SALES INVOICE

~ CUSTOME

MODY AUTO (INDIA) PVT. LTD.

(Volkswagen Deccan)

Plot No. 8, Sy.No. 102/3/B, Nagole Village, Uppal Mandal,
Ranga Reddy Dist., Hyderabad - 500 035.
Phone : 040 - 30477600 - 03, Fax : 040 - 30477604
E-mail : sales@vw-modyauto.co.in
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Meody Auto India Pvt Ltd
B-8/3,1DA UPPAL
HYDERABAD, R.R DISTRICT, 500039

Phona No. 040-27209982
VAT R.C No. 36418442899 W.E.F. 18-05-11 Fax No. 040-27209984
C.S.T.R.C No.: 28418442899 W.E.F. 18-05-11 E-Mail service@vw-modyauto.co.in
Ser. Tax. No AAHCM1624JSD002 CIN No.
PAN 1 AAHCM1624J T.LN. No. 06113456254
Tax Invoice

Repair Order No. S0187878 Invoice No. SIP174746
Repair Order Date 20-Jan- 16 Invoice Date 22 - Jan- 16
Customer Name MEHTA AND MOD! HOMES Regn. No. TS10ED0S52
Customer Add. REP SOHAM MODI VIN MEXC15600F T086665

5-4-187/3&4,1l FLOOR Model Polo GT TSI

MG ROAD, SECUNDERABAD Kms In 3,960

HYDERABAD, 500003 Kms Out 3,092
Next Due Date Service Advisor Nandini Babu P

S.A. Mob. No. 7799880589
Demanded Repair (Customer Voice) . .
11 7500 KMS SERVICE
2 CHECK STEERING WHEEL NOISE IN FULL TURN
Labor Details
R - T S s A T T T L i
N Ed =5
‘No. | ____ Description |Labor Code _|Cate- gory Qty. |Unit Price| el L Amount | i il | Amountinc
"1 |7500 GENERAL SERVIC |7500K SERVI| _Paid (=] 450 | 10000 | o001 1 | % 0.01
: 0.01 0.01
Total Parts and Labor 0.0

. Rupees :

ZERO RUPEES AND ZERO PAISA ONLY




pes

ug Oop 222 233 )

Motor Insurance Claim F orm
THE ISSUE OF THIS FORM IS NOT TO BE TAKEN AS AN ADMISSION OF LIABILITY

a. The claim form is to be duly filled and signed by the insured.
b. All facts and statements must be factual not influenced or biased in any favor,

c. The damaged vehicle must be parked at safe place to avoid any subsequent loss/Theft

Policy Number 02,0/ b=\ &2 :}"8 7 68_"/;}%/ Claim Number ( B

Vehicle Number 'T_ﬁ lo Ep 69

Please fill in your current correspondence address. Where you want us to send le

tters/comumcatlon for this claim
Name Me LA™ and Modl Homed
Address Mbpoad | for4ed
Z City g(’rﬁ’ Los| Pin SHwoold

Mobile ?88’ YS( 83 60 ‘ Landline 9/{63 :—,7/5 (7 q Lf

Email ID

Date & Time of accident [RIET W [V [Thyd & ami

Placyf accident “Tudiles bl
Type of Loss OwnDamage [4~  Theft O *Third Party
Short Description of

O
Accident . bbb X nddo., b 4 ‘
’773%.( o 4 jmv lax bod 9ot 4it 479 48 70 0d

9t Disaose ) il Avspt S de posLon.
J J 7 J /

Police Report Details, If an

Driver details at the time of accident

Name Age
/l{:r\[:mg License No. Name of RTO

Learners License O Yes o No
Co passenger
details

*Please fill the details overleaf for third party damage.
Declaration

Date [

Qi = -



Applicable for commercial vehic

accident

Permit No

Permit Valid up to

Fitness Granting Authority

No. of Passenger carried at the time of

G R Number & Date
Permit Issuing Authority

Permit valid for (Area)

Fitness valid up to

‘Applicable for third party prop

(=) s o
Name of Third Contact No Type of Injury
Party/Occupants where admitted Court Notice
[Driver Received

£

al

| Name of the Hospit Any Legal/

A /Copy of Policy/Cover Note O op of Fies Certiﬁcat |
\ﬂ/ Copy of RC Book 0 Copy of Permit
Copy of Driving License | Copy of FIR
O Estimate of Repairs | G.R Form
DECLARATION

I/We here by declare that the details given above are true and correct to the best of my belief and
knowledge .In event above information or nay part thereof is found incorrect, I agree that all rights

under the policy will be fortified. I/'We also a

if required.

Date

gree to provide additional information to the company,

are:

@Wured




SATISFACTION/DISCHARGE VOUCHER

Claim No...

