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Mr. NANADKUMAR GAMEPATIL,

Mobile No. 9823220945 Contact No. 0217-2313106 FAX 2313105

Mr. MARKANDEY PARMELLA Email ID markandey.parmella@hdfcergo.com
Mobile No. 8291469241 nandkumar.gamepatil@hdfcergo.com

HDFC ERGO GENERAL INSURANCE CO. LTD
I* floor kanale plaza,82 Railway lines Dafrin Chowk Solapur




Date- 31/05/2018
To

The Registrar
Solapur University,
Solapur

Subject: HDFC ERGO GENERAL INSURANCE CO LTD, NEFT details for
GPA payment from affiliated colleges for FY 18-19 of Solapur University, Solapur
Dear Sir,

With reference to above subject mentioned below are the NEFT online payment details of
our company. Kindly do the needful accordingly.

Company Name- HDFC ERGO GENERAL INSURANCE CO LTD.

Address- 1* Floor, HDFC House, 165-166, Backbay Reclamation, HT Parekh Marg,
Churchgate, Mumbai- 400020

Bank Name- HDFC BANK LTD

Bank Account No- 00600350068606

RTGS NEFT CODE- HDFC0000060

Bank Address- Manekij Wadia bldg, Gr floor, Nanik Motwani, Marg, Fort, Mumbai-
400023

Also for all colleges Kindly send Student’s / Guardian parents data in below mentioned
format strictly.

Sr.No. | Roll | Category | Insured/Students | Student | Student | Student | Parent/ | Parent/ | Parent/ | Relationship Parent /

No. Name DOB Gender Sum Guardian | Guardian | Guardian Guardian
Insured Name Age / Gender Sum Insured
DOB
1 1 Student XYZ XYZ XYZ 1000000 XYZ XYZ XYZ XYZ 250000
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