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

Name of the Police Station

Deglur, dist.Nanded

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

775/2025 U/S 281.106(1).125(A)B) Bhartiya
Naya Shanhita-2023

Date, Time and Place of the accident.

22/04/2025 at 07.19 hrs Deglur To Tamlur
Road near farm Laxmam Kolnure At
Narangal Tq.Deglur dist. Nanded.

Name of the Injured / Deceased

1. Datatray Ganpat Khandekar age 57 Year
r/o 2.Puspa Yadav Kamble age 34 Year Ing
3.Nanda Sudhakar Nilam age 35 Year

4. Sinita Angadrav Gangnar age 41 Year all
Tamlur At Tamlur Tq.Deglur Dist Nanded

Name of Hospital to Which he/she was removed

Govt. Hospital Deglur Dist Nanded

Number of vehicles and type of the vehicle

TS 16 UC 2846 Auto

o |

Name and address of the Driver of the vehicle with
particulars or Driving License of the said Driver and
the address of the lIssuing 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.

Shaikh Maulana Shaikh Fakrodin age 32
year r/o Sultan Peath Tq Madnur Dist

¥ amaraddy at p. Deglur Ghumdbes
RTO Bodhan

TS 21620156004572

(v =]

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

Shaikh Pasha Shaikh Jainodin age 60 year
Chandrashekhar Collny Nizamabad

o

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

Future General Insurance Co.ltd Nizamabad

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

132/02/22/0226/mtp/1010038675

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 Deglur
Dist. Nanded (M.S)
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(o9 &1 O U T 9103 247 3ia7d)

1. District (fSieen): e P.S.(2W): SR
FIR No.(599 @eX %.): 0225 Year (ad): 2025
Date and Time of FIR (Y. @, f&=1® anfor 9&):24/04/2025 21:24
2. S.No. |Acts (affafE) Sections (¥er7)
(31.%.)
1 TRAT =g G (91 ¢ @), 2023|281
2 ARG =g1F FlecT (o1 07 049), 2023 [106(1) )
3 YR =1 Aiedl (41 @7 ¢9), 2023 [125(a) -
L4 Ry e (31 g W), 2023 |125(b) -

3.(a) Occurrence of offence (T7ar! Te):

1. Day{fRg®): He@r Date From (f&9T& UrRfz1):  22/04/2025
Time Period ugv 7 Date To ( f&=716 f): 22/04/2025
(@rerradt): Time From (J89RE): 19:19 g9

Time To (J&UYd): 19:19 T

(b) Information received at P.S. (Am&d! f®Teie aisfts a1

Date (f&=T® ):  24/04/2025 Time (3®): 20:00 &

(c) General Diary Reference (J/5H1H2T ey ):
Entry No. (diT %.): 049
Date & Time (fed7® 371 <m): 24/04/2025 21:15 T

4.Type of Information (91fgcd=T toR): orEl
5.Place of Occurrence (9c-1¥4®);
1.(a) Direction and distance from P.S.(41&{19 S1vaqTas faem g aidr):

gd, 15 faft Beat No. (fag %.):

N.C.R.B (vi.3f.am.dl)
LLF.-1 (TH$HT F=a507 hf= - q)

(b) Address (9TT):  <TER O TR SUMR SR, T F e w870 G, AT W6, SR

(c)In case, outside the limit of fhis Police Station, then
(T 9= STUT=aT BEETER STHAATH):

Name of P.S.(9lcflg s g =14):
District(State) (Seer(315)):




T ——

N.C.R.B (0. 4!.333
LLF.-1 (Th1g5 @-ayur uit -

6. Complainant / Informant (Gper/fedt umy);
(aName (719): vt sy witwm
(b)Father's/Husband's Name(aSlet / ueft 9 779) .
() Date/Year of Birth (v ardia/q); 1995
(d) Nationality (rgfiae):  upe

(e) UID No. (3.3m3.81, =.):
(f) Passport No.(9ru3 )
Date of Issue (fezur=h GIEiECIR

Place of Issue (Rear &)

(9) ID details (Ration Card,Voter ID Card,Passgort,Ul_D Np.,Dri\{ing Li_cen_c_;e,
PAN) @@y favor (79 &8 saerar DI AU, IS 4., grshin eirgein, ¢ w1
)

~S.No. [ID Type (sitewagarer FBR)  [ID Number (shw@yara; )
(31.3.) | .

