NS 3T 3G, dreqdh o, 30 el

OW/DCP T nrlr/nEDr{/anlN/AwouNT/RABpDI/Mo(/2°19
Il I TRy, atege favr, 3T e

1 et Gl O e 1 | A G L

foi — 29112019

quafl Ml :— 022-25401056

ufi,
U S,
Yoy, fodt fipsd) sqrdifa,
AU dheAT /Y, A g,
AT, @@ Ant, ag ¥oooRy.

fow — wfife arerear Frgerdtar,

ook ok ok ok

TIZR AT6T e — 3R¢¢ o FOH L3 3T YT Hfud aed FHih MH 04 DT
1547+ T T AEGEH RTTEAT T SURMTTRRAT IToR e G A ST HeT
T T § g8 RRIBRAT (3%/20/3030 WA ) FAT TES.

) Fffa e fgwdt genide ot 9 v arciewHT ST,
TS vt/ et
., ATCE fAT, 3T W AT aver Aond it At Gyul e (3a. W,
@, g. @, TR, fherw, W 3) dBad Wl F3S ST
3. gt wfifa areTr Wrgew, @ . @, e, fReaw, T daw 3. SR ged
@ e2 ARty qUT B STHeA WIS FeEd TG STHUIN HRT  TeN
THET FRAMGATY e T Hedr 7 Hiia aredrl 47 qIehles Tisa Fuar d5e.
3. HUT areT ATodRr Hitd e Td ERe (3. TR H, AT F g I, S
wg, &, ) FrRT RE g R RS [T Iq A1 wrateard 9el wd.
B A o 1 R 1 G | P e o e v e i B e ) MR EE [
Fferlt qRaTeT T TS WG o IAEE M| ST 3T,
. Ffif7 areTalie wdearal 3OO FHAN © e 9 fiear T wWes e
TR UEdlo. el TEvEl Wie—4r LT ‘ON POLICE DUTY’ 39t o7eR fofkaadt
YT, @ Y AT oG IAWEd. i qAmEl e¢ 9 gf 9 gge A
g, SYdat FE FHAN T FOM TE § ARG e a1 HOm T
greft T e,
. Ffifq amgTale el TR a9 wEuEt T (FREE Siee ) awde. ar
| i AT W Fia aeTEate - @er [ SEvEE o, @
yord) e frars, aeqE U § afened St
. YT mﬁhamzamﬁthww@m?ﬁﬁ@iﬁ(mmaomacméaﬁamm_
ST TR A aTeT Hifa BT THed 8UR T,

an

N

Scanned by CamScanner



i.mﬁﬁmwmﬁmaﬁmﬁmaﬁmﬂ;ﬁﬁ;ﬁm N
jgmmw. o, . SR/ A (@) Ao

% o AT ITEET HANDY CAM 3TGTET. T8 HANDY CAM  d&3Td Qowmﬁg
TG e greares afeEE dadie. S

?2-WWWWWWWMWMAW
FHEl.

23 FT T WoEH Ffiq W WodEd feedl _
FETEeT T e @ e e, oAt /Hie A9
e STEM qual/AEgeG F Al ey R 9l
SAMT el Sid aeT SHiET aiad SRR deTaioaihgd
Waﬁ?mm*wd:%qlmuﬁfﬁ%ﬁaﬁﬁﬁm@ﬁﬁﬁﬁmwm

za.mmmmwmmwm.wwm.

w.ﬁﬁﬁa@mmmaﬁmﬁmﬁﬁwﬁmmwmﬁﬂwmﬁw<
S ST ST dre ST ST S e Gt S A T
W%WWW@H—WWWWTWWWﬁ.W@—m

aefa ST et I aTeAT T ATeqE YA Teeae FaneEd Geid P

X,
zq.ﬁﬁﬁa@mﬁ/mﬁawmﬁmﬁmﬁmmww%ﬁm

QE.WWWWWWWWWWWW
N TEE @ THANT W UG el Mo T S

w.mwﬁﬁmﬁaﬁﬁwaﬂwm&wmﬁaﬁaﬁﬁm
T B O/ vS Pie/ rene GRYd STHIEA.

zc.ﬁm@mﬁmﬁmﬁm—mwwaﬁa@mm@
ARG JHAH T A FEE FO T . AEAT JFA FeAY JHA T
Ffiq T NoHHGT TG BV SR0.

1< i arETER T HWAR AT AT od/ ModhyT T qva AvR g
aeig T AT, GO SNgEd, S0 Vel Aeegd G w6 Mow SIRgE %,
IRIT/ e/ ATeqH/ 3¢r /L /R0, & o¥/03/30k0 TR fiftem Fwam e

(a7, | A R T T ©)
? Eﬁ'ﬂTﬁaﬁq Qoo /—
R maﬁﬁ(m ﬁ&m 200/—
kS W’Eﬁq 00 /—
R TR 2t QL\OT
| omr, et 5w So0 /=
g [t Bk, 2%, TR, R T 999 E—oo—/t—-_
I

Scanned by CamScanner



R AT 3 T W T ww, quT Swar Wt e a1 FEreas TE

T &1, FD )

(
Tioi| 37 g,
e T, 3 IR

FHUq qMed Wo® a1 AR aeqE G, 30 Wl a1 (Sl FPER qed oD
ATeAT AR HRAT HHT TSUEN SSedl Sie ot @ vl a1 W Ao ST @ el
M SR, TR A T WA W S e Yo @A qedrd @ A W S
3.

