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dist.N andedD ,gloor
Name of the Police Station1 06(1), BhartiYaNaYatogtzozs u/s 281,1

Shanhita-20232

2610212025 at 16.15 hrs Udgir to Degloor

Road near the Baluur Fata Tq'Degloor

dist. Nanded.

a
J of the accident.Date, Time and Place

rlo
Prabhani

ear0 Y5ageS TigoteanJ Raghunathay
DistT

Injured / DeceasedName of the4

Govt. HosPital dist NandedDegloorWhich he/she was removedName of Hospital to5

MH 40 L 1963 Tractor
Number of vehicles of the vehicleand type6

Bothi Tanda Tq.Gangakhed Dist Parbhani

M.,F,22 20180007073
RTO Parbhani

28Year rloSonerao Vithaal Jadhav age

B

vehicle

Driving
Authority

Driving

theofthe DriverofSaddresandName
thef saidoLicenseorwith

theofSthe addresandDriver fobernumTheLicense.saidtheof
theandehicleVervlcelicPub Sofcase1nBadge

saidtheofAuthoritytheofS Issuingaddres

7

Raosaheb Baburao Chavan
Dist Parbhani

r/o Dharasur

T
Name and Address Owner of the vehicle

as it stands on the
of the

date ofthe accident.
8

Andhri East Mumbai

Com.Ltd.InsuranceGeneralLiberty
AshoktdCInsurance omp.LGeneralSBI

9

Divisional office of the said insurance
with

lnsurancethe CompanyofaddressandameNr
theandinsuredwasehiclevthewhom

Po5281024190123 8Number of Insurance

Certificate and the date

Policy/ Insurance

of Validity of the

insurance Policy/ Insurance Certificate'

10

An offence has been re

accused. After comPletion of
investigation Charge-sheet has been

submitted.

against thegistered
Action taken if anY and the result there of

11

Inspector of Police
Police Station Degloor
Dist. Nanded (M.S)

t7

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

particulars
Issuing
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N.C.R.B (g{.*.sT{.f,}
l.l.F.-l (sfi-fd _ a-slq _ e)

a

;rfust
FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
lelrI c'ER 3r6qta

(o-cq * q{ Tfl qrT q03 zqT oifrrfd)

l.District (frEET): qtt-s p.s.(ard): *rqi
FIR No.(qaFI trtr{ 6.): 0109 Year (q{): 2025

Date and Time of FIR (q. s. ftHi6 srTfrI ild):27/0212A25 16:32

2.: s.Na. lActs tefBft--qql Sections (6-dqf-
{3T.rn. }

1 ;qrq qE ,2023 287
q{ T€), 2023

3. (a) Occurrence of offence (X=ild qe;IT):
1. Day(kq-s): geTqR Date From (ft=n-fi qrqq): 2610212025

Time Period q'6-{ 6 Date To ( R;no qdo): 26t02t?025
,-^n.16-raraett): Time From (tlqrqq): 16:15 q-S

Time To (t&-q{id1; 16:15 q-S

(b) lnformation received at P.S. (qrBdT ffi qHH orul):

Date (ftrrio ): 27lo2lzo25 Time (t-a): 16:19 q$
(c) 6g6gval Diary Reference (d-qqlqqi qiq.f ):

Entry No. (q)-< m.): 017
Date & Time 1ffio sil-ftr t6): 271o212a25 16:19 {S

4.Type of lnformation (qrffiqf q-6R): ffi
5. PIace of Occurrence (q-e;liTsfo6):

1.(a) Direction and distance from P.S.(fisn-{ 6Tusrct-q{ fren s eirrs):
qfaAq, 12 fufr Beat rvo. (f*e m.):

(b) 66drqss (qt-r)' Erq{ qT-a'd qqr, sq,n< t +rqi orullt Rt€-qq

(c)ln case, outside the limit of this Police Station, then
(rri ffi{r Bluqr?zrr 6Gkq ot-fi-c,qrfl):

Name of P.S.1ffiq 61!'qlt qrq): i'!
District(State) (fr-c'E-r(qTcq)): t \

i"rrda
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N.C.R;

t. r. F.-l

o. Comptainant / lnformant (elnn-{l{/qTffi fuim}:
(a)Name (fl?I): RieT €sq' ftT'ilt
(b)Father'slHusband's Namel+S-a / qfr t cF[] :

(c) Datelfear of Birth (w;n urq*^r' 2002

(d) NationalitY ({ffiq-€): t{l{d

(e) utD No. (g.eno.s. m.):
(f) Passport No.(qr{w{ EE.):

Date of lssue (1Ml or{ls}:
Place of tssue (ftEsd'fuoiur):

(s) lD details (Ration card,Voter lD card,Passport,ulD No.,Driving LiceEt:-,
'"' 

;Ail) 
-.ffi 

ftrqd iqri# ore ,na-<-ot oli ,qrqqli, Xen-{dt si', 9r{ftir ar{$s, qq 6n
)

S.No. lD Type,.,16sqfl"1 s-ftrr) o t'tum6ei i
( 3{.r0. )

1

(h) Address (qm):
S.No. Aadra;a tvpb dress (qrIT)

(oT.rF. ) (qcqrfl ,'erq)

1 qfr] dT

mqm.)

,rr6l-w,qr{f,

2 (1 dT

(i) Occupation (aq4{{Tq; ;

(i) Phone number (mlq ti-):

Mobile tq)-qr{m =i.l: 91-7013414296

T.Details
3A-€-&-Cq1

S.No.
(3T.tr.

of known/susPected/

^ierfif,l3TqM 
enrffiqr

unknown accused with full particulars (qr#o
rrs qm),

resent Address
Name ({l.I) (qdqrq c-dT)

torr-qr6-S{ f,-fll
g by the comPlainant/informant
orEfr):

(n-*-n-<xlcrH
o. Reasons for d ortin

e. Particulars of properti es of interest (qtid_d oqqfta):

S.No. operty )va ue(ln R

(qrcmfl qalr)

1

t

qdr

Relative's Name
tqltqr&ffii qTqlAlias tsfi=Trq)

dIgI AT

G rrsqrft ,trw,iris,
qT{f,

{n-irTq fa-g-d
qTEIq

(3T.tr.)
atego

2

e Description
) (5rzl (s.

a
<l

,t

3TR.*)
- 1)

s " r-., 
-..



