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REPORT ABOUT TFIE MOTOR VEHICLES ACCIDENTS

Balaji Gunderao Surnar age 40 year rlo
And-ea Post Malagaon Tq. Loha dist.

Nanded.
MH 26 201100019s5
02t212026
RTO Nanded

l. r t,1lr.ii iiirri ,jric!::ess ct'tlie Llii'nei: ':f i]1,' 'i't'Jl,:..,- r-1.:.' :.rn r,-l.r.i i) i i i;, l'vi tii : anv;ar agc ll ll ;'ei; i

as it stands on the date of the accident r/o T .Kandhar dist. Nanded

Inspector of Police
Police Station Loha
Dist. Nanded (M.S)
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r'.

5

Loha dist.NandedName of the Police StationI
14712025 U/S 281,106(1) Bhartil'a Naya

Shanhita-2023
2 CR.NO./TAR No./SDE No

2110512025 at 16.30 hrs GoPinath

Baba Pawar near the farm Kandhar
s road T Loha dist. Nanded.

5 eat\r
Y4adBhadervMadhav age

T Vasmat Distr/o Yr

Date, Time and Place of the accident

Name of the Injured / Deceased

Govt. Hospital Loha DistNandedName of Hospital to Which he/she was removed

MH 26 41 AM l634Baleto JeeP
6 Number of vehicles and tYPe of the vehicle

Name and address of the Driver of the v
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

ehicle

B

The Oriental General Insurance comp

Itd.Maganpura Nanded
9 Name and address of the insurance Company

with whom the vehicle was insured and the

al office of the said insurance ComDivision
No 1 82001 131 l2A25l 1392
2710512025

10 Number of lnsurance Policl'/
Cefiificate and the date of Vaiidity of the

insurance Policy/ Insurance Certificate.

Insurance

An offence has been registered against

the accused. Afler cornpletion of
investigation Charge-sheet has been

submitted.

Action taken if any and the result there of
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Question :i('.n

,insn'er

I 2) Is rherc sus;ricion of poisoni;:q? if, so. is:tnt, plrrticular poi"s,.in ;rr;.rilosed to hal.e
been ernployer!? [{ention anv symptoms ofpr.,isoning lyhicb are regrort*rl to havc cxisted

l]::,:j.]'* and anl lppe;!r.ances loinring ro
l)ots{}nurl{ ohscr-r etl *fter rleath"
m lziFr d.ernT wro sni ;i.ffie.rs frRlq Bflrqr
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fas-qis,'Brer"ft OEEr- ng1 eir<d o-a.Euq.rd qTa
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l..]i EtrS
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I. ,JVERNI\IENT OF MTHARASHTf?.4

Motor Vehicle Department PIM PRI-CHINCHWAD

FORM 23

CERTIFICATE OT REGISTRATION

: MH14GM7210 Registration Date '24-Oc't-2417

: hACYCLE/SCOOTER Purpose For Printing RC 'NEW

: KOTHARIAUTO WINGS LLP, PL.NO.288/S,SEC NO,4, PCI'JTDA NASHIK HIGHWAY

MCSHI, , , -

: BAI_IRA\,I NlVRlTi PAWAR Son/wife/daughter of : NlVRlTl G PA\ryAR

: GAT NO TJ21, VINAYAK NAOAR, IIOSHI, BORHADEYJ/\DI PUNE' IV/AhARASHTR/\'

41?-105

: GAT IT]O 621, VINAYAK NAGAR, I\,4OSHI, BORHADEVIADI PUi!E i\4AHA}]/]\SI-1-]-F{A

41?_145

23..{lc1-203 2 Tax ! lPTo : One Tim e

1

Registration No

Description of Vehicle

Dealer's Name & Address

Owner Name

Fult Address: (Permanent)

Full Adclress : (Tem PorarY)

Fitness UpTo

owner SeriaiNo

Detailed DescriPtion

Class of Vehicle
Ownership
Maker's Name

Front HSR-P No

Type of Bocly

No of Cylinders

Engine h.lo

Horse Power(Bl-,lPi

PJ!akerls Classificatlcn
Seating Cap(in all)

Sleepar Cap

Colour

Other Criteria

. [,NCYCLE/SCOOTER

: lNDlVli.lUAi-
: HONDA tulOrOtiCYCLE

Ai.lt-J SCOOTER INDIA (P)

i.. t-D

FULt.Y BUILD

1

JC73ET I 182922

10.16

ca125 Sllir'.1tr sP
2

0

BLACK

Link Vehicle No

Norms

Rear HSRP No

MonthlYear of Manuf,

Chassis No

tuel
Cubic Capacity
Wheel base
Standing Cap

Unladen Wt (kgs)

Lade ;rGV Wt {kgs)
AC Fitted

BHAI"AI STAGE IV

ae 2.017

[/]E4JC735J H"i075906

PETROL
1aA a1
I L\.1 J

ll'ao

r)

1',21

291

hto

Additional Particirlars of alt ri"iiilSpod vehicles other than motor cabs (Gross Vehicle ltJeight)

By Nlanrrf. ; As Regd.