A9 .
i —€/28/30%%
U Alfed! 9 SAareidal.
9) TR 307 dTeqs [T, 31 et
) T TR TAIE! aleq® SUfawH, 3T YK

J/— TR AR A FEA aTe We EEd e, HUd aTed AGHET STAEd aET
TG, SETAGHE GO Hq deTel B AT oI TR TSl Ngare Gt
i AT HIoHEHST W@ ST 47 1 3¢ FEfed AMSEER Jaed. o qet Hiid
aET TS SUWr FgE &0 RAEUET R howdl SRamd Sved wEiedd

Scanned by CamScanner



uT. AifeassTgET i

30T ATeq frwm, amy
qMg

oo . T S Jeeeor s

SR IATETY SRh

¥oR, fd fady aryrdic,
SN AheqT G, YraT—ATHee],
AT — ¥oo oRR.

ey,

aﬂw'maﬂwﬁmmgel@d Hhadq g=odl i, HIEAT

x’

S . /M/s& z:w:u)/

L) eraen difed SIS
ape LB ol

f€. 33R0.302% WA YD SRITER HRIW BN, 9O HE
FHET e "=l Jad WISt S o Teum gefiewor wor
TEE AR, T80 U St G auisdar Jaedr suan)

Office of The D.C.P. }

Traffic, Thane Cify |
pce T\ ]
Read
Sr. C —
[ 0 |
Dete 1 2 8NOV p019;
Branch | Pegodd]

Scanned by CamScanner



0\’\/ D | . 1‘ 4’/ NI

Y(\"W oo | IlcERTIFICATE

AL |EGISTRATION

AR e
ﬁ‘\\ \ e f

»

OF

AR

| o’F_. ] |
DTOR VEHICLE

(PR

g S

BTATE OF MAHARASHTRA

FORN 23
[See Rule 48]
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egistered No. /)/7/’7'@*({,/9 e 125

Brief description of vehicle,

ame of fegisterec owner ...gh/ 2 4h&Zz, LG f
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\ 18, Colour or colours of bod T 1 addi !
aile Yoscriplicn ody, wings anc ont and additiona,
Detaited Descrif patticulars in the case of all tanscvort vehicles other than
- IV molors cabs,
I Classetvehicie =700 R -
Themotorvelfeleis= 6. Gross vehicle weight—
4 {a) a new MBHIEA oty (2) as certitied by the manufacturer....... ... Kams.
at (&) Ex-army vohicle covvrensiees = ; (6) as registored ..o Kgms
(© lm...o,g.:d VERIGID oo ] Numbw doscription and size of tyro—
: @ Migration from 'Lwif_‘.:t':zi-: Jiliansvastuney (..«': ) ' (@) Front axla ...
{ y s PP A Aok sapassue o S T S SR ke C S v sannon s s e e Ly e
i 2. Maker's Name N £ p P (0) Rearaxte ...
E - - w2 ’ot:. __________ tarecrnsetey e LR R TGN ¢
i 3. Type of body o "“l"*"("/s' D A {© Any other axte ...............
t:.': ..................................................................
? 4. Month and year of manufagty .. }(d) Tandem axlo ...
4 S T
; 5. Number of eylinders ooy S chrs!ored axle weight—
; ) - ,} f ‘_»i___ ..........................
i 6. Chasis number ....... S_)// (a) FIONE QNE ..o Kgms
3 . nher LB .'.::.- .......... ’b
] 7. Engine AUMBET covees << Coras t_/' ............... ) ROar @Xle ... Kgms |
1 o UB esies  irissearessvissies C) Any other axl }
g Fuel used in the engin | ARG oo enssmessisatitiiya e s o
f)f .. L SUTRROTPIEE j) Tand ....Kgms ]
‘ a. Horse power (BHPY o i BNCOM X8 L.vsiionranisivansinmaesses s Kgms f
sl N npnes 3 Do i SRS - S . .‘,
8 10. Cubic capaclly «..oeeeeeees . -— na/panicularsofalre ' i
B JUSSURRPPAREES maltive or adgit P ,
§) S} 11. Makei's classification ... ?fed with an articufatod vehicle— Honal fr-u/er orsemitaiors ;
P O T —————— g
i _ 42 Wheel-base us e e 2:‘_‘2767 B0 et :
M 12 Seating cadacity (including @ "1t 'adeﬂ WeIGL w..n oo |
P 5 S T T O
1k ) /’E' . X b f
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. i f
¥ k
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a rc/// L/ o drmteeerete H ceenececeee e day of oo 200......
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4H /4 77/43 - Shns L "Fie?"} s & : Dared ........................ 200 Signature of Rf—.’grsfennq Authoit
1l Dat @/‘ ........... { W 4 L I ¥
g ate ..ceeeenottt .g/,‘ﬁ/ ééfﬂ"’
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AV INDIA ASSURANCE CO. LTD.
mment of India Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehicle PackagePolicy

