Bhagwant TO TRANSFER-INB NEFT UTR NO: SBIN223132153062--M4 396|0G24203464010000118

40| 12-May-23|Mr.Petraj Madhukar Agham TO TRANSFER-INB For accidental postal INS-- 396(Nil

41| 12-May-23|Bhil Sanjay Kaysing TO TRANSFER-INB NEFT UTR NO: SBIN223132162545--Bh 396|0G24203464010000108

42| 12-May-23|Laghave Bhushan Kishor TO TRANSFER-INB NEFT UTR NO: SBIN223132163333--Lag 396|0G24203464010000261

43| 12-May-23|Bhalerao Ashwini Raju TO TRANSFER-INB For accidental postal INS-- 396|0G24203464010000038

44| 12-May-23|Mr. Ahire Vivek Ramdas TO TRANSFER-INB For accidental postal INS-- 396(0G24203464010000261
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BAJAJ ALLIANZ GENERAL INSURANCE COMPANY LIMITED
(A Company Incorporated under Indlan Companles Act, 1956 and licensed by Insurance Regulatory and Development Authority of India [IRDAI} vide Regd. No.113)

--___'—-—_.________‘__

Regd. Office: Baja) Alllanz House, Alrport Road, Yerwada, Pune 411006 {India)

e

T ———

GROUP PERSONAL ACCIDENT POLICY SCHEDULE POLICY SCHEDULE uN: IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14

clalm Sery

2nd Floor, Sumangal Business Court,Plot no-39, Yeolekar Mala,Near Shradha Petrol Pump,
Nashik, NASHIK-422005,Phone No :02536611043

Eil 53uing ofice and Corespandence addres or communlcaton b polcyhoder for |
. N , et il o P N A e

nsured Name MR CHANGDEO SHANKAR SONAWANE Child Certificate Number | 0G-24-2034-6401-00000111
==
— " INSURED DETAILS . : - POLICY DETAILS. =
ANCHANWADI KOKAMATHAN, BORCY eStNE OR 1B MAY207) ——
Insured KANCHANWADI KOKAMATHAN,Kampni vasti, From: 19-MAY- i
s AHIMED NAGAR - 423601, Period of Insurance | 15 ; 17.MAY-2024 Midnight
MAHARASHTRA = . A
Sustome D 383589203 Previous Pollcy Number | NA
A GSTIN /UIN NA
Policy Status ISSUED STATE CODE / NAME | 27 - Maharashtra
L Cc y GST No: 27AABCBS730G1ZX
Invoice No : 382240908/1 Company PAN ! - | aaBcas7306
Master Policy Number | 0G-21-9999-9960-00000050 Plan Chosen Group Personal Accident for Account Holder of IPPB_Plan B
Cover Detalls
PLAN RISK COVERED RATES/SUM INSURED

Group Personal Accident

+ Accident Hospital Cash Benefit (with 1 day deductible] +
Cremation charges + Family Transportation + Children

Wider Cover + Accidental Hospitalization + Accidental OFD

NO OF PERSONS :- Self
SUM_INSURED:-Rs.10,00,000

Education Bonus AGE. .37
Premium Detalls
Discounts ( If Any ) Rs.0
Net Premium, Rs.336
Final Premium Rupees Three Hundred and Ninty Six only. State GST (9%) Rs.30
Central GST (9%) Rs.30
“ Gross Premium. Rs.396
Family Member Details
| Insured Name Relation Gend DOB . & " Rate(%) Nominee Name Nominee Relatlon | Pre Existing Diseases
CSHANKAR, Self Male 08-FEB-1986 Rohini changdeo Spouse N
SONAWANE sonawane
Other Detalls
WIDER COVER (ACCIDENTAL DEATH + PERMANENT TOTAL DISABILITY + PERMANENT PARTIAL DISABILITY) FOR INR 1,000,000 51 + ACCIDENTAL
HOSPITALIZATION UP TO INR 60,000 OR ACTUAL WHICHEVER IS LOWER + ACCIDENTAL OPD ONLY UP TO INR 30,000 OR ACTUAL WHICHEVER IS
Scope of coverage 1 LOWER + ACCIDENT HOSPITAL CASH BENEFIT (WITH 1 DAY DEDUCTIBLE) INR 1000 PER DAY FOR 10 DAYS + CREMATION CHARGES UP TO INR 5,000
OR ACTUAL WHICHEVER IS LOWER + FAMILY TRANSPORTATION UP TO INR 25,000 OR ACTUAL WHICHEVER IS LOWER + CHILDREN EDUCATION
] BONUS 10% OF §I OR 1 LAC WHICHEVER IS LESS, MAX FOR 2 CHILD
Scope of coverage 2 ALL OTHER TERMS; CONDITIONS AND EXCLUSIONS AS PER THE STANDARD GROUP PERSONAL ACCIDENT POLICY.
Gross A hlv Income B333
_s;dal Terms and conditions | NA
Bank Reference No. 2 AGIFMREBM7IK
GIC. RM. Code 1251236
,:A%GIC RM Name KAMLAKAR
{MD RM. Code 4545
IMD RM Name PYTUY
C Consent YES
Electronic Insurance Account
Number (EIA No)
Remarks
S P Code

T

Ijeceipt Number:2034-00004466 | Date;19-MAY-23 | Premium Payer 1D:383589203 | Float: CF
* If Premium paid through Chegue, the Policy Is void ab-initio in case of dishenour of Chegque.

Financial Institution Ref. No. | 20057128
| Financial Institution Bet.

“Agency Code | 10088019,

& Name

PAYMENTS BANK

INDIA POST Contact N

o. |01123362147,0112336214

7

E-Mail ID.

—
For & on the behalf
paja) Alllanz Generzl Insurance Company Ltd.

.
For help and more information:

Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)

Email: Bagichelp@ba ajallianz.co.in , Website www.bajajallianz.com

Page3of 5

Corporate Identification Number: U56010PN2000PLC015329

n h"p;ﬂwww.fnccDcok‘comfﬂaja]nlliant v hitp:/ftwitter.com/BajajAllianz [m www.bit.do/bjazgl ‘.‘;‘" Demystify Insurance htip://support.bajajallianz.com

(¥ Scanned with OKEN Scanner



Call Us

i Alllanz I .
mﬁ @\: 1800- 209-
(resngly yoeor o

Dear GIRISH VISHNUPANT DHARASKAR,

Policy No . QG-24-2034-6401-00000279
Customer Name: GIRISH VISHNUPANT DHARASKAR

Thank you for availing our services. Please find altached policy copy.

Now you can also manage your policy at the click of your fingertips by
using our Caringly Yours Mobile app or by registering al our customer
portal by clicking hera

Download policy document, get renewal alerts, intimate claims, buy &
renew policy and much more. Click [y bit Iy/3377295 1o download
NOW,

J : ;
H lf If you like our services, i ke vs on facebook

Carningly Yeurs app

Froducticfn  Belpand huppan

0 =

Locat= Ly Ve'ue Added Servicer WU E-Canile ClaTs

~pp Features =32

To download the App click on download now or scan OP co-:le

Download Mow! QR Code: ]‘.@'ﬁ

<
"\ }: Ip and Support

‘\
A,

To unzubscribe m

you prefer 1o O out of our Prlvacy Bolicy, Please ool oo o
EMS CC=Spsce»M0«Space =« Palicy Mo 12 9/ 73500500,

3 rET G
Visitusen [ ¢ | ’Ij @

Bajaj Allianz General Insurance Co. Lid.
G £ Praza Aimed Road Yerawads PuneL11006 Heg Ne 173
lollfree, TE00-2E9-5E 58 iurance 18 Wie sy v tien ot o ot

(¥ Scanned with OKEN Scanner
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{ ' VM-BJAZGI n W

Saturday, 20 May

Dear AMOL, Your BAJAJ

ALLIANZ policy no is
0G-24-2034-6401-00000129. Now
carry your policy document on your
mobile. Click here http://onelink.to

[v9zp7c to download. 11:15 pm

(¥ Scanned with OKEN Scanner



)

janz General Insurance Company Ltd
N): U66010PN2000PLC015329)]

Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V. 1/151/13-14

Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
personal Accident Policy Schedule Policy Schedule

Bajaj All
[Corporate Identity Number (Cl

Transcript of Proposal for Group
Dear MR KHAIRNAR AJITKUMAR SHANTILAL,

:gleejpiar.{ij' Allianz General Insurance Company Limited [Company
ic conversation / email / web-inputs / TAB or other means whi
In case of any disagre:
receipt of this document [but in case of short
objection or any changes [as mentioned hereina
tness of the below mentioned transcript and de
o return the original Policy stating the reasons lor yo

1 the your contract will based an the information and declaration given by you through

idered as the final proposal, the transcript of which is as follows:

infarmation mentioned below, we request you
term policies, your revert shall reach us before the activities/risks
bove) with respect to information mentioned
claration. Where you disagree 1o any o
ur objection, and upon our reeceipt of
bject only to there being no ¢laim made under the Policy and also
tion/contents and declarations/confirmations prowided by you as

ave provided/disclosed and or not withheld any rmaterial
if any, will be considered

] wish to inform you tha
ch would be cons
::?:laer:s ;erf\qeuested to vo_ur;elf reconfirm the same at your end. ement or objection or any changes with respect to
coniot b vert back within a period of 15 days from the date of your
bilove, It Y 'fcilllc:es are started). In case of our non-receipt of your disagreement or
infDrm'at'os all be decme_d that you have positively confirmed to us the correc
efpinsl r; F{contents of this transcript, standard Terms or conditions, you have the option |
fikact tco::cdv together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, su
CBteadT E?Uﬂwﬂ c'f the expenses incurred by us and the stamp duty charges. Kindly note that as the informa
facts/int in this transcript is the basis on which we have issued the Policy to you, we advise you ta please ensure that you h

information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim,

by us apart from forfeiture of the premium.
Personal Information of | d
First Name KHAIRNAR
Middle Name ANTKUMAR Last Name SHANTILAL
Email Address JKHAIRNART7@GMAILCOM Mobile Number 7387030470
Date of Birth 17-NOV-83 Nationality INDIAN
Pan No Unigue Identity (Aadhaar
No.)
Salary Qccupation NA
Marital Status NA Family Monthly Income
Permanent Address Mailing Address
House No/ Building No, i
et / ENO/ | yEQLA NANDGAGN ROAD KHAIRNAR VASTI NAGARSUL Howse ty Suikne No/
Locali
Ef’ef‘f L tv/ YEOLA NANDGAON ROAD KHAIRNAR VASTI NAGARSUL Street/ Locality/
Landmark
State MAHARASHTRA State
city NASHIK Gity
|Area Area
Pincode 423403 Pincode
Q1. Do you or any of the family members to be covered have/had any healtl i i i i
o alzstion? Please provide the detais & duration il alungrwﬁ:. t"r‘efai:"r:g:;!tl'::Skf:r:sianbtl'lletgxf;gruhNagv accident in the past and/or have been taking treatment/
e
|nsured/Benefidar |  Relation with
Ao Insired Gender Date of Birth Sum Insured
Y (1ndivitos facis) | Nominee Name Nomnee Relation | Add On Cover MT"“': Pre
witl lont it
MR KHAIRNAR il i '”‘“"”': 'Exlmng
?ﬂm}mr Self Male 17-NOV-1983 1000000 Smita Ajitkumar
Khairnar Spouse NA NO
A Coversge Detalls:
1. Plan Name :
2. Period of Insurance : Group Personal Accident for Account Holder of IPPB_Plan B
3, previous Insurance Provider : 19-MAY-23 to 17-MAY-24 )
A. Previous Policy number : NA
5. Previous Policy expiry Date : NA
NA

To Support Go Green initiative, send policy copy link en registered mobile numb, i
. EXCLUSIONS AND TERMS AND CONDITIONS: b el

The detailed list of exclusions, standard terms and 1
L, P { conditions, includi
T ¢ 1o the Policy wordings: Answer given by You: . including the exclusion of ,
® 3 s Yes, Ifwe h : o pre-exlsting 4l i
ases and ave b i &-alimerits [

i fth knowing the same |/we have opted and prnp?sg:,;glra;g;;dp'al‘::l the details of E:clusioﬁls::;:;:l::]etr:rglsh;l‘:;plnmdﬂj s i Yk detalls Uiereot pleass
e esrentost he b sl i s conditions including thy A

ofproposal of you! g the exclusion of pre-existin
significance of the proposed contract basis which you hav‘é wnsf:rhrl? o*‘ﬂjﬂ&l:glljtl :tnd connected dacuments have been full B

icy Issu en fully explained to him and
you have fully understood th
e

[. In case of Disagreement or objection or any changt\s with 2 -
bject, ith respect to information T ntioned her
lion, declaration T
5, Terms and Conditi i ents me 1] ein
ions, exclusions and cont i
1 i i
above, please

contact our toll free number & register yaur abjecti
slowing details within a jections / changes / di
e ¢ perlod of 15 days from date of yaur rge:ell'm ‘;1'13'(!19::!:::::? lthelmnlen“ of this transeript or you 1
ipt along with Palic u may also send us email
3. or written correspondence at
the

For help and mare information:
contact our 24 Hour Call Centre at 1800-7
-209-5858, 1800-102
-5858 (Toll Fi ree)
Paga 1ol §

Frmail: Bagichelp@baiajaliant.co.in , Webs
0, Website www baiaisli
-bajajallianz.com

n http//www faccboak.com/pa :
bt o facbook com/nastions ¥ purp
= Mg fwitter com/majatiana () o it o jangy Corparate Identification Number: UGE010PN2000PLCD15329
-bit.do/bjazgl Vs b

De
mystify lnsurance hip://support.bajajallianz.com

(¥ Scanned with OKEN Scanner



Bajaj Allianz General Inurence Comparny | tel

Identity Number (CIN) : UG6010PN2000PLCO15329]

(UIN) : lRDA;’NL—HLTKBAGUP-P/V.I,’151;’13—14

d Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
chedule Policy Schedule

[Corporate
Unique ldentification Number

Registered and Hea
Transcript of Proposal for Group Personal Accident Policy 5

Dear MR RAMUL RANLAL BAVISKAR,

W, Baga) Alliarg General Insurance Campany Limited |Campany] w
i phine conversalien | emal J web-inputs / TAB or other mueans wihich wo

of any disagreement or chjrction ar any i harpesvathrespect o ik
16 s tevert Lk woltuna menod af 15 days fram the date of yout receigl af this document [butin case of shurl lerin polities, your revert 2
oy are started] In case of our nen-receipt of your disapreemont o abjecticn or any changes | v] vail!
t shall Ly geemed that yeu have postwely confirmed 16 us the cortvetness ef the below men

tis transcrpt, standard Terms of ondibiung, you have the opln La retarn e oo
the Pohey, thall be eotitled to a refund of the premium puit ctl unly to therc

ue and the stamp duty charges, Kindly note that as the infe nfcanterts a0 geclar
ssuvd the Folicy 10 you, we advise you te please pnsure that you have proviced/discloted
boinitio il material facts are not provided/disclosed and ar wothheld and intueh case re clam,of anyg, el SE ancETEd

T peen By pue through

(ol ta inlarm you thal the your eontract will base¢ on the |r.I'_r.rrrru:aan and cecli
uld be conzidered as the final propozd!, the tranceript of which i 24 lolic

You sre reguestes 10 yourself reconfirm the same M your pagd by oase

moentonid hereinel
d ransenpt o
f Ltatng theen

rormation/ienlenis o
seiher with your reguest 1a cancel
culject 1 @ dedodton of the eapenses incurred by
contamed in s Tanscnpl s the basis on which we have
fects/infermatian and declarations, as Palicy becomes Void a
by us agast frem forfeiture of the premum

< 2 Lid
and or Aot wetnne iz gy materia!

