Regntomd & Haad Office | B4, Whitea Road,

FATECS SR8AT FIRN Bhusl ferfres
" UNITED INDIA INSURANCE COMPANY LTD.

Channal 800 014

UNVTED INDIA INSURANCE COMPANY LIMITED

CERVIFICATE OF INSURANCE
TCVANHEELER NOT EXCEEDING 6 PSGRS PACKAGE(UIN, IRDANSISRPOO4RY01199900) POLICY
(FORM &1 OF CENTRAL MOTOR VFHICLE RULES 19%9)
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Fainy NO __|3307013123P112466188 ertificate Number [2307013123P112466189
justome! 1d 23076820598 Issuing Office Address kcode [230701 -
e f the Tnured M/t OMKAR TOURS & TRAVLES PROP. SUDHAKAR K UNITED INDIA INSURANCE CO. LTD, CITY BRANCH OFFICE-1

> IGMAYAL IND FLOOR, GOPICHAND COMPLEX, NEXT TO BAFNA JEWELLERS, AKASHWANT CHOWK ,

SRt SUT NO 267/P PLOT NO 92 GALLI NO 02 SAVIDRI NAGAR

DALNA ROAD, AURANGABAD - 431001

THIKALTHANA JAURANGABAD
qrecs of the Insured 1431001
AN S AURANGABRAD MAHARASHTRA
1431001
Tel
et A elephone J0240) 2993005
emess fOccupation one Mobile No.- 9764679615

ve date of commencement of Insurance for the purpose of Act from 00:00

Insured's Declared Value ? 461700

brs on 0170172024

iDate ©f Expiry of the Insurance Midnight on 31/12/2024

Irarticulars of Vehicle Insured
Registration No. bsolet
Vehicte Trailer Ves:‘;e Engine No Chassis No. Make/Model Type of Body | Year of Mfg |HP/Cubic Capacity] Carrying Capacity
(if any)

MH - 20 - EL- 1212 No [1ND1A93482MBIBa9BTO00190883~ 12181 0YOt2 [ ETEOS Sedan 2018 1364 s

Registration Authority | Geographical Area | Financier [ Public / Private

PIHI0IAURANGABAD | INDIA | UNION BANK OF INDIA(AURANGABAD,AURANGABAD,MAHARASHTRA-431001) | Public
jamount in words  Eighteen thousand eight hundred one rupees only

IPersons or classes of persons entitlied to drive

IDrver's Clause Persons or dasses of persons entitled to drive:- Any person including Insured provided that the person
ot vehicle insured hereunder, at the time of the accident and is not disqualified from holding or obtaining such a licence.
icence to drive the category of the vehide insured hereunder may also drive the vehicle when not used for transport of passeng

driving holds an effective and valid driving licence to drive the category]

Provided also that a person holding an effective and valid Learner's
ers at the time of accident and that the person satisfies the

Direct Business:
Business Associate Code:
KHAN B.A.

wrements of Rule 3 of Central Motor Vehicle Rule, 1989.

Note The pohcy doms not cover (iability for death, bodily injury or damage as excluded insection 150 (2) (1) and (iii); (b) and (c) of the Motor Vehicles Act 1988,
lLimitations as to use Premium: kd 15,933.00]

. 1,434.00f
he policy covers use only under a permit within the meaning of Motor Vehicles Act, 1988 or [CGST(9%): ? 1.434.00|
lsuch a carriage falling under Subsection 3 of Section 66 of the Motor Vehicles Act, 1988. ISGST(9%): ? i -
[The policy does not cover use for: [Stamp Duty: ? 1.00
:; gz:"::zrt?c'“g fTotal(Rounded Off): < 18,801.00f
k) Reliability tools Receipt Number : 10123070123114065162)
jd) Speed Testing Receipt Date: 21/12/2023]
le) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled|pebitNote Number:
JImechanically propelied vehicle Document Date:
JLimits of Liability lAgency/Broker Code: AGI0029602
junder Section I1-1 (i) Death or bodily injury in respect of any one accident; As per Motor JABDUL KALEEM ABDUL QUADER ,
Vetucles Act 1988 Mobile: 9890493568
}Junder Section II-1 (ii) Damage to third party property in respect of any one claim or series of|Dealer Name/Code:
ldaims arising out of one event: 750000 /-

BAS47277]

Subject to IMT Endorsement No.s, terms and conditions printed herein / attached
1/We hereby certify that the policy to which the certificate relates as well as the certificate of i
are issued in accordance with provisions of Chapter X & XI of M.V Act, 1988.

Date of Issue: 21/12/2023

Note:-With reference to IRDAI circular no IR
per the declaration given in the proposal form
removed, since he/she is not holding a valid driving license.

Amount Subject to Reverse Charges-NIL
<l that

we
onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,

prepare an invoice in terms of the provisions of the said sub-rule.

hereto 7,22,28,35,38
nsurance

DAI/NL/CIR/MOTP/170/10/2018 dated 09/10/2018 and as
by owner driver Compulsory Personal Accident (CPA) coverls

our aggregate turnover in any preceding financlal year from 2017-18
we are not required to

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE

IGNORE IF ALREADY UPDATED.

The genuineness of the policy can be verified
through "Verify Your Policy” link at
www.uiic.co.in.

This document is digitally si

ke

Signer: KALAIVENI SUB
Date: Fri, Dec 29, 2023 15:51:
Location: United India Insur.

For and On behalf of
United India Insurance Co. Ltd.

