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

1 | Name of the Police Station Biloli dist.Nanded

2 | CR.NO./TAR No./SDE No. 74/2025 U/S 281,106(1)125 (b) Bhartiya
Naya Shanhita-2023

3 | Date, Time and Place of the accident. 01/04/2025 at 20.00 to 21.00 hrs Biloli
to Bodhan Road near the Nisrga bar
Tq.Biloli dist. Nanded.

4 | Name of the Injured / Deceased Bhagirathi Sahebrao Jadhav age 55Year
r/o Arjapur Tq.Biloli Dist Nanded

5 | Name of Hospital to Which he/she was removed | Govt. Hospital Biloli Dist Nanded

6 | Number of vehicles and type of the vehicle MH 26 AK 2923 Auto

7 | Name and address of the Driver of the vehicle | Balaji ViShvanath Talane age 36 year

with particulars or Driving License of the said | r/o Malhar Nagar Narsi Dist Nanded
Driver and the address of the Issuing Authority :

of the said Driving License. The number of | RTO Nanded

Badge in case of Public Service Vehicle and the

address of the Issuing Authority of the said | MH26220130016889

Badge. .

8 | Name and Address of the Owner of the vehicle | Balaji ViShvanath Talane age 36 year

as it stands on the date of the accident. r/o Malhar Nagar Narsi Dist Nanded

9 | Name and address of the insurance Company | Shriram General Insurance

with whom the vehicle was insured and the
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | 1003/31/25/209554
Certificate and the date of Validity of the
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.

14

Inspector of Police
Police Station Biloli
Dist. Nanded (M.S)
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Condition of body—
whether well-nourished. thin
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or eaciated. warmor cold.
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other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.
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18.

(a)

Injuries to external genitals.
Indication of purging.

Position of llmbs~—
Especially of arms and of
fingers in. suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

injuries—Their nature, posi-
tion, dimensions (measured)
and direction to be

accurately stated-their

probable age and causes
to be noted.

I bruises be present what
is the condition of the

subcutaneous tissues ?

(N B‘——(When.inj uries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

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

N Q
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Peritoneum

Cavity

Bucal Cavity. teeth. tongue

and Pharynx. T_Y}A—Q/LM, No A‘Q%«\% bQC&)\f

Oesophagus
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Stall intestine and its
contents,

Large intestine and its
contefits.
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Spleen with weight
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12 %#Spine and Spinal Cord—

v
©
Thteeq Nok oPened),
Opinion as to the cause N & .
probable cause of death. €e H < && 10y U

L br Voo kaske]

s
dical College.
L ed-431606

: R
Lbse
! o
Assistant Professor
Dept. Of Forensic Med
0r.5.C.Govi.Medical Cc
Vishnupuri,Nanded-4314%

= Puaedge]

A

Dated © q oY '\,’Z’@ L’)ilxr

(Signature)
*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia POISONNG OF njury.

Note— The report must be written and signed immediately after the examination. Medical Officers will at once despatch
a duplicate copy to the Civil 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 situ.
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Dm ensany
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Civil Hospital

Forwarded to the Police Sub-Inspector O% PS N O
neled  Faymoin,
for information with reference to his No. R)\@\ LC \ g \L j 0_%71qg ) ‘i»@?/j . 20

Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is

necessary or it is to be destroyed.

I DY Vip. K@ibej

Resident Doctar
Jept. Of Forensic Medicine

5r.5.C.Govt.Medical College. As
- Civil Surgeon 0£ &’f é% rens@’ dlcme

Vishnupuri,Nanded-4 31606
r. S’C .Govt.Medical Gollege .
Jnshnupun Nanded 431608
Copy forwarded with compliments to the Civil Surgeon. o for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon. on

X

Remarks of the Civil Surgeon. (ifany)

Civil Surgeon



Ff—

IRDAI REGN. NO. - 137 SHRIRAM GENERAL |N5URANCE COMPANY LIMITED
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: SHR\RAM RAJASTHAN-30202 SURAKSHA
E> Gereral nsurance CONTACT(TOLL FREE): 1800 - 3oosoooo 1800 — 1033009

CERTIFICATE CUM POLICY SCHEDULE

PRIVATE CAR LIABILITY ONLY POLICT- ZoneB -
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EI. “ \\ NANDED, MAHARASHTRA
o | ) | -»43 1709 FAX-UDGIR2407 170003 - R N
S |insured State Code _ /2_7_5/,1/;’ ~TNCB Discount (%) [0 |
[} TExecutiv ‘STF AURANGABAD NB0000000577 Period of Insurance 1From 16:15 Hrs of 17707;2024 To
2 | € | \Mldmght of 16/07/2025_ ,
o | ESRE —— i R e e s
3 [Agent Detalls lsTFc LTD - CA0197 - 560000000003 Mobile | ’ 1
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2 Prop No. - TR No. Prop Issue Date A
Z [Gross Premium .
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{Previous pPolicy No.

x

Previous Insurer L=

Nominee for
Owner/Driver
‘Nommee Age Nominee Relationship

xl-\ppomtee Name i 3 ] _ Appomtee Re|at|onsh|p
'REGE gNGIN & BODY 5

E\MARK & PLACE
t

R 1§4H831“7029 S e e ety TAUTO RICKSHAW

MBXOOOOZFS PASSENGER DIESEL

1956960
Liability Policy period

To Date & Time 16/07/2025 23:59 Hrs of Midnight

ULE OF PREMIUM

Cpa policy number: S.A, CPA ingurad . CpA Company Name: MLA., CPA Valid From: N.A., CPA Valid To: NLA

Deducubles under Sec'uon
Subject to IMT Endarsvme t
weithe

4 merein/attached to: 1MT-15, IMT-28

Limit of L]ab;l}»—
wde. Section 1

E.ﬁ..’

Preins
preinspection Repo:
Driver's Clause

Driver s &ighss
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PLACE *

we will contact you through phone, e-mait, letters, registered AD, smS, etc for renewal pefore/after the crisam Gemers] Tnsuran o
expiry gate of your policy. If you do not ant us to contact you, kindly send an e-mail for the same on ram General Insurance SouLsh
dnd@shnramgv.corr

Consclidated Stamp Puty paid vide order No. F7(77)Cen/2023[4955 dated 20/67/2023

For Policy Wordingsr NEFT/RTGS/IMPS or any other online payment kindiy visit our website

= www.shriramgi.ce m" Validity of policy is subject to KYC verification.

All the Amounts memﬂned in this policy are in Indian Rupees Note :- Claim intimation after 48 hours will be -—
GSTIN No. DBAAKc52§DQK113 considered as delayed intimation.
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