o

Tax Invoice

'Smart Cars Private Limited Invoice No. Dated
. 9/2 A-SL04421-224 28-Oct-21
[ALLAN GANJ Delivery Note Mode/Terms of Payment
'KANPUR
|GSTIN/UIN: 09AAICS3528E2ZA 5 Reference No. & Date. Other References
| State Name : Uttar Pradesh, Code : 09
| E-Mail : accounts@pushphonda.com Buyer's Order No. Dated
| Consignee (Ship to)
| VINAY KUMAR SINGH : :
| 8/0 SRI KRISHANPAL SINGH Dispatch Doc No. Delivery Note Date
.‘ EETJ’EAJ'GISD’\!IEX\J’_ ggﬁ? IE(?ES el Dispatched through Destination
KANPUR
| PANAT No . ATPPS4812A Terms of Delivery
JState Name . Uttar Pradesh, Code : 09
| Buyer (Bill to)
| VINAY KUMAR SINGH
| S/O SRI KRISHANPAL SINGH
| TYPE 4/10 NEW OFFICERS BUILDING
| GSVM MEDICAL COLLAGE
[KANPUR
| PAN/IT No : ATPPS4812A
- | State Name . Uttar Pradesh, Code : 09
' Sl Description of Goods HSN/SAC | Quantity Rate per Amount
| No. et
! 1 | MAKGN254KM4003621 87032291 1 NO| 8,70,486.90| NO 8,70,486.90
ENGINE.NO:L15ZD1232053
KEY.NO:M760
MTOC:CITY 5TH GEN VX MT ( i-VTEC)
COLOR;GOLDEN BROWN M.
|
| |Less: Discount(V) (-)36,962.07
| |Less: Corporate Discount Hsci (-)2,758.62
| CGST 1,16,307.27
224 SGST 1,16,307.27
ftd] CESS 1,41,230.26
&= Tcs@1% 12,046.11
| Less Round Off (-)o.12
| Total 1NO ¥12,16,657.00
' Amount Chargeable (in words) _ E.&OE
INR Twelve Lakh Sixteen Thousand Six Hundred Fifty Seven Only
I HSN/SAC Taxable Central Tax State Tax Cess Total
w Value Rate Amount Rate | Amount Rate Amount | Tax Amount
1870322091 | 8,30,766.21 14%] 1,16,307.27 14%! 1,16,307.27 17%|1,41,230.26 | 3,73,844 80
| s Bl Total, 8,30,766.21 1,16,307.27 | 1,16,307.27 1,41,230.26 | 3,73,844.80
 Tax Amount (in words) : INR Three Lakh Seventy Three Thousand Eight Hundred Forty Four and Eighty
paise Only
Company's Bank Details
A/c Holder's Name : Smart Cars Limited 2021 -22
Bank Name . State Bank of Indig
| Alc No. : 33682675858
i Branch & IFS Code : SME Finance Br.Sai
| Declaration for Sm
| We declare that this invoice shows the actual price of the
\ goods described and that all particulars are true and correct.
J

This is a Computer Generated Invoice
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Sales Contract