S R N

1

(h) Address (9=m):

' S.No. T’E&EF&E'_fyﬁe Address (gw7)

(3.%.) |(vgTar g |
!___ 2 .| q"ﬁ‘r_ _I__ iy o A _ 2, TBIRTE, N
(i) Occupation (zgawry):
(i) Phone number (%17 =,):

Mobile (TaTger .): 91-9561848469

7.Details of known{suspected,’u_m({nown accused with full particulars (118 ¢
ST [ erfi/aT et Ry HCU g ;

— i — ,
S.No. /Relative's Name Present Address

(3?.%.)|Name (<ra) Alias (3579) I!(:TTFATU_F?W TR A7) (@& gan)
IR NECE ST ] IR .
\UC-2846 77 = | A AR, 2110
EISEE '
ey b,
8.Reasons for delay in reporting by the complainant/informant ((1ibReTy/mifecf

SUT-ATHGT THR BROT el facart srm);

9-Particulars of Properties of interest (49T mrama quafer):

'S.No. Property CategoryProperty Type - Description (gufg) Value(in Ry/-
| (31.3.) | (ATer==T ) (GIGEGIRCaE) ) (eu (&,



- 'N.C.R.B (7.4 A
L1LF.-l (gh3d =asu $14 - 9)

10 Total value of property (In Rs/-)

(S et AT gl geT (W, AE):

11.Inquest Report / U.D. case No., if any
(s T@IHE 3redrel/ DA I APHIO ., 5N FEgT) )

'S.No. “lUIDB Number
@m)  (gemddls.)

12.First Information contents (W &€ GBI E

of Yrget T @Y @ 30 39 e Sl .0 a1 2eR 3 AiSS ®1.4.9561848459.
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%?éum ) i SATAT TUIE EREY Y 57 a9 § 4 Al el T Tl
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i 04,30 AT FARR SR A8 e €, T 07.19 TRFER g Hi TS
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N.C.R.B (71.41.3
1.1.F.-l (Qﬁ(’f i :-'_.]-%]-':1 [ thid

13. Action taken: Since the above information reveals commission ol

-offence(s) u/s as mentioned at ltem No. 2. (eretett FRATS: aT& &2 e
¥oregT P axiel FEdTeanT AT FSTUTd.)

(1) Registered the case and took up the investigation:
(s At 3nfor qUTET BT BTd] v

el

or (1&Hn)
(2) Directed (Name of 1.0.) (4T arferer-ard 1d):
narhari trimbak phad
Rank (4g): S! (Sub-lnspector) No.(sh.): DGPNTPMEBC2
to take up the Investigation (a1 quTRd exugre ST faa) or (fban)
(3) Refused investigation due to (ST BRI TITH DRUATH ey faen):

wd

or (AT FRUTIE JUT HRUATH TP feetT)

(4) Transferred to P.S.
(ET GRS ursfaa FHIT <l QY aroaTd ATd):

District (981!

on point of jurisdiction (@) TSR & TR geaTand) .
E.L.R. read over to the complainant / informant,admitted to ke coriaztl
recorded and a copy given to the complainant/ informant free of cos.. {
99 ApRERTAT/Gaa argd erafiet, SRR Aefad] ST T HEE &k A
B /s c MR CCNE LD g f&all.)

R.O.A.C.(3TR. all .Y 1)

14 Signaturel‘l‘humb impression of the
complainant / informant.

(FHRERTE/EER ur-gret |el/3raT):
Rakul m'%"

15.pate and time of ispatch to the court QYA 2 -:,rm-gﬁa C

(FTaTeRIT gTodedTd ARG @ d): . e B o
Signature of Officer in ¢

Police Station )
(@1 wR) afgtepr-s1d) LaeR
Name (713): MARUTI SR
Rank(ug): [ (Inspeclol )
No.(d.): API
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_ CRIME DETAILS FORM
p TR GITHT / JATeAT aueierrat Tt
1. State 1 r-Dist- =i -P.S-- 35 -?Ipuf'Proceedir,ng.D,Nd@&--Yes.-f@-Q-«SDate--p.x‘.ﬁP.lD-‘ﬁ-)ZDQS
STQEQ AT D
omsg T Tt

qOHEET &/ FEaTE ®. Gy =T .

