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

Name of the Police Station

Tamsa dist.Nanded

(B8]

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

20/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023

Date, Time and Place of the accident.

01/02/2025 at 23.30 hrs Natraj Jinning
near Tamsa To Ardhapur road dist.
Nanded.

Name of the Injured / Deceased

Madhav @ Mahadeo Ramchandra
Panjewad age 41 year r/o Degrass Tq.
Hadgaon dist. Nanded.

Name of Hospital to Which he/she was removed

Govt. Hospital Tamsa Dist Nanded.

Number of vehicles and type of the vehicle

MH 12 QW 0971 Car

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.

Pravin Keshav Mane age 26 year 1/0
Yawle Tq.Hadgaon dist. Nanded

license No.MH-26 20240001158
RTO Nanded

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

Pravin Keshav Mane age 26 year 1/0
Yawle Tqg.Hadgaon dist. Nanded

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

Shriram General Insurance comp. Itd.

10

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

Policy/ Insurance No
10003/31/24/616586
17/03/2025

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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11. Usaraaear Hieflerrs faaor (- Particulars of witnesses to examined :
Sr. Name of witinesses ardta/Tn Address ThY
N Date of vpe of evidence
Q. N
birth/age | be tendered
1 2 3 4 3 K 6
01 | FpRTS FATSTRTE 68 9T . TSUH ER.ATHHT TRaTEr
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04 | feeta sestaT disAarE 35 9rat - " s ek
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Detais of Properties/ Articules Documents recovered/seized during investigation and relied upon (separate list
can be attached. it necessary ).

Sr. Property description (¥ fhafreftsa &t | Taezar
| No. Eastimated | . ; . Disposal
| ‘ value(Rs.) | P.S. Propert) '
;L.” e o S ol wRegistersNoss e i
B 3 3 * ', 5 ; 6
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7 R paan | | o

13, goA= ST g0 (- ( AT9939%F e ITesT HRTE SATSTET)
Brief facts of the case ( Attach sepret paper if necessary )

TH T AT, ZEITd
TTex faeat 5t ArArgTeT wwﬁ?ﬁﬁﬂiﬂﬁ ATHAT AT A/ JreaT fsEna
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JATUIT 3TSFH US55, Accused arvest Reg. No

- x o, O i
() A1 Name - uﬁmm HTH T2ATANT FHeAT BT Whether verified BT
(i) 'Jér |(a/qar|::| AT Father s/Husband < Name HITd I["F:T (i !JT'IU'ZT/EI'JZDare;’Yeaf of birth 26 ﬂ"f
{ivy TeTT ZS‘:);....T(?G' v) J,I'?-;IIZIcEI » Nationality WA ) TETTE . P.assporr No
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(Vviiy eI : Religion ﬁ!‘&: (i T ATAT STRTHTET 2318 HE7 :Whether SC/ST/OBC- T
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(x STTRTOTET 99T ¢ Address 2T, éF-TFﬁ ATE=ITd ﬁﬂ'.qﬁg -----

AT T BT 7 Wherher verified BT ===
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e (i T T[T 6. (FTTET ST ) (SATHEPIGRGH AT )i AL 20/ 2025 - oo
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N.C.R.B (g.3f1.amdl)

ST A A (G s B - )

FIRST INFORMATI ON REPORT.

(Under Section 173 B.N.S.S)

Hord e A adlel

=1 T T35 T!'_‘_.' 3l :_ m ﬁﬁﬁ)

(e Al

p.S.(3mON): ATl
vYear (@¥): 2025
& anfor 4®):03/02/2025 19:15

1. District (fSe8T): s
FIR No.{uaH @R @.): 0020
Date and Time of FIR (z. 4. fas

2. S.No. Acts (afefyzm) sections (HaH)

(3?.?1‘3.}
1 e =ara Afedl (& ™ ), 2023 281

5 reeaive e AT (& 0 ), 2023 106(1)