UIN Number -

Insured's Details

Policy Details

i Insured’s Name:

MR. UMANATH JOGI

Policy numbher:

17010031180100008755

Customer ID:

P005959265 (PAN No :NA)

Insureds Address:

Period of cover:

11:59:59 PM

SHARAN APARTMENT, A-WING, ROOM NO-
102, 1ST FLOOR MANIKPUR, CHULNA
ROAD, VASAI-W

BASSEIN ROAD(VASAI ROAD)
\MAHARASHTRA, 401202

Registration no.

|
04/12/2018 11:49:01 AM to 03/12/2019 !

MH-04-DT-1547

Prev. Palicy no. 17010031170100012265 Make/Model: TATA/SFC 407
Email: Receipt no. 17010081180000021349 - 04/12/18 |
Phone Number : / 19820132408 Fax Number : NA / NA |
GSTIN/UIN NA/NA e
Issuing office New India Contact
LY
Y Address THANE D.O. - 170100 (170100), . Agent / Corp. Agent / H H 1 H
4 %i?é‘ﬁé%m hﬁs:LAXY. . OILP, EIG BAZAR, KAPURBAWDI  |Broker / Banc. |Mr. Sankkait Girish GU] rathi
.. MAJIWADE, THANE (W) , ' Assurance / Referral X
MAHARASHTRA , 400607 Code - Name / - (NIAAG00044147)
POS/IMF/SPECIFIED
PERSON :
Phone no / | 9683940093
Phone no 25496403 / 25408770 Fax no. !
Fax no. 25423121/ NA Email I sankkaitgujrathi@gmail.com
Email nia. 1701C0@newindia.co.in Development officer MR.S.V.- DESHMUKH - (2D5612664)
level Name/Code
Claim Contact | THANE D.Q. - 170100 (170100) Claim Contact Detail . |B/201, PINAK GALAXY,,OPP. BIG BAZAR,
KAPURBAWDI JUNCTION, MAJIWADE, THANE
(W.);25456403/25408770/
GSTIN 27AAACN41685C32P
SAC |997139 {Other non-life insurance services excl RI)
Policy Details
Geographical Area / Zone: India/A Year of manufacture: 2010
Type of Commercial Vehicles: D - Misc-Special Type Sub Type: - BREAKDOWN VEHICLES
Name of the Financier: TATA MOTORS FINANCE LTD- Chassis noJEngine no.: 31352/635112
BANGALORE : S
Type of fuel: Diesel Cubic capacity ( cc): oy
Type of body: Open Gross Vehicle Weight (GVW): 0
Seating capacity including Driver: |2 Variant: | TOWING VAN
Automobile Association . Colour: OTHER COLOR
P membership: ;
F Cover Note NofCover Note Issue 1 Name of registration authority: Thane - MH 04
Date: . :
Transit From NA Transit To : NA | Distance Covered NA
IDV(In ) Based on annexure-|
Vehicle Trailer - Nor-Elec Acc Electrical Acc Bi-fuel kit Total Value
182871" 0 0 0 0 182871
Schedule of Premium
Own Damage Liability
Basic OD Cover Basic TP Cover
Compulsory PA cover for Owner Driver
(Sum Insured %15,00,000), LL to paid
driver conductor cleaner employed for
oprn
NCB(50%)
0D Premium in ¥ 580 TP Premium in 6965
Net Premium in T 7545
GSTin%: 1358 ]
payable inT:
[Total Payab'e. = 8903 _ - . . %
Signature Not Y " L7 N,
Signat ¢ 3 A
o, | SO A
iy Elg‘sﬁn{lﬁ 4 Palicy No. : 17010031180100008756Document generated by 25803 at 04/12/2018 12:01:23 Hours. [ S AN
i adesudan, Regd. & Head Office: New Indla Assurance Bldg, 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No, 1 300 209 1415 %\ # i w g
¢ Date 2t your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2, R A Lo N Y
For t& ) v reida) mc.hanis"’!' you may also approach Insurance Ombudsman. For details of our offic d' egional office 3. Head office.In case, you are not satisfied with "
our own grievance fecr ' visit our website http:iinewindia.co.in. ¢¢ addresses and addresses of office of Insurance Ombudsman, please
e NSl umAdan . nna Fl\-r-rr:rv-kv‘-::—ﬂ-‘l P e O !
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Total Payabie inT(in W ords):

Limitations as to L.;e‘h

: e
Y under a permit wy
Cr such a carrias

he Palicy covers use onl

0

22—

Imoter Vehicles Act, 198 fablipballto Mgl Sl Saield
H o E L Matnr v Irespect of any one accident: as | !
jof Sectia _(L-—-L-,S?é}:‘zb\fa ; fof the amount of the Company's Liability
JEOVER USE L Le oIS E SR Et I f lity Trials d) |respect of any one claim or series of claims
{Speed Testing o ] {Up to T 7.50,000
! {For individual covers (CD) inX: -
1 == P i
! {Imposed excess in ic
t | ]
{Voluntary excess in ¥: o) -
T N |
| Compulsory excess in X 12000

Persons or ciasses of persons entitled to drive

Any persen including the insured provided that a person driving holds an effective driving license at the time of the accident anc isnot
disgqualified from hoiding or ebtaining such a license. Provided also that the perscn holding an effective Learnar's License may a'so drive the
vehicle and that such a person satisfies the reguirement of Rule 3 of the Central Motor Vehicles Rules, 1989.