N.c.R.B (qq.S.eilR.fr)
t.r.F.'r (\-fi-f-o mii - ql

10 Total value of pro.perty (ln Rs/-)
1at$-e te€sr qTEq++ qR- g* iu. q"tf l,

i, ll,lnquest Report / U.D. case No., if any
+ (q-e-dTtc arEErmi 3tcr-+-qrf, T(qs-m'Rrr tr.,w{ cffiterrTlT)):

S.No.
(3T.tr. )

rUIDB Number
r(g.c{rq.S.fr.m. )

12.First lnformation contents (!-prq Crq-q efiA-a ):
futq, 27lo2l2o2s

q1 frdar *" fu#H 23 sri.q.qiilq s-{r-dls ftrcrTR u.{*.Trq m ,i.Ilds G q-{qufi r}. ;i
1013414296

r]qr qidilEtri <rq{ i* qy_r uttr gqg fr-f, n!-clt1 wrdl fr, =t qft"d fuf,-or-qr {t-6!Tr{r.Gr{fi
'rot q-04 flt dr-orf*-it, 3rT$ frErdr$ ffit q'6'q€nr qq"d Grt 3TqF *;*";-*'#'#
3l-Etr.Tt *-il{rqr s-<RFrqfE a-{dr

rr.':e zx q-fiYiEfr* llg q-Siq q.,r-c ftrle 3r{ ffi q q-C Cq-d 6ttsT6.ffi q,n {il€-{
onsrqT qT-q6ts c +rTIt$ q-.'q fuIqr ts} se-dt-$@i or#+ tC dd, ffi rr qreq -
orrsnT tzft-o orq iil-cqrn Tf,{ kq-qr 26lA22AZ5ffi {r-flr-d Og.O0 s;,i'iffi dry3*;*
MH 40 L 7963 erso qToa-fr qii{Tq frga vrqq sT d?ft nrer cn. ,rqras q +d +ffi ffi
dirq ry urrnB oTTTTrt e-*p uuc-s iw +w -r*;*rtr- r)'ffi j,rffi'; #.
wzrryfr 0a.00 ilt r{qt.sTs ts-<.nRn +r{s €+ +rqi qrg t-a 3r{jTrrre-{i.ilaTn -q= ,i*,
TTT ry 35sq # ow-qrot-m q ipt fr'qTotET qrEa anf ";S'#"a 

wun ffi -

sret? 
="R 

3i<l-G 04.15 cr t rry,vu e;€ giuyr *+-ir"-c qr-d). cr* q-€rd .r-q, {wrifutjqq 50 i eq s-fl.rig orq rT iT iiifiq nil-ds c frtirfi t EE ft osc #qc qqrnqrjifi
ffi €$!Dc t-o emnnr qEeq ird6d *rq ildild6 f.t rt* d-fi H cilrd|ql qT$ql
r-e"m fel-ff S-ffi qco fildr crEd- rrd e-SE itqr ar\n6d ;*=$ -r}'J=t;M?cT,Islil, crcT-f,{, S-,ra M,'.T.iN m gr.,?qg A ie;uq q-€-e -q:1-a; 31*t', €r*.q,-#e,,[
K 9PTP{ ERoTfi <sr-<en; ti6 tt) dEq GiA 3T{im sfu;qfr- # aqqq a.* *o-a
3l{{c.nl4 qTfiffld 

.

ilelfrqlo 2610212025 ffi nTriznT-d e,<rd O+.f S m t r{cm-q g-qrnr t +,r-dq uTunt +.€qr
1ry.sqa "q: 

qT.* mqb Mt 40 L 7s63.rs-d qrd-6 #ffi-fr-s" #t d-#'.=;
TITg-s lvi c$-q1 qrT qq nia-crora i+e< rqr-q a ffi qTelrq il1-g qrf,fi q]g e-fuil
=l-Y^* +*q eq-ilj tqk q-G+ a-i.=.qri qrrrm @ts fu,tr 

"* "C "t-*# tse< q},q fi
ilqEaiR znT?ffi m-{d]
qrf i q-ql{ !d silTo) !qn\ wprfrTw rcffio fu*fl.qrd Sre orqa C rar qr-{q <Tc"fr-ml ct"qq q
igil flt. 'K ' '

qTqe{ 
6T wqTq fudl rr$

3



N.c.R.B (q{.ci.sl.{.

t.l.F.-l (rfir( q)

,a

i:

rii

i'i

i:t

li

13. Action taken: Since the above information reveals cornmission ot' '

offence(s) u/s as mentioned ;; il;;.rt (#; orE+r{' qrq n'? qst c{E

b-&-oqr 6-dqr-q-e qr1a c{EqTaTqs-{ 3Tq'{Tq q's"qrt'l

tr) Registe'1d Gcase ugtl'1oor1uP \lt investigation:

(q6-{uT o*#'L,hr-ffit @rq ndt ffi): 
or (fih-dr)

(2) Directed (Name of l'o') (dqr{{ oif-q-enr-sTa 
qrq):

ASHRUDEV DILIP PAWAR No.(ff.): DGPADPM8503

Rank ({E}: | (lnspector) 2^^ r.-,r=-Errm.6-{rrqr* *rfg-6Tq f{&f sv 1fiiE-r)

( 3 ) J:':* ll"H' J't:l',';flT IHH# uom -**'* ;rm rr r"ai ) I

sr (vqT 
""5" 

f,'qrfl 6-{uqN{ +ors Ef,l}

(4) Transferred to P'S' 
{ eo-t frfi*1 oruqrt qrq):--' 

it- gq€-6t qrdfrrf,-i otqq'qrg (ql qr$rs vr-r'-r

:f;lI:JffiIsdiction to\ ffso]I & 6Rur 6*a-iartn) : . --

F.l.R.readovertothecomplainant/inf.olmant,admitted}obecorrectly
recorded ,;;; c-opy sir":tI;# q;u*:;i'ii;i;'q"[t"e of cost' (seH

* 
?UJa";"t-qrq *-a 

'nor

f,-f,K<TqfdT/g'it{l('l I (ee\ I cr t x.