00

Duly Constituted Attorney

Company Ltd

Reason: Sianina Policv for UNIG
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o DOTALLS - Policy Subject to IMT Endorsements Applicable Addon-covers/Services
— Financier
HTRA- 7,22,28,35,38
5 RO AURANGABAD, AURANGABAD, MAHAR C=tea
NEw Basw OF INOe -
’ : in the certificate of insurance attached herewith.
! NS ENTITLED TO DRIVE:As narrated
semsOns OF LASS OF PERSO!

. :82 maTated 1 the centificate of insurance attached hgrew;m.
IWCTATIONS &S TD u?;;—,-l—'.—';u cemificate of insurance attached herewith.
POITS OF LIABILITY & ra~zted 1 the

- S Bndor ket d outside the geographical area.(2)Any claim arising out of any contractual Ilabnhty.(B)Any accidental loss or damage to any

O0e Lo e resuting or arising there from or any consequential loss.( 4)Any liability of whatsoever natyre directly or indirectly caused by or contributed to or by arising out of ionizii
5 o e purpose of this exception,combustion shall indude any self Sustaining process of nuclear ﬁssion.(s)Any accidental loss or damage or liability di

Ko o oTamun by rec 1o by o amsing from nudear weapons matenial.(6)Any accidental loss damage and/or liability directly or indirecty i

= Bt o ”;“_ W w3, miasion, the a2t of foreign enemies, hostilities or wa

rectly ¢
Y or proximately or remotely occasio,

rlike operations (whether before or after deda

n02 rpaenms o 27w of the $3u ocTurTeAces or any conseq uences thereof and in d

t ned by or contributed to by or traceable
ration of war), civil war, mutiny rebellion, military or usurped power or by any
i efault of such proof the Company shall not be liable to make ané Bayment in respect of such a claim.
e 1) DEDUCTIBLES Under Section I) (\)
S N I [ vy ]
e Secnor 1Y

Imposed 0
DULT OF PREMIUM (X )
A-OWN DAMAGE PREMIUM

B-LIABILITY PREMIUM
I premium on Vehicle and Accessories B. Basic - TP

TOTAL PREMIUM

Premium(A+B) 5,933.0C

T 794000 : ¢

e CGST(9%) 1,434.00
' 3 475782 Add [TOTAL PAYABLE PREMIUM

18,801.00

LL to Paig Driver IMT 28

O
3 50.00 [SAC Code m
Legal Liability to Passenger T 3912.00 [Invoice No & Date
™ Banus 204, T osise Receipt Number
otal (Deduniom) z 951,56 Sub Total (Addltlons) ? 3,962.00 z:s:i'tt:rant:unt
18! Tomng Charge Payment Mode ‘
X00)- T 22500 Gross TP(B) T 11,902.00 Baying Party M/s 0%2\5 L;gt;sgp
otal u.gcmbn‘) ? 225.00 (G‘:;):.s((;l; & TP: z 15,933.00 SUDHAKAR K GHAYA
'j"_’:" < 403100
C {»vfa.’Yi'JkL A P the Ingian Moror Tart personal CODY of the same

¥ Slangy

s Concelied gr voug iy the event of Cheque
Y NOTICE 11 I

Meureg
Y by

Lor Ve

" ndemnified if the vehide is used or driven otherwise than in accordance with this schedule. An
A 1968 1 recoverabie fom the Insured, See the dause headed *AVOIDANCE
1TH United ng g Insurance Cq Immed ately Lo arrange Spot survey,

misrepresentation,

Y payment made by the Company by reason of wider terms appearing in the Certificate in
OF CERTAIN TERMS AND RIGHT OF RECOVERY" For Legal interpretation, English Version will hold good.In

,ncndisdosure of matenal fact or non co-
M G Mgt iy

by L.ul.r.mu.“ Clause -1

At our gy

e Event of o
SUNG oM S o

i ith the
2\ under the policy exceeding N 1 lakh or a daim for refund of premium exceeding ? 1 lakh, the insured will comply w e
well 25 Company's wep site,

https:/ /pledge.cve.nic.in.

RUR T Fig

Provisions of AML policy of the company. The
" AGhINgY g

[—

RRUPTIGN, PLEASE TAKE THE PLEDGE AT

e

S1/01/2024
T PO D Lo g ey o1 B0 1 AURANGARAD 230701 on this 21st day of December ,2023

For United India Insurance Company Limited

—
/

Duly Constituted Attorneys
Y 't 44 PM Agent User Name: KHABAS47277
Py Qn KALEEM ABDUL Printed By : CUSTOMER © 29/12/2023 3:51:
33070, ITER
et e 21")’:‘%'1“' Underwritten By - KHABAS47277 ( BO UNDERWRITER )
1t 5 sy

m A N 1A
iti will make iFr inwva
tion / correction / overwriting in the document
Ste
stem Seneratedg document and any manual altera
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MAHARASHTRA STATE MOTOR DRIVING LICERCE

DL No MH28 20100000745 DOl - 28022001

Vaid Tilf  16-12-2030 (NT) 1%;40” (TR} J
AUTHORISATION TO DRIVE FOLLOWNG GIASE s e
OF VEMHICLES THROUGHOUT INODIA

cov o1

TRANS = 23-04-2003

LMV 26-02-2001

MCWG  26-02-2001

Badge 35401/BUS
DOB 25-041981 BG
Name SUDHAKAR K GHAYAL
S/D/W of KISHAN GHAYAL
Add AT GAYAKHED PO. LONAR

Sondy W

ey N aoudt s U £l U T "‘”""”“ gy #
A e il A AT
y o !