IWe MW% gI Hod: #”‘WD hereby certify that the repairs to my/our

vehicle number J¢ Jo£p 075Lhave been caried out to my/our entire
satisfaction and |/We agree that the discharge of the accounts of M/s

............................................................. by the Future Generali India
Insurance Company Limited shall {)/e in full discharge of all claims under Motor

olicy - respect of damage to my/our above said vehicle, as
Policy Rolb-V 437 &€& EhY of Jour ab id vehicl
aresult of an accident which occurred on or about the

Z
Signature of Insured.
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-'BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6, Gokul
Towers, Punjagutta,
Hyderabad-500082

Tel:040-44337100, Fax:040-44337101

Email: customer.service@bharti-axagi.co.in

SMART Motor Private Car
CERTIFICATE OF INSURANCE AND SCHEDULE
NEW BUSINESS

Original

®"Form 51 of the Central Motor Vehicle Rules, 1989

CERTIFICATE/POLICY
NO.

Policy Type
Period of Insurance

Premium Paid (incl.
S. Tax)

Name of Policy
Holder

Address

Under Hire Purchase

/Hypothecation/Lease
with

Geographical Area

Regn. No.
Make/Model
Year of Manufac

Seatlng Cap. (I

Driver)

Public Carrier
Private Carrier

Chassis No.

oe se ee

FPV/11900652/51/04/003179

Account No. : 51001923

Private Car - Comprehensive Insurancelpaiicy

From 03::1 Hours on 06/04/2015 To Midnight on 05/04/2016
INR 31,448.72

MEHTA AND MODI HOMES

REP BY SOHAM SATISH MODI
HNO 5 4 187/3 8 4 2ND FLOOR
MG ROAD SECUNDRABAD
HYDERABAD-500003

TELANGANA

HDFC BANK LTD

1198

= Engine Nov: -3 CBZJ62345

IDV of the Vehicle
Bi - Fuel (CNG/LPG)

IDV of Non bulld 1n;
Accessories )

Total Insured i
Declared Value of
the Vehicle
Ambulance Charges :
Cover (SI/PERSON)

Hospital Cash
Cover (SI/PERSON)

e

INR 5000.00/5

INR 1000.00/5

 Electrical 0.00 -

'803,314.00

0.0t
;’Noanlectrical 0.00

Depreciation Cover:

(%)

100.00 %

Medical Expenses :
Reimbursement
(SI/PERSON)

INR 10000.00/5

A. Own Damage Premium

Premium on
Vehicle and non
Electrical
Accessories

Load / Discount :

: INR 26,372.80

INR -4,219.65

Schedule of Premium
B. Liability Premium

Basic : INR 1,598.00

Add: Legal :
Liability to Paid
Driver as per

INR 50.00



BHARTI AXA GENERAL INSURANCE COMPANY LTD

3rd Floor, 6-3-666/B/6, Gokul
Towers, Punjagutta,
Hyderabad-500082

Tel:040-44337100, Fax:040-44337101
Email: customer.service@bharti-axagi.co.in

SMART Motor Private Car

TAX INVOICE
NEW BUSINESS
Original

POLICY INFORMATION

Policy No. : FPV/I1900652/51/04/003179

Period of Insurance

Transaction No.

Source : 51001923
Insured : MEHTA AND MODI HOMES
Address ¢ REP BY SOHAM SATISH MODI

HNO 5 4 187/3 8 4 2ND FLOOR
MG ROAD SECUNDRABAD
HYDERABAD-500003

TELANGANA

From 06/04/2015 7o 05/04/2016
00001

.

.

(Both Dates Inclusive)

Billing Currency : INR , Exchange Rate : 1.0000
Gross Premium Charges Total Payable
INR INR & INR
27,989.25 (S.TAX  12.36%) 3,459.47 31,448.72

INSURANCE COMPANY LTD

_ Authorized Signature



-BHARTI AXA GENERAL INSURANCE COMPANY LTD
* 3rd Floor, 6-3-666/B/6, Gokul

Towers, Punjagutta, SMART Motor Private Car
Hyderabad-500082 CERTIFICATE OF INSURANCE AND SCHEDULE
' NEW BUSINESS
Tel:040-44337100, Fax:040-44337101 oriainal
Email: customer.service@bharti-axagi.co.in g

I/We hereby certify that the Policy to which this Certificate relates as well as this Certif%cate
of Insurance are issued in accordance with the provisions of Chapter X and XI of Motor Vehicles
Act, 1988. In witness of this Policy has been signed at - :

on in lieu of covernote no. 34097864 dated 06/04/2015
Receipt no. s 13778971 '
Service Tax Registration no. : AADCB2008DST001

For detailed policy wordings, inclusions, exclusions and other terms governing
your policy, please log onto www.bharti-axagi.co.in