3.{a) Occurrence of offence (I~
1. Day(f@@a): = H Date From (fT® drEd): 01/02/2025
Time Period Date To ( f2AT® 9dd): 03/02/2025
(Terrad): Time From (Jo54RET): 23:30
Time To (dWd): 18:00 &1

o (Tt Qs BTon):

(bnnformation received at P.S. (41l
Time (@®):  19:00 ol

Date (f&=i@ )2 03/02/2025
(¢) General Diary Reference (:

Entry No. (c #.): 024

Date & Time (f&71® apfon a®):

a.Type of Information (FifEdiar aeR):
5. place of Occurrence (FeAad);
1.(a) Direction and distance from P.S.(UTey STogTaRET fererT g 3faR):
=fao, 7 &N Beat No. (fag &.):

(b) Address (@dm): < Syt el [ FEnd

Norrraan Hast )

03/02/2025 19:06 &9

Al

(c)in case, outside the limit of this police Station, then

(a1 aefi aTogTe! ZETER IH U
Name of P.S.(41E SToATY A1d):

District{State) (Freg(RITu)):




el S | NCRB (o
LLF.-1 (39 =490 o7 - q)

6.Complainant / Informant (@RER/AEfeA Sue).

(Name (71@): =R FuiRE aEe-
(b)Father's/Husband's Name(a$ia / vl 4 qiq) -

15

- (<) Date/Year of Birth (34 aNia/ad): 1957
(d) Nationality (¥rftacd): wrg
(€)UID No. (3.3ma.9). %.):
{f} Passport No.(9ruzg @9.):
Date of Issue (RReay aRE):
Place of Issue (fizam fasm):

(9) ID details (Ration Card,Voter ID Card,PassPort,UID No.,Driving License,
PAN) @@ faemor (19 31 YIASTT 1S, UIAviE, qarsed 4., sTsfem argdN, 9 @

S.No. ID Type (a&@uarar TPHR)

'D Number (3fts@ysmar saia)
(31.a,)
1
(h) Address (y=T): '
S.No. '_Aﬁﬁzs_é?ﬁe__ﬁ?d?éss (a11) S =
(3..) (ycarar gar) |
Ehl | _W'_‘E%T_'__'_WE@ S CRIE ﬂLTT:ﬂ%jm__—__Wﬁ______-_h
2 | T?frﬁﬂ qm__ ) E-Q-r ]%g"q S ga AT

o 0 S B PSRN TR, S, HERT, AR N
(i) Occupation (g )

(i) Phone number (%19 4.):
Mobile (Fi4rgel 4. ); 91-9823172077

7.Details of knownlsuspected{u_nknown accused with full particulars (9r8lg

FHeledl /i /smred) amRidtay Hqot g -
S.No. 2 Relative's Name Present Address
(\?;{.55) Name Fﬂ_d) ‘ .-!Allas (Bd"”a) :{i3]'\:‘.fl|é"«f?|f} ,..”'q) (a-é-;n:[ q’m)

1 999 ovaad

i

.-NI-‘_I]:-.._IIE f"EE IfHIHIJ 15,_;

- | o TEREARG |
8.Reasons for delay in reporting by the complainant/informant (ToerR/ATfRd?
SUT-AT9 TER ROATA S feiardt on);

% Particulars of properties of interest (¥4l yjoiy

a9 quefier):

S.No. Property Category Property Type Description (a9H)  Value(in Rs/-
(3.3.) (91 a1) (ATerHTT T ) (T (%,




i .______'f'_c_‘f‘;B_iq_q:@'_ﬁE"ﬁ)
T (G s i - )

10 Total value of property (In Rs/-)
(@R it e O B (. HE):

11.Inquest Report / u.D. case No., if any
(g:@_sa;{a argdaTal/ ADrd qey fepNul ., LHFAR)):

S.No. UiDB Number
(@1.%.) (g a2 48.)

