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3/17/2018

— Yehicle Details

| VAHAN | National Register e-Services |

'I;us Vehicle is Registered in THANE, Maharashtra
[Status Last Replicated on |

Company Name:

Registration
No: MH04DT1578 Engine No: 497SPTC35GZY 631535
Vehicle Class:  Tow Truck Chassis No: MAT357171A8G28076
Pur?hase.dt: 06-Dec-2010 Fitness Upto: 05-Dec-2025
Registration dt: 06-Dec-2010 Dealer: MH04000999
Body Type: UTILITY VAN Owner Sr.No: 1
Manufact—urer. 86 . TATA MOTORS LTD , TAAT
Seati ) Maker/Model: TELCOLINE CREW CAB 4X4
eating Cap: 3 Standing Cap:
Wt-Unladen: 2310 Kgs. GVW: 2310 Kgs.
Fuel: DIESEL Cubic Cap: 2956.00
Wheelbase: PAN-GIR No:
No of
Cylinders: . Horse Power:
Color: Sale Amount: 0
Ohwner-Detatls
Owner's Name: BABURAO K MORE Father's Name: K MORE
Present ANAND APT FLAT NO 201 INDRALOK ANAND APT FLAT NO 201 INDRALOK
Permanent
Address: :HASE IV BHAYANDER Address: UPHASE IV BHAYANDER
City: THANE-0 City: THANE-0
— Hypothecation Details
Financier's Name: RELIANCE CAPITAL LTD
— Insurance Details
Validity: 02-Dec-2017
NEW INDIA ASSURANCE LTD

;r Show History of Transaction

https:llvahan.nic.inlnrserviceslfacesluserlrepon‘.ﬁsp/SearchDexails.jsp
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Ratnagiri
Application cum Personal Particulars Form for Character & Antecedents Verification

Rt TR Wit P, Cripin P. Station W1 ST,

W T iR R Wl

Ratnagiid 7= RatnaginTd UTKARSHA TONG Tl g3t @i [ PITRUAINE JEaTes Sareolt
I, . AT, Ratnagii A WIER FAEL ‘
9) IR RS ToaTaR FRIURE WEa AR?

R) SR AT e ST e R, AN i a1

mﬁqﬁzmmﬁéﬁﬁrﬂﬁ.amm FHoaml,

aE . My, /7 /30 WIS IgE, RN Ratnagid TR

Applicant's Name SALVI RANJIT RAVINDRA Application ID RTGR10171000068
ID Name PAN Card ' IDNo HTOPS9131N

Aadhar Card No. Mobile No. 7276404043

Email ID

Present Residential Address )
AALORE DEVUL WADI CHIPLUNRATNAGIRE Ratnagiri MAHARASHTRA-415612

Previous Address

Do you need to verify your previous address

Address

Native/ Permanent Address

AALORE DEVUL WADI CHIPLUN RATNAGIRE Ratnagiri MAHARASHTRA 415612

Company Name and Address where NOC/ Certificate is submitted

Designation = THE EMPLOYEE dompany UTKARSHA TOING

Address MORESHWAR CO.OP.HOS SOCITY ROOM NO 1 V.N. ROOD RAHUL NAGAR CHUNABHATTI
MUMBAI Mumbai City MAHARASHTRA 400022
Particulars of places where the Applicant has resides during last 10 years

r. No Address From To

Pincode

1 AALORE DEVUL WADI CHIPLUN RATNAGIRE 01/2007 1072017

415612

Present Occupation / Service ( Joining date, Post, Office Address & Telephone)
04/10/2017 ; ‘ :

Visible Identification Mark

Have you been Arrested / Prosecuted? If yes, give case details ( C.R. No. & P.Stn)
No

Have you been Active in Politics? If yes, give details of the party / organisation.
No

Is there any Criminal Offenca registered against you?
No

Name, Address & Signature of two persons in your locality who knows you.
Name & Address . Mobile No.