PA cover for Owner Driver

Name of Neminee Age of Nominee {Relationship with the Name of the Appointee (if |Relatienship to the |
tinsured . |Nominee is @ minaor) iNominee |
NA NA Ina NM {NM
PA cover for named persons
Name i CSI OptediY) Nominee Relationship
NA ina NA NA
Premium and GST Details
Rate of Tax Amount in INR
Premium 37545.00
SGST 9 679
CGST 9 679
IGST o 0

in witness where of this policy has been signed at Mumbai on this 04/12/2018

WARRANTED THAT IN CASE OF DISHONOUR CF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATICALLY CANCELLED ABINITIO
This policy is subject to the Terms, conditions and exceptions applicable to Package/Liability policy attached/availzbie on the web site
http://newindia.co.in; IMT Endorsement Number(s) printed herewith attached 21,40,7.

Important notice: N

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this schedule. Any payiment made by the
company by reascn of wider terms appearing in the certificate in order to comply with the Motor Vehicles Act, 1988 is recoverab'e from the
insured: see clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY™. It is clarified that in case the declaration regarding
the ncb or other previous policy details made by the insured, is found to be incorrect, all the benefits (including claim) under section-1 cf this

policy, will stand forfeited. ) )

I/We hereby certify that the policy to which this Certificate relates as For and on behalf of The New lﬁd' imi
well as thisyCezﬁfflzate of lnssrance are issued in accordance with i Assurance Company Limited.
the provisions of Chapter X and XI of M.V: Act, 1988. NIA ST.REGN

No: AAACN4165CST178.

Date of Issue: 04/12/2018

~ ol
: . Gyl
Duly Consié&t@j;:t:crhe]yﬂs)‘,'

p. s T
NI R
. N,

Tax Invoice No : 17010018E0005218

|_IRDA Registration Number: 180 |

Poticy No. : 17010031180100008756Document generated by 25803 at 0412/20
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbai - 400 001
- {of yoiac g8 , if any,you may approach any one of the following offices. 1. Policy issuing office 2. Regional
Reiliies? redressal mechanism; you may also approzch lnsmnj:f Ombudsman. For details of our office addresses and addresses of
Ao “heahcnla of office of Insurance Ombu dsman, please

18 12:01:23 Hours.
TOLL FREE No. 1 800 209 1415,

office 3. Head office.In Case, you are not satisfied with

< INANN ¢ =r ) D g -
o) zise SweR - 170160 : & - 201, s e, Rt som ¥ R, avgreed) Ev——
Thane Divisiona! Office - 170100 1 B-201, Pinak Galaxy, Opp. Big Bazar, Kapurbawd: g 1.

e n, Majiwada
- ' / TRAYY v . DAY N N

aTews A Tel, - 25496408, 28488407 WY / Fax 1 25423121 + Service Tax No: AAATHE ,

Nl : : « AAALNG

Scé‘ﬁ‘h‘éd Aby:'vCér“hSéénner
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COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office ¢ THANE D O - 170100 (170100)

Addross : BI201, PINAK GALALY,
OPP.BIG BAZAR, KAPURBAWD! JUHCTION,
MASIWADE, THANE (W ),400607
SANDOZBAUG

Phone T 20496403

Email

Lonia 1701006 newindia co in
Fax L2547

Collection Humber 17010081 160000021349

Collection Date : 0411212014
Business Source Code i 205612664
PAN No of Payer

Received with thanks from MR UMANATH JOGI

The amount receivedifdjusted 15 towards -

L PoliyNo. | ACOoscrption | Amouniz | AICCode 'Sub A/C Code
| 17010031120100008756 | _ Bank-170100 | 903.00 | ___ 9100.170100 BAV0009856-170100-9100
Total = T 17£06.00
'.‘ 3
L Your Payment/Adjustment Details are as under -
J Reference No. Scroll/BG/A
Mode rmount 2 Chltl:g.ue Cheque Date . Drawee Bank Drawee Branch D5 Balance
Cheque  |8903.00 202155 |04-DEC-18  |MUMBAI DISTRICT CENTRAL CO-OP |Sion 1701001810052565 N.A,
- BANK LTD
Total =7 17806.00
Utilization details of the Collected Amount
Premium . 165T Stamp Duty Excess Amount
7545.00 1358.00 0.00 0
Sl na. Agency Code Agency Name Department Code
i3 NIAAGOO044147 __ISANKKAIT GIRISH GUJRATH! 31 .
For The New India Assurance Company Limited
Revenue Stamp
Date of Issue: 04/12/2018
B, Cashier's Initial
"%
Note -
1.Please note the Policy Number, Collection Number and date in all future correspondence.This Receipt is subject to Realisation of
Cheque.. '

2.M1A shall not be liable for any claim arising out of sales made during the period between the due date and d

ate of payment of th
instaliment if the premium paid has been exhausted by turnover dcc?a ‘ pay e

rations/if there is insufficient premium balance.

