FORM COMP AA
(sec Rules 253 (c), 254 (c) (iif). 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

Name of the Police Station

Itwara dist.Nanded

| —

CR.NO./TAR No./SDE No.

178/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023 134 M.V.Act

Date, Time and Place of the accident.

21/05/2025 at 02.30 hrs Sakib Hospital
near Tipusultan road Nanded Tq. dist.
Nanded.

Name of the Injured / Deceased

Shabajkhan Altafkkhan age 20 year r/o
near Amen Masjid Mehbobiya Coylani
Nanded Tq. dist. Nanded.

Name of Hospital to Which he/she was removed

Govt. Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH 26 CN 4573 Motor cycle

' Name and address of the Driver of the vehicle

with particulars or Driving License of the said
Driver and the address of the Issuing Authority
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said
Badge.

Jakirkhan Mohmmadkhan Pathan age 28
year r/o Abdul Raheman Masjid
Islampura Tq. dist. Nanded

license No.MH-26 20200004687
RTO Nanded

Name and Address of the Owner of the vehicle
as it stands on the date of the accident.

Shaikh Maruf Shaikh Faruk age 20 year
t/o Malangbaba Bulding Khudbai Nager
Tq. dist. Nanded

Name and address of the insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance Company.

Cholamandalam MS General Insurance
comp. Itd.

10

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

Policy/ Insurance No3410/01865847

17/06/2029

11

Action taken if any and the result there of

An offence has been registered against
the accused. After completion of
investigation Charge-sheet has been
submitted.

Inspector of Police
Police Station Itwara
Dist. Nanded (M.S)
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1. District (Siean: s _ P.S.(a10): AN
FIR No.(w2H @R %.): 0178 Year (a¥): 2025
29;05;2025 21:27

e and Time of FIR (¥. ©. ﬁﬂT&? arrfﬁraa) _

Dat
2. S.No. 'Acts (efafa)

(:Haﬂ |

mxrq_eﬁa-arw%m @ o ), 202—"281 ST
2 wa“mmm%-m @ ), 2023 |1oa(1) e T

3.(a) Occurrence of offence (Jrarrd! Be T
1. pay(fe@®): -gHAR Date From (fe=ia urg):  21/05/2025
Time Period &1 Date To ( s 9dd): 21/05/2025
(@ramadl): Time From (JUR): 02:30 &
Time To (J&wiT): 02:30 T

t P.S. (mﬁﬁﬁmﬁﬁu’ﬁﬁﬂaﬁn:

(b) Information rece.'ived a
Time (@®): 21:00 Enl

Date (f&i® )r  29/05/2025
(c) General Diary Reference (RromTeaT e )

Entry No. (& %.): 026
Date & Time (f&i® a0 J®):  29/05/2025 21:19 ol

4.Type of Information (il HeR): o

5. Place of Occurrence (IeATRAD): _
1.(a) Direction and distance from P.S.(dTel SUATUREd faerm @ 3cR):
Beat No. (f4€ %.):

gfegs, 02 T
(b) Address (4T): g Bediee o 4o eIgga

(c)In case, outside the limit of this Police Station, then
&

(a7 ol SToATET EETaTRY IIRI):

District(State) (Sieel(XSA)):



6.Complainant / Informant (TPRER/ATfR o=y
(a)Name (79): qIRE W ST v
(b)Father's/Husband's Name(33ie / gt g ).
(c) Date/Year of Birth (571 ariE/ad): 2000
(d) Nationality rfiTe): arg
(e)UID No. (Z.ema. 8 w.):
(f) Passport No.(9rRuzy &)

Date of Issye (et aRe):
Place of Issue (Regr) faeTom):

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID N
PAN) silww@yy fagyo (19 &1, qaeraT o1s qu%

0.,Driving License,

» J3MSET 4., TS, 99 &S

{h} AddresS (q—_ﬁ—]‘): 5 i

' S.No. | Address Type Jddress g
(3.5.) (v ) |
e T

B 7 __.'_"'J"Ei@jﬁﬁ_'“"ﬁ_. | STt <, ety T SR, 1 TN, RS, g IR
(i) Occupation (ca99m): _
(i) Phone number (F 4.):

Mobile (791877 +.). 91-9130217502

7.Details of known/suspected!u_nknown accused with fuli Particulars (718
AT [ 9RAT /et SIRITIRIT Fquf g)

— =

| S.No. |Relative's Name |Present Address

(a1.5,) Name (1) 3 1) [/ (T ) .
1 R I IR e, B M
| ‘MH 26CN4573 | 26CN4573 eI, STNT,
L [gEmm e -

8. Reasons for delay in reporting by the complainant/informan;g (TPRER/1fRT
%UH-EITHT\?I TP DRUAT YT ferararft fm?%(n:

9 Particulars of Properties of interest (g AT Jsfier):

'S.No. '{P‘rBBEFt}]:’aEESFﬁWEEEE? 'ﬁﬁé‘—*ﬁe_s_c?ifa?i?ﬁ_(aﬁ_”' Y
(31.55.) (AT ) ( HBHR _

 Value(in Rs/-
) (559 (%




N.C.R.B _(_g_ér.?ﬁ.m.aﬁ)
I.LF.-1 (UhIa 3=auu $i - 9)

10 Total value of property (In Rs/-)

(AT TeledT AT TR e (. 7Ed)):

11.Inquest Report / U.D. case No,, if any

12.

(STDHIAC 3TEdTel/ BT g Ul 36.,5R URT) )+

S.No. UIDB Number
(er.3p.) (Z.3.SLE1.5.)