Description Weight(in kgs)

a) Frotrt:
b) Rear:
c) Other:
d) Tandem:

The rnotor vehicle above described is zubject to Hypothecation in favour of L&l- FINANCES Ll-D'

lvl Utvl BAl,,, iVlurnbai, Il'laharashtra-400703 w. e. f. 23-Oct-2017 .

Purchase dt : 2iJ'AcF2A17 Sale Amt : 6391 5t

oTT Date . 23-Oct".20'1 7 Amount/Rcpt No 2031 /

rv'iii 1 4D1 7 1 000 1 )-Cgl

TaxUpTo One Time

Tax Exempted or Not . NOT I:XFIIIPTED

Othe r State/Tra nsie t'JConve rsion Deta i ls

Previous Owner
Old State
Transfer Date

This certificate is valid from 24'Oct'2A17 to 23-Oct-2032

Date : 24-0ct2j17 20:4a'.29

Taxation Particular"s I Advance Regisiraiirln lv'ierk Fee Details

Vehicle is Govt./ Pvt.

Date ufApproval

Previous RegNo
Entry Date

Gonversion Date

l:'[? ivlAl-r;

)t,J)cl-20t'7

S i g r', atu t t: o f tl r: 
i..l i s te r i n g Au lir ir ; r l!
Dale . 24-Ctr.',1-)0 i i

.- n',i :il ;1 xd6yr1l"'ftr*+':''t'ir::ti';'

$o
)

L,r*)
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cov Da't
PSVBUS 19O1.2011

k%Y,E- 833',i] 3383

2467riPBUS
10-10-1 984

Uffi,.,udl$BliiBHl**o*
a.t, RtO ANOAGA
rE][oxa Dtsr. NANDED
ANDGA.NANOED
P'N:43',1708
Sionature & ]D Ol \ --::::6
lsiung AuthurtY MH26

Snnatureffhumb
lipresson of Holdq

YT10525730
Vetricles Department

. LIGHT MOTORVEHICLE
6 DRTVE CARES, .t_y

TRV VEHICLE

t

M.c Wo GoarTR

M.C With Gear'fR

LMV-Privato
TRV.PSV.BU!

TRV"Privot6 Bus

OTH-Lo.drlxcvtr
oTHCranol

MCWOGT

LMVPVT
PS\,IBTJS

PVTBUS

CRANE
FLIFT

llRlGS
CNEQP

INVCG2

M.C w/o Gear

M.c Wift Gear

LMv-NT'Car
tMV-3 WheelerNT

LMV-Tractor
LMVjlransPort
l-MV 3 WhoelerTtt

lnv (:arriage

ttoad Roller

LMVjI_ractorTrl
Oth€rB

MCWo0
MCVllG

3w.l,lT

TRCTOR

LMV.TR

TRANS
INVCRG

LMV"TT

OTHVE}I

LMV
. AVOID ACCIOENTS .

,efu'
ituir,.

*$e
tffi-F

: M49-2029 (NT)

OF

DRIVE

Badge
DOB:

-.jr'i
ff

t.i

Maharashtrer
LEGEND I" R CLASI; oF vEHIcLES (COV)

I

DESCRIPTION 
-.covS l{a

OTH-Borlng Rlgs

INV-Carriago'3

Llft

13

14

1li
1{
1I
18

20

2t
22

2J
24

1

2

3

4

5

6
'l

8

9

10

11

12



1':'[ e:':'i',: ra fi ei u c"!

an tlre dead b*dv of t& *"d.tc *-n/ K.n"f,"
tn{ 

-

1r1 ;!i;r*'] q #-l*
t7"t

{* \n- ,bY .:>1\ k
Eistriat

Talulqa

i. (a)

t4Le. Hq 1-kz--

*f a post-n'tsrt*fi'l exart'ainatior: h*!d at "S b q

f 3.."