12.First Information contents (WH HH<Y zhidd ):
B : ERIN ) , f£03.02.2025 _
oy R FATSARE ST 7 68 s i o B, v A AT g A A
9823172077 _

Wmaﬁaaﬁmmﬁagw N B AT ;
7 #201.02.2025 St et 06,00 T1 AT AT ‘ TR &1
S0 TR ERY 7T SATSASIARAT 2 T AT ST A 1T, e HTE B B drea
o 7 crea By e, @ A T ST el A
ot werd al Sarns el

£01.02.2025 31t 23.30 el g el et fop =TE STl HIEd T Toars &l
et s S R AT fayd e o T
aF Eﬁ?ﬁmﬁlﬁaé’ﬁﬂﬂ?ﬁﬁﬁﬁ?ﬁm fcr@;razﬁaw.aﬁagﬁWammqﬁaméw
wﬁm%ﬂa%ﬂﬁﬁ*rh 51 & : % MH 12 QW 0971
EHErah  2reft o e defie Rty A2 B Bl d at AT T
m?mmmmmﬁﬁﬂww g Y Torrs AT
e FAS Tl (TR B{Ed] e
0971 FegA aEdT yefter AR ZATITA S vt e el <aedH @ quga Fad
armeur 9t A

=& 2 01.02,2025 it 23.30 3 AR " e H1gd YEG Goidrs 99 41 ad =
g o weaa A e & A o ) ST & i @
MH 12 QW 0971 =1 TP A TS T
% freneoll U HIG AR ST IR

e A% A R @ MH 12 QW 0971 1 Tl i T ey oo ATl SRR PR AT,
e A O TSy FEO FH ST =i B a1 el arg ardien dlae
fe ¥
oy 'll

& o
Qém o Bl




N.CR.B (W.HMar4
LLF.-1 (ThHI$a =990 &7 - )

13‘Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Totell FRaTs: 919 .2 92l e
Hele] BATY- TS ABATSAITHH SIRIY 22073
(1) Registered the case and took up the investigation:
(vervor Fiefyer onfdr guram & e g
KAMAL VISHVNATH SHINDE(SI (Sub-Inspector

. or (f&ar)
(2 Biret¥ebfidme of 1.0.) (@urr sl g ).
Rank (ug): No.(&.):
to take up the Investigation (@@ /7 @010 yffee feel) or (f&an)
(3) Refused investigation due to (5241 FRUIE L TR SIvary e feem):

or (54T DRV TURT FRUATH A2 1104])
(4) Transferred to P.S. -
(121 et yrsfien saeamy 7ar aieiy ouay 1)

District (fSiegrn):

on point of jurisdiction (&7 &Y 10 § wiv EOIRIEGI
F.I.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (Vs
G AARERTAT/EENel aTq aRafael], a9)a diefde 2 wEar car 91T S H1f0T
AT T/ e IeT Wadte ug q1ed fEe.)

R.O.A.C.(3R. 3y .¢ .71.)

14 Signature/Thumb impression of the -
complainant / informant.

(FmrHl/EaEon-arl gg/sisT);
15.Date and time ispatch to the court zé,— oo
(FaraTaaTd yrsdedrd] aNRg 9 dw): Efaf W
S ré_of Officer in charge,
PoliceTp1&BoRTTH ST

(I 5o srfRer-aret gared)

Rank(u<): S (Sub-Inspector)
No.(*1.): DGPKVSF8801

s W aY. Py
Q& wen o1 sy

L]

~d

Name (9719): KAMAL VISHVNATH °
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0. If not examined at
Dispensary or Hospital-

{a ) Name of place where
Examined '

(b} Disance from Dispensary -— NO*

or Hospital-

(c) Reason why the body
was not Sent to the
Dispensary or Hospital-

tl.External Examination

7. Sex,apparent age,race -
Oe caste. s
Description of clothes ==
and of ornaments on the
body.

8. Condition of the clothes
Whether wet with water,
Stained with blood or soiled
With vomit or foecal matter.

9. Special marks on the skin
such at scars,tattooing
etc.any malformeations
peculiarties or other
marks of identification
state of the teeth.