First Information contents (¥ @R gdhidd ):
NEIC] f&1er 29/05/2025
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RISaR Yo Fidehs UTS I SRIHT SEAFIYRT g AURT HIER Aee %, MH 26CN4573 &
YRYTA] ST 3Tt & QT8I IR TSI e18eh <9 (e il degl H1 Fiehig SReiee dreY e
BT HT G, S YTelel STTRAC G ST8aTs] SRIedT H geTl g AT8Ier I BIF Phell 3R ARilde]
SR ATTAR JYIR TTe] ST I JgTel AFPres! 7.30 IToreTe FARR Siaexi=l 4 7Y
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MH 26CN457 3 =T Flele™ Tl dieaTdiel AIER ARG SR TS 9 fFspresfogon
TG TS TeaTST WH IR ISR FRTE 88 S T THR SRgH! o T AR
SRUNE STeT 3TR.eR) ALAL.H. MH 26CN4573 1 TTerdiay BricefR eridrd! oror fEwdT 3.
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13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Pelel BRaTS: 919 .2 Ted Te
AT BT IVl ARSI 3TUNTY HSFAT. )

(1) Registered the case and took up the investigation:
(v Fiefaer anfor qurara s =rd gdel):
. or (f&ar)
(2) Directed (Name of 1.0.) (919 a/f@%-gr 1)
shaikh waseed shaikh manjoor. :
Rank (9T): HC (Head Constable) No.(%.): POBN85377

to take up the Investigation (a7 Turr BYvam) srfaeR f&er) or (féar)
(3) Refused investigation due to (va7 PRUTHS TUYRT BYUITH THN e):

or (ST RIS TYTH HYUYRT BT fa)
(4) Transferred to P.S.

(T781 ¥l s rsfirer sraea car giefte avam 1)

District (fSear): - :

on point of jurisdiction (&' §3Tf9%R % FHur BEATANR) . : _
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (=
GR TADRERTAT/@eNIAT 19T arafiedt, sxiaw ol Srgeam ™ 5= et anify
TPRERTAT/Ea e Wad=h uer 91 fefh,)

R.0.A.C.(31%. 3 . .+ft.) _
14 Signature/Thumb impression of the

complainant / informant. _
(TpRERIE/REaR Sun-aret wal/aien):

' ."

15.Date and time of dispatch to the court

SIIE) EIGETR q 9): :
(FaTaTeTTe Tt Rt ) Signature of Officer in charge,

Police Station

(ST9 7Y Sifeer-ard) warend)
Name (91@): Rapjeet Vilasrao Bh
Rank(9<): | (Inspector)

No.(d.): Pl



GPRAAY)-176-(20.000 Sets)-03.307

(+ P, G. D.. No. 733/33. dated 16-6-41 and

G R.H. and L. G D. No. 733/33. duted 12-47.

vide Surgeen General with the Govt, of Mabarashira, Bombay ™
Letter No. FRM/ 1462710357/ dated 4-7-62)

g
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daked g1 )osf 2005

On the dead body of

Taluka Nbn e

!\J

L9}

1. General Partictiiars—

By whom was the
corpse sent ?

(a)

District Md,ﬂ-Pes»P by

Memorandum of a Post-mortem examination heldat >4 £ C &mMc ki 9;,0!' fod , Nanof ef Dispensary
SHARERAT Kpan
ALTAF |chAN

y A Hospital
Village Mahbub Ya Co fofq}r. i
of :

ITtwasg

De . M-D- Dake

Y4 Amisudh Siagl,
P4 SA Goukwad)

City

Prc WMAI.QL\C&HLL\ R No ¢p2

°b

TtWacse police Station:
(b) Name of place from - . S RE e d -
which sent A SChme aud) Rogpited Nancled
(¢) Distance of place ¥ o

from which sent.

By whom was the corpse
brought ?

By whom identified ?

The date. hour and minute
of its receipt,

(a) The date, hour and

0
/P

|
|

E gb I_WC{"\_.A PD’(‘ te .S‘F"’C&l\c/)

. — 2 a
minute of begjnning ,)‘Q" O.S? %1 d 0 ¢ 20 NM
post-mortem exami- )
nation.
o
(b) The date. hour and a9 so f'f 20%¢ 0T %o Am
minute  of ending
post-mortem exami-
. nation.

Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
tause of death or reason,
for examination,

A< per Hw police Inquegt
letes Deceased o)
0w ifoclgone oy

Tipu Sultna Ko"&,t\fqndeap Wa s brong 41~ ansf

aRwmitted of 5, Ccbae HOSpited ool Prea
eng Fazatien r

ansf Aeqm‘.u“«h‘oh
an ‘chr‘déu,!‘ oh

around o135 oo

M. Clhan chal o 2. No 2306

Lgl

TR JTaT, g
mmggj_}wggz;g -,,Cvgppo sed Cawce b deafl - A{ucﬂemf"
w28/ 0E /) 2T
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If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

"

(¢) Reason why the hody
was not sent to the
Dispensary or Hospital-—

Il External Examination—

Sex. apparent age. race
or caste.
Description of clothes

and vof ornaments on the
body.

Condition of the clothes—
whether wet with water,
stained with blood or soiled
with vamit or foecal matter.

Special marks on the skin
such fattooing
etc., any malformations
peculiarities. OF other
marks of identification.
State of the ieeth.

A% SCurs.

In newly born infants. the
length and (if possible) the
weight of the hody to be
recorded together with the
state of the hair. nails and
umblical cord. its length.
whetier ~ placenta s
attached or net. if present.
its size and condition.

(]
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Mla\e , 20 Neass old

Red chaw)
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(. Condition of body—-
whether well-nourished. thin

or emaciated, narmor cold

1. Rigar Mortis—Well Marked.
slight or absent: whether
present in the whele body or
part only,

mj\ 17 Exientand signs of decom-
position. presence post-
COA_— mortem lividity of buttocks.

Joins. back and thighs or any
other part. Whether bullae
present and the nature of
their contained tluid.
Condition of the cuticle.

13, Features— Whether natural

i

]i or swollen, state of eyes.
‘ﬁ positiontof tongue: nature of
\ fluid (if any) oozing from

; : mgu_l_h. nostrils or eats.

et | ¥
o= | S

14, Condition of skin— Marks
of blood ete. In suspected
drowning the presence or
absence of cutes anserind
to be nuted.

