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

ﬁ—] Name of the Police Station TUmri dist.Nanded
5 | CR.NO./TAR No./SDE No. ~1230/2024 U/S 281.106(1).125(2)(b)
Bhartiva Nyaya Shanhita-2023
Date, Time and Place of the accident. 14/12/2024 at 20.00 hrs Aswldare

Tanda To Shivnager Tanda road near
| Kishan Rathod Farm Tq.Umri dist.

| Nanded.

| 4 | Name of the Injured / Deceased Gajanan Sangu Rathod age 53 Year 1/0 J
| AswldareTandaTq Umri Dist Nanded
m Name of Hospital to Which he/she was removedTGovt. Hospital Vishnupure Nanded

6 l Number of vehicles and type of the vehicle - \ MH 26 BG 6439 Moter Cycle
7 | Name and address of the Driver of the vehicle Gajanan Sangu Rathod age 53 Year r/o

with particulars or Driving License of the said | AswldareTandaTq Umri Dist Nanded
Driver and the address of the Issuing Authority
of the said Driving License. The number of | MH-26 201000094381
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said
Badge, e aec 53 Year o
8 | Name and Address of the Owner of the vehicle Gajanan Sangu Rathod age 53 Year 1/0
\ as it stands on the date of the accident. AswldareTandaTq Umri Dist Nanded
|
9

Name and address of the insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance Company.
Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

Bajaj Allianz General Insurance comp.
1td.Bajaj Allianz House Airport Road
Yerwada Pune

Insurance No OG 25 1901 1802-
00009478

07/09/20235

| 11 | Action taken if any and the result there of

|

\ investigation Charge-sheet has been
submitted.

An offence has been registered against
the accused. After completion of

Inspector of Police
Police Station Umri
4 Dist. Nanded (M.S)
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N.C.R.B (G.7.aR.&T)
LLE.-l (qhiga w390 &7 - 9)

(Under Section 173 B.N.S.5)
goug Y Hedlad

(e §f T R OF 493 T 3RA)

1. pistrict ([Siean): s P.S.(3T0N): T
FIR No.{(yo¥ |@eR %.): 0430 Year (39): 2024
Date and Time of FIR (¥. &@. &% a1 9%):26/12/2024 16:07

2.  S.No. Acts (afafFa) Sections (&aH)

(31.7.)
1 wrediy warg Gfee (1 @ @), 2023 106
2 s =g IR (8 ¢ ), 2023 281
3 e g diear (€1 T o), 2023 125(a)
4 e oy dhean (@ ™ @), 2023 1125(b)
5 sredg = Eiea (1 @ W), 2023 106(1)

3.(a) Occurrence of offence (TraITl BTT):

1. pay(fRgs): gFER Date From (f5i@ orgA):  14/12/2024
Time Pericd w7 Date To ( f&T® 94d): 14/12/2024
(Fraae): Time From (J3URE): 20:00 &

Time To (T@9dd): 20:30 &

(b) Information received at P.S. (uifeet frestere gieild oToT):

Date (&= ):  26/12/2024 Time (3®): 15:00 39

(¢) General Diary Reference (IS HeH )t
Entry No. (g #.): 013
Date & Time (feaT® 3T aes): 26/12/2024 15:51 ol

4.Type of Information (arfectar weR): Oral
5. Place of Occurrence (geArUx):

1.(a) Direction and distance from p.S.(de aaTarRE fa g 3RR):
Fav, 9 fodl Beat No. (&2 #.):
(b) Address (91): FREAER QST SRaaee 7 aTer S

(c)In case, outside the l\imit of this Police Station, then
(a7 TR ST BRI AT
Name of P.S.(4laTd STUgTY A4 )
District{State) ([Ges(¥T)}:



N.C.R.B (v7.%

(d) Nationality (W@?Ir‘cn: TN

(e} UID No. (Z.3m0., 3.).

(f) Passport No.(gvgy $h.):
Date of Issye (zar=ht SINES) T
Place of Issye (eears o),

(9) ID details (Ration Card,Vvoter ID Card Pass

2 %ort,UID N_o.,Dri\{ing L{;ens
PAN) 3iisaqy gz (199 571, 5areray ol ARTITE, 77 TSR, 0
)

., gIgfa
S.No. Ip Type (3N@wysr JH1R) D Number (3N&EyrT FHI®H)
(31.%.,)

-

{h}Address (=)

. s.'nd.'ﬂa'dfes"s'fyb'é '.'Aa?ir“e's's‘(r’:%f) T e
| (31.3.) (gcgrey HPR)

L wfmeg ST e e Ef“f‘\?ﬁﬁﬁ.ﬁ?@?@q“h 2 A—
2 vty AR <w:wawrm"~'grem§ I,k

(i) Occupation (cTg9ry);
(i) Phone Number (Hs q.):
Mobile (FrarEa q.): 91-7972991349

7-Details of knowm’suspected/u_nlinown accused with full Particulars (At
CRrera: [T/t e T ga);

(S;h:fo) Nania (713) Al (Htf%ma') Relgtige;s Name Prgsent Address

I R amw il

9. Particulars of Properties of interast (H9ets HTeTHogT Tusfier):
S.No. Propert Category Property Type Desc'ripﬁc_)hm(ﬁmf?l')' Value(in Rs/-

(31.%.) (ATer=T q1) (ATerAT HBR)




N.C.R.B (v9.9T1.3MR.41)
LLE.-| (q6T5a ae=ase & - )

10 Total value of property {In Rs/-}
2 oo dTel T Tau 9 (B, qeA)):

11.inquest Report / U.D. case No., if any
(gimulm?j aredre/ oI TAT?{\W?UT S AT ) )

S.No. UIDB h.; mizer
(a.3.) (g.aasLELE.)

