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

Name of the Police Station

Dharmabad dist.Nanded

' 2 | CR.NO./TAR No./SDE No. 55/2025 U/S 281,125(a)(b)106(1) Bhartiya
Naya Shanhita-2023
3 | Date, Time and Place of the accident. 01/03/2025 at 09.50 hrs Umri To
Dharmabad Road near Yawte Tq
Dharmabad dist. Nanded.
4 | Name of the Injured / Deceased Anket Eshwar Renewad age 23 Year r/o
new bus stand Umri Tq.Umrir Dist
Nanded
2) Sadanand Balajirao Patil age24 r/o
Teacher Colony Umri dist Nanded
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Dharmabad Dist Nanded
- 6 | Number of vehicles and type of the vehicle MH26 BE 8047 Baloro pickup
' 7 | Name and address of the Driver of the vehicle | Govind Shankarrao Ingole age 26 year
| with particulars or Driving License of the said | r/o Muktachiwadi Tq.Mudkhed dist.
Driver and the address of the Issuing Authority | Nanded
of the said Driving License. The number of | MH 2620220013732
. Badge in case of Public Service Vehicle and the |
address of the Issuing Authority of the said | RTO Nanded
Badge.
' 8 | Name and Address of the Owner of the vehicle | Govind Shankarrao Ingole age 26 year
as it stands on the date of the accident. t/0 Muktachiwadi Tq.Mudkhed dist.
Nanded
9 |Name and address of the insurance Company Royal Sundaram General Insurance
with whom the vehicle was insured and the | com.Ltd.
Divisional office of the said insurance Company.
- 10 | Number of Insurance Policy/ Insurance | 3379/03767910/000/00
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.

10

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




N.C.R.B (q_:r.wﬁ.em.a"r)_
I.1F.-l (ThIga o= % - 9)

l A N

(Under Section 173 B.N.S.S)
UYH Fav 3Hadlel

(o df T O T 4093 BT ST

1. District (fSieen): Aics P.S.(3M0): eHfEQ
FIR No.(72¥ @W&R %.): 0055 Year (a¥): 2025

Rdia = e (3 G ), 2023 281

1
2 R =T et (91 ¢ ), 2023 (125(a)
3 WA =T |tear (&1 @ wd), 2023 125(b)
4 RO =g Alear (8 T ), 2023 106(1)
3..[a} Occurrence of offence '(‘Jﬁ{ﬂ?ﬁ ) -

1. pay(fead):  LHaR Date From (f&A7® urd):  28/02/2025
Time Period u= 3 Date To ( f&7T® w=id): 28/02/2025
(Fremad): Time From (J®UR{H): 09:15 ot

Time To (do9dd): 09:30 g9

(b) Information received at P.S. (#fict fi@rere gty a1):

Date (17w ):  01/03/2025 Time (3®):  09:00 &

(c) General Diary Reference (59T 9a¥ ):
Entry No. (i€ %.): 008
Date & Time (fi® anfdr dw):  01/03/2025 09:50 T
4.Type of Information (ATf&<i=T oR): ol
5.Place of Occurrence (GcARYIR):
1.(a) Direction and distance from P.S.(9lei S0 9T T 37cR):
gfeem, 10 fHt Beat No. (f4¢ #.):
(b) Address (47): ol Jacit , gHfae

(c)In case, outside the limit of this Police Station, then
(a1 Dl STUATT EEIETeR A TATH):

Name of P.S.(Ule(1g 31vam A19): gdfdre
District(State) (Nieg1(3wd)): AR (HERY)




N.C.R.B (tH.3. 3

LLF.-l (T30 sr=awo »iH

6. Complainant / Informant (GsRer/ATfEd SumR):
(a)Name (7/@): R IWRE FEE
(b)Father's/Husband's Name(aSld / et ¥ 719) :
(c) Date/Year of Birth (5+9 ai@/ad): 1972
(d) Nationality (I§1a<d):  9Rd
(e) UID No. (3.314.81. %.):

(f) Passport No.(9RY9F @&.):
Date of Issue (fecard! aiw):
Place of Issue (f&eam fg&mm):