, Bomb,ay s

Tt,l | {-9/

\ ''^rX*
L-r}l ft-

Dlsi;ensary
l'!asPital

3> r\
L;sg *

yff e\." "-..n
-*<?, "^r"4*.}

fr*aeral Farticulars-

tr---*'q=t*--

By whom .was 
t'he

colpse senl '

-+\ a\-ft-e.*

1ov'r*rs{^ 
ffi.

..ii" , L-.-

,**t -Q-**-
,t i-:or4.*I{+i 3r"L

inr idame of Place ii'om

whicn seni'

{c} Distance of Place

from rvhich sent'

,*. BY whom't'Jas the corPse

bror.rght ?

3

{ <- Krn-
*1,- "r )

,r* ^JbL-* l.-*^

V 'L'

tl, t \rd!
$t

By whom identified ? q 4'x4*'r;

,- 4 .A \ *te<lv*^rn r>'','?l,*
,\/

k*d' arzf a"h^ '9-W
Bt,** €-'tu')

b€: r* Pr-4

P*1"r i
n-- *-:-$ l2 :rfe trq

\: \a ?fn

N €Yn'**

^-I

:! Tne da.le, hcur ancl minute

oi iis rec*:ipt'

ia) The Cate, hour ancl

l-,rinute of f:cginnlng

o()sl lnr''riclr ex:nri-

nation'

(bi The date' trour and\-/ 
mtnute of enoing

Post-mo(em exami-

nation.

5. SuDSlance ol accomPa-
RePort from Policl

Citicer oI Magistrate'
the date ot

togetner lviih

deaih ii knourn' SuPPosed

caruse ol deatn or

t'.r\*- L*- ' t^P] :31
-Lt De-'* f Ir*> { t_A- 

,{t^a_

I ' - r,-, k
4 1-,*-*tv tL r-'-4"- ':

t\
1
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,; l

ro

t, 'r,

vidc i
Lcil

#h{'r
--:" -'i\,sr



6. lf not exarained at
Disoensary or Hospitai_

(a) Nanre ci piace rrhere
exarnir,:eC.

(bl Dil;tarir r-, rrurn l.t;s.
pensari, cr lJosi:liai _.

(c) Reason ,vhy tiir: bodlr
r'/aS .)a,r :r:rl ,.; ll^.€'
Drsper :sary or I ;c,s(j[ai

ll" Externa! Exanaina{ion_ .

7 Sex. apparent age, race
or caste

Descripilr:rr r:i cioilres
and oi ornarn_^nis on the
body.

E. Condition *f tite c!athe*__
Whether tvel tvirh t,.Jater.
staini;d w;th i;iooij or sc;ied
vrriiit voinii or ioccal malle{

r,4^t_L- ?^ &-a""r, -P\ i 
", 

&-rto*Y

._4

I Lr t- lq* S L,,1'4*

- 4 lt'] 4'a ,P*

Ye-t/\n"; f*s*.y.b
f3t*+-4q T <**-

:).

--, S2*-2

ryi o't*-

Otu*' *t^.- t tt"*"".**-

S ia"lt -g
z'i-z;r--;, 

u^? t .+4.. b, ,ru- )

Z:f-r^''--c-
Speciai marks on the skin
such at scai.s. tattooing
etc", any mallormations
pecuiiarities, or cther
rriarks of irJenlification.
state ,ci ihe ieeth.

ln nekviy born infants, the
lenglh ano {if possibte), the
wclght of the b:dv to be
recorded tcgeltte;. with the
slate of ihe hair, naiis an<i
urabilical cord. its iength.
whclfrcr placcnta is
aitachcd or not, if prcscnr,
its stze and concjiticn.

"..4)Q\ dtx*If

t

Nsr
!€r
lv-^- lkf)

s-

2

ry
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0. a,}:nclitian a{ bady-
Wheiher weil-nourished, thin
ci ei::aciated" v/arm or ccld.

1rz1.s

.11. Rigar Mortis-Well-nrarked,
siight rr aitsent; whether
preseht in ihe whole br:dy or
peri only.

12. Ix,l,:nl anc sigt-:s of cieccm-
pcsirion, presefice post-
morlerri lividity of ilullccks"
icrns. Lrack and thighs 0r any
Oiher part- v'fhether bullae
present and ihe nature *f
iheir contarneri fluici.

. Condition of lhe ci;licle.