ML pPM ND GGT/'ZOOA"’
daded 22 lost202<

(]

well nonsr Shesf

well wmasteesP | pae sewd” Al buer Lm'-‘q&{

No Srgns oy A eo wepeta Teom preseut
PC&"' Mo gATTUM rQAVIFAf\;'I{‘T PMM'- b Pc&f’[“"we—ﬁ_.

%)w— o4 boety M%‘ijs? Jﬁ\.&@{) optefd T A

paess wee potufs:

lfr-\ah‘uﬁ b@i*w nod ol | By e closed, wmoutt
oted | Tongue withinia  wiowks  Ajo eoling

°_'\) l’l":"“%bww\ Mowth - hote gL ROM: oo
ptony Huniel ; gk i e

bry



dated 39 [ o5t 2028”

(¥

Injuries 10 external genitals.

" ndication of purging. [‘,\“0 |"£M/‘-j' o exterund .35"“‘4"‘!‘4 |
No purgiag '

. 16. Positian of limbs—
', Especially of‘arms and of T
fingers in suspected T g/p,q,
drowning the presence Of ' _
absence of sand or earth
within the nails or on the

skin of hands and feet. 9([1’“‘”""’ abansion Parsend” OUA Aeroer ped—

Db t”\b'& on /E@b’l“ Side jl‘vst’ cbove e
W bM%Ddc‘p Cize jo tm x Lem, dc&)a’t‘f&

17. Surface wounds and Co\o vA

iry'nries—"lheirnature.msh @: Contusion OGuen Aowes Pa/l)’ 05 eee & [J{-,J,m_j
 tion, dimensions (measured) ce ap band 7
" and direction to be ! e ren “g otea V\-a'f’ﬁ‘ Of] neck.
. accurately stated-their | 7 ecm K lopeMm , on cuf- . -
/ 3 ectiec
probable age and causes . / £ ioy Sedd (N
wbenoted. foun—

@ AKB/S,QM\Q"\ OWen_ W‘_ M“@_},_gj Mop“@;‘PUJ
4em X LMy re) (sPous
It bruises be present what @ M'UIHP"? apaati ond OU‘EA/ w., {qu_

is the condition of the
subcutaneous tissues 7 dwd’? Q/LI)QD'_ of Varg ,’,,_j/ fige Wf\"-ﬁ/ ;
doom oS Cm X 5 Sem 1P lem X 0~ &

red o (efom
(N.B.—(When injuries are

numerous and cannot be
. mentioned within the space
available they should be
mentioned on a separate
. paper which should be

~ signed).

i8. Other injuﬁesdis(éb@é%ﬁd e No- '{)&J\ ctwres pase cend B ped Pbd‘ lot |
external examination of ;
palpation as fractures etc.

(a) Can You say definitely, \f‘Q} / Awnle ozt en l-q:j uss e Show h
. " that the injuries shown i T ‘
against serial -Nos. 17 CL%WM o Ceaced wol7
and 18 are ante mortem
e injuries? :

ML 'F'M NC éé"r] }OM—— A



19, Head-—

o) Leftiung

ML p®m Mo tgT | 202
vated 22 | o sT20%¢”

3

und ea s calp haew atoma in OCCEPC ted &eﬁ:om
2 gms |
Line ;
‘?-Kf"e,nj:\ Jracture psesend- Ouen bece °b’ sleul)
Lg 'b-wm lehl side otct p:"{—w) aegtom Lone

."2.(4?\"[.‘ P\j domn WMG@,{ ?
and priwar U
hesamen wagnum p 0 Aeach

L
@ Linear -‘Da\qe_'fuh.e Presend— oOnen Higlhl .o|
43 - %) £

i) 0 "Vh’l.’ ‘9 V)

(it) Skull— Vault and base- One bas e Auani ng i

describe  fractures. baclkwards 4o aeach, eaibai) ards aasd
their sites. dimensi.ns. Side ' Ampotm P lecte

directions. etc. :
' Line AM
. @ aa 'b C)_V-—Le &‘D j})hﬁﬂo;:—f bOﬂe PA,&AM"

@ Lioean

y ) \ Do chine d't Pelaous pod

(ii) Bru:aawlheappearanue@_._} Meninges int P o} tewp pral bon

g ot intaect 4 . AR
of its coverings, siz€. Q " _ ; Digdoug . ofa fide.
. pareseal” by S ] Piuie cnbed a et

weight and general . en occipitn) segq - twatos
condition of the organ > ag" o), abad~ 2097 . ALgien , goghd- tewp ol
itself  and any

Mul
abumrmalityfnundinits@%wu;f({ tontusione oven boft Cerebzod he i

/78 hl{ernaiﬁm;ninatiow-—-

(i) Injuries under the scalp.
their nature.

on m{g\ll"

examination to be

wrefully i ; Iﬁ‘h}\f‘\ P e .
i h © Confusion wite lasomrien eted
amsE2Bmm.  bhoasgad cide on REgd- tide Fronted, fewpeis
Lobe . ! ;
@ (;DM'MIDOS buex Ce’b,-e/be“[,gm P ewnl
224 v,

20. Thorax—
(a) Walls. ribs. cartilages MMK walle 2ihe end C ‘E“]A:j-eo s b aod-
() Plewa T—V"t-OLLQ"I "o b "D[Mjaq

(¢) Larynx, Trachea and Ir-#w"’ No =ber’1.e,f é.ﬁ ngQ(_f, Pweu_o =

Bronchi.

(d) Right Lung ? ]’7)94-& ,Q/,u\g,»( Itf\J“QLO'"_, CG’VLBBM“QJ Mgp Geﬂ&?

eefemn Ao <

(f) Pericardium —_ In Ua_'J W

(g) Heart with weight = ‘If\f'éfj’, biooed GU\ap Llogd clofr wa—-

(h) Large Vessels nba 'S

(1) Additional remarks.
] L M ‘t l



2. Abdomen-

Walls

lm[’b{d‘“l o ’bm '{;fw‘d Pw

Peritoneum

Cavity
Bucal Cavity. teeth. tongue P boyef - | N0 dei eigy body Preseud™ Tongue w
and Pharyny., |
’ Moudiﬁ A 3 :
Oesophagus Intat
Stomach and its contents In hqd“l "Ha ol loowd b | <llo Wich Sfeuuw

bood Paesend™ v shvmack oy g ¢
Small intestine and jts . -
contents. PMC—E' ved , MU tesg Ak aed-

Large intestine and its KMM’ I)M{_"q”‘f bf”‘ﬂ"p w;f-‘? ﬁMBQ G.u'\ﬂa }!
contents. ¥ Onsh bdec%-

Liver (with weight) and gall -
bladder.