Tax Invoice No : 17010018E0005218

___IRDA Registration Number: 190 ]

o . €. ALHE

1 FomiTed ::,'ﬂ"-?‘g‘c?;"ﬂ’% .
y . ‘r J — & :v ?2?
Gt dvarda A, 9820902

Policy No. ! 17010031180100008756Document generated by 25803 at 04/12/2018 12:01:23 Hours.
Regd. & Head Office: Now India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415.

s P B B, oy g :
vy e s - 170100 < @ - 201, fanas Sfereral, oot &ty 5 o, appanad) s, s, 201 (1.) - 400 607,
‘thane Divisionat Office - 170100 @ B-201, Pinak Gataxy, Opp. Big Bazar, Kaputhawdi Juneion age 1oh
S ;f'g;j;:q, T V556408, FOAGHANT Wit Vax, 2064231270 « Sorvics g

iiwada, Thane (W) - 400 807,

g No ARACHATEEC ST 11 o IKDA Reaistiation No 150

~ Scanned by CamScanner
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INDIAN INCOME TAX RETURN VERIFICATION FORM T
_(_\r' } [Where the data ol the Retaen of Tncome in Form 11 R-1 (SAHADYL TR, FTR-2A 1TSS P i
| DS AT S 12016f17

I ITRAS SUGAMLITR-A, TTR-S, ITR-7 transmitted clectronically without digital signature] «

mo l S (Please see Rule 12 of the Income-tay Rules, 1962) |
e . S f
Name I
‘.'_i‘l_il—;\-h‘:\'i'll JOGI —
e | ‘
I — T |
Z i Flat/Doar/Block No Name Of Premises/Building/Village Form No. which = |
7zS4 | AM VIIAY VILAS - hias been ITR-4 |
S = E‘v o o clectronically |
k-4 < ansmitte !
[ &3% Road/Street/Post Office Area/Locality transmitted |
i v = - S || ——
[ Z =z | SAMARTH NAGAR ; STCTa = idual i
SS9 ! CHUNABHATI SION Status Individua ;
zxE 4
= ;\ Town/City/District State Pin Aadhaar Number ]
;ﬁ: MUMBAI
Z MAHARASHTRA 400022
5
- Designation of AQ (Ward / Circle) [“'ARD 26(3)(5), MUMBAI j Original or Revised I ORIGINAL
E-filing Acknowledgement Number |7370772303103]7 , Date(DD-MM-YYYY) 31-03-2017
1| Gross Total Income 1 402817
i 2| Deductions under Chapter-Vi-A 2 1547
: N 3| Total Income 401270
= a !Currcnt Year loss, if any 0
S 2z | 4] Net Tax Payable 13521
E 5 5| Interest Payable 3204
E E 6| Total Tax and Interest Payable 16725
<] : 7| Taxes Paid SLE G
e g a | Advance Tax 7a 0 AR
=) N IV
< b | TDS 7b 0 5
z ¢ |TCS T 0 i
“ d | Self Assessment Tax 7d 16725 ¥ ¥
e | Total Taxes Paid (7a+7b+7¢ +7d) 7e 16725
§ ! Tax Payable (6-7¢) 8 0
9| Refund (7¢-6) 9 0
Agriculture
10| Exempt Income d
i Others 10
VERIFICATION
1. UMANATH JOGI! son/ daughter of DOOMANA JOGI , holding Permanent Account Number __ ACAPJS711H
solemnly declare to the best of my knowledge and belief, the information given in the return and the schedules thereto which have been transmitted
electronically 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 2016-17. 1 further declare that | am making this retum in my capacity as
A~ _and | am also competent to make this retum and verify it.
. ) ? \
Sign here & ( m’%/ Date  31-03-2017 Place MUMBAI
AW X e
1f the return has beely Pi pnrcM a Tax Return Preparer (TRP) give further details as below:
3 W
Ideniification No. of TRP) Name of TR . Counter Sizuature of TRP
\ :
For Office Use Only ) Wus o e - q_-, T }3_
Receipt No Tiled from IP address 248,71 "f‘,& 1 -IJ- o ‘..b—;" .
sHesl XS0 ¢ L0 dns § O
Dute
Seal and sig‘nature Df ACAPJS711H0473707723031031766DE 5FB450F 543250D5CEET A5AL26BEQ4F 223ALE
receiving official
e » sioned F -V to “Income Tax Department - CPC, Post Bag No - 1, Electronic City
Please send the duly signed Form ITR . tment - ' g » Electronic City Post Office, Bengaluru - 560100, |
Karnataka™, by ORDINARY POST OR SPEED POST ONLY, \\lthm. 120 days from date of transmitling the data clcclronic:'ll)g mel [’]?p n\I/U{ ' ,;
:hall not be received in any other office of the Income-tax Department or in any other manner. The confirmation of receipt of this Fo‘rm ITR-V .'_1 f
i~ D will be sent to the e-mail address  rva caf@yahoo.co.in I
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[Where the