2 Adks md Setion |~y 33T Geodl- 10601, TR V2TTAT, (255 e

3. The place of Occurrence shown by :
T T erEfauT=aTe |9t Fd F T
(]

Name: . PR S S Fzthers / Husband Name : : s
e 101G/ Wﬁ@f}f frearsr / U= AT @*%])QD\ ,4@‘;1

4. TYPE OF CRIME ( All including M.O Crime ) :
AT W (AT Td TEATHE)
(1)* Major Head : @F{C{U\\ = ) Classification of Major Head : ---—-====-==---=- ==
5 £ :
wer T KBS 2 e foraf=r afieoT
(iii)* Mathod (s)
el
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—
P % [
3 & e S R e e e S S S S TS TR
(iv) *C d .
iv ) ¥ Conveyances ussd | ===-z-§=<" -—1-% e e R i i S e S S S e
- FATTSILE T UTTER4 S
AT JTET ﬁ‘ U 345
(v) * Character assumead : o L i S e S
(vi) * Language/S. lang. used : - o= - S
FTTTSST T/ ST 9N
(vii) * Special Feature- 1 : - e - -
e afrssT 2
(iv) * Special Feature- 2 & -m-mmmmsommmsnne I - _ bl e
faromy aferssa 2
* Special Feature- 3 : - = - mmmmmmmmmommmmemmos e m o m s
v afyrsg 3:

(viii) * Type of place of Occurrrence * =y . i
s fEsTmET THR GKQ’P} i d})@&jm ‘
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5. Perticulersof the victims (Attach separate sheet, if requirzd) :
TR TS (STrEvaE sTHearT wasg FITE SSTAT )
S

|I\"J

6.

| o |

| | }% o doe| —del

r}rj@q BTt o | R e —de |
o L

T Full Name Date/ Sex | Nationality_h'_f-le!igion [Thether Occupation | Adress IIn]us_
WSFUf e Ye?uj fer | vdae o | 8¢/ T | TEET (._'i.ric\-uus
of Birth ST Simple
f ST
/ ST

- 0~ |
||q"a\'31r -T:h\l%ﬂi"_ulo,_:l

| | |
| | l .~.'| !
] e | o | T ——

/ | | |

Motive of crime :-- J'KNM C:g{-fm )‘ﬁ_-d H‘Q’J@_

TRATT &

7. Detalls of property Stolen/Involved : [ Use appropriate prescribed forms (s) and attach I
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10. Decsription of physical evidence from the scence OT crime for the property recoverd / seized for the purpose

of Investi gation :

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

. Date and time of panchnamg Time §
PEEIE= 1 TETEgT T ]“'a—..ﬁa,v- 6[ O4J QDQ#_S\ 1&:-!-9 _________ T __ié.‘_.ag‘.-Sj ....... T
-2. Name of panchas Signature of panchas

9 I:ﬁ :TTC:*- Mates g : g Hear ;
(1) “"Jﬁ@—d*”iﬂm ““‘5@2’* ______________

) '%\ Cji{ 30 an’ CW?-TWJ? )} R, prermsse s
Full Addwqa@\d ?T‘ ?’W’} Di\< ﬂ]ﬂ?ﬁf@(ﬁ(‘ ‘1’7‘/'\?3
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Name and Sio n'ﬂUJL of In\un vation Officer
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Loth gy No. PR ;';'_'1-_.-:5.5_- 1. dated 4-7820

Memorandum of a posl-mortem examination held at (DH &Dﬂfm Dispensary
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to

i not examined afl

Dispensary or Hosoital—

{8) Nameof pace where

examined,

() Distance from Die-
pensary or Hospital—

(¢} Reasonwhy the body
was not sent to the
Cispensary or | loapital,

IL External Examination—

o]

Sex, apparent age. race
I'casto,

Cescripticn  of clothes
dand of ormnaments on ihe

ey
Dody.

Condition of the clothes—
Whother wel with water.
stained with hiaodd o 5000d

with vamit or foeeal matler,

Special marks on the skin
such at sears, fattooing
elc., any maliormations
peculiarities, or other
marks of identification.
Stale of the teeth.

In newly born intants, the
tength ang (if possiblc) the
weight of the Bady (o be
fecordad loguthar with the
slate of the hair, nots and
umbilical cord, its length,
whether  placenta 15
alltached or not, if presont,
s size and condition

not applicalde

MC‘JQ j g‘q‘y% '

Rlovel saked Dite <l “’W
#glree)\/é"é, Jlute [raud o

: ; J &%) 0% “é}nﬂ
Treei ungekeak
Trath, DS

SHeunes Lot b o

PC o0 :

j&% r’den{{éﬂ'w} a’f?a,

ok opf Ucalsde .



10.

13,

-

Condition of body—
Witether wol-nourizhed, thin
or emaciated, warm or 20/g.

