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GENERAL INSURANCE

BUSINESS SOURCE DETAILS
N MANOJ CHANGO TAYADE Employee ID : 1021642 RM Location: JALGAON

ame of RM :
Second MO Name: Inward Date : 29-02-2024
Primary Vertical : AXIS BBG Secondary Vertical :
Primary Sub Vertical: KRG AXIS Secondary Sub Vertical:
IL Location : JALGAON 3SG Location: JALGAOMAdditional CST RM Name:
Type of Policy : New NEFT Details Change (Renewal-GHl): B
If GHI (NFE) : Moral Hazard No :

. PAYOUT DETAILS {
I AXIS BBG Payout 100%

ntermediary Name: IL Co-Ins Leader :
Intermediary Code: IM-1266855 Commission in % : 7.50%
POLICY ISSUANCE DETAILS

Insured Name: nSnl::.;i]I;l:i:!urg Sub-Campus, University of Policy Start Date : :,::'::h |
Product Name: Group Health Insurance Product Code : 4016

Customer 1D : DCI (REG ID (GHI) : sl
QMS/Samadhan: (Q) 13818968 (DV) Alternate Policy No :

Booking Type : Final Product Type : oTC

Co-Insurance Type: All Co-Insurer Details with Share%:

URN (Co-Insurance): {Applicable for Leader & Follower)

Rl Inward : Rl Inward Type : -

Network Partner (NP): NP Name: RM Name for SPG/ IBG :

ENDORSEMENT ISSUANCE DETAILS
Sindhudurg Sub-Campus, University of

Insured Name: Proposal/Policy No:

Mumbai

Endorsement No. Policy Number :
Endorsement Effective Date: Policy Start Date :
Customer ID: PID (Product Cancel Cases)
Endorsement Type: Refund Type : Adjustment
GSTIN Details Provided earlier: No URN (Endorsements):
Mode of Payment: NEFT CD BG A/C No:
Instrument No : & Amt ¥ 1,227.20
Bank Name : BANK OF BARODA Premium °: IL Share (Co-insurance
Underwriter Name: Director Sindhudurg Sub - Campus Total Premium: % 1,227.20
GSTIN Registered:  Yes (If YES Selected Single Invoice) PID No:

INTERMEDIARY DETAILS-Mandatory If Primary Vertical BA & Sub Primary Vertical: BBG & KRG
1) Source Name: RLG SMEAG CRFG I-SEC Non Bank
2) Channel Name
For Source Name RLG: SAG BLG-NCA BLG-ERV ETRG TASC Corp 125 Non Bank
For Source Name SMEAG: SME-Relation SME-Sales Agri-Relation Non Bank
For Scurce Name CRFG/I-Sec: CRFG! | Sec
3) Branch Name: Saold ID: (For search purpose only)
For Source Name SMEAGICRFT/-Sec SMEAG CRFG | Sec
5) SP Name'SAKSHI GUNDO ey e T SP Code SPODBS510036 ,.._....... e
6) Channel Employes Name SAKSHI GUNOD. ... e S s 7) C hannel Employes |1D: 341947
8) CIF No:.... R s o b e am s 42 e e bt
NA