R.o.A.c.(sn<. 
gt 'q 'fr')'.;frffiffiffit#ffi'#;:* @'ffir 6rt*

ls'Date and time of dispatch' to the court q*#*#*q

(;q1q-rdqm ffifu u-tr*-it signaturt:1-o6ter in charg

Polic e stalS},-qifr 
*tqre{-fr )

1 (orfi qqrt e

ruo. (€'): API

*

4

:', 4
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I '1,,Y.,*{
indian Union Vehicle Registration Certificate

tcci'ori i-'w Governrrent =f ft4aharashtra @@,.
Regn. lJumber Date of Regn'

,;iii+ul i i;i r v- iu iu i 3

Chassis Number
1 PY5050EED4.003235
Engine,/ lvlotor Number
PY3029-il 98575

Regn. ValiditY
o9-1A-ZO7A
Owner
Serial

:liilx1
;::
b5
a4

ir;
u-i

;

loHN DE!EE:ilr'-. L:

Colour

JOHN DEERE GREEN & Y

BodyTyp.

OPEN
Seating iin 3ll) / Standing./ 5l:ep3r Capacit)/

tco
Unladen / Laden / Grost acrrDinaii'i veight ikg)

2tcrt 12106 | A

C!bic Capa(ity / Horte Pov?eriSHPr'Kvr)

29,1O.0O 50.00
Financer Name

CHOLAL4AI'lDALAlrl

iNVESTM EI!T&Fli'l/ii"l(- t.( [)

Owner Name
R,ACsAHEB BASTRAO CHAVAN

Fuel Son ,r Wife / Daughter of (ln case of lndividual Owned

cieser- BABURAocHAVAN
Acldress

Emission Ncrms iinnnsue rO cAi'TGAKHED PARBHANI' DHARASUR To

i"ara: I iemr5tegt rll A inruc,,,i<i-tEc p,lRBilANl, GAI']GAI(HED, Parbhani' MH' 
r

.ii:ii

WheelBase(mm)

2040

Numb6 ofAxle

MMWg24

rk:4'*-
--:/- <]

R..i I :iLr!ic r Ar li 1o r La'

"PARBHAI!I

,t

3

Moa*rliear of Mfg

o+20J3
N6ber of Cylind€r5

j
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I 5.

f {jBAltS}l& A1lr 6r*nR0g.^ Du.*S

The lnsured shall take all reasonable steps to safeguard the vehicle from loss or damage and to maintain it in efficient condition and the Company shall have at all
timeslreeandfull accessloexaminethevehicleoranypartthereoforanydriveroremployeeofthelnsured.lnlheeventof

any accident or breakdown, the vehicle shall not be left unattended without proper precautions being taken 1o prevent further damage or loss and if the vehicle
bedrivenbeforethe necessaryrepairsareeffectedanyexlensionofthedamageor anyfurtherdamagelothevehicleshallbeentirelyatthe lnsured'sownrisk.

6. The Company may cancel the Policy by sendings even days notice by recorded delivery to the lnsured at lnsured's last known addressand in such event will
return to the lnsured the premium paid less the prorataportion there of for the period the Policy has been in force or the Policy may be cancelled at any time by the
lnsured on seven days'notice by recorded delivery and provided no claim has arisen during the currency of the policy, the lnsured shall be entitled to a return of
premium less premium at the Company's Short Period rates for the period the Policy has been in force. Reiurn of the premium by the Company will be subject to
retentionof theminimumpremiumof Rs. l00r(orRs.25/-inrespectofvehiclesspecificallydesigned/modifiedforusebyblind/handicapped/mentallychallenged
persons). Where ihe ownership of the vehicle is transferred, the Policy cannot be cancelled unless evidence th at the vehicle is insured elsewhere is produced

7. The due observance and fulfillment of the terms, conditions and end or sements of lhis Policy in so far as they relate to any thing to be done or complied with by
the lnsured and the truth of the statements and answers in the said proposal shall be conditions precedent lo any liability of the Company to make any payment
under this Policy.

8 li at the time oI occurrence of an event that gives rise to any claim under lhis Policy there is in existence any other insurance covering lhe same liabil ty,
The Company shall not be liable to pay or conlribute more than its ratable proportion of any compensation. cost or expense.

9. ln the event of the death of the sole lnsured, this Policy will not immediately lapse but will remain valid for a per od of three months from the date of the death of

Vehicle passes may apply to have this Poljcy lransfetred to the name(s) of lhe heir(s) or obtain a new insurance policy for the Nlotor Vehicle.
Where such legal hei(s) desire(s) to apply ior transfer of this Policy or obtain a new policy for the vehicle such hei(s) should make an application to The
Company accordingly within the aforesaid period. All such applications should be accompanied by:

Death Certilicate in respect of the lnsured
Proof of title to the vehicle
Original Policy

'SBl Generai lnsurance Products are nol a Produci of SB!'.

a)
b)
c)

ffisBt

Page 1i of 15
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6$,58I

but not exceeding 5 years4 500/0

$tlF r{f}rA ALJt Btrras$A oorad

lDV.of vehicles beyond 5 years of age and of obsolete models of the vehicles (i.e. models which the manufacturers have discontinued to manufacture) is to be determined on
the basis of an understanding between the Company and lhe lnsured. IOV shall be treated as the'l\4arket Value'through out the policy period without any further depreciation
for the purpose of Total Loss(TL)/Constructive Total Loss (CTL) claims.