Aigar Mortis—\Well-marked,
shght or absent, wne
nresent in the whole becy or
parl ariy

Extent and signs of decom-
position, presence post-
martem Hvidity
loins, bachk i thig
otnerpail.  Whelher bullae
present and the nature of
their . contained  iluid,
Condition of the cutizsia.

Fealures—Mhether natural
vy

or swollen, state of eyes,

posttion ¢l tengue : rature of
fluig tit any) cozing from

moith, nestnis or gars.
i

Conditian of skin -Maiks
of bl irn suspeeled
droy presonos of
ahsance of cules anserna

to bo noted.
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Injurios o exfoemal gonitals
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16. Position of limbs— ]
Especually ¢! arms  and \St@ﬂ Lkﬂ .

ol fingers in suspecied
drowning the presance of

abeence ol sand or earlh

SIS @ Contution oves igle <ide

skin of hands and feet. B Y i 5{3@ ! Uﬁb
‘ Qfl'cant%(_,u;.
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19.

nL internal Examination —

Head—

Hemzdoma rrt—ii cm)tgcm e &mﬁp
i, w : oL
o 3)(3 ‘Bﬂ) P ngcmx’l\u

R ”ﬁ'@ﬁ{bf’w perier)
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(b) Pleura T rtac/t Cl)oo‘l-di lGDV\A—Q E\G—D,D o A U
Pwmj cm)r’ta J

(c) ]_Bs::jn Trachea and M—Egcﬁ ND -bﬁﬁj 3"‘0 19% A 20N
(@ Rightlung } wmw,?ﬂb

(e} Leltlung
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21. Abdomen—

Peonloneum

Cavity

Bucal Cavity, teelh, tongue Toﬂ

and Pharynx.

lentls

o

SlEynash ang us cen

i

Small intestine and s,

contents,
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Livor 6 weight) and ga
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Estd: 22-03-2007 SALE & PURHCASE _
Opp. Limra Garden Function Hall, Bodhan%R

Nc. . fiﬁ M P

|

Date £ | 2—\4 | £oll—

That l have '/Qld by Vehu:lp
Vehicle No 1ISleunc ‘2”2/ I:l'_(DModeI

Chassnanmgx ao 0 L KMGH‘T §4

To Mr. g‘;}ﬂ\L rpg Q'pr

ce of HNo. ihtv 4 @wmmﬂf
(,F LJ s ST
Sy ovy rdow GV

(

Residen
Rae a sum of Rs Q Y00 (theBS]

from which sum of Rs {Rupees‘l i, i
d by me towards in advance (The remaining Amount of) Rs._jﬁ_f’gB il @

has been receive

(Rupees)

™ Finance-Amount™> ¥§5‘, g; O }/“—“ " Fmancer’s Name RE5 Enm e""qr"'”gﬁ?ﬁ“/ . ?
Instalment PerMonths Rs._Fo=ONTS B85 3*""3 Total Morths?aud Inst Due g Bal Ins__g‘_z__
db

k @Eﬁ F1tness pYy Permit___ = k£ .LF’. _ _5‘_ -

Tax_______ insurance

will be collected from Mr. R **'whtmr before__
A TR

e handover.»aﬁer r"_"ewmg““above satd‘ﬂf infuture of any kind of cases

and the all papers of Vehicle should b
RTO and RTA legal responsxble. Any person
forfeited the matter wrltten above that thag

¥ o &

have ot pay the amount on Said date the advance amount will be

' Agreement Date

PURCHASER

LQ;Z 21D 20

-} 20 Date

= Witness

T

| o Purchaser Sigh.

A
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ForCHnimean s o5

744/TRFR1-41002/18/4/2022

FORM 35
(See Rule 61 (1))
! NOTICE OF TERMINATION OF AN AGREEMENT OF
p . HIRE - PURCHASE LEASE / IYPOTHECATION

LS

(To 1 made in Duplicate and in Trip’icate where the Original Registering Authority is differert the duplicate copy & the triplicate
copy with the endorsement of the Registering Authority to be returned to the Financier and Registering Authority simuftancously on
making the termination entry in the Certificate Registration & Form 24)

Reg.Owner : MOHAMMAD ABDUL

To, Engine No : ROM2126347
The Registering Authority, Chassis No: MBX0003BFXM981509
RTA- NIZAMABAD

I/We hereby declare that the Agreement of hire - parchase / lease/Hypothecation entered into tetween us has been terminated, We
therefore request that the note endorsed in the Certificate of Registration of the vehicle No. TS16UC2846 in respect of the said

Agrecment between us be cancelled. The Certificzte of Registration togcthg;y tﬁ fee is enclosed.
Date:18/4/2024 X

_Sigr/awre or Thumb impression of the Registered Gwner.