-} Taiomar ,

LOWAR. BULDANA - p et e :
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Batly Type DEDEN
Marufummure TOPOTA KIRLOSIAR SOTDR PYTLTD
Chasmis Mo

Engne No INDIASILED b
Model No. TOYOTA €108 GO (F]

Hypothecated To UISON BANK OF PIOIA S
Marsfacturing £t 122018 »

o n.ac;e o8
Stand Capecty 00

Tax PaidUp To See Tax Rept

Regd Vatdty Ses F Cent
Asress AP-SUDHAKAR IGZAN GHAYAL GUT NO 257 PLOT
NO-82 GALLI NO-2 SAVITRI MAGAR CHIAL THANA

AURANGASAD Aursrgabed S £31001

RTO Aursngabed
~$ning Ay

S —

¥ o X -
¥, B ogm T

Unisden'Vt  SS4&5
Cubic Capacity 021284
WheeiBase o200
GVW O30



Month-Year of Mfg.
12-2018

Number of Cylinders
4

Number of Axle

Maker's Name T aroiz200607
TOYOTA KIRLOSKAR MOTORPVT LTD '
Model Name

TOYOTA ETIOS GD (F)
Colour
WHITE

Body Type
SEDAN

Seating (in all) / Standing / Sleeper Capacity
5 0

Unladen / Laden / Gross Combination Weight (kg)
1035 / 1440/ O

Cubic Capacity / Horse Power(BHP/Kw)  Wheel Base(mm)
1364.00 67.00 2550

Financer Name

Form 23A

Registration Autt

| T
e s R W O il S e s A D 2 K




Emrsston Norms
3HARAT STAGE IV

Regn.

MH20EL1314 1 2-02-2019
Chassis Number ,
MBJB49BT2001 90868~1 21 8

Engine / Motor: Number

IND1 A93526 ‘

Owner Name

SHRAVANI TOURS AND TRAVELS : Pl
Son / Wife / Daughter of (In case of lndmdual Owner)
PROP YOGRAJ SANTOSH AHER S , ey

Address :
A/P PLOT NO 136, GAJANAN MAND\R ROAD HARS

Chhatrapati Sambhajmagar. MH, 43100\



THE UNION OF INDIA

k MAHARASHTRA STATE MOTOR D

2 DL No MH21 20100004733 DOl : 06-04-2010 oD

' Valid Till - 05-04-2030 (NT) 31-10-2025 (TR) ____
27-02-2021 FORMT )

AUTHORISATION TO DRIVE FOLLOWING CLASS
OF VEHICLES THROUGHOUT INDIA

( S :f ) cov DO
A TRANS 01-11-2011

e s LMV 06-04-2010
MCWG 06-04-2010

DOB  19-06-1991 BG O+

Name  YOGRAJ AHER

S/D/W of . SANTOSH AHER
Add ‘R/O PIMPALGAON RENUKAI TQ. BHOKARDAN ,

glla;. JALNA
ALGAON (RENUKAI),JAL v
g{N ‘431132 P -)'m e Lo A 5D
ignature = Sl 5
IsSuing Au‘f‘,,g,’,-f;,f MH21 e Signature/Thumb
' Impression of Holder
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T :
he New India Assurance Co Ltd

The New Indj
A Assurance C
Plnzn.Anznd(znill;idé?hlmsnn'l OfMicc-671400,N0.202.N,
- pv He), 10 Lircle,S C Road,BE! +V0.202,North Wing,
SERVICING BR,\M';,%?;‘;.;"“ 18002091415 mr‘)‘:-.:{g:,u.gnu et "V Ing Brigade
— STINNO 29AAACN4165C2701 N;?\\,':?O
- _ CERTIFICA - "M . PANNO ‘AAACT
COMMERCIAL VEHICLE ;J\Ec?&[(\-:""“cf CUM POLICY SCHEDT el
AG LE

1A ASSURANCE
waﬂﬁ e farfree

ance Co. Ltd

POLIC
ICY ISSUED AT 18:29 HOURS ON 10-FEB-2024

S _— :
T PROPOSAT NUMBER AND DATE
Y 500720 3 1 10-FF B-202 > PERI 2
i r;lqucy S DETAILS 024 W5 HoURS, N DANAGE (OD) COVFR I RENEWAL
i r:( CRALRER OD POLICY NUMBER -2024 To Midnight of 09-FT B3075 Jl PERIOD OF LIABILITY (TP) COVER
)im TTT/NPP ZQP[F;'E*(IOD OF OD POLICY (18 29 HOURS) 10-FFB-2024 To Mudmght of 09-FT B-2025
-DEC-201% To 28-DEC. TP POLIC 7
o DRG0 NTANSLRER { TP POLICY NUMBER PERIOD OF TP POLICY |
TTI/NPP 29-DEC-2018 To 28-DEC-2019