12.First information contents (7¥F WY gHIOd )t
EIE &, 26/12/2024
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N.C.R.B (7.9 3%
I.L.F.-l (T1$d =90y B7 -

13.Action taken: fince the above information reveals commission of

offence(s) u/s as mentioned at Item No. 2. ($oicl! FRATS: 919 .2 HEY qYE
Heedl HATTaY g9 JABATATIHT URTY gSeaTd.)

(1) Registered the case and took up the investigation:
(FpRur AiEfe I quraR & Bl 9ae):

or (f&ar)
(2) Directed (Name of 1.0.) (qur9 arfdar-a1@ 19):
tukaram vishwanath kendre
Rank (9€): + ” (Head Constable) No.(%.): DGPTVKMB8302
to take up tha Investigation (31 G99 axvaT™ f8aR 1) or (fFam)
(3) Refused inve: tigation due to (va7 RS TIF TRUITE THR [Tat0):

or (T SRS qUTH FRIYTH FhT? [aT)
(4) Transferred t ) PS8, ,
(T7e1 RIS U [GaT gy 707 U™ 3109 A74):

District (Nizal :

on peint of juiisdiction (¥ §31EFR & HRU ZEITARA) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a - »py given to the complainant / informant free of cost. (¥2

YR GEEERIAYEE W11 9T ST, IRIeR A J9ea™ ™ 9177 $er iy
dpRERIEy/EeIE S ud Aiwa Ba.)

R.O.A.C.(31R, a1 . .€1.)

14 Signature/Thur » impression of the

compiainant / liormant.
(ToREl/aR o =gl @d/ahma);

Rl

15.Date and time « | dispatch to the court

=TI 9reger o ke 9 4): : L
( k ) Signature of Officer in char
Police Station

(319 U9 arfdsT-are Hared)

Name (97d): ankush shivaji |

Rank(49<): | (In
No.(#.): APl
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(Chest BT

i A

¢} Dead body send for Postmarterm

ufea ar sgmETE wE g B

to which hospital/place
SHITT IAEE W VAT A\ SEeiE $1oeE & weiaaed, e, e

EEESA 5T

¢} Stomach i _ 8 e
Limbs 953 -— } _— triere—e
B e \ P “—.:.::’“q.:-‘::;_ ““'":'.fi"
SN T P JED /e ol L7 EHadlfa £ Lo S
Right Hand 39791 gid Il F < '}j“ - | 5 A TN B} 7 o=
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i} Right Leg 3591 019 DA ST
iv) Left Leg 2191 9™ ® mfjﬁfg“wz@.g {W%ﬂ?’é@"’“ il
v) Private Part 7@ 91T 2P/
vi) Buck TS LI B AP
L3
vii) Other information (if any) ———_ -
A Hifgd! sgeawg |
10. a) Whether Request Made to Medical Officer to Preserve Finger Prints of the dead bady
(if known) : YesiNo
FEH S8 v F i S T wad Savar sfier S e S 5 0 (! T )
AR V7
b) Whether Request Made to Medical Officer to Preserve blood (if Reguire) YesNo
MITIH FHAT YA 51 T 2947 Hila] eimetel A $el i saAr VT
¢) Wheter photographs has taken {if Necessary) Yes/No
d) Whether dead body send to Postmartem Yes/Ne
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g) Whether Dress Prr:srrvc.»‘Dispt:ascdecmmcd W relative,

3 fr . s t..-—n\ ; I~.

{4y
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T i P ILT GTD

Maore information Suspicion {1 anyy s 33!%?:1 AT gy {ZﬂEERTP.)
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Date and time o Panchanama place == -
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——-——&T—_—‘__—-—-———__.__,
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Name 7713
Rank T
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N v, VIDE LNOL/89B.DT. 12.64.1069 - A el et

[FROM LG. OF POLICE, M.S. BOMBAY] "
Police Report to be forwarded fo the Civil St':jrgaa_i;'_-w-ifﬁ Dead Bodies sent for

Post-mortem examination

dw.35 A

Q. g e E
1. Nameof Deceased

. a4

?

2. Age

3. fornfe, xFarantics, faregan foa Tt

3. Married, Single, Widow or Widower

¥, Wﬁﬂ'maia(m)

4. Date and hour of death

. ST B T srarea, el et gl
FrfoT aTees armmuvﬁmqm,mﬁ e

5. ﬁcscribe condition of dead body when found, position, e e T

Surroundings and an marks of violence, bloodstains of ;.—-—.——-______’_,/I__‘____‘____,.

