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

1 | Name of the Police Station Loha dist.Nanded
2 | CRNO./TAR No./SDE No. 147/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023
3 | Date. Time and Place of the accident. 21/05/2025 at 16.30 hrs Gopinath
Baba Pawar near the farm Kandhar
bypass road Tq Loha dist. Nanded.
4 | Name of the Injured / Deceased Madhav Rama Bhadewad age 45 Year
r/o Yakalgaon Tq Vasmat Dist Hingoli
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Loha Dist Nanded
6 | Number of vehicles and type of the vehicle MH 26 41 AM 1634 Balero Jeep
7 | Name and address of the Driver of the vehicle | Balaji Gunderao Surnar age 40 year r/o
with particulars or Driving License of the said Andga Post Malagaon Tq. Loha dist.
Driver and the address of the Issuing Authority | Nanded.
of the said Driving License. The number of | MH 26 20110001955
Badge in case of Public Service Vehicle and the | 02/12/2026
address of the Issuing Authority of the said | RTO Nanded
Badge.
T8 | ame aud Address of the Qwner of the vehicie | Devanand Dilip Mukanwar age 2¥ yeac
as it stands on the date of the accident. r/o Hatkayal Tg.Kandhar dist. Nanded
9 | Name and address of the insurance Company | The Oriental General Insurance comp.
with whom the vehicle was insured and the | ltd.Maganpura Nanded
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | No 182001/31/2025/1392
Certificate and the date of Validity of the | 27/05/2025
insurance Policy/ Insurance Certificate.
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 Loha
Dist. Nanded (M.S)
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L OVERNMENT OF MAHARASHTRA

:MH14GMT7210
: M-CYCLE/SCOOTER

Registration No
Description of Vehicle

Motor Vehicle Department PIMPRI-CHINCHWAD
FORM 23
CERTIFICATE OF REGISTRATION

Registration Date

Purpose For Printing RC

- 24-0ct-2017
NEW

Dealer's Name & Address : KOTHARI AUTO WINGS LLP, PL.NO.288/S,SEC NO.4, PCNTDA, NASHIK HIGHWAY

MQOSHI, , , -
Owner Name

- BALIRAM NIVRITI PAWAR  Sonlwife/daughter of

*NIVRITI G PAWAR

Full Address: (Permanent) : GAT NO 621, VINAYAK NAGAR, MOSHI, BORHADEWADI, PUNE, MAHARASHTRA-

412105

Full Address: (Temporary) : GAT NO 621, VINAYAK NAGAR, MOSHI, BORHADEWADRI, PUNE-MAHARASHTRA-

412105
Fitness UpTo - 23-Cct-2032
Owner Serial No i
Detailed Description

Class of Vehicle :M-CYCLE/SCOOTER

Ownership DINDIVIDUAL

Maker's Name :HONDA MOTORCYCLE
AND SCOOTER INDIA (P)

LTD
Front HSRP No :
cFULLY BUILD

Type of Body
No of Cylinders i
Engine No - JC73ET1182922

:10.16
: CB125 SHINE SP

Horse Power(BHP)

Maker's Classification

Seating Cap(in all) 2
Sleepar Cap -0
Colour

:BLACK
Other Criteria :

Tax lInTo

Link Vehicle No
Norms

Rear HSRP No

Month/Year of Manuf.

Chassis No

Fuel

Cubic Capacity
Wheel base
Standing Cap
Unladen Wt (kgs)
Lade .'GV Wt (kgs)
AC Fitted

:One Time

i BHARAT STAGE IV

(09 2017

- ME4JC735JHTO75906
:PETROL

112473

© 12866

0

il B

201

‘MO

Additional Particulars of ali transport vehicles other than motor cabs (Gross Vehicle Weight)

By Manuf.
Description
a) Front:
b) Rear:
c) Other:
d) Tandem:

As Regd.

Weight{in kgs)

The raotor vehicle above described is subject to Hypothecation in favour of L&T FINANCES LD,
MUMBAI, , , Murnbai, Maharashtra-400703 w.e.f. 23-Oct-2017.

1 23-0ct-2017
1 23-0ct-2017

Purchase dt
OTT Date

TaxUpTo :One Time

Tax Exempted or Not. :NOT EXEMPTED
Other State/Transfer/Conversion Details
Previous Owner ; h

0Old State

Transfer Date

Sale Amt
Amount/Rcpt No

Vehicle is Govt./ Pvt.
Date i Approva!

