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" TAX RECEIP

Motor Vehicles Departmen

T

t, Maharashtra

Registration Authority MUMBAT (WEST),Maharashtra

GRAND TOTAL (in Rs): 600/- (SiX HUNDRED ONLY)

P
fransacti i -
(ffransaction /Recei | MH1¢1108V7639422 / MH191108C] |
11 I | pt No. ‘9193912 ) Vehicle Class: iTow Truck
| R e— i = = |
‘ T T e = NP S S
a :
. . | : '2019-11-08 19:58:51.1
' Recelved From: | SURENDRASINGH M GUJARA Payment Date: :
- 49819
‘g Iransaction Date: i:08-Nov-2019 08:00 PM | Vehicle No: 'MH04B9523
: . i N ~ - ,
\ ] ' !
\ . ! Bank Reference N
; Chassis No: t CVZBXXXXX 1201931211691648
w3 L ,' : umber: !
% rGRN No: 0540142276911 "
N
1\{ .
i‘ ; Particular Period Amount Rebate Penalty Total |
‘., ‘ 01-Feb-2020 to 7
|| MV Tax 600.0 0.0 0 600
l‘ 31-Jan-2021
‘i Total 600 )
{‘ — —

1C> Verify the receipt by clicking Status>>Verify Receipt on Vahan Online Services portal at

https://parivahan.gov.in/vahanservice

Note:- This is computer generated slip, no need of signature.

f - further query ,Please go to the zone RTO : MUMBAI (WEST),Maharashtra
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Form 23A

Regn. No. MH04B9523 MH4716427

Regd. Owner SURENDRASINGH M GUJARA
S/DWof NA
Purpose REN
Regn. Date 31/03/2004
Colour GREEN
Fuel DIESEL
Vehicle Class Tow Truck - NT
Body Type  TOWING VAN
Manufacturar TATA MOTORS LTD .
Chassis No. CVZB07723 i
Engine No. CVZ875282 :
Model No. TOWING VAN
Hypothecated To
Manufacturing Dt.01/z004 - .
Seat Capacity 010 ‘No.OfCyc o4 Unladen Wt 002250
Stand. Capacity 00 Owner Serial 02 Cubic Capacity 002659
Tax PaidUp To LTT WheelBase 000000
Regd. Validity  28/03/2024 ’ R.LW 002250
Address JAGIR SINGH CHL OPP ABDUL CHL SANTACRUZ E
Mumbsai Suburban MH 400088

RTO Mumbai West T@m

Issuing Authority Signature Of Is'suing chh_;ﬂly
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p
4DIA ASSURANCE CO. LTD,
_«ent of India Undertaking)

,/
COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER
A7 lssuing Office * KALINA MICRO OFFICE (140404 ;
V. 4 _ . ( ) Kalina, Santacruz(E), Mumbai-400098
y Address Shop No: 2,Ground Floor, Navdeep B CHSL, St Anthony Streel, Kalina,
: 400098
MUMBAI
Phone ! 9920914589
_Email H Ileladhar.bangera@newindia.cu in
Fax
Colleciion Number + 14040481190000000502
: 06/11/2019

Collection Date
Business Source Code : Dloooc1777

PAN No of Payer

Received with thanks from SURENDRA SINGH MELISINGH GUJRA.
The amount received/Adjusted is towards - ]
Policy No. | _ArC Description Amount? A/C Code ] Sub A/C Code —
14040431190200000500 | Bank-140404 8197.00 9100.140404 | BA0001839-140404-910 i
Total = ¥ 8197.00 ’
Q . Your Payment/Adjustment Details are as under - o : :
Mode Amount ¥ ' Chﬁgue Cheque Date : "‘_‘ Dr’;iv:;’vee B‘ranch ' Reference No. ggggﬁné@
i 8197.00  [N.A.  |NA. i N.A. .. ]1404041910000938 N.A.
Total = ¥ 8197.00 g, T
Utilization details of the Collected Amolint A -
Premium 76_5‘1 ‘ { Excess Amount
_ * (12500087 7 7. %o
Agency Code ' ° Agency Name _ |Department Code
NIAAG00000921 - 7 -|DEVDAS SALIAN 31 L) |

g i?or The New !‘f'id'iba Assurance Company Limited

b, Revenue Stamp
o b Zle IR AN .