Vormited matters which may have existed. - __________,_._.————-—-—-'"-(‘f:_— e e
. armmﬁmmafqm%ﬁnﬁmwwa&a : __‘Zﬂ—‘
(7

6. Day and bour on which the body was seen by the officer Making the report. :.._-._,__,_._._.—-——-__._.._._._____..._____.
. S B A e s’ :-..-—---___ﬂz%,/ [
1. Was the body cold or warm when found ? :________‘__-_,:'_2_____________._._. e

¢. RSN aﬁﬁﬁrﬁmﬁmﬁmm? ST IO 7 -.__,_,__._._.---———-____________._._..——-————* _____

AR TS T T oA ST A T I IR
8. Had the deceased suffered from recent sliness 7 1f so what ? :___,___———--—'”——”‘_"~————-.__—-——-—‘-———-~
State Duration and describe the illness as far as know. :-__,__—__——’—-'—"4’_—'-—--—-—-—-—-—-—---—-;‘;-\-
3. %mﬁmﬁmﬂmm,wﬁmm -".'“.
et e e ? T e A [SHe)
9. Had deceased suffered from accident injury of if s0, describe it smemm——"
v s, et S et g e R Y :ﬂ#d_ﬂﬂ-ﬂ*__-#ﬂ_rwﬂ_-.
e FRETA FH B avéwmﬁmﬁmm ;...--—-__________._.._._.—-—-——-—--"“'___._...-,_.._.. ......
q,,.,..—--w"’"
aﬁ?fmmmﬁﬁw :--—-—________—-—--—*-'—""‘__-———--—-———-—-.-—.—---——--
10. If clothes, weapons, vomited matter or other articles are ;r-—-_é______,’—-——-—’—"'_h__...._.__-____-_
The Forwaded State why this is done and what relation :__.__________r___,.__-——-__________________
they bear To the case 7 :—_-—____/"‘""_.._.____.___.-_
Describe them. :_.A_-___.__——-,_____._--—_____—____*___._______J._ _____




Question - Answer

3%, ?‘j:a:?m,mhvmw éﬂlé; }ﬂfo )pﬁ&_ -SW
HE HIR méﬁmwﬂifﬁﬂamw? _‘224'01 -

L1 Is death supposed to have been due fo naural cause, accident,

Suicide or homicide ?

State briefly and plainly, any suspicions that may exist and why 7
R, Pt e wivra st v 2 v, fafre frarar :
AT HAT A2 w2 : e~
e s forda ST e yircaTsit et frge st
T T e ? & forwamdamerer gege Preper ametet :
me. I—
12. Is there suspicion of poisoning ? If, so, is any particular poison

Supposed to have been employed ? Mention an symptoms of

Poisoning which are reported to have existed during life and

Any appearances pointing to poisoning observed afier death,
%3, W, J TRy s fear FEEE T Wl T

FHARA ST 2 -

L3 In the case ofa womarg is she supposed to be pregnant or to Have beesn recently delivered ? -
?%. wmmﬁmmhmmm%mwﬁﬁmﬁm i~

e sivrr ok w2 e vy I T e w2
14. Is abortion or attempted abortion known or suspected ? and if the former, has the foctus been found 7 :

. S Frend (srame) o wve 7 Presian i Pt ﬂﬂﬁ’” }?’"}‘ Efﬁ-‘m
0 et et rreer e ek, J4-12- 2024 ZV5) 20:¢0 o] 37 ‘J{]:@Tr,j ]

15, State the finding of the Jury (if any) and metion any reasons ‘9;;(” ﬁ‘ (‘\! ‘2-; E ] E}ZW<”{)W-'1 ﬂT
They may have given for their findings. ]?(; ] %\J“Ej_é‘f Fﬂ?) d’ <} 53?23’— ﬁ
< 2
RE. ﬁnmmmﬁewmﬁﬁmmw 3— 7 ﬁ"}ﬁ}»[{f?i X & @ <)-
A : f-rE';I?r 255 er"q Waﬁ-
TSR Vet R T grgear wwoned AT H = ___
I6. Remarks. -'"'!,‘4(3_ ?'fﬂi ‘f”‘&‘*’ %—ZT :ﬂ‘zj ”f _g ] ;}
N : %TC‘TJ?;-m :z~zit?n%‘ 2T % ;r;f-m%‘—
nder this head the Police Officer should give any S ; =
Information not included in the above questions which he ) il el 'Z) Q) fg M 71, j- ‘ﬁmm
'} j"" v
May consider likely io assist the Civil Surgeon informing : CS 12-24<4)3) S:2¢ 97 6‘7)'_5,‘; 30 774 I7r= }!(ﬁ'}'

An opinion of the cause of death W}
W mﬁrgyﬁ?ﬂ““ EL-&A7 6:%/ 3’9‘@7—‘
2 LZ,:} L5} I 7 ff: T 7 / el 57\_ Signature of Investigation Officer,
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DR. SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA-431606

of Police Station:... /\/&n&l@ﬂ/ ’ﬁ/hlﬁf“’wn A—
PROVISIONAL OPINION AS TO PROBABLE CAUSE OFDEATH.:........ B P R

.....................................................................................................................