(9) ID details (Ration Card,Voter ID Card,Passport,UID No. ,Driving License
PAN) 3lioways fa=ur (79 TS AR TS trmq?e zpnés%ﬂ, E‘Eﬁm?ﬂ%‘@l’ﬁ, e

(h) Address (4Ux):

S.No. | Address Type |Address (7<)
| (31.%.) |(TTET UR)
|

1 | 99 ge |Gﬂﬁdfqﬁa¢mﬂzﬁmwﬁmﬁmmmw

(i) Occupation (cgd¥d):
(j) Phone number (19 4.):
Mobile (918184 .): 91-7743877617

7. Detalls of known/suspected/unknown accused with full particulars (91814
/Hﬂtﬁﬁ/eﬁﬁmﬂ am‘rcﬂm HYuT UT):

S.No. Name (779) Alias (Gm) Relative's Name |Present Address

(31.3.) (ATd9TgeTd 9/E)  |(adHEE gdn)
T 1 3R o B GEEs
TS TS oS, Tfee, 5
HERTE, TR
8.Reasons for delay in reporting by the complainant/informant (TPRER/ATTE
QUT-ATEHEH TR BRUATd T e} Bro):

9-Particulars of properties of interest (Fd#fid 7rerrar aysfie):

'S.No. |Property CategoryProperty Type Description (auf) Value(ln
(ST $h. ) |(TTeTHT 9i) (FTETT 1) ) (T3 (.




Py 4
; I NLC.R.B (g EfLIRAD
LLLE.-l (qH1Pd geaor i - 9)

______——-—_____._——

10 Total value of property (in Rs/-)
e oo 3ed (¥ Fed))s

12.First information contents (74 wax g )*

SEIE| £.01/03/202 _
iﬁé?‘ﬂ'{ﬁﬁ?ﬂiﬁﬁféaﬂ 53 aﬁmﬂmn.wﬁqﬁqwmmﬁﬁ.ﬁ”@ﬁa
7743877617

waﬁa@_mwﬁﬁﬁaﬂawwwmmg&a@wmm
IR T & S AR, _ _ )
%.28;02/2025Mww:ﬁmﬁ%ﬁaéwmawmwmﬁwm
zis.MH-zﬁ-BJ-szgaawgw% mﬁwémwamrm@fmﬁaﬁrzﬁrﬁr

ﬁ%aﬁmﬁﬁaﬁﬁaﬁﬁmﬁaﬁw WWOQ.%WWW&U
ﬁ@wﬁamﬁmﬁﬁmmwzﬁ,ww mﬁﬁémiﬁa@ammwﬁa
Wﬂm@aﬁwwmﬁmmm%wwmﬁwwﬂm
H-26-BE-8047 mmmwmm@amﬁa@m
mﬁw@m-@wﬁ %wﬁa@mwaﬂwwm.@
maﬁmmmﬁﬁw@wmﬁmﬂgﬁﬁmm
Wq@awma@@aﬁamwﬁmaéﬁ?%ﬂvﬁmwﬁ%a
% MH-26-BE-8047 R IERIES gieerd e 3. 1S I ST

I
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N.C.R.B (vt e3m.4)

L1LF.-l (QHTa 3390 & - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (&ciell HRATS: a1 .3 T&d TS
Fered] HHIY Tl JTEaATATdw URTY TSTUTd.)

(1) Registered the case and took up the investigation:

(TraRuT Aiefrer s G ST &l gdat):

or (f&ar)
(2) Directed (Name of 1.0.) (T rf&HT-FT 719):
Priyanka Gajananrao Pawar
Rank (9g): Sl (Sub-Inspector) No.(s.):
to take up the Investigation (a1 qUT¥ axvgT if¥aR f&et) or (fdan)
(3) Refused investigation due to (U1 HRUTIS TYRI HRUATH FHR fe):

or (%41 mwuﬁ,&o AT HROITH AHR ST)
(4) Transferred to P.S.

(78T SRS UTSTIaT SredTd T UIelid STudTe H7d):

District (Nieg):

on point of jurisdiction (1 §ATIGR & HRU EEATART) .
F.L.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy glven to the com g!amant/ mformant free of cost. (U9H

IR THRGRIAT/EIINAT I ar@fared] AT T 7T
THRERTAT/ AT WA U Al ﬁ:’?ﬁ )

R.0.A.C.(3MR. 311 .€v .¥1.)