2

-

Date of Issue: 06/11/2019
S

 Cashier'sinitfal .

“raran

e

Note - S % 5o

(@ 1.Please note the Policy Number, Collection Niimber é’hd_da'Qe,‘ in:all
2.NIA shall not be liable for any claim arising out of siles made durin

installment if the premium paid has been exhausted by turnover dec

Tax Invoice No : 14040419E000051 9

| IRDA Registration Number: 190 |

dtu'ré'cor:(gspp dénce.’. .
the period betwéen the due date and date of payme ft
?aration;lljf,there is Insufficient premfum balancg. Yementiof the

<2 Policy No. : 14040431190200000500 Document generated by 25065 at 06/11/2019 16:45:29 Ho;;rs
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbaj - 400 001. TOLL FREE No. 1 BD(.J 209 14
e 5.

8 o1g Brfod - 1404('114. =Nl'|" j-N:"fde'ae:' Clo op Hsf‘s.ociety St. Anthony Street, Noar Mathuradas c;mn}.‘ saan'ia“ii"@(,f (';;Ia‘). HST - 200 093
0.2, .Op. . ] - 1 cruz R ia
Micra Office - 140404, Shop W / Phone : 022.26657006 $2% / Fax : 022.26657006 h Mumbai . 496 gen

TR Scanned by CamScanner



; 7{ x
E;Qgﬁllr si Folicy No. : 14040431190260000509 Document generated by 25065 at cesq 12019 16:45:25 Hours ;’-
Vaidex Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumba 400 001. TOLL FReg No. 1 so;) 2091 :’
i IL?Ga n&Sﬁli’%Gur grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3, Head omce“is. ;;.’

y ¥ TET T W IYE
4OIA ASSURANCE CO. LTD. =37 {TATY GRAS GRN

: : . Z
«€nt of India Undertaking) 1547 PETS Qu/qo/;’oqq %
y T ¥ GRASEEFACE 5. 0002859213201518 )
4 R. ou/99/3098 T RrETTIT R |
POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle Liability OnlyPolicy
UIN Number - IRDAN190RP0004V01200203
Insured's Detajls Policy Details
Insured's Name: SURENDRA SINGH MELISINGH GUJRA Policy number: 14040431190200000500 T
Customer ID: PO54041412 (PAN No :NA) Period of cover 07/11/2019 12:00:01 AM to 06
11:59:59 PM
Insureds Address: JAGIR SINGH CHAWL. Opp ABDUL Registration no, MH-04-B-9523
CHAWL, YOGIRAJ ASHRAM ALINA
SANTACRUZ EAST,
MUMBAI MAHARASI{TRA, 400098
Prev. Policy no. 14040431180200000425 Make/Model: TATA/LPK 407 EX (FBV/BO
Emai: Receipt no. 14040481190000000502 - 06/11/19
Phone Number : ! 19029023240 Fax Number : NA/NA
GSTIN/UIN NA/NA
Issuing office New India Contact
Address KALINA MICRO OFFICE (140404), Agent/ Corp. Agent / n i -
Sh'op Ng: 2,GrouncéFPoor. Navdeep B CHSL, st Anthony Street, B.gcker,’Banc |nV| r. DeVdaS An Chan Sa“an
Kalina, antacruz(E), Mumbai-400098 , v - |Assurance / Referral
MAHARASHTRA , 40009s. -~ =~-=|Code - Name / (N,AAG 0000092 1 )
. — = .- -=|POSIMFISPECIFIED .
: ~ - =|PERSON ., .. _
= ~_{Phoneno ""'- "< | /9867965615
Phone no 9920914589 i s o x  YFaxno -t a.. v |p
Fax no. NA /NA s et " |Email PO WA
Email lleladhar.bangera@newindia.coin =~ -~ 1 " | Development oficer - Mr. MICRO OFFICE KALINA - (DIC0001777)
- “ level Name/Code - W ® Ty 8 .
Claim Contact |MRO-I1 (140001) - {Claim Contact Détail | 2na floor, Jeevan. Seva Bidg, Santacruz, West, Mumbai