. Fersonal Infarmaticn of Insured ]
First Kame RAHUL
| Rtidette Hame RAMLAL Last Name |BAvISKAR }
Emzil Address BAVISKAR RAHUL@EREDIFFMAIL.COM Mokile Number 5730576922 ]
Date of Binth 18-JUN-EG i lity InDIAN |
Fan No Unique Identity (Aadhaar
| No )

|
l Salzry Occupation HA |
| Mantal Status MA Family Manthly Income |
| Fermanent Address Mailing Address
[ e No/ Buileing No/ | oo sraann Hzuce Mo/ Buillding Mo/ ] i
| o P |l L Hal N 1
ot/ inral e - : — st bty i = o~ = =

e et A e —er e — Ttk it = =
Stete IAAHARASHTRA Stale ‘
lem NASHIK City | —
Ared Adea |
| pintoge 423401 Pincode | —

couof any of 1o family members 1o be covered baw ) i calth ¢
. 3 s L d iny health complamts/disability fimet will, . s pas dfo
shzang? Please provide the detord & duration of illness uleny with treatment taken in b.-l\:w fwﬁl“ Pillqv SIRNLT AR MO Sen oy ey

insured/Beneficiar | Relation with i L (o e i
y Hame Insured ender Late of Birth (Ind "d r:s;ilr] X Nominee Name NUI"“nee Relation Add On Caver Tc::]f Pre
| _wn ual Basis) with Beneficiary Details Monty | Ewsting ||
rAT RAHUL ! Solf R INcome | Diseases |
HANLAL BAVISKAR £ Male 18-JUN-1986 10000 Mahel Rahal ==
Baviskar Spouse KA No |
! |
A. Caverage Dutails ;
1. Flan Hame "
of ke e
3, Ponsod ol Insueancy roup Persanal Accident for Account Holder of IPPB_Flan B
03 JUN-23 g
1. Frevious Insurance Provider : o O1JUN- 24
x A
A Frevious Pohcy number ;
NA
& Fiewious Policy expiry Date !
NA

To Support Go Green imtiative, send policy copy liok on registerod molile number femailid ;
U, EXCLUSIONS AND TERMS AND CONDITIONS: el

e detaled List of eaclusions, standard terms and conditi
hitions, | &
el ra the Paliy wordings: Answer given by You; Yes, If:w ;; 'I':f‘ 'L':’::t‘ I'h"L““-I“B'WI of precexisting ailments/diseases, were ] ——
s ant " t v e o 508, alne i
airne ntgfetieases anid knowing the same fwe have opted and proposed :Er!:ll:: dr‘lcnl ((“” the detals of eaclusions, standard teims nnIL:'c:l::l':;I 10 s |‘md foe full details thereof please
it 4 ol ' i " Hions including the o
of the proposal [iranscript of propasal of yau s ¥ uding the exclusion of pre enisting

€ T center
st of D proposed conteact basts which you haye cunlum.‘.-'t]ﬂ[.,l:murll and connected documents ave been fu
palicy isauanie,

e asee af Lssagrerment or abpection or any el i
, y 00 af any changes with pespe. nlann on, declarations, Te nd Comdn,
t g bl Tree pumlbzer & repiste tia g fﬂ‘! e ! of this
e A 1 lnyournlqu.lmrr.f:h.‘m.-‘w.,.f|l|-..'|,-n1 ment tul I:I!I[‘1L. ‘lll e ;“‘“1 o
i1 ? ¢ eantents of thes transcnp
i ory

Iy explained ta hi
m
and you have tully understond the

sachusin L nenis mentioned hareinabowe please
MES and contents mentioned b u v
i & at

Jesllesvaanyg details within a penod ol 15 days lrom date of
Your recest ol thiy tra Uy Al g
DLCLARATION nseript along with Policy, end s el o willen conespondence at the
Foot Delpa aend ntaeas arducinaton. e
S
e gnar 24 Heur Call Centre at 1800-209-5845, 160 SE S
o VBOO-102-56%8 (1ol fre e o
(Tall Free) Pags 1ol 6

Forg ! Bl S Lappatlettg £ 0, MAbsite voww L fajalliang oy

Coparg .
arate dentification Numiber: ULEOLONN 2000PLC1S 324

o4 fla e e Vit Lok eomfisa i,
kf i Lk eamfitiajiliung Bt camgy aviitan {'ﬁ

o Bl ot

8y
© Demystily lnsurapce htp Hsuprait o 1
e AT A
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Pawat J-P-

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique |dentification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MRS JYOTI PRABHAKAR PAWAR,

We, Bajaj Alllanz General Insurance Company Limited [Company] wish to Infarm you that the your contract will based on the information and declaration given by you through
telephonic conversation / email / web-inputs / TAB or other means which would be cansidered as the final proposal, the transcript of which is as follows:

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respect to information mentioned below, we request you
to please revert back within a period of 15 days from the date of your recelpt of this document [but in case of short term polices, your revert shall reach us ht_zfure the_actlvltleslfrrsks
covered by policies are started). In case of our non-recelpt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to information mentioned
below, it shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree to any of
| information/contents of this transcript, standard Terms or conditions, you have the option to return the original Policy stating the reasons for your objection, and upon our receipt of
| original Policy together with your request to cancel the Policy, shall be entitled to a refund of the premium pald, subject only to there being no claim made under the Policy and also
subject to a deduction of the expenses incurred by us and the stamp duty charges, Kindly note that as the information/contents and declarations/confirmations provided by you as
contained In this transcript Is the basis on which we have Issued the Policy to you, we advise you to please ensure that you have provided/disclosed and or not withheld any material
facts/information and declarations, as Policy becames Void ab-initio if material facts are not provided/disciosed and or withheld and in such case no claim, if any, will be considered

by us apart from forfeiture of the premium.

| [ r = = T T . s
nal Information of insured : el : R A i :

First Name IYQTI
Middie Name PRABHAKAR Last Name PAWAR
Emall Address JYOTIP200598@GMAIL.COM Moblle Number 9172073395
Date of Birth 20-MAY-98 Natlonality INDIAN
Pan No Hnlque Identity (Aadhaar

0.)
Salary Occupati NA

! Marital Status NA Family Monthly Income
?EI ‘M*ﬂ’ 2 - o H 5 ;': i 'I ..": ':.’ !.'-;;..“ ¥ ‘Ma“h:"‘i J‘J- as: :} 5 LA.-‘-.‘ H
House No/ Bullding No/ House No/ Bullding No/
Flat No CHANDWAR Flat Na
E:r:;galrﬁcalft\f[ CHANDWAD :‘:treJetJ Lgcallty{
State MAHARASHTRA State
aty NASHIK Oty
Area Area
Pincode 423101 Pincode
Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taki
hospitalization? Please provide the detalls & duration of lliness along with treatment taken in below table. NO P for have been taking treatment/
T red/Benefciar | Relatonwith | o | : Suminsured | . | Nominee Relation | Add OnCover | Tofal | Pre
‘3 yName ~ | “ Insured = | 7 '_-'d_ er | PateolBith | i dividual Basis) | Neminee Name | ‘with Beneficlary ‘| Details mﬂw Bxisting
H me
MRS JYOTI
Y. Ramesh Rajendra
pusz&iﬁm Self Female 20-MAY-1998 1000000 e K Spouse NA i

A. Coverage Detalls :
1, Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B
2. Period of Insurance ; 20-MAY-23 to 18-MAY-24
3. Previous Insurance Provider : NA
4. Previous Pollcy number : NA
5. previous Policy expiry Date : NA

Ta Support Go Green Initiative, send policy copy link on registered mobile number / email id :
B. EXCLUSIONS AND TERMS AND CONDITIONS:

; : i tandard terms and conditions, including th lus| i I
The detailed list of exdl.._lﬁﬂl:ﬁ, $ ; ] g the exclusion of pre-existing allments/diseases, were full
refer to the Policy wordings: Answer given by You: Yes, I/we have been explained In full the details of exclusions, standard (ermus
silments/diseases and knowing the same Ifwe have opted and proposed for this Policy

y explalngq to you and for full details thereof please
and conditions Including the exclusion of pre-existing

The contents of the propasal [transcript of proposal of you s this decument] and connected documents h
Zgnifihaﬂﬂi‘ of the proposed contract basis which you have confirmed for pollcy nsuance. s have been fully explained to him and you have fully understood the

bjection or any changes with respect to inf |

D. In case of Disagreement af o ) pect ta information, declarations, Terms and Condition
contact aur toll free number & register your abjections / changes / disagreement to the cantents of this transeript or y;‘
{ollowing detalls within a perlod of 15 days from date of your recelpt of this transcript along with Policy,

exclusions and contents mentioned hereinabove, please
u may also send us email or written correspondence at the

for help and more information:
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)

Ernall: Bagichelp@bajajallianz.co.ln , Website wvw bajajallianz.com

B3 hag f 1w tacebook comiBajajAllan: - h"l"W‘W“ll‘l’-ﬁﬂmlﬂa}nlﬂ.lllanzMwww.hli.dofblazsl (Wi

Page 1ot 5

Corporate Identlfication Number: UG6010PNZ00O0PLCO15329

Demystify Insurance http://support. bajajallianz.com
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R L A PN

Pansare Maytvg R.

Bajaj Allianz General Insurance Company Ltd
ate Identity Number (CIN) : U66010PN2000PLC015329]
HLT/BAGI/P-P/v.l/151/13-14
Airport Road, Yerwada, Pune
dule

[Corpor
Unique Identification Number (UIN) : IRDA/NL-

Registered and Head Office: Bajaj Allianz House,
Transcript of Proposal for Group personal Accident Policy Schedule Policy Sche

Dear MR MAYUR BALASAHEB PANSARE,

urance Company Limited [Company] wish to infarm you that the
uts / TAB or other means which would be considere
You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any change
to please revert back within a period of 15 days from the date of your recelpt of this document [but in case of short term policies, your revert shall reach us bef 4 tioned
covered by policies are started]. In case of our non-receipt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to information mentione ¢
below, it shall be deemed that you have positively confirmed to us the correctness of the below mention ed transcript and declaration. Where you disagree to any °f
information/caontents of this transcript, standard Terms or conditians, you have the option to return the original Policy stating the reasons for your objection, and upon our '9“-:!“ 0

original Policy together with your request to cancel the Pallcy, shall be entitled toa refund of the premium paid, subject only to there being no claim made under the Policy an also
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/centents and declarations/confirmations provided by you as
contained in this transcript is the basis on which we have issued the Policy to you, we advise you to please ensure that you have provided/disclosed and or not withheld any material
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered

your contract will based on the Information and declaration given by you through
d as the final proposal, the transcript of which is as follows:

We, Bajaj Allianz General Ins
s with respect to information mentioned

telephanic conversation / emall / web-inp
below, we request you

ore the activities/risks

+ us apart from forfeiture of the premium.
Personal Information of Insured e i
First Name MAYUR
Middle Name BALASAHEB Last Name PANSARE
Emall Address MPD2398@GMAIL.COM Maobile Number 7028193022
Date of Birth 02-MAR-98 Nationality INDIAN
Pan No :nique Identity (Aadhaar

o.)
Salary Occupation NA
Marital Status NA Family Monthly Income
ParmanentAddress . g * | Malling Address = AT
House No/ Building No/ House No/ Building No/f
No MAHEGAON DESHMUKH Flat No

street/ Locality/ street/ Locality/
Landmark MAHEGADON DESHMUKH Landmark
State MAHARASHTRA St_a_ts
City AHMED NAGAR City
Area Area
Pincode 423602 Pincode

of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/

Ql. Do you or any
hpspitalization? Please provide the detalls & duration of illness along with treatment taken in below table. NO
re ¢ L . i o ;. Suminsured | . A Hnmlneenelarun | \M:!. n Cover _Total | Pre
yName | | DateofBinth | dividual Basis) | NomineeName .|y, Bonenclay | dOn Cover | Monthly | Existing
it ; i A | 5 7 - hn INcome | D
MR MAYUR Asha Balasaheb
a:mgn Self Male 02-MAR-1998 1000000 ity Spouse NA NO

A. Coverage Details :
1. Plan Name :
2. Period of Insurance ;

Group Personal Accident for Account Holder of IPPB_Plan B
20-MAY-23 to 18-MAY-24

3. Previous Insurance Provider : NA
4. Previous Policy number : NA
NA

£, previous Policy expiry Date :
To Support Go Green initiative, send policy copy link on registered mobile number / email id :

B. EXCLUSIONS AND TERMS AND CONDITIONS:

Tt s e o, ke o i et G, ey Y a8 o e

ailments/diseases and knowing the same I/we have opted and proposed for this Policy * s and conditions including the exclusion of pre-existing

Ei‘gl}?f?c;?;;egltif?; :)P;;;r::: ?:?:ln[:::gtscbgfits?:&;?\ﬂﬁj Ih‘:f\r\:':l:::fitm:e%oﬁ;:nglzﬂzlra[?:u;ﬂzzfcted documents have been fully explained to him and you have fully understood the

o g LAy ot o el s o orend U el o o ol Ao ol o e e
itten correspondence at the

following details within a period of 15 days from date of your receipt of this transcript along with Policy.

for help and more Information:
Cantact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free) Page 1of 5
Email: Baglchelp@bajajallianz.co.in , Website www.bajajalllanz.com s —

rporate Identlfication Number: U66010PN2000PLC015329

n httg:/fvevrss facebook.com/Bajajallianz L4 http://twitter.com/BajajAlllanz [m www.bit.dofbjazgl '\f‘\,' Demystify Insurance http://support.bajajalli
; : anz.com

(¥ Scanned with OKEN Scanner



Dear MS VARSHA BALASAHEB KADAM,

We, Bajaj Allianz General Insurance C
1 i ampany Limited [Company] wish to inform you tha
telephanic conversation / email / web-inputs / TAB or other means which would be cons

You are requested to yourself reconfirm the sam
urs e at your end. In case of any disagreement or o
to please revert back within a period of 15 days from the date of your receipt of

covered by policies
below, it shall be

information/contents of this transcript, standard Terms or conditions, you have the o
original Policy together with your request to cancel the Policy,
sub]egt toa det_‘iuction of the expenses incurred by us and the stamp duty charges.
contained in this transcript is the basls on which we have issued the Policy to you, w
facts/information and declarations, as Policy becomes Vaid ab-initio if material facts are not provi

hv‘us apart from fol

VAR

b TEA Gl AT I e e

Ko Ao \

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-H LT/BAGI/P-P/V.1/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

t the your contract will based on the information and declaration glven by you through

idered as the final proposal, the transcript of which is as follows:

¢changes with respect to information mentioned below, we request you
es, your revert shall reach us before the activities/risks
hereinabove] with respect to information mentioned
ipt and declaration. Where you disagree to any of
he reasons for your objectian, and upon our receipt of
here being no claim made under the Policy and also
and declarations/confirmations provided by you as
ovided/disclosed and or not withheld any material
uch case no claim, if any, will be considered

bjection or any
this document [but in case of short term polici
are started). In case of our non-receipt of your disagreement or objection or any changes [as mentioned

deemed that you have positively confirmed to us the carrectness of the below mentioned transcr
ption to return the original Policy stating t

shall be entitled to a refund of the premium pald, subject only to t
Kindly note that as the Iinformation/contents

e advise you to please ensure that you have pr
ded/disclosed and or withheld and in s

rfeiture of the premium.

