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Bglaj Allianz General Insurance Company Lid. ° °
i E Plaza, Airport Road, Yerwada, Pune - 411006(India)
CERTIFICATE CUM POLICY SCHEDULE

S:;chy Lsnsdu'i’_r?g olgce and Correspondence ad
V2 oor, Bajaj Allj i

400093 Phone No ,ojzéfslgggs?';%use" SRS
Policy Number 0G-19-1934-1807-00000282

Vehi i
ehicle Type Miscellaneous & Special Types Of Vehicles

ﬂgfsf: for communication by policyholder for claim, service request, notice, summons, «
y Family Church, Chakala, Andheri Kurla Road,, Andheri Kurla Road; Andheri (E). MUMBAI-

Product Commercial Vehicle - Liability Only Policy

Period Of Insurance

From: 15-Mar-2019 00:01 Policy Issued on 14-Mar-2019 -

Application No To: 14-Mar-2020 Midnight Cover Note No /
| Scrutiny No 109375658
iy ALL-T SHAH TOWING SERVICE Zone A

sured Address ggﬁﬁ_oggo FLOOR OSWAL BUSINESS

KHALE ROAD BAUPAD,

& THANE,, - 400601 A

ustomer ID

78608674 Premium Payer ID 76606574
Transaction Id

GSTIN/UIN NA Policy Status ISSUED
Invoice No. 72641236/6 STATE CODE / NAME 27 - Maharashtra

Registratio

i No. ) Make SUbiyRe Model cc Mfg year Seat Cap Vehicle/Trailer | Engine Number

1H04B5547 T Chassis No

‘ TA TOWING LPT 709
L CRANE ° 1989 2 900481 32463
— ' :

ehicle IV klec Acc | Non Elec Acc Trailer Trailer Keg No CNGILPG Unit | Total Sum insured |
0 - 0 0 0

SCHEDULE OF PREMIUM

1
! Total Own Damage Prem(i)uvrvnb" P Basic Thi - e
P : asic Third Party Liability 6115
LL For Operation/Maintenance For 2 Person 100
‘ Total Liability Premium: 6215
; Additional loading @ 0% 0
{
| Total premium 6215 g
Special Discount 0
Met Premium €215
State GST (9%) 559
Central GST (9%) 559
Final Premium Rs. 7333 ***All premium Figures are in Rupees

Geographical Area : No Claim Bonus : 0%
Previous Insurer - Bajaj Allianz General Insurance Co Ltd.Previous Policy No -0G-18-1934-1807-00000280
Expiry On - 14-MAR-19

LIMITS OF LIABILITY: Under Section I1-1(i) of the policy -> Death of or bodily injury : Such amount as is necessary 10 meet there requireme: 1 the M
Vehicles Act. 1988, Under Section II-l(ii)olllhc policy -> Damage to Third Party {’ropcrly ~ Rs. 750000/ 2 cre requirements of the Mot
LIMITATION AS TO USE; The Policy covers use only under a permit within the meaning of the Motor Vehicle Act, 1988 or such a carriage falling et Sub-
section 3 of Section 66 of the Motor Vehicle's Act 1988. The I'Poehc_v does not cover use for : Organised racing, Pace Making, Reliability +rygls_|§f)clg(‘1‘%lcsﬁ::?g
DRIVER : : "Any person including the insured ; Provided that a person driving holds an effective driving licence at the time of the accident and is not disquali-
lied from Imkliﬁgpor obfaining such a licence. Provided also lhaPtehe person holding an effective Learnc%s licence may also drive the vchiclc \\’hgl: g'old:l\\‘yéqllu
the transport of goods/passengers at the time of the accident and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules
ysg N *

IMPORTANT IEJOTICE: 'I'h‘g: Indsurcd is not indc,mni}'wl(ll il‘({lmi};ghi‘cle, is uzcd loor drivc? olhfl:ll;\:/}i]sehl)laln invac'c_olrda/{lce \I%P]Sl_llis SChcdllLL;. Any pavment made by
e Company by reason of wider terms appearing in the Certificate in order to comply with the Motor Vehicle Act. 1985 1s recoverable from the Insured Se¢
e Company by reison of ISEL ims APPEIATR TERMS AND RIGHT OF RECOVERY". erable froim the Insured Sec

Subject Te IMT Endorsement Nos © 21, 39, & Policy wordings attached herewith

| Agency Code BAG10023312

[Channel Name : MD

_agency Name : PANKAJ MISHRA

Contact No : 0/0

[ Email -

s

Premium Callechon Delails
e §f premwm p C
This ceruficate of insurance is
pamage Details Annexure : 10023312
Remarks

in case of any claim, ple
(chargeable, add area €O

109375658/-/10023312}01-

5" Tne T5C of the

e
el Lt

o it 05

For & On Behatl of Baj3)