INDIAN INCOME TAX RETURN VERIFIC ATION FORM

data of the Retury of Income in Form 1T1-7 (54

IALL TTR-2.ITR-3,

ITR-ASUGAM), ITR-5, TTR-7 tranemiticd eloctranioatls without dizital sienaturc] .

AR-V
,",;';.-.:Jr—«-“‘-'"""““"’ B it WisSakra
Name

UMANATH JOGI

,.A_Q‘l‘fﬂ“‘_‘ cee Iule 12 ol the Tncame-taa Rules, 19625

y & .
v - |
z Y Flat/Moor/Block No Name Of Premises/Building/Villace [Farm No. which b
i E s | ‘
TC - thas been HITR-3
i z85 | AA VIJAY VILAS e i
i oz letectronically —
: : 2 transmitted

Road/Street/Post Office

Arca/Locality

SAMARTH NAGAR

TRANSMIS

indivicuz!

DATE GF &

PERSONAL INTO1

CHUNABHATISION Status
/—
Town/City/District State Pin/ZipCode| Aadhaar ~Number/ Earcllment 1D !
MUMBAI |
MAHARASHTRA 400022 | 3O0NK XIXX 6010
(AR
Designation of AQ (Ward / Circle) [WARD 26(3)(5). MUMBA! ~ | |ofiginal omRevised | ORIGINAL |

E-filing Acknowledgement Number

[554755180300318

”T)mc(DI)-f\ !

1 | Gross Total Income

Deductions under Chapter-VI-A

l. z

3| Total Income

a kCurrcm Year loss, if any

< VERIFICATION

I, UMANATH JOGI
solemnly declare to the

shown therein are truly stated and are in

andla

son/ daughlé ol DOOMANA JOGI

m also competent (o make this return and verify it.

Sign here-| o /\//

30-03-2018

JDnic

g, 5 e of DOOM ", holding Pgnyalichl Account Number _ ACAPJ3711H

best of my knowl'edge;z_}gq_l_g‘cvlklgﬂ the information-given in the return and the schedules thereto which have been transmitted
electronically by me vide acknowledgement numberinentioned above is correct and complete and that the amount of total income and other particulars
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. 1 further declare that I am making this return in my capacity as '

=
5 . J - - P
8 é 4 | NetTax Payable
i = 5| Interest Payable £ F
S E 6 | Total Tax and Interest Payable’;
c . 7 | Taxes Paid Swy:
> = a | Advance Tax Ta 0
52 b | TDS 7h 0
g ¢ | TCS - 7c 0
o Self Assessment Tax 7d 8935
¢ | Total Taxes Paid (Ta+Th+7¢+7d)
8| Tax Payab_]e"(G,:.Ze) i
9 | Refund(7¢:6) T
i - “lAgricultire !
10 Excm‘[.)_'gncom P 10 |
|
|
i

Place MUMBAI

If the return hasb

n prgﬁ -ed by a Tax Return Preparer (TRP) give further details as below:

Identification No. of TRP

Name of TRP

Counter Signature of TRP

Foy Office Use Only
Receipt No

Date

Seal and signature of
receiving official

Filed from IP address

114.143.91.90 ]

ffice of the Income-tax Department or in an
address ) ‘

Please send the duly signed Form ITR.'V. to “Centralized Processing Centre, Income Tax Department =
POST OR SPEED POST ONLY, within 120 days from date of transmitting (he data elcctron?call;y.‘cl—‘,())x;r?;;}g{n!\rm S60500~, by ORDINARY ]
y other manner. The confirmation of receipt of this Form ITR-V at iTDShé]pigm be I
= wijl

rva_ca@yahoo.co.in

reccived in any othar I
) T4

be sent to the e-majt f
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== S TAY DT
INDIAN INCOME TAX RETURN VERIFICATION FORY ‘
[Where the data of the Return of Income in Form ITR-1 (SA]] \J) H"R N ==y
SAHAJ), -2 ATR- | i
| 018-19

[TR-4(SUGAM), ITR-5, ITR-7 transmitted electronically without digital si
} gital signature] .