.............................

S

ﬁ . A-mEMDANL]

Post-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)

A

e

Note: LT
1)Vrseefa~PreseWeleot Preserved.
qurdt s JRd aRea ad $ T TGRS HIARAT oY gamm
(Stomach Wash) FT STaR SROTI Siaexieg dTear 6% C.A. TIrRuiiiet wroatt

\/(‘ff Original Certificate to concerned Police.
« 42y Copy to relative of deceased (if Police decides so) through concerned Pol:ce
}a’lForm no. 2 and 4/4 A to concerned Police for death registration
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o1 T-(20.000 Swis)-Ud -H)Z 1.

D. No. 73333, dawed 16-6-41 and

~and L. G D Mo TIZIR. dated 11- 1247, a s ,

urgeom General with the i of Maharashtra. Bombay's /7?!//?9 M" /D Wﬁ‘,&j)ﬁ
hior No. FRM/Aa62/1Y 337/1, dated 4-7-62.4 ______-——————-‘-———__'____-—_ S e

. o Dt /— /< /;9 /Z@f‘ oLt
morandumofa Post-mortem examination held at f )’L }/ {' ( Y ¢ ),4 SV ﬂfﬂﬁ: Dispensary
Hospital
GAR3 ANAN ZANGY Village WMQ

Ontg\:;eadbod\ of l RATHOD of _———-Cin.- Z?ﬁ’/q/) brS W

I wﬁ\f"ﬁ\
J 'faé(ﬁ;fﬁf D, District NANOED W [ A f‘ﬁf)?"!)ﬁ;\}j
— Z{)w A= PL}ND&Ld

I. General Particulars—

F__________._.—-—"‘

1. (a) By whom was the
corpse sent 7

(b) Name of place from e PRI - / ‘(5{5 /%ama-‘/

which sent. '
(c) Distance of place | /t
from which sent.
e D. ¢ Nanded Guarsi®

By whom was the corpse U

brought ? : )
P TR Thek B Neo. 31546 -

i

3. By whom identified ?

4. The date. hour and minute  — /q/;g,/g,‘g?}f ﬂ_,éL é EO/D?’?'?

of its receipt.

(a) The date. hour and
__ minute of beginning _ !
x post-mortenm exami-

nation. 5, [@/12/207«’-7 %:m C}Z)O/pm A (Z&qpm

(b) The date. hour and
minute of ending
post-mortem exami-

nation. "

5 Substance of accompad- /";5

nying Report from Police

Officer or Magistrate. m 5[ £
together with the date of

' death if known. Supposed /f/’} /é,.o'z,‘# d/{/

cause of death or reason.

for examination.
0 —
w4 H /



8.

If not examined at
Dispensary or Hospital—

(a) Name of p:l'ace where
exXamined,

(b) D]stdm,e from Dispens-
ary or Hmplta]——

(¢) Reason why the body
was not sent 1o the
Dispensary or Hospital—

i 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 vomit or foecal matter.

Special marks on the skin
such as scars. tattooing
etcs  any malformations

- pecularities, 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.

— N - A

Ss’ff/ 77eale -

focd  scrres. Cirey
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/-4
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1, Condition of body——
whether well-¢ wurished. thin

o emaciated. warm or cold.

5

L

11. RigarMortis— Well Marked.
slight or absent: whether
present in the whele body or
part onty.

1 |2, Extentandsigns of decom-
position. presence posi-
mortem lividity of buttocks.
joins. back and thighs or any
other part. Whether buliae

| 3 present and the nature of
their contained fluid.
Condition of the cuticle.

13.. Features— Whether nanural
or swollen, state of eyes.
positiomrof ongue: nature of
fluid (if any) oozing from
mouth. nastrils OF €ars.

14.. Condition of skin— Marks
of blood etc. In suspected
drowning the presence oF
absence of cutes ansering
1o be noted:

jtff/‘/f M /!ﬂ /:;(u /ﬁU’(/

N 6 vt ; jj . Sl
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13.

I8. Other injuries discovered by

4

i et
Injuries to external genitals. /\ Ja 7
Indication of purging.

/{’7‘:‘/"‘;5’/" A
Na oS

L pren = la'm waﬁx .
‘/;M,—e/‘_ Afﬂ-—-’é)

Position  of limbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the 5 A }

skin of hands and feet. //7 FJ-/

AR

P il
Loft— foree =) S
BXZC/M) /%C/M,S-L\'

Surface wounds and
injuries—Their nature. posi-
tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

Ilelbp b L fisedf 2Hre
/Q/WF Enln = Thi éﬂbfl/ééf-«

bt howel e sl Ve
/;‘M 2Zx | P IXJ""’“/ L Biinaan

If bruises be present what
st s 3) Shoplch wood g Lphe 20 S
5 5117&5&4; o aemoving. fFe 54
= e R
X Jem x Bone dep oo Ly
&_&afow/f /uza‘/v’(}m- MW'M M/Lf

oo A s lem
ﬂ‘) Cdirat wirpsiosdl Aan’ga 'BSAuﬁma s

: . i o
N mggtine SiE magres - g, =
TS Wtns 7 2

(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). -

Lorcen

- external examination or

palpation as fractures etc.