. In newly born infants,the
length and (if possible) the
weight of the body to be
recorded together with the
state of the hair,nails and
umblical cord,its length,
whether placenta is
attached or not,if present
Its size and condition.
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Nt appti cabl
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CiFN (0-127)9-2008-5,00,000Bks/2lvs-PA4 *

G.F.0.0.Ne.733/33dated16-6-41 and
3R HL.G.0.N0.733/33 dated 11-12-47,

vide Surgeeh General with the Govt .of Maharashtra Bombay's
Letter No:FRM/1462/19357/1 dated 4-7-62)

Memorandum of post-mortem examination held at pﬂ*h"'\ﬂ-’f‘f Heedth  crovyey,
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I .General Particulars —
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{a) By whomwas the He |

Corpse sent ?

Of its receint.

{a} The date,hour and
minute of begining
Post-mortem examination

(b) The date,hour and
minute of begining
Post-mortem examination

Substance of accompanyning
Report from police

Office or Magistrate,
Together with the date of
Death if known,Supposed
Cause of death or reason

for examination
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{b) Name of place from pricacey  Headth  cender [ Tamsa
Which sent.
{c) Distance of place £ Fo
From which sent.
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16.

17.

18.

Positions of limbs-
Especially of arms and . R
Of fingers in suspected C\ﬂc\ AW Henps Q\'TM%M
drowning the presence or

absence of sand or on the

skin of hands and feet.
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surface wounds and — D abragion cvet LET 3 X 2 e red
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(a) Can you say definitely
that the injuries shown - e ;
against serial Nos.17 wes, Gk R
and18 are ante mortem
injuries ?
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10. € :ndition of body-

11.

12.

13.

14,

15.

Whether well —nourished,

thin or emaciated warm or cold.

Rigor Mortis — well marked
Slight or absent:whether
Present in the whole body
or part only.

Extent and signs of decom-
Position,presence of post —
mortem lividity on buttocks
loins,back and thighs or any
other part.Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features- Whether natural
Or swollen,state of eyes,

Position of tongue ; nature of

Fluid (if any Joozing from
Mouth,nostrils or ears.

Condition of skin —Marks

Of blood etc.In suspected
Drowning the presence or
absence of cutis anserina

to be noted.

Injuies to external genitals.
Indication of purging.
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19. ﬁead -
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(if)

(iii)

2Q.
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Injuries under the scalp,
Their nature.

> @l
skull - vault and base- _ Jauwkr —~ Prucrure ot pﬂaw Lot
describe fractures their A pafe, ober xoscm  ~ac!
sites,dimensions direction,etc. . L

2yt — Intact [, wWo  rachal

Brain- The appearance of its ULy o By
e D Lhd = - ; (o T A G e
Coverings,size,weight and = Intvack o™ J 1

General condition of the organ grain vaaiter — Fevbcied  Wo inji v
Itself and any abnormality found quy dueod ch,mr:r}omm present

in its examination to be carefully : s
) & ; I\ ~edign | veo
noted (weight m.3grams,F2.75 grams) o Profive. % g
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(a) Walls,ribs ,cartilages —- kyackuree ot ‘Q‘\fjh’\' sided bt fio- s 4'.;
A
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{c) Larynx, Trachea and _omivdaed S no .(—gre,'{%-ﬁ ‘pceij , tnucesd pade
Bronchi

(d) Right Lung , . Jedact , on  cud sedion R\ee ol .\i(‘.c/{.ﬁr:l

) F Diwid  cozes putb, o\ psed, mut el
(e) Left Lung “3 Centusion  over Awe Bask
(f) Pericardium _ 1 evtet o
{g) Heart with weight = Ravioet
(h) Large Vessels st | ) ool cind Q]crod c\ﬁ.&. preese
(i) Additional remarks. - NiL
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21. Abdomen ~

