FORM No. 16
[ See Rule 31(1)(a)]
PART-A
Certificate under Section 203 of the Income-tax Act, 1961 for Tax deducted at source on salary

Page 1
Name and Address of the Employer Name and Rank of the Employee
PAO (ORs) ASC (SOUTH) BANG#I{‘?!E; 11 GL SEC TYPE B 56 APO 14848363Y ACPNBSUB KALAIRAJAN R

PAN of the Deductor TAN of the Deductor PAN of the Employee

| = BEAPKGE258R BLRP11659E AUCPRS716N |
CIT(TDS) Address Assessment Year / Tax Option Period
INCOME TAX 2022-2023 / OLD _01/04/2021 TO 31/03/2022 =~ |
Summary of Tax deducted at Source
Quarter Receipt Numbers of original statements of Amount of tax deducted Amount of tax deducted/remitted

TDS under sub-section(3) of section 200 inrespect of the employee in res; &

Quarter 1 |[FXRBDYS 0 0

Quarter 2 |[FXBSQLWY 5059 5059

Quarter 3 |FXBTYSSR 623 6235

|__Quarter 4 1rxawon| 1977 1
Total 31069| .
PART-B oY
DETAILS OF SALARY PAID AND ANY OTHER INCOME AND TAX DEDUCTED..
4 4 “ ¥ L4
1. Gross Salary * 733340
2. Standard Deduction * 50000
3. Less Allowance to the extent exempt under Section 10 0
4. BALANCE (1-2) 683340
5. DEDUCTIONS :

a. Interest payable on loan u/s 24 : 0
6. Aggregate of 5 (atob) 0
7. Income chargeable under the Head "SALARIES' (3 - 5) 683340
8. Add: Any other income reported by the employee 0
9. GROSS TOTAL INCOME (6 + 7) . ' 683340
10. DEDUCTIONS UNDER CHAPTER VI-A » 'GROSS AMT | QUAL AMT | QUAL AMT | DEDUCT AMT

a) Qualified under Sec.80C = 984721 96473| 9647&

b) Qualified for 100% deduction \*

¢) Qualified for 50% deduction f 0 0 0

d) Qualified under Sec.80DD 0 0 0

e) Qualified under Sec.80U 0 0 01
11. Aggregate of deductible amount under Chapter.VI-A~ 96470
12. Total Income (8 - 10) Rounded . 586870
13. TAX ON TOTAL INCOME : 29874
14. Health & Education Cess @4% (on tax comptited at SI.No.12) 1195
15. Tax Payable (12 + 13) \ 31069
16. Less: Relief under Section 88(attach Details) 0
17. Less : Tax Deducted 31069
18. TAX PAYABLE/REFUNDABLE (15-16) 0

VERIFICATION

hereby certify that a sum of

other available records.

Place : BENGALURU
Date :07/07/2022

I, PRAVIN KUMAR, son/daughter of NAKUL KUMAR SINGHA working in the capacity of AAO do|
a Rs. 31069 (in words) Rupees Thirty One Thousand Sixty Nine only. has been
deducted and deposited to the credit of Central Government. | further certify that the above information is true
complete and correct and is based on the books of account, documents, TDS statements, TDS deposited and| -

Note : Health'and Education Cess @4% Charged On Income Tax (Rounded off to next higher rupee)

-
% B “’}_a
Signature of the person responsible for deduction of tax

Full Name PRAVIN KUMAR
Designation AAO




Bharti AXA Life Insurance Company Ltd.

Linit Mo 1804, 1910 Floar, Parinee Crescenzo, 'G' Block, Bandra Kurla Complex; BKG Foad, Behind MCA Ground.
Bandra East, Mumbai -400051 Maharashira,
Senvioe unit address - Spectaum tower, 3 Floor, Malad Hnk road, Malad (west), Mumbal 400064, Maharashina

Policy Document — Bharti AXA Life Shining Stars bharti A4
A Non Linked Non-Participating Individual Life Insurance Savings Plan narti

First Premium Receipt i - MH24225L0022506
P Invo!ce Number . 2 Visit us at: www.bhartiaxa.com, IRDA of India Regn No: 130, CIN - U66010MH2005P LCASZ408ssmmmr
KALAI RAJAN Invoice Date - 210172022
S/0: K RAJENDRAN,H NO 262, Plan Policy Preamble
VILLAGE AMMARALAYAM Bharti AXA Life Shining Stars Bharti AXA Life Shining Stars |s a Non-linked Non-Participating Individual Life Insurance Savings Plan. This is & non
AYYAMPALAYANM e participating policy i.e. the policy does not participate in the distribution of surplus or profits that may be declared by the
NEAR PERLMAL KOIL, Policy Number campany.
TIRUVANNAMALAI 532315 502-2001522
TAMIL NADL
09711154464 18
AAJAN MAIL.CO — R TIT FERY <
ANGI7TK@G COM e = Policy Holder KALAIRAIAN
GSTIN - umber - ate - Tamil Nadu Life Insured  KALAI RAIAN
Customer Type - B2C Branch State - Maharashtra Address of Life Assured 50: % RAJENDRAN A ND 262, VILLAGE AMMARALAYAMAY Y AMFALAYAKMNEAR PEAUMAL KOIL, 532315, TANAL NADLYTIHUVANNAMALAS
Eg::*::g‘gz spa Gﬁnder of Life Insu!'_?:l : Male Date of Birth of Life Insurs.d November 20, 1986 Age 35 Years
i X Date of Birth of the Proposer
Surm Assured 4,48,703 :
Policy Number 502-2001522 Date of commencement of January 21, 2022 Premium due January 21, 2023
Policy Term 15 Years Risk i date
Date of Inception of Palicy /
lssus Date January 21, 2022 Issue Date i January 21, 2022 Maturity Date January 21, 2037
Policy Date January 21,2022  Pian Detalls cp k- TN E TR
Bharti AXA Life Shining Stars
s ool il —— Palicy Tecsn / Ridue Tarm Do i xRNSR o O
Bharti AXA Lito Shining Stars 448703.00 15 g
Base Premium (Exclusive of GST) 26708.01
GST ] Amount
caGsT 'h.ﬂ(l Far Sum Assured o Death | Kindly refer 1o the Part G () of the Policy.
SGST 0.00 s D -k o
IGST 1291.86 29,999.88
% _ e - e - e | e e ros .
KERALA CESS (I applicable) 0.00 Payrnmtraodn N _Prnmi_ l.HnPwnwn_ __t '!'arm Payment Method Last Premium Due Date
Total 29999.87 ﬂfrmual_ 10 Years Autopay January 21, 2031
Payment Mode Annual g i == — - "
5 : R S
Next Modal Premium Amaunt 29,353.94 Name mln”|& " Relat pto
Appoin cable
Next Modal Premium Due Date January 21, 2023 Hkhetbie) Nerites (Years)  the Nomines:  Life inaured