BHARTI AXA GENERAL INSURANCE COMPANY LTD

&
Q T et & o
AN t& g ab

5 10 . 1hce e
o éﬂaﬁb@;}gegaﬁéﬁé‘%gg@%
AT wcral OF < ¥ath
ek RESZ L gang@ T
I s . ) Q}_,‘;\}?‘V T
mportant Notice :
The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with
this schedule. Any payment made by the company by reason of wider terms appearing in the certificate
in order to comply with the Motor Vehicle's Act, 1988 is recoverable from the insured. See the
clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY"
The Schedule, the attached Policy and Endorsements mentioned herein above
word or expression to which a specific meaning has been attached in any pa
the Schedule shall bear the same meaning wherever it may appear.
Any amendments/modifications/alterations made on this system generated policy document is not valid
and Company shall not be liable for any liability whatsoever arising from such changes. Any changes
required to be made in the policy once issued, would be valid and effective., onlv after writ++an

shall read together and
rt of this Policy or of




Transcript of Proposal for SMART Motor Private Car - Package Policy

Dear MEHTA AND MODI HOMES,

This is to inform you that the contract under policy number FPV/11900652/51/04/003179 has been finalized, based on the
information and declaration provided by you, the transcript whereof is mentioned below. We request your confirmation of
the same. We would request you to get in touch with us within 10 days in case of any disagreement or any changes with
respect to information mentioned below. Please note that the policy has been issued based on the details mentioned in
this transcript. We advise you to please ensure that you have provided/disclosed anc or not withheld any material
facts/information and declarations, as Policy becomes Void ab initio if material facts are not provided/disclosed and or
withheld and in such case no claim, if any, will be considered by us apart from forfeiture of the premium.

The details that we have received from you is as mentioned below:

I. Proposer details

Proposer’s Name
Proposer’s Address

Proposer’s E-mail id ‘,éohétﬁmod@modtpropeffies;com,-»f |
Proposer’s Residential Number : 8885583001
Proposer's Mobile Number N .

Il. Insured Vehicle l?e‘t;ail"s' .

Registration Vehicle Make/ Model/ Sub Type Year of Fuel Type
Number . Manufacture
NEW VOLKSWAGEN POLO GT 12 2015 PETROL
Month / Year of Registration Engine Number Chassis Number
CBzJ62345 MEXC15600FT086665
Seat Cap. cC Vehicle Insured Elec Acc | Non Elec Acc | CNG / LPG Total Insured
Declared Value Unit Declared Value
INR INR
0005 1198 803,314.00 0.00 0.00 0.00 803,314.00




harti

redefining /
1eral insurance

rations and Customer Service Department
\RTI AXA GENERAL INSURANCE COMPANY LIMITED,

Floor, Ferns Icon, Survey No. 28,

danekundi, Bangalore - 560 037. IRDA Reg. No - 139.

’ Bharti AXA General Insuran¢

Company Limited

& 080-49123900

B claims@bharti-axagi.co.in

& SMS <SERVICE> to 5667700
E www.bharti-axagi.co.in

r Sir,

1 reference to my Policy Number

CHANGE REQUESTED

Correct the régistration number /
engine number / chassis number
of my vehicle

Include the registration number of
my vehicle in the Policy

Correct my name's / address's
spelling. (Not transfer of name /
owner)

. 1 have moved. | need to change my
communication address
My car is leased/ hypothecated. |
need to add my financiers/ banks
details

| have repaid my vehicle loan. Bank/ Request letter along with self

Financial institution details need to
be deleted

» | request the following changes as ticked

WHAT BHARTI-AXA REQUIRES
FROM YOU
1. Self attested copy of (either one)
B Registration book
® Invoice Copy (applicable only for

correction in Engine/ Chassis
no.)

2. Request letter

1. Self attested copy of
m Registration book

- 2. Request letter

- Please write a letter to us

your new address

Write a letter intimating name &
address (branch details) of the bank /
Financial institution and type of
finance viz. Lease/Hire Purchase/

- Hypothecation

attested copies of (either one)
® No objection certificate from the
bank/ Financial institution

® Changed registration book showing
deletion of financier

- ™ Form 35 duly signed & stamped by

WHAT YOU NEED TO DO

k Please submit these documents to

Bharti AXA General Insurance Co.
Ltd. branch office. Pay difference of
premium if required due to change
of RTO ZONE.

Please submit these documents to
Bharti AXA General Insurance Co.
Ltd. branch office. Pay difference of
premium if required due to change

of RTO ZONE.

Please submit these documents to
Bharti AXA General Insurance Co.

- Ltd. branch office.

Write to our contact address or
- email us the request.

Write to our contact address or
email us the request.

Please submit these documents to
Bharti AXA General Insurance Co.
Ltd. branch office.



’ Bharti AXA General Insuranc

Company Limited

& 080-49123900 .

E claims@bharti-axagi.co.in
edefining / 4 SMS <SERVICE> to 5667700
!eral insurance www.bharti-axagi.co.in

tor Insurance - Claim Form

a"nce of this form is not to be taken as an admission of liability.
se fill this form in Block Letters and Tick the Boxes V~ where appropriate and do not lea

ve any column unanswered.
y Number: Claim Number:

cle Number:

. Chassis Number: oo Engine Number:

red/Claimant Name
ess

City .. Pincode ... . otate
act Nos. Mobile No. e Office +91
dence E-mail ID

dent occurred on CORTEE (N0 (RN I T -1 Hrs. Place of Accident

't Description of Accident

| Sex:  Male Female Occupation
ng License No.
lorised to drive
ge No.

“““ - Validupto © o v
Issuing Authority

Is Driver: Owner ~ Paid Driver Relative / Frienc

se Report lodged ~_Yes  No

sARNo. ... . ps. o
th / Injury to any occupant / Third Party (others) ~ Yes ~ No Third Party Property Damage Yes No

h additional details in case of death and/or injury to Third Party / Occupants / Driver or damage to property.

nit No. - Valid upto

GR No. ; .
Ire of Goods carried .