Pancreas and Suprarenals Into J-, Gn ges "’t:p

Spleen with weighi

Kidneys with weight

Bladder T {r&d)—-! Ewm P t‘f

Organs of generations tnig

Additional remarks with-
“where possible. medical < \
officer’s deduction from the N
state of the contents of the
Stomach as to time of death

and last meal.

State which viscery (if any)

have been ‘etained for Mol P&QSQ,& u Q‘P
chemical exumination and

also quote the numbers on

the bottles containing tha

same,




que Wi,
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‘W"-Ljut
ial Sfwiell
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Opinion as 1o the cause
probable cause of death.

1

\_\. l&[—f—ﬂb leL}Q\\\

~

b M.D DAKE

Associate Professor
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical Cofiege.
Vishnupuri,Nand_ed-4 31606

Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College.

\/ N AR DH QN G4
% Resident Doctar

pa LA Wkwﬁ’b vishnupuri.uanded-msoe
.+ pocter
Ras\d%“t Do ein@
apt. Of orenstc d“::eg“
D'f; - sovi Medic? 02.1 0B
\ignnupt nanoet*

Dated A : (Signatu

#This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning of i
Note— The report jnust be writen and signed -‘rnwed-ia:elpfmuhg_gxmhlutitm,_Mgdical Officerswilh-atomes
a duplicate copy 10 the Civil Surgeon of their district for record in his office. '

~ Great care should be taken not fo cul the viscerad hefore they have been 'm.specle.d nsitu. -
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ML PM ND éé”rf%wg"

Dispensary

Place ———— . 3
Civil Hospital Bs Selme k Hospifen) Nav\cbegP
Forwarded to the Police Sub-Inspector P H C WM H _gL\fl 3 B:No 0L

Dated 29 losPoog.—

' Itwase police Hation
i for information with reference to his N?. I B of X
: FMLC [%T011202¢ 'll|t‘s‘flo>§

2. Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analvser is
negessary or it is to be destroyed.

Va
<I. ) L
el Px D Bake

b Aniaudh  Cia arq . .« Associ 0
| % \/ Resident Doctorj . C"'dégﬁf"ﬁf"ﬁc?égniiic%mfﬁe

i

nsic Medicine Dr.S.C.Govt.Medical Collegg:.
4 O A Goar)ew q.D‘ D?eg?é.ggz:;edical College. Vishnupuri,Nanded-ﬂngs&
| Resident Doctar \iishnuptt’{i.!*!_a_!lf!ﬁ‘?_ffff???
i Dept. Of Forensic Medicine
: Or8.C .Goupﬂ%iﬁék&&"&%?mpnme nts to the Civil Sureeon. for information.

Vishnupuri Nanded- § 31

M. M. S. Officer

Seen und examined by the Civil Surgeon. on
f 2

Remarks of the Civil Surgeon. . (ifany)

Civil Surgeon



PPalicy Schedule Cum Corificate of Insurance - Molor Two- Wheelers Policy Bundled

Policy No.
3410/01865847/000/00

& Chola®MS

AENERAL RSB AN

issued at ‘
Cholamandalam MS General Insurance Company

Mo 1024 Ground floor, Leela Russiness Park. Villa

Limited HERD INSURANGE SORING INDIA FVT LTD
1A Rogistration No.: 649
Toll-Free No.: 1800 102 4376

264, Okhla Ind. Estate, Phase-ill, Delhi-110020

Anghen (East), Mumbai - 400053
Tel 208 5544

Fax' 044 4044 5500

1 RSA Toll Frer Number . 18003098618 I
Insured BusincssrProfcsslonl Address of The Insured i | TP Valid From ___Tpvalid 1o __‘.
MEHEBUBIYA COLONY AALANG BABA BULLLE 0620724 |
M S"‘F'?;"g'”éﬁgw EIDGHA ROAD QUDWAI NAGAR CHAORASTA I TWA 1?;‘;62.‘;5 | idnight of 17-06-2029
- A NANDED Nanded MAHARASHTRA 431601, s |
: ; T e Cubic GSTIN No.
Vehicle Regn No. Engine No. % Chassis No . Make & Model Year of Mig 1 Capacity t {Customer) |
i fri—— - - ‘ T 1
; ” s oy L A EREE AT | TR0 MoteCorp Splendor — i NP
Mew Hf\".1EBR3E_1Oqt_.-v._!I .\.5._11;21\3_1,:31%_35;:_. 1 O BS DRSC L] ;G n :-J_ L
Declared Value (IDV) of Side Car IDV I Nonr-Electrical Electricai Acisessviins CHNGILPGIR- Total IDV i
Vehicle | Accessories 1DV vy 1 FuellDV i___ L ey
72919.00 NA | 000 0.00 _ 0.00 | 551g .
Place of Regn. Body Type He/Lease/Hire-Purchase Branch Office of r Seating | Premium —‘
fgreement With HP/Lease/Hire-Furchase Capacity | i
Nanded Sclo | TR T ORI, s ‘ 2 73d¢ 50
Section A | B. Liability Premium Computation (Section li_}_in__ReT ]
Basic OD Premium - 122200 | Basic Third Parly Lizbiily .
Non-Electrical-Fitting Premium .00 | TPPD Discount
Electronic & Electrical Accessories 200 | Toial
n

Bi-Fuel Kit
| Geographical Ex
ll Depreciation Ra:
| RSA
| Less
Handicapped Discount
For Anti-Theft Discount
NCB
Total Own Damage Premium{A]

rsement (NT)