RAKESH CHAWAN AALORE DEVUL WADI CHIPLUN RATNAGIRE ' 7276404043

RAJKUMAR CHAWAN AALORE DEVUL WADI CHIPLUN RATNAGIRE 9833058767

| hereby solemnly state that information provided above by me is true and correct.
Place RATNAGIRE

Date 05/10/2017 Applicant's Signature
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Ap " _OFFICE OF THE COMMISSIONER OF POLICE,THANE Thane City
plication cum Personal Particulars Form for Character & Antecedents Verification

WY 13RS Welir Frés , Kaubawad P. Station W ard),
RIS TR YRR ool et
Thane GityST-TY Thane Gity™Td UTKARSHA TONG it 9aft 31 @ STRI=IIE HEqTS
TSl 3T, . AT, Thane Gity 39 WIRR ST
9) AR RS IR SRR W AT
QY AR 9e) N STvar) ARCERT T, MATE A da a0
A TR IS 5., T, PIS, IIE $¥ . I TR gaRad saard.

WIqE . Mvsaei/R. / /30 QST 3mgE, R hane City FRAT |
Application ID  THCR10171000248

Applicant's Name  SAHANI BRIJESH KALPNATH

ID Name Aadhar Card ID No 497551248232

Aadhar Card No. Mobile No. 8369264053

Email ID

Present Residential Address :
RA-400607

- 1065/155,MOJES COMPOUND AGRA ROOD OPP BIG BAZARKAPURBAWADI  Thane MAHARASHT

Previous Address

Do you need to verify your previous address
Address

Native/ Permanent Address
1065/155,MOJES COMPOUND AGRA ROOD OFP BIG BAZAR KAPURBAWADI Thane MAHARASHTRA 400607

Company Name and Address where NOC/ Certificate is submitted

Designation = THE EMPLOYEE
Address MORESHWAR CO.OP.HOS SOCITY ROOM NO 1 V.N. ROOD RAHUL NAGAR CHUNABHATTI

MUMBAI Mumbai City MAHARASHTRA 400022
Particulars of places where the Applicant has resides during Iast 10 years
Sr. No Address

Company UTKARSHA TOING

From To Pincode

01/2007 10/2017 400607

1065/155,MOJES COMPOUND AGRA ROOD OPP BIG BAZAR
KAPURBAWADI

Present Occupation / Service ( Joining date, Post, Office Address & Telephone)
04/10/2017

1

Visible Identification Mark

Have you been Arrested / Prosecuted? Ifyes, give case details ( C.R. No. & P.Stn)

No
Have you been Active in Politics? If yes, give details of the party | organisation.

No

Is there any Criminal Offence registered againstyou? *
No
Name, Address & Signature of two persons in your locality who knows you.
Name & Address Mobile No.
RANJIT SALVI ,MOJES COMPOUND AGRA ROQD OPP BIG BAZAR KAPURBAWAD 9865474565

"NAGESH BAGVE ,MOJES COMPOUND AGRA ROOD OPP BIG BAZAR KAPURBAW 7208784143

1 hereby solemnly state that information provided above by me Is true and correct. _ | e

Place THANE | R

Date 05/10/2017 Appllcant's Signature
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. OFFICE OF THE COMMISSIONER OF POLICE,THANE Thane City
\\Appllcatlon cum Personal Particulars Form for Character & Antecedents Verification

R : 2R Wi Prlers » Wagle Estate P. Station Wl @,
TS T e aeR T
mmeawdwﬁmmmymummnomwmmﬁmﬁamm
TSt AT, . 3R, Thane City 39 weR &l -
9) SRR Rrebeat YeearaR TR v 3
?)ﬂmmmmmmﬁ JeuTE = I T

I TR AT 5., mﬁé,ﬁéﬁmzﬁ.amm HoaTdl.