LWy Y v Fitness Valid upto
Number of Passengers carried

'ou wish to provide any other information?  Yes No

s, Details ( if required you may please attach a separate sheet): ‘ o

ise enclose legible copies of the following documents, duly attested by the insured:

Registration Certificate 2. Driving License (of the driver) 3. FIR if lodged 4. Fire Brigade Report if lodged.

ase of Commercial Vehicle submit the following additional documents: 1. Permit 2. Fitness Certificate 3. LR / GR

Jatory Requirement: Cancelled blank Chegue- for ensuring accuracy of name of the bank, branch name, Account number and IFSC code. If
FSC c,ode“ / account number of the payee is not printed on the cheque leaf, lea t‘taqh‘cop’y of the first page of the bank passbook.

agree to provide additional information to the Company, if re e the above named

. , do heréby; to the Beét of my/our knowledge and belief,
int the truth of the foregoing statement in avery racmant amd € 1 AR oy ey MU BTNy, 10 e



Bharti AXA General
tnsurance Company Limite

W 080-48123%00
& cuslomar.service@bhart-axag
& SMS<SERVICE=105667700

v bhartiaxagi.co.in

redefining /
general insurance

Date: 27 Apr 2015
Policy Number : FPV/11900652/51/04/003179

M/s MEHTA AND MODI HOMES
REP BY SOHAM SATISH MODI
HNO 5 4 187/3 8 4 2ND FLOOR
MG ROAD SECUNDRABAD
HYDERABAD-500003
TELANGANA

Phone Number: 8885583001
sohammod@modiproperties.com

M/s MEHTA AND MODI HOMES,

We thank you for choosing Bharti AXA General Insurance.

Your SMART Motor Private Car policy No FPV/11900652/51/04/003179is enclosed. The terms, conditions, guidelines and
other relevant details of your insurance coverage are available in the enclosed policy document.

Bharti. AXA General Insuft

ce companies in India. We are the
rst.year of operations.

Our bouquet of produc 5] “COVer uran th nsurance, Motor insurance, Personal
Accident Insurance, H our Business. To know more about our product

24x7 claims assis_tanqe s e

A quick and hassle free Claims Settlement process.

Visit us at www.bharti-axagi.co.in to know more. We take pride in going the extra mile in our service and look forward to
a lasting relationship.

Should you require any further assistance on your policy or would like to know more about our products, please do reach

MS KHUSHALI SANGHANI KHUSHALI SANGHANI (51001923) «
@GL_CONTACT_NO.

Warm regards,




e A X PAYMENT

(To be made in duplicate if the vechile is held under
duplicate copy

https://aptransport.in/ TGCFS TONLINE Dealers AllinOnePrint

EORM - 20

v (See Rule 47)
AEELIQAHQNLQ&REQLSIBAIIQN_QF_A_MQLQMHQLE

registration of motor vehicle)

To

The Registering Authority,
RTA-HYDERABAD-NZ

with the endorsement of the registring

an aggrement of hire-purchase/ ease/hypothecation and
authority to be returned to the financier simultaneously on

1. |Full Name of person to be registred as MEHTA AND MODI HOMES
) Registered owner
Son/Wifef/Daughter of ) REP BY SOHAM SATISH MODI

2. |Age of person to be registered as Registered
owner .

3. |Permanent Address (Proof to be enclosed) 5-4-187/3 & 4,II FLOOR
(Electoral RoWLfe Insurance/ Policy/ Pass;x;)rt/ Pay sip ssued |M.G.ROAD
by any office of the Central Govemment/State Govemment
or a local body/ Any other document or documents as may SECUNDERABAD
be prescribed by the State Govemment) SECUNDRABAD (M)

HYDERABAD (DT)
TG .

4. [Termporary/Official Address (if any) 5-4-187/3 & 4,11 FLOOR

. M.G.ROAD

SECUNDERABAD
SECUNDRABAD (M)
HYDERABAD (DT)
TG

5. |Duration of stay at the present address

6. |The annual income and PAN/GIR number of
the owner :

7. |(a) Place of Birth Village/Town/City:

Mandal/Zone:
District:
State:

(b) Date of Birth

8. |If place of birth outside India, when migrated
to India .

9. |Dedlaration of citizenship status
(i) If deemed citizen or citizen by birth (8ith
certificate and school certificate in support of ckizenship as
Indian to be encosed)

(i) If citizenship is acquired by - »
Descent/Registration (in case ciizenshp acquired by
descent, birth certificate, Land/Property document of
parent/in case of cizenship acquired by registration, certficate
to be enclosed) ‘
(iii) If citizenship by Naturalization (Certéicate of
Naturaization and certificate of regstration to be enclosed)
(iv) If Non-Indian Citizen (vaid passport o other

- |travel documents and such other document or authority as
may be prescrbed by lw to be enclosed) ’

10. [Name and address of the Dealef or MODY AUTO(INDIA) PVT LTD
Manufacturer from whom the vechile was PLOT NO:8
purchased(sale certificate and c‘sj:rtiﬁcate Qf FORMING PART OF SY NO: 102/3/8B
road worthiness issued by the manufacturer to [NAGOLE VILLAGE
be enclosed) .’ SAROORNAGAR

HYDERABAD
|RANGA REDDY - 500039

11. |If ex-army vechile or imported vechile,enclose
proof.If locally manufactured Trailer/Semi-

- {trailer,enclose the Approval of design by the
State Transport Authority and Note the
proceedings number and date of approval

12. |Class of vechile ' MOTOR CAR
(if motor cycle,whether with or ‘without gear)




E TAX PAYMENT hutps:/Zaptransport.in/ TGCFSTONIINE, Dealer/AllinOnePrint.