~
AILS
Zamtl DET NAME }
F/ﬂ&mr TOURS AND TRAVILS = GSTIN ] PA | CORPORATE
NA NCARD NUMBER
TP PLOT NO 136 GAJANAN MAN ADDRES I AYSPAGR - I UIN | PAY AS YOU DRIVE/ USE
J NOMINEE NAME DIR ROAD HARSOOL CHHATRA A';;i?ISSAMnHAJ - ! ] [
?:’// } NOMINEE AGE IN?GJ:':)G:LREAENGABAD MAHARASHTRA3 1001 DATE OF BIRTH
! ! i N RE 3
1 LATIONSHIP | MOBILE NUMBER EMAIL D
VARIAN I 95%*2*0797 s
TOYOTA ETIOS GD (F) MAKE/MOD|
- : MODEL COMMERCIAL
HYPOTHECATION/LEASE TOYOTA / ETIOS CHASSIS NUMBER ENGINE/ MOTOR NUMBER YEAROF MASUFACIURE
- INVOICE DATE Mlgm‘)”””‘”"“”“" INDIA93526 T018
GEOGRAPHICAL AREA EXT. 29-DEC-2018 C/KW/GVW SEATING CAPACITY FUEL TYPE I
GEOGRAPHICAL AREA RT(')J(("}“ 5 [ DIESEL
- TR INDIA ! ) REGISTRATION NUMBER VEHICLE USAGE
DECLARED VALUE u},,, AURANGABAD MH—ZG—EL-JJE_ - -
BODY T NONE
ON ELECTRICAL ACCESS
I 0 | 2 ESSORIES | ELECTRICAL ACCESSORIES | CNG/LPG TOTAL
I 0 I o 361125
—
A OWN DAMAGE (OD) SECTION SCHEDULE OF PREMIUM
T
BASIC PREMIUM AMOUNT (Rs.) B. LIABILITY SECTION AMOUNT (Rs.)
VEHICLE BASIC PREMIUM
NON ELECTRICAL ACCESSORIES 4962 THIRD PARTY LIABILITY (INCLUDING TPPD) 11852
LLECTRICAL ACCESSORIES (IMT-24) 3 GEOGRAPHICAL AREA EXT (IMT-1) ] N
BI FUFL KIT (IMT-25) g BI FUEL KIT [ | S—
BODY o SUB TOTAL (THIRD PARTY LIABILITY) 11852
0
SUB TOTAL (BASIC PREMIUM) !
4962 AL ACCIDE! /
GEOGRAPHICAL AREA EXT (IMT-1) 0 o EE':SOML Af:UDE\T (pa) CORES SRIVER (IMT-15) Rs 15 LAC — o |
IMT 23 OMPULSORY PA COVER FOR OWNER DR (IMT-15) Rs -
SUB TOTAL 0 PA COVIR FOR PAID DRIVER (IMT-17) Rs 2 LAC 120
——— 7962 | PA COVER (0 FOR 0 UNNAMED PERSONS) (IMT-16) 0
DISCOUNTS —T 20|
v SUB TOTAL (PA COVER) 2
OLUNTARY DEDUCTIBLE (IMT-22A) 0 LEGAL LIABILITY - 1
ANTI THEFT DEVICE (IMT-10) 125 PAID DRIVER (IMT-28) .. |CI——
AA MEMBERSHIP (IMT-8) 0 EMPLOYFE (TOR 0 PLRSON) (IMT-29) 0
- EEG ALY -
HANDICAPPED DISCOUNT (IMT-12) o NON-FARE PAYING PASSENGER (IMT-37) 0
NCB 10%) [ UNNAMED PASSENGER (0) ON AMBULANCE/HEARSES (IMT- 46) 0
SUB TOTAL (DISCOUNTS) 125 |SUB TOTAL (LEGAL LIABILITY) 50
NET LIABILITY PREMIUM (B) 1
ADD-ONS 0| TOTAL PREMIUM (A+B)
LOANER CAR PREMIUM (INIT-58) o[-
9 I R
THEFT AND CONVERSION RISK (IMT-43) o[-
INDEMNITY TO HIRER (IMT-44) 0[1GST (18%)
PAY AS YOU DRIVE / USE DISCOUNT 0 N
2%37| GROSS PREMIUM PAID

NET OWN DAMAGE PREMIUM (A)

ADD-ON COVERS OPTED IN THE POLICY

e of Rs. 500 (1IMT-22) and V oluntary

Yehicle 1s not owned by an individual
r 3 The Policy is subject o a compulsory deducnbl

anon of cheque 1f premium 1s pand by cheque 2 Consohdated stamp duty paid to state excheque!

The insured

The CPA cover is not opted :
bject to reals

Note:- 1. Issue of Policy 1s su
Deductible of Rs O
PREMIUM PAYMENT DETAILS :

NUMBER : 25230072072
he msured named b
o effectne

B T |
RANCE SERVICE |
polwey and |
ancy m |

DESCRIPTION OF SFRVICE : GENERAL INSU
apphicable. on the date of commencement ol the
Ie aght to take appropriate action m case of any diserep

SAC CODF : 997134
holds a s ahid poilution under contrel (PLC)
as applicable. dunng the subsistence of the

ahd hitness certilicate, as

cortificate andor v
r. the company rescrves U

policy Furthe

INVOICE

Warranty: Warranted that |

undertakes o renew and maintam a vahid an

the PUC or fimess cerficats |
Limitations As To Use: Use only for soctal. domastic and pleasure purposes |
organised racing (4 pace making (5) speed tesuna (0) rehabulity trials (7) any purpese in connecol
Driver's Clause: Any person mncludmg the msurcd provided that the persen drnving holds an effec
flechnve learners lieense may alse drn ¢ the vehiele and that such a person sanstics the re
1 (1) of the pobcy= death of ur bodily mury Such amount as 1 neeessury b

“rom owner of the vehicle

PUC and-or fitness certificale
uggage) (3)

and for the msureds business The policy docs not cover the use for- (1) lure or reward (2) carmage ol goods other than samples or personal |
n with motor trade

tn e drving hicense at the
quirements of ru
0 mect

1 and 15 not disquahficd from holding or obtaning such a heense Pravided also that the \

nme of the accrden’
rules. 1959

le 3 of the central motor vehicles
he requirements of the motor vehicle act 1

9% under seetion -1 () of the policy damaue o third party |
|
nyg in the certiticaten order to |
versien will hold good |

diaco my In case the
subject

pursen helding an ¢
Limits of Liability Clause: Under section u=
property s rs T3 khs