S 3. MRavveae iz, / /20 Qred s, RAMThane City BRaT

Applicant's Name  BAGVE NAGESH RAGHOJI - ' ApplicationID THCR10171000246
IDName - Aadhar Card ID No 402820392270

Aadhar Card No. . Mobile No. 7208784143

Email ID '

Present Residential Address '
RAJESH DAIRY NOORI ROOD HAJURI DARGAWAGALE ESTET Thane MAHARASHTRA-400604

Previous Address
Do you need to verify your previous address
Address
Native/ Permanent Address ]
RAJESH DAIRY NOORI ROOD HAJURI DARGA WAGALE ESTET Thane MAHARASHTRA 400604
Company Name and Address where NOC/ Certificate i§ submitted
Designation = THE EMPLOYEE Company UTKARSHA TOING

Address MORESHWAR CO.OP. HAU SOCITY , ROOM NO 1 V.N. ROOD RAHUL NAGAR CHUNABHATTI

MUMBAI Mumbai City MAHARASHTRA 400022

Particulars of places where the Applicant has resides during last 10 years -
5r. No Address From To Pincode

1 | RAJESH DAIRY NOORI ROOD HAJURI DARGA THANE 01/2007 10/2017 | 400604

Present Occupation / Service ( Jommg date, Post, Office Address & Telephone)
-04/10/2017

Visible Identification Mark

Have you been Arrested / Prosecuted? If yes, give case details ( C.R. No. & P.Stn)
No ’

Have you been Active in Politics? If yes, give details of the party / organisation.
No

Is there any Criminal Offence regiétared against you?
No '
Name. Address & Signature of two persons In your locality who knows you, : .
Name & Address - Mobile No. !
RANJIT SALVI RAJESH DAIRY NOORI ROOA HAJURI DARGA THANE 0658746562
BRIJESH SAHAN!I RAJESH DAIRY NOORI ROOA HAJURI DARGA THANE 8369264053

I'hereby solemnly state that information provided above by me Is true and correct.

Place = THANE .
Date 05/10/2017 __— Applicant's Signature
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*Mumbai City
Application cum Personal Particulars Form for Character & Antecedents Verification
\ R
A .
m:mmm.mambam a3, N
eI TR ARy afer d7

Mumbai GityST-T Mumbal ity 1 JAY GANASH TOVIG Tidt W3 Fet @ SR AEarer
AT A, R, M Mmbal Gity 39 217ER T, I
AR ST ey g siPrebaraR 122, armbard it amea am

mw%w.,m.ﬁé.ﬁéﬁmmamm TSI,

T 5. MRa/Tear/R, / /R0 Q39 g, R Mumbai Gity BT ]

Applicant's Name  BAIKAR PRAKASH GOPAL _ - Application ID  MUCT09171003458
ID Name Aadhar Card _ IDNo 261044239800 '
Aadhar Card No. _ ' Mobile No. 9699404447

Email ID

Present Residential Addl;ess

MAHARASHTRA GALII PANCHSHIL BALWADI LALDONGAR S T ROADchembur MUMBAI Mumbai City Mumbai City
MAHARASHTRA-400071

Previous Address

Do you need to verify your previous address g
Address

Native/ Permanent Address

MAHARASHTRA GALII PANCHSHIL BALWADI LALDONGAR S T ROAD chembur MUMBAI Mumbai City Mumbai City

RA
Mggéanysﬁia.rrﬁé\ 4ot.?lllddress where NOC/ Certificate is submltted
Designation ~THE MANAGER Company JAY GANASH TOVIG
Address PURSHOTAM PARK MUCHALA COLLEGE Ghodbunder Road THANE Thane MAHARASHTRA
400615 '
Particulars of places where the Applicant has resides during last 10 years X
r. No Address From To Pincode
1 MAHARASHTRA GALII PANCHSHIL BALWAD! LALDONGAR ST 04/1981 09/2017 400071
Ro'AD chembur MUMBAI

Present Occupation / Service ( Jommg date, Post, Office Address & Telephone)
05/09/2017

Visible Identification Mark

Have you been Arrested / Prosecuted? If yes, give case details ( C.R. No. & P.Stn )
No

Have you been Active in Politics? If yes, give details of the party / organisation.
No

Is there any Criminal Offence registered against you?