1-{o *"1 1'+o {}$b c g |i <--r

vJ e--:-L-? ?<rLa-"''i-*s@
&*-t/r !, ! 'r,-&*--t

lt utY' {- 6
I
i

rl
.-\

t*od\E*{ )&^J*," wv<--a

1 3. Feafures--V1./hcther naiural
or swoiicn. slale of eyes,
position cf tongue : nair_:re of
fluid {if any) oozing from
moutn, nostrils or ears.

* <!., <11

*

It"--a te-^f )
Ca nditia * af skir:-l"4arks
of bioocj etc- ln suspected
drov*ning the presence or
aSscnce cl cuies anserlna
ta be noieii.

,

dcftes
*&. ---"+ *S"-

I.ir4^rj&e

r*#-{,^, ; t',1

4*A4-

1'{

)

\>-<'n"^"ff
I

4



15. in.lurles tc externai genilais'
indication cf Purging'

ib Fositi*n of lim$s--
EspeciallY o{ arrns and

a{ {ingers in susPt:ete':
drc'tning tilS PI-esenc" cl'

ai:*eence ef sanci or ear',h

wiihtrr ine naiir et on il';e
sf.in of hands anci feet

\ \{r,4'*a l*1 *-rlq'{*r*-rY"- a-'-
Ei.a

€T."r^

-+ gsls.

A

1^{\J-{

i

&
i '--.h;pvt+l

!u-u ,a)*-<lt*t Y 
t.p4[r

.a

(.n-",n r"i:

1*r t*'i "'\:

1 (. 1 i{.lL(JY\

ss*Lr.-- \ ( t 4. -t-L*r,

\,"'*17. Surf ace vo'ounds and
rrtjurfes*i"h..rir natui'e, Plsi-
iien, di:"nensions inreasuredi
arrd rlirections ia be

accuraieiY siatec-the iI
pral-,abie aEe and causes
to be noted.

ii r:ruises be Presr:rr1 '.ryh.'l l:r

the coridiiioi"l '-ri iilr:
::r;bcuianeous tissl-its'l

{ #"8.^ iVJhen ir:jt-;ries: arc
IUTTtCICUS 316 g;:t-rr:{J1 i)C

ixentioile'c r,'iiihtn the space

ava!tabie theY slrou!rl l'r'
rnejnlioned 0f"l a s'trP:ilal{'l
paPer r,vhich should bc
signeci).

18. Cther iniuries disci:vered bY

external eramination or
palPation as traciures etc'

(a) Can You saY definit*lY
that the irijuries shown
against seriai Nos 1 Z

and 18 are anie trtoflern

rniuries ?

w"
&L-'-t

e--LvJ

L-v* '/-"s". 1.*<**

1"

J ezt
* qtqiffi

qHh.{ qqilfftRm-+
ql.-q.:. *l*iFl
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lYi lnrer,'al EY517si rl6tio tt*

19. l'l*ad -

20 Thotax'-

(a) rlJaiis. ribs' cartila-t1es

(b) Pleur:r

lir\ Skujf --Vauli and basc-
\r'' 

ciescrih'e ir'acltlrcs '

theil sil"s' dimen"

sion-s, {iiieclions' etc'

g<t /* 6a'

a-- r/'f '1-/J{''

Gi;*trl-

*nW

*y
{L,fk

t\i\\ 8{airt lhe nppcarance\rri' 
of iis covcrings' slze'

Iu"iurtt anLi gcneral

"onli't'on 
ol thc otgan

irseii and any

alnormaiitY tound in its

l"xa'ninarion to bc

I*t"ruilY notecl (r'veigtit

n[ 
-i 

titt*t F ' 2'75

grai'r':s)'

.,.wi <-* €t\ b-*-";

e.-$--;g-
d.X

-;-.1^16.!-aAX

*Y-ar^-N

(c) L arynl' Trachea and

Broncnl'

C-,</v\W*3

."{*74
(d) Bight Lung

(e) LeftLung

t-? L*!

(fi Pericardium

#,s--B
(g) Heart wrth r'nreight

N 
^.*-D

(h) l-arge vessels

q,*t

r
F". btf )

fr. rff+{G,\.*L\.".",,.r, rq
ffi{ ur{frfreffi'

' 
-.lditlon al {r:r1a !'(S

* tL

tfr.d:"*tiat

(i) lnir.rri'':s under thc scalP'

their nalure'
1-\ O-'<-""*x'€1"1'6'

*,?-J

p e^--r
!

