
CURRENCY NAME

COMPANY: SURNAME: FIRST NAME: DATE : PERIOD: June-2024

Amount Nature

24-Jun 460.00₹      

24-Jun 700.00₹        

-₹              -₹            

24/06/24 755.00₹      

24/06/24 5,963.00₹   

24/06/24 500.00₹      

24/06/24 220.00₹      

25/06/24 300.00₹      

27/06/24 300.00₹      

30-06-24

320.00₹      

Total 7,638.00₹   -₹            -₹            700.00₹        1,180.00₹   -₹            

9,518.00₹   

9,518.00₹   

Meals

Home Internet Invoice

Date
Nature of expenses

(travel itinerary, cost details)

Bitu Atlantic Camera dispatched Pune Invoice

Phone / 
Internet

Misc.
Other expenses

MTMPL SINGH HARIOM JUNE

Evidence doc. 
Number

Travel 
Expenses

Hotel

Travel Insurance Renewal Invoice

Bandra STN to BKC Return( US Visa Biometric )

Laptop Bag Submit to (US Visa Centre)

US Visa Photo Invoice

Bandra STN to BKC Return( US Visa Interview )

Management Signature

Account of (vessel or 
company name)

Total Expenses

Total Expenses in INR

Exchange Rate

ONE DOCUMENT PER CURRENCY

0.00

Lotus Office to Rammandir Stn Return by Auto

(Rs.20 x 16 days)

Employee Signature

Manager Signature

Monthly Railway Paas

harioms
signature



INFOCUS NETWORKS PRIVATE LIMITED  

A-4, Landmark, Plot 21 & 28, Sector 14, Vashi, Navi Mumbai, 400703, Maharashtra 
Contact No.: 080 6926 5555 Email Id: care@trunet.co.in 
GSTIN : 27AAGCI1096P1ZZ

Tax Invoice

Invoice No :  BG/24-25/53390 User Name : mah_hariom

Invoice Date : 29-Jun-2024 11:20:53 AM Payment Mode : UPI

State : Maharashtra Billing Cycle : 30 Days(30 Days)

Pin Code : 400703 Billing Period : 29-Jun-2024 to 29-Jul-2024

Bill to Party

Name : Hariom Ramesh Singh Place of Supply : Maharashtra

GST No. : Not Applicable PAN No. : Not Applicable

Mobile No. : 9136443968 Email Id. : singhhariom87@gmail.com

Installtion Address : Mahalaxmi Race Course Second Enclosure,Below Mahalaxmi Bridge,Mahalaxmi West,Mumbai-400034

Sr.
No.

Product Description
SAC

Code
Qty Amount

CGST SGST IGST
Total

Rate(%) Amount Rate(%) Amount Rate(%) Amount

1 TRU-80-Mbps-TH Internet
Broadband Pack

9984 1 593.22 9 53 9 53 18 0 700

Amount before Tax 593.22

Total Invoice amount in words Add : CGST (9 %) 53

Seven Hundred rupees only Add : SGST (9 %) 53

Total Tax Amount 106

Bank Details Total Amount after Tax 700

Kindly release your payment via NEFT/ RTGS mode using following
details

Beneficiary Name :  Infocus Network Pvt Ltd

Bank A/C : 50200074955317

Bank Name : HDFC Bank

Branch Name : Vashi Sector 28

Bank IFSC : HDFC0009513

SHOP NO 5, PLOT NO 1, MAHAVEER MILAN, SECTOR 28, VASHI NAVI MUMBAI, Thane, Maharashtra, 400705.

This is computer generated invoice and needs no signature









12-9910-0005438895-00

Bajaj Allianz General Insurance Company Limited

Hariom Ramesh Singh
  Mahalaxmi Racecourse 2nd Enclosure Gate No 03 Keshav Khadye Marg ,
 , Mumbai,Mumbai,400034
Maharashtra
Mobile No.: 9136443970
e-mail : nitina@maritectankers.com
Customer ID : PI25494789

Dear Customer,

We request you to kindly go through the contents of the policy schedule and the terms and
condit ions.  In case of  any c lar i f icat ion or disagreement,  please write to us at
travel@bajajal l ianz.co. in within f i fteen days  of  receipt  of  this  pol icy.

We assure you the best of our services and look forward to a continual patronage and association
with you.

Bajaj Allianz General Insurance Company Ltd.

For & on the behalf

Authorized Signatory

Thank you for choosing Bajaj Allianz General Insurer as your preferred insurer. Bajaj Allianz General
Insurance Company Limited, a consistently profitable insurer enjoys a reputation of expertise,
stability and strength. We are a customer focused market leader present in over 200 locations
across India. As an organization we strive to understand the risk management needs of our
consumers and translate it into affordable products and services of global quality that deliver value
for money. Bajaj Allianz has an ISO Certified claims process and has received iAAA rating for the last
three consecutive years from ICRA Limited, an associate of Moody's Investors Service, for claims
paying ability. The rating indicates highest claims paying ability and a fundamentally strong position
in the industry.

Welcome to Bajaj Allianz Family

Policy issuing office & correspondence address for communication by holder of Certificate of Insurance for claim, service request, notice, summons, etc: FORT BRANCH-4th Floor,
Sadhana Rayon House,,Dr. D N Road,,Fort,,Mumbai,Maharashtra,INDIA,400001
Regd. Office: Bajaj Allianz House, Airport Road, Yerwada, Pune – 411006 (India).
Email: travel@bajajallianz.co.in , Website www.bajajallianz.com
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12-9910-0005438895-00

Bajaj Allianz General Insurance Company Limited

Bajaj Allianz General Insurance Company Ltd

[Unique Identification Number (UIN):BAJTIOP23077V032223]

Transcript of Proposal for INDIVIDUAL TRAVEL

Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Dear Hariom Ramesh Singh,

Policy No. 12-9910-0005438895-00

We 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 immediately and before start of your journey. 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, immediately before start of your travel, 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 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.