{/
Ne

(a) Can You say definitely
that the injuries shown
against serial Nos. |7
and 18 are ante mortem
injuries?
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1. Trernal Fxaminadorn— N Lwne / EACE c"---”é 7

‘ y Asif
S Ay P %;M_ Ll AEHTT curd 2 "ﬁ S

Head— / g , | | |
(1) Injuries under the scalp- M{.-\,g ¢ /{L : .
their nature. !
2 %Arﬁ ‘} ﬁm;o/’)mt&[f/b /L}JTM”/

(i) Skull— Vault and base-

jescribe ‘_fractures. ﬁr)f'o!&'w/ f_,.j«/l/‘/’ L/\-d/\/’l.ﬁ-/ &[C—*"'* o
their sites. dimensions. /O’LQ " A fA f;l . e Line

directions, €tC.

(1) Brain—1The appearance ik
of 118 coverings, size. fwéﬂfﬁ/‘/" ,/ A,z,m WW P £

weight and general

X A e~
condition of the organ ﬁ Lol f[/v“l'( : é s -{g,\/s/ﬂaﬂtf)o
self  and @MY ny o K _/ / M‘SM;ZCZ_
% ﬁf‘— /)’?M oyl © - ’

Jbnormality found inits N é/J i

_ examination O be ) / w,m.f p—

cerefully noted (weight A #L"/}e’% ﬁ h’/ ‘

M. 3 grams . 2.73 arams). e ; j figs, =& “Zyyﬂ/# 7
= -r'n.f;_gpr{e/»e/é . /%W 7 e

20, Therax—

.y Walls. ribs. cartilages 1 | / 7
(a) Walls ribs a.armaueaJ ,-—},\_ZZL} 30005_ jf[/wh-’ Mfw\«e/ ﬁuf

{(h) Pleura

Broncht.

(¢) LarynX. Trachea and ¢ . e :
" i I /—214/!, Y, e ‘”"a’g°

- B o e gz
(d) hu:hlLL.ng/? ﬁm;,a/fff mt”/ 5;%‘3%"0&"%“"" ,,? pon J o=

(e) Leftlung J j.wg% g
(f) Pericardim }ﬂ /‘L(/@/ gfea(}( an »

(g} Heart with weight

(hy Large Vessels

£1) Additional remarks.



21, Abdomen—

Ny

Walls /{,)

Peritoneum

Cavity _

Bucal Cavity. teeth. tongue ; .

‘ h X. # — i L O ‘,_/(L
and Pharynx / £ Y A /9
Oesophagus

Stomach and its contents —— S D <& Lln~S L /;‘/"‘f P 4 P

Small intestine_and its i
~contents. "

Large intestine and its /
contents.

Liver (with weight) and gail . @{
e d bladder. . - : ~
E _ R A € e

Pancreas and Suprarenals

i Spleen with weight ~ ——— f,:jw"‘f 25;'(9/ /2‘-5 . /92, C'/‘ée’é’f_ /r’)’lM&‘jf

Kidneys with weight ~ —— s //L“"/é/ W
. . _
Blgdder i [ Jer uf’ 7 A L7

Organs of generations /o

Additional remarks with
where possible. medical : /\/5 o / ‘
officer’s deduction from the
state of the-contents of the
stomach as to time of death
and last meal.

State which viscera (if any)
have been retained for
chemical examination and
also guote the numbers on
the bottles containing tha
same.




S #Spine and Spindl Cord—

T bt NoT O pered

Qpinion as to the cause

probab-i&cause of death. -
£ ;
SepT! cpemip T #
TREFTEN T FOR
(R [//"‘V%"S-PUMDOLEJ
Pfoiessm_ i
£ consic Mec}\cmee
O gedical
A et 4431608
Dated 20 (Signatut
ions of disease. gtrychnia poisoning or

ot be examined unliess there are any indicat
(cers will atone

and signed immediately
SQurgeon of their dist

after the examination. Medical Off
rict tor record i his office.

#This Spinal Cord need n
<1 be written

Note— The report My
py 10 the Civil

a duplicate ¢©
(ireat care should be taken not to cut the viscera before thev have been inspected in situ.



PUPM No 1539 /2824

No.

b‘{'_ L‘ {8/&/5'02—"( i B

Dispensary

Plakg =—————— 20 _
Civil Hospital Dh- SC Emcn, NNanclod -
Forwarded to the Police Sub-Inspector '

for information with reference to his No. Rmrc /Z[éﬁf 4{/2,@% of /9(;-’[_/?742_/% '

stated Immediately whether examination by the Chemical Analyser is

\
DsE B ) (A - mermos
~ssistant Professor Resident Doctor S
sept. Of Forensic Medieine ‘DEP{L Of Ferensic Medicine
1.8.C.Govt Medicat College 218 C.Covt.Medical Cotftige.
Vishnupuri,Nanded-4 31636 ishnupuri, Nanded-43

Viscera has been preserved. Itmay pleas
necessary or it is to be destroyed.

x

P -

Civil Surgeon or M M. S. Officer

Copy forwarded with compliments to the Civil Surgeon. for information.

