Indlan Rupees One Lakh Thirty Two Thousand Only

2 TAX INVOICE (ORIGINAL FOR RECIPIENT)

Gurbachan Singh & Sons {Invoice No.  e-Way Bill No. | Dated ‘
£G-821, Krishan Nagar, Ladowali Road 52 3B | 18~Jun-22 1
Jalandhar Delivery Note ' Mode/Terms of Payment
GSTIN/UIN: 03ACUPS7060G129 | | |
State Name : Punjab, Code : 03 ‘ | Other References :

Mobile : 9855200424 1lReference: No. & Date. ;
E-Mail : gurbacha | !
S (83 t nsinghandsons@gmail.com | Buyer's Order No. ' Dated
SANT BABA BAGH SINGH UNIVERSITY ' Deli

i | Del Note Date

VILL-KHIALA P.0-PADHIANA, DISTT-JALANDHAR, | '2P2to" Doe N pelvery
JALANDHAR i R i e
State Name . Punjab, Code : 03 | Dispatched through Destination

Place of Supply . Punjab o ‘
Terms of Delivery

N Description of Goods HSNISAC Quantity‘ Rate !per Amount
o.

87039010 1 PCS 1 25 714 29]| PCS 1 ,25,714.29
i

|
|
I
|

|
OUTPUT CGST | 3142386
OUTPUT SGST | sase
Less: ROUND OFF (.)o.o1
i Toal Tres| | 43200000
Amount Chargeable (in words) . - E &OE'

HSN/SAC Taxable CentralTax | StateTax | Total
Value | Rate | Amount | Rate | Amount | Tax Amount
7039010 1,25,714.29| 2.50%| 3,142.86! 2.50% 3,142.86 6.285.72
- TP . Total] 1,25714.29 L 3,142.86] ~ 3,142.86,  6,285.7 72
Tax Amount (inwords) : Indian Rupees Six Thousand Two Hundred Eighty Five and Seventy Two paise i
Only |
Company's VAT TIN : 03201051326 W
Company's CST No. : 03201051326
Company's PAN : ACUPST7060G
Declaration

T

We declare that this invoice shows the actual price of the goods described and that all particulars are true and correct.

“Customers Seal and Signature

4/&' | 'Rﬁf;"%’ﬂ?%%%s'“ﬁ’s‘nsg%?% Sons
[
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IRDAI Registration Number - 137

SHE RENPRI2006PLCO29%A,EPIP,SITAPURA INDUSTRIAL AREA,JAIPUR,

Genvraltidsunenas

e inaunen  wNT anRURPD

GONT. RAJ.ASTHANQOZOR
ACT(TOHR ABERN G ERRERAMO MRAIRISRTLE COMMANY LIMITED
£-8, EPIP, RIICO Industrial Area, Sitapura, Jalpur, Rajasthan-302022, INDIA.
£mall : chd@shriramgi.com, Website : www.shriramgl.com

RELERAN

BE INBURED...REST ABSURED

CERTIFICATE CUM POLICY SCHEDULE , sssocisted with ) Sanlam group

PCCV-3 wheslers-carrying passengers<capacity NOT » § - Zone L]
MOTOR COMMERCIAL VEHICLE lPACKA&I POLICY) -
UIN No.JRDAN13TRP0018V01200809 - S8AC Code: 97134