14 Signature/Thumb impression of the
complainant / mformant

(THRETHRRIIR <0MT-aTe! El/3TTaT):

15.pate and tlm(%f dls}atch +o the court
(FIATgTd UTodeaTd] HTQT@' g J):

Signature of Officer in charge,
Police Station

(10 guT arfaer-ardt Janes)
2 4 Name (919): Balasaheb Lakshma
(h/\f\ Rank(dg): Sl (Sub-Inspector)

- _ No.(d.): DGPBLRM8101
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{shwar Rajaram Renewad
k| Year of Birth 1973
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Civil Hospital

Forwarded to the Police Sub-Inspector ? ‘X‘ §>\f\@\\’\£\’\&\0 @

for information with reference to his No. of : 200

' _ Viiscera has been preserved. It may please be stated Immediately whether examination by the Chemical

nalyser is necessary or it is to be destroyed.

Civil Surgeon . M. S. Officer

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

M. M. S. Officer

on

Seen and examined by the Civil Surgeon,
200

Remarks of the Civil Surgeon, ' " (if any)

Civil Surgeon
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of fingers in suspected

drowning the presence or ﬂ ‘i Y‘O\SW

absence of sand or earth
within the nails or on the
skin of hands and feet.

DRWOKON ovel Fight aee
Surface wounds and ‘Sn/e’ SW%U\’T\ -

injuries—Their nature, posi-

tion, dimensions (measured) "2/) %%‘7\ @)\/\QJ\/ Y\" Qb@'u

and directions to be

accurately  stated-their ;PLQ\_](@V f\wﬂ-ﬁ/ g’\’}‘/o\' 7\H W

probable age and causes

g 2) Tedlutfoh ove wight Side 9y
| Ol \orgem,

e MUTE e T
i \ ¢ N ]f
S) Contuslon oy gt Tigh
(N.B.—When injuries are \ X * ‘O um '
numerous and cannot be | 6) C/\_M M P\(\CK\,\J(\ Q% : @,U\@

mentioned within the space ¢

available they should be ;

mentioned on a separate Wg‘@@ \1 ? Yd ’L@ )R S '7& g_O{M
paper which should be

signed).

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

D Broshurt gk Hyo 5k

that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injurics ?

(a) Can.you say definitely \T @ 3
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AUTHORISATION TO DRIVE FOLLOWANG CLASS
GF VEHICLES THROUGHOUT INCEA

B ]

@ DRIVE CAREFULLY - AWOID ACCIDENTS o

-
4 Pify 431808 m
3 wae & D of
YT11240800 Maharashtra Motor Vehicles Department
LEGEND FOR CLASS OF VEHICLES (COV)
SNo | COV_ I _DESCRIPTION | E ENo | OOV DESCRIPTION
1 BC Wio Gear ‘ 13 |MCWOGT | M.C Wi Gear TR
2 mcm LT With Gear l 14 | MOWGT | M.C With Gear TR
3 LMV LMV-NT-Car P15 [ LMVEVT | LMV-Privats |
& TawNT | L3 WieeterNT |‘ i PSVBUS | THV-PSV-Bus |
5 | TRCIGR ! LMV-Tractor 17 I PVTBUS | TRV-Private Bus E
L] m TR LW Transport ki LORXCY OTH-Loadr!sevin
TR LMV-3 Whania TR 18 | CRANE | OTH-Cranes
8 |TRANS | Transgon {20 (FUFT OTH-Fork Lifl
. 8 |INVCRG |t Carringe | o |smes OTH-Baring Figs
* 10 | SBELR | Roud Relier E 12 |CNEQP | OTH-ConstEgpamt
11 LT LAV-TractorTr 5 I3 INVCG2 iMv-Carriage-7
12 jOTHVEH | Others | WVEG3 | INY-Carrage-3
TLMY - LIGHT MOTOR VEHICHF TG TEAMERAnT e

|
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B
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click-easy

- \.\Chﬂla QMS Motor Commercial Vehicle package Policy - For Goods Carrying Vehicles insur