For SHRIRAN FINANCE L
For SHRIRAM FRAGE LYB.CE ETD.

----- N
e thﬁélémfw&fﬁtgmm ayd address

Date: 18/4/2024
* Sirike cut whichever is inapplicable

The cancellation of entry of an agreement as reg
Certificate on Datz:

Date:

To
The Financier

Specimen Signatures of the Financier are to be obtained in origina’T’ﬁ
Authority with this Office Seal in Form 23 & 24 1 such a manner that th
fall upen sach signature.

'Specimen Signature of the F inancier. _ ' Specimen Signature of the REGISTERED OWNER

SHAGAAN FINANCE LTD 1
For SHRIRAM F:hﬂﬁncﬁ‘fﬁ* o= LTo, L S | cges o
F’& :i(% tlé;f\i;kﬁlhsgnatory "

e Ufﬁf}f‘éﬁﬁ,,ﬁignatory i }5;/_/,,-
SLURIRANLED ELTD. 3, e e
SRIRMVNINAN CE LT, 7

e
é%kafsfgaa‘ia%

Autherised Sigpatbry



SHRIBAM

SHRTRAM FINANCE LIMITED

Branch : SHRIRAEM FINANCE 1.IMITED,#12-13—1274, 3rd Floor Maspack
House,Tarnaka, Spencers supermarkek above,Secundarabad, HYDERABAD

Date : 18/04/2024
To,

RTO / Insurance Company
Dear Sir/Madam,

Sub . Cancellatio -sement in vehicle registration
certificate— Reg. :

Borrower Name

Loan Number

vehicle Registration N
vVehicle Engine Number
vehicle Chassis Number

Vehicle Makse, Daescriptie SENGER-P , 2018

the name of
in xrespect

Please cancel the Hypoth
SHRIRAM FINANCE ILIMITED
of the above mentioned Vehic

Thie No-Objaction Certificate is valid for som the date of Issue.

Ragards, =

For SHRIRAM FINANCE LIMITED.

LURIRAM FINANCE LTD.

gnatory :
wised Signatory

Shriram Finance Limited
(Fermerly known as Shrram Transport Finance Company Limded)

; , : i - 400710, Tol: +91 22 40957575
5 Buiding No. Q2, Au-um Q Parc, Gen 4/1,7TC, Thane Belapur Road, Ghangol, Navi Mumna_i 400 ) ¢
Admrael)gﬁgr;gtg{lzg:n: g‘tv'?t!n%{arﬁ;zglgtgﬂc,‘ldnq, South Phase, \ndustrial Estate, Guindy, Chenna’ - 600 032, Tamil Nadu. india. 1 Tel: +01-44-485 24 566

Waebsite : www.shriram-finance.in | Corporate ldantity Number (CIN) - LB5191TN 479PLC007874




(To b= pnade

To.
The Registerin

/We hereby

Specimen Si
Authority with this Office Seal
£all upon each signature.

JTRFR1-41008 2/18/4/ 2024

copy with the endorsement ©
miaking the termination entry in the Ce

Date: 18/ 4/2024
* Sprike out whichever is inapplicable

The cancellation

- ~gpeciiien SighARTE
cor ginen RERR
For SHRIRAM FINANCE LTD.
. N‘g“\“ "‘Eﬁﬁ'&?‘&ﬁq‘%ed signatory

Foblst ‘@E?@W%WEE LT,
Y

in Duplicate and in Triplicate
f the Reg

g Authority,

RTA- NIZAMABAD

declare taat the Agzeement of hi

Date:18/4/2024

10/ 3 ===

r

erRIRAM

N
27006644, Fax 040z

FORM 35
[See Rule 61 (1)]

NOTICE OF TERMINATION OF AN AGREEMENT OF
HIRE - PURCHASE LEASE/ H\’POTHECATION

therefore request that the note endorsed in
Agreement petween us be cancel

of entry of an agreement as f
Certificate ont Date:

P st
vt GO

FIMANC

where the Original Regt
istering Auth
rtificate Registration & Form 24)

ority to be returned to the Financier

stering Authority is different the duplicate copY & the triplicate
and Registering Authority simultaneously on

Reg.Owner MOHAMMAD ABDUL
Engine No ROM2126347
Chassis No: MBX{IOB3BFXM981509

re - purchase / |ease/Hypothecation

the Certificate of Registration of the
“ed, The Certificaie of Re

gnatures of the Finencier ar¢

"Siﬁ&_amry

of TR,

pughorised signatory

10 be obtainzd in origiral applicalion
in Form 23 & 24 in such

X

Signature of Tku

entered in1o between us has been terminated. We
vehicle No.TSlGUC2846 in respect of the said

i 8=3 SASA ey

gistration {ogether with the fee isser.closed.

mm . m————— i

mb impression of the Registered Owner.