Endorsement issued on this Policy are: 0G-16-1905-

etails as per Annexure |
Damega e, ; - [Receipt No/Collection No/Amount] 1934-0031644 1/ 109375658 / Ry /703,

is void ab-initio in case of dishonour of cheg

aid through cheque, the policy
h the provision of Chapter X and Cl

issued in accordance wit
NA

ase cont

Tl
et [sithous encianiog ine

.,.....mpw"‘;g.‘ff.um&muwmﬂ"

oy Combemationt

Allianz Genera

Congmions 8C) of e P
e s can b eeried vy the

1807-00000466-EN02 OG-18-192 ‘EM iNa24p

act our 24 Hour Call centre at 1800-22-5
de before this number in case of mobile call) or email us at ‘Bagichelp@bajajallianz.co.in',

Insured

{ Insurance Company Lid.

olicy] Insued By the Company, pur suant 10 the SUhONLISON Of Nsulad 10 Eixpiay e TAC of thw Policy on #s wetiade |

58 (Toll Free) / 91-020-30305853

BROAI0L COML M psters secers by e
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TRANSACTION
NOJ/RECEIPT:
Received From:

Motor Vehicles Department, Maharashtra

Registration Authority THANE Maharashtra

TAX RECEIPT

’ T K
MH190807V9100533/MH190807C8870946 Vehicle Class:  Tow Truc

SHAH TOWING SER

Payment Date: 2019-08-07

17:07:45.658933
Transaction Date:  07-Aug-2019 05:08 PM Vehicle No: M:g‘;?gg‘;%
Chassis No: 3570109XXXXX Bank C
o Reference
Number:
 Particular | Period Amount Penalty Total
Y Tex Jul-2020 000

’ | Total 600
- GRAND TOTAL (in Rs): 600/- (SIX HUNDRED ONLY)

For further query ,Please go to the zone RTO : THANE, ,Maharashtra

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

1C> Verify the receipt by clicking Status>>Verify Receipt on Vahan Online Services portal at
https://parivahan.gov.in/'vahanservice
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FORM 23
[ See Rule 48 ]

Certificate of Registration.

Regis_.‘tered"Nom f7847. {g’_ﬂ y}

. ./
. "Brief description of vehicle. . . ..
| - : _ :
; . _ , , Y AP
| Name of registered owner gqg/{:f éL/V’__{J)/;f;fu e
i A o ] R
i , S
Son/Wife/Daughterof ................. L. 2F Sz L

---------------------------------------------------

N R L O Y I,
-Funamsﬁpennaﬁent "'7%?”?7’(?, 3¢ [ coend

----------------------------

LR R N I A I R AR u-

* Spedimen Signature I-._Thdfhk? Impression of the Registered Owryér
~ (Pasted and attested by Registering Authority)

[2/7758 S |
(DE /- W ' Signature of Registering Authorit
7-24)9 ? a '

| "(e:g: FiaVAmbassadorMarufi @a¥Tata Ghdds Vehicle/ Ashok

' Leyland Goods Vehicle/T rajlef/ NMotor Cy ithout gear/ :
§ Motor Cycle with side'car etc.) '
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| Pofchoran pdr 2, Fe
Specimen S\gr\a\ur;I'\'humb Impression of the Registered Ownet _of
~Pasted aWeﬂk\eﬁnq Aoty =T §BT ‘?r»e: \
g | ‘jz.vrw‘:‘ KEL;-JL‘ “)‘{‘J«M
g Authority

s

................
...........

e sessvese esssssarsesesenasnesnd
eree e

Specimen Signature / Thumb Impression of the Registered Owner
(Pasted and attested by Registering Authority)

B &4_."_-3&?%..__“
i:f’_/f & i ap s}gna\ufelxusé i
e <eled and attested by RegistelIg= =
i v ~ '

;, oo > \s--l',-._ i
J?e, A "
'}, Fii QN !
r/i) L:"'C f’; zng&ure of Festering Au m
; rov ! . 1Y r e ﬁ{
T .‘_.._;_‘\b"/@ / o ' t e
oo, \\() / I -

e
Signature of Registering Authority
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w2 34
ﬁ/ r// 9#///)/7.&

5]
Number description and size of tyres on each axle .........
Regslered axle weight (in. respect of each axle)..........cvvvenee
............................................................ i 2. Kams.
g B

........

Yate “ép/\j/ C’zno j

097 29919F pec V
Note.—The fotor ve{ icle ab;?ﬁéﬁ\déﬂ"i 4 .