Walls = Trtaet P " W r\i‘\""?ﬂf

Peritoneum . Tevkel of NG La r“f

Cavity _ Indact | e A e

Bucal Cavity teeth,tongue

= a A I G
and Pharynx et 1 :

fatelas Pt "l
Oesophagus 4 ' e

Stomach and its contents - nrauining  Jo 1, Itha e Fluid arreunc

o0 ol ;AU (4L et el 3 oL cosd Pd’x‘k-

Small intestine and its — Tedeed . parhy low sl f,u?'f“v\ %CU-QJ _( Loorite &
contents
e i agey & fec
el ¢ arti loaded Wit gey
Large intestine and jts - Sorrel ¢of Pl ! Le %

contents '

Liver (with weight ) and gall  _  “2yYdd] S NG oy T'“/ = L_oﬂaué&i-f'd
Bladder. '

"t ket ~ ba 'H?o’
Pancreas and suprarensals — Jorfatet |, e 4 1“‘-"‘? ' U.‘ﬁ%%

Spleen with weight _— T ovber et R VR S "3‘“‘- ¥ / ¢ (c}-r\%ﬂé&eo”
Kidneys with weight = el W o gr.juje-; p (_or\cdae?rl—erf

- Ll f stecl
Bladder - TIntad e .ﬁnuﬁﬁf | SNFRE d .

_ wnormiatity  didtente
Organs of generations NS abnorin / ‘ iy

Additional remarks with

Where possible ,medical

officer's deduction from the ML
state of the contents of stomach -

as to time of death and Igst meal.

State Which viscera (if any ) N
have been retained for chemical
examination and also quote the
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. numbers on the hottles containing the same.
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Opinion as to the cause /
Probabie cause of death
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_The spinal cord need not be examined unless there are any indicatios of disease,Strz\}chnia poiscning or in]
Note —The report must be written and signed immediately after the examination.medical officers
once desparch a duplicate copy to the civil surgeon of their district for record in his office.
Great care should be tekan not to cut the viscera before they have been inspected in situ.
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s
: fssue Date CaliciyNT)  VahdigTR) ;
Q 12-01-2024 75-04-:037 11-01-2029

Name: PRAVIN MANE

Date of Birthe: m1gqe Blod 3o
Sanf W!’M‘Ed‘ LESHAV M RIE

T of First fssue 12-01-2024
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GCVERNMENT OF MAHARASHTRA

E!E'\',TOR VEHICLE DEPARTMENT

Form 38
[See Rule 62(1)]
Centificate of Fitness

(Applicable in the case of transport vehicles only)

)’[iiClle NO M QW09 } 1 (MOtO‘ Cab‘} is f,EftifiEd as com in i isi
) H { 2 pl t Wlth ﬂ e vehi {
; t l : . ) y g pfOViSiOﬂ Qf ihe HiOtOf véhaC%ES Am.

eftificate will expire on 26-Feb-2026
text jnspection Due Date 99-Dec-2025
nspection!lssuance Fee MH230408C3494322

jeceipt NO

jeceipt Date -08-Apr-2023

Chasis NO ‘MA3FJEBT 5008370322

gngine NO -D13A-2385110

Seating Capacity -5(Including Driver)

Application NO MH230408VE581 152

Registration NO MH120W097! Type Of Body ‘RIGID (PASSENGER CAR)

Manufacturing Year 2018 Category Of Vehicle LPV

\nspectednssued on .97-Feb-2024 Printed 00 -11-0ct-2024 7 5:53:05
Signaturé of inspecting/ jssuing Authority

inspected by HARSHODAY BALURAQ NIKAM NANDED

anbe verified Online through QR code. Signature

te of Fitness and €

Note :This is system Qe“e‘ate‘j certificd
not mandatory.