(Gee Rule 51 of Central Motar Vehicles Rules, 1988 of Motor Vehicles Act,1988.) Maly & e 1.9 AR

\\ : e,
" " TGENERAL INSURANCE & ww.c:m;ﬂuuw

Ny

TENERAL INSURANCE o ANY LID

I
GST Invoice N3 3754919 3g247 CHOLAMANDALAM MS
DATE: 13/01/202 ADDRESS: ANDHERE
PAN: AABCCERIZ URET SO BT FLUOR SOLETAT
SAC Code: 99713 LUk SRR TLRT BT Al
SAC Dascription: Moior vehiclé INSUrance Services AWTEERT HLTY

e CURPOE AT PARK TRTGEAT RAPAR LINK KAl

HiAl STATE: MAHALR. RERHTRA
R HnTER L]

Business Location: NANDED C1E [Cover Mote No: 106372317 5
Policy Numher:B379!03?67910,{000;00 | Custometr Code; 101900933742 l policy Type: Package = Goods Carrying Vehicle

Name & Communication Address: Name and Registration Address:

GOVIND SHANKARRAO INGOLE AT WAD] MUKTAJL, CHIKALA, NEAR MAROTL MANDIR, MUDKHED, MAHARASHTRA, 4
o ,BHOKAR S.O,.NANDED.I-\AHARASHTRA PIN - 431806

AT WADT MUKTAJL, CHIKALA, NEAR MAROTI MANDIR, MUDKHED, Mooile- 5130268219, Landiine- -

MAHARASHTRA, 431806.

,BHOKAR S.O,NANDED,MAHARASHTRA,PIN - 431806

Mobile- 9130269219, Landline- -

Certificate Number: 3379;03?67910;000{00 Geographical Area: India

| Period of Insurance: From 14/03/2024 00:00 hours to midnight on 13/03/2025 | Business of Crofessign. indiv dual
PARTICULARS OF THE VEHICLE INSURED
Date of Req'lsirahun.ZUDE."QOZE [Flace of Registration NANDED | Registration Mark: MH-26-BE-B047

wvehicle Colour: - I'fear of Mfg: 2022

Chassis No: 22E7FMRLVE667

Carsior PUBLIC ll'!.f.“gl.ﬁ' tinn MarkiTrailer) Contract Mo YVERNDOONA0ES
ial Seating Capecity Lneluding Driver:3 [Chassis Ne.(Traller):-

1DV (Insured Declared Value)
Value of Body (Rs): O [For vehicle (Rs): 'J‘,uu,uno.uui For Traller {Rs): 0.00 Mon-Electrical Accessories (RS} (.00

. 0.00] value of CNG/LPG Kit (Rs): {1.00] Total Value {Rs}: 7.00,000.00 Odometer reading (kms): Anticipated distance to be travelled
B, LIABILITY

Make. ASHOK LEYLAND [fiodet: BOST Var
Type of Body: HIGH S1DE DECK Fuel Used:
Funic Capacity: 1278 | Watts -] Gross Yehicle Wrinht( CViIN)-2537
Licensed passenger Carrying Capacity:2 | Criver:d

oYW ans

: I
[Cleaner:Q

jue of Chassis (R 700000
Cirical/Elecironic Accessories (RS

AOWiH DAMAGE
51 TMT| Premium(Rs]) 51 P‘zr.;;)n iMT  [Prem

Basic OD |7 00,000.00 12,082.00]Basic i 16
14T 23 | [ 23 1,812.00]|Paid Briver Cover 1 40
TOTAL | | o]iTOTAL 10
Less: Vintage Car Discount-TP

Bonus Discount{20%) I | TOTAL PREMIUM(B) 16
Sub Total:(discounts) | | C.PERSONAL ACCIDENT COVERS

Total { | PA far ewner driver 15,00,000.00 |

P‘an Damage Premium ] TOTAL PREMIUM{C)

Experience Based Discount TOTAL (A+B+C+E} 1
TOTAL(A} AL PACKAGE PREMIUM %
Chola value added services J