  Personal Information  of Proposer
Hariom  First Name

  Middle Name Ramesh   Last Name Singh

  Email Address nitina@maritectank
ers.com

  Mobile Number 9136443970

  Date of Birth 10/07/1987   Nationality Indian

  Passport No. Z6975975

  Mailing Address  Permanent Address
  House No/ Building No/ Flat No Mahalaxmi

Racecourse 2nd
Enclosure Gate
No 03 Keshav
Khadye Marg

  House No/ Building No/ Flat No Mahalaxmi Racecourse 2nd
Enclosure Gate No 03 Keshav
Khadye Marg

  Street/ Locality/ Landmark   Street/ Locality/ Landmark

  State   StateMaharashtra Maharashtra

  City   CityMumbai Mumbai

  Area   AreaMumbai Mumbai

  Pincode   Pincode400034 400034

[Corporate Identity Number (CIN): U66010PN2000PLC015329]
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12-9910-0005438895-00

Bajaj Allianz General Insurance Company Limited

Insured / Beneficiary Details

Serial No. Insured/ Beneficiary Name Date of Birth Gender Passport No. Nominee
Hariom Ramesh Singh Z6975975Male10/07/1987 Mandavi Hariom

Singh
1

Kindly note that as the information/contents and declarations/confirmations provided by you as contained in this transcript is the
basis on which we are issuing / 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.

I/We hereby give voluntary consent to BAGIC/Company to share my/our personal information and data provided in this
proposal form with its group companies or any other person in connection with the Insurance Policy or otherwise, including for
providing products and services of group companies that may be of interest to me/us, to be used in accordance with their
respective privacy policies and subject to appropriate measures being in place to safeguard my/our personal information.

A. Coverage Details:

        1.  Plan Name : Travel Prime Corporate Plus

          2.  Geographical Coverage : Worldwide Including USA and Canada

          3.  Departure Date : 24-JUN-24

          4.  Return Date : 23-JUN-25

          5.  No of Journey Days : 365 Days

          6.  Rider Details:

Rider Sum InsuredRider Name

7.  Medical Declaration

Is the proposed insured’s ever been diagnosed with or advised to seek treatment for any illness/ disease  / ailment up to  the date
of making  this proposal or suffer from physical defect  or deformity?.

YES NO

If Yes Please provide the details in the below table

(*) Applicable in case of family plan.

Medical Declaration of Member 1  - No Declaration

EXCLUSIONS AND TERMS AND CONDITIONS:B.

The  detailed  list  of  exclusions,  standard  terms  and  conditions,  including  the  exclusion  of  pre-existing
ailments/diseases, as mentioned in this transcript were fully explained to you and for full details thereof please refer
to the Policy wordings:

Version (1) | Printed on : 24-06-2024 03:18:45 PM| |BANCS|  9Page: 3 of



12-9910-0005438895-00

Bajaj Allianz General Insurance Company Limited

Health Pan (80840) 911-87601-04

UnitedHealthcare Member ID: 642101498518 UnitedHealthcare Group Number: 76570076

Member:

MR HARIOM RAMESH SINGH

Group Name: AzP INDIA

Medical Payer ID: USN01 Eff Dt: 24/06/2024

To: 23/06/2025Member DOB:

10/07/1987

UnitedHealthcare Options PPO

Insurance Information:
12-9910-0005438895-00Policy No.:

Travel Prime Corporate PlusPlan Name:

To verify benefits for Members call

Toll Free No. USA: 1-833-937-1059

1-844-280-9787 www.usnetworksuhc.comMedical Providers:

Medical Claims: UHC Global, PO Box. 30526, Salt Lake City, UT 84130-0526
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12-9910-0005438895-00

Bajaj Allianz General Insurance Company Limited

Receipt Number :  54-24-000000322964/1
Receipt Date :  24/06/2024
Business Channel :  Travel

(Customer ID: PI25494789) a total sum of Rupees FIVE THOUSAND NINE HUNDRED SIXTY-THREE  ONLY

RECEIPT

Received with thanks from  Hariom Ramesh Singh

Inst./Ref. No.Instrument Type Instrument Date Bank Name Branch Name Amount (Rs.)

Total Amount 5963

24-Jun-2024 BN00000158Online Payment 105001724 BN00000158 5,963.00

Issuance of this receipt does not amount to acceptance of the risk by Bajaj Allianz General Insurance Company Limited. The
insurance cover for the risk shall be as per the terms and conditions of the Insurance Policy if and when issued.
* Cheque/DD/PO receipt is valid subject to realisation of the instrument.
On specific request and subject to terms and conditions, record of information exchange will be made available.

For & on behalf of
Bajaj Allianz General Insurance Company Ltd.

Authorised Signatory

Email: travel@bajajallianz.co.in , Website www.bajajallianz.com

Policy issuing office & correspondence address for communication by holder of Certificate of Insurance for claim, service request, notice, summons, etc: FORT BRANCH-4th Floor, Sadhana
Rayon House,,Dr. D N Road,,Fort,,Mumbai,Maharashtra,INDIA,400001
Regd. Office: Bajaj Allianz House, Airport Road, Yerwada, Pune – 411006 (India).
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