116, [Makers name i [VOLKSWAGEN INDIA PVT LTD e
;;17. Month and year of manufacture 03-20»]_.5_7

i18. |Number of cylinders 4

A Horse power ) i6326 S T T

120. |Cubic capacity 1197.00 o ’ T

‘21;' Maker's classification or if not known, wheel - 2456"'- - V I
base

22. |Chassis No.(Affix pencil print) MEXC15600FT086665 -

23. |Engin Number or Motor Number in case of CB23162345 -

Battery Operated Vehicles

24. |Seating capacity (including driver) 5 o
25. {Fuel used in the engine : PETROL
26. {Unladen weight

1140.00

27. |Particulars of previous registration and
registered number(if any)

28. |Colour or colours of body wings and front end CARBON STEEL GRAY METALLIC

I here by declare that the motor vechile has not been registered in any state in India

ADDITIONAL PARTICULARS TO BE COMPLETED ONLY IN THE CASE OF TRANSPORT VEHICLES OTHER THAN MOTOR CAB
29. |Number,description, size and ply

175/70
rating of tyres,as declared by the a) Front Axle= R14,
manufacturer 84T

b) Rear Axle=
¢) Any Other 175/70
Axle= R14,
- 84T
d) Tandem Axle=
30. {Gross vehicle weight

(@) as certified by manufacturer  1570.00 Kgms
(b) To be registered 1570.00 Kgms

31. |Maximum axle weight a) Front Axle= 850.00

b) Rear Axle= 0.00
c) Any Other
| Axte= 0.00

d) Tandem Axle= 770.00

32. {(a)Overall length
(b)Overall width
(c)Overall height
(d)Over hang

The above particulars are to be filled in for a rigid frame motor vehicle of two
three or more axles or,to the extent applicable, for trailer,where a second semi
registered with an articulated motor vehicle. The following particulars are to b

or more axle for an articulated vehicle of
-trailer or additional semi-trailer are to be

e furnished for each such semi-trailer
33. |Type of body = - , Sedan
34. |Unladen weight - 1140.00
35. Ngmber,description and size of tYrés
on each axle i

36. |Maximum axle weight in respect of
each axle i

37. | The vechile is covered by a valid

Insurance Cértiﬂcate or Cover Note

certificate of insurance under * No 34097864
Chapter XI of the Act
pLee ° Date 06-04-2015
of

(name of company)valid from 06-04-2015 to 05-04-2016

38. | The vechile is exempted from

insurance. The relevant order is
enclosed

39. IT have paid the nrecrrihed faa ~f D




NE TAX PAYMENT

https: Japtransportin' TGCFSTONLINE. Dealer Allj nOnePrin
(iii) Not held under Hire-purchase agreement,or lease agreement or subject to hypothecatio ‘
Stke out wha i i

t ver#s nap g{mne is subject tc any such sgreement the signature of
agreemE(BﬁaﬁQ, SHERSHTES) DN of tained. :

Signature of the finan
Hire~purcfﬁ 5

Financier with whom such

Yywhom an Agreernent of

iy en entéred into SignatuPe-er’thumb impress of the registered owner

CERTI ICATE OF INSPECTION OF MOTOR VECHILE
Certified that the particulars contain

ed in the application are true and that the vehicle complies with the requirements of
the Motor Vehicles Act 1988 and the Rules made there under
Date: Signature of the Inspecting Authority
Ref No : Name
TR No TSOBDTR7916 Designation
Chassis No MEXC15600FT086665 OFFICE ENDORSEMENT
Engine No CBZ162345 Office of the

The above said motor vechile has been assigned the Registration number and registere

d in the name of the applicant and the
vechile is subjected to WF\@ QgrANKse/lggré@pothecation with the financier referred above
Date:

4th Hgor’ “Lala-1. Landniare” Signature of the Registering Authority
etrone  D.No.5-4-94 1097
................................... M.G..ROAD, RANIGUN.Y,

sy et 3%3 .................................................................................