® Subjecﬁo a hir @séﬂgree‘ -enrv\v&.h
-(ii) Subjectto alease agreement with

(iii) Subject to a hypothecation in favour of

Signature of Registering Authority

Specimen ngnature of the
Fmanuer to Be affixed and
attested by Reguslenng Authority
with his Seal.

:
L
‘t:
&
v
g
A,

o

v orfar ﬁw\@/rc% or =
(D eherdho gn 7,4 e~ Bz

This certificate js hereby renewed f

Signature of the Registering Authority

iaZa ey /¢ ‘00/(9
7= 79C2 €

Transferred to

\

lmen Signatuyre / Thumb IZ

$asledcg

ession o
attested Regiter

Scanned by CamScanner
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- -~

. .;,nm;; (@ -5sav

6°“// .

T ’7675/1/7%9,/4,

ot\bﬁ\%m

‘ 8’ 1 ignature / Thum lmplessbn of the Registered Dwner
3 ‘ 0 (Plasted afd attested by'ileghlermg uthority ‘
S \»\ v \ 5/?

..........................................

’)t[gfm

Specimen Signatute/ Thumb Im|

pression of \fe Regnslered

! Mien / B-s5a—>
| f(‘?lw: Y gemp e

—"z-“‘:7°7/lft’z;—/og

\o A\ F”COR

Specime) %‘-‘
N Signature / Thumb Impression of the Registered Owner

/ (Pasted and attested by Registering Authority)

PEL RS

(=

Signature of Registering Authority

Signature of Registering Authority

o S TGS B o
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INDIAN INCOMG:
[Where the dat

TAX RETURN VERIF
a of the Return of Incon
lTR—4(SUGAM), ITR-5, ITR-7

lCATlON FORM
1¢in Form ITR-] (SAHAJ), ITR-2, ITR-3
filed but NOT verified clectronically)

Assessment Year

2019-20

(]

lease sce Rule 12 of the Income-tax Rules, 1962
| Name
[ PAN
MQ"‘""""“'"‘—‘ B VT e —— e __ B O S eSS NTS
2o MOHD SAGIR MOHDSHARIF KHAN
B |APKPK7683Q
g B FlatDoor/Block No Name Of Premises/Building/Villnge
&8 | RM.NO. 21, 2:d FLOOR MOTHER INDIA BLDG, Form Number | |ITR-4
g & @ | Road/Street/Post Office Arca/Locality-
EE g IST RABODI NEAR SHIMLA BAKERY Status  Individual
3 g L Town/City/District State in/ZipCode| Filed u/s
< . ~
; g 55 FHANE MAHARASHTRA 400601 139(1)-On or before due date
m i 5 “:‘:_:‘_":‘T:_'—-;Z.._. SR .‘“.M.:-_".:ﬁ;:‘:r\:'.’.r‘,_:;,.-—_ D e St ST o = e s - S — — e S
Assessing Officer Details (Ward/Circle) MRD 1(4), THANE —l
¢-Filing Acknowledgement Number 706751780250719
J cioLB 1] Gross Total Income 1 Chiehnd
‘ ; _2| Total Deductions under Chapter-VI-A 2 =
e 3 | Total Income ’ 3. 532”]8
E 3a| Decmed Total Income under AMT/MAT ' Ja 0
8 z. 3b] Current Year loss, if any 3b 19658
z 2 _4 | Net Tax Payable 4 :
'S ; 5| Interest and Fee Payable 5 880
% E: 6 | Total Tax, Interest and Fee Payable
EZ | 7| TmesPaid
f; g | Ta TAdvance Tax 7a )
E v TTDs 7 2008
g ¢ |TCs e 0
d | Self Assessment Tax J 7d 18530 &
e [ Total Taxes Paid (7a+7b+7c +7d) L 2053
i iaxes'P : 0
Tax Payable (6-7¢) - s 0
9 | Refund (7e-6) Ly ek : - 0 !
' Agriculture i 5 10 0
10| ExemptIncome Others =ln 0
VERIFICATION
SAGIR MOHDSHARIF KH:son/ daughiér of MOHD. SHARIF-YAKUB KH, solc?n}lnly declare that to the best of my knowledge an'd
MoLD formation given in the return which has béén submitted by me vide acknowledgement number T06T51780250719 . Is
-=gelicf, the in ormla 10) gd is in accordance with the provisions of the Income-tax Act, 1961. T further declare that T am making this return in my capacity
cortoe and complete an and I am also competent to make this return and verify it. I am holding permanent account number APKPK7683Q |
as Self

Sign here | x M Pﬂﬂ)i\?