Previous Regio
Entry Date
Conversion Date

This certificate is valid from 24-Cct-2017 to 23-Oc¢t-2032

Date : 24-Oct-2017 20:54:29

Taxation Particulars / Advance Registration Mark Fee Details

,iq wiry

- 63915/-

27031/
Mi414D17100012097
PRIVATE
C2a-0ct-2017

Sighature of Registering Authority

Date : 24-Oct-2017

L o
ooy “P“ﬂnri.,t_“.#tﬁf
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THE UNIOHE

i MAHARASHTRA STATE NS R
DL Mo : MH26 20110001955 DO : 05-09-2009
e i alic Till - 04-09-2029 (NT) 02-12-2026 (TR)

13-12-2024 Pyt
AUTHORISATION TO DRIVE FOLLOWING CLASS e
OF VEHICLES THROUGHOUT INDIA
cov folel]
PSVBUS 19-01-2011
LMV-TR -2009
MCWG  05-05-2008

Badge 246T4PBUS
DOB : 10-10-1984  BG
Name :BALAJI SURNAR

S/OMW of - GUNDERAO SURNAR 7

Add :RIQ ANDAGA b
TQ, LOHA DIST. NANDED

ANDGA,NANDED s
PIN ;431708 1\”_?_ E. P

Signature & 1D OF B Signature/Thumb
Issuing Authority  MH26 Impression of Holder

YT10525730 Waharashirs Motor Vehicles Department
LEGEND Fr 'R CLASS OF VEHICLES (COV)

SNo | GOV DESCRIPTION q [sho |__cov DESCRIPTION
1 |mewee | mcwio Gear 43 |mcwosT |M.CWio Gear TR
2 |mewe | m.cwith Gear 14 |MCWGT | mM.CWith Gear TR
3 |Lmv LIV-NT-Car 15 |LmMveVT | LMv-Private
4 |aw-NT | LNV-3 WheelerNT 16 |psvBus |TRV-PSV-Bus
5 |TRCTOR | LMv-Tractor 17 |pviBus | TRV-Private Bus
¢ |LwvTR | LV-Transport 18 |LDRXGV | OTH-Loadrixevtr
7 lswrr | 1v-3 WheolerTR 19 |CRANE |OTH-Cranes
B TRANS Transpart 20 FLIFT OTH-Fork LIft
o |INVGRG | InvGarrlage 21 |BRiIGS | OTH-Boring Rigs
10 |RDRLR | Road Roller 22 |cneap | OTH-ConstEqpmnt
1 |uavr | mverractorT 23 |mvcez | INv-Garriage-2
12 |oTHvEn |others b‘ INVCG3 | INV-Carriage-3

LMY - LIGHT MOTOR VEHICLE TRV - TRANSPORT VEHICLE
@ DRIVE CAREFLLLY - AVOID AGCIDENTS ®
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500,060 Bk A4

NAEM (18- 2 §-200d
6./, G D o 733433, dated 16-5-41 and
o RoHoendlL. G 0. No 753/33, daied 11-12-47,
vide L MTaon meneral with 1he Govl. of Maharashina, Bombay's
Lot Mo, FAM4B2/1 G357/, dated 4-7-62.]
MLce R R A
Kemorandum of a post-morlem examinalicn held at <. , B Dispensary
3'-\' Ly & Hospital
Village - _
on the dead body of YA e dtnary ¥t &0f T a4 g EXNTD S\
: 4 kbt T, Qe LS. il
: E’ H(;- %‘"‘P-Q\)’:’"'-’“ ™y - 2 /\ T-L;
Taluka , District , by T R~ X \-wa.\-
1 s Ty P P B = W{f“"""“ c”{?‘
| General Particulars— AeH "“I"_}“
i (2} By whnom was the ol (9 -}:‘\‘\ P QW™ N .
corpse sent ? ) PR ¢ Ant
2 > w219 -?MMVH i A i ﬁ‘ 1 tammny B e
i’. = i =) : L/_-
- “
(by Name of place trom " _ A
whicn sent. ahe P "(] \"’” 4
(¢y Distance of place A _ il
from which sent. p B \% s
P iaie i Y GmA—
5 By whom was the cOrpse D . H3135 i Readac bt f—) <
prought 7 ' J
‘\g_b{\ p -
gy whom identified ? - 4 W .
3 By whom identilie R a wi‘U""“f M}\l\;\ chw (‘,:\ﬁa_é A A~
4. Thedate, hour and minute AL TOo% b = 2.0 Ot
of its receipt. \ } 2O aA
(a) The daie, hour and 2.7 1 o X" \ Ao a%r |72, SN DA
minute of beginning |
post-mortem exami-
nation.
(b) The date, hour and 1.9 '\-1:33“'\ gy . 4 Yy~ \0O v
minute of ending T -
post-mortem exami-
nation.
alowe~ - wes Vg
5. Substance of accompa- Ag Do ? . Y)

/nying Report from Police

Officer or Magistrate.