+ Zf50nal Information of Insured
First Name VARSHA
Middle Name BALASAHEB Last Name KADAM
Email Address KADMMCS2000@GMAILCOM Mobile Number 9284353585
Date of Birth 25-JUL-00 Natlonality INDIAN
Pan No Unlque Identity (Aadhaar
No.)
salary Occupation NA
Marital Status NA Family Monthly Income
Permanent Address T = Malling Address
ggtuf\reomf Bullding No/ | gyiarAM KOLAM KH ;I}::ns;ond Building No/
Street/ Locality/ Street/ Locall
e BHARAM KOLAM KH Stiest Licaliy/
State MAHARASHTRA State
city NASHIK City
Area Area
Pincode 423401 Pincode
Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident i i
hospitalization? Please provide the details & duration of illness along with treatment taken in belofw tab'[el, NCIY A ENREANR/GERETE Koot MR RARATIAY
[ e
" Yed/Beneficlar|  Relation with e Sum Insured ' ¢ Total -
nd re Nominee Relation Pre
| ¥ Name Incured ender Date of Birth (Individual Basis) Nominee Name | " hp Beneficiary Mdnoa! t;]‘.‘;:ver Monthly | Existing
- INcome | Diseases
M5 VARSHA Ujjwala Balasaheb
BALASAHEB Self Female 25-JUL-2000 wala Balasalie
ALASAH 1000000 e Mother NA NO

A. Coverage Detalls :

1, Plan Name :

2. Period of Insurance :
3. Previous Insurance Provider

4, Previous Palicy nu

5, Previous Policy expiry Date :

To Support Go Green initiative,

Group Personal Accident for Account Holder of IPPB_Plan B
20-MAY-23 to 18-MAY-24 B

NA

NA

NA

mber:

send policy copy link on registered mobile number / email id :

8, EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of exclusions,
refer to the Palicy wordings: An

ailments/diseases an

of th

C. The contents
he pr

significance of t

0. In ease of Disagreem
Il free number &
1s within a period of 15 days from date of your recelpt of this transcript along with Policy.

contact our Lo
follgwing detal

standard terms and conditions, including the exclusion of pre-existin

1 s . g allments/diseases, were full i
swer given by You: Yes, |/we have been explaingd in Ifull the detalls of exclusions, standard t:rms‘;::pc‘:]:; l:!I el anq forsal deta'»ls Aherest plleasg
d knowlng the same |/we have opted and proposed for this Policy itlons including the excluslon of pre-existing

e proposal [transcript of proposal of you is this document and connected doc i
aposed contract basls which you have confirmed for p.::tlir.]mr issuance. prments have been Tullyiexpiained 1 him and yols ave fullf unerstond the

ent or objection or any changes with respect to informatlon, d
chan . , declarations, Terms and Conditions, exclus| m
ber & reglster your objections [/ changes / disagreement to the contents of this transcript or vnju may a'ﬁgssae?\ccilcnfsnelfr::lti‘i ore\::llﬁned herelnpoabg\re. ple:iﬁ
en correspondence at the

(¥ Scanned with OKEN Scanner
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Transaction Successful

Jatle ‘:‘P‘-i .‘a'ﬂ';’ ﬂ’fj:r;. {J ? F’.‘.’

YMerchant Name
BAGIC

Policy Name

BAGIC Group Personal
Accident

Polhicy Holder Name

Salim Babubhai Inamdar

Amount Paid
¥396.00
Polcy Ho /Apphcation NO

0G-24-2034-6401-00000107

Ref No:-S50256084

(¥ Scanned with OKEN Scanner
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Ngr“gquhnath ¥ 31 Q1 nr |I| 11 t’»%
today at:2:48 PM =

 -€ ' Recent Tra_i:‘%agpqgs__ _ ’@h\

6 Nov 2023 o -11.80?

SMS Charges [rom 01-JAN-22 to 31-MAR-22 &/31 2001

6 Nov 2023 -11.80%

SMS Charges from 01-0CT-22 to 31-DEC-22

6 Nov 2023 . -11.80%

SMS Charges from 01-APR-22 to 30-JUN-22

6 Nov 2023 -11.80%

SMS Charges from 01-JAN-23 to 31-MAR-23

TRTR/BAGIC/DR~000893422233~AHAQDWNEBZ5~1

4 Nov 2023 +500.00% .

CD-CASH-DEP/000893281396

3 Jan 2022 -11.80%

SMS Charges from 01-0CT-21 to 31-DEC-21

(3 Scanned with OKEN Scanner



Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique ldentification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/lS 1/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MR VIVEK RAMDAS AHIRE,
your cantract will based on the information and declaration given by you through

:'V[B. iaia@ Allianz General Insurance Company Limited [Company] wish to inform you that the i
elephonic conversation / email / web-inputs / TAB or other means which would be considered as the final proposal, the transcript of which s as follows:
ct to Informatlon mentioned below, we request you

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respe

ta please revert back within a period of 15 days fmrnvthe date of your recei;t of lghls document [Ijnul in case of short term policies, your revert shall reach us before the activities/risks
covered by policies are started]. In case of our non-receipt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to infarmation mentioned
below, It shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree to any of
lnfopﬂatloqfcnntents of this transcript, standard Terms or conditions, you have the option to return the original Policy stating the reasons for vourpb;emon, and upon our receipt of
original Policy together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject only to there being no claim made under the Policy and also
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the infarmation/contents and declarations/confirmations provided by you as
contained in this transcript is the basis on which we have issued the Pollcy to you, we advise you to please ensure that you have provided/disclosed and or not w:lhhlc!d any material
facts/information and declarations, as Policy becomes Vaid ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered

by us apart from forfeiture of the premium.

™
tmnil Information of Insured » ERRIS T
~{First Name VIVEK T
Middle Name RAMDAS Last Name AHIRE
Email Address AHIREVIVEK7 @GMAIL.COM Mobile Numt 8446647246
Date of Birth 20-JUL-89 Nationality INDIAN
Pan No :nlque Identity (Aadhaar
o.)
Salary Occupation NA .
Marital Status NA Family Monthly Income
Permanent Address ™ - : P & _ﬁ* * | Malling Address =~ > DRI
House No/ Bullding No/ |\ PRASAD HOUSE PRASHANT SHINDE NAGAR s tio/ Btching o
T Loathy SWAMI PRASAD HOUSE PRASHANT SHINDE NAGAR Straed toeality’
State MAHARASHTRA State -
City NASHIK City
Area Area
Pincode 423401 Pincode
Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
hospitalization? Please provide the details & duration of illness along with tr 1t taken in below table. NO
I m : Ak <] Sum Insured Nominee Relatlon |- Add On Cover Total Pre 5
}.;‘; Y -qu 3 Gender Date of Blrth (individual Basls) Nominee Name with Beneflclary “* Datalls Monthly | Existing:
e ol = INcome | Diseases
MR VIVEK » ;
RAMDAS AHIRE self Male 20-UL-1989 1000000 Jaya Vivek Ahire Spouse NA NO
A. Coverage Detalls :
1. Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B

2. Period of Insurance : 05-JUN-23 to 03-JUN-24

3. Previous Insurance Provider ; NA
4. Previous Policy number: -
NA

5. Previous Policy expiry Date :
To Support Go Green Initiative, send policy copy link on reglstered moblle number / email id ;

B. EXCLUSIONS AND TERMS AND CONDITIONS:
The detalled list of exclusions, standard terms and conditions, including the exclusion of pre-existing allments/diseases, were full i
refer to the Palicy wordings: Answer given by You: Yes, I/we have been explained in full the detalls of exclusions, standard terr:s \;rf;pcl::‘;:;‘;;i‘::ﬂzqnfo: I:uIF dvllmlls thereof please
ailments/diseases and knowing the same I/we have opted and proposed for this Policy ing the exclusion of pre-existing
C. The contents of the proposal [transcript of proposal of you is this document] and connected d 7
significance of the proposed contract basls which you have confirmed for polil:]v Issuance, ackmentshav bier fully explalned to finvand you have fully understood the
D. In case of Disagreement or objection or any changes with respect to information, declarations, Terms and Conditions, exclusions and contents mentioned hereinabove, pl
. reinabove, please

contact our toll free number & register your objections / changes / disagreement to the contents of this L i
following details within a period of 15 days from date of your receipt of this transcript along with Policy. ranserlpt or you may also send us email or written correspondence at the

DECLARATION:

For hielp and mare infarmation; = =

Cantact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free) Page 1 of 5

Ernail: Bagichelp@bajajallianz.co in, Website www.bajajallianz.com Corporate Identification Number: U66010PN2000PLC01532
cation Number; C015329

ttp: j ; iaiMllanz ¥ hi:
nh p:/fvavivi.facebook.com/BajajAlll anz hllE./hwluer.:om/ﬂa]ajs‘\lllanz mWww.hll.d{u’b}agm W Demystify Insurance hitp://support.bajajallianz.com
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Fwd: Insurance Sucess Tranaction - vrushaligadekar95@gmail.com - Gmail
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Fwd: Insurance Sucess Tranaction intes x

Vidya Gaikwad
tome

Forwarded message
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Date: Sal, May 20, 2023, 1:41 PM
Subjecl: Insurance Sucess Tranaction

Ta: <VIDYADILIP2@gmail.com>

,S/C)

. A

(jaie”
/

A

Dear Customer, Your Alc XXXXXXXX1871 has been debited with INR 396.000000 on 20-05-2023 11:27:43 towards Insurance/BAL
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Dear MR ASHOK BHAGWANT MAHALE,

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

NGO

We, Bajai Allianz General Insurance Company Limited [Company] wish to Inform you that the your contract will based on the information and declaration given by you through
telephonic conversation / emall / web-inputs / TAB or other means which would be considered as the final proposal, the transcript of which is as follows:

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objectlon or any changes with respe
to please revert back within a period of 15 days from the date of your recelpt of this document [but in case of short term policies,
covered by policies are started). In case of our non-recelpt of your disagreement or object

below, it shall be deemed that you have positively confirmed to us the correctness o . " Nhe
information/contents of this transcript, standard Terms or conditions, you have the option to return the original Policy stating the reasons for your objection,

ct to information mentioned below, we request you
your revert shall reach us before the activities/risks
lon or any changes [as mentioned hereinabove] with respect to information mentioned

f the below mentioned transeript and declaration. Where you disagree to any of
and upon our receipt of

original Policy together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject only to there being no claim made under the Policy and also
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations provided by you as
contained in this transcript is the basis on which we have issued the Policy to you, we advise you to please ensure that you have provided/disclosed and or not withheld any material
facts/infarmation and declarations, as Policy becames Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered

by us apart from forfeiture of the premium,

1
" v!rsunal Information of Insured

First Name ASHOK

Middle Name BHAGWANT Last Name MAHALE
Email Address NIRMALAMAHALE3SE@GMAILCOM Mobile Number 7387233292
Date of Birth 09-1UL-77 Natlonality INDIAN
PanNo ggi&];us Identity (Aadhaar

Salary Cccupation NA

Marital Status NA Family Monthly income

Parmanent Address MR | Malling Address© 71 ¢ -
House No/ Building Nof YEOLA House No/ Bullding No/

Flat No Flat No

Street/ Locality/ YEOLA Street/ Locality/

Landmark Landmark

State MAHARASHTRA State

City NASHIK aity

Area Area

Pincode 423401 Pincode

Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/

hospitalization? Please provide the detalls & duration of lliness along with treatment taken in below table. NO
L } : Z.
red/Benefidar|  Relatlon with : Sum Insured Nominee Relation |  Add On Cover Total Pre
¥ Name Insured . Gender Date of Birth | 1 iividual Basls) | Nominee Name | i g eficiary Detalls Monthly | Existing
MR ASHOK
Malati Ashak
B }:?EHV:?ET Self Male 09-JUL-1977 1000000 Mahale Spouse NA NO

A. Coverage Detalls :
1. Plan Name :
2. Period of Insurance ;

3, Previous Insurance Provider :
4. Previous Palicy number :
5. Previous Policy expiry Date :

Group Personal Accident for Account Holder of IPPB_Plan 8

20-MAY-23 to 18-MAY-24
NA
NA
NA

To Support Go Green Initiative, send policy copy link on registered mobile number / email id :
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detalled list of exclusions, standard terms and conditlons, Including the exclusion of pre-existin
refer to the Policy wordings: Answer glven by You; Yes, |/we have been explalned in full the detalls

allments/diseases and knowing the same I/we have opted and proposed for this Policy

€. The contents of the proposal [transcript of proposal of you Is this document] and connected d

significance of the propased contract basls which you have confirmed for policy issuance,

g ailments/diseases, were fully explained to you and for full details thi
' ereof please
of exclusions, standard terms and conditions Including the exclusion of pre-existing

ocuments have been fully explained to him and you have fully understood the

D. In ease of Disagreement or objectlon or any changes with respect to informatlen, declarations, Terms and Conditions, exclusions and contents mentioned herelnabove, please

rantact our toll free number & reglster your ebjections / changes / disagreement to the contents
{ollgwing details within a period of 15 days from date of your

of this transcript or yo
recelpt of this transcript along with Policy,

u may also send us email or written correspondence at the

(¥ Scanned with OKEN Scanner



Bajaj Allianz General Insurance Company Ltd _
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-H LT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MS NIRMALA ASHOK MAHALE,

. hrough
We, Baja] Allianz General Insurance Company Limited [Company] wish te inform you that the your contract will based on the in[unn?tmhq th"l;j :se?:,zill'::?p given by you t [:4
telephonic conversation / email / web-inputs / TAB or other means which would be considered as the final proposal, the transeript of which Is :

" i est you
You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respect to ]“rar”l“’s::ﬁ ::ggﬁizgiiroerfm::ctrﬁ?t?eSfl?sks
to please revert back within a period of 15 days from the date of your receipt of this document [but in case of short term‘pohcnes, your rever ith respect to Informatlon mentioned
covered by policies are started). In case of our non-receipt of your disagreement or objection er any changes [_as mentioned heremago\r?] w : re\zhere au disagree to any of
below, It shall be deemed that you have positively confirmed to us the correctness of the below m_entlon_ed transcript and declarat °"'-h‘ tionvand dion our recelt of
information/contents of this transcript, standard Terms or conditions, you have the option to return the cngml.-al Pohq stating the reasons for vo-.;rio jec e Sl tﬁe oo and a6
original Palicy together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject only to there being no c 3;‘" ""f? o Craviesd Iy Vo Hs
subject to a deduction of the expenses Incurred by us and the stamp duty charges. Kindly note that as the Information/contents and_ declarations ccnd r ; _';|'J1 [srrpitig st
contained in this transcript is the basis on which we have issued the Policy to you, we advise you ta please ensure that you have provided/disclosed aﬂ* 13" “I? n\:‘ T e o neiderad
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, Y,

\.‘w us apart from forfeiture of the premium.