6r
aSye--L 'z#-

"e



21. Abdo:nen *

i,vails

s

?t *^-.-"<*

,^f **-[}

t'" - fl"-),V Lt\

Desophagus

Sic,"nach and iis coniecis

c* ^,,ui,rdji tniestine ,.ntccnlenls orrd its

kg" 
**l"rrir* and its

i,ffil#,. weighr) and gair

Pancreas a;rc Slprarenals

Spieen wiih

ru,=e*-€

tJ*:--t}

\l A--t C*"1*.

Y'-a--A

*7 "b=-^s ft cJ.--1-L-."--

II}-&ir

r1 I Se-rn-ta F

^r"JKjdneys wiih rveight

Blacider

L.\rg3, 15 ol gci1.r;.,^n.

Addittonai roh"_.
*,r,*.'"." pl"r:;;"'u" wiih

"1':','" 
i: ;;;;; ;I; ffif',il

:l:: "ilne contenis of rhe
;:"J::l as ro rime or dearhdnc last rneai.

;j?: r;1i;: 
",.^::l: (t a1r)

;[:ff:]..ililH1t$f
anra_",,,=- 

cOnlalr;i11g 
11."

^fr..r-Q

,j

t.h v tj <-, <*-ve.v,,

-s *,$

Periioneunt

f*..x
ilaviiy

Bucal Cavity, leeth i.
an1 Pharyni.' 

ruu'i'' rongue

O-*.-?r?

I
!
t
I

I



zz. tr{Sp;ne and SpinatCard- ,A--n

I
'Lr--\

Opirrion as io the cause

;:rooahli: cai-ise ,:{ death.

YU-r^ag

}L4,,4-qr4a

}rnr
1
I.L/

t'.

v\,f*-,
I

-l*-*t t ft

a K.1 e-

{S,gnalure}

qffi{lr
_:\,Lit"

c?i.qiqrau

q*'.F*€T

Zffi

-The SpinalCord need not be examined unless ihere are any indications of Cisease, Sirychnia poisoning or injury"

A,,ote-The report must be written and signecl immediately aflei'the exam!nalion" lt4edrcal Cf iicers wili at once

despatcii a duplica.te copy tr: the Ci{iil Surgeon ,3i lheir districi icr reci:rd in his af{ice'

Great care should be taken not to cut the viscera befoi'e they have r:een inspeciqd i,'-] srfu.

Dai€{i

!

+4 <.** 3, q,.

!



I
-t*-t

f

I

?-ff14-- 3I

DisP*nsar5'
D! :,-a=--

Civ!i !-rcsPital
5 -p !1 L$ H r+*- 200

Forwardeci ta ihe Police Sub-inspecto:'

for infcrmation with reference io his i{o'

2. l.',*sc+ta l'*as been preserved.

j,-lU

Ai i.iirl;er l:. aiti!:i,'i:::ii;l Ci" i1 lS;il i:il r'jr;ilr'i!'-:'i

.i-

C,'itl iluroci q or i i- r:i i:' 'i";'rr

Copy fcrwarcled wlth compiinrents to the Ci'rii Surgeon' icr inforinatiorr.

!14. !rt. S. Cfficcr

Seerr anrj exiltnineci ir-V the Civ'li Srircsqrn'

zOC

Remarks of the Civil Surgecn. iif anyi

?r^L L

cf

0n

\1

*

.pcet

_-i-*<Li.iq.L#)

Cj';ilSurEeart



This Doilment is Digitaliy Srgned

The Oriental lnsurance Company Limited

Part of policY number $20ail31t202s11392

Reason:

0:52:23 ISI
UIUL

Afiached to and lorming

lnsured's Declared Value
Value of CNG Total Value

Vehicle For Trailers Non Electrical Electrical
Accessories LPG KiI

For the Accessories
0

00

SCHEDULE OF PREMIUII!

B. LIABILIfi
A. OWN DAMAGE

0

CompriisorY Dertuctible 1000
Deductibles under Section-l

Subiect to

Details of

,lMT Endorsement Printed hereinlatlached to : IMT-22 ' 
IMT-29 ' IMT-

IMT Endorsements are also available on lhe Cornpanyis Web Portal

SHRIRAM FINANCE LIMITED

16 , 116 1-23 , 1MT4

www.orientalinsurance org'in

Hypothecation Agreement with:

Hire Purchase/Lessor Agreement with:

herein

wanantet, that in case sf dishonour of premium cheque(s) the company shalr not be liable under the poricy and the policy shall be void

uninitin (ito* inceptlon)'- 
)r is not valid whether or not in the knowledge of the insured'