/ qj)" together with the date of

\ death if known. Supposed

cause of death or reasoy.
for examinaliens




5.

If not examined at
Dispensary or Hospital—

(@) Name of piace where
+ examined.

(b) Distance from Dis-
pensary or Hospital—

(¢) Reason why the body
was not sent to the

Dispensary or Hospital,
Il. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and of ornaments on the
body.

Condition of the clothes—
Whether wet with water,
stained with blood or sciled
with vomit or foecal matter,

Special marks on the Skin
such at scars, tattooing
elc., any malformations
peculiarities, or other
marks of identification
State of the teeth.

in newly born infants. the
length and (jf possible), the
weight of the body to be
recorded together with the
state of the haw, nails and
umbilical cord, its iength,
whether placenta s
attached or not, if present.
its size and condition.
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10.

11

14,

Condition of body—
Whether well-nourished, thin
o emaciated, warm or cold,

Rigar Mortis—\\ell-marked,
shight or absent; whether
presehi in the whole body or
part oniy,

Exiont and signs of decom-
position, presence post-
mortem lividity of butlocks,
loins, back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained fluid.

. Condition of the cuticle.

Features—\Whether natural
or swolicn, state of eyes,
position of tongue : nature of
fluid {if any) oeozing from
mouth, nostrits or ears.

o

Condition of skin—Narks
of blood ete.  In suspected
drowning the presence or
absence of cutes anserina
to be noted.
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15.

i

18.

injuries to externai genitais.
indication of purging.

Position of limbs—

Especially of arms and
of fingers in suspecied
drowning the presence of
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds and
injuries—Thair nature, posi-
tion. dimensions {measured)
and directions to be
accurately  statec-their
probable age and causes
to be noied.

If bruises be present what is
the condition of the
subcutaneous tissues ?

(MN.B.—When injuries are
numercus and cannot be
mentioned within the space
available they should be
mentioned on a separale
paper which should be
signed).

Other injuries discovered by
external examination or
palpation as fractures etc.

(a) Can you say definitely
that the injuries shown
against serial Nos. 17

* and 18 are ante mortem
injuries 7
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T nternal Exarnination—
19. Head -

(iy Injuries under the scalp,
meir palure.

(i) Sikuil—Vauli and base-
describse fractures,
their sHES, dimen-
Sions, directions, eic.

(i} Brain—1he appearance
of its coverngs, size,
weight and general
condition of the organ
itself  and any
apnormality found in its
examination to be
caretully noted (weight
M. 3 grams F. 2.75
grams)-

20. Thorax—
(a) Wails, ribs., cartilages
(b) Pleura

(c) lLarynx, Trachea and
Bronchi.

(d) RightLung
(e) Left Lung

() Pericardium

(g) Heart with weight

(h) Large vessels

ditional FEMATKS.
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.. 21. Abdomer. £

Walls p £hn ‘MP

Peritoneum N A1

Cavity Vo g) R ,K[/ww

Bucal Cavity, teeth tangue N -
and Pharyny. >
Desophagys ) .g-.._»D
Stemach and jts Contentg il > Aa

Sm?n?mresﬁne angd its N Ay Q%L{_\ﬂ.h,h,a_ Lo g\/‘&&,ﬁ\_a {—p‘-u
Contents.

!
contents.

ar9e intestine gng its N~ WP #—"\/\MZ i\;{(‘\g Modya, —

.‘. :'_I?-krer {Wlfh ‘.’\’Glgh:} and gafr C__’Q/}'LZ “-—’!1"_‘@
!

biadder.