Important Notice: The msured is not indemmiticd 1f the velele s used or
comply with the motor Cehicle act. 1988 1s recoverable from the msured. See the
Crivenee Clause : For resolution of any quety OF gney anve. nsured mat contact the respechive bra
intred 15 ot sansfied with the response of the office. msured may contact the gnesance officer of t
1o vested jurisdiction approach the surance ombudsman lur the redressal of grievance Details ol insurance ombudsman o
srcounail mn or on the company w ebaite (www newmdia com)

licy to which this certificate relates as well ast
cgate Wmover 1o any precedmyg financial vear

by the company by reasons of w et Temis appean
TAIN TERMS AND RIGHT OF REC OV ERY ™ For legal interpretation. English

<y or may write an emal at (tech supportie new i
nt of umsatisfactory response from the zrievance office. he she may
or on the wet

3

driven otherwise than in aceordance with this schedule Anv payment made
clause headed "AN OID ANCE OF CER
nch office of the compa
he company at (nia 671400@newin
Tices are avanlabl

nv or may call at (1800209141
dia co ) in the ¢ve

le at IRDAIL website hitps www irdat gov in sute of general msurance

MV OAct, 1988

< with the proysions of Chapter X and Cchapter XI o
are not requtred (o prepare s nee m

his certificate of msurance are isued accordanc
r notificd under sub-rule (41 of rule 45 we

couneth Wy
trom 2017-1% amw ards 1s more than the aggregate (WMo el

I We hereby cernify that the pa
W e hereby declaie that though our a
For & On Bek

werms of the piass tsions ot the wd sub-rule
BROKER NAM < i / SCANQ EW - ;
er nane Toyvota Tsusho Insurance Broker India Pvt Ltd | SC\NQRCODETOVIEY [HE POLICY The New India Assurance Co. Ltd.
e \
|

Broker Code ~ IRDAI Composite Licence No. : 381 (Vahd up 10 0109 2026)
CIN U66010KA2OORPTC045231

Emanl 1D - bosia ttibi.co.in

Contact No. . 080-40449900

p
o\ ph—

Agtharised Sizpator

MISP Code  TTIBITMH/SHALTTC
AMISP Name  SHARAYU AUTOLINKS PAT LTD

Designated Perxon Name RANJI T SINGH
P.i\\lu‘\i\&!l\\u),&nkul\lkxi'\H\r(\\‘ ToOYOTA ¢ v ~ S48 L { E
FORKENEW AL CLATMS ASSISTANCE AHAME DNAGAR HIGHW AY W ALUI AURANGABAD ‘ SCVEY NO_ 154 W ALADGAON BESIDE RELLANCE LI STATHF
3 7\7.1(7\7\7« _:N_\ZT \lV\E{\R ASHTRA. PIN CODE. 431136 CONTACT My pF KKk .

MAHARASHIRA 4



indian Union Vehicle Registratiocn Certificate @
Issued by Government of Maharashtra

Regn. Number Date of Regn.  Regn. Validity
MH20GZ6078 04-09-2024 As per Fitnass
Chassis Number Owner
MALB241CLRM286901 Serial

Engine / Motor Number
G4LARM975814

Owner Name
NEW SUVIDHA TRAVELS

Son / Wife / Daughter of (In case of Individual Owner)
N/A

Address
FEROZ F KHAN WATER TANK ROAD, SAMTA NAGAR AURANG. -\DAD

, Cninatrapati Sambhajinagar, MH, 431005

rc:.rd lssue Date 10-09-2024

A

Scanned with CamScanner



f

Vehicle Class: Motor Cab (LPV)

Regn. Number
MHK20GZ6078

Montn-Year of Mfg.

05-2024

INumber of Cylinders

/

Number of Axle

WAV DGU0304 24

Maker's Name

HYUNDAI MOTOR INDIA LTD

Model Name

AURA 1.2MT CNG S

Colour

ATLAS WHITE

Body Type

SALOON

Seating (in all) / Standing / Sleeper Capacity

5 0 0

Unladen / Laden / Gross Combination Weight (kg)
1052 / 1500/ 0

Cubic Capacity / Horse Power(BHP/Kw) Wheel Base(mm)

1197.00 81.74 2450
Financer Name _ =
= ":-{', «\
SUNDARAM FINANCE LIMITED i R
Registration Authority
CHHATRAPATI SAMBHAJINAGAR

AT027700175

Form 23A

Scanned with CamScanner




Form 59

[See rules 115 (2)]

Pollution Under Control Certificate

Authorised By :
Government of Maharashtra

Date 02/12/2025
Time 18:47:46 PM
Validity upto 01/12/2026

E ‘.’*’ A .\_f

i-
-’ f'r.‘.’!n

' IH20 G607 '-

_.F

Certificate SL. No.
Registration No.
Date of Registration
Month & Year of Manufacturing
\alid Mobile Number
Emission Norms
Fuel

PUC Code

GSTIN

Fees

MIL observation

MH02002200006769

MH20GZ6078
04/Sep/2024
May-2024
eSS

BHARAT STAGE VI

PETROL/CNG
MH0200220

Rs.125.00
No

Vehicle Photo with Registration plate
60 mm x 30 mm

ZORS-IZ2-02 T8 A7 0053

Pollutant (as

Sr. No. applicable)

1 2

Carbon Monoxide (CO)
Idling Emissions
Hydrocarbon, (THC/HC)

COo
High idling RPM
emissions
Lambda

Light absorption

Smoke Density coefficient

Units (as
applicable)

3
percentage (%)
ppm
percentage (%)

RPM

1/metre

Emission limits

4
0.3
200.0
0.0
2500 + 200
1+0.03

Measured Value
(upto 2 decimal

places)
5
0.01
41.0
0.0
0.0
0.0

This PUC certificate is system generated through the national register of motor vehicles and does

not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC Operator
60mm x 20 mm

Scanned with CamScanner




sfear e Hu—t fafies
UNITED INDIA INSURANCE COMPANY LTD.