“Ipersonal Information of Insured
First Name NIRMALA
Middle Name ASHOK Last Name MAHALE
Email Address NIRMALAMAHALE38@GMAIL.COM Mobile Numb 8149927057
Date of Birth 23-DEC-00 Natlonality INDIAN
Pan No :g!?ue Identity (Aadhaar
Salary Occupation NA
Marital Status NA Family Manthly Income
Permanent Address : it g - - [Malling Address” ~ "~ ¢! 5
House No/ Building No/ YEOLA House Mo/ Building Nof
Flat No Flat No
i T
State MAHARASHTRA State
City NASHIK Clty
Area Area
Pincode 423401 Pincode
Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
hospitalization? Please provide the details & duration of iliness along with treatment taken in below table. NO
Bogprrior) ot | e | oveotnn | SO | e e | ein
e e ] | . ! 4 A el T A v | B [TEToS ettt vt Diseases
Pl Self Female 23-DEC-2000 1000000 i Mother A -

A, Coverage Detalls :

1. Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B
2. Period of Insurance : 20-MAY-23 to 18-MAY-24

3. Previous Insurance Provider : NA

4. Previous Policy number ; NA

5. Previous Policy expiry Date : NA
To Support Go Green initfative, send policy copy link on registered mobile number / emall Id ;
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of exclusions, standard terms and conditions, includin

refer to the Policy wordings: Answer given by You:
ailments/diseases and knowing the same I/we hav

¢ the exclusion of pre-existing ailments/diseases, were fully explaine
Yes, |/we have been explained In full the details of exclusions, standard terr'hs‘:mdi::nnLdi:ilctn:swlt-;":.élai:i"j fc[hfu" detal_ls thereof Please
e opted and proposed for this Policy ing the exclusion of pre-existing

C. The contents of the propasal [transcript of proposal of
T you Is this document] and i I
significance of the proposed contract basis which you have confirmed for rlolli:i'.pr Jssu:?n:;emd documents have been fully explained ta him and you have fully understood the
1. In case of Disagreement or ebjection or any changes with res i |
I8 . pect to infarmation, declarations, Terms and Conditions, ex i

Fcl?la(i:“l m::lre[:;ilsr:«ft :itrlir:ber & crlegflslt;r your objections / changes / disagreement to the content_; of this transcript or you mcaliusgf“ and contents mentioned hereinabove, please
ollowing period of 15 days from date of your receipt of this transcript along with Policy. R SRR TR e Wb emRendtes At Ibe
DECLARATION: ' |

(¥ Scanned with OKEN Scanner



Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MR MAYUR NANDKUMAR NAGPURE,

We, Baja] Allianz General Insurance Company Limited [Company] wish to inform you that the your contract will based on the infarmath:lr] and declaration given by you through
telephonic conversation / email / web-Inputs / TAB or other means which would be considered as the final proposal, the transcript of which is as follows:

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respect to information mentioned below, we request you
to please revert back within a period of 15 days from the date of your receipt of this document [but in case of short term paolicies, your revert shall reach us befare the aclnﬂlles_{nsks
covered by policies are started). In case of our nan-receipt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to information mentioned
below, it shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree to any of
information/contents of this transcript, standard Terms or conditions, you have the option to return the original Pelicy stating the reasons for your objection, and upon our receipt of
orlginal Policy together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject only to there being no claim made under the Palicy and alse
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations pravided by you as
contained in this transcript is the basis on which we have issued the Policy to you, we advise you to please ensure that you have provided/disclosed and or not withheld any material
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case na claim, if any, will be considered
by us apart from forfeiture of the premium.

b
grersonal Information of Insured
First Name MAYUR o
Middle Name NANDKUMAR Last Name NAGPURE
Email Address MAYURNAGPURE2@GMAIL.COM Mabile Number 7276125789
Date of Birth 23-APR-96 Nationality INDIAN
Pan No ldgf;lue Identity (Aadhaar
Salary Occupatii NA
Marital Status NA Family Manthly Income
Permanent Address e g ke Malling Address
House No/ Building No/ YEOLA House No/ Building No/
Flat No Flat No
Street/ Locality/ YEOLA Street/ Locality/
Landmark Landmark
State MAHARASHTRA State
City NASHIK City s
Area Area
Pincode 423401 Pincode
Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
lhnspilaiization? Please provide the details & duration of illness along with treatment taken in below table, NO
S| Mo | oeder | osectamn | Smltsied, | vomines ame | NomineeRelaon | At on cover T:;EE?F[N Edsing
me | DI
tIoROMA Self Mal 29.APR-1996 1000000 Nandkurmar
N?‘I:%Ié%:'l; A e Baburao Nagpure Father NA NO
A. Coverage Detalls :
1. Plan Name : Group Personal Accldent for Account Holder of IPPB_Plan B
2. Perlod of Insurance ; 20-MAY-23 tn 18-MAY-24 )
3, Previous Insurance Provider ; NA
4, Previous Policy number : NA
5. Previous Policy expiry Date : * NA

To Support Go Green Initlative, send policy copy link on registered mabile number f emall id :
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of excluslons, standard terms and conditions, Including the exclusion of pre-existing allments/discases, were f

X . 1 ases, ully explained to you

refer to the Policy wordings: Answer given by You: Yes, |/we have been explained in full the details of exclusions, standard terms ‘:mdpcondillnnsvintlm‘ljn'oilmn\d(‘ll
allments/diseases and knowing the same I/we have apted and proposed for this Policy Bineexchy

alls thereof please
1sion of pre-existing

C. The contents of the proposal [transcript of propasal of you is this document] and connected documents have been fully e
significance of the proposed conlract hasis which you have confirmed for policy issuance, een fully explained to him and you have fully understond the

D. In case of Disagreement or objection or any :har_\ues with respect to Informatlon, declarations, Terms and Conditions,
cantact our toll freg number & reglster your objectians / changes / disagreement to the cantents of this transcript or you
following details within a perlad of 15 days from date of your receipt of this transcript along with Palicy,

exclusions and contents mentioned her tinabove, please
may also send us email or written corespondence at the

For help and more infarmation:
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)

Email; Bagichelp@hajajallianz.co.in , Websile www.bajajallianz.com Corporate Identification Number: UE6010PN2000PLC015329
http:/forveve facehaok.com/HajajAlian; v htip://twitter.com/BajajAllianz m www hit.da/bjasgl o Demystify Insurance hitp://support bajajalliane.com

Mage 1 of 5
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Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : UGE010PN2000PLCO15329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MR KIRAN RAMDAS FARTALE,

Vo, Bajs) Allianz General Insurance Company Linited [Company] wish 10 infarm you that the
telcphonic conversation / emal / web-nputs /£ TAB or other means which would be considered
seeernent or aljection of any chanpes with res
this document [bulin case of short lerm policies,
< [as mmentigned be

o on the informanion aod declaration giwen by yuu thtough

your contract will base
cript ol which 15 as follows:

as the hnal proposal, the trans
gl to wrnlormation mentioneed b Itsws, we I'f-r:u’-'_'li Yo
your reverl shell teach us belgre the atlnties fiiks
wnahove] wilh respect 1o information g Nty res
o transenipt @nd declaration Where you thsagree 16 any 6f
he reasans for your oljection, and upon cur receipt of

Yoz are requested ta yourself reconfirm the same at your end. In cace of any dis
1o please revert back within a penod of 15 days liom 1he date of your reccipt ol
coveren by policies are started), In case of our non reeeipt of youe disapreement or nbyection of any chang
below, it shall be deemed that you have positively conlirmed 1o us the correciness of the b-?rlcw "‘t'f'l“gf:(‘ Pt
intarmation/eantents of this transenpt, standard Terms or conditions, you have the option ta return the onginal Folicy & nE 2 . Ealie e
crginal Palicy together with your rr:])ucsl te cancel the Palicy, chall hc\cntlllcd ta a refund of the premium paid, “-'bl"”,‘;‘"l"' !"_ tnerc being s £latp r’eradr.' lfr:dl.r 1h,(. FF _C.{;-d.r.L: zlf
soliect 1o a deductian of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarztions/can .ll’:.u.l.JI’ 4 %r‘“l;:[:: V,;{}'c;-—.]
contained in this transcript 1s the basis on which we have issued the Policy 10 you, we advise you ta please cnsure that you have p'ov'f’cdm'mmm andor n?t-m‘ ﬁ| b: clvrl :‘r:d
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case na claim, if any, will be consIas

by us apart from lorfeiture of the premium.

Personal Infarmation of Insured
First Name KIRAN
Micdle Name RAMDAS Last Name FARTALE .
Ea‘hﬁéd(c&s KIRANFARTALEZSSZ@GMAILCOM Maohile Number 9130513224
| pz1e of Birh 25-FEB-93 Nationality INDIAN |
: - ::i?ue |dentity (Aadhaar I
Salary Oceupation NA |
| Warital Status WA Family Monthly Income |
-;-r'fn&fn.-rll AdUress ——— - = Mailing Addiess — —
= b Neona/ Builing No/ | vapall ) = :::zif;oﬁo} BuildingMa/ | B e ‘ )
senytocaiv) —|waon o |
E State MAHARASHTRA State |
= NASHIK ) City B |
Ares ' Area |
pircode [4)3106 Pincods |

Q1. Do you or any of the family members to be covered have/had any health complaintsfdisability/met with any acodent in the past and/or have been taking treatment/

hooitaliration? Please provide the details & duration ol diness alonp with treatiment taken in below Lable, NO

Insured/Beneficiar |  Relation with - Sum Insured Nominee Relation |  Add On Cover Toral Pre |
y Name Insured Gender Date of Birth (Indfividual Basis) Namineg Mame. | |5y Beneficiary Details Monthly | Existing

! INcome | Diseases
PR KIRAN & FER-100 Lilabyan Ramidas

\ﬁ:‘ﬂnﬁ-‘» FARTALL Self Male 25-FFR-1493 1000000 Eitiale Mother NA NO ]

A. Coverage Details
1. Plan Narne @

2 Feriod of Insurance ;

Group Personal Accident for Account Holder ol IPPR_Plan B

20-MAY-23 10 1RB-MAY-24

3, Previous Insurance Provider : NA
4. kreyvigus Policy number : NA
NA

5. Frevious Policy expiry Date :

To Support o Green initiative, send pohicy copy link on registered mobile number / email id ;

B. [ACLUSIONS AND TERMS AND CONDITIONS:

The detailed hist of exclusions, standard terms and conditions, including the excdlusion of pre-existing allments/diseases, were lully explained 1o you and Tor full details thereof please

WP . i S e P s Yo 3 i i
et to the Palicy wordings, Answer given by You: Yes, [we have been explained in full the details of exclusions, standard terms and conditions including the eaclusion of pre

ailenentsfdizeases and knowing the same Ifwe have opted and proposed for this Policy

-ewisting

€ The eontents af the propasal [transcripl of prapasal of you is this document ) and connected do i
: ) : cuments have been aine S
sipraficance of the proposed contract bosis which you have confirmed lor policy issuance, ! Pl emptlncdutimpt e Uil S EtaR

0t ease of Duagreement of abjection or any (h-‘ll_\][l.", with respart to inlarmation, declarations, Terms and Conditions, exclusions and contents
s fehanpes / disagreement 1o the cantents af this Wanscripl or you may

rertaet gur Lol froe number & registen your olye

fe pnrag detanls witlun a peood of 15 days from date of your receipt ol this transeript alonp with Policy.

Of CLARATION;

Jtar Doy e d pncite andienation:

Casmitant ohat 24 Heslr Call Contre at LAON-200-5458, 14901025854 (Tall Friw)

Frioadt

L Bpwin e Lo sk o s

allian

whwlatobapdhanz coan  Website warn bagagalliang cam

f Tt
Wtta Jveatior confliza g b

mentioned hercinabove, please
also send us emanl or wrilten conespondence at the

Fawm 1l &

Corporate Identification Number: UGEDL0PNXO00PLED 1S 129

bassany ik dofogae

lJl'I‘I\V'\-hW B ane e Mg J 0 sapoant boapaiallose con
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Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : UB6010PN2000PLCO15329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MS DESHMUKH PALLAVI VISHWASRAD,
will Bared 6n the information and declaration given by you through

We, Bajaj Allianz General Insurance Company Limited [Company] wish (o inform you thal the your tontract i
telephonic canversation / emal / web-inputs £ TA o other means which would be considered as the final proposal, the transcrip! of which 1w as follows.

I iptaus
Jrizks
menticned
sagree 1o any of
uf chjection, and UpaA BUr rECeIpE of

seed o wdarrsatinn rentioned beltw, we req

avg chanpes with reag .
ol shill reagh s before the achvit

Youare reaquestod Lo yoursel reconfam the same at your end. In case of any disagreement or pbjection o
o please revert back within a penod ol 15 gays from the dule of your recenpl of Uhis document [but i Lase of short teem policics, your reve ; B
covered by policies are started] In case of our ron-reteipt of your disagreement o objection or any chanpes |as montioned heremahoye] with respeet 16 -romlmm-sr-
below, it shall be deemed 1hat you have positively conlirmed Lo us Lhe correeiness of the belaw mentmaed transenpt and declaration Where you ¢
intormation/contents of this transcript, standard Terms or conditions, yau have the option to returm the erignal Policy stating thee reasons tor your e il e
original Policy tepethor with your request ta cancel the Folicy, shall be entitled 1o a refund of the premium pard, subyeet only to Lthere being na claim "‘"adﬁ‘_“""‘-’—‘r" e Fo '&Vb"".‘_ e ‘?
subject to a dedection el the expenses incurred by us and the stamp duty charges. Kindly nete that as the informationfeontents and declarativesfeonfirmations prowded by you d~|
tontained in this transerpt is the basis on which we have issued the Policy ta you, we advise you to please ensure that you have providee/disclosed and of not withheld any matena
) facts/information and declarations, as Palicy becomes Veid ab-initio if material facts are not provided/disclosed and or withheld and in cuch case no claim, if any, will be considered

by ws apart fram forfeiture of the premium.