Please sce Rule g
(Please see Rule 12 of the Income-tax Rules, 1962) |

/T D R L T T TR TS ‘
Name T r— T S T I ML T T T i
A UMANATI JOGI PAN T
=] |
i ACAPIJSTITH ) t
2y | FlauDoor/Block N — :
7z ock N P omiene/T il
;; é a _r_o_,______,_,‘ Name Of Premises/Building/Village Form No. which | _-—4— ‘
geo | VIJAY VILAS has been li1r3 L
: B g clectronically Eish N L
E 2 z % Arca/Locality transmitted i
Zz. |
55% SAMARTII NAGAR CITUNABIATI SION e |
Z=f Status  nevics :
= Town/City/District '
=5 State Pin/ZipCode| A N LE ‘
% NMUMBAI pCode| Aadhaar Number/ Enrollment 1D l
2 MAHARASIITRA 400022 WX XX 6010
~
Designation of AO (Ward / Circle) [WARD 263)(5). MUMBAI Original or Revised | ORIGINAL |
E-filing Acknowledgement Number |38763:581012‘213 Date(DD-} M-YYYY)
ID-MM-YY YL —————
1| Gross Total Income 1 422607
2 | Deductions under Chapter-VI-A 2 26296
& 3| Total Income 3 396310
= a_ | Current Year loss, if any '. 3a 0
(3a) OO
§ %z |_4[ Net TaxPayable , ] 7535
E E 5 | Interest and Fee Payable & & i ] 1301
g E 6 | Total Tax, Interest and Fee lf;"zfia'blt 6
S 7 | Taxes Paid Hi
‘é Ef a | Advance Tax HET
g b | TDS 1
& < )
5 ¢ |TCS
© d | Sclf Assessment Tax %, %\ )
¢ | TotalTaxes Paid (arTbeIeeld) i
8| Tax Payable’(G:7¢) ¢ Vo, ‘
"9 Refund (7¢:6) : e et co¥ 4
10 Excm_[l)glncomcf&k ” Agrich “.",L T s /f;— 10 |4
3 D - :i;._!.' 7 VERIFICATION vlt',:?,. L 5 .‘:. v

s, son/ dau {iét0fDOOMANNAJOGI ...z holding Permaient Account Number _ ACAPJSTILI

fmy knowledge:and o_.'?f.lf-.ﬂ the information given iri the return. antlmcrs'c'}ie‘dules thereto which have been transmitted
owledgement numbermentioned at?O.VC is correct and completesand that the amount of total income and other particulars
visions of the Income-tax Act, 1961, in respect of income chargeable to income-tax for

year 2018-19. 1 further declare that [ am making this return in my capacity as
competent to make this return and verify it.

I, UMANATH JOGI
solemnly declare to the besto

clectronically by me vide ackn
ated and are in accordance with the pro

shown therein are truly st
elevant to the assesSmep
¢ _and1am also

Date  12-12-2018 Place MUMBAI

by a Tax Return Pf'cpai-cr (TRP) give further details as below:

Name of TRP Counter Signature of TRP

2= . - ’ "E
?‘& e, r"-
A bk
x4 K- ] 2 L)
ACA|
PJ5711H03387635810121218C011DFB916D3000854DC51A7TF82EBBE344E06039

2500

Identification No. of TRE

For Office Use Only ] ‘-l';-!l’ab
Receipt No Filed fl"(?m. ¥

s[114143.171.1 I

Date

Seal and signature of
receiving official

: I1TR :
end the duly signed Forot °- ~Tncome
bOST OR SPEED POST ONLY: S50 et e h Nl oo Ty oot b e ey
ffice of the [ncome-tax Depart®® ationjof receipt of y. Form ITR-V shall not be received in any other
! U m ITR-V at ITD-CPC will be se -mai
ddress VISV nnnng by sent to the e-mail

£

: t\ * Mg Al */

. ('e >
Neo AccO““\
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x“ﬁfiﬁ %3 g -?.': WG E A ‘F m ANTE o)
/ ing) e 5. 00 1 36 3 1 500 ,/ 1"7’5’ / 1‘-
/ PFhois 11/ 93/ 2010 s o BT
/ W ;’;ﬁ;w TS €l ‘