Registered & Hand Office - 24, Whitas Road, Chennai 600 014

T
Azacl g,
At pAsahotsay

UNITED INDIA INSURANCE COMPANY LIMITED

CERTIFICATE OF INSURANCE

PCV 4 WHEELER NOT EXCEEDING 6 PSGRS PACKAGE(UIN. IRDANS45RPO04BV01199900) POLICY
(FORM 51 OF CENTRAL MOTOR YEHICLE RULES 1389)

Policy Mo |2 07013125P10B180128 Cernficate Number

|zan7013125P1 08180124

|zswing Office Address

Customer Id 1907523863

[code 230701

M/s NEW SUVIDHA TRAVELS PRO. FIROZ FATIULLAH KHAN
IAT-SAMTA NAGAR DIST. @ AURANGABAD, MAHARASHTRA

Name of the Insured

UNITED INDIA INSURANCE CO. LTD, CITY BRANCH OFFICE-1
ZND FLOOR, GOPICHAND COMPLEX, NEXT TO BAFNA JEWELLERS, AKASHWAMNI CHOWK |
LALMA ROAD. AURANGABAD - 437001

Address of the Insured [AURANGABAD JALRANGABAD
431007 431001
PAAHARASHTRA MAHARASHTRA
Business/Occupanon None [Mabile No - #*== 2453555 Telephane [{nnn; 2993005

Effective date of commencement of Insurance for the purpose of Act from 00:00
Hrs on_21/08/202%

Insured’s Declared Value ? &BDOOO

Daie of Expiry of the Insurance Midnight on 20/08/2028

Particulars of Vehicle Insured

Regisiration No Obsoletd HP/Cuble
i I
Vehicle {Itfuls'l:e:) Vehlcia Engine Na Chaasis Mo. Make/Model |Type of Body| Year of Mig Capacity Carrying Capacity
Hyundai
MH - 20 - GZ - 5078 No  |GALARMITSEZAMALEZ41CLAM2B6502 Motors / AURA| Sedan 2024 1ns? 5
1.2 MTS CNG
Registranon Authorniy Geographical Area Financier Public f Privale

MHZ0 AURAMNGAEAD INDIA

SUNDARAM FIMANCE LTOD(AURANGABAD AURANGABAD MAHARASHTRA-431001)

Public

Ampuni in words - Twenty-one thousand five hundred ninety-one rupees only

Persons or classes of persons enlitled 10 dilve:-
Any person including insured ©

Provided that a person driving holds an effective driving license st the Lme of the accident and is not disqualified from holding or obtaining auch a lcenae,
Provided also that the person holding an effective Learner's license may also drive the vehicle when not used fer the transport of passengers ot the time of sccident and thal such a person

satisfies the requirements of Rule 3 of the Central Motar Yehiclea Rules, 19A%
™ 4 FHelid e inaecnnn %0 (2] (0] and fal; (b and (o) of tha Motos Vehicles Ao ] 908
Limitetionz as to use Fremium: ? lﬂ.!i‘.".ﬂd
, CGST(9% 1 1,647.04
[The policy covers use anly under 8 permii within the meaning of Mator Vehicles Act, 1988 or = - 1.647.0d
such a carriage falling under Subsection 3 of Section 66 of the Motor Vehicles Act, 1988, [SGSTI9N) £AT,
The policy does not cover use for: Stamp Duty: 1.ud
1) Drganized Racing Total{Rounded OH) 21,591.00
) Pace Making
2} Relizhility 10ols Receipl Number . 101230701251 10450679
d) Speed Testing Receipl Date 19/08/2029
#) Use whilst drawing a trailer except the towing (other than for reward) ol any one DebithNote Number-
disabled mechanically propelied vehicle Document Date-
Limiis of Liability Agency/Broker Code: AGIDD29602
Under Section 1i-1 (i) Death or bodily injury in respect of any one sccident; As per Motor ABDUL KALEEM ABDUL QUADER ,
Vehicles Act 1988 Mobile: 9890493568
Under Section 11-1 {ii) Damage to third party property in respect ol any one claim or series |Dealer Name/Code
of elaims arising out of one evenl: 750000 /-
Direct Business™ BASAT27)
Business Associate Code:
KEHAN B A

Subject to IMT Endorsement Mo s, terma and conditions printed herein / attached hereto 7,22,28,35,18
I/'We hereby certily that the policy 10 which the certificate ralates as well as the certificate of insurance

are izsued in accordance with provisions of Chapler X & X1 of M V Act, 1988

Date of Issue- 19/08/2025

Mots:-With relerance to IRDAI eireular ne IRDAIFNL/CIR/MOTR/1T0/10/20 1ed 09/10/7018 and sn

per the declaration given in the proposal loim by awner dilver Compulsery Peraonal Accident [CPA) caver I8

remaoved, since he/ehe iz not holding & valid driving license,

Amount Subject 10 Reverse Chargea-NIL

We hereby declare that though our aggrega urnovar in any preceding financial year lrom 2017-18
onwards is more than the aggregaie turnaver molilied under sub-rule (4) of rule 41, wa are not fequired ta
prepate an invoice in terme of the srovisions of the said sub-rule,

IMPORTANT NOTICE: KINDLY UPDATE YOUR AADHAAR NO. AND PAN/FORM 60. PLEASE
IGNORE IF ALREADY UPDATED.

The genuineness of the policy can be verilied

through *Verify Your Policy” link at

www uiic coin

For and On behslf of

United India Insurance Co. L1d.