Customer Copy

D'lite Enquiry ID 3
S - bearoef¥0 Verbal Commitment
Contract Date 2.2|10]2) will be Honoured
Please read the terms and conditions stated overleaf before signing this contract
Model Preference : Model ....... S \'i"'} { ) variant ... NXMF ... Colour ... . e |
Customer Name : . Y\TaV\“ K‘J mey. S A W 'S L’Q Sigy K"""\\“"\ ?c\\ S !.'8 "\
Communication Address :
Registration Address : . _%‘?E. 4‘ ‘ID HNew. QFQ\QEVA b!.)\ YAiv giod nodal) ag | 2-'[ ‘8 |° |° ]L|
GSY: M. Medica). Coneae Kabd . . ....pN ST
Phone No... Moo, No. AMSIUTES 22 Endiin: .. Mimasy. d—l%%ga—ﬂlwr[tmi
PAN NUMDEF ... Aathar N n Al ioarke b e 6‘3}
Mode of Purchase : [ ] Cash ]:l Finance arranged through dealer [ ] Lease:
[] Finance arranged by self i gttt s et M H Preferred Financier/Lessor ... eesisenenns
. | PARTICULARS AMOUNT
1 | Vehicle Cost (Ex-showroom Price) ~ X i )26 8‘_’-_‘5'6[ =
2 | Insurance (Comprehensive/Add-on) ‘ N” écp F 16 rr‘-’tﬂl\' 924 or 3"a Jearn 3% X (-fGS"H—l-
3 | Registration + Road Tax [ ] Permanent (] Temporary [ Special Number il A_?"' nafd 28921
4 | Standard Kit e 1
5 | Honda Care Maintenance Package ( ’T'Cs ) s 12682
6 | Extended Warranty : 11 Year []2 Year o 4 l
7 | Road Side Assistance : [J1Year []2Year []3Year [J]4Year - []5Year i /
8 | Connect Device T /7
9 | Connect Device subscription® 4 /
10 | Accessory as per order form B -4 8,0'@] T
11 | Tax Collected at Source (TCS) @ 7 ] :
12| Anyotrr (Featfeq ) [t
TOTAL ON ROAD PRICE (A) / I 3 r
13 | Total Loan Amount # i 16 | Pre-Owned car procurement price Ay 5 I
14 | Processing Fee/ . ¥ 17 Tt_nai Consumer Scheme / Ed /
Stamp Duty + Advance EMI, if any Discount for the month
15| Down Payment 3 18 | Corporate Discount  §&F¥es [ No JE.
TOTAL PAYMENT MODE (B) z TOTAL DEDUCTIONS (C) ! (=) 36406~
o Net Amount Payable A+B-C | %] Y 235150’._
RTO Docs Collection Date o1 ingixe o
Finance Docs Receive Date
Full / Balance Payment Receive Date
** The annual subscription fees need to be paid online to Minda iConnect Pvt. Ltd. Thmugh Honda Connect application by customer d|rectly
T S S S s Tenure............ ,EMIRs ......................................... A

Bcoking Details

Payment towards thesrbo ing amount of the vehicle to be made by way of Cash / Cheque / Demand Draft / Pay Order in favor of
Ms....... oS ynese Lo X0 ?\I " Booking Amount : Rs eqn L e e s
Likely Date / Month of Delivery :............... .C)C..'.\.’. ................... Special OccASIONTENRIRNRNL. | .. ........0c. 5 Date ?-X\QP..\

OR Incase of high waiting period, Date by when Delivery Date will be confirmed

Payment Details

Received order booking along with

| understand and agree that the vehicle specifications,
delay in delivery. | have carefully read the terms &

| hereby confirm that | have provided the correct and complete

Further, | understand that,

[wedsh
Payment Instrument NO: ............c......... Date 1. 3}10}2.)Amount : Rs. ), m ~Drawn on (Bank Name) : .

PayOrderm favorof .. S"\m"\— Cevm

Cheque ~ []DD

i and statutory levies shall be applicable as on the date of delivery by the dealer & irespective of the Booking date or reasons of
stated above & overleaf. They have also been explained to me in a language which | understand. Accordlngly | agree to all the terms & conditions.

This is not a money receipt. ANY CASH DEPOSIT MUST BE CARRIED OUT AT THE CASH COUNTER ONLYAGMNSTAN OFFICIAL RECEIPT.

This contract supersedes all other discussions and negotiations and |[{leA={=7-Wele] 1113y "3 ) A TTN = F3TeTN[el] ()

Signature of Customer

\)‘\\AOM{

Date :

u Signature of Sales Manager

Date :
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Pélge 1

Royal Sundaram General Insurance Co

,)i W ” \EU ”d aram Unit No 19100, UGF 2, Ground Floor,

Riz Building 5 Park Road Uttar Pradesh Lucknow 226001 (State Ci

N S 2
Policy Details

Proposal No.
P18345529

Proposer Details

Ser Type

[nsured Name

F Insurance

PROPOSAL

Policyr Effective Date Policy Expiry Date

o192 o] St ot S
TP Policy Effective Date TP Policy Expiry Date
128/10/2021

 27/10/2024

Address of t’h—e"insured SR R e ;
S/0 Mr. KRISHNA PAL SINGH TYPE 4/10 NEW OFFICERS