Y

Panereas ang Suprarenals e PN
; (

_’ Spleen with Wweight

Kidneys with Wweight CJ,“D \_._.,1'—“:3

Bladder e Py
d

. S
Organs of denerations ol

Addf{éonel remarks With
Where Possible medicgl
officer's deduction from tha

State which Viscera (jt any) ™
have been retained for ; v
| < £
chemica) Examination apqy o VIS el ;}V‘QA
. .8150 quote the numbers on
the bottles Containing the
Same.
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22 M5pine and Spinal Cord — o __:}uf..mg, —~ VL ,,.i__;-;.)
{/ s
\ Py ki D \r_ rf\ﬁff___.,\_i___ :;3

Opinion as to the cause - ;
probable cause of death. I ez \\ : V\..J\‘ T \/\ "
) /]
“)'\/’qll _Ilﬁ\__g__/Q——\_ ‘:}kﬁ-—— 's-v-\/"-mx"\""? " E_ V-\ H\_ Fl\
0

‘Cﬁ?ﬁ?ﬁ mu-ﬁ&ﬁs

'Eﬁ_‘v&. - C;!g.[
Dated 200 (Signature)
*The Spinal Cord need not be examined unless there are any indications of disease, Strychnia poisoning or injury.

Medical Officers will 2t once

bt

Note—The report must be written and s:lg:‘;cd immediately aiter the examination.
~ despaich a duplicate copy to the Cilil Surgeon of their district for record in his office.

Great care should be taken not to cut the viscera before they have been inspected in siiu.
¥ spelly
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A W O f:]_ L3 j .j'_{‘r'f 55 2K S
D;smer‘.sary .
Plap e SP¥PH LOH A 200

Civil :DSphd!

Forwarded io the Police Sub-inspecior

for informaticn with reference to his No. of 200

5 \Lscera has been preserved. It may please be stated Immaediately whether exarmination Ly ¢ Chemireg!

Analyser is necessary or itis to be destroyed.

| N \ Vo e ey '\:"-ﬁ_-»_} '\;1 ‘

Civil Surgeon or M. M. S. Officer

Copy forwarded with compliments (o the Civil Surgeon, for informaiion.

M. M. S. Officer

Seen and examined by the Civil Surgeon, on

200
Remarks of the Civil Surgeon, (ifany)

Civil S argeon



This Document is Digitally Signed

The Oriental Insurance Company Limited signer: RAIV KUMAR/GUETA
Date: Wed, DgtN1, #10:52:23 18T
Reason: Signing Rgjicyffor OICL

Attached to and forming part of policy number 182001/31/2025/1392

/ R D B e s sl ozt P O O T LSRR
Insured's Declared Value
~“For the Vehicle " For Trailers " Non Electrical ~Electrical __ Value of GNG  Total Value i
Accessories Accessories LPG Kit
Af e T ik e T i U e N e R b Rt e _.___0___ —p
SCHEDULE OF PREMIUM '
B. LIABILITY

A. OWN DAMAGE

Compuilsory Deductible 1000

T-22, IMT-29 , IMT-16 , IMT-22 , IMT-6

Subject to IMT Endorsement Printed herein/attached to : IM

Details of IMT Endorsements are also available on the Company¢s Web Portal www.orentalinsurance.org.in

SHRIRAM FINANCE LIMITED

Hypothecation Agreement with:

Hire Purchase/Lessor Agreement with: _

In the event of a claim under the policy exceeding Rs.{lac or a claim for refund of premium exceeding Rs1lac,the insured will comply with
the provisions of the AML policy of the Company.The AML policy is available in all our operating Offices as well as company's website.
The insurance under this policy is subject to conditions, clauses, warranties, exclusions, IMTs and OIC endorsements mentioned herein
above which are available on Company’s website: www._orientalinsurance.org.in or on demand from the policy issuing office.

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy shall be void
abinitio (from inception).
Claim is not admissible if Driving License is found fake or is not valid whether or not
I/We hereby certify that the policy to which the ceriificate relates as well as this certi
Chapter X and Chapter X1 of Motor Vehicles Act, 1988.

In witness whereof the undersigned being authorised by and on behalf o
NANDED (GSTIN: 27AAACTO627RAZW) on 1 1-DEC-24

IMPORTANT NOTICE

The Insured is not Indemnifie
made by the Company by reason of wider terms appea
recoverable from the Insured. See the Clause headed "

in the knowledge of the insured.
ficate of insurance are issued in accordance with the provision of

f the company has/have herein to set hisftheir hands at BO MAGANPURA

d if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment
ring in the Certificate in order to comply with the MVACt, 1988 is
AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY".