The insured vehicle shall be treated as a CTL if the aggregate cost ot retrieval and / or repair of the vehicle, subject to terms and conditions ot the policy, exoeeds 75% of the
IDV of the vehicle.

SECTION II - LIABILIry TO THIRD PARTIES

1 )Subject to the limits of liability as laid down in the Schedule here to the Company will in demnify the lnsured in the event of anaccident caused by orarising out of the use of
the vehicle against all sums which the lnsured shall become legally liable to pay in respecl of:

i) death of or bodily iniury to any person caused by or arising out of the use (including the loading and/or unloading) of the vehicle.ii) damage to property caused by the use (including the loading and/or unloading) of the vehicle.

PROVIDED ALWAYS that :

(a) The Company shall not be liable in respect of death, rnjury damage caused or arising beyond the limits of any carriage way or thoroughfare in connect on with the
bringing of the load to the nsureC vehicle for loadinq the reonor the lakinq away oi the load from the insured vehicle after unloading t[ere fronr.

(b) Except so far as is necessary 1o meet the requ rements of Ihe Motor Vehicie Act the Company shall not be llable in respect of death or bodily l[]ury to any person n
the employment of the lnsured arising out of and in the course of such employment.

(c) Except so far as is necessary to meel the requrrements of the Motor Vehicles Act in relation lo the liability under the Workmen's Compensation Act lg23 lhe
Company shall not be liable in respect of death or bodily injury to any person (other than a passenger carried by reason of or in pursuance of a conlracl of
employment) being carried in or upon entering or mounting or alightlng from the insured vehicle at ihe time of occurrence of the event out of which any claim arjses.

(d) The Company shall nol be liable jn respect of damage to property belonging to or he ldin trust by or in the custody of the lnsured or a member of the lnsured's
household or being conveyed by the insured vehicle.

(e) The Company shall not be liable in respect of damage to any bridge and/or viaduct and/or to any road and/or anything beneath by vibration or by the weight of the
insured vehicle and/or load carried by the insured vehicle.

(f) Except so far as is necessary to meet the requirements of the N,4otor Vehlcles Act the Company shall not be liable in respect of death and/or bodily injuryto any
person(s) who is/are not employee(s) of the lnsured and not being carried for hire or reward, oiher lhan owner ol the goods or represenlative of tne owner of gooos
being carried in or upon or entering or mountlng or alighting from the insured vehicle described in the Schedule of thjj policy

1. The Company will pay all costs and expenses incLrrred with its written consent.
2. ln terms of and subject to the limitations of the indemnity granted by this Section to the lnsured, the Company will in demnify any driver who is driving the vehicle on

the lnsured's order or wilh lnsured's permissron provided that such drlver shall as though he/she was the inslred observe fulfill ind be subject lo thJterms exceptions
and conditions of this Policy in so far as they apply.

3. The Company may at its own option
a Arrange for represenlation at any lnquest or Falal lnquiry in respect of any death which may be the subject of indemnily under this policy andb. Undertake the delence of proceedings in any Court of Law ln respect of any act or alleged ofFence causing or relating to any event which may be the sublect of

indemnity under this Policy.
4 ln the evenl of the death oI any person entitled to indemnlty rinder this Policy the Company u/lll in .espect of lhe liab lity incurred by such person indemnify hislher

personal representative in terms of and subject to the lim talions bl this Pollcy providecl that sLrch personal representative shall as ihough such representattve was
the insured observe Fulflll and be sublecl to the terms except ons and cond tions of this Policy ln so far as they apply

SECTION III . TOWNG DISABLEO VEHICLES
The Policy shall be operative whilst the insured vehicle is being used for the purpose of towing any one disabled mechanicallypropelledvehicleandthe indemnity provided
by Section ll of this Policy shall subiecl to lts terms and limitaiions be extended to apply in respeci of tiability in connection wiih such towed vehicle:

Provided always that
(a) such towed vehicle is not towed for reward
(b) the Company shall nol be liable by reason oi th s Section of this Policy in respect of damage to such towed vehicle or propedy being conveyed thereby

SECTION IV - PERSONAL ACCIDENT COVER FOR OWNER.DRIVER
Subjecl otheMise.to the terms exceptions conditions and limitalions of this Policy, the Company under takes to pay compensation as per the following scale for bodily
injury/death sustained by the ownetrdriver of the vehicle indirect connection with the vehicle insured or whilst mou;ting i;to/dismounting from or traveing in the insured
vehicle 3s a co-driver, caused by violent accidental external and visible means which independenl of any other cause;hall within six ca-lendar months oi such injury result
tn:

Nature of iniury Scale of compensalion

(i) Oeath 1000/0

(ii) Loss of two limbs or sight of two eyes or one limb and sight of one eye 1000/0

(iii) Loss of one limb or sight of one eye 50%

(iv) Permanent total disablement from injuries other than named aborie 10a%

Provided Always that:
1. Compensation shall be payable under only one of the items (i) to (iv) above in respect of the owner-driver arising out of any one occurrence and the total liability of

the Company shall not in lhe aggregate exceed the sum of Rs. 2 lakhs during any one period of insurance.
2. No compensation shall be payable in respect of death or bodily injury direclly or indirectly wholly or in part arisjng or resulting from or traceable lo (a) intentional self

inlury suicide or attempted suicide physical defect or infirmily or (b) an accidenl happening whilst such person is uncler the influence of intoxicating liquor or drugs.3 Such compensalion shall be payable directly to the lnsured or to his/her legal representatives whose receipt shall be the full discharge in respect;i lhe inlury to the
lnsured

''SBl General lnsurance Products are not a Product of SBI' Page9oi15
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Disclaimer

1)Receipt subject to realisation of instrument submitted

2)Kindly refer to the policy document for time of commencement of cover For an.i on beha f oi
SBI General lnsurance Co. Ltd'

Authorized Signatory

-p*--.fi":'' .-)

1i

SBI General lnsurance company Limited

Registered and corporate office: gth Floor, A & B wing lutcrum g"i"'""t'C"-"1'" 

'liui 
no'o' Ashok Naqar' Andheri (East)' Mumbai - 400 099'

"SBl General lnsurance Products are not a Product of SBl"'

Reference No:

c2810245252163OF Receipt No;

2811012024Date:

00081Branch Code:

Party/DePositor lD:

Branch office Address:
gth Floor, A & B Wing, Fulcrum Business Centre'

Sahar Road, Ashok Nagar, Andheri (East),

l\.'1umbal,

Maharashtra -400099'

lndia

RECEIPT

an amount of Rs 9907 (Nine thousand nine hundred seven)

by online

No:

ACD Acc No;

ACD TransactionNo/lnstrumentNo :

Oaled | 2811012024

Drawn on Bank:

Branch:.