CWAS New

Pay As You Use Discount [ | | |

Fay As Tou Use boading | 1 [ | {

E.QTHER CHARGES{NON PREMIUM} (2
Break In Loading 1G5 ( 1
TOTAL-OTHER CHARGES{NDON PREMIUMHE} 0| | AMOUNT COLLECTED | 2

che Mo Venicles Act, 1988. falhing under the Sub sector 3 of the Section 86 of

LIMITATIONS ASTO USE: The Policy covers use oily under a permt wlthin the meamng
Wehicles Act 19B8.
The Policy covers Use of the vehicle for any purpose cther than: &
meachanically gropelied vehicle ¢y Pace Making d) Reliability Trial el speed Testing T} Use for carcying passengers In vehicles, except &mMp

in the registration document and coming under the purview of Workmen's Campansation Act 1523,

nised Racing b) Use while drawing a Trailer, except the towing{other than for reward) of any one dis
toyees not exceeding the number

1um recelyed only toan extent of llability fixad by [ROA/ Cantral Govt
2t it was abtained by, nondisclosure of any magerial fact ar by representation of any fact which was, false in soms

1.45 par Sec 147 of My Act Issuad policy the pre
5 gec 150 (2) {b) that the policy is woid on the ground th
particular;

1.0r

il.{¢) that there is non-receipt of premium as reguired under secticn G4VB of, the [nsurance Agt, 1938,
jess it is mage within & Maontns from the date f pecurrence of the Accident
nodriving the yehicle daes not have a vahd driving license at is under the infiuence of Alcohol or Drug.

3.No Application far compensation shali be entertained
4. No Sum shall be payable by an INsurer incase a pe

DRIVER CLAUSE: Any person Tneluding insured provided that a persen driving holds an affective driving license at the time of the accigent and is not disquaiiiied from hol
ohtaining such a llcense. Provided also that the person nolding an effectiva |earnar's licanse may also drive the Jahicle and that such a person satisfies the reguirements
of the Central Matar Vehicles foles 1989,
1- 111} of the Po
age to Third Party Property =

R ; = S . S o SV =
al’ bodily | such amo yry [o mest the requirements of the Motor Vehlcle Act, 1588,
Rs.7,50,000.00 P.A. Cover for the Gwner cum Oriver Under Sectiorn I {ES1- Rs.15,00,000.00

LIMITS OF LIABILITY: Under 5&c
Saction 11 - 1{il) of the Policy - Da
Deduction Under Saction 1: Rs.500

Additional compulsory deductibles under Section 1 Rs.0

Additional Imposed deductibies under Section 1 Rs.0

Subiject to [.M,T. Endt, hNos. and Memaorandum: 21,23,40,7 .

Caverage Under this palicy is subject to realisation of premium cheque(s).
inception,

Applicable benefita:- §
The policy wording with detailed terms, conditions, warranties, exclusions and the list of Ombudsman details are available on our website www.cholainsurance.com.

nate and Signature af the proposal 16/01 (2024, In withess where af this policy has DeEn cigned i lieu af the Cover Mote Mo.:-  Datel-

Warranties: Warranted That NLE under this Policy 15 based on Teprosentation regaraing nCE and apse Of claim unger the previcds Policy. Il the informatian be found If
false in any aspect,this Policy shall be vord ab initic and no benefit snall he payable by the company. 5 hereby warranted the coverage v dar this Policy commences o
Risk Start time and Date ss mentioned in the Policy schedule, No Liability vall attach under this Palicy in respett of any Accide Lpss prior to the time and date of com
of Period of Insurance

CVAS NEW : To avail the Roadside Assistance Service. Please contact wafrey on Yol-fr
This pahicy has been issued upon declaration by the Assured that @ vahd poliution Under Co

As per GR 364 - PA for Owner driver refers to the Qwner of the insured vehicle nolding an eifective dgriving

incase of dishonor of chequsals), no separate intimation will be given and the palicy stands ca

}3-5354.
he gate of commencament of the Paolicy.

cate of tne oravious policy.
FD,NANDED

Mo Claim Bonus will only be Fowed orovided the policy 1S (8 wed within 90 davs
Financier Name & Address: CHOLAMANDALAM TNVESTMENT AND FINAMCE COMPANY LIMIT