Entered By . PRASHIK WASUKAR
Examined By : PRASHIK WASUKAR
Digitally Signed
Policy Printed By : 740021 P By
Authorised Signatory

Policy Printed On : 11-DEC-24 10:52:22

(Policy Schedule).The Policy document duly stamped will be sent by post.
ree No. 1800 11 8485 and 011 33208485.

this policy are in Indian Rupees
www.orientalinsurance.org.in and through other digital

Z This is an electronically generated document

| In case of any query regarding the Policy please call Toll F
| CIN: UB6010DL1947GOI007158 All the Amounts mentioned in
u can buy and renew selected policies online at

| IRDA Regn. No. 556 - Now yo
 platiorms including Whatsapp (Send "Hi"to & 9560711200)

297

LT SRS
TROA-REGNO-556

Paage 2 of 2

Place : NANDED
Date : 11/12/2024




This Document i$ Digitally Signed

The Oriental Insurance Company Limited —

SURANCE CERTIFICATE cuM POLICY SCHEDULE
SRIVATE CAR PACKAGE pOLICY - ZONE B

Road Side 'A_Qsﬁstéﬁéé_iﬁélh'dé& in this policy - Toll free No.1 8003091209
»Conditions APPY_——— TR et L T
policy No 132001?31!2025!1392 prev Policy No -
Cover Note No Cover Note Dt
insured's Code 186571215 (<o Office Code 182001
Insured's Hame DEVANAND DILIP MUKNAR (GSTIN: 0) 1ssue Office Name : BO MAGANPURA NANDED (GSTIN:
‘27AMCT062TR4ZW}
Address . ATHATKYALPO BOLKA TQ KANDHAR Address . 4STFLOOR MF MOTORS, HINGOU ROAD,
OPP MARATHA HOTEL,
MAGANPURA. NANDED
NANDED MAI-iARASHTRA 431714
NANDED MAHARASHTRA 431601
Tel [Fax (Email - [ 101 NA Tel [Fax fEmail 02462-243655 | 99753561 88/
! 182001 @or‘lentaﬁnsurance,co.in

Lead/Breakin No: !

A},;ﬁﬁé{oi;r'ﬁaaﬁ.;‘ el b N C e
Dev.Off.Code  * NA0000001432 NANDED BO DIRECT-182001

| Agent/Broker BA0000146731 KASHINATH SHESHRAO SHETE

| Address . SHETE GALLL JUNA LOHATQ. LOHA,NANDED.mNnED,MAHARASHTRA.m?os

Tel [Fax [Email  * H9950745397Hksshete1936@9mai_l.cot_t1 s JERTh e

Period of Insurance d FROM 12:08 ON 06/1 112024 TO MIDNIGHT OF 05/1 112025

NVOICE NO 9723479599 UIN 0

Collection No &Dt GsT! .
Gross Premium = 0 GST ° 0 stamp Duty - 0 Total - 0
Geographical Area - INDIA Area Extension T
particulars of Insured yehicle:
gistration Mark Engine No. 8 Type Of Body Cubic Year Of Seating Capacity
& Place Chassis No- Make - Model fype OF fFuel Capacity Manf. (including Driver)
B MH 41 Ri&'-ﬁ’sii‘""@i‘e’&éé'z’éf K \'\AAHNIS%E&"" f_b:rﬂ_é;i_s""_"_"" a9 2017 =
MAHIND -BOLERO-
Malegaon 1;15\1 XK2WJXG2J625 71 X BS4 Power 5 DIESEL
6&1&68&;;&@; AT SR Y e
' 1 The Policy covers use of the vehicle for any purpose other than a) Hire OF Reward b) Carriage of goods (other than samples of
PBTSO(\&'I luggage) c) Organized racing d) pace making ) Speed testing ) Reliability Trials @) Use in connection with Motor
Trade

Driver:Any person including the insured, provided that @ person driving holds an oftective driving license at the time of the accident and is not
Provided also that the person holding an effeclive Learner's license may also drive the

disqualified from holding of obtaining such a license- e 2
the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

vehicle and that such a person satisfies
Limit of Liability:Under gection IH(1) i respect of any one accident: 8 per Moto? vehicles Act, 1988.
Under Section n-1i) in respect of any one claim oF series of claims arising out of one event is RS- 750000
0 A

p.A. Cover under Section Wi for Registered Owner Cum priver (CS1) : Rs.

*This insurance excludes all pre-existing damages
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