CiIN NO.UG6OLOR] 2006PLC0O29579

0 E-8 S1
1 | SHHIHA = .3, EPIP 5ITAPURA INDUSTRIAL AREA, JAIPUR,

DrIrirsAn EMNEAL D UrRANLYe LM ARre Y 5. 3Tvil § LA

RAJASTHAN-302022
CONTACT(TOLL FREE): 1800 — 30030000, 1800 — 1033009

General insurance

CERTIFICATE CUM POLICY SCHEDULE | T

SOV Wheelers - Carrying passengers-capacity NOT > 6 - Zone & N2
MAOTOR COMMERCIAL VEHICLE {PACKJ\GE POLICY) - S
UIN No 1RDANA ATRPO01BVO1200802 - SAC Code: 997134

Branch Address —T{G005-Address-E -8, RIIZO INDUSTRIAL © “Branch Office Phone No.

| AREA,, STTA PLRA, JAIFTUR, BATASTHAN - L

o ST S e BB Do B S
‘Geographical Area NP . —orog ____ pouly 110003/31/24/616586
fnsured's Code/ Name [IN-2599572 PRAVIN KESHAV MANE _[GSTIN No. Of Insured Kemigaares .
Insured Address TAT YEWLI, TAMSA, TQ HADGAON

|, HADGAON

', NANDED, MAHARASHTRA
e, Dl o Sl - 431712 FAX-BHKART112300002 [ =
nsured State Code 27 ] 'NCB Discount (%) 120

(Eveciitive 'STFC VEG - NEC 00000373 "period of Insurance ~ | From 00:00 Hrs of 18/03 /2024 To
_ : Midnight Of 17/03/2025

Agent Details "STFC LTD - CAG197 - BGOOO000003- Mobile |

N0.-OB78596387 - N AT e -
T T I ... — . S ——— .
Prop No.-TRNo. BE ki 'prop Issue Date NA
Gross Premium o LA T o e L 12575 )
€6ST . P — Tisestpumest A%
Previous Insurer "SHRIRAM GEMERAL INGLIRS GG EEPIRRRY Total 1]?38?3 -
LTD :
.Previous Policy No. I; 10003/31/23/425005 : TINominee. for KESHAV
Looash ! - o n ' owner/Driver e e et e
Nominee Age I Nominee Relationshi ~|Father B
Appointee Name B a— | Appointee Relationship__1™A e o g
REGISTRATION & CHASSIS NO. | MAKE - MODEL TYPE OF BODY / |CUBIC CAPACITY 7 JDATEOF  [SEAT
{MARK & PLACE ; FUEL TYPE YEAR OF MANF.  |REGN./ (INCL.
N S o e g A iy el __ {DELIVERY i_'t?ﬂiVE
MH-12-QW - D13A3385110 & MARUTI SUZUKI - {SEDAN / DIESEL 1248 / 2018 11/10/2018 4+ ¢
10971 & PUNE MA3FIEB1S00B70322 . . DZIRESFTOUR 1. e e NEES ST
IDV FOR THE =TS0V FOR TRAILER |NON ELECTRICAL ECT [TOTAL VALUI
a4 ooohU@COL. | JACCESSORIES -
295200 N R L255208
D = " Own Damage Policy Period — Liability Policy Period ;
from Date & Time ‘11330332024 Fo Date & Time | & Time 118/03/2024 | To Date & Time 1
00:00 Hrs L |45 of Midnight [00:00 Hrs R
e  'SCHEDULE OF PREMIUM ooy
A. OWN DAMAGE s B. LIABILITY

ODTOTAL R
TOTAL PREMIUM_ FOR OWNER
ADD : 1GST 18.00% _— ty Coverages

PREMIUM AMOUNT = e

sble Loading,

The abeve Total GD Premium is inclusive of alt apo! b v | Automobile Association, Voluntary Excess, Anti-Theft, Handicap Person, EE%W?
Drivar Tuition, Fibre Glass,CNG/LNG Unit, Geagiar- al Exkn, 17 | iotiele ote wherevar apphcable j. P& Gwner Driver CoverPeron: - Fram 0009 ‘9.,—%\‘,2. 5
s of 18/03/2022 T Midnight of 17/03/2925 T ey by

peis =
RA Policy number M.A., CPA Sum Insured: 3.00 ~EA Company Nams WA C A vaha From: oA, CPA Valid To, NA

pDeductibles under Section-1 : Compuisory Ded o chiste RS 500
Subject to IMT Endorsement Printed herein/asttached to ¢ 1! (7.3 MT-20, IMT-7,

ion Agree ith: SHRIRAM FINAMCE LIMITED i
a iths = 5
Limit of Liability :