Personal Information of Insured

First Name DESHMUKH
| Middle Name PALLAVI Last Name VISHWASRAOD

Email Addrecs PALLAVIDESHMUKHTOEEGMAIL COM Mohile Number ok073IS645

Cz1e of Binh 14-0CT-98 Nationality INDIAN

thise 3

Pan No I&r:?ue dentity {Aadhaar

Salary Occupation NA

| Marital Status NA - Family Monthly Income

Permanent Adcéress = - Mailing Address === it — - — -
House Ne/ B:i-l_dm; No/ ; = House No/ Building No/

Flzt No AZAD CHAWKRAM MANDIR APONTYFOLANASHIK Flat No

street/ Locality/ AZAD CHAWKRAM MANDIR APOJTYEOLANASHIK Street/ Locality/

Landmark L k —

State MAHARASHTRA State

City ) NASHIK o City o
|Area ) Arca

Pincod: A23101 Pincode

Q1 Do you or any of the family members to be covered have/had any health complaints/disabilty/met with any aceident in the past and/or have been taking treatment/

hosoitaliration? Please provide the detals & duration ol illness along wilh treatment tsken in befow tabie, NO
i‘; Insured/Beneficiar | Relation with of Bi Sum insured Nominee Relation Add On Cover Tatal Pre
y Name Insured Gences Date of Birth {Individual Basis) Neminea tame: | i Beneficiary Details Monthly | Existing
INcome | Diseases
145 DESHMUKH Dest M |
PALLAVE Self Female 14 OCT-1998 1000000 ERumL LT Mother A
h othe N NO
VISHWASRAD vishwasran
-

A. Coverage Details :
Group Persunal Accident for Account Holder of IPPB_Plan B

22 MAY-23 to 20-MAY-24

1. Flan Name |

2. Ferind of Insurance :

3. Previous Insurance Provider : NA
4. Freviows Policy number : MA
A

5. Previous Policy expiry Date

To Support Go Green imitiative, send policy copy link en registered mobile number / email id ;
8. EXCLUSIONS AND TERMS AND CONDITIONS:
Thi- dietaled list of peclusions, standard terms and conditions, including the exclusion of pre-existing ailments/discases, were Tully explained 1o you and for full details thereol please

redir 1y the Policy woedings: Answer gluen by You: Yes, |fwe have been explained in full the details of exclusio i
. : ns, standard terms and conditions a
alments/dineases and knowing the same [fwe have opted and proposed for this Policy including the exclusion of pre-existing

. Thes contents ol the propossl [transeript of propasal of you is this document] and connected dacuments have been fully peplained to him and you have fully understood the

viprificance af the proposed contract basis which you have confirmed lor policy issuance,

by Ir-l smpod “II"FW“.H“"?I Df;hjr'(llﬂn or any changies with resped to informalion, declarations, Terms and Conditions, exclusions and contents mentioned hersinabove, please

o taet our toll free number & regster your ohjechions [ chanpes / disapreement 1o the contents of this transeript or you may alho send us email of wrilten sshonde S

futlowng detals within a period of 15 days from date of your receipt of this transenpt along with Policy B enconespondence at the
«

Fuor badge il gricae infeesuatien: i —— - o i
. P 101

Canrant gur 34 Hour Call Centre at 1807-209-5854, 1400 102-5848 (Toll Froe) we 1ol O

Erit B et bajajaliand coan el e waw bajajatiang com Carparate |dentification Number: UGEDLOPN2000PLCO15129

vy it deflyasi Demystify Insurance Bitip £lsumoo ) Bagaga s com

i et ffenen e Vo cinttie o fBajap it g
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Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC0O15329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/151/13-14
e: Bajaj Allianz House, Airport Road, Yerwada, Pune

Registered and Head Offic
icy Schedule Policy Schedule

Transcript of Proposal for Group Personal Accident Pol

Dear MR AWANKAR RAJU EKNATH,
d on the Information and declaration given by you through

We, Baja| Allianz General Insurance Company Limited [Company] wish to inform you that the your contract will base

telephonic conversation / email / web-inputs / TAD or other means which would be cansldered as the final proposal, the transcript of which Is as follows:

You are requested to yourself reconfirm the same at your end, In case of any disagreement or abjectlon or any changes with respe tion mentioned below, we ’.&9“”; ""i‘;

1o please revert back within a period of 15 days from the date of your recelpt of this document [but in case of shart term policies, your revert sljall reach us befare lhe_actm'ﬂe:_ ris e
covered by policies are started]. In case of our non-recelpt of your disagreement or objection of any changes [as mentioned hereinabove] with respect to infarmation men '9"91
below, it shall be deemed that you have positively conflrmed Lo us the correctness of the below mentloned transcript and declaration. Where you disagree 1o any "-"
information/contents of this transcript, standard Terms or conditlons, you have the option to return the ariginal Policy stating the reasons for your objectian, and upon ouf '“’“'ptlo
original Policy together with your request to cancel the Policy, shall be entitled to a refund of the premium pald, subject only to there being no claim made upder the Policy and also
subject 1o a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations provided by you 3?
contained in this transcript is the basis on which we have Issued the Policy to you, we advise you to please ensure that you have provided/disciosed and or nat withheld any matera

J(c.tshnformation and declarations, as Policy becomes Vold ab-Initio If materlal facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered

us apan from ferfeiture of the premium.

ct to Informa

Personal Inf ion of | d
First Name AWANKAR
Middie Name RAJU Last Name EKNATH
Email Address AWANKARRAJU@GMAIL.COM Moblle t 9326961010
Date of Birth 25-0CT-68 Natlonallty INDIAN
Pan No ﬁgl?ue Identity (Aadhaar
Salary Occupation NA
Marital Status NA Family Monthly Income
Permanent Address T " 0 |Malling Address
House No/ Bullding No/ House No/ Building No/
Flat No VITTHAL NAGAR AT POST YEOLA TAL YEOLA , Flat No
Street/ Locality/ Street/ Locality/
Landmark VITTHAL NAGAR AT POST YEOLA TAL YEOLA Landiark
State MAHARASHTRA State
aty NASHIK City
Area Area
Pincode 423401 Pincode
. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident In the past and/or have been taking treatment/
T8\ spitalization? Please provide the details & duration of iliness : along with treatment taken In below table. NO
Insured/Beneficiar | Relation with sum Insured . Nominee Relation Total | Pre
{a i cender Date of Birth Nominee Name | 'O n<e 72 Add On Caver
~ yMame “Insured (individual Basls Be Monthly | Existing
_ ) with Beneficlary Detalls ’ e
MR AWANKAR . Sushma Raju
RAJU EKNATH sl Male 25:067-1968 1000000 i Spouse NA NO
A_ Coverage Detalls :
1. Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B

2. Period of Insurance : 22-MAY-23 to 20-MAY-24

3, Previgus Insurance Provider : NA
4. Previous Policy number | N
NA

5. Previous Pollcy expiry Date :

To Support Ga Green Initlative, send policy copy link on registered moblle number / email id ;

B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of exclusions, standard terms and conditions, including the exclusion of [ i

15, ;i pre-existing ailments/diseases, were fully explained i
refer to the Policy wordings: Answer glven by You: Yes, |/we have been explained In full the details of exclusions, standard terms:ndpto:c;lltt:ﬂ o Iagd i det:n_l S AerropRae
ailments/diseases and knowing the same |/we have opted and proposed for this Pollcy S MCMEING the Sxclusion of pre-akiting

€. The contents of the proposal [transcript of proposal of you s this document] and connected
significance of the proposed contract basls which v have eaefittad far polFt]\f e cne ted documents have been fully explained to him and you have fully understood the

0. In case of Disagreement or objectlon or any changes with respect to Informatio { m i
n, declarations, Terms and Conditions, exclusion m
' 5, 5 an i
:o{nuc_t aur mllI freegum_ ber & register your objections / changes / disagreement to the contents of this transcript or you may alse “ntél:ontments' Sk haruinatiovs plecs
sliowing detalls within a period of 15 days from date of your receipt of this transcript along with Policy. us maltor writhen currespanderice at the

DECLARATION:
For help and mare information:
Curttact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free) Page 1 of 5
Email- Bagichelp@bajajalllanz coin , Website www.bajajallianz
el vt L i i ha) com
—_— Corporate |dentification Number: U66010PN2000PLC0O15329

ﬂm. 5 faewiw dacehionk com/a)ajall v : |
pll ackhino) Jajallianz hllp.Hiwlttc:.mm/l)a]a]nlliam[m.;vww.htl.dn/h]u“i '9" Demystify Insurance hitp://support bajajallianz.com
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Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule
Dear MS NIKITA BHAGWAT SHELAR,

We, I3ai!i_ Allianz General Insurance Company Limited [Company] wish to Inform you that the your contract will based on the information and declaration given by you through
telephonic conversation / email [ web-inputs / TAB or other means which would be considered as the final proposal, the transcript of which is as follows:

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respect to information mentioned below, we request you
to please revert back within a period of 15 days from the date of your receipt of this document [but in case of short term policies, your revert shall reach us before the activities/risks
covered by policies are started], In case of our non-receipt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to information mentioned
below, it shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree to any of
information/contents of this transcript, standard Terms or conditions, you have the option to return the original Policy stating the reasons for your objection, and upen our receipt of
original Policy together with your request to cancel the Palicy, shall be entitled to a refund of the premium paid, subject anly to thera being na claim made under the Policy and also
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations provided by you as
contained in this transeript Is the basis on which we have issued the Policy to you, we advise you to please ensure that you have provided/disclosed and or not withheld any material
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered
by us apart from forfeiture of the premium.

Personal |nfOlTHBH pﬂf_[i'lsl.lrﬁd v _'. e -'_-'_'T St .' _ “E i % : _-;:.;-:: .,-:. . ',_-_ P RRESED A Sy T e B p e g ] e -
First Name NIKITA
Middle Name BHAGWAT Last Name SHELAR
Email Address SHELARNIKITASS@GMAIL.COM Mobile Number 9075563789
Date of Birth 05-MAY-38 Nationality INDIAN
Pan No Unique Identity {Aadhaar
No.)
Salary Occupation NA
Marital Status Family Monthly Income i
Permanent Address . ﬁam&ﬁdd‘g;—;ﬁmv%jg; A A e T e L e L g
House No/ BulldingNo/ (5| gy|LoER PAREGOAN ROAD YEOLA P Mol Bulding N&/
{’;‘;“:g;;ﬁ“'m" SAI BUILDER PAREGOAN ROAD YEOLA E;:,‘E:g;'rz““w
State MAHARASHTRA . State
City NASHIK . -~ |city
Area Area
Pincode 423401 Pincode

Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
hospitalization? Please provide the details & duration of illness along with treatment taken in below table. NO

Insured/Beneficlar | Relatlon with e o k |- Sumlinsured | - | No tion | ' Add On Cove : |t

; o | e ; nder' | DateofBirth | :| - Nominee Name /| »tip o= s mel | A ¥er . |Monthly | Existing
yName | iwed | Serder | DateofBh | gnaividual Bass) | NMneeName | ioh peneficry | Deails: | Monthy | Exsting
MS NIKITA Bhagwat punja

BHAGWAT SHELAR Self Female 05-MAY-1998 1000000 i Father NA s

A. Coverage Detalls ;

1. Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B

2. Period of Insurance : 20-MAY-23 to 18-MAY-24

3. Previous Insurance Provider : NA

4. Previous Policy number : NA

5. Previous Policy expiry Date ; NA

To Suppart Go Green initiative, send policy copy link on registered mobile number / email id :

B. EXCLUSIONS AND TERMS AND CONDITIONS: :

The detailed list of exdqsions, standard terms and conditions, Including the exclusion of pre-existing ailments/diseases, were fully explained to you and for full details thereof please
refer to the Policy wordings: Answer given by You: Yes, I/we have been explained in full the details of exclusions, standard terms and conditions including the exclusion of pre-existing
ailments/diseases and knowing the same |/we have opted and proposed for this Policy

C. The contents of the proposal [transcript of proposal of you is this document] and connected documents have been fully explalned to him and you have fully understood the
significance of the proposed contract basis which you have confirmed for policy issuance.

D. In case of Disagreement or objection or any changes with respect to information, declarations, Terms and Cenditions, exclusions and cantents mentloned hereinabove, please

contact our toll free number & register your objections / changes / disagreement to the contents of this transeript or you may also send us email or written carrespondence at the
following details within a period of 15 days from date of your receipt of this transcript along with Policy.

DECLARATION:
For help and more Information: Page 1 of 5
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Tall Free)

Emall: Ragichelp@bajajallianz.co.ln , Website www,bajajalllanz.com Corporate Identification Number: U66010PN2000PLC015329

n hittp:f fwwsvs facehook.com/BajajAllianz 37 http://twitter.com/BajajAllianz Imwww.hlt.du/b)azgi x‘i‘f Demystify Insurance http://support.bajajallianz.com
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Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329)]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule
Dear MS VRUSHALI SANJAY GADEKAR,

We, Bajaj Allianz General Insurance Company Limited [Company] wish to inform you that the your contract will based on the information and declaration given by you through
telephanic conversation / email / web-inputs / TAB or other means which would be considered as the final proposal, the transcript of which Is as follows:

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respect to information mentioned belaw, we request you
to please revert back within a period of 15 days from the date of your receipt of this document (but in case of short term policies, your revert shall reach us before the activities/risks
covered by policies are started]. In case of our nan-receipt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to information mentioned
below, it shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree to any of
Infarmatian/contents of this transcript, standard Terms or conditions, you have the option to return the original Palicy stating the reasons for your objection, and upon our receipt of
ariginal Policy together with your request to cancel the Pelicy, shall be entitled to a refund of the premium paid, subject only to there being no claim made under the Policy and also
EUblE;t to & deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations provided by you as
contained in this transcript is the basis on which we have issued the Policy to you, we advise yau to please ensure that you have provided,/disclosed and or not withheld any material
facts/infarmation and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and In such case na claim, if any, will be considered
by us apart from forfeiture of the premium

Personal Information oflnsured .~ =~ e S A T X : i
First Name VRUSHALI
) Middle Name SANIAY Last Name GADEKAR

Emall Address VAUSHALIGADEKARIS @GMAILCOM Mobile Number 9356110753
| Date of Birth 08-JUN-35 Nationality INDIAN

Pan No Unique Identity (Aadhaar

No.)

Salary Occupation NA

Marital Status NA Family Monthly Income

Permanent Address e T e R | Maling Address® 7=

gg:ﬁ:{u{ Building No/ MANORI BK I';{I::;Jeoﬂo} Building No/

Soen Ancaltyf MANORI BK Sl sealty

State MAHARASHTRA State

City NASHIK City

Area Area

Pincode 423401 Plncode

Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
hospitalization? Please provide the details & duration of iliness along with treatment taken in below table, NO

e || M || owte | oot | (T, | e | Nt | stoncow (00| B

)j JSARUSHAL Self Female 08-JUN-1995 1000000 [ Shaspikala Sanjay Mother NA NO

A. Coverage Detalls :

1. Plan Name : Group Personal Accldent for Account Holder of IPPB_Plan B

2. Period of Insurance : 20-MAY-23 to 18-MAY-24

3. Previous Insurance Provider ; NA

4, Previous Policy number : NA

5. Previous Policy expiry Date : NA

To Support Ga Green initiative, send policy copy link on registered mobile number / emall id :
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of excluslons, standard terms and conditions, Including the exclusion of pre-existing allments/diseases, were fully explained to you and for full detall
refer to the Policy wordings: Answer glven by You: Yes, |/we have been explained in full the details of exclusions, standard terms and condltlonsvincluding the exc1us(;r:hoefr;?er-g:¢elsﬁf1
ailments/diseases and knowing the same |/we have opted and proposed for this Policy g

C. The contents of the proposal [transcript of proposal of yau is this document] and connected documents have been fully explained to him and ve
significance of the proposed contract basis which you have confirmed for policy Issuance, P you have fully understood the

D. In case of Disagreement or objection or any changes with respect to information, declarations, Terms and Conditions, exclusions and contents mentloned hereinab

; , 1 ove, pl
cantact our toll free number & register your objections / changes / disagreement to the contents of this transeript or you may also send us emai| or written corresponden:': ::iﬁe
folloving detalls within a perlod of 15 days from date of your receipt of this transcript along with Policy.

DECLARATION:
For Lielp and mare infarmation: p—
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)

Linall: Bayichelp@hajajallianz.coin, Wehsite www.bajajalllanz.com Corporate Identification Number: US6010PN2000PLC015329
nl..-.. i s Farabhonk romilaiiAllian. " L R m Lol
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Dear MR AKSHAY PRAK

< smamerne, -
e T

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLCO15329)
Unique Identification Number (UIN) : IRDA/NL-H LT/BAGI/P-P/V.1/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule
ASH BALE,

We, Bajaj Allianz General Insurance Company Limited [Company] wish Lo inform you that the your contract will based on the m!lorrnahon anEI ;Ir.':la‘[r.mn.n given by you throsg
telephonic corversation / email / web-inputs / TAB or other moeans which would be considered as the final proposal, the transeript of which is as fallows.