If the return has been prepared by a Tax Return Preparer (TRP) give further details as below

Counter Signature of TRP
i Name of TRP
Identification No. of TRP

Use Only s Pl
Reeptho . Datcorsibmision [B07209 161507 i E@‘E@%ﬁ@ﬁ‘?ll I“
(AN -] A

.161
Source IP address l 103.216.145.1

. AprK7sasom7oe751780250719215A1caSEAFCFEDazo424712F33WDB‘FFJEMCF
Seal and signature of

ivi jal : “ ized Processing Centre, Income Tay De; Bengpal
civing officia , \) Form ITR-V to “Centralized Pr A 2x Department, Bengaluru
rec ~The duly signed (preferably m;:)g; ']r:l(\))ST ONLY, so as to reach within 120 days from date of submission of ITR. Form ITR-V shall not
Please sf'nby ORDINARY Posg'ﬂlOI} SE me-tax Department or in any other manner. The confirmation of receipt of (his Form ITR-V at ITD-CPC

5605007, ffice of the Income-tax D
PSRN other o . 1964(@gmail.com — .
) be‘lﬁfe‘vﬁ i’; fl?z c-mail Id Mcmm t can be downloaded from e-Filing portal as a proof of filing the regyr.
will be se '

e ification
On successful verifica

THIS IS NOT A PROOF FOR HAVING FILED THE RETURN
\
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B TRt i e v s

INDIAN INCOME TAX RETURN VERIFICATION FORM
[Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3,
ITR-4(SUGAM), ITR-5, ITR-7 transmitted clectronically without digital signature] .

Assessment Yea)

2018-19

(Please see R

e e O O 0 o o iy i X LS A 0

2 Name

: an PAN
: MOHD SAGIR MOHDSHARIF KHAN
s | APKPK76830Q ]
e
i‘% | FlavDoor/Block No Name Of Premiscs/Building/Village i No. which
| - |7 0 T as hbeen ITR-4
; g%é fE R NO. 21, 204 FLOOR MOTHER INDIA BLDG. electronically
& = - transmitted
_ %ﬂ | Road/Strect/Post Office Arca/Locality '
Eg% “1ST RABODI NEAR SHIMLA BAKERY Statas _ Individual
'E‘E - { Town/City/District State Pin/ZipCode| Aadhaar Number/ Enroliment ID
z%  ITHANE ,
§ i g MAHARASHTRA 400601 | XXXX XXXX 0625
H . . -
o) Designation of AO (Ward / Circle) [WARD 1(4), THANE | |Original or Revised [ ORIGINAL
E-filing Acknowledgement Number ll355355903008[8 I Date(DD-MM-YYYY)| 30-08-2018
ok o 1 | Gross Total Income 1 553627,
S 2 | Deductions under Chapter-VI-A 2 18464
5 3 | Total Income e B 3 335160
B a_|Current YearToss,ifany - T e
4 z 4 | Net Tax Payable 4
E ) 5| Interest and Fee Payable ./ :
g é 6 | Total Tax, Interest and Fee Payable
(=" 7 | Taxes Paid e Ly
o a | Advance Tax t
E 2 b | TDS
s ¢ |TCS R
© d | Self Assessment Tax

¢ | Total Taxes Paid (7a+Tb+7¢ +7d)
8| Tax Payable (6-7¢)
9| Refund (7e-6) - ]
v & i [Agriculture- -~ - | - R :
10] Exesipt Income:2, TS B Others =101
- . TFTT T VERIFICATION : .

I, MOHD SAGIR MOHDSHA RIF-KH son/ daughter of MOHD. SHARIF YAKUB KH; holding Permanent Account N
% solemnly declare to the best of my knowledge and belief, the information given in the return and the schedules thereto which
electronically by me vide acknowledgement number mentioned above is correct and complete and that the amount of total in
shown therein are truly stated and are in accordance with the provisions of the Income-tax Act, 1961, in respect of income ¢
the previous year relevant to the assessment ycar 2018-19. I further declare that I am makin.

umber _ APKPK7683Q
have been transmitted
come and other particulars

hargeable to income-tax fo;
g this return in my capacity as

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

sign here | |, }f" 9y Date  30-08-2018 Place THANE

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

Identification No. of TRP Name of TRP Counter Signature of TRP

-
For Office Usc Only Filed from IP address| 103.111.133.101 j 1 -
Receipt No )
o
v =
Date
K7

Seal and signature of APKP 68300423553559030081810FBJO$CDF69689ABG232402CBDSBOBFDF3F344F

receiving official

R e et ITR-V to “Centralized Processing Ce.ntlre, Income Tax Dep artment, Bengaly 5605007, bv 7
Pl iyl the L Sgg;d(l):;rllj]\( within 120 days from date of transmitting the data e]ectronjcallr)é Ha ﬁ%\pv:: S00”, by ORDINARY
POST OR SPEED P : t or in any other manner. The confirmation of receipt of trRIFY,

?&a t be received in any other
che of the Income-tax Departmen TN . Chartered Ach[_oiuintgan Ml be sent to the e-mail
dress: ,

—_— .