~ 1400054,,,02 22563324 7

! ey Policy Detalis /o1~ ~ % 5 . o0 §owt
Geographical Area J Zone- = |indiatA T 5 ;o k?e’ai-‘ofma‘nufaclure:’ AR 2004 : ]
Type of Commercial Vehicles: - < |D - Misc-Special Sub Type: “.0 Lo s . - |BREAKDOWN VEHICLES
Name of the Financier- R Chassis noJEngine no.: -7 & | -|CVZ807723/CVZ875282
Type of fuel: "t ¢ Diesel; © Cubic capacity ( cc): = - - o
Type of oody: © - :|Closed = - Gross Vehicle Weight (Gvw): - |0
Seating capacity including Driver: * [2 ~ _ % Variant: Ergf =5 1ata 407 towing van
Automobile Association 1 | ~ |green
membership: s 15

Cover Note No/Cover Note Issue
Date:

| Transit From
[ Vehias [
0 |

JBasic OD Cover

OD Premium in
Net Premium In T:
GSTint

Total Payable in T:
Total Payable in Z(in words):

) bistance"Covered NA
_Bl-fuel kit -~

7 of registration authority: ) Thane - MH 04

Transit To:
<~ .IDV(In ?) Baséd ¢
Non-ElecAcc' | . Elec

TeNJA-E

visit our website hnp:llnewindia.cc.ln.

) " In case, you > Y
i mechanism; you may also approach Insurance Ombudsman. For details of our office addre. » YOu arg No¥sates
our own grievance redressal me Y y sses and addresses of office of Insurance '%@‘6" I/
€ase

Paga q of 2

g

Frafed - 140404, 301a . R, i ). 3. e Al S S FHiT, Ry

CStrané ar-
lhan Ma 2 Navdaan Co.0D. Hsa. Socletv. St. Anthanv Stra
A AnAnd Clhaan ~

——_
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BTW IEGIR
INCOME TAX DEPARTMENT
SURENDRASINGH M GUJRA

Yy
s& [ ’l

(&
'
s

A4

R

o
.

AR
Y AIRETY

i}

7?7!'2
MAILISINGH PURANSINGH GUJRA 72

o

01/06/1973
Permanent Account Number

AJLPG2166R

S

Signature

01022006
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_AINDIAN INCOME TAX RETURN VERIFICATION FORM
y [Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3,
ITR-4(SUGAM), ITR-5, I'TR-7 transmitted electronically without digital signature] .

Please see Rule 12 of the Income-tax Rules, 1962

Assessment Year

2018-19

A'Name PAN
s SURENDRA MAILISINGH GUJRA [MLPG2166R |
¢ h
“Eg [ FatDoor/Block No Name Of Premises/Building/Village HOZMI o hic
s IR SINGH CHAWL has been R
z 25 | JAGIRSING YOGIRAJ ASHARM, electronically
= E 4 —— transmitted
; & = | Road/Street/Post Office Arca/Locality
o b - v e
r g CST ROAD, KALINA SANTACRUZ(E) Statys Individual
w i
E e = Town/City/District State Pin/ZipCode| Aadhaar Number/ En roH:mtnt ID
« =
2% | MumBAI
2 MATIARASHTRA 400098 | XXXX XXXX 8230
m .
= Designation of AO (Ward / Circle) (WARD 22(3)(4), MUMBAL j Original or Revised | REVISED
i N 31-07-2018
E-filing Acknowledgement Number 967785580310718 ] Date(DD-MM-YYYY)
1| Gross Total Income 1 501805
2 | Deductions under Chapter-VI-A B 2 91712
3 | Totallncome § 3 410090
= a | Current Year loss, ifany 3a 0
P _ ] .
o z 4 [ Net Tax Payable = N ) 4 8244
E ) 5 | Interest and Fee Payable - 5 0
3= 6 | Total Tax, Interest and Fee Payable - 6 8244
Z = = = = = — — S~ e — o
O 7| Taxes Paid p _ e :
EE a | Advance Tax Ta 0
= =
s 2 b | TDS 75 ) 0
z ¢ [TCS i i | Te - 0
o d | Self Assessment Tax ] ) 7d 8244 a7 i
¢ | Total Taxes Paid (7a+7b+7c +74) ) } Te 8244
8| Tax Payable (6-7¢) - = E 0
9| Refund (7e-6) S el . 9 0
10| Exempt Income Agriculture 0 10
Others B} 38 38
] ____ VERIFICATION _ B
1, SURENDRA MAILISINGH GUJRA son/ dau

SO

ghter of MAILISINGH GUJRA -~ -

the provisions of the Income-tax Act,

1961, in res

A holding Permanent Account Number __AJLPG2166R

and the schedules thereto which have been transmitted
¢ and that the amount of total in

come and other particulars

pect of income chargeable to income-tax for
making this return in my capacity as

and [ am also competent to make this return and verify it.