CNGILPG/BI-Fual Kit

Geographical Ux
Add

i
I Compulsory F/
\ Optional PA (i

450.00

Mamed B 0,00

Optional PAC Hamed Drivir 0.00

Legal Liability Cover (Paid Drivers, Clegners 0.00

000 | Legal Liability Cover tPer Licensed Passenger) 0.00
1925.00 | Total Liablity Premium (B} A4301.00 1
Total Premium (A + &) 5226.00 |
Far any olher exira . 000 1

CGST @ 9.00% : 560.00

SGST @ 9.00% 560.00

| Gross Premium

NIRDAsRegnNo. 123 LicenceNo. 1 231CINNo. 56
1O[lRDAN123RPO018VD1201818/A0077V0120181811I7DA

0ATSTHPARNRD. (w-BLCE
Q0 7V0I2018 18 AL/ 3VI12

312 UM o SR AN

23Kj; GETIN No..:
g1g

15062024 To 17-06- | 18-06-2025 Ta 17-06-

_ : 18-06-2026 To 1/-06 | | 187062078 To 1705
0D and CPA policy period 2025 2026 2027 i ! 2029

DV 72919 NIL NIL I RS TR | eteEs
CPA Rs. 15 lakhs. NIL NIl i NiL R (O . ||

Sum Insurcd of Optional PA Cover:-Sum Insured of Optional PA Caver "Urnamed Passonger”-NA an

d “Unnamed Uriver’-NA

LIMITATIONS AS TO USE:--The Policy covers usc of the
personal luggage) ¢ Qrganized Racing d) Pace Maki
DRIVER: Any person including insured: Provided iha
from Holding or oblaining such a licence.Provided also

‘ehicle for any purpose ather than: a) Hire
seed Testing 1) IReliabiity Triais g) Any ¢
. person driving holds an effective driving licance al the lime of the accdoni and is not disqualificd
{13t the person hotding an effective Learners Licer
person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rutes, 1984,

LIMIT OF LIABILITY: Limit of the amount of the Company's fiability under the Section 1-1{i) Death of or bodily mjury - Such amount as is necessary o meet
ihe requirements of the Motor Vehicles Act, 1988.. Limit of the amount of the Company's liability under Secien il-1(ii} Damage 'o Third Party Property-1Rs-
10U0G0L B.A. Cover for Qwner - Driver under seclnn W (Ca - Rs A8 lacs,

¢ Ruward b) Carriage of goods (other ;l-!:_-i-'\—s?!_'.-"qpic';-; or
1 CoNMEch ith Motor Trade.

cc may also drive 12t such a

Ho wehiclo and b

MPORTANT NOTIGE:= The insured is ot indemnified if the venicle is used or diveoherwise than in aceardance with Ihs
by the company by reason of wider terms appearing it the Certificate in orger 1o cormaly with the Mator Venicle Act, 1988 & recoverable from the insured.
See the clause headed AVOIDANCE OF CLRTAIN [FRMS AND RIGHTS « RECOVERY!

Toheduic. Any paymentmace

1./We hereby certify that the Poiicy to which 111 Cenificote rulas
Chapler Xi of M.V. Act, 1988.

o3 as well as this Con

o of Insurance are issund it scoordance Wi the srovisinas of Chapter X and

SAC Description :-- Motor yehicle insurance services.

Broker : Hero Insurance Brﬁl{iné India Pyt L.td.

: e e I Received Vide ;
Premium of Rs. | 7346.001 0o onioheque No. L casH The policy is subject (o & compuisory excess of Rs. 100/ &
T : =i UZinA Depraciation is applicatic as por policy terms & conditions’
Dated Mominee Name SADAF (Please win overleaf for detais) : s
Draw Of Nomines Age 18 Consolidated stamp duly paid to slale excheqguer: IMT = =
o R ? 225
g‘fk“m’“’ec‘ge”'&"‘ o 2% | Nominee Retation Wit SAC code: 997134
FOR RENEWALS CONTACT: Ai<PIT KOTHARL Ph.ies GoUB6/1723 | On buhall of Cholamandaiam Ganeral insurance Co. Lo it
18-Jun-2024
Date & Signature of
proposer

Dealer's Stamp & Signature

Duly Conslituted Atlorney

% Received with Thanks Rs 7346.00 from Mr SHAIKH MARU
Regd. & Head Office

F FARUKH as premium against the money receipt no 02HE01345406
Consolidated stamp duty paid to state exchequer

For mnhw&(})rﬁ?ﬁon about moter insurance peolicy please also visit wwsw.irdai.gov.in > Grievances >> Policyholder Handbooks

Ty 23
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maharashtra Motor Vehicles Department

LEGEND FOR CLASS OF VEHICLES (COV)

1 §
2 imowe (ML With Gear 11
3 jLMV | LwwT-Car |

| & (omar Laav-3 WineetarNT i

18 TRCTOR \twm

| s LMv-TR | LMV-Transport

| 7 (awR | L3 Whaeler TR

| = |IRANS { Tramsport

{ o {mvere |lovCantige




Fuel

.- Mﬂﬂumh!l : Date of Regn.