A ——
Scanned by CamScanner




At
1559
fapius 0

INDIAN INCOME TAX RETURN VERIFICATION FORM Assessment Year

[ I'fR—V [Where the data of the Return of Income in Form ITR-1 (SAHAJ), ITR-2, ITR-3, 20 1 7_ 1 8
g ko ITR-4(SUGAM), ITR-5, ITR-7 transmitted electronically without digital signature]
. lease see Rule 12 of the Income-tax Rules, 1962

. | Name | PAN
; : - MOHD SAGIR MOHDSHARIF KHAN [ APKPK7683Q J
B
% L Flat/Door/Block No Name Of Premises/Building/Village Form No. which
T as been ITR-4
£S% | RM.NO.21,200 FLOOR MOTHER INDIA BLDG. lectronically
'I;E { transmitted
ek §5 Road/Strect/Post Office Area/Locality
§§ E 1ST RABODI NEAR SHIMLA BAKERY Status Individual
CEm
f‘:: - | Town/City/District State Pin/ZipCode| Aadhaar Number/ Enrollment ID
a
A THANE
£ % ; MAHARASHTRA 400601 KXXX XXXK 0625
x " .
% Designation of AQ (Ward / Cirele) [WARD 1(2), THANE | |Original or Revised [ oRIGINAL |
E-filing Acknowledgement Number Iﬁ73670600601 18 I Date(DD-MM-YYYY)| 06-01-2018
1 [ Gross Total Income 1 464108
2 | Deductions under Chapter-VI-A o ‘ 2 18375
3 3 | Total Income L el 3 445730
H 3 |Current Year loss, ifany . © PR R 3a 0
8 % 4| Net Tax Payable 7 et A e | P, 4 15010
E | 5| Imterest Payable , G ' ‘ S 2381
g S 6 | Total Tax and Interest Payable’ 6 17391
S 5 | 7| Taxes Paid : R s e e
E &= a | Advance Tax ] i Ta 0 ; R
B :
E 5 b | TDS b ] 911
5 ¢ | TCS ) ey T 0 w;a;.s?
- d | Self Assessment Tax 7d ’ 16480 ; ) i
e | Total Taxes Paid (7a+7b+7c+7d) . "5 _ fTe: 17391 ]
8 | Tax Payable (6-7¢) "o, 4 0
9| Refund (7e-6) T : i 9 g 0
10| Exempt Income Agrieultilft - — — 0!
Others ) : i
' VERIFICATION
|, MOHD SAGIR MOHDSHARIR KH son/ daughter of MOHD. SHARIF YAKUB KH, holding Permanent Account Number _ APKPK7683Q
solemnly declare to the best of my knowledge and belief, the information given in the return and the schedules thereto which have been transmitted
clectronically by me vide acknowledgement number mentioned above is correct and complete and that the amount of total income and other particulars
shown therein are truly stated and are in accordance with the provisions of the Income-tax Act, 1961, in respect of income chargeable to income-tax for
the previous year relevant to the assessment year 2017-18. I further declare that [ am making this return in my capacity as )
and [ am also competent to make this return and verify it,
. Al
Signhere | % |y }E_'&LZ‘ Date  06-01-2018 Place THANE
If the return has been prepared by a Tax Return Preparer (TRP) give further details as below:
Identification No. of TRP Name of TRP | Counter Signature of TRP
For Office Use Only

Receipt No Filed from IP address | 59.184.24.16 | A1 ~H] ]
.‘:: A
Date )

Seal and signature of AP0 T0B005011 325 oA DAEE45680DGE S B5ART6801 29 A
receiving official BSAABT6B0123EA2

ease send the duly signed Form ITR-V to “Centralized Processing Centre, Income Tax Department, Bengaluru 560500"

; e Pt by O
0ST OR SPEED POST ONLY, within 120 days from date of transmitting the data electronicaily. Form [TR-V shall not be’mzcivl:dl)ifrl:lARY‘h
ffice of the Income-tax Department orin any other manner. The conftrmation of receipt of this Form [TR-V at ITD any other

“CPC will be: e
sagirkhan]964@gmail.com sent 1o the e-mail
_—

—
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