GSTIN: 09AABCR71066G

GSTIN Occupation
individusi Mr. VINAY KUMAR SINGH BUILDING GSVM MEDICAL COLLAGE Uttar Pradesh Kanpur NA Service
208002 (State Code-09) :
Vehicle Details 2 issa
Date of Firg Chassis No. Engine No. Make Modef & Variant (80
28/10/2021 MAKGN254KM4003621 Li5ZD1232053 CITY 1.5 VX MT 1498
Flace of Registration ; : Invoice Value Year of Manufacture S';éati;é-cépacity
Registration No."
Insured Declared Value (IDV) g 3 e AR % 3
Vehicle Electrical Accessories Non-Electrical Accessories Bi Fuel Kit Total IDV
1199098 0 ) : o o 1199096
Other Details i B ; ]
HP/tease/Hire Pur. Agreement with Branch/Office of HP/Lease/Hire Purchaser Agreement Type
Talculation
A.0wn Damage Premium Amounf (Rs.):: B mlahllitvhl;ll-lemlu;n . Amount (Rs

Basic Premium Third Party Liability ; : | ¢

Vehicle 19132 Liability Premium 953
Non Electrical Accessories O Sub Total (Third Party Liability) 953
Electrical Accessories 0 :PA Cover : i ;

& Fuel kit O?ECt-)'l.'npulsory PA Cover for Owner Driver o7

Nominee: Mrs. BINDU SINGH _(WIFE) (48vears)

sub Total {Basic Premium) 19132f; _dlt_:llitiona_l___PA cover for P?iq Dri_y_er 301
Gengraphical Area Extension : Mo: !Adﬁlttona! PA Cover (200000 I5ér Person) for 5 Persons 150¢
5ub Total 19132 [SubTotal (PA Cover) 277
Discounts .Legal Liability

Voluntary Discounts RS, (0) 0 Paid Driver 15C
Anti Theft Device 479 Employees (for 0 persons) \ v C
WA Membership 0 Sut; Total (Legal Llablllty) : i 150
Handicap (0%) 0 Net Liability Premium(B) _ 12459
NCB (0%) 0 Total Premium (A + B) 39507
Sub Total (Discounts) 479§_§SGST (9%) i 3556
Add-Ons 8395 CGST (9%) 3556
Met Own Damage Premium(A) 27048 Gross Pren'IIul'n 46619

fdd On Details

Depreciation Waiver 8491

“ngine Aggravation Damage Cover 1416
SAC : 997134, Description of Service : Motor
DECLARATION:

I/wWe hereby declare that the statements made

helief and neothing materially affecting the risk has/have been conce
letween me/us and the insurer and shall form part of the Insurance
this propasal form then the same would be conveyed to the insurer immediately.
NCB DECLARATION:

"I/We declare that the rate of NCB
undertake that if this declaration is
MANDATE:

claimed by me/us is correct and that no claim arisen

l/we give my mandate for dealing of insurance/Claims of my/our vehicle to M/s SMC INSURANCE BROKERS PV

/s Royal Sundaram General Insurance Co. Ltd after having compared/ ve

Vehicle Insurance Services, Place of Supply: Uttar Pradesh ‘(‘E“:‘tg“t“g‘todé-‘gg) e

by me/us in this proposal form, including document(s) attached, are true and correct, to the best of my knowledge and
aled by me /us, I /We hereby agree that this declaration shall form the basis of the contract
contract.I/We also declare that any additions or alterations are carried out after the submission of

in the expiring policy period (copy of the policy enclosed). 1/We further
found to be incorrect, all benefit under the policy in respect of Section 1 of the policy will stand forfeited."

T. LTD. and request for insurance of myj/our car with

Proposal form processed by: DD04467 (PUSHP HONDA)
Date: 28/10/2021 :

ing the quotation; and benefits offered by other Jinsurers.

i

INSURANCE ACT 1938, SECTION 41- PROHIBITION OF REBATES

L.No person shall allow or offer to allow, either directly or indirectly as an inducement to an
“ind or risk relating to lives or property in India, any reb

| O P v

g Proposer Signatura

Y person to take our or renew or continue an insurance in respect of any
ate of the whole or part of the commission payable or any rebate of the premium shown on the policv nnr