=

tntermediary Mams: CIFCL NANMDED MH

Code; 201575690766 Cantact No: 9960272593 :_‘ -

e =
Mete: The Motor policy Schedule cum Certificate of Insurance is an important dpcument issued hased an your declaration. We request you to verify the details and ensu
everything is in order. In case af any discrepancits, please contact us within 15 days from the date of issuance of pohay.

sipt Mo: 1064671762, 1064712813 Recelpt Date: 19/01/2024, 2040172024 Far Cholamandalam MS General insur

place: CHEMNAL Oate:19/01/2024 Rec ance Company L
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Motor Commercial Vehicle Package Policy - For Goods Carrying Vehicles insursncEs
\\\' Cho]a MS {See Rule 51 of Central Maotor Vehicles Rules, 19539 of Motor vehicles Act,1988.) My & B Lar ;,,2?
\ GENERAL INSURANCE D g e ChoRSneOnand

CHOLAMANDALAM ME GENERAL T
NOHERS

bon T F LR, L

ANCE COMEANY L1D

SRaATE |'-".H.h.’. A1 GEATROPAR LINK ISR

LR B A

S5AC Code: 739

SAC Dascription: Moiar vehicle |NSUrance Services

Business Location: NANDED CIE | Cover Note No: 106324115
Policy Numher:.’!379!03?6?910!000;00 [ Customer Code: 101900933742 l policy Type: Package - Goods Carrying vehicle
Name & Communication Address: Name and Registration Addrass:

GOVIND SHANKARRAO INGOLE AT WADD MUKTAJI, CHIKALA, NEAR MARGTE MANDIR, MUDKHED, MAHARASHTRA, 4
AT WADI MUKTAIL, CHIKALA, NEAR MAROTI MANDIR, MUDKHED, ‘T«mﬂ?g153%92’:;??9&.5%':3:?:??HTM B T

MAHARASHTRA, 431806.
,BHOKAR S.O,NANDED,MAHARASHTRA,PIN - 431806
Maobile- 9130269219, Landline- -

Certificate Number: 3379;03?67910;000;00 Geographical Area: Ingi3

|Period of Insurance: From 14/03/2024 00:00 hours to midnight on 13/03/2025 | Business of Grofession. indiv dual
PARTICULARS OF THE VEHICLE INSURED

Date of Reqisirahun:Z‘.fﬂE;‘QDZE [Flace of Reqistration :NANDED | Registration Mark: MH-26-BE-B047

Vehicle Colour: - [vear of Mfg: 2022
Chassis No. MB1AA22E7NRLV5667

variant, RLS BS IV
Engine Mot LNHO17847P

Make. ASHOK LEYLAND [odel: BOST
Type of Body: HIGH S1DE DECHK Fuel Used; DIESEL

Funic Capacity 1478 | W T eross Vehicle Weight{ CVWi:2537 JGvw as per RED [ L b Carior PUBLIC | Registration Marki Trailer) - | Contract Mo Y VERNDDANA0ES
Licensed passenger Carrying Capacity:2 | Criver:d | Cleaner:C | Conducter:D | Total Seating Capacity Tneluding Driver:3 | Chassis Mo Traller
1DV (Insured Declared Value)
ITa!ue of Chassis (Re). 700000 [value of 8ody {R5): O | For vehicle (Rs): 'J‘,LIU,UUD.GM For Traller {Rs): 0.00 mon-Electrical ACCessoTies (Rs}: 0.00
Electrical/Electranic Accessories (As): CI.E@ Walue of CNG/LPG Kit (Rs): [1.00] Total Value (Rs): 7,00 000.00 Odometer reading (kms}: Anticipated distance to be travelled
A.OWiH DAMAGE B,LIABILITY
st P:"sgi IMT F‘ren‘.lum[R;;% 51 F;'zr:m iMT  fPrem

Basic Qb 7,08,000.00 1 2,082.00|| Basic i 16
14T 23 | | 23 1,812.00]|Pad Briver Cover 1 40
TOTAL | | 13,804.00]|{TOTAL 10
Less: Vintage Car Discount=-TF

Bonus Discount{20%) TOTAL PREMIUM(B) 1E
Syub Totai: (discountis} C.PERSONAL ACCIDENT COVERS