For SH R RANV FirANCE LTD.
For SHRIRAM FINANCE LTD.

Hite.of the

/7 y .

s pffice Re

S STy
kb

L affixing and

o manner that the part of jmpression of Sea

Sneciipen Signalure of tine RG1

!

£

nn.nu.u.n--nu.

*
gistration Record in Form 2.4 Regzistration

attestation by the Registering
| on Stamp and attestation seal

STERED OWHNER
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%%Enatum of the Dwner 'm Ni ZAMJ&BAD
CE DETAILS
Velifele Number S/
Owner Name 2 MHAMMBD ABDUL
Address e MANPALLE,
Chassis Number MBXOGOSBPXM931 509
E.ngim: Number - . ROM2126347
Mﬂimh Year of
gnuﬁlctﬂrc 112/ 12/2019
{asurance Company 3 Fﬁmré Gcncmh Insurance

{nsurance Valid From :—"mﬁmnzs
Iﬂsﬂrﬁ&c@\‘&hd{} ’llfozf 2026

PUC Details

:_pq_@ﬁgc_cﬁﬁgtiqn No © TS-PUC-ZG 251869977
PUCV;{ﬁcLme :11/02/ 2025
pUC Valid To . 10/02/ 2026

FITNESS CERTIFICATE
GOVERNMENT OF TELANGANA
TRANSPORT DEPARTMENT
FORM 38-CERTIFICATE OF FITNESS

NEW EC NUMBER: Fc,f.?osvzozs/'rcom Issue Date: 11/02/2025

©2846 15 CERTIFIED AS COMPLYING WITH THE
ONS OF CHA! pTER VII OF MOTOR VEHICLE ACT, 1988
lwms MADE ‘HERE UNDER THE CERTIFICATE WILL

:MBKGOOSBEXM 981509
TR MOTOR VEHICLE
'"'MMZI%?’W INSPECTOR

. Auto Rickshaw



e Number
51869977

puc certifica
TS-PUC—ZGZ

License wurnber
alidity
Type Of Engine . 4 Stroke
BSs Norms . pharat Stag® W
Fuel Type . . DIESEL
Test Date : 11-0?.-2025 12;01:24
- 4275

ading

ration nNumber

o with Regist

Tested the vehicl
Motor yehicle rules. 1989.

The perio £ yalidi is fro

d Address of PTS: MANGALA MURTHI p1S, =
69206067 ; gmall hBHlNA"(PP\LWI{

STAS!UM,

o-10-608/, O°F RAIARAM
ONDAABHiNA‘f@GMNL.COM

Name an
nMobile nNumber 75




' overnment of Telangana

egistration
mber

. Vehicle Class

. Registered
wner

S/D/W of

Present
idress

Date Of
zgistration

TS16UC2846
AuLo
Rickshaw

MOHAMMAD
ABDUL

MOULANA

H NO 5-
38/10
TIRMANPALLE
NIZAMABAD
NIZAMABAD.

NIZAMABAD
TELANGANA

30/01/2020

ETAILED DESCRIPTION

Vehicle Class

Makers Name

Body TYPE
). Month & Year
* Manufacture

. No. of
rlinder

', Chassis
imber

., Fngine
o

., Fuel Used

.. Horse Power
.. Cubic_._ . -
ipacity

. Maker's
zssification

\. Wheel Base

. Seating
pacity

. Unladen
2ight

. Colour or
lour Of Body &
nas

_ Gross Vehicle
" 2ight

. Number, Tyre Description Of Size Of

re

Auto Rickshaw

PIAGGIO VEHICLES PVT

LTD

Hackney
12/2019

1

MBX0003BFXM981509

ROM2126347

DIESEL
8.05

436
APE AUTO DX BSIV

1920

4

426
#
GOLDEN YELLOW

730

'Department

ICATE OF REGIS'I' RAT‘I‘.ON
FORM 23

CERTIF

1742087

24. Registered Axle Weight s(Kas)

Front Axle _ 160
Rear Axle 4 570
Any Other Axie

Tandem Axle b e

25. Tax Paid (RS.) 0

26. Tax valid tif:

This Certificate is valid from 30/01/2020 to 29/01/2022

o AN

Specimen Signature of R Reglstermg Aughont\; oy

Owner 3o
s 5 r.’!__ -
Date 32/01/202 O R Q{ELAM&BQQ PRl
w-— 12" 4
v

The motor vehicle described is subjected to

Hypothecation Aggrement with SHRIRAM TRANSPORT FIN. CO. LTD ,TARNAKA, SECUNDERABAD,
HYDERABAD., HYDERABAD For Hire/Purchase

