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Regd.&Corporate Office:1,New Tank Street,Valluvar Kottam High Road,Nungambakkam,Chennai - 600034,Phone : 044 -28302700 / 28288800 Toll Free Fax No:1800-425-5522 Toll Free No:1800-425-2255 / 1800-102-4477,CIN
:U66010TN2005PLC056649 Email :support@starthealth.in  Website :www.starhealth.in IRDAI Regn.no: 129

Advance Premium Receipt

Rajkumar RathinaveluReceived from :

B308 Platinum city, HMT RoadCustomer Address :

Yeshwanthpur

11-01/1439008963Collection No :

23/05/2018Collection Date :

161130 - Branch Office - Gurgaon IIIOffice Code :

06AAJCS4517L1Z2GSTIN :

AA0005284239Customer Code :

Amount Collected :

PREMIUM RECEIPT ONLINE POLICYTowards the Following :

Indian Rupees Nine Thousand Nine Hundred Seventy-Eight OnlyAmount in words :

S. No. Proposal Ref. No Fulfiller Code Intermediary Code Amount Collected Mode of Pay Bank Name CHQ/CC/DD No CHQ/DD/BC Dt

For Star Health and Allied Insurance Co. Ltd

Authorised Signatory

Note : Receipt Subject to realization of Cheque / DD
This is only an evidence of receipt of money by the company
Risk will commence once the proposal is examined and accepted

-Customer GSTIN :

Inclusive of tax : IGST @18%- Rs. 1522/-

-Place of Supply : State Code : -

Rs. 9978 /-

1 R/161130/01/2019/007016 SO161130 WA0000000009 9978 CC BANK 7020783271 23/05/2018
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Protorma Service Request Form

I requert you to kindly effet lhe following ch.ngeG)in the policy

Change of contact detail3 E ch.nse or or.upation

(plea5e rlck ihe appropiate optionG))

! cmne"or"oo,"*

Corection in lnrur€d details

CitY

Chant. ol contact det.ib :

Change in Occupation:

Correction i. htur€d Details:

N.me of th€ lnsured person

Olhe6lPlea5e specilv .nv oth€r Recunem€nl):

I hereby derl.re th.t th€ information provided aboE aretrue to the b.n of my knowledte.

' Pleas€,' nrandaloryi€ ds

FOR SRANCH USE ONI.Y
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