Sign here L@ 2622%/3)‘ Placci MUMBAL

If the return has been prepared by a Tax Return Preparer (TRP) give further details as below:
Identification No, of TRP

Date  31-07-2018

Name of TRP - Counter Signature of TRP
For Office Use Only = n Bl ALt .
s ez |
o 3
Date

Seal and signature of
receiving official

AJLPG2166R0396778558031071 B!BDFF5E92803CD4FTC2ADCAB10840055862C984F

[Please send the duly signed Form ITR-V to
FOST OR SPEED POST ONLY, within

ffice of the Income-tax Department or in
address

“Centralized Processing Centre, Income Tax Department,
120 days from date of transmitting the data electronically, Fo
any other manner. The confirmation of receipt of this Form |
office@masassociates.in

Bengaluru 560500
tm ITR-V shall not be
TR-V at ITD-CPC will

» by ORDINARY
received in any other
be sent to the €-mail
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£y

v

{RDIAN INCOME TAX RETORN
;I\thrc the dat

ERIFICATION FORM [ Assessment Year
ITR-1 (SAHAY), ITR 2, ITR 3,

nically without digital signature] .
of Income-tax Rules 1962

aof the Return of Income In Form
" [TR-4(SUGAM), ITR-5, ITR

-7 transmitge( clectro
_ l’lc

ase see Rule 12
TR LA bt s

G i PAN
o |AILPG2I66R
|~’Iul/Dour/l$lock No Name Of l'l‘(:mlses/BUIl(llng/VIIIage Form No. which
E JAGIR SINGH CHAWL YOGIRAJ ASHARM, has been ITR-3 "
4 dé : electronically
EEE Road/Street/Post Office Area/Locality - transmitted
0% é
E E Town/City/District State [Pin/ZipCode| Aadhaar Number/ Enroliment ID
A Al
z~ | MUMB MAHARASHTRA 400098 | XxxX XXXX 8230
g > =
A Designation of AO (Ward/ Circle) | WARD 22(3)(4), MUMBAL | |Original or Revised [ ORIGINAL
E-filing Acknowledgement Number  1494320890240318 ] || pate@p-Mm-yyyy)| 24032018
1| Gross Total Income - ) - 1 382670
2 | Deductions under Chapter-VI-A oy ’ 2 83694
' 3 | Total Income . : 3 298980
-] a |Current Year loss, ifany 32 0
é ié 4 | Net Tax Payable e 4 0
& ) 5| Interest Payable 5 0
S E 6 | Total Tax and Interest Payable’’ 6. _ 0
E % 7 | Taxes Paid b 7 .g&’é,,’ e on
, : = a | Advance Tax : ?—‘fq, = : :é”?
5¢ b | TDS Sa T e
&< 30 SEoichior S
= ¢ |TCS | ihn =it
s Self Assessment Tax | - IGE | i B R Patar
e | Total Taxes Paid (7a+7b+7¢%47d) ~ 7\ 0o
8 | Tax Payable (6-7¢) _,;‘"""’-’-v.;\,_‘ ‘ R RS i ¥l g ':.._,:;'.? . 0
9| Refund (Te-6) % e ;‘{; e 9 _s¥ 0
3 e 7 ' T ARriCUIEFE Y ol o &
. ” R S G A 10 »
10 Exemp}. Income - - Othess = _ s
2% & 7_; 7;I/"

7 VERTFICATION,
Rk ? '( £ oh‘ l¢ }M‘iﬂf g S it
daughter;of MAILISINGHT' RA,.c.2¢7'holding Permdrient Account Number __ AJLPG2166R
nd beli¢f, the informatidigiven'in the returit.and the, schedules thereto which have been transmitted
i ‘and that the amount of total income and other particulars
own therein are truly stated and are in accordance with the provisions of the Income-
th

tax Act, 1961, in respect of income chargeable to income-tax for
€ previous year relevant to the assessment year 2017-18. 1 further declare that I am making this return in my capacity as
_—

- - and I am also competent to make this return and verify it.
s D ' : Date  24-03-2018