You are requested to yoursell reconfinm the same at your end. In case of any disagreement ar ohjection or any changes with respect to information "”f"‘""(r‘"d :’"!“:';_"Y{Z"*‘:‘t“;‘;‘:"‘_‘;:
o please revert back within a period ol 15 days lrom the date of your receipt of this docuwment [butin case of short term policies, your revert shell roach us be ?re _.; ;r : rr‘, n‘e;-l
covered by policies are started] In case of our nen-receipt of your disagreement or objection or any changes [as mentioned herenabuve | with respect 1o 'ﬂ-fr:;_"f lfi"f.;; ': o
below, it shall be deemed thal you have positively confirmed 1o us the correciness of Lhe below mentioned transeript and declaration. Where you dissg 2 & -i{ ;
Intarmation/cantents of this transcnipt, standard Terms or conditions, you have the option to return the original Policy stating the reasons for your_objﬁ(lmn_ and upOﬂpar eceip Jc
onpinal Pelicy tagether with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject enly to there being no t'ﬁ"m made lff‘dff the r;.-::grard alsg
sulyect to a deduction of the cxpenses incurred by us and the stamp duly charges. Kindly nate that as the information/fcontents and dedlarations/confirmations prawded by you as

)

by us 2pan from forici

cont2ined inthes transenpt is the basis on which we have issued the Policy to you, we advise you to please ensure that you have pl’ovis!cr.'fdistlnsed and or not withkeld ary ’“33‘1‘-'-'2‘::
lacts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considere

ture of the premium

Personal information of Insured
First Name AXSHAY
Middle Name PRAKASH Last Name BALE
Email Address AKSHAYBALEIZI@GMAILCOM Mabile Number 9762130933
Dzie of Birnth 24-APR-33 Nationality INDIAN
Unique ldentity [Aadhaar
Pan No No.)
Salary Qccupation NA
Marital Status NA Family Monthly Income - |
Fermanent Address  —— = — Mailing Address — == — == |
TS gy —— — - — — = e — — 1 -
House Nof Building No/ House No/ Building Nof
Flat No LAIEWAST Flat No
Street/ Locality/ Street/ Locality/
Landmark LATEWAST! Landmark
State MAHARASHTRA State
City AHMED NAGAR City
Area Area
Pincode M3717 Pincade
Q1. Do you or any of the family members Lo be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
hospitalication? Please provide Lhe details & duration of illness along with treatment taken in belaw table, NO o
) Insured/Beneficiar | Relation wilh Gend Sum Insured X Nominee Relation | Add On Cover Total Pre
y Name Insured e Dateol Bith | (1ngiyidual Basis) | Nominee Name | T Beneficiary Details Manthly | Existing
INcome | Diseases
MR AKSHAY
PRARASH BALE Self Male 24-APR-1993 1000000 Aboli Akshay Dale Spouse NA NO

A. Coverage Details

1. Plan Name :

2. teriod of Insurance :

3. Previous Insurance Provider :
4. Previous Folicy number @

5. Previous Policy expiry Date :

Group Personal Accident for Account Holder of IPPD_Plan B

22-MAY-23 1o 20-MAY-24
NA
NA
NA

T Support Go Green Initiative, send policy copy link on registered mobile number /emailid ;
B. EXCLUSIONS AND TERMS AND CONDITIONS:

Tt detailed list of exclusions, standard terms and conditions, inc luding the exclusion of pre existing ailments/disease
refer to the Policy wurﬁinns:_answnr given by You: Yes, lfwe have s Lol
ailmentsfdiseases and knowing the same |fwe have apted and proposcd lor this Policy

€. The contents of the proposal [transeript of proposal of
siprficance of the propased contract basis which you have confirmed for palicy lssuance,

0 i case of Disagreem

contact our ol [ree number & register your ohjections changes / disagree

Fexllepainigt details within

DECLARATION:

Foar Boidps e inase sndosination.
Contact oue 24 Hour Call Centre at 100-209-5858, 1800-102-5858 (Toll Frec)

Corpa) Gagtiebelpes h.llj-l.l.llll.ul.i TN Wb e v bajajalliang com

s, were lully explained to you and far full

L details thereol please
sthusions, standard terms and conditions including

bieen explained in full the details of ¢ the exclusion of i
pre-existing

you s this document| and connected documents have been fully explained 1o him and you have fully understood the

ent ar abjection or any changes with respect Lo inlarmation, declarations, Terms and Contitions, exclusions

ment Lo the conlents of this transeripl or you m
transcript along with Policy,

and contents mentioned hereinabove, please

a peniod of 15 days from date of your receipt of ths ay also send us email or writlen correspondence al the

Fawpe: 1ol &

. Corporate identification Number: UHGDI0PN2OOOPLCO15329
Bt g onfbagaAllane [:’l ) w1t dhifbjaep o

Demystity Insurance e 2/ sapmont baggallane com
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Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique |dentification Number (UIN) : IRDA/N L—HLT/BAGI,’P-PN.I/ISI}B-M
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group personal Accident Policy Schedule Policy Schedule

Dear MR SALIM BABUBHAI INAMDAR, ) )
aration given by you Ihroug

ased on the information and decl
al, the transcript of which is as follows!

ompany] wish Lo inform you \hal the your contract will b
on mentioned below, we request you

W, Bajaj Allianz General Insurance Company Limited [C

telephonic conversation / email / web-inputs / TAB ar ther means which would be considered as the final propos.
You are requested ta yoursell recanfirm the same at your end. In case of any disagreement or objoction or any changes with r_esnrtt to informat) ki
Lo please revert ba(.kt\-llhirl a period of 15 days rr,_,mvu‘t, date of your r:‘cm;L of :Ef,is dotument |but in case ol short lr.-rrn_puhcies. your rewerl shall reach us Dl_:{(fjm the zl';‘lir:l:?lrﬁ:j;:—ih;
covered by policies are started]. In case of our non-receipt of your disagreement or objection o any thanges las mentianed herpinabave] with respect ton o:jr_nal; .o. o
below, it shall be deemed that you have positively confirmed to us the carrectness of the below mentioned transcripl and declaration. Where vﬂud 1589'*'5"' 1_‘1’1 of
information/cantents of this transcript, standard Terms or conditions, you have the option to return the original Policy stating the reasons for your cbjection, 8F u[;onpo:: = cl|p— s
original Policy together with your request 1o cancel the Policy, shall be entitled 1o a refund of the premium paid, subject only to there being no claim mac.c_under L} e‘ 'rc.‘, |;\fban a (3
subject ta a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations r..rho.rlu ed by you aaTI
contained in this transcript is the basis on which we have psued the Policy to you, we advise you to please ensure that you have prwngedfdlsclosed and ar n_ot with e d any rn_a;en d
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and of wathheld and in such case no claim, if any, wil be consigere

by us apart from forfeiture of the premium.

Personal Information of Insured

First Name SALIM

Middle Name BABUBHAI Last Name INAMDAR

Email Address SALIMENAMDAREAIECMAILCOM Mobile Number 9049132033

Date of Birth 21-MAY-80 lity INDIAN

Pan No :;i?ue Identity (Aadhaar

Salary Occupation NA

Marital Status Famlly Manthly Income __ =

=== Mailing Address— : =

Permanent Address

House No/ Building No/ - B House Ns-:f Building No/
Flat No VADNER BHAIRAV TAL CHANDWAD Flat No

street/ Locality/ Street/ Locality/
Landmark VADNER BHAIRAV TAL CHANDWAD Lahdmiatk

State MAHARASHTRA State

City NASHIK City

Area Area

Pincode . 423111 Pincode

Q1 Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/

hospitalization? Please provide 1he details & duration of illness along wilh treatment Laken in below table. NO
Insured/Beneficiar | Relation with i Sum Insured Nominee Relation |  Add On Cover Total Pre
¥ Name Insur Gender Dateof 8irth | 1\ iidual gasis) | NO™Inee Name | Givh Beneficiary Details Manthly | Existing
INcome | Diseases
MR SALIM —
BABUBHAI Self Male 21-MAY-1980 100000 nju im
IMAMDAR 0 Inamdar Apouse NA NO

A. Coverage Detalls :
1. Plan Name :
2. Period of Insurance :

Group Personal Accident for Account Holder of IPPB_Plan B
19 MAY-23 to 17-MAY-24

3, Previous Insurance Provider : NA
4. Previous Policy number : NA
NA

5. Previous Policy expiry Date :
1o Support Go Green initiative, send policy copy link on registered mobile number / emailid :
B. EXCLUSIONS AND TERMS AND CONDITIONS:
The detailed list of exclusions, standard terms and conditions including the exclusion of pre-existing ai i
: Sk : ' g ailments/diseases, were ful ai ;

refer to the Policy wordm[;s._hnswer given by You: Yes, I/we have been explained in full the details of entiusinfns, standard 1;:::::;::;:;?_ lg et land fiov 1l dariils Whiespot please
Silments/diseases and knowing the same I/we have opted and propased for this Policy ons Incjuding the exclusion of pre-existiog
€. The contents of the proposal [transcript of propasal of you is this document] and eonnected documen i i
gipniliconce of the proposed contract basis which you have confirmed for palicy Issuance. tshave lieen fully:expiinad 1 e arid you have il understand tha
D I case nf Disagreement of abjection or any changes with respect to information, declarations, Terms i

2 i nan 7 5 ary ; and Conditions, exclusi :

e number & register your objections [ changes / disagreement o the contents af this transcript or you t;ca:sa;‘l)sr:s‘::l:w{:jﬁ“;::‘;; E:e;::ﬁr;dc?c\:rfglnabgve. ch\:se

spondence at the

contact aur tall fre
folleyping details within a period of 15 days from date of your receipt of this transcript along with Policy.

Fose Fieelge anned pnoee dndormation.
Cantact aur 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free) Page 1al &
Fmasil: Gaptichelpeobajajallianz.co in, Website werw bajajalllanz com Corporate ldentification N u

T entification Number: UGBD10PN2000PLCO15329

Y
o p—T 14 ) “w ! _ (] -
% £ vsvpfeesen Sacelionk Lom/Baja Allanz Bt Jftwinter comy/Bajajalliane L) www It do/biazpi 5 Demystify Insurance hep:f/supnort bajaialh

e L support bapgalbhan? com
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P . Kotame

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MS PRATIBHA HANUMANT KOTAME,

Wle. Bajaj Allianz General Insurance Company Limited [Company] wish to Inform you that the your contract will based on the information and declaration given by you through
telephonic conversation / email / web-inputs / TAB or ather means which would be considered as the final proposal, the transcript of which is as follows:
You are requested to yourself reconfirm the same at your end. In case of any disagreement or objectian or any changes with respect to information mentioncd below, we ’.”‘."T'es; yer
to please revert back within a perlod of 15 days from the date of your receipt of this document [but in case of short term policies, your revert shall reach us before the activities/rsXe
covered by policies are started). In case of our non-receipt of your disagreement or objection or any changes [as mentioned hereinabove] with respect to information mentione

belaw, it shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree to any of
licy stating the reasons for your objection, and upon our receipt of

information/contents of this transcript, standard Terms or conditions, you have the option to return the original Po

original Policy together with your l'i!;u;zst to cancel the Policy, shall b'evgntitled toa rgfund of the premium paid, subject only to there being no claim made under the Policy and also
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations provided by you as
contained In this transcript is the basis on which we have issued the Policy to you, we advise you ta please ensure that you have provided/disclosed and or not withheld any material
facts/information and declarations, as Policy becomes Void ab-initio If material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considered

by us apart from farfeiture of the premium.

[First Name PRATIBHA
Middle Name HANUMANT Last Name KOTAME
Emall Address PRATIBHA123KOTAME@GMAIL.COM Mobile Number 9607312636
Date of Birth 22-APR-98 Nationality INDIAN
Pan No ::I;]ue |dentity (Aadhaar
Salary Occupation NA
Marital Status NA Family Monthly Income
Permanent Addre s e Ema e e 1 1 1 E e R e = &1" = Malllﬁh'lddi'i‘s's" AR her s R P e T TL
House No/ Bullding No/ House No/ Building No/
Flat No AT POST KOTAMGAON TAL YEOLA Flat No
Street/ Locality/ Street/ Locality/
Landmark AT POST KOTAMGAON TAL YEOLA Landmark
State MAHARASHTRA State B
Clty NASHIK City
Area Area
Pincode 423401 Pincode

Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
g with treatment taken in below table. NO

hospitalization? Please provide the details & duration of lliness alan,
goreajsencicar | mins | cnearon ] s oo omines hlaan [ At oncover | o2, TS
.  of Birth ; - ominee Name eficlany | Det Monthly Ing |
e B (Individual Basls) with Beneficlary * Detalls {Ncome | DI :
MS PRATIBHA
HANUMANT self Female 22-APR-1998 1000000 Hanumant Father NA NO
KOTAME Dashrath Kotame

A. Coverage Details :
Group Personal Accldent for Account Holder of IPPE_Plan B

19-MAY-23 to 17-MAY-24

1. Plan Name :
2. Period of Insurance :

3. Previous Insurance Provider : NA
4, Previous Policy number : NA
NA

5. Previous Policy expiry Date :
To Support Go Green Initiative, send policy copy link on registered mobile number / email id :

B, EXCLUSIONS AND TERMS AND CONDITIONS:
The detailed list of exclusions, standard terms and conditions, including the exclusion of pre-existing ailments/diseases, were fully explained to you and for full details thereaf please
refer to the Policy wordings: Answer given by You: Yes, |/we have been explained In full the details of exclusions, standard terms and conditions including the exclusion of pre-existing
ailments/diseases and knowing the same I/we have opted and proposed for this Palicy

C. The contents of the proposal [transcript of proposal of you is this document) and connected documents have been fully explained to him and you have fully understood the
significance of the proposed contract basis which you have confirmed for policy issuance.

D. In case of Disagreement or objection or any changes with respect to Information, declarations, Terms and Conditions, exclusions and contents mentioned hereinabove, please
contact our toll free number & reglster your objections / changes / dlsasre_ernent ta the cantents of this transcript or you may also send us email or written correspondence at the
following details within a period of 15 days from date of your receipt of this transcript along with Policy.