MH26CNAST3 19-06-2024 -
Chassis Number OwnSeﬂaI
MBLHAWZISRSESS] 10

Engine / Mator Number

HA11EBRSE1DA04

Orwner Name

SHAIKH MARUF SHAIKH FARUKH

Son / Wife / Daughiter of (in case of Individual qu.xeﬂ

PETROL C/O: SHAIKH FARUKH

A BUILDING
jssion NOIMS  pMAHEBUBIYA COLONY NEAR MALA_N?; :gﬂl;su HOGAM,
5:1:;:&1 STAGEVI  [TWARA NANDED, QUDWA! NAGARC

e

Regn. Number

Address

Nanded, MH, 431604

Vehicle Class : ¥ Cycle/Senotet (ZWN)
Maker's Narme

18-06-2039

Nionth-Year of Mfg,
05-2024

Number of Cylinders
]

Mumber of Aule

MM D S00TD424

HNDZ350235%
HERO MOTOCORP LTD
Mode! Name

SPLENDOR+ 135 (DRS)
Colour

BLACK GREY STRIPE
Body Type
SOLO WITH PILLION
Seating (in all} / Standing / Sleeper Capacity
2 1] 0
Untaden / Laden / Gross Combination Wedght (ka)
1y fa4y /0

Cubic Capacity / Horse Power{BHP/dw)

Form 23A

Wheei Baselmm]
9720 7.91 e
Einaiase it -
A
HERD FINCORP LTD %

Registration Authaority

HANDED

(a-07-2024

£ arch fssue Date

e ———
it




RIDEWELL miDTORS

| ZILLA PARISHAD BUILDING. RAILWAY STATION ROAD

| NANDED MAH 431601 Swuate Code 27 Contact# 02402-249656
Authcrized Deater; Hero MetoCorp Lid,
GSTIN No, :2TAAEFR3830M1Z0

Hero MoitolLore |
Authorised Dea

. RECEIPT
Recelpi # "U0H0BF2-C2027 Date T&06/20204

Receivesd with thanks, a sum of Rs 1,112.60/- {Rupces One Thousand One Hundred Twe've Cnly)
Cusiomer il 102168-07-SCON-0824-3062

SHAIKH MARUF SHAIKH FARUKH

IS5305476

MEHEBUBIYA COLONY MALANG BABA BULLDING

FIDGHA ROAD QUDWAL NAGAR CHADRASTA ITWARA NANDED
MASDED NANDED

~OED, MAH 431604

Stawe Code %7
Ui Type
WD, 8593 9979 4108

sagt

& Jreadict Category Olhers HSH Code :
P
i L; w
y iy 5o

o R = . . A

MRS Fh *%_%{9{'-.’\.—'ELJ_ KOTORS Issuer:

LS S L

b Moo=l ag

LESEOER

disputss are subecied (o g junsdiction of courls of law at KANDED
3. Prices as applicaoiz o tho ine of purchasc
4. Dulivery on cheque & Drait will be after realisation ooly.




RWﬂﬁNELL MOTORS
’ 7. P, Building, NANDED-431601. (M-S}

e hero@ndeweilmo\ors com

GSTIN : ZTAAEFRSSSD Z0

Hero MotoCOorp Ltd. M1

Authorised Dealer

TAX itVOICE

Place of Supply MAH, 27
Contact ld 10316-(}1-8001\1—0624—3062 Invoice # 10216BF248215
Name of the Customer SHAIKH MARUF SHAIKH FARUKH Date 18/06/2024 19:55:83

Address . MEHEBUBIYA COLONY MALANG EAB?
EI05HA ROAD UDWAT NAGAR CHAOR UIN No. 8593 48764700
ITWARA NANDED
NANDED
NANDED,
431604
State Cude 27
Mobile # 7038305476 .
Home Phone #
Hypothecation with HERO FINCORP LTD
S.No Model Variant Color HSN No yow Cliassis # CG5T % SGST% Amount
= £10404 MBLHAW2ZERSES5110 14 id 59,965.62

1. SPLENDOR+ HSPPRIRSCF! BKG 87112028

5pPL~135 DRSC Fi BLACK GREY SPRIPE

J

th

Sub Total :
Taxable Vaive e I — __"__________g__ﬂ__
CGST on 59,965.63 - 839519
SGSTon50.96563 " T e e e S o B3.DIE
Ex Showroom Price o B - o _lG,___. k]
NetAmou e e - __________d_ﬂ,u._,__*_.,__f_ji@i_‘:
Grand Total ' 76.756.01
RowndOff e ____._..______.__________.ﬂ_.____m__,__:f_'-.'ﬂ
EEM_—-—— R [ S - 76,756.00

Rupees Seventy Six Thousand Seven Hundred Fifty Six Only
Vehicle cost is inclusive of toolkit, owner's manual and first aid kit

Battery # Reg # Jﬂf_#______, ____F sc#
BJ5Y2300193
Remarks BATTERY NO.534587 ’
R.N.C 3126

HSRP - No extra charge <hall be taken for affixing HSRP by any of HMCL Network Partner.

¥ ArE) & Q€ ST AR A R
Customer's Signature o 1 Sl For RIDEWELL MOTORS
AL . _‘l 1 ﬂﬂ?ﬂ’t QTIQ, 5 hi? . 1 ]
%3, Al Hero Products comes | .
1 « g it gequg § Sl B e
;;5:. with 5 year warranty | 3. R 3 aqiar m! A o ds o dE
& without any additional cost. ‘| # 1 feidas qrdY 4 WiEl A1S% Aythorize .-___'.P!l}.‘ﬁ_‘}o'
Crsi¥ions apoit | o = % : o A
; =l 1 RN ERATN RGIE R L S o

=i

"' ssr g ,

Terms & Conditions
# Kindly visit HMCL deatership with in 15 days A regaipt Hhmtlini S Rag e LT W Lok HERE. Sived 1o the vanicis. | Ca5€ of not geling HSRE affited 1 said
time. new plate will huve ic be re=u et

. E&CE.
2. Goods once sold will not be returned of exchi
9. The vehicle/documants has heen thoroughty
4. 1 have aiso read the warranty 1arms and conditions as axplained in fhe OWNETS
anly in aceardance wilh the scope and linil ot wartanty as laid down i Thes wananty i
5. All disputes are subjecled (¢ thve jurdistion of couts of lavi at NANDED.

6. | have checked my particulars and are carrect to best of my knowledge.

7.1 e rageived the vehicle in good condition along with ool and first aidt kit and oine
2, Regisiralon and insuranue will be done ul the puener's ask and Yabifity.