PIMPALKARReceived with thanks irom RAJKUMAR KESHAVRAO

Amount(Rs.)
Name of Party

Quote/PolicY/Claim No'Party lD

9907
RAJKUMAR KESHAVRAO

PIMPALKAR
P052810241901234

9907
TOTAL

Page5of15
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CERTIFIoATEoFINSURANCECUMPoLIcYScHEDULE_coN,4MERC|ALVEHlcLEl\4lScELt'ENEoUS.

'SBl General tnsurance Products are not a Product of SBl"

l\,4umbai - 400 099.

lssuing Oflice

AndheriNagar,AshokRoad,SaharCentre,BusinessB Fulcrum& Wing,Floor,9rh

Customer Contact Oetails

HO

lndia

to tlidnight of: 2811012025

Policy SeNicing Branch
P05281024 1901 238

Period of lnsurance

Area

Policy No

lnsured Name

Address
Telkamathi,Saoner,

Saoner441 '107'

Maharashtra

7517370837

Frcn . 2gl'lOl2O24 16:22:48 Flours

MT RAJKUMAR KESHAVRAO PIMPALKAR

AT. G P PRIMARY SCHOOL ,KUMBHARI 'KAMPTEE 
NAGPUR

r.! AMBULANCES/HEABSES:^r;? ;[y::Hj,l1]::,::y""r:"r'"*,"k,ns, r€rEbiliry ,riar

'J?ff;iJ,:::11".1#f[lJ]lli 
ll;;lnl'uiv'oi"p" r"o ver'ire ' tr the cale o'rea'ses

not cover (1

adrawingwhilst

or speed tesi ng (2) Use rhllsl drarvlng at raller excepl the tovi ng (olher than

substitule "Use only as a hearse

of passengers for
ln case of vehicles

reward.hire
tn-Use

forused Driving

of the vehicle for anY P!rPose
(other than for reward) of anY

covels989 PolicyTheRules,Vehiclel\,4otorAS per
the towingtrailer exceptdrawingUse whllstTesting,Tials,c)

for Passenger

,?i'"lTtt"i.", testing (2) use for the carriage of passengers for hire or

The PolicY does
reward (3) Use'

testing.(2) Use for the carriage of passengers for hire or reward (3) Use whilst drawing a

liifii"fT*-r.r*1":yJ1*:HHi"1ffi1'[?"(''#s€ 
for the carriaea of passenqers for hire or

ijiil"",lrliiriii;ffii a ialtir'excepr tt'e towins (other than ror reward) (

reward.

by law.
making reliability trial or sPeed

not cover-
towing

Policybusiness.insured'sthewithln connection theexcePttrailerwhllstUse drawinghirefor reward. (3)orof passen9erscarriage{orUseor
vehicle.meihanicallY propelled

)Use forracing Pace
;ll than is permitted

connection
not cover-(1does

tnof trailersnumbergreater

DETTRAILERI NSURED
AILSDETVEHICLEMOTORINSURED Trailer Registration No:

Trailer Chassis No:

Trailer TYPe

l\.4ake

N.4odel & Variant

YeaI of Manufacturing

Registration Number

Engine Number

Chassis Number

Horse Power

Seating Capacity (lncluding Drive0

Type of BodY

JOHN DEERE

5050-E V4

2013

MH-40-L-7963

PY3029T198575

1 PY5o5oEEDA003285

50

1

Agricultural Tractors

NameRTO
MH.4O

VALUEDECLAREDINSURED'S Total IDV
Bi fuel kit Value- (Rs )

)

Eleclrical
Accessories -

Non Electrical
Accessories -Trailer Value -(Rs )

350000
Body Value -(Rs')

0
Vehicle - (Rs.)

000170000180000

valldiscoverPolicylnsurance

lmoortant Note. 1) The'
subJect to availabilitY of

Validity of
Complete

Page 2 ol 15
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Yes I No

correct;lsabove
thethatConfirm

OD/LiabilitY Claimthereof:actual positiontheandinformationincorrectofnaturestateNo,ti please
reported:beenhasOD/LiabilityunderclaimanywhetherState

lodged:of claim
lI Yes, date & amount

r/.
NCB % applied on

PIMPALKAR
MT RAJKUMAR KESHAVRAO

lnsuted Name MH-40-L- 7963
Vehicle
Registration
Number

.toHt{ oeeRe 5050 E v4

Foszstoz+tgol z:s

Vehicle
lnsured

ComPrehensive
Type of Cover 2811a12025

PolicY End Date

2911012024 1 6.22.48
PolicY Start
Date

Oate 28nAl2O24

SUtAl(5iir AUt !FfARoSA Oo|?o

We have received a Motor

To,

Dear Sirs,

Sub: Contirmation of No claim Bonus {NCB) Declaration

Ref : Out Policy Number-P05281024190'1238

lnsurance ProPosal which was earlier insured bY Your organization as informed by the Proposer to us

he has not frled any claim

a. allecl as PeT 'r1!': 
o'!

in the explred pollcy How.e^ver' as

rf tq. lrdia l,lcll- L -::lli ' '' ' i::"','':":"t::T' : : : :::'

it

correct.