6iaim is'not admissible if Driving License is found lake.c

l*e hereby cerrify rhat rh";i;;yl;ilich rhe cerrifica,",Jrl,L'J, *Jir'ri ini, 
""rtn.ri" 

oii"rrr",io "" 
issueoll'accordance with the provision of

&;;;[JJCnLp*' xt oi Moior venicles Act' 1eB8'

rn witness whereof the ,noo"ig';". uling authorised by and on behalf of the company haslhave herein to set his/their hands at Bo MAGANPURA

iiliiliEil tciiir'], iz*nacrbo 27R4zw on 1 1 -DEC-24

IMPORTANT NOTICE
The lnsured is not lndemni{ied if the vehicle is used ot-driven .therwise than,in accordance with this schedule' Any payment

made by the Company ov ,"-uion of wider ,"*= ,Or*ron'n'i^ Ii" C"*ff *te in otOei io comply with the MVAct' '1 988 is

recoverabre from tne rnsurJ]-#"rh" crru=" n"uo"o "avui'oiirde'iirELnrnrN ilFiMS'ANb RIGHTS oF REC.'ERY"'

Efltered BY

Examined BY

Policy Printed BY

Policy Printed On

PRASHIKWASUKAR

PRASHIKWASUKAR

740a21

11-DEC-?4 1A:52:22

IP

DigitallY Signed

By

Authorised Signatory

ThiS is an electronically generated document (Policy Schedule)^The Policy document duty stamped will be sent bY PosL

ln case of anY query regarding the PolicY Please call Toll Free No. '1800 1 1 B4B5 and 0'l 1 33208485'

CIN: U6601 ODL1 947GO10071 58 All the Amounts mentioned in this Policy are in lndian Rupees

IRDA Regn" No. 556 - Now You can buy and renew selected policies online at wwvr'orientalinsurance"org'

platforms including WhatsaPP (Send "Hi. to ;: 9560711200)

.in and through otherdigital
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The Oriental lnsurance GomFanY Limited

- Toll free No 1
1209

This Document is Digi.talty Srgned

Reason:

HINGOLI ROAD'

IST

ffi'i,f.lffB?'"J;",,

A

,l#+
V.;#:'t

,itml=-]=,(:C'Ylig*ry71-;f
\A*Va;Fi\w

$iloTOR

PRIVAT

CATE CUM POLICY SCHEDULE

INSURANCE CERTIFI
NEB

POL CY 'ZA
ECARP

included tR this policY

Road Side

182001131 no25,$92

Prev Policy No

Cover Note Dt :

lssue Offrce Code

lssue Offrce Name

Address

Tel iFax /Email

PolicY No

Cover Nole No

lnsur,:d's eode

lnsured's iiarne

Address

LeacllBreakin No

i:jilgiir#s#'o'o(GsrrN:
fJiffi:' DtLrP M,KNAR (GsnN: o)

AT HATKTALPO 
BOL'KATO 

KANDHAR

NANDED TTAHARASHTRA 
€17 1 4

/ l0l NA

|ii&flfihffffi'

NANDED MAHARASHTRA 
431601

: a* ra*::i,?fl#::' Jj: J'"

Agen$BrokerI
t
I
I
I
I

Details

Dev-0tf'Code

Address

lFax lEmail

Period of lnsurance :

Coilection No & Dt

Gross Prernium

GeograPhical 
Area

Registration Mark

& Place

MH 41 AM 1634

NA000000{ 432 UANDED BO DIRECT'{82001

8A0000146731
KASHINAT}t

SHESHRAO 
SHETE

SHETE GALLI' JUNALOHA'TO'

GST TNVOICE

LOHA,NANDED
,NANDED,MAH 

ARASHTRA'$1708

o6t 1 1 fta24 1 IMIDNIGHT 
oF o5t I 1 t?Q25

FROM 12:09 ON

NO:2723479599 
UIN :0 0 Total : 0

0
stamp Duty

Area E*ension

lnsured Vehicle:

Type Ot BodY

Of Fuel

DIESEL

GST
0

INDIA

Particulars of

BS4 Power +

Cubic
CaPacitY

1493

Year Ot
Manf'

2017 6+1
Engine No' &

chassis No'

MA1 XK2WJXGzJ625

Make-Model TYPe

&

-7-.Lx

1

t-l:

t"r;r* l "l 
I

Place: NANDED

rffi

I