) " . " " " A UMA 55 25-08-1966 PARENT 100.00 NOMINEE
This Is 1o certify that the mentioned premium amount has been received on the Policy Date and adjusted towards premium an
the Issue Date as mentioned above.
Note :
» Income tax benefits are as per Income Tax Act, 1961 and are subject to conditions mentioned therein and
amendments made thereto from time to time.
® GST shall be applicable as per prevailing tax laws. This is applicable on the total premium
* GSTIN: 27AACCBT227P129 , SAC: 987132

* |f the payment has been made other than in cash, this receipt is conditional upon receipt of credit in
Company's account post clearance of the instrument / facility including electronic mode. Further

Applicable stamp duty deductled vide challan no CSD/193/2021/4862 dated 25 Nov 2021 .
For Bhart| AXA Life Insurance Co. Ltd.

commencement of risk is subject to receipt of aforesaid payment. 0 R
r —
* Commencement of risk shall be effective from Ihe date of acceptance of risk. ‘\:‘1
* Insurance is a subject matter of solicitation. Nitin Mehta
« Consolidated Revenue stamp duty paid vide Mudrank No. CSD/196/2021/4895 daled November 28, 2021 Date : January 21, 2022
. ey Place : Mumbai
™! W > 3
N UIN NO: 130N095V03 ﬁ J)
Nitin Mehta W v )
Chief Customer Officer € request You lo go through the Folicy in detail and check for the accuracy of information provided there in and ratum

the Policy document 1o Us for comecting discrepancies, it any.

2136 5022001522
336 502-20015:



<A\ Canara HSBC €
lposc

aapke vaade,
sar aankhon par

Canara HSBC Oriental Bank of Commerce Life Insurance Guaranteed S avings Plan
An Indi vidual Non-Linked Non-Par Life Insurance Savings cum Protection Plan
UIN: 136N066V02

PART A
Inforce/Speedpast/03-04-2022/Customer/728951 WELCOME LETTER
Date: 29-03-2022

MR KALAI RAJAN
FATHER's NAME : MR RAJENDRAN RAJENDRAN
HNO 262 VILLAGE AMMAPALAYAM NEAR PERUMAL KOIL
o iy
TAMIL NADU - 632315
INDIA
Contact No.: 9711164464

Your Policy Details: Representative Details:

Client ID. 7938156178, STer) Name ZFINCA INSURNCE

PolicyNo. 0142795317 Code - 566685

Proposal No. 8000037806 "~  Contact No. -

Dear MR KALAI RAJAN,

Welcome to the Canara HSBC Oriental Bark of Commerce Life Insurance family. We would like to congratulate You on purchasing
Canara HSBC Oriental Bark of Commerce Life Insurance Guaranteed Savings Plan.

This document is Your Policy Document and We recommend that You read it to ascertain if the details are accurate. If You wish to rectify any of
the details provided by You, please get in touch with our Resolution center: 1800-103-0003/ 1800-180-0003 (BSNL/ MTNL users) or your
representative. You can also SMS Us at8779030003 or write to Us at customerservice@canarahshbclife.in and our representative will contact You
at your convenience.

In case the Policy terms and conditions are not agreeable to You then You can opt for a cancellation of the Policy by sending back this Policy
Document along with the reason for non-acceptance to the Company within 30 days from the date of receipt of this Policy Document. In case You
opt for cancellation within the said period, We shall refund the Premium received by us subject only to deduction of the propartionate risk Premium
for the period of life cover, stamp duty and medical expenses (if any). This facility can be availed only on receipt of the original Policy Document
and not on receipt of duplicate Policy Document(s) issued by the Company on your request.

We also offer an easy-to-navigate online system to manage Your Policy. Log on to our website www.cararahshbclife.com and register o start using
this service.

In case of any claim related or other matters You or the Claimant may contact Us at Canara HSBC Oriental Bank of Commerce Life Insurance
Company Limited. 139 P, Sector 44, Gurgaon, 122003, Haryana, India. You can also get in touch with Us on 1800-103-0003/ 1800-180-0003
(BSNL/ MTNL) or SMS Us at 9779030003 or write to Us at customerservice@canarahsbclife.in

We request You to pay Your Premiums on due dates to enjoy uninterrupted benefits under the Policy. Thark You for giving Us the opportunity to
sefvice Your insurance needs and We will ensure We are here to fulfill all Your Policy servicing needs.

Yours Sincerely,

N

Chief Operating Officer
Canara HSBEC Oriental Bark of Commerce Life Insurance Company Limited

10f 26 728951-0142795317