M. M--S. Officer

Seen and examined by the Civil Surgeon. on

2

Remarks of the Civil Surgeon. (ifany)

Civil Surgeon
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iIndings on/Admission:

B 2% old male o+ s§lw
2r b4 Lty NCe ot e Py
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OnAdmission Examination Finding
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op - 20/

CUS = 5154

26~ CUeoy
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il Cpndee ron
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W3- /300 ppy - Y
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|

Treatment given a_.__._:u Hospitalization:
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| Nanded Critical Care .

Opposite pannalikar Hospital,Paras plaza,Doctor's Lane Nanded 431601

"1
y 2
- - - i
| o5 BiLL 65-1109-12-20
gill No. s 976 (Final.) uiD: A* |nitial ashis:
patient Name - GAJANAN SANGU RATHOD . Bill Date - 15/1 2/2024
~ Reg.No. ; 65—1109—12—2024 Age. 50 gex. MALE Adm. Date . 14/12/2024 \
‘\ ‘Address . GOKUL NAGAR,ASODARI Disc. Date . 15/12/2024 ;1
|
'\ Consultant b DR.VIKRAM MANURE SIR _ ‘
"l S ey e sl g e )
( |CU BED CHARGES 3500 i 3500
\ 2 \CU DOCTOR 1000 1 1000
3 1CU NURSING 800 1 800
l 4 MONITOR 700 1 700
3 VENTILATOR 3500 1 3500
6 INTUBATION 1500 1 1500
7 ECG 200 1 200 ll
3 RBS 100 2 200 \
FOLEYS 500 i 500 \
;: 10 STITCHES CHARGES , 2000 1 2000 ‘1
) 1l DRESSING CHARCES 1000 1 1000 5
B TSt - . 1
Concession 2900
Deposits 12000

Net payable 0

| (e =227 32000 { Re.iwelve Thousand O




et

chn Number Dmofﬁogn.
MH26BG6439 04-110-2917 03-10-2032

Chassis Mumber Owner
MBLHARIB4HHH11614 Serial 1
‘ Engine / Motor Number g
HATOACHHH44043 g
OwnerName
GAJANAN SANGU RATHOD 3
Fuel Son /Wife/ Daughter of (In case of Individual Owner) &
PETROL SANGU : 2
y Address E
Emission Norms A ASAWA P > AT S
BHARAT S‘TAGE'-Iﬁ ASAWAEDARI P KARLA, TQ UMRL, , Nandad, ME, 431807
- R
WH025902017
3
:E
=2
Registratio o Authority
NANDED



TQ umm
ASWALDARI,NANDED
PIN :431807T o

Signature & ID Qf
Issuipg Authority © W




onfirm the game.

joned below, W€ request you 10

10 information ment
s, failing which it will pe deemed shat you are¢
satisfied Wi that as the contents and declarations contained in this
transcript is the pasis on which we o advise Yo to plecase ensure that you have
'. providedfdisclosed and or not withheld any material facts!infonnalion and declarations, 35 Policy becomes Void ab initio if
material facts are not providcd!disclosed and OF withheld and in such cas¢ 10 claim, if a0y will be considered DY us apart from
forfeiture of the premium- '
Details ptovided by you
r il
1. Proposer Name - GAJ ANAN SANGU RATHOD
9. Proposer Address - AT ASAW ALDARI pOST KARLA, TQ UMRLDIST NANDED
NANDED, MAHARASHTRA 431807
3, Proposer Mobile Number z 8237324217
4. Proposer Residential Number . 237324217
. gpd988 1339507 @,gmail.com

5. Proposer e-mail id

6. Proposer profession
Seating Ca-
pacity



[o—y

C. Coverage opted

1. Period of Insurance

2. 1s your vehicle fitted with external LPG/CNG kit
3. Electrical Accessories cover Opted (If Applicable)
4, Non - Electrical Accessories COVer Opted (If Applicable):

5. 1s Voluntary EXcesS opted
Amount of voluntary excess opted

6. Whether PA cover is opted for owner~driver
7. compuisory deductible

8, Is any additional compulsory deductible imposed and agreed upon
Amount of additional compulsory deductible imposed

9. Whether geographic al area extension is opted
Details of Countries {0 which geographical area extension COVeT is given

10. Is LL to person for Paid drivcr!()pcration.r'Maimenance opted

11. Whether PA cover is opted for paid driver other than OWner driver
Sum Insured for Paid Driver :

13.1s TPPD restricted to statutory limit of Rs.6,0007

14. Pre Existng damages in the yehicle

15. 1 Premium for Liability coverage, quoted and agreed upon is

16. 1 Premium for OD coverage. quoted and agreed upon is

17. Do you have valid PUC ce ificate of the vehicle

18. Do you have valid Fimess certificate of the vehicle

- From 08-SEP-2024 00:_00(Hrs)

To 07-SEP-2025 Midnight

: No.