For help and mare Infarmation: y Page 1ol 5
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)
Emall; Bagichelp@bajajallianz.co In , Website www bajajallianz.com Corporate ldentification Number: U66010PN2000PLC015329

H http://veviw facebook.com/BajajAllianz o http://twitter com/BajajAllianz [m www bit do/bjazg ‘B Demystify Insurance hitp://support.bajajallianz.com
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Bnoy

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLCO15329]
Unique Identification Number (UIN) : |RDA/NL-HLT/BAGI/P—P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Accident Policy schedule Policy Schedule

Dear MR BHUSHAN KISHOR LAGHAVTE,

We, Bajaj Allianz General Insurance Company Limited [Company] wish to inform you that the your contrac
telephonic conversation / emall / web-inputs / TAB or other means which would be considered as the fina

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or any changes with respect to Information men;lonid P‘i?:‘;;ew:c::’?:::}r‘r:;
to please revert back within a period of 15 days from the date of your receipt of this document [but in case of short term policies, your revert shall reach us be ? tion mentionad
covered by policies are started], In case of our non-receipt of your disagreement or ohjection or any changes [as mentioned hereinabove] with respect ta in ag'_na i ik
below, it shall be deemed that you have positively confirmed to us the correctness of the below mentioned transcript and declaration. Where you disagree rocei vtof
infarmation/contents of this transcript, standard Terms or conditions, you have the option to return the original Policy stating the reasons for your objection, and “?“""‘P"'l-!" e dpa 2l
original Palicy together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject only to there being no claim made under the _: |§v an e
subject to a deduction of the expenses incurred by us and the stamp duty charges. Kindly note that as the information/contents and declarations/confirmations pmulid ed by Y?e al
contained in this transcript is the basis on which we have issued the Policy to you, we advise you to please ensure that you have provided/disclosed and or not wi thheld any m'ad r d
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no claim, if any, will be considere

by us apart from forfeiture of the premium.

t will based on the information and declaration given by you through
| proposal, the transcript of which is as follows:

-
_-Ee'rson'al Information_of Insured
First Name BHUSHAN
Middle Name KISHOR Last Nama LAGHAVE
Emnail Address BHUSHANLAGHAVE3@GMAIL.COM Mohlle Number 9923310858
Date of Birth 24-MAY-89 Nationality INDIAN
Pan No Unique Identity (Aadhaar
No.)
Salary Occupation A
Marital Status NA Family Monthly Income
Permanent Address ~ % T e Malling Address
:;Ilgﬁieu” o/ Building No/ LODHANAGAR :Ilglt.lﬁzohlo/ Bullding No/
Ea":;;faﬁ“"m * | LooHaNAGAR f;f;g;;“"“"
State MAHARASHTRA State
City NASHIK City
Area Area
Pincode 423401 Plncode ’

Q1. Do you or any of the family members to be covered have/had any health complaints/disability/met with any accident in the past and/or have been taking treatment/
hospitalization? Please provide the details & duration of illness along with treatment taken in below table. NO

Ilnsu}ad}uneﬁdir . Relatlon with P Sum insured Nominee Relation | Add On Cow Total Pre.
) y Name Insured er Date’pf Birth (Individual Basls) Nominee Name with Beneficlary Lonen er Monthly | Existing
INcome | Diseases
o LAGHA f -MAY- Ruchita bhushan
KISHOR LAGHAVE Sel Male 24-MAY-1989 1000000 il — i o
A, Coverage Details :
1. Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B
2. Period of Insurance : 11-MAY-23 to D9-MAY-24
3. Previous Insurance Provider : Y
4, Previous Policy number ; WA
5. Previous Policy expiry Date : NA

To Support Go Green initiative, send policy copy link on registered mobile number / email id ;
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detalled list of ex:ll.!sions, siandargi terms and conditions, including the exclusion of pre-existing ailments/diseases, w i
refer to the Policy wordings: Answer given by You: Yes, I/we have been explained in full the details of nnclusloins, st;1nrJ;,detrﬁriﬂL“;,f;“c‘jfjﬂ;g you Ia réd for full details thereof please
ailments/diseases and knowing the same |/we have opted and proposed for thls Policy | s including the exclusion of pre-existing

C. The contents of the proposal [transcript of proposal of you is this document] and connected dacuments have been fully expl

significance of the proposed contract basis which you have confirmed for policy issuance. alned to him and you have fully understood the

0. In case of Disagreement or objection ar any changes with respect ta information, declarations, Terms and Conditions i .
contact our toll free number & register your abjections / changes / disagreement to the contents of this transcript or vﬁfr:::::s:::;rt‘)ssae!::lmmem} mentioned hercinabove, please
followlng details within a perlod of 15 days from date of your receipt of this transeript along with Palicy. us email or written correspondence at the

DECLARATION:

For help and mare Information:
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)
Frnail; Bagichelp@bajajallianz.co.n , Website www.ha'lamlllanz.:um

ni_ﬂﬂg [Hveww facebook.com/Bajajilliany L4 htlp:,!;l’twlucr.cgn\fu.ll.}]Nllanx[m www. bl flo/bjazgl \f:'l.

Page 1of 5

Corporate Identification Number: UGG010PN2000PLCO15329

Demystify Insurance http:/fsupport.bajajallianz.com
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4.R. BhalesaD -

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAG|/P—PN.I/151/13-14

Registered and Head Office: Bajaj Allianz House,
Transcript of Proposal for Group Personal Ac

Dear MRS ASHWINI RAJU BHALERAOD,

We, Bajaj Alli : :
ternph;n'ic cllrlj-‘:l:gt;r:_eral Insurance Company Limited [Company] wish te inform you thal the your co
ian / email / web-inputs / TAB or ather means which would be considered as the

You ar o .
i ple;sg'-c;?:r::t;'é: \rqur:_snlr recu_mfu m the same at your end, In case of any disagreemn
it e a:\ni ina gormd of 15 days lrom the date of your receipt of this dotument [but in ca
below, iLshall be o : 5ta‘rjte ]. In case of our nn_ra-mceipl of your disagreement or chjection er any ch,
inhrmatmm’comcme ;“ﬁ that you have positively confirmed to us the correciness
original Policy to cths of this transcript, standard Terms or conditions, you have the aplion
fobjot ton dnd:'ct' er v:_rlth your request to cancel the Policy, shall be entitled Lo a refund of the
sl ool ion of the expenses |ncurrled by us and the stamp duty charges. Kindly note that
Rty e anscript is the basis on which we have issued the Policy to you, we advis
ion and declarations, as Policy becomes Void ab-initio if material facts are nol

by us apart from forfeiture of the premium.

ent or ohjpction

a5

ol the below men
to return the original Policy stating t
premium paid, subject only

e you to please ensure that you have provide:
t provided/disclosed and or wit

ntract will based on the information and declaral
final proposal, the transcript of which is as follows:
on mentioned below, we request you
all reach us belore the aclivilies/risks
h respect to information mentioned
Where you disagree o any al
on, and upon our receipt of

or any chanpes with respect 1o informat
so of short term pohics, your revert sh
anges |as mentioned hereinabove] wit
tioned transcript and declaration.
he reasans for your ohjecti
|0 there being no claim made under th
o declarations/confirmations provided by you as
d/disclosed and or not wit

hheld and in such case no claim, if any,

the informationfcontents an

Airport Road, Yerwada, Pune
cident Policy Schedule Policy Schedule

tion given by you through

e Palicy and also

hheld any material
will be considered

Personal Information of Insured

First Name ASHWINI
Middle
Narme RAIU Last Name BHALERAD

Email Address BHALERAOQASHWINIA82@GMAIL COM Mobile Number 5970518922
Dazte of Rirth 18-NOV-81 Nationality INDIAN
Pan No Unigue Identity (Aadhaar

! No.)
&

alary DOccupation MA

iar

arital Status NA Family Monthly Income

1
|
I

Mailing Address —

ie_-rrna;'lent Address

| House No/ Building No/

House No/ Building No/

Flat No SHREE RAM COLONY Flat N
at No
tre i i
an e/ Localityf SHREE RAM COLONY Sereet) Localind/
ndmar
State MAHARASHTRA State
City NASHIK City
Area Area
Pincode 423401 Pincode
Q1. Do you or any of the family members to be covered have/had any health com isabi i i
o YOu ¢ ; plaints/disabil i =
hospitalization? Please provide the details & duralion of illness along with treatment tak"en :1 g:lzfﬁlc-:gl\':hl“aonv seckieniein ehe gy for Houe Heenaling tresnmeny/
Insured/Beneficiar|  Relation with -
Gender Date of Birth Sum insured Nominee Relati Total 4
y Name Insured (Individual Basis) Rominee Name - (3t Een:fi:i:r?fn Addn{;nmgng Manthly Exisrgng
NREASHWI self Female 18-NOV-198 Roju madh INeome | i
2 P . adna
RAIU BHALLRAD 2 1000000 I]Jhnlernn v Spouse MA NO

A. Coverage Details :
; ::::nr:anr::n:surance : f;t_:;i:e;sonal Accident for Account Holder of IPPB_Plan B
3. Previous Insurance Provider : NA PEERIONT
4. Previous Policy number : NA
NA

5. Previous Policy expiry

Date :

To Support Go Green initiative, send policy copy link on registered mobile number / email id ;

B. EXCLUSIONS AND TERMS AND CONDITIONS:
The detailed list of exclusions, standard terms and conditions, includin isti
t ) g the exclusion of pre-existing ail i
n ol 1 20l . HChs) g ailments/diseases, w i
":J!f(-tr ot d(- F"glltiy wn;:imgs._.nns:er given by You: Yes, I/we have been explained in full the details of exclusions, stans dere fully explained to you and for full details thereof pleas
ailments/distases and knowing the same |fwe have opted and proposed for this Policy ' ard terms and conditions including the exclusion of pre fxi l'c
rexisting
¢. The cantents of the proposal [transcript of proposal of is thi
. The you is this dacument] and connected d . +
Sinificance of the proposed contract basis which you have confirmed for palicy issuance ocuments have been fully explained to him and you have fully understood the
D, In case of Disagreement or objection or any changes with res) z i
i pect to infarmation, declarations, T iti
stact our ol [ree number i i T . Terms and Conditions, e i ;
Tellng detars vatt & register your ohjections /chages | isagreemen to lhe contents of this wranser Spes eaclusions snd contents mentioned hereinabove, pieuse
slluwing JJ5 vaithin a period of 15 days from date of your receipt of this transcript along with Policy pl of you may also send us email or wrillen mnssnnnder\bcg 1?:?\
X at the

DLCLARATION:

Foar buslyy aned i infostmation;
Contaet our 28 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Tall Free)

Page 1ol 5

tmail Bapichelp@hajajallians co in , We hisite www bajajallianz.com I
s ; Sl it orporate Identification Numbier; UGE010P
i N2000PLCO15329

l:":

i Hereew Lacohion eomnta)al Alliang 4 htrpe /e T ) ? 1, | o myst T 101 e
: p_ i Al wrpe v com/BajajAllian? F IT wiwwe hit dofbyazpi 10 De ystlfy Insurance 1
’ o biepsdfsupport bajapaliane com
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| H.B.CHAVAN

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC0O15329]
Unique Identification Number (UIN) : IRDA/NL-HLT/BAGI/P-P/V.1/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune
Transcript of Proposal for Group Personal Accident Policy Schedule Policy Schedule

Dear MR HEMANTKUMAR BHIKA CHAVAN,
jon and declaration given by you through

We, Bajaj Allianz General Insurance Company Limited [Company] wish to inform you that the your contract will based on the informat ch s as follows:
telephonic conversation / email / web-inputs / TAB or other means which would be considered as the final proposal, the trangcript of wikch <25 >

any changes with respect to information mentioned helow, we request you

You are requested to yourself reconfirm the same at your end. In case of any disagreement or objection or us before the activitles/risks

d : h
to please revert back within a period of 15 days fram the date of your receipt of this document but in case of short term policies, your revert shall reac! . rioned
covered by policies are starteSI,, In case of mrr non-receipt of your disagreement or objr.'ctionlor any changes [as mcntioncd‘herEinabave] \m!h res;ﬁﬁclréﬂ iSLOL’;’;?:E?:e";Z any of
below, it shall be deemed that you have positively confirmed to us the correctness of the below mentloned transcript and deciaratlon.h_ fi nvand upen aur receipt of
information/contents of this transcript, standard Terms or conditions, you have the optlon to return the original Policy stating the reasons o o o made under the Policy and also
original Policy together with your request to cancel the Policy, shall be entitled to a refund of the premium paid, subject only to there being no claim mr? eat- s provided by you as
subject to a deduction of the expenses Incurred by us and the stamp duty charges. Kindly note that as the information/contents and declaranonséwnd"m anit%hcld any material
contained in this transcript is the basis on which we have issued the Policy to you, we advise you to please ensure that you have provided/disclose anl or ".? will be considered
facts/information and declarations, as Policy becomes Void ab-initio if material facts are not provided/disclosed and or withheld and in such case no cfaim, It any.

by us apart from forfeiture of the premium.

“[Personal Information of Insured. 1
First Name HEMANTKUMAR B -
Middle Name BHIKA Last Name CHAVAN .~ <
Email Address HEMANTKUMARCHAVAN3I@®GMAIL.COM Moblle Number 0890500948
Date of Birth 12-MAY-74 Matl lity INDIAN ot
Pan No Unique Identity (Aadhaar
No.)
Salary Occupation NA
Marital Status NA Family I hly Income
TV e A e ] T T ” . ] i s - — FrETT PE -
PermanentAddress = e 5 . Y Tiamtph sl | Mailing Address
House No/ Building No/ House Mo/ Building No/
Flat No PLOT NO 8 ADARSH NAGAR CAMP NO1 MANMAD Elat No -
Street/ Locality/ Street/ Locality/
Landmark PLOT NO & ADARSH NAGAR CAMP NO1 MANMAD Landmark
State MAHARASHTRA State
City NASHIK City
Area Area
Pincode 423104 Pincode
Q1. Do you or any of the family members to be covered have/had any health eomplaints/disability/met with any aceident in the past and/or have b i 3
hospitalization? Please provide the details & duration of illness alang with treatment taken in below table. NCI‘.r pastand/or have been taking treatrment/
Syt ST T T Tl B - Y [P :
! Relatlonwith | | . : a2 | Sum Insured Nominee Relatic ; Total | - Preiic
" Insured -Gender Date of Birth |\ gividual Baslsy | Nominee Name | "o B,n,;';:;‘;“_- Monthly | Exlsting |
: INcome | Diseases
HEMANTKUMAR Self Male 12-MAY-1974 1000000 Ratnamala 5
BHIKA CHAVAN pouse NA NO
A. Coverage Detalls :
1.Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B
2. Period of Insurance : 13-MAY-23 to 11-MAY-24 -
3. Previous Insurance Provider : NA
4. Previous Palicy number : MA
5. Previous Policy expiry Date : NA

To Support Go Green initiative, send policy copy link on registered mobile number / email id :
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of exclusions, standard terms and conditions, including the exclusion of pre-existing ai

bl 3 ' g ailment 1
refer to the Policy wordings: Answer given by You: Yes, |/we have been explained in full the details of exclusi:ﬁdslssfa“;‘ \-:Icre ful.l\,r e to
allments/diseases and knowing the same |/we have opted and proposed for this Policy » standard terms and condition

you an[j for full details therpof please
s including the exclusion of pre-existing

€. The contents of the proposal [transcript of proposal of you is this document] and connected docu

significance of the proposed contract basis which you have confirmed for policy issuance, ments have been fully explained to him and you have fully unde

rstood the
. In case of Disagreement or abjeclion or any changes with respect to information, declaratio

3 5 3 ns, F i
contact our toll free number & register your objections / changes / disagreement ta the contents g? :m: t.'r:.j Cond'“‘_’"S,
following details within a period of 15 days fram date of your receipt of this transcript alang with Policy nscript or yo

ue:wcalusflrns and contenl_s mentioned hereinabiove, please
y also send us email or written correspondence at the

for help and mare information: SEasias i
Contact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 {Toll Free)
Email: Bagichelp@bajajallianz.co.in , Website www bajajallianz.com