Specimen signature or thumb-impression of the person to be registered as Reg stered Owner and Financier are to
be obtained in originakapplicat

] ol ﬁﬁxing and attestation by the Registering Authority with office seal in form 23 and 24 in Comie
suls BANK on of seal or a stamp and attestation shall fall upon each signature - 51
f// g A/{ Q_{e
fne financier Specime ture of thg&&e)—ed Owner E\S M |

t - M =

¢re notified in the Gazette of india vide G.S.R.590(F)yda nd j 1989 and last amended vide
spjember 2005



ETAX PAYMENT bups: “aptransport.in/ TGCFSTONLINY. Dealer AllinOnePrint.;
MODY AUTO(INDIA) PVT LTD
PLOT NO:8,FORMING PART OF SY NO:102/3/B,NAGOLE VILLAGE,SAROORNAGAR,RANGA REDDY

.

‘.

FORM - 21
(See Rule 47 (a) & D)
SALE CERTIFICATE

Certified that VW POLO GT 1.2 TSI BSIV has been delivered on 06-04-2015 by us to
1. Name of the buyer
2: Permanent Address
- 5-4-187/3 & 4,11 FLOOR
M.G.ROAD

MEHTA AND MODI HOMES
Temporary Address
5-4-187/3 & 4,11 FLOOR

M.G.ROAD
SECUNDERABAD SECUNDERABAD
SECUNDERABAD SECUNDERABAD

SECUNDRABAD (M)
HYDERABAD (DT)
TG

SECUNDRABAD (M)
HYDERABAD (DT)
TG

The vehicle is held under agreement of Hire Purchase/Lease/Hypothecation with, HDFC BANK LTD
Details of the vehicle are given below :

1. Class of Vehicle MOTOR CAR

2 Maker's Name VOLKSWAGEN INDIA PVT LTD

3. Chassis No. MEXC15600FT086665

4 Engine No. CBZ2162345

5 Horse Powef/ Cubic Capacity 103.26/1197.00

6. Fuel Used PETROL

7 No. of Cylinders 4

8 Month & Year of manufacture 03-2015

9 Seating Capacity (including driver) 5

10 Unladen Weight 1140.00

11 Maximum axel weight & number & Description of tyres (In case of Transport vehicle)
a) Front Axle= ;ii’/ Z?IT : b) Rear Axle=
C) Any Other Axle= ;154’/29“ d) Tandem Axle=

12 Colour of Body CARBON STEEL GRAY METALLIC

1570.00
Sedan

13 Gross Vehicle Weight
14 Type of Body
15 Blinkers / Indicators Fitted

L jris J- lglnatory
(MODY AUTO(INDIA) PVT LTD)



ﬂolksmagen’ India Private Ltd.

E 1, MIDC Industrial Aréa (Phba'se III),
Village Nigoje Mhalunge, Kharabwadi,
- Tal. Khed, Chakan,Pune. 410501

'FORM - 22

[See. Rules 47(g), 115; \1,24 (2), 126A and 127 (1), 127(2)]

INITIAL CERTIFICATE OF COMPLIANCE WITH POLLUTION STANDARDS,

- SAFETY STANDARDS OF COMPONENTS AND ROAD‘W ORTHINESS ,

| Cért_iﬁéd that the following vehicle complies with the pfoVisionS 0
Act, 1988, and the rules made;the;‘e under, including the fouow/m

Bi‘and name of the vehiéle

f the Motor Vehicleg -
£ mass emission norms:

VW Polo 6T 1.8 TsI

f

-Chassis number

- MEXC15600F TOB666S

Engine number/motor number - CBZ Jopaas
[in case of battery operated vehicles] o

Sub—rulé No. of r\ﬂe 115

L141(AY, L142¢6), 15¢a), (b)(.i)

Emission Norms - BHARAT STAGE III % EHARAT STAGE TV

Y'A(BharaL'Stage - II/III@harat (Term) Stage ," III\etc.’)_i

|

4

Signature of Manufacturer

H .



EAAX PAYMENT https: “aptransport.in/ TGCFSTONI INE Dealer AllinOnePrint

GOVERNMENT OF TELANGANA
TRANSPORT DEPARTMENT

TAX RECEIPT
Transaction Number NET012333678

Date - : 06-04-2015
ULW 1 1140.00 Ivoice Amount : 845594.00
GVwW : 1570.00 Invoice Date : 06-04-2015
Seating Capacity : Class of vehicle : MCRN
Temp Regn No : TSO8DTR7916 Tax : 118390
Chassis No : MEXC15600FT086665 HPA Fee : 100.00
Engine No . CBZ2162345 TR Fee : 100.00
Tax Type : Penality : 0.00
ToBe Registered At RTA-HYDERABAD-NZ. 3 it : 50.00
Name Of Customer : MEHTA AND MODI HOMES /% : 118640.00

Dear MEHTA AND MODI HOMES ,

Please collect the following documents from the dealer free of charge:

1) Welcome. letter from the Transport Department.
2) Temporary registration certificate.
3) Tax receipt.

4) Form 20 (in duplicate if covered by hypothecation).
5) Form 21.

6) Form 22.
7) Insurance Papers.

With Regards
Telangana Transport Dept.