Agreement Date: 30/01/2020

Signature of Financer REL 'zReglstermg Authonty

Date 30/01/2020

JORTA: mmmgw Ez‘a*
Wo o

Transaction Type : Fresh
Transaction Date : 30/01/2020

1 | 219



gr= FUTURE
&> GENERALL

TOTAL INSURRNCE SOLUTIONS

Period Of Insuranc

For Vehicle
Body -
k4

For Bi-Fuel Kit
(CNGEI.,.PG) -
=

2!0226!’[\4’1'?}'1010038675
For Flectrical
Accessories -

OF PREMIUM

B-LIABILITY
n Vehicle 531.40|Basic Premium inctuding Premium for
g7.21|Add: [egal liability t© paid driver and of 50.00
conductor and oF cleaner employed (No. of
rsons 1)
Add: Compulsory Personal Accident Rs. 15 Lacs ( 330.00
For | year From 12/02/2025 To } 1/02/2026)

Total Liability Premium (B)
Premiuim (A+B)

TPPD

Add: Lamp
bumper headlt

k of damage
A) Lroundcd off)

| Total Annual
Total Premium for the Policy
Goods and Service Tax

Total Premium (round-e:d oft)
Subject to Endorsement Nos.

Period

8.050.00

Carrying - 3 Wheel & Carrying

ssued in accordance with

ehicle: (CB-Passenget

Class of V
“apacity <=

{/We hereby certify that the Policy to which this Certificate rela
f chapter X and chapter XI of M V. Act, 1988.

the provisions 0
For FUTURE GENERALI

tes as well as this Certificate of Insurance are i

X2039905

11/02/2023 L el
. Mumbai* i =:}J\;
ed betow \f“ 3

t is digitally signed

Receipt No
Date of Issue:
Place of Issuance
* A ddress 43 mention

Note:This documen

by Mr Vaibbav Risbud,Authorised Signatory ©
Compan Limited on 11/02/2025 .

SMS MOT(JRCLA'.M to 9222211 100(Standard SMS charge
Articte Policy of Insurance 478 of Indian Slamp Act. 1899 and included

{ Maharashtra Treasury vide Order of Addi. Controller Of Stamps, Mumba

.LOAIENF-Z!CSD!OS&

Stamp

L‘unsulidalcd Sramp Duly Pai

General S1amp Office, Fort, Mumba'-400001 ., vide this Order No. (NO 025 [Validity period DU 73/01/2025

Dt '3”03)’2026')!0\\1 NO. 271, ed i()!Ol!lO’lS.).GRN NO MH0139598582024255 DATE 08/01/2025 BANK
NO 0007869003202425 ,DEFACE DATE 13/01/2025

MAHARASHTRA .and DEFACE
product UN TRDANI 32RPOOL 5v02200708
AM ‘RANSPORT FIN.CO.LTD

Hy othecation A reement with:- DH othecation - SHRIR
SPECIAL CONDITIONS — NIL

ADD[T[ONAL EXCESS — NIL
The nominee for Compulso PA to owner driver cover is 1) MOULAN.

s applicable}

For registration of your Motor Claims

Duty of Rs. 0.50 is paid as pruvided under
id to the Government ©

A, Age: 60, Re{ationshi:FATHER, Share Percentage: 100°

U TRDAN 132RPOOY §V02200708

2437 Park, L BS Mary,
futaregencrali i

VEHICLE PACKAGE POLICY
ate Office address 801 and 802, $thFloor, Towet ., Embassy S Wikh
@futurcgcnernli.m. Wehsite: wWww. 1 1

Limited Registered and Corpar
00-220-233. 1860-500-3333. 022-67837800, Email: fpoard

C1s-FUTURE SECURE (‘(“.lMMERClAL
Futare Generali India Insurance Company 3
West, Mumbai, Maharashira - 400083 Care Line: 18

O:
%, 4 Rean Mo, 132, CIN=- uaamnmuzmwu.‘.'.bszs':.



gz FUTURE

£/ GENERAL!