Under Section [i-1(i} in respect of any one accid=nt 35 pEr Merns yoictes Ant, 1988,

Under Section [I-1{i} in respact of any one cla
P A, Cover under Section 111 for Owner - Driver
Prelnspection Survey: Dented Part @ M.A Broker
Preinspection Report: Not Apphcanie
priyer's Clause
Any person including imsurec - Provided that 2 per= 5t driving licensa at the time of the acadent and is not disguatified from
kolding or obtaining such a licensa . Provided also “he pers sn affective Learner's license may also drive the vehicle wnen not used r the
transpart of passengers at the time of acdident and that sych & nersansansfins the requirernents of Rule 3 of the Central Motor Vehicles Ruies, 1982

g put of ong event is R, 750000

s Tiart o MOA L Claim not payable for : N.A

driving ho

. F ¥ <
PLACE HEAD QFFICE-IT £or and on behail of

Wwe will contact you through phone,e—ma!l, ettzrs, registered AD, sms, etc for renewal pefore/after the
expiry date of your palicy. 1f you do not want us to contact you, kindly send an e-mail for the same on
dnd@shriramgi.com

Consolidated Stamp Duty paid vide order Ro. £7(77)Gen/ 2023/4956 dated 20/07/2023

For Policy Wordings, HEF‘I’{R‘I’GS/IMPS or any other online payment kindly visit our website

= www . shriramgi.com”™ Validity of policy is subjact to KYC serification,

vontimation after 48 hours will b e /
45 delayad inbimation. I'I

Shricein Geneml Iasucance Colrd.

All the Amaounts mantianed in this policy are in Irgian Rupees
GSTIN No. DBAAKCS2509K123




B fatiatatis aENEne

1 s Lot La e

2 - 5 EPIF 7 APU A INDUSTRIAL AREA,JAIPUR.
%SGER\R AM R AJASTHAN-302022 = O
: n&-al-lnsuranne <

L lﬂi’UﬁﬂﬂUﬁ ‘rﬂﬂ"ll"’ﬂ!‘lt g r¥IE (=454

s s LT pEgT @

CONTACT(TOL: cREE): 1800 — 30030000, 1800~ 1033008 A "1‘.'8.?}."-
¢ - >

. i / i
CERTIFICATE cuM POLICY SCHEDULE N 2 ~

PECV- W heslers - a0t ying passengm-capactw NOT > 6- Zone A \\ " 4
wOTOR COMMERCIAL SEHICLE (PACKAGE POLICY) - o B3 /

Uin Mo IRDAN 13TRPO{!18V01200509 . SAC Code: 957134 R = AP 7 :
Anmrhad 0 and formnn mart of poliey e smmswumms&ﬁ
Limigtions_,a_s_t_q_l,is_e_;
yse Only 10 Connection with The insured’s BUSINESS- The Pobly Does Mot Cover 1) Use Far organised Racng, pace-Making, Reliability Trial'
Speed Testing. 2} USE \Wiilst Drawing A Trailer gycapt The T2 ra L Otme Tran For reward) O Any Ong pisabled Mechanically propelied yericle, 3)
The Metor vehide 1s Hired

The Policy covers use o under 2 permit within tnz MET g of the MO -+ 1 such 2 carriage fatling under Sub-secuon 3 gf Section ]
of the Mot wehicie's AC 1988 The insurance ur | rranties, &F arsements as per forms
attau’.hed,Wananted rnat In ase of dishonour of © Wi 1-ls y T 1 ander the policy and thepolicy shall be woid FpiniEio
(from inception]. 1fWe hereby certify that the poliy © 1 : ¥ 3 of insurancs are issued accordancs with

the provisian of Chapter ¥ and Chapleﬂ(i of Mo’
company has/nave parein 10 et migfthelr nands =7 ¢