-

ot

Duly Constituted Altorney

Scanned with CamScanner
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Indian Union Vehicle Registration Certificate
Issued by Government of Maharashtra @@

Regn. Number Date of Regn.  Regn. Validity
MH20GZ7578 28-10-2025 As per Fitnass
Chassis Number Owner
MA3ZFDFSKSK292671 Serial @ 3
( Engine / Motor Number 3
Z12ENF192835 ry
Owner Name -
NEW SUVIDHA TRAVELS E
Fuel Son / Wife / Daughter of (In case of Individual Owner) P
PETROL/CNG NA. 2
Address E

P

Em"?;"‘_’f li‘i:é“f ,,  PROP FEROZFAIZULLAH KHAN, WATER TANK ROAD, SAMTA =
BHARAT STAGEVL  \ AGAR AURANGABAD, Chhatrapati Sambhajinagar, MH, |

431001 |

Scanned with CamScanner
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@@ Vehicle Class: Motor Cab (LPV)

Rean. Number Maker’s Name AT055400293
MMN20GZ7578 MARUTI SUZUKI INDIA LTD

Model Name
EOIELTIT TOUR S CNG
A LT Colour
r":“ PEARL ARCTIC WHITE
g Body Type * <
el RIGID(SALOON) ~
:'-;:'-t Seating (in all) / Standing / Sleeper Capacity E
Vionth-Year of Mfg. Unladen / Laden / Gross Combination Weight (kg)
10-2025 1010 / 1435/ 0
Numpber of Cylinders  Cubic Capacity / Horse Power(BHP/Kw)  Wheel Base(mm)
3 1197.00 80.40 2450
Number of Axle Financer Name DAL

SUNDARAM FINANCE LTD \ o
Registration Authority

CHHATRAPATI SAMBHAJINAGAR
IMIMIVDGOUB04 25

Scanned with CamScanner



Form 59

[See rules 115 (2)]

Pollution Under Control Certificate

Authorised By :
Government of Maharashtra

Date : 02/12/2025
Time :  18:50:29 PM
Validity upto 01/12/2026

&

jip

o)
CE T

%

¥ [x]

Y]

'EI
L7
a

=
i
5

-
(v
.5-

N3

Certificate SL. No.
Registration No.
Date of Registration
Month & Year of Manufacturing
\alid Mobile Number
Emission Norms
Fuel

PUC Code

GSTIN

Fees

MIL observation

MH02002200006770
MH20GZ7578
28/0ct/2025

October-2025
*ar22270Q7

BHARAT STAGE VI
PETROL/CNG
MH0200220

Rs.125.00
No

Vehicle Photo with Registration plate
60 mm x 30 mm

vzt

Pollutant (as

Sr. No. applicable)

1 2

Carbon Monoxide (CO)
Idling Emissions
Hydrocarbon, (THC/HC)

COo
High idling RPM
emissions
Lambda

Light absorption

Smoke Density coefficient

Units (as
applicable)

3 4
percentage (%) 0.3
ppm 200.0
percentage (%) 0.0
RPM 2500 £ 200
- 1+0.03
1/metre

Emission limits

Measured Value
(upto 2 decimal

places)
5
0.01
40.0
0.0
0.0
0.0

This PUC certificate is system generated through the national register of motor vehicles and does
not require any signature.

Note : 1. Vehicle owners to link their mobile numbers to registered vehicle by logging to https://puc.parivahan.gov.in

Authorised Signature with stamp of PUC Operator
60mm x 20 mm

Scanned with CamScanner
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UNITED INDIA INSURANCE COMPANY LTD.

Registerad & Haad Office - 24, Whites Road, Chennai 600 014

MOTOR INSU - PCV 4 WHEELER NOT EXC PSGRS PACKAGE(UIN. IRDANS4 48V01199900) POLICY SC

Policy Number 12307013125P111410210 Previous Policy Number 3
Geographical Aras JindiafA) Insurance Start Date & Tima :1%/10/2025 23.55 (hours)

1 M/s NEW SUVIDHA TRAVELS PROP FEROZ

Insured Nama/|D FAIZULLAM KMAN/23043475038 insurance explry Date & Time 14/10/2026 midnight
Insured nddress : Palicy Issulng Office Address H
M MO 5-17-33, WATER TANK ROAD SAMTA MAGAR KRANTI CHOWK _GST/UIN UNITED INDIA INSURANCE CO. LTD, CITY BRANCH OFFICE-1 ZND FLOOR, GOPICHAND COMPLEX, NEXT
No. - 2TAMKPK3I&9THIZP TO BAFNA JEWELLERS, AKASHWANI CHOWNK , JALMA ROAD, AURANGABAD - 431001 ,GS5T No.:-
City: AURANGABAD Districl: AURANGABAD 27AAACUSSS2C12Y
State: MAHARASHTRA Pincade: 4311001 City: ALIRANGABAD Distriet: AURANGABAD
Telephone: Mobile: sensse3000 State: MAHARASHTRA Pincoda: 431001
Telephone: (D240} 2993005
Business Channel Code AGIDO29602 Businwss Channel Sub Code:
Dealer Name: Agent Name: ABDUL KALEEM ARDUL QUADER
Dealer Code: Land Line No.: Mobila:9B890493568
VEHICLE DETAILS
Reglstration Number NEW Obsolete Vehicle & No B Z1ZENF192835 Year Of 2025
Engine Mumbar Manulacture
|RTA Hame MH20 AURANGABRAD Chassis Humbar MAIZFDFSKSKIFIET] Cuble Capaeily 1197
. MARUTI SUZUKI INDIALTD B
Aegisiration Date Vehicle Make & Modael TOUR S CNG 1205 MT Type Of Bedy Sedan
Carrying Capacily 5 GYW a Geographical
Exlension
INSURED DECLARED VALUE I?]
Co-
Vehicle Trailer Electirical/Elactronic Accessories Mon Electrical Accessories CNG Kit LPG Kit Total Insurance
Details

674264 1] 0 1] 1] [+] 674264 100%

OTHER DETAILS
Unigque
Financier Poliey Subject to IMT Endorsements Applicable Addon-covers/Services Reference Code

SUNDARAM FINAMCE LTD(AURANGABAD AURANGABAD MAHARASHTRA- 7,22,35,38 Consumables Cover Nil Depreciation Without
431001) |Excess

PERSOMS OR CLASS OF FERSONS ENTITLED TO ORIVE As narraled in the certificate of insurance aflached hetewilh

LIMITATIONS AS TO USE As narrated in the cerificate of insurance sllached hefwenth.