TOTAL INSURANCE SOLUTIONS

Future Secure Commercial Vehicle Package Policy
CERTIFICATE OF INS URANCE CUMPOLICY SCHEDULE - Fort 51 of
Policy Servicing Office: 15t Floor, No 102, 1-13-405/C Rukmani Chambers Vinayak Nagar,
TNDIA Pin Code :503003

ral Moto
; N‘EZAMABAD, T

Policy No. l32f02!21f0226MTP!\0100386’?5 Period of Insurance - From 00:00 hours of 12/02/2025 To
. MR AMMAD DUL Midnight of 1 1/02/2026
Name of MR MOHAM Al ABDV Covernote NO- . Dated: Zone: 2

[nsured/Proposer

CKYC No.

Address . HNo538 10, TIRMANPALLE,
NIZAMAB:\D,
TELANGAN A, INDIA,
Pincode : 503246

Intermediary Name/Code: PEDDI CHENDU-601 07704
Telephone(Mob,Hnm') - 991 2386303
: AER\*AROH\TH ! S@GMAIL..C()M

] GSTIN Number

Registration NO, ~ake/Model of Vehicle .

RTA Location
TS-1 6-UC-2846, NIZAMMABA D PIAGGIO APE AUTO DX MBXOOO?)‘BFXM‘)SI 509
Year of Manufacture Cubic Capacity Seating Capacity Passenger Carrying Capacity

DRIVERS CLAUSE - AnY person inctuding msured:Provided that a person driving holds an effective driving Ticense at the time of the
accident and is not disquatified from holding of obtaining quch a license. provided also that the person holding an effective learners
license may also drive the yehicle when not used for the transport of goods *at the time of the accident and {hat such a person satisties the
requirements of Rule 3 of the Central Motor Vehicles Rules 1989.

+ When the vehicle is used for passengers add the following words: when not used for the transport of passengers at time of the accident.
LlMlTATlONS AS TO USE - The Policy covers se only under 2 permit within the meaning of the Motor Vehicle Act, 1988 or such ¢
carriage falling ander Sub-section 3 of section 66 of the Motar yehicle's Act 1988. The policy does not cover use for a) Organized racin;
b) Pace Making ¢) Reliability Trails d)Speed Testing e) Use whilst drawing & trailer except the towing (othet than for reward) of any on
disabled Mechanicall ropelled vehicle

Geogra hical Arca : India

Chassis No.

) TMPORTANT NOTICE
The Insured is not indemnified if the vehicle is used of driven otherwise in accordance with this schedule. Any payment made by t
Company by reason of wider terms appearing in the certificate in order 0 comply with the Motor V chicle Act, 1988 is recoverable 1€
the Insured. See the clause headed «AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY”. For fegal interpretati
English version will be good.
For (ull details on coverage terms, conditions and exclusions olease refer the standard polic wordings attached with this schedule.
IMPORTANT _ 1) All other Terms, Conditions and Exclusions as per Policy Wordings. 2) For complete terms. conditions |
exclusions, please visit https:// genera'l.futurcgeneral"..infcustomer-scrviccr’down'loadsz’ 3) For any redressal of grievance and for escald
matrix https:ngneral.t‘uturegeneraliAinlcustomer-sewic_cﬁgriﬁva_n_qe-re_dressal 4) If the payment of premium amount has been I
hrough a cheque or in onliné mode and (1) cuch cheque is dishonoured, for any reason whiatsoever, upon presemati on, or (ii) the or
payment does not yield acr dit to the bank account of FGHI, or (iii) the pa'licyholdcr reverses the prem jum amount through a charget
the insurance cover evidenced through this policy schedule shall stand cancelled, from its inception, with immediate effect. irrespectl’
whether a separate communication is sent by FGILOT not.
Warranted that the *Vehicle insured herewith has 2 valid Potlution Under Controt (PUC) Certificate as on the inception date ¢
solicy.(*Not ap slicable for Electric Vehicles and New Non- Electric Vehicles).
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5.summary gill No 10 Date 2025—06—24 \pD No. 1PN0000’1848
REGZOOO‘HBM patient Name PUSHPA YADAV KAMBLE
ender | AGE Female 33 Marital Status Married Mobile No. 8830119344
NANDED Address 1 SUGAON
Maharashira Ward | Room & Bed GENERAL /
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Date 2025-05-30 Discharge Time 13:54
Anesthesia surgery Date
Clinical Exammlat‘ton Temparaturé . 98 Pulse - 80 B.P. -410/70
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