PR BT

o

1, SURENDRA MAILISINGH GUJRA son/

solemnly declare to the best of my knowlédge a
“ clectronicall

y by me vide acknowledgement numibér tiéntioned above is correct and compléfe:
" sh

" Place MUMBAI
Il the return has been prepared by a Tax Return Preparer (TRP) give further details as below;

Identification No, of TRP ’ Name of TRP

Counter Slénature of TRP

For Office Use 0nin
. Reccipt No

n N (LN n -
Filed from IP address | 121.245.164.122 1 II“ ﬁ% ]
[ s
Date

Seal and signature of AJLPezjsaao:us-tazoesozmueusnc14czsco_cn;zsnnaoa-tF-tAEC’s;so«BCAsm
receiving offici ) - ’
i < CERTIFIED.IRUE COPY .
Please send the duly signed Form ITR-V to “Centralized Processing Ce.nt.rc, Income Tax Dep et Bohoy
POST OR SPEED POST ONLY, within 120 days from date of transmitting the data. ClCClTO{I Jratly.
ffice of the Income-tax Department or in any other manner. The confirmation of receipt of thif
ddress office@masassociates.in

’»by ORDINARY
received in any other
be sent to the €-mail

Scanned by CamScanner




admen m e P A RELURIN VERIFICATION FORM
e data of the Return of Income in Form ITR-1 (SAHAJ), ITR-

. (sUG‘\M)’ ITR-4, ITR-5, ITR-7 transmitted clec
S (Please see Rule 12 of the Income-tax Rules, 1962)

Assessment Y

2016-17

2, ITR-24A, ITR-3,
tronically without digital signature] .

ecar

PAN )
[AJLPG2166R ]
Name OfPremiscs/BuildinglVillnge Form No. which
YOGIRAJ ASHARM, has been ITR-4
7 electronically
ig Strect/Post Office | Area/Locality transmitted
' Ron " -
;jé ST ROAD, K“\LIN“\'S“\MACRUZ(E) Status Individual
) 13
EEE Town/City/District e Pin Aadhaar Number
<
f & |MUMBAI MAHARASHTRA *| 400098
0 - _ _ T __
5 msignanm{ of AO (Wnrd/Circle)IWARD 22(3)(4), MUMBAI l Original or Revised | ORIGINAL |
- filing Acknowledgement Number [386081810050816 | | Date(DD-MM-YYYY)|_05-08-2016
1| Gross Total Income . A . 1 ] 354772 _
T Deductions under Chapter-VI-A & ol 2 - 84786
"3 | Total Income A 3 229998
,(i E a [Current Year loss, if any il AL 3a 0
© z | 4| NetTax Payable W, SR 4 .

- 0o w i /i 5 0
Z g 5 | Interest Payable R N, ~ ;
o E 6 | Total Tax and Interest Payabkq,_h\{;\\\_\\_‘&__ - j 6
55 7 | Taxes Paid N Q\‘:?Cne,h e /

BB a | Advance Tax \“‘\,;SE{AX 0
52 b | TDS T~ 7b W 0
E : ~ 7 0
5 c | TCS -
© Self Assessment Tax 7d 0 &
e | Total Taxes Paid (7a+7b+7c +7d) _ Te g
8 | Tax Payable (6-7¢) _ 8 :
9 | Refund (7e-6) 2
| Agriculture 10
10| Exempt Income Others .
~ VERIFICATION
I, SURENDRA MAILISINGH GUJRA son/ daughter of MAILISINGH GUJRA , holding Permanent Account Number __ AJLPG2166R

\
\

Sign here

solemnly declare to the best of my knowledge and belief; the information given in the return and the schedules thereto whit_:h have been tmnsmm.cd

{7 plectronically by me vide acknowledgement number mentioned above is correct and complete and tha.t the amount .of total income and ot}.xer particulars
jihown therein are truly stated and are in accordance with the provisions of the Income-tan Act, _l 961, in respect of income chargeable to income-tax for|
e previous year relevant to the assessment year 2016-17. 1 further declare that I am mak.mg_thls return in my capacity as
and I am also competent to make this return and verify it.

Date

05-08-2016 Place MUMBAI

57':_5,%}

If the return has been prepar;d by a Tax Return Preparer (TRP):give further details as below:

Identit;xcation No. of TRP

Name of TRP

Counter Signature of TRP

For Office Use On)
Y Filed from IP address [T14.143.96.l 11
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