7412078301 / 302

{Issue'OMice 105021-Address-2ND FLOOR, 5.C.0. - 2, ” ce.Phe
PUDA COMPLEX,, LADOWALI ROAD,, NEAR Lssue °m°"'":°"""°' »
n DENIK BHASKAR OFFICE,, JALANDHAR, . |
- PUNJAB - 144001
S LG hical A D Pollcy No 105021/31/23/001397
§ lInsured's-Code/ Name H  |@STIN/No. Of.Tnsured Unregistered ‘
L ) L _
g iInsured-Address VIL LA, P O PADHIANA , |
3 , JALANDHAR
3 , JALANDHAR, PUNJAB i
? = - 144001 /
3 |E:w d.State Code 3 'NCB:Dlscount %) 0
3 ecutive Mr.PUNIT - NAOODOD006948 Perlod:of.Insufance From 20:08 Hrs of 20/06/2022 7o
2 = Midnight Of 19/06/2023
g gentDatalls Mrs.ME;SHA GUPTA - BB0000000407- Moblle . ‘
No,-9872834336 —
Z |PAN No. N.A
S :L’rop-No. -TR:No, N.A - N.A PropIssue:Date N.A :]
Gross -Premium 5525 1GST 0
BT 497 SGST/UTG 497
“vious Insurer N.A. Total 6519 B
| Previous Policy=No. N.A [Nominae for N.A
o Owner, Driver. * Rt .
ominee:Age N.A ‘Nominee.Relationshi NA
: vintee Name N.A  Appointee Relationshl N.A
EGISTRATION |ENGINENO, &:CHASSIS:NO “|aN.PE.OFBODY./ CUBIC-CAPACILIY/ |DATE-OF 'SEAT CAP.
MARK &:PLACE |FUELTYPE YEAR:OF'MANF- 'REGN.-/ INCL. .
NEW & - G7AF7ECMZZEI0161 1172022 441
JALANDHAR Electric ’
PRIVATE LIMITED -
7 ECO ]
Buﬂﬂlim_b;w___1 [MotorNumber -
IDV-FOR THE IDV-EORTRAICER - [ELECTH CNG/LPG kit:ST FTOTAL VALUE
IVEHICLE 'ACCESSORIES " *| ACCESSORIES: LU
125714.00 0 0 D . 0 125714.00 |
e ‘Own Damage E_o_ll_cy_P_.__l:l_gd Liablll POI!QLCQQQ
From Date & Time 20/06/2022 To Date & Time 19/06/2023 23:59 |From Date & Time |20/06/2022 To Date & Time 19/06/2023 23:59
20:08 Hrs Hrs of Midnight

20:08 Hrs Hrs of Midnight _

SCHEDULE OF PREMIUM
A..OWR:DANAGE Rt T AL PR A A8 LIABILITY >
oD TOTAL L _ 671.00| BASIC TP COVER 4804.
JOTALPREMIUM ... - 5525.00 ADD :Legal Liabllity Coverages For Pald Driver 50.00
ADD : SGST/UTGST9.00% ... —- 497.00 TP TOTAL = 3354 00
ADD : CGST9.00% _ . —— - 52;'33

1at

PREMIUM AMOUNT

» above Total 00 Premium ls Inclusive of all 3pp
i, Tultlon, Fibre Glass,CNG/LPG Unit, Geograph!

CPA Policy number: , CPA Sum Insured: 0.00, CPA Company Neme: ,

nder Sectlon-I 1 Compulsory Deductible Rs.500
g::ju::t“::a‘:l:l’ egndorsement Printed herein/attached to : IMT-23, IMT-40, IMT-21.

11-1(1) In respect of any one accident: as per Motor Vehides Act, 19
3:::: sﬁ::: l[-l%ll)) In respect of any one claim or series of claims arising out of

Section 111 for Owner - Driver (CSI) : Rs. 0
P.A. COver g4 - Dented Part : N.A,Broken Part : N.A, Scratched Part : N.A ,Clalm not paysble for : N.A

e Load ts viz
\cal Extn, Imported Vehicle etc. wherever applicable ).

CPA Valid From: N.A., CPA Valld To: NA.

88.
one event Is Rs. 760000

Preinspection Report: Not Applicsbie
PLACE ¢ JALANDHAR For and on behalf of
hone,e-mall, letters registared AD, sma, etc for renewal before/after the
We ""'_"y“d:::":f;::: :;{;::' rlzou":; not want us to contact you, Kkindly sand an e-mall for the same on Gurirem Genersl Ingurenss Co.lid.
g @shrirsmgl-com
por NEFT. /"Glll“” or any other online payment kindly visit our website “www.sh gl.com™,
Y are In Indian Rupees Note :- Clsim Intimation after 48 hours will be -
A"‘fu;‘ N”,:w:;g ‘xnglooz::: policy considered s delayed Intimation. N~ CiN
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Toll Free No.: 1800-300-30000, 1800-103-3009 | Fax: +91-141-2770692 / 93
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TAX Involce (O) 0101-2487066
Cash/Crodit (M) 98881 00438
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DEALER . ALL K| CYCLES,
5;;,,;;,{,555& TUBES g %c?g%’fssomss ,
o MW RAILWAY ROAD, JAUANDIAR T

——

)

T ow

T3 OTCl SO BV L reeme o €120
Sorwiee b Smne s Fane Gooxs
8C:2

| aY
f mmmoun

, lgnalure |

.d
medet® o
VA LR
o At HN ih
Sant = \ Jalar
4 C'v\\.‘L.,"‘,\:x -




{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