AN PAYMENT

.

mporary Registration Mark
me of the Owner

splay Name on RC Card
th:er/Husband/Rep. by Name
tionality

dress

'scription of Vehicle
153 of Vehicle

iker's Name

pe of Body

aﬁng Capacity

lour

gine No

iassis No

iker's Class

el Used

thicle to be Registered at

htips://aptransport.in TGCFSTONLINE. Dealer/AllinOnePrint 2

. .- ORIGINAL ,
TELANGANA TRANSPORT DEPARTMENT
FORM CR. Tem
Temporary Certificate of Registration
(Rules 86 and 87 of the Telangana Motor Vehicle Rules, 1989)

: TSO8DTR7916

: MEHTA AND MODI HOMES

: MEHTA AND MODI HOMES

* REP BY SOHAM SATISH MODI

. Indian

: SECUNDERABAD, 5-4-187/3 & 4,11 FLOOR
M.G.ROADSECUNDERABAD
SD ROAD SECUNDRABAD(M) , HYDERABAD(DT)

: MOTOR CAR

: MCRN

: VOLKSWAGEN INDIA PVT LTD

: Sedan

: 5

: CARBON STEEL GRAY METALLIC

: CBZ162345

: MEXC15600FT086665

: VW POLO GT 1.2 TSI BSIV

: PETROL

: RTA-HYDERABAD-NZ - TS010

OPP. HANUMAN TEMPLE TIRUMALAGHERRY ,SECUNDERABAD 500015

Underv the provisions of the Section 43 of the Motor Vehicles Act, 1988 the

vehicle described above has been registered by me and the registr

lid From

X Paid Rs.
.Fees Rs.

'A Fees Rs.
ansaction No

ic Vehicle is

ite

:ase collect the following documents from the dealer free of charge:
Wzalcome letter from the Transport Deportmen
w20 (in duplicate if covered by hypothecatio

ation is
TSO08DTR7916

: 06-04-2015

: 118390

: 100.00

: 100.60

: NET012333678

ValidUpto

: 05-05-2015

Date .
UNDER HYPOTHICATION WITH HDFC BANK LTD <21

AN
RANIGUN) (£ &
HYDERABAD < ¥

1 11-04-2015

‘@l Designation
§iStering Authority
ment, Temporary registration certificate, Tax receipt,

n), Form 21, Form 22, Insurance Papers



CUSTOMER GCOPY
Motor

Registered Office :
Vehicle Insurance BHARTI AXA GENERAL INSURANCE COMPANY LIMITED

First Floor, Fems Icon, Survey No. 28,
» Cover note Dorid anek‘mde‘:tsﬂangalore%(:OOBX IRDA Reg. No. 139,
T n Cali : 080-49123900
redefining /

E-mail : Customes.service@bharti-axagi.co.in
. Website : www bharti- i.Co.i
“general insurance regicoin

Please do not accept this cover note if issued after
Form “52~ {india}, Rule 1 42(i) of Motor Vghide Rules, 1989

34097864
Issued for New Vehicle Rollover Own Renewal {BAGI Policy No.) ‘

The Insured described in Form "2 referred to bejow, having proposed for insurance in respect of the Motor Vehicie(s) described therein and having paid the sum
as stated below as premium, the risk is hereby held covered under the terms of the Company’s usual form cf Package /Uability Policy appiicable thereto {subject to
any Conditions mentioned below} unless the cover be terminated by payable for such insurance shall be charged for the time the

Cover Note Mo. :

company had been at risk.
Intermediary Details : imd Code Staff Code Initiative Code
Camp Code ) Staff Name /
Proposal Detaiis : Proposal Cum Covernote For Private Car Two Wheeler Commercial Vehicle
Type of Cover Package { Comprehensive } Policy Act oniy Policy
Vehicle Details : ,Q
: ( Make and Model P [ Year of Cubic Gross Vehicle Weight {GVW] For Licensed Carrying Capacity(LCC) Seating Capacity
\Y \4*' of Vehicle Manufacture . Capacity Goods Canrying Vehicles For Passenger Carrying Vehicles [indluding Driver /Cleaner)
VoLo &\ 2ol yqg - Bt )
- Please Tick the add on that you warnt to opt for : [

Depreciation Cover Hospital Cash . ©  Ambulance Charges Medical Expenses Hydrostatic L.ock Consumables
NCB Protector Load Transfer Voluntary Deductibles Others

Insured Declared Va!ge : o

For Electrical Non Electrical Trailers/ CNG/LPG Kit Totai ) Body Ty
Vehicle (3} Accessories Accessories Side car {if anyj {if not part of standard vehiclej DV R} ype
A0D, Bl

Vehicle Registration No. 0\{£-U) Colour of vehicie (C 035 o 00 Shteal Gga-:
Chassis No. MEX c s 6@ = To % 6 6 =" Engine No. CB.Z—:Y 6'2—314:*5

Place of Registration A A . Date of Registragion )

Trailer Registration No. (if any) Vehicle Type : indigencous imported

Financier Details : Hypoﬁwecaﬁonkgw . Hire Purchase . Lease Agreement

Name of Financier : HAOPc BAaNnK OO-

Communication Address : Name {Mr/MIs/Ms/pis}: \“'\E.\"\TA AN LY M& D H © M%S
Addiess 5'4.. R } 2, . L, gvdﬁ, - ‘2&?‘\)\1 —S0de ST RN Mo O