: No.

: No.

: No.

- RsNA.
. Yes.

. Rs.100.00

- Yes.
- Rs.

. WNo.
. NAL
. No.
: No.
- Rs.NA.
- No.
- NA.

- NA
: NA

19. ‘_Fotal Premium (excluding Goods and Service Tax (GST)) for Liability and OD coverages, quoted and agreed upon is

20. NCB (No Claim Bonus) claimed by You and granted by US based on your

previous policy : 0 %.
21. About the last insurance company

(i) Insurance provider © .
(ii) Previous Policy No : NA , Previous Policy Expiry Date -01-JAN-01

declaration of no claim during your previous

272. Whether your vehicle is Hypothecated and if so the details of pledgee whose name is registercd by us: No.

“Name of Pledgee - NA.
23. Addon Cover(s) optedm3: No.Plan name:NA

24. To support oul Go Green initiative, send policy copy link on registered mobile number / email id:

Please note Cover Note No. / issued t0 yOU basing on the above information

In case of Disagreement Of objection Of any changes with respect 1o \nformation and contents mentioned hqreinabove, please

contact our toll free number & register your objections!changasfmsagrcement tot
i ls within a perio

send us email of written correspondence at the following de

ents of this transcript or you may also

£ 15 days from date of your receipt of this

We hereby uncqnditionauy allow the Company 10 share all my / out nformation bcing'coilcqtec_l in this progosal form oT

through telephonic /
Toll free Number . 1800-102- 5858.1 800-209—5858
Email address : Bagichclp@bajajalljanz.co.in

Website : www bajajallianz.com

;1 | web-inputs means or other means, 38 gpdated from time to hmoc within group entities.



Contact our policy servicing branch at: 952/954.,, Appasahed Marathe Marg., Near Chaitnya Tower,, Next to Saraswat
Bhavan,, Prabhadevi Mumbai - 400025-400022 PH-022-66628666.

INSURANCE ACT, 1938 SECTION 41 - PROHIBITION OF REBATES
No person shall allow or offer to allow either directly 0f 'in{iiIEC'tiy, ag an inducement to any person o take out or reneéw 0f

continue an nsurance in respect of any kind of risk relaung to lives or property in India, any rebate of the whole or part of the

commission payable or any rebate of the premium shown on the pelicy. nor shall any person taking out of renewing a policy

accept any rebate, except such rebate as may be allowed in accordance with the published prospectus or tables of the MSUret-

ANY PERSO&TTI-I{IJCBREACH OF COMPLYING WITH THE PROVISIONS OF THIS SECTION SHALL BE PUNISHABLE
T

O RUPEES TEN LAKH Bajaj Allianz General Insurance Co Lud




Date of issue :ﬂiﬁEP-—‘;ﬂM
& Behalf of
nce Company Ltd.
e to download- M

Bajaj AllianZ General 1nsur?
Now carry your m-policy o8 your mobile- Click her

ato




DAGRERRARI e

«:.182?0154-:

BAJAJ ALLIANZ GENERAL WSURANCE COMPANY LIMITED
Regd. Office & Head Office: GE Plaza, Airport Road, Y emada,?une-&ﬂ 1006(India)

IRDAl Registration No. 113
orate ldentity Number: U6601 BPNZOWPDCMSSH

A

Customer 1D: 446382610

ERO M
pASSION PLUS

M . MH26-NANDED
Name and Address of Insured - GAl ANAN gANGU RATHOD
. AT ASAW ALDARI POST KARLA 'F&UMRL.Dls'l“
NANDED, , NAN DED, MAHARASH X-431807
anmnmsg! Area :
MM NA
POS Contact No:

ective date of co encement of Insurance for the purpose of act:
Policy Inception Date: From 00:00 Q' Clock on 08-SEP-2024
Policy Expiry Date: Midnight on 07-SEP-2025
r Cl f Per ntitled € drive:
Any person including the insured:

a) Provided that 2 person driving holds an effective driving license at the tme of the accident and is not disqualified from
holding Of obtaining such a license.

b) provided also that the persol holding an effective jearner's license may also drive the vehicle and that such a person satisfies
the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.

M!f-ﬂggnrsement_si.&dd on Package

jtations as to LS€:
The Policy covers use for any purpose other than
a) Hire of Reward, b) Carriage of goods (other thant samples OF personal

Tu e), ¢) Or anized racing, d) Pace Making, ) Speed testing
Regﬁggiﬁty Triaﬁs, : GV

g) Any purpose in connection with Motos Trade

UWe 'hereby certify that the Policy © which this certificate relates as well
as this Certificate of Insurance are issued 10 accordance with the provi-
sions of Chapter X and Chapter X1 of M.V. Act, 1988.

jssuing 0

952/954., Aggasaheb Marathe Marg,, Near Chaitny2 Tower,. Next 1o Qaraswat Bhavan., Prabhadevi Mumbai -
400025-400 2 PH:022-66628666
For help and more information:

Contact pUr 24 Hour Call Centre 3t 18001 62-5858. 1500-200-5858. Toll Free: 30305858( chargeable. add area code pefore this pumber in CA5E of mubite call) Eanail us 2t
B;gkhlp@bﬂnial‘hnm.h o Visit our Website wrww. hajajaliianz-com

Corporafe dentification Number UM\I}WMPLLUIESZ‘!