peind’ authorised By gnd o0 pehatf of 1hE

!EEQEI&EIEQDQE.‘-

The tnaured = DC‘WF’::‘TD.%* il e

wgwlnmammwmmmewm 6 3 CE OF 3341

POLICY 13 SUSJECT 7O EXCLUSION OF DAMA 5 NG W T L JTHORISED REPRESENTP«TNE DURIG TriE1R1}-'»SPECT:GN
iy TS O flesd e sal ety e AR arriount o pramism iV bR pafuned ©

gt AT seneduke. AN payrnent mace by T2 Compant Wreasmntw-dee s appreattd TE
W sa b B - ; AND RIGHTS

ed and any GST amount wondid

& dorumets Wi 2 et 0! 15 days froim the daie of issue o Registraion Certificate ol Ve
i case of ClaimslGaeyance. Please comact us At Toli Fres No— 180030030000 1BO01033003 Email id - c.hrs@s:wi'amgtm
For instant renewal of your insurance palicy, Lag on 1 w.sw.shﬂra.mgl_u-:"a o poract us at oul Head office no. -0141 4828400

BEALES HEAD QsFICE-TT} gor and ON pehalf of
We will contact you through phnﬂe,e-man, letters, registercd AD, sms, etc for renewal pefore/ after the
expiry date of your policy- 1f you do ot want us to contact you, kindly gend an e-mail for the same 07
dnd@lshﬁramg .com

Consnﬁdated stamp puty paid vide order Mo. Fr77 }ﬁcn! 2023,‘4956 dated 20!0‘?{2023

For Policy wWordings: NEF‘I’!RTGSIIMPS ar any other anling payment Kindty visit out website
"wwut.shriramgi.eom" Validity of policy is subject Lo KYC verification.

Al the Amounis m;mlicned i this poBicy ars m Indian RLEss jore © Clalm yrimation aHer 4B nours will ke -
e e Snedered 3% dalayed intimation.

Snrrar el Trsurancs calid
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G.P.A-()T7] (500 Book)-7-08.
Provisional post-m ortem Report-cum—Death Certificate
b MNo. @l /2025 Date 0 > 2025 Time -=-R5-10 Bl et
Name of the deceased _..__#_-i\ilLL{-'-)-'lg-\z-—- 4 mg\ﬂﬁ_‘i’ﬁi ----- L _;,@5-}29&9& _______________
_____________ 3ge___,_§-1.g-__}r;'s Sex --_.rf\,---___-__R/O-_-_CD_C%.I‘_%S___--_-_-__________-4____
_______ Iq_-._-L:{.qg%_r;Lcm,__--_:_‘msj;-_;_.l:&_caf\_c.:l_z-__ e ——
As per police Inquest died on :------= B o B U
Referred by Investigating Officer :------- [PTa Y. S B Ein- e S LSRR
Brought and Identified by .—-——-—‘ica'—‘rl_i%--g-g-—-i}rg%ﬁ“—‘f%?é— ----------------------
Of Po lice Station:--———---- gt W (= PR Police. __g'iﬁilgﬂ _______________________________
post_m_orteln Officers Name ----- ; ;D-E:__..J:C\—O‘bjﬂtl--_g_(-_&gé.%‘}:\_qfl_s..\‘:\.i ________________

-_________,_—________________________-_-_ _________________

-,--—-—_-—'_—-—_---—_---a--_ ------------

-----—-----—-_-__-_—,__-__---___-——-—u--_____g_-____--

—___—_——----—__—-_—-_—__—____-_ _______________________

Note :-
Viscera Preaerved / Not Preaerved
FoT T ST aTa HoAT e . T AT FAATET FeT AT (Stomach

Wash) FHAT S0HTE FOT-A1 Sty ATATA T C.A.arETer argarr.
/‘Eé\i)e Ul
Y _‘ M.D- Su.?écju:i_z

post-mortem Officers

b oba e gt
o, 2 S 0 LA

SAAgaet )

to concerned police.
bo

ought concerned police W

{. Original Certificate
hile handing over the death

2.Copy the relative thr