No '

Name, Address & Signature of two persons in your locality who knows you. -

, Name & Address . Mobile No.
VASNT DIGHA MAHARASHTRA GALII PANCHSHIL BALWADI LALDONGAR STR 7039266392

MR AJAY MAHARASHTRA GALII PANCHSHIL BALWADI LALDONGAR ST ROAD 7798543808 |

I hereby solemnly state that information provided abovie by me is true and'correct.
Place MUMBAI

Date 05/09/2017 Applicant's Signature l
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e
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v THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

temp Feé ¥
' "’:ﬁ”"*“"(ﬂ/&?‘.

< POLICY SCHEDULE CUM CERTIFICATE OF INSURAyC}E ;
Commercial Vehicle PackagePolicy >

Policy Details

Insured's Details 5
Insured’s Name: BABURAO K. MORE Policy number: 1406003117010001 154,; o v,
:00:01 Al
Customer ID: P005953035 (PAN No :NA) Period of cover. 22/; 511;%1':7 ’;2 00:01 o
Insureds Address: ANAND APTS, FLAT NO-201,,JADRA LOK, Registration no. MH-04-DT-1569

PHASE NO-4, BHAYNDER.,
BHAYANDAR EAST MAHARASHTRA 401105

Prev. Policy no. 14060031160100009054 Make/Model: TATA/SFC 407
Email: Receipt no. 14060081170000039028 - 01/12/17 _
Phone Number : 11 Fax Number : NA /NA
GSTIN/UIN NA / NA
Issuing office New India Contact
Address GHATKOPAR D.O. (140600), Agent / Corp. Agent/ o H
C\ GSAABKEPAR D.O. 3RD FLOOR, JYOTI CHAMBERS, J V' = | Broker / Ba?c A Ms. Miss. Leena MICh881e|
) R , KHOT LANE, GHATKOPAR (W), , , &
4 MAHARASHTRA , 400036. 1 Shelke - (N 1A2D6490 7)

321716523 / |

Phone no 25102695 / 25165894

Fax no. 25102774 | NA

Email nia,140600@newmdia.co}.in M. SHAH - (206490873)
~, Claim Contact |MRO-II (14(\')01) | 2nd floor, Jeevan Seva Bldg, Santacruz, West, Mumbai
! 400054:,02226633247//
: GSTIN 27AAACN4165032P %

SAC 997139 (Other non-li

i

; Geographical Area / Zone: . 12010

; Type of Commercial Vehicles: TDWER WAGONS

5 Name of the Financier: 127937/31062

)

Type of fuel: 0

z Type of body: t 0

J Seating capacity including Driver: | TOWER WAGON

P Automobile Association OTHER COLOR

; membership:

- Cover Note No/Cover Note Issue I Thane - MH 04

) Date: e o : ¥ s A Tl

3 Transit From [ NA. %, _ S Jransit¥o o - 2 . | NA

a2\ : 7

2 Vehicle Trailer Total Value

s 324000 0 324000 4

2 ~Schedule of Premium

E Own Damage Liability

Ry Basic OD Cover Basic TP Cover

4 Inclusion of IMT 23 Compulsory PA cover for Owner Driver, LL

i to paid driver conductor cleaner employed

B for oprn

3 NCB(50%) i e

3 0D Premium in 2 1926 TRIRremilmIin P 5042 p

5 Net Premium in X: . 6968

> GSTin¥: ‘ 1254 ]

- Total Payable in 2 8222 i

% % Total Payable in ¥(in words): RUPEES EIGHT i

y THOUSAND TWO B

HUNDRED TWENTY- | 3
TWO ONLY -]

5
y-blo14050034420400044541 0 hiiaten i ;

ce: New India Auunnu Bldg., 87 M.G. Road, Fort, Mumhd 40" 001 TOLL F;\EE .
ﬁﬁﬂﬁw.m ﬁmsﬁt}. B..DOr340604
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THE NEW INDIA ASSURANCE CO. LT
(Wholly owned by the Govt. of India) >