4 unden Bty CIRGIMELEE

gl lesteg and i free 08 A i upto my salisfactian,

Sretand thal my warranty claim

< if any, will be considared by the manufacty

sampuisary acoesores

4




(BNSS &er 193 3ad)
FINAL FROM/REPORT (Under Qection 193 BNSS)
[N THE COURT OF

L T TR R Stz i SAART. Teel w B B 178 7 1 2025 T : 29.05.2025
Stat District PS5 FIR No!ProccedingﬁG,D.No Year Date
g v T S ST T B il e
Final Report/Charge Sgeet No. Date.
4, (i) srferfam- =T A e - 281,106(1)
Act Sections.
5 (i) s T AT e - 134
Act Sections.
(iv) 3% e R e
__ Type of Final Fromy/Report Charge Sheet Not charge sheeted for want of evidence/FR True\UndetectedﬂFR
: True. Offence abated. (tick applicable portion).
rﬂ If FR Unoccurred : False Mistake of face/ Mistake of law/Non cognizablef(ﬁivil nature.(tick applicable portion
1f Charge Sheet Prm"'.9113]-"01":giml:’5upplcmentm‘}-‘. (tick applicable portion).

o o e A a3 T.802 T ATE T W S O FAANL A S,

Name of L.O. (at the time of charge sheet)

9 WW:-WWWWWZSE&WWHWWWW
Name of complananti informant:
10. Wﬂmﬁmﬂ amvﬂaﬁm<wm’mwmwmwmaﬁ
Atteched sepret Sheet if regried.
EED ST HIo! A AT TrevETe [ 372 15 —ATASTE
Sr. Full name of Accused R Address Date of Arrest %‘—’.TW?
No. age Taaen
M.C.R.Date
1| 4 5 6
oL | o SR T | e wHH F522.0620258@ |
HEEE TAE AID 18.16 ARB1H.24

W 55.8149619282 TEATHINTAES. BNS @ 35(3)

\ | '\

Hrz A0 SR et T T et e w7 %, V E 9 e (Attach V E from separate f
accused)




11. vsa@evar eerte faavor - Particulars of witnesses to examined :
St Name of witinesses TRFE/EE | Occupation Address ITETE WehTT
No. Date of Type of evidenc
birth/age to be tendered
| 2 3 4 : 5 A
01. | 99es & e &= |25 a8 | vt A RHH AT frata
T 36.9130217502, D T, A5,
02. | I FEH 91 WS L E T ST T, SRR U
1358975548555 _ THANT AR S ;
(3 | 9eE Aer @@g ad | 3999 | AR ATTAT HIE] SR | SF/ e R
HT1.25.8668688805 ATET AR
04. | I1T TR I RIS | 34a% | ura oy et 7,08 TANR A0, | wuw
T 8446197314, AeE
05. | Wz SFal FE WA | 3999 | =R A TR GHEE | |TeiEy
=i Feas i o | a1 gmTETE 9 AiEe
1 26 8668688805 TH T "% HiEE,
06. | I HTEF ITE WA 2039 | T HerT el AIeE Haw | AT
H1.5.7038305476. $ITE TAT WEATE TR
07. | 9T ThaTd YT IAE | 29aN | gEER g ET HIEAET
HT.55.9595039545. FHIETH, TAIRT AR S
08. | HIEwT oA WEwE | S6 W | werl I OGS Ta@ HTefE™
T.25.8669798117.
09. | STt TTEH 40 a9 | =TERT HTFHRT AT EiETas
H156.08007965304 fawos, e
10. | \TEE WA 403¥ | URSY1339 | ME THaRTARE TRIA FHETET
TT.5.8928259233
1. | sz uaeE 4399 | URHY802 | MR T@ARTARE. TUTH I STHEE

1559370185809




MNORB
Form-V-13

12. WWWW;WWWWWEWTWW (HAEEH ST T
WETWWWWWEW Jw—r'rr:rmr,rqrmrd T )

Dewais of Properties/Articules Documents recovered/seized during investigation and relied upon (separate list can be
attached. if 11ec’:ssary),
HF. oA Ao S | T e POTRA/EES | Ao
Sr. Property deseription H WWW Tid ?&T%_Cﬂ—(:
N?' (BUETd) .. ia Eﬁiaﬁqym Disposal
Eastimated P.5. Property ﬁ?ﬁ
value Register No. From whom/where
(Rs) recovered of seized
! 2 3 4 5 il

oS TSt T - (WW&WWW)

Brief facts of the case ( Attach sepret paper if necessary )

-~

o e e e,
§ & T HRTAAACE,

AT TaAdr AT T FEA O AN ARE S S e
Waamnowozsmrmzaomwaﬁwwwmrrw
mewm@ﬁmzsaﬂwmwuwmmﬁz
A TEATRIAGE. 2 T AT HieR S S MH26CN4ST3 BT SeHtd S
mamﬁwwwmmwwwwzoa&u
el e A, 71 5 S e S ST AT WO ST 4e 3 TR
mwmﬁwwﬁmwamqmmwm

HUF A Hiew Jal 10 et ST T sed  281,106(1) WE et 134
T 7 3 ST TR SheTdT AITRIA S,

Jr. J}«_'
B, T8 o
-;0‘0 P}";ﬁ.}

B I-'-J'g:?? o =



14, ufeelt @ @Y s g TERTE 185201 wd Ezilcoe ey
(If FIR. is falls, indicate action taken or Propesad 1o be taken under section 182/211 1.p.C)y

15. TETTIET %1?5%’3;”? & R - (Result of Laboratory Analysis)

16, T W?@H’WWWW mwm%ﬁmwﬁwm AR SFafaa e

Information given 1o complainant about his complaint s police disposal date -

17. qraq =i Zo o] HE I = {Inclosed papers No.).

A ndey sirachad herew thy

e B | == o
18, TR 2 o AT o \ P’ AUET AL

N
{Signature of the | pree of e Palice Suatian %Ré-?aa@ : (Signature of investigation officer)
4 s ""i"/

e o i *
A= Name | d £ TS Name, I E”Giia WW m
n A
S Desianation tﬁ?ﬁ'ﬂ ﬁTI&Téﬁ‘ USHATH Designation tﬁg_aﬂ

W:{ Code No. .vuvuvrirniirnni aﬂ'@':r Code No, 3%;’802

:EWUE? Pa:-nn_-__._-.‘fr.?é‘.mﬂ,:fﬁg '_hi'ﬂ‘]_;a? Pos!iugﬁ.@.m,q-ﬁ_&r




(Use separate cheet for each aecused)

FRAaA

Particulars of a

coused persons € harge-sheered:

e e
3T AEH T1S1.., .Accused arrest Reg.