LIMITS OF LIABILITY Ax narrated in (he carnliente of insursnce sbisched herewilh
LXCLUSIONS (1 )Any acodental Loss Or Damage and/or [isbilty coused susiained or incurred oulside the geographical aima {2 ) Any claim arding oul of any contractual Rabiity (3 )Any sccdental loss or damags i any
braperny whalsoeyer or any loss or expense whatwever resuling or ansing there from of any consequential koss (4 )Any kabilty o whatscever nature directly or indirect|y caused By or coniribuled 1o o by anmng out of
\anizing radlations or confaminaton by radicactity fram any Auclear fusl For the purpass of thes ssception comtustion ehall include any vell sustaming process of nuclear fssion (8] Any acodental loss or damage of liabidity
Hirmetly or indirectly caused by or contributed o by or armng from nuclesr wespans materal (6 }Any scesdental (oo damage sndior labiity directly or inditectly of prasimately or remotely eccasoned by or contrbuted to by o
nrmcwable 1o or atising out of of in connection with war, invasion, the ecl of fateign snemiss, hostililies or war like oparalions (whether before or after declaration of war), civil war, mutiny rebaibon, military or usurped power or

B - A to] Lansany encey of an ATl e r e ) o g im def o f prog Qregan h nat b gk 0 mealin pecl of such & Clam
PA Cover €51 (%) DEDUCTIBLES {Under Section 1] (&)
Owner Driver
{Under Section 1V} 0 Compulsory 500 Imposed 0 | Yaluntary 0

SCHEDULE OF PREMIUM (%)

A-DWHN DAMAGE PREMIUM B-LIABILITY PREMIUM TOTAL PREMIUM
Premium{A+B) 51?.555 (i
Basic pramium on Vehicle and Accessories B Bamc - TP ? 7,%40.00

CGST(9%) < 1,s80.00
A, Baslc - 0D f 2.259.46 | gyihin CNG - TP z 6000 lsgsTi9%) 1,580.00
Total T 229946 | Toral T 0.00000 [TOTAL PAYABLE PREMIUM 70,715 0d
(Stamp Duty 1.00
Add : Add : ISAC Code 997134
. 1251117470210 B
Built in CNG - 0D f 112.97 Legal Liability to Passenger z 3.912.00 |'nvoice No & Date 15/10/2029
Receipl Mumber 10123070125115093870
Add : Sub Tatal (Additions) f 3,912.00 |Receip! Date 21_51*19!2“5
Nil Depreciatian Without Excess ? 2,259 44 R eceipt Amaunt 20,715.00

Payment Mode
Consumables Cover f 1,011.40 | Gross TP(B) f 11,512.00 M/s NEW SUVIDHA
. Paying Pariy TRAVELS PROP FERDZ]

Groas OD & TP:

Sub Total (Additions) T 238183 | (a)+(m) T 1758500 FAIZULLAH KHAN

Gross OD{A) T se4300

TEAMS & CONDITIOMNS As per the Indian Motor TanM personal copy of the same | svailable ifea of cost on request Further the Indian Matar Tanil i skso available and dizplayed a1 all United India Inturance company Offces
snd o Wabisile leral

DISCLAIMER The policy stands Cancelled or void in the even! of Chegue Dishonored The cafmpany may cancel the policy by sanding 7 dayn nolice in cese ol Iraud, misrepr aticn, non disc) w of material fact or non co-
operaton of the insured

IMPORTANT NOTICE: The insured is not ingemniizd f the vehicle i used or driven otherwise ihan in accordance with this schedule. Any payment made by the Company by reason of wider Lerma appearing In the Ceruficate n
ardes 19 comply sith Ihe Mator Vehicie Act, 1988 i recoverable fom The Intured Sew (Ne clause headed "AVOIDANCE OF CERTAIM TERMS AND RIGHT OF RECOVERY" For Legal interpratation, English Versan will hold good.
case of sccadent (he meared mual inform Unided India Insurance Co immedialely ta l?nw spal EUrvey.

1 lakh or a claim for refund of premium excesding f 1 lakh, the insured will comply with the provsians of AML pobcy of the company. The

ARt Money Laundeding Clause.-In the ever of a damm undet the policy exceeding
AML palicy 1% availabla i all our operating offices as well as Company s wab sile

LET US JOIN THE FIGHT AGAINST CORRUPTION, PLEASE TAKE THE PLEDGE AT Lllpa fipledge pye 2iz i

Cate & Signature of Proposal © 15/10/202%
In Witness Whetso! [his pobcy has baen sgned at B0 CHHATRAPATI SAMBMAIINAGAR 230701 on this 15th day of October 2025

For United India Insurance Company Limited

Affix Policy Stamp

d
Duly Constituted Attorneys

lsauing Agent: amg%:m.!m ABDA. Printed By : CUSTOMER @ 15/10/2025 1:26:55 PM Agent User Name: KHABAS47277

Underwritien By - KHABASA7277 { BO UNDERWRITER ),

Agent Locatlon: 30704 Approved By - PRASD204(RO UNDERWRITER NEW)
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