3 Limitations as to use Limits of Liability
The Policy covers use only under a permit withi i imi 's Liabili i i) i
i . n the meaning of the Limit of the amount the Company's Liability Under Section Il 1(i) in :
Mf0§0f t\_/exlcle:i Act, 1988 or such a carriage falling under Subg-section 3 [respect of any one accident: as per the Motor Vehicles Act, 1988. Limit |
of Section 66 of the Motor Vehicles Act, 1988.The Policy does not of the amount of the Company's Liability Under Section Il 1(ii) in
gm.er use FOR a)Organised racing b) Pace Making c)Reliability Trials d) [respect of any one claim or series of claims arising out of one event:
. eed Testing Up to ¥ 7.50,000 i)
3 For Individual covers (OD) in ¥: 324000
1 Imposed excess in T: 0
Voluntary excess in T: 0 T e —
Compulsory excess in T: 2000

Persons or classes of persons entitled to drive

Any person including the insured provided that a person driving holds an effective driving license at the time of the accident and is no*
disqualified from holding or obtaining such a license. Provided also that the person holding an effective Learner's License may also drive the
vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles Rules, 1989.

PA cover for Owner Driver
Name of Nominee Age of Nominze Relationship with the Name of the Appointee (if |Relationship to the
Insured Nominee is a minor) Nominee

NA NA NA NM NM —
P PA cover for named persons =
H) Name Csl Opted(?) Relationship

NA NA . NA

Premium and GST Details

“Amount in INR

6968.00

Premium

SGST #9027 . 7

CGST 627

IGST |

In witness where of this policy has been:signed at Mumbai on this 0171272017+
WARRANTED THAT IN CASE OF DISHONOUR OF THE,PREMIUM CHEQUE, THIS BOCUME
This policy is subject to the Terms. conditions and exceptions applicable to Packazg:;;/ug

ANDS AUTOMATICALLY CANCELLED ABINITIO
- olicy attached/available on the web site

http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 21;

Important notice: ; 5
The insured is not indemnified, if,.the vehicle is tised Br driven otherwise than'i cordance with this 1
company by reason of wider terms appeating’in the certificate in order to comply with the Moter Véhicles Act,' 1988 is recoverable from the

insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY™. It isclarified that in case the declaration regarding
, all.the benefits {inclyding claim) under section-1 of this

n accordance with this schedule. Any payment made by the

the ncb or other previous policy details made by the insured, is found to be incorre
policy, will stand forfeited. 5 i : 5
I/We hereby certify that the policy to which this Certificate relates as
well as this Certificate of Insurance are issued in accordance with ‘
the provisions of Chaeter X and X1.0f M.V: Act, 1988. NIA 5.T.REGN [
No: AAACN4165CST178. B o {a e, g e

Date of Issue: 01/12/2017 B 7 e " : >

~ For and on behalf of The New India Assurance. Company Limited.

A AN
—

A N |

{Duly Constituted.Attdkney(s) |

\"T (. RS &R K ." |“|, i
\ )y ;

S8

Tax Invoice No : 1406003100011541

: TR R
T IRDA Registration Number: 190 |

s BoliciuMNow—i-34060034470400041541 0. L d.by 20050 20 01442/2047 13:23:18 Hours i
Y ¥

Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.

~ Forredressal of your grievance, if a ME aMJMSSUWCSQQwLIDu D@Qm’lmna office.In case, you are nof <alisfed with
- GhatkoperiDpvisioriedsDérstent 5 080 0yotiBheTimre SR Fioor ForteRb atbutefiot 19ants Ghbtidtysens (eliatpl oRurniss?= - T lgeese
: Tel.: 251655581%IP8IPYP PR 948102774 ;
OF CLAIM P EASE CONTACT . CENTRALISED CLAIMS HUB AT 'The New Ir Jdia Assurance Corn: -~ Li
a1z Offics - 146000, “Jeevan Seva Building’, Secend Floa:, §. V. Road, Santacruz (W), Mugi 09
- 26633250, 022 - 26633270, 022 - 26633242 Fax : 022 -26633233 / 022-26118600 Email © chla(wi:

.
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