UIRRATM T

15270154*

BAJAJ AL_L]ANZ GENERAL INS‘!JR?;SCE COMPANY LMEED
i C“m‘mﬁd?a;t\&m; nd biee ed %3) i -
Regd. Office: Rajaj Allianz use, Airpert o

TW WHE

START
DRUM
BRAKE AL~

WHEEL

Total OD Pr g is inclusive of cab! ¢ association membership, Voluniary EXCCSS,
Fiber Glass, jmported Vehicle Ete- wherever Appllcablc)

**Note: The abave

Person, Driver Tuition,

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement i cancelied after 30th geptember of

I/We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate
fied under sub-rule (4) of rule 48, we are not required © prepare 2B jmvoice in terms of the provisions of the said sab-rule. g

the next financial year

turnover I

For belp and more imfprmation:

Contact 008 24 Hour Call Centre at 1“0-102-5858- lm—m-:'ﬁﬁﬁ-'l‘nn Free: m«ﬁﬁ‘-’ﬂ( chargeable. add ared code hefore thsis pomber o case oF mobilte call) Email us 3 Ba-
gichcrp@halmwmmh or Visit ourF Wchsitc muhln;ﬂnﬂl-mn

Corporal® 1dentification Number U6HR10EN MLCIIS’SI‘?

=



Adhaar
RPO

113

fied if the wehicle I8 used oF

TMPORT ANT N%“SE;Q Tél : nié ed

paymr.nt made by 1B omp ¥ wider termns & in

1988 1s ecoverable from th mX. See the clause hea A\ngng—li OF CER T

1t is mand o keep ¥ cy with updated contact (Maobile No., Email D and

o S pdate sa?fe"““dghé“”—&"f in S oy WhashPD 5 e {8 WhatsA ) 45858}, Conact

ou u e u aringly yours p i . Whats rvice 22 i on Whe ontact our

24-Hout Ji Center at 5858, 10&—5358, Give @ Mgeﬂ Call on : St\rg W to 37379% Fmail ba-
gtchelp@b&ja}al\ oA, website {hup//W .bajajaﬂianz.co bs contact Your agent OF nearest pranch-

Wwarranted i na i1 OF OWTET of the yehicle insu \dsa valid pollution et Control (PUC) and / OF Fitmess Certificate O% the date of
commEnceme of the PolicY the PUC andjor Fimess Cortificate 18 not found 1© e valid ont the daic oF \—,urrmlcnccmcm of the POlicYs Company TESCIVES
jts right 0 © sider (he policy ot 2b initi®
For & On Behalf of

ianZ General {nsurance Company Lid.
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Authorized Signatory
This document is digitally signed. henee counter signature / stamp is not required.
Consolidated Stamp Duty of Rs. 0.50% paid for insurance policy stamps vide Order No. CSD/36/2024-25/2886 dated 01-AUG-24 of General Samp Office, Mumbai, Indiz.

For hetp and more information:

Contact our 24 Hour Call Centre at 1800-102-5858, 1500-209-5858, Toll Free: 30305858( chargeable, add area code before this number in case of mobile call) Email us at Ba-
gichclp@ bajajalifanz.co.in or Visit gur Website www.bajajallianz.com

Corporate Identification Number Uo6010PN20HPLCDISIZY




ce Company Ltd.

to Saraswat Bhavan, Prabhadevi Mum-

Bajaj Allianz General Insuran
ear Chaitnya Tower, Next
bai - 400025 - 400022
-Contact No: 022-66628666,67402424;

ra=act NoC

052/954, ADDESENEC Mi=r=e Marg, N
Fax No: 022-66628621

RECEIPT

1901-03255781
05/09/2024
MARET

Rzcsipt Number
Zzceipt Date
Business Channel

GAJANAN SANGU RATHOD

of Rupees One Thousand Five Hundred Thirty Eight

Received with thanks from

(Customer ID : 446382610 ) a total sum

receipt does not amount to acceptance of the ri
mited. The insurance cover for the risk shall be as per th

ce Policy if and when issued.
is valid subject 0 realisation of the instrument.

issuance of this
surance Company Li
ditions of the Insuran

% ChequeiDDfPO receipt

For & on behalf of
Bajaj Allianz General Insurance Company Ltd.

Authorised Signatory

ouse,Airport Road, Yerwada, Pune - 411006

Regd.Office: Bajaj Allianz H

Falic

Only by,
Instrument Instrument No. Instrument Bank Name Branch Name Amount
Type Date
Credit Card 105974596 05/09/2024 NA NA 1,638
Total Amount Rs. 1,538.00

sk by Bajaj Allianz General In-
e terms and con-
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Chinical History & Findings on Admission:
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Treatment given during Hospitalization:
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