Page 1 of §

Corporate Identification Number: UB6010PNZ000PLCO15329

. i " .
n hitp:/fwwwt facebook.com/BajajAllianz ¥ hutp:/itwitter.com/BajajAllianz m www bit.do/bjazgl W Demystify Insurance hitp://
Wiiw o gl ce htip//support.bajajalllanz com
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[Corpor
Unique Identification Number (UIN) :
Registered and Head Office: Bajaj Allianz House, Airpo

Transcript of Proposal for Group Perso

Dear MR JAYASHRI MURLIDHAR RAJGURU,

We, Bajaj Allianz Gener.

v | ieral Insurance Company Limited [Company] wish tal
telephonic conversation / email / web-inputs / TAB or othetpme\gns which
your end. In case of any disagreement or
f this document [but in c
ment or objection ar any €

;r:: lz;l;es ;E:ll\:e::&l;ﬂ to yourself reconfirm the same at
covered by polici ack within a period of 15 days from the date of your recelpt 0
ouated by ool l;zs:re stalriledl. In case of aur non-receipt of your disagree
infonnat{onimntenteefn;ﬁ- that you have positively confirmed to us the correc
original Policy to eths it 'rf ek e b e G ey,
b e e G gdl er with your request to cancel the Policy,
contained in thisut e aiislitas ikt

ik :'lndsfiréplt is the basis on which we have '!ssue-:! the Fl'oricy Lo you, we advise
feceafmiormasion ko i feaé?fﬁ:;'rzi-. I:S::y becomes Void ab-initio if material facts are not

Bajaj Allianz General

ate Identity Number (CIN) : U66010P
IRDA/NL-HLT/BAGI/P—P/V.l/151/13-14

rt Road, Yerwada, Pune
y Schedule

nfarm you that the your contract will based
wauld be considered as the final proposal, th

ditions, you have the op
shall be entitled to a ref
d the stamp duty charges. Kin

J. M. RATGURU

Insurance Company Ltd
N2000PLC015329]

nal Accident Policy Schedule Polic

on

objection or any changes

hanges [as mentioned
tness of the below mentioned
tion ta return the original Palicy s
und of the premium paid, subject only t
dly nate that as the information/conten

you to pl
provided/disclosed and ar withheld and in sucl

with respect to informa
aze of short term policies, your revert s
hereinabove)] wit
transcript and declaratio
tating the reasons for your objec
o there being no

ts and declarations/co

pase ensure that you have prwided}disclosed an
h case no claim, if any,

the information and declaration given by you
e transcript af which is as follows:

through

tion mentioned helow, we request you
hall reach us before the activities/risks

claim made under th
nfirmations provided by you as

d or nat withheld any material

h respect to information mentioned
n. Where you disagree to any of
tion, and upan our receipt of

e Policy and also

will be considered

&
- Personal Information of Insured
First Name JAYASHRI
Middle Name MURLIDHAR Last Name RAIGURU i )
]
Email Address JAYASHRIRAIGURU123@GMAIL.COM Maobile Number 8306941962
Date of Birth 17-AUG-95 Nationality INDIAN
Pan No 2 Unique Identity (Aadhaar
No.)
Salary Oc ion NA
Marital Status NA == _ Famlly Monthly Income
Farmanent Address il R Malling Address
House No/ Buildi
House! / Building No/ | 1 posT PATODA TAL YEOLA DIST NASHIK Hause No/ Bullding No/
iall a
Street/ Local
el ity/ AT POST PATODA TAL YEOLA DIST NASHIK f;f;;:a';ﬁ“"w
State MAHARASHTRA State
City NASHIK City
Area Area
Pincode 423401 Pincode -
Q1. Do you or any of the family members ta be covered have/had any health complai isabil i i i
hospitalization? Please provide the details & duration of illness alnn:wilh treat?\g:tlr:;skffr:siar.bggl\::{:rnF;b"l‘l:thNaSY secidentinglie paok i/ ax itk iabins g el
)insured/Beneficiar Relation with
Insures . Gender Date Smm lnsured
A" yName Insured Of BIth | didual Basls) | Nominee Name 'Eﬁ'm:g::ﬁ“ Addbg?aﬁf"" M-fr:?-u?ijly Explsr;ng
MR JAYASHRI INcome | Diseases |
MURLIDHAR Self Female 17-AUG-1995 Meera Murlidha
1URLIDHA 1000000 Raleuira : Mother NA NO

A. Coverage Details :
1. Plan Name :

2. Period of Insurance :
1. Previous Insurance Provider :

4. Previous Palicy number :
5. Previous Policy expiry Date :

Group Personal Accident for Account Holder of IPPB_Plan B

13-MAY-23 to 11-MAY-24
NA
NA
NA

To Support Go Green Initiative, send policy copy link on registered mobile number / email id ;

B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of exclusions, standard terms and conditions, i i i
; 3 , including the exclusion of pr isti ilm i
refer to the Pollcy wordings: Answer given . W ad b pre-existing ailments/diseases, were i
¥ B glven by You: Yes, |/we have been explained in full the detalls of exclusions, standard lcrlnt::gl‘;:;pcl&gr;g s ylouland 101l epata Stierew! plones
" itions including the exclusion of isti
§ pre-existing

ailments/diseases and knowIng the same |/we have opted and proposed for this Policy
€. The contents of the proposal [transcript of propasal of you s thi
P 4 s document] and
significance of the proposed contract basls which you have confirmed for polic}v i:ﬂ;ﬂ:zccted documents have been fully explained to him and you have fully understaod tt
V erstoo he

0. In case of Disagreem nt or ob) i ~ ‘
reeme r ]EC 101 OF any changes with respect [ 1 | | ' s and Conditions, exclusions d ents me e abiove 15!
t rany chan ' and contents mentioned h
h to Information, declarations, Term gremabove. pl rase

contact our toll free number & register your objections / changes / disagreement to the contents of this transcript or yo
u may

{ollowing details within a period of 15 days from date of your receipt of this transeript along with Palicy

For help and more Information:
Cantact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 (Toll Free)

Email; Bagichelp@hajajallianz.coin , Website www.bajajallianz.com
tittgffwrenei tehonk.o e 7 m 5
hittgsf furervi facebook.com/BajajAllianz = http://twitter.com/BajajAllianz [mww.hll.dn,fh]n:pi Y Demystify | /,
batad Ll UL L nsurance http://support.bajajallianz.cam

also send us emall ar written correspondence at the

Page 1 of 5§

Corporate Identification Number; U66010PN2000PLC015329

(¥ Scanned with OKEN Scanner



P.R. Pande

Bajaj Allianz General Insurance Company Ltd
[Corporate Identity Number (CIN) : U66010PN2000PLC015329]
Unigue Identification Number (UIN) : |RDA/NL-HLT/BAGI/P-P/V.I/151/13-14
Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Transcript of Proposal for Group Personal Acciden

Dear MR PANDE PAYAL RAJESHKUMAR,

We, Bajaj Alli
mlephgnli:ltir:z Ger;leral Insurance Company Limited [Company] wish to inform you that the your
ersation / email / web-inputs / TAB or other means which would be considered as {

You are re
to please r‘lti::?aii ‘ﬁ:-llzlself reconfirm the same &t your end, In case of any disagreement or object
covered by policies are n a period of 15 days from the date of your receipt of this document [but in case of shart term policies, your revert sh
below, It shall be d started). In case of our nan-receipt of your disagreement or obj
infnrrn'ation{co te eemed that you have positively confirmed to us the c
original Polie ntents of this transcript, standard Terms or conditions, you have the aption t
subject to dv t;get‘her with your request to cancel the Policy,
conilaid ia eduction of the expenses incurred by us and the stamp
n this transcript is the basis on which we have issued the Policy to you, we 2
5 are not provided/disclosed and or withheld and in such case no claim, if any,

<hall be antitled to a refund of the premium paid, subject only
duty charges. Kindly note that as the inf

orrectness of the below mentiane

t Policy Schedule Policy Schedule

rmation and declaration given by you through

1 of which Is as follows:

on mentioned below, we request you
all reach us before the activities/risks
ect to information mentioned
you disagree to any of

contract will based on the info
he final proposal, the transcrip!

jon or any changes with respect to informati
mentioned hereinabove] with resp
d transcript and declaration. Where
the reasons for your objection, and upon our receipt of
to there being no claim made under the Policy and also
larations/confirmations provided by you as

ded/disclosed and or not withheld any material
will be considered

ection or any changes [as

o return the original Policy stating

dvise you to please ensure that you have pravi

facts/information and declarations, as Policy becomes Void ab-initio if material fact

by us apart from forfeiture of the premium.

al Information of Insured

First Name PANDE
Middle Name PAYAL Last Name RAJESHKUMAR _
Emall Address PAYALPANDEVO@GMAIL.COM Moblle Number 9763661621
Date of Birth 11-MAR-97 Natlonality INDIAN
Pan No Unigue Identity (Aadhaar
No.)
Salary Occupation NA
Mar‘ilflit?:u: B Family Mnntbvly Income
[ Permanent Address A Fhoiiig Address ~ % f T =
House N I
oot o/ Bullding No/ | 1 pasT PATODA TAL YEOLA DIST NASHIK :'[';;';eob""' Bullding No/
Street/ Locality/ stre -
T POST PATODA TAL Y| et/ Locallty/
Landmark AT POST PATODA TAL YEOLA DIST NASHIK Landmiark
State MAHARASHTRA State
City NASHIK City
Area Area
Pincode 423401 Pincode

o be covered have/had any health complaints/disability/met with any aceident in the past and/for have been taking treatment/

Q1. Do you or any of the family members t
hospitalization & duratian of illness along with treatment taken in below table. NO
. Ger e “Sum Insured . < Nominee Relation | ‘Add On Cove Total | -Pre.
i Ead syl ndividual Basis) | Nominee Name | itk Beneficiary. '_M_Deinalts i l]\:l‘lmz‘ gl's:u“a'
MR PANDE PAYAL Pande
RAJESHKUMAR Self Fermale 11-MAR-1997 1000000 rajeshkumar Father NA NO
prabhunath
A. Coverage Detalls : .
1. Plan Name : Group Personal Accident for Account Holder of IPPB_Plan B
19-MAY-23 Lo 17-MAY-24

2, Perlod of Insurance :

3, Previous Insurance Pravider : NA
4, Previous Policy number : NA
NA

5. Previous Policy expiry Date ;

To Support Go Green Initiative,
B. EXCLUSIONS AND TERMS AND CONDITIONS:

The detailed list of exclusions, standard terms and canditians, including the exc
nswer given by You: Yes, I/we have been explained in full the det

refer to the Palicy wordings: A
allments/disease

5 and knowing the same |/we have apted and prepased for this Policy
s of the proposal [transcript of prapasal of you is this document] and connected doc

send policy copy link on registered mobile number / email id ;

\usion of pre-existing ailments/diseases, were fully explained to you and for full details thereaf please

ails of exclusions, standard terms and conditions including the exclusion of pre-existing

uments have been fully explained te him and you have fully understood the

C. The content 1
the proposed contract basis which you have confirmed for palicy Issuance.

significance of
se of Disagreement or objection or any changes wi
r tall free number & register your objections -
thin a period of 15 days

D.Inca
contact our toll Iret
following details wi

th respect to Informatio

n, declarations, Terms and Canditions, exclusion
i , CXE s and contents mentioned hereinabove, pleas
hanges / disagreement to the contents of this transcript ar you may also send us email or written mrruﬁporldel;r: :fifw

from date of your recelpt of this transcript along with Policy.

- —
for help and maré information:

Con

tact our 24 Hour Call Centre at 1800-209-5858, 1800-102-5858 {Toll Free)

Email: Bagicheig@bajajaIJiam.cu.in , Website www bajajalllanz.com

Page ol 8§

Corporate Identification Number: UG66010PN2000PLCO15329

W ; 5
hittp://twitter.com/BajajAlllanz ﬂﬂ www bit do/bjazp] Y3 Demystify Insurance http://support. bajajallianz.com

n http: /v facebook.com/BajajAllianz
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Dear SANTOSH BALNATH DHOLE,

Policy No .: 0G-24-2034-6401-00000077
Customer Name: SANTOSH BALNATH DHOLE

Thank you for availing our services. Please find attached policy copy.

Now you can also manage your policy at the click of your fingertips by using our Caringly Yours
Mobile app or by registering at our customer portal by clicking here

Download policy document, get renewal alerts, intimate claims, buy & renew policy and much
3 more. Click http://bit.ly/33f7sga to download now.

[V

(¥ Scanned with OKEN Scanner



Dear AHIRE, Your BAJAJ ALLIANZ policy no is 0G-24-2034-6401-00000100. Now carry your policy
document on your mobile. Click here http://onelink.to/v9zp7c to download.

Bajajallianz (http://onelink.to/v9zp7c)
Download Caringly Yours Mobile App |Bajaj Allianz

Checkout Bajaj Allianz's multi-purpose app designed to give you the complete peace of mind when it
comes to insurance services. Download now!

(¥ Scanned with OKEN Scanner
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Transaction Successful q
~ Dale: 13 May 2023 2:23 PM

Merchant Name

BAGIC

Policy Name

BAGIC Group Personal
Accident

Policy Holder Name
Hemantkumar Bhika Chavan

Amount Paid

¥396.00

| Policy No./Application No.
0G-24-2034-6401-00000053

Ref No:-S1996232

Go.To Home

(¥ Scanned with OKEN Scanner



VM-BJAZGI L

Dear UJWALA, Your BAJAJ
ALLIANZ policy no is
0G-24-2034-6401-00000056.
Now carry your policy document
on your mobile. Click here hitp:/

onelink.to/v9zp7c to download.

(¥ Scanned with OKEN Scanner
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Transaction Successful
Daie 13 May 20?3 2 5 PM

T ,%ﬁ
Merchaht Na, !

b gt f'

i 'BAGIC

i :"’Pbl'ijéy !-_"Néi'l"f".ié

BAGIC Group F’er

Ra}Qu ru

Pollcy Helder N@

Jayashrl Murlldh r
396.00

. Policy No./Appliga‘ii,_é)ﬁ_hNo. i

Arr ounl Pald
0G-24-2034-6401-00000052

| RefNo0-S1868668

e P e .

Bk FELIERLEARY
!-'f"-'}J' :i_l'."ll-'_’,'.-' i
At R
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Transaction Successful
Date 13 May 2023 2:38 PM

Merchant Name

BAGIC

Policy Name

BAGIC Group Personal
Accident

Policy Holder Name

Priyanka haribhau jadhav

Amount Paid

¥396.00

Policy No./Application No.

0G-24-2034-6401-00000054

Ref No-S?103556

(¥ Scanned with OKEN Scanner
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Dear DNYANESHWAR, Your
BAJAJ ALLIANZ policy nois
0G-24-2034-6401-00000039.
Now carry your policy document
on your mobile. Click here http:/
onelink.to/v9zp7c to download.

Thy, 11705/2023 10:00 p.m.

Dear DNYANESHWAR, Your

- BAJAJ ALLIANZ policy-no is
0G-24-2034-6401-00000040.
Now carry your policy document
on your mobile. Click here http:/
onelink.to/v9zp7c to download.

(¥ Scanned with OKEN Scanner



Transaction Successful
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Vo Pim gisnegm e B0 jamree -
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BAGIC Gro‘up Personal
Accident

.
- - -~ e V| -
— —_— I'__‘r'--"r'
- - 1
L]

Ashwini raju bhalerao

i

£396.00

-_—

)

P ]

- - T .
HON 140

0G-24-2034-6401-00000038

Ref N0:-S88282412
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