ISiSJiHlljl"""urance companv Limited

Authorised SignatorY

To,

The Manager'

Andheri East '
Mumbai,
Mumbai
Maharashtra
lndia -

Reference:

NCB Confirmation by prevrous insurer

Previous Policy No':

SBI General Policy No: P0528'10241901238

3,?rfff i'J";"'ffil;:r","#,1flI;:.|:'"s 
centre' sahar Road' Ashok Nasar'

400099

We conflrm that the insured is eligible / Not Eligible (Strike Out) lor % NCB al renewal

'SBl General Insurance Products are not a Product of SBl"

For & on Behalf of

Seal, Name & Deslgnation of the oflicer

Page 15 ol 15
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Covernote
Your
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driving
(i)

ii)

aid -Toxic release control '
G\ Product safety
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for CI3rd

etc. -Use OI
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1 1

1

in: 100%

lniuryofNature

Death(i)
100%

eyeoneofsightandlimboneoreyeslwoofsightorlimbso{Loss(ii)
abovenamedthanotheriniuriesfrom

total
(iv)

s

I

eye
or

(ii) LOSS



Er4e8p. s* o6t*o

ENDORSEMENI 
WORDINGS 

-

Auached ro and {ormins ,r^ ",;::;;"," 
," *" poricv No: P052810241e0'1238

ENDORSEMENT 
DESCRIPTION

'Under Writer Special Conlilo:'-ulsory 
Deductible

Nofwithstanding 
an!'thing to the contrary contained herein it is herebv u"O"*"*.:,^" 

:,: .""t 
",, 

I oi the policv for loss oi or damage tc lamps tvres tubes mudguards

fl"":Jit:fJ,"-'.#;:11:XTpoj 
["-::Xicre 

insured rhe insurer sharr not be Iabre under sect on I oi the p

. .,.: irLi r.surid "lrali 
- r'"' iiLJii 5EiiLo i I ni iir' p''iLL) injesffi:i\ilt{f;:i

n ."'"''xr:""::j::,". - 
;ffip*tthl;::l*un:i:*:lllnii:r,i.$rilr;tt1ffiT::*;,,,he nsured,.,he nsurer

"J:l':*[ sJ:i*i""'"'"{:3:',]',:i""",er 
sha, incrude "n' "oun"o"''-noh 

the insured is responsibre her(

:r;"".;," '"curred 
bv lhe insure' -' n"l':::"]^-:t-"" 

an evenr or series or events arisins out or one cause in connection with ihe vehicle insured in

i=,*i *, *, *t "l,t; rff "'j;?ffi : I;""'x'"""' ;:'' "? 
" ""n 

u 
:

Subject otheMise io tn" **" "*Oition" 
limitations and exceptions of this Policy

.' to insert amount a" uoo'oo''ut" to tn" class ol vehicle insured as per GR 40 of the taritf

'Additional Excess'

m#,,,;ie"",,,, 6'gi#gil,i11:;;3#ffi;+i.1u*:*lllgd'$rif5'**#*tti*i:'ri:**''ffffit:l*[:1""XI':i.;;'"nt" o t tt"

,""-in" i"*'"" of the rnsuleu "'
,lriLi!,ill"!i"t 

, - -^ r r - insr r red hold s or subsequen.y effecrs wilh anv insu rer or grcu p of insurers

provided always tha 
^ .^"^ocr of d4\ ,,abilily;n 

"'1"-111-|"^ll 'n"intu"

lim,i,',""'"',"*tg 
e,f:;l::l*i$illJ:: r:"J'""'Jl''f"T?jl i"riilir! n"'1"'"i"*or+""'

(2) the insured anur,,rn" r"n*n'rot" pr"caution. to preu.nt accidents and shall comply wrth a, statutory obrigationsi 
the amount or wages and salaries

lil,l,il.""5ifffl*t ;gl,,,lw:,;""il"11fl,';:x""fs;;;,"".i'*n::tt*::"J;: 

'Jl:""#;"dior 
un oad ns anc

il*;"':".':,:;"::"x":n'""" 
::ff:'::-H'::::::;::::l'::'ffi:"::':"1^"llilu'',"'oo'nuu

'ln case oI Private c"*' t";';; t;" -heelers (not used lor hire or reward) delete this para'

Page6of15
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Mrnor)isNo mlnee(inof APPoinleeName
ProPoserwilh

Dale of Birth
Father

N oml neetheofName 1 3i 06/1 s79

DETAILS
008 I 454

Code

lnsuran

9890404092lntermediary Name

Contact Details

intermediarY

Landline NoPolicYbazaar

Mobile No

vea(s),
- lS"t;'l

followslas
Preceding

of
three

The withinrenewedisThe PolicYthe
five
The

5U*AKsxi' Aut Br{ARo$n oolto

Page 3 of 15
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policY.previousot thedateexPiryof the90 daYs



Da\e 
'.281\Ol2O24

l^i r.l:Xffi 55'$i"#'liitr$"ffilKAM 
Pr EE N AG P u R'

i:,1#,u:'ll;il";l:'r'

Tll?.rou"

Sublect : Policy Number: P052810241901238

Dear customer 
^ sBr Generar. 

- 
".*i".'ili\[::.\'i:::";.T:'::X"3;:"""i1] 

*" ""

wercometo 
SBr Generar -'":11:Jl:'::::::: 

:::"""' 
-"''n'i r''re I''

de\ighted 
to have Y'" -

BH,1no9A
OO}IO

We look forward to a

Yours sincerelY'

and mutualty beneficial'"1"11snshiP'

that

other

1(

11

continuing

"i,, --^., u,mbai-4ooo99

Aurhorized 
sisnatory 

-. . d & , *,";?'"[:fftl:HJ:&Xf:gi:lllTil"i'n"x 

*'g"r' Andheri (East)' Mur

Registered 
and corporate 

otfice: 9ll' tsrou' ' -
Page '1

"SB1 General lnsulance Products 
are nol a Product oi SBl"

I
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Premium GomPutation Table

Basic TP Premium

98.00

Premium Collection details: Receipt No : C2A10245292163 ReceiPt Date: 28nA12024

which this Certificate relates as well as this Cedificate of lnsurance are issued in accordance with the provisions of chaPter

7267.00

l/We herebv certrfy that the Policy- to

x and ChaPter Xl of t\'4'V' Act' 1966'

For and on behalf of SBI General lnsurance Co' Ltd

Iit i

i l-Jl ,

Authorized Signatory

Consolidated Stamp Duty Rs 0 5 paid towarcls lnsurance Policy Stamps vide Order No: 261 Dated: 2014-11-17 16:1 6:32. Oof General StamP Office' Mumbai

Policy Printed bY: 0081454 on Date: 29 October 2024f\me 16:26'3?