AT Name tIBTUT 5“&5“ -@T‘_"‘ g 53[530“ %.’ﬁ ‘q’ﬂﬁ" Whether verified 33[?1
- ., N, .
TeAlT AT -Father s Name WW i) mf@mﬁéar of birth’ 28 a-a‘ (v} iﬁ'ﬁz Sex. W‘I‘

T 12 TS . passport No. 8149619282

+ Whether SC/ST/OBC. ...

EALA T3 ; Nationality
v r - m -
5 ; Religion: sﬁilq (Vi) ﬂﬂ.“”i“.ﬁiqif[[ai e a7

=1 TE ; Occipation. AAR

STl Al o Address.

- [ fa) M7= L o . m
T=ATEN hell &g 7 & Wherhe verified ...
i b
v IR [ IQ:‘%’“J o lez ALAZI Provisional criminal No. . A-01.

A TR e BT (3 o, 51 ST Rt SERTRRREREL

1) i1 atter
- i~
AP ¢ Date of arrest HQZO

AT 35(3)

Finger Pring Beurd.

6.2025 9 18.16 T E1H.24 BNS

Regular criminal Moo (if knows conviction received by

STl AT B T

AMHEASL A =gl [EA1Eh :Date of Release on bail

" "
(V) =ATeATq o3l Te<Teh (Date on which forwarded to court .
b ~ r B [
EARIG 3Wmﬁm 7 Tl TEATAT © Under Acts & Sections :W 281,1
-

06(1)¥T =LH, TE FetH

(850

fa >
AR A4 & 9T Detaiils of bailers/suretices

(xvit )

STAETT . Occipatiof.,aeeser weseem
~ T ~ . i 4 )
AT 3l =« Identification .

. r [ ool
Q-Ohwﬂa WW 3”“3@@1 © Previous convictions with case reference

Ciasnnnn ¢s vasmreTLs

{xviil)

EFTR:T&\E“ '\q%ﬁ@l?ﬁ - Sratus of the accused @
7 TefEEt/BNSS B 35(3) wﬁﬁﬁﬁwﬁaﬁﬁm SR Hed

onst

A

(xix)

6dyfabscondingr‘Plrbcls:ﬁ_ne.& offender (tick applicable portion)

tice/Bailed by court/Judicial

o o - %
qrerectedl ST WIS (Photo of charge sheeted accused)

Farwarded/Bailed by po

\:r\ . 1L <

(xx)




. Hard e 29/05/2025

Hf geRY @E Aedh A T 25 Y HeEE TR TRUR STe TeH HEil Sees
AR ARS H1.35.9130217502.8329777671.

HEA ‘1\I !:q :\'ﬁ'" 24, '_]ll:i_—‘; _‘;‘j{j 531{ *il-’ - AT a\Ua SRS [”(fi ﬁt’{l ajhrf[ ,‘P{a;mﬁ 'CHE{ Iaf\!
Hqﬁmﬁmﬂ—?mquwuﬂﬁ%mﬁwaﬂww el 37 78
BLEEiRl FAAL AT 39 TR B =17 2 A7 Fea 92 TEARIE AN e 2.

F’W”]*’Oq 2025 J d‘1| IW Hlz 1 W%H“'NHL{H T’-T EHH-{(‘H"H 335 W {IDH 2.30 01]\3'!(‘”’:4 W
Herl J-II:A ‘ﬂoﬁiam s FHoel HAHER EﬂE{ _—TT'T W e HUH(‘i("i W :qldn 2| E’ai“—“d(’l _-f 1‘{7
Wﬂgm%www ST I AR TiAeEE o o Hih
Tt FaE el A U2 T2 Sy T T FoTe T w7 Sl el SHAT T =S el
MWWGWW HTTE{EETWT’IWENWE{W % YRE 8 a9E
ST TEET TEA 2EE T ATEA o AR WWWWWMWW
35 FEEeE AEEETE OT. YA AW P =TT FIE G EST SarE 3 Jel st
T A SIS e AT YeEst A T S et o) TR ZEREET O 4 A5
ST TR AEE HATHEEE AT TR ST Wamaw STl TTAE 1,913 TRars

e T ST T A ST ST F59 AU HeR "Ewe . MH 26CN4573

2 JTE S ijﬂ?ﬂ‘[ﬂ'ncimw HEd SO WWH%TQTWEWWQM
ot Bl WY Tosd oS TR AT A AT STHed T gl & HEel A R el e e
i vRATH AeY 3UEN T S e e WEEE 7.30 WW?{WT
=TT TEd B el meﬂmmﬂwmmﬂmmmﬂda@mm
I TS YRETS AEeY Sl we F 3 Tt Tt e 2TTST TS Uiel TRl 5N

q-fn: SERE! a_ﬂ 'H'I_ET

< e 21/05/2025 TS HE WS AT YRAST @ SfeaTE @ F9 20 S & e
{re W gEied Sas ARS 9 g TSI e ST SHAFAT FEAHIIHRGT HU HIER
& ., MH 26CN4573 =41 dicichi- T AT AT |Ehe 9 G| m q
T ATIT Te IS YR @ A e SR geE 33 e T SEH Fe

T TROME RO e ST AT HLATE, MH 26CN4573 € ek FEYIT STl
T {ael TR

e STETE H A0 HHIT -5-'14[".#1!014, dqﬁ!@/, HAQ; mwﬁma@ﬂ
AT, ﬂq}@? M\g—a/& 2| )ﬂ‘) ’w%
NS r%1 AL ﬁ?"ﬂ‘” ?S’%m%_"w
8 (35319 HL%
R kil
Ly B {’Iqrﬂ l’;\ b5 i T