‘ City / District MKG& %@\& ' | Siat ‘Cﬁl\m&\ Fincode Smo l
. Co:tacc Numbers Mobile No. % ‘55 8300 ’ Office € P ¥o
Residence : ' Emaif ID &) v\ Mad @ moed | PKOPQ-?'}'(
Time of issuance % N [ O Dateof ssuance G) ( LF[ { ">\

Pericd ofinsurance  From Time: g\\ | ‘2 Date: L‘ C} g To  the mid Night of Date - 5 5 [; ! l é
Personal Accident Cover for Owner Driver is compés rﬁf?ﬂ iability only Cover. Please give detaiis of ion:
‘Name of Nominee ey HAM 3A‘Y (%{j{' g oD \

Age of Nsminefi{_gfs Owner Driver's redationship with Nominee @_{7\‘&
Name of appointee { if nominee is a minor }

Reiationship io nominee
Note : . Personat Accident cover for Owner Driver s compulsory for Sum insured of T 1.0G.000/- for Fwo wheelers and T 2.00.060/- for Privare Cars
« Compuisory PA cover o Cwner Driver cannot be granged whers 3 vehicie s owned by 2 company, a Darwersnip fm or 3 simfiar BOOy COrporate of whiere
e Gl driver Goes not hold an effective driv ficense
Customer details : Date of Birth \ 2 \© !qb 9 Gender: nale ) Femaie Marital Status ©  Marrded Singie
Occupatian : Business-Core Bu'siness{cnsit Seif-Emg Saariea-Govi Saizrisd-Pur OrRetg Oy H wife Oiners
Qualification :  Upio 10-~2 {raa P-Grag Farniy Size {Mosj Depenaans {MNos;
Monthly income i) Below 15060 15,0500 - 25,600 ssefm -75.6606 75000 ~ tiaxn itakh and Abous
‘Cther Policy Detaiis : Motor FRM/ 2 Heaith jingy, PA Gihers
Persons or clas. ‘

s&s of Person enitied to drive: Please refer overieas

Validity of the covernote will be 60 days from the date of issuanc,
insurarkce cover provided und

Any Limitations

S £0 use of Motor Vehidle: Please refer averieafl
» the Company official idensfication
fom incepton ¥respeciive of whether 3

e NB: Piease insist
er this document automatcaily stands cancetied

WY

Premium Details:  Premium Amount {i ingService tax} )  Draft Credit Card
Cheque / DD No. : ' ' N L V>E./P ;
o Cheqqe/ Di3 date : : ik Marme
: Master Card Visa Card 6‘/ 5 ﬂ— j g v
| Bank Detalls of the Msured: | gul® -~
¥ Bank Rame

8ranch

-

P



SALES INVOICE REGIS

MODY AUTO (INDIA) PVT. LTD.

(Volkswagen Deccan)

Plot No. 8, Sy.No. 102/3/B, Nagole Village, Uppal Mandal,
' Ranga Reddy Dist., Hyderabad - 500 035.
Phone : 040 - 30477600 03, Fax : 040 - 30477604

E-mail : sales@vw-modyauto co.in

!'E}!'m& HOD

8-187/3. & g,
3LRMD i

[y

ne 3

thos

ance/Leaced by Mypothecated th :H

riles BBSSEEO0L

HIYES (RO132)
PLBY.S0HAM MODT ,
1T FLOR

Invpice Ho & 94%

Invpire Dato » 06/04/2015

‘ax @14.;55#’

.« Eight Lakh
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VOLKSWAGEN GROUP SALES INDIA PVT.LTD
VOLKSWAGEN PASSENGER CAR DIVISION

SILVER UTOPIA, 3RD AND 4TH FLOOR, CARDINAL GRACIOUS ROAD,CHAKALA, Andheri(E)
MUMBAI 400099 MAHARASHTRA

EXTENDED WARRANTY CERTIFICATE

Dealer Name M/s. Mody Auto (India) Pvt Ltd
EW Certificate No. 0G-16-9991-1817-00000371 Issued on 07-APR-2015 03:46 PM
Period Of EW.Cert. From: 31-MAR-2017 03:46 PM To : 30-MAR-2019 Midnight
Customer Name Mehta And Modi Homes
Customer Address 5-4-187/3 &4;li Floor;Mg Road, Hyderabad, Telangana, 500003
Mobile No: 8885583001 Tel No:
Email-id:
Policy Status: ISSUED
Vehicle VIN No / Chasis Make Model Engine No. Date of Sale |Date of Delivery
No
MEXC15600FT086665 |VOLKSWAGEN POLO GT- PETROL CBZ62345 31-MAR-2015 31-MAR-15
Plan Description Ext. Warranty Period (Days) Ext.Warranty KM Limit Vehicle Reg No
2 Year 730 100000
Ext. Warranty Booklet Number | Date of Sale of Ext.Warranty Dealer Code Outlet Code
07-APR-2015 18904

Owners Acceptance :

I have understood the terms and conditions for the VOLKSWAGEN GROUP SALES INDIA PVT. LTD Extended Warranty Program and | agree to

abide by the same.

Customer Signature

oA Ape 2ors

Date of issue

'

Authorised Signatory