Disclaimer: Please this PolicY including attached Schedules / Annexure
examine

immediately, il being noted that this PolicY shall be otheruise considered as being

procedure document attached herein for ready references

if any. rn the event or,"y di"9!911"i1r[l"f::,TtiTi*ilH1JJ.'li to'oun'

entir;ly in order Please find clarms !

i

Page 4 of 15

t-rnstutrv sECTION

PREMIUMOWN DAMAGE SECTION
A, LIABILITY

PREMIUM (Rs.)
SUM INSUREDA, OWN DAMAGE

Section
Additional Covers

Premium (Rs)
656.00

Nos of PersonsSum lnsured
350000

Cover
Accident

Own
all

Damage
i ncludi n gPremium

&DiscountAdd-on,Tariff
325.00

1500000
PA for Owner driverSBIG Add on Covers

Legal Liability Cover

50.001

LL to driver
7642.00

PREMIUMLIABILITYTOTAL754.00 8396.00
TOTAL OWN PREMIUM PREMIUMPOLICY'ALTOT

IMT-28.23-21 IMTIMTNos:IMTto
1 51 L00

T*". "" 
aPPlicable

SBIG Ado Nos
Kerala FIood Cess @

9907.00
Total Premium Collected

NA,
NA,NA,with

Hire Purchase/ Lease

numberFreeTollatuscontactPleaseclaims.For 02-1800-1usersOther800-22-1usersMTNUBSNL

AnY Payment made
he lnsured. See the

theby

'SBl General lnsurance Products are not a Product of SBl'

1
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nottslnsuredTheNOTICE:
terms
OF



s::T.T?.i'J;f 
'l x;'il" "'

THEOFAGE
1 Year

notbut6

2.

of

PageSo{15

tDv
FORTION

OF

150/o

vea!
notbut6

'SBl General lnsulance Produc\s ?re not a Product of SBl"

t-
l.
il.

iv by

vi.

by meansi

rail of Palls
bags -

rePlaced:
50%

the

nl. by and inundation 
cyclone hailsiorm frost;

in

For fibre
For all
Rate

oiher

as per the following schedule's,bi"1l!'
(2)
(3)
(4)
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!ii4$t6ts oqlrao

ENDORSEMENT

Attached to and forming part of the Schedule to'ilT?)i:' Po5281o24 reol 238

HflIJ:L:::l:::,""J:'::;*::,",:":"j::",",,,s hereby understood and asreed that 
.^i.! ro, ross o{ or darnase ro ramps iy,es rubes mudsuards

Norwirhstandinganythingtothecontrarycontained*-t- 
"":.":;, 

no,o",,uo,"undersecrronlof 
thepolicvforlosso{ordarnagetolamps

l'::r:::::?:iilrr"^ ' -**:rixr::ri:mI]*:l 
:::5HilJ::**:*:::*:':-." 

nsured'i''ihe nsurer

*l}*il":'m*tl: -]:ts*l 
;,,", .har incrude ,n, ".o,nt 'o' 

*n'"n "" '"'*" " ':, 
::"",.'":", our or one cause in connecrion wirh the vehrcre insuled in

lf the expenditure incurred by the lnsut "' '' '' 

-d - hall mean an event or series oI events arisir

rorthwith 
l:[f:;X,i.::t1,,"1u"n* 

"nu,' 'u

I;J'i::tt"!ffi;x:l[*='f*i::,," 
"""ditions 

rimitations and exceptions or this Poiicv

subiect othenvise to the terms conont'"' 
, .,^.,r" ."r*o as per GR.4o ol the taritf

.. to insen amount as appropriate to the class of vehicle insured as

'Additional Excess'

;;::,:;;;", ,v"Drver 
ilE#;,$*{i,iTfriit1,,,i,,,i-;f.,-Fj;.;|*l"jft:#il.;:{1*}&",Si'.{fIffi"*

il}M##'"$i:I"[,fi 
:iid",3rlff ffi

providedarwavsrha 
-,r..*oinsuredro,".o"",9r"1]jr!ol[yJ]i:rr:&i""::r'"insuredholdsorsubsequentlv 

"lls6l5withanvinsurerorgroupof 

insurers

!ij[r.:i,::Xffiiii;:"".1""'JXfHliili"'i"i"'noa'"o,to::;;;-,;", 
comprywiiharr 

statutoryobrisations; dtheamountorwasesandsararies

(2),heinsured"n"r,,"n"'""*;10;",,cn'"J"ffiffi;,ffi#*,,*i+=t*,r*";111'""'t't'J.:l-,**Xriln,.".oo,nu,

l:]'},!'ff"'fii":f}j'i",po 
t; "'o'*ees 

ano sr rd, o - 
n" 

'""'"u 
no relund o{ the pre''ul"""".o,, 

to nreet the lequrlements 
(

(4),n the event or the Porrcv berns *""-:::::::" 
X"-"1.":;"',." ror'jcv except so rar as n

subject othefrvise to the lerms cond[rorrs """'"' - 
hire or reward) delele this para

'ln case ol Private cars/ motorised two wheelers (not used {or

ENDORSEMENT
DESCRIPTION

t

Page 6 of '1 5
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.in

07 55-Fax

Email:

lnsurancetheof
Ambica RoadFloor

ShahC,U 42

Email:

Fax : 01 72-2'108274

0674'2596429Fax

Mishra'
the lnsurance

B.N. Ombudsman'Shri
of

Park'Forest

-23230858

l
I044-24333664

Tel.:-

Email:
Fax

Page 13 ol 15
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/

SurveY

ombudsman'
theof Floor,

No. 17-D,

002. 01Fax
01

Kumar'



5$HAKSilE AIJi 6l*&$ot{ &Qd$

Address and contact number of Governing Body ot lnsurance Council

secretarv General
;;;"';,;" Bodv of lrsurance councrl
"o"eL"sJ,",o":"-" 3rd Flool rAbovp ['r'T\Li
t VhJ*. s"^'""u2 \w/,Mumoar - 4oo 054

ir: oji-oiooees Fax b22-6106e80' 61060s2

Email:inscoun@vsnl net

lntegrated Grievance Management System

',::1J,";5i::i;lilt*ffi',".':'";:f#1""-s":::"#""1!:iili&:$.?#iF1*iili"i'i::il:'::[:J::lxxgil"iJ:34':ffiiHfli::]?:f:?:f::id
;::I;, i6ils;;"1'i;"i'' g't"*"v to i"gi;ter @mpraints with insurance companres

complaintsshallbelegisteredwithinsurancecompaniesfirstandonlyilneedbe,beescalatedthemtolRDA(conSumerAffairsDepartment).

Website: httD:/fi 9ms'irda'gov'in
itiii,',i,; ffi rca * o^ aevan ce call centre: 1 5 5 2 5 s

Timings: 8 AM to 8 PM -' (Monday to saturday)

&sBl
Rao,G.Rajeswara

Ombudsmanlnsuranceof theOffice
Court,MoinFloor1st6-2-46

Lakdi-Ka-Pool,Guards

1231233 2122 Fax'. O4O-23376599

Email: bimalokpal .hyderabad@gbic.co'in

"JeevanNivesh", 5th Floor'
S.S. Road,

lnsurance Ombudsman'
Office of the lnsurance Ombudsman'

Saha,K.B,
Ombudsmanlnsuranceof lheOffice

Annexe,Building.Hindustan
4th Floor. C.R. Avenue'

2434033-221Fax2434024339122033-221
.inCO.kolkata@gbic.bimalokPalErnail:

Vijayakumar,
the lnsurance

.K.'P.Shri
Ombudsman,ofOfflce

Bldg.,Pulinat2712603,Floor,
M Road,Cochin Shipyard

0484-2359336FaxTel
.tn

Email:

DasguPta,A,K,Shri
O nlbudsnranlnsulallceof the0iiice
Annexe,SevaFloor Jeevan3rd

Santacruz(W),Road,

06052022-261

ffi#n231330 Fax : 0522'2231310

ii,uii uim"ror.pal.lucknow@gbic'co in

N,PShri Bhagat,
Ombudsman,lnsuranceof the

Floor,
Phase-2,Bhawan,

HazaratganlRoad,KishoreNawal6th

A.K. Sahoo,
znd Floor, Jeevan Darshan'
N.C. Kelkar Road, Narayanpet'

Secretary General,Smt. RammaBhasin,
R. SecretaryY, Raigar,Shri

Annexe,SevaJeevan3rd Floor
Santacruz(W),Road,

671 Fax.022'26106949lel .022-26106889i 6

Email-inscoun@gblc co n

ParshadM,Shri
Ombudsmanlnsuranceof the

Bldg.SoudhaeevanRoad,Main24ih

'SBl General lnsurance Products are not a Product ol SBl"
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Email:

Jain,
Ombudsman,lnsuranceof the

ll,JeevanNidhi
Road,Bhawani

bimalokPal.bengaluru @gbic.co.in

'1st



NCB % on
PIMPALKAR

MT RAJKUMAR KESHAVRAO
lnsured Name

Vehicle
Registratlon
Number

5050 E V4JOHN DEERE
Vehicle
lnsured

P05281 0241 901 238I
ComPrehensive

Type of Cover
2811012025Policy End Date

\6:22.48
PolicY Start
D ate

geneJal
5,!E;' Snr tul BHAROSi ool*o

To,

Dea SiE,

SJc contirmation of No claim Bonus (NcB) Declaration

Ref : Our Policy Number'P052810241901238

;ie have received a Motor lnsurance Proposal, which was earlier insured bY Your organization as informed bY the Proposer to us'

I ::"lt!",:.""T,: : 33:i'

lhe desired in formalion by filling up the same in the original & sending it

ln case we do not receive a

Oale t28l1Ol2O24

contained herein) is true and

For & On Behalf oi

Seal, Name & Oesignation of the Officer

This letter is being sent as per GR27 oI lndia Motor Tariff' We request you to kindly provide us with

:""lH*"#,l",liiiJil[lH]xi]1?j,1HJt;",4'J,IJ:l""r(:Tf;.'iuru,".oon.u *ill be hishlv apprecia:L#i"rT;"*::1gi;"Til':i:
["p'""i" it* v"' *ithin this time fr

correct.
Yours fatthfullY
i#Liii."i,L' lnsurance companv Limited

Authorised Signatory

To,

The Manager,

Andheli East
Mumbai,
Mumbai
[,4aharashtra
lndia -

NCB Confirmation by previous ilsurer

Previous Policy No;

Reterence: SBI General Policy No: P0528'10241901238

8fi' r",;l;'i'I";'ff lii r",i}33il;!ll"'s centre' sahar Road' Ashok Nasar'

400099

We confirm that the insured is eligible / Not Eligible (Strike Out) for % NCB al renewal

''SBl General lnsurance Products are not a Product of SBI
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Yes / No

conecl:tsabovementionedinformationthethatConfim

OD/LiabilitY Claim
thereof:positionthe actualandinformationincorrectofnaturestateNo. please

beenhas reported:OD/LiabilitYunderclaimanywhetherState

ol claim lodged:
lf Yes, date & amount

Your