Commercial Vehicle PackagePolicy "
UIN Number - IRDAN190RP0044V01100001

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE

R
Ingured's Detalls Policy Detalls - ]
Insured’s Name: MR. UMANATH JOGI Policy number: 17010031190100006868 v
Customer ID: PO05959265 (PAN No :NA) Period of cover: 2:{}3@313 n: 2:00:01 AM to
Insureds Address: SHARAN APARTMENT, A-WING,ROOMNO- |Registration no. MH-04-DT-1547
102, 1ST FLOOR \MANIKPUR,,CHULNA
ROAD, VAS
BASSEIN ROAD(VASAI ROAD)
,MAHARASHTRA, 401202 TATSFG 407
. . TA
Prev. Policy no. 17010031180100008756 Make/Model: 170100811 16776 - 07/11/19
Emall: Recelpt no. .
P NA
Phone Number : / 19820132408 Fax Number : = T
— T,
GSVINUM :MllNA m ;/, ’ e . "\ New India Contact
ssulng oilice P .d.. ol N ittt - thl
A |Address THE NEW INDIA ASSURANCE CO. Azzgomm% % Mént/,msmﬂ Mr. Sankka|t Girish Gujra
. B/201, PINAK GALAXY, , OPP. BIG 8 3 e G00044147)
\ JUNCTION,,MAJIW E, THANE (W), ,/k /;:'.(f 3 ot mmm e ( NIA}A
MAHARASHT! 00607 d o P SHMFISPECWFIED" AL a\
2 P' ') P ,af\ ,;-a:-fPER TR - i >y
T jw P { AL i
Phonepo 26498408 250A7FE - —— ,.’-,,7.7'1, ﬁ}’%——“‘ - | Sackatgupad g com
Fax no. 25423121/ NA ' / r ‘;!;:am;_——- - M!. m.S.V.‘}DESWUK” - (205612664)
Emall nia. 170100@nawinau.oo.m oFrem (4 .4, Jﬂx ! —
B201 TPINAK GALAXY OPP. B!
Claim Contact THE NEW molAAsisumm_:sco LTU (907(170100) glisryssAvoIaH 6-4 MAJWADE, THANE
" R ¥ oA o 'l ' A
GSTIN 27AAACNA4165CIZP © 2 e =t Rmﬂ T TN
h non-lﬂahsuraneas M‘.’.‘ﬁ__,.r 4 T8 ]
SAC 997139 (Other g L% GRS poll foe  § i
" Tnaan 2 g2
Geographlical Area / Zone: i‘ gd\.M i | BHE AKDOWN VEHICLES
Type of Commrcial Vahicton: s chabagfendines 5.3 [afinasiiz
Name of the Financler: mwgrﬁoam mﬁw N :%w_pc;,,;;»: S "‘; /
- .. ) ~= oray
" Dvesel WV 4"“ \“"‘;‘}l > ce)r 4 f
Type of fuel: S ek,%“?i‘ Qross Veh ‘iw (GVW)F _/ 0
Type of body: 2 :;41‘-, el m*- /_’ AN »1;’ #| TOWING VAN
Seating capaclty Including Driver: — — T
3 Coloury M P , OTHER COLOR
Automoblle Assoclation N Wy S, ‘4:! ‘;L > ..-'_—‘ _.\;
membership: Ry ninﬁdbtmmuon’nbmaﬂ Thana - MH 04
. Cover Note NolCmM Note Issue / \.,23:3 ... {NAME Of s ty:
Date: Transit From I NA | TranstTome. | NA~"  “| Distanes Cavcr'.'d"‘ [*=-- NA
IDV(In X) Based on annexure-|
vehicle Traller Non-Elec Acc Electrical Acc Bl-fuel kit Total Value
164584 0 0 0 0 164584
Schedule of Premium
Own Damage Llability
Basic OD Cover Basic TP Cover
LL to paid driver conductor cleaner
employed for oprn
NCB(50%) -
oD Premium In 1470 TP Premium in ¥ 6947
e m—
| Net premium In X 7417
GSTIn%: 1336
Total Pa bleInt: . VN R 8 - {8753
Total Payable InT(in words): N¥i, Sl gy +© ') RUPEES E1OHT
R aifre - THOUSAND SEVEN
Pel HUNDRED FieTY.
y HNLY - #
% T 982050270 : i
Policy Na. : 17010031139100006888 Document generated by 31005 at 071472019 13-4 dk- 7
; #:23 Houny \
vouitn m:umuomu New indla Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 439 01, TOLL FREE Ne. 1 459 203 1415 o ::,;
3 For your grievancs, f any.you may approsch any one of the following offices- 1, Policy lasuing ofice 2. Fegions! offica 3. Hend
SCEIn cove, you Bre mot natid s it -

”WmMmMmdnmnﬂMMM

\ For cetails of our ooice arcrassns so
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e vanan parvan: infy [
I ahan.govan/vahanservice/vahan/uifcapphcation

- TAX RECIEPT

Motor Vehicles o

R \.le.lcs Department, Maharashtra @Fﬁgﬁéﬁ"g
egistration Authority THANE,Maharashtra Réf;%‘ry $

DY 2 Ly s oA

/ |
S o . | .
Transaction / Rec | MH191107V2532434 / MH1911 |
Eeipt No.- ' 07C9113332 \ehicle Class: Tow Truck
; 07-Nov-2019 02:

Received From: UMANATH D JOGI Payment Date:

Transaction Date: |07-Nov-2019 02:51 PM Vehicle No: MH04DT1547

: Bank Reference
Chassis No: MAT357171A8HXXXXX 0096583691
| Number: ,
e l
@GRN No: {7346659095614 J !
Particular | Period ! Amount Rebate Penalty | Total

| 01-Dec-2019 t ,T ! |
MV Tax o 30-Nov-202 | 600.0 0.0 0 | 600 |
| ! i ;
| 0 i | [ !
i | i

— | T |
Total ,I [! | l 600 l‘

GRAND TOTAL (in Rs): 600/ (SIX HUNDRED ONLY)
atus>>Verify Receipt on Vahan Online Services portal at

IC> Verify the receipt by clicking St
https:/lparivahan.gov.in/vahanservice

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

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