Total PA for owner driver 15,00,000.00 |

Own Damage Premium TOTAL PREMIUM{C)

Experience Based Discount TOTAL (A+8+C+E] 1
TOTAL(A} TOTAL PACKAGE PREMIUM 1
Cheola value added services SGE ]

CVAS New CEST{6%)

Pay As You Use Discount i TRST(0%)

Fay As Tou Use Loading |

E.OTHER CHARGES{NON PREMIUM)
Break In Loading |
TOTAL-OTHER CHARGES{NON PREMIUMILE} | F

1L‘IMITAT[DH5 AS TO USE: The Policy covers UsE Gty under a permit withn The meamng of the Mo Vehicles Act, 1988, falling onder the Sub sector 3 of the Section 86 of

yehicles Act 12B8.

The Policy covers use of the vehicle for any purposs athar than: &) Organised Racing 8) Use while drawing a Trailar, axcept the towing{other than for reward) of any one dis
mechanically gropelied vehicle ¢y Pace Making o) Relability Trial el speed Testing T} Use for carcying passengers In vehicles: except employees not exceeding the number
in the registration decument and coming under the purview of Workmen's Compensation Act 1923,

1.5 par Sec 147 af MY Act lssued poticy the premium rece 4 only te an extent of llabllity fived by [RDA Central Govi
3 Sec 150 (2) (b) that the policy is woid on the ground that it was abtained by, nondisclosure of any material fact or by representation of any fact which was, false in some
particular;

1.0r

il (¢} that there is non-receipt of premium as reguired under secticn G438 of, the [nsurance Act, 1938.

3.No Application for compensation shali be entertained jess it is magde within & Maontns from the date f pecurrence of the Accident

4.No Sum shail be payable by an Insdrer incase a person driving the valjcle doss nat have 2 valid driving license aris ander the infiuence of Alcohol or Drug.

DRIVER CLAUSE: Any person Theluding Insured provided that a person driving holds an affective driving license 3t the time of the accldent and is not disgualified from hol
ahtaining such a license. Provided also that the person holding an affactiva learnar's licanse may also drive the Jehicle and that such a person satisfies the reguirements
of the Central Matar Vehicles Rules 1989, _
LIMITS OF LIABILITY: Under 5&c 1 - 1ti) of the Po
Caction 11 - 1{il} of the Policy - Damage 10 Third Party Property -

Deduction Under Section 1: Rs. 500

Additional compulsory deductibles under Section 1 Rs.0

Additional Imposed deductiblas under Sectlon 1 Rs.0

Subject to L.M.T. Endt. Nos. and Memorandum: 21,23,40,7 .

cCaverage Under this p v i3 subject to realisation of premium cheque(s). incasa of dishoner of chequals), no separate intimation will be given and the palicy stands Ca
inception,

Applicable penefits:- !

The policy wording with detailed terms, conditions, warranties, exclusions and the list of Ombudsman details are available on our website www.cholainsurance.com.
nate and Signature of the proposal 16/01 (2074, In withess whers af thia policy has been cigaed o lieu af to Cover Nate Mo.i- Datel-

Warranties: Warranted that NCB under this Policy 15 based on TEproasentation regarcing NCE and apsence af claim uncer the previcus Po JIf vhe information be found Ir
false in any aspect,this Policy shall be vord ab initic and no benefit snall he payable by the cempany, It1s nereby warranted the © yerage undar this Folicy COMMENCES ©
Risk Start time and Date ss mentioned in the Policy schedule, No viabilit; this Palicy in respett of any Accident/Loss arjar to the time and date of com
of Pariod of Insurance

CVAS NEW : To avail the Roadside Assistance Service. Flease contact wafrey on Tol-Frea-Nur
This palicy has been issued upon declaration by the Assured that @ vahd Poliutinn Under Co
As per GR 364 - PA for Owner driver refers ta the Quner of the imsured vehigle nojding 30 &

L adily | ich amol sary (o meaet the requirements of the Motor Vehicle Act, 1588.
Rs.7,50,000.00 P.A Cover for the Gwner cum Oriver Under Sectiorn W (T8I Rs.15,00,000.00

vall attach und

J1B0G-103-5354.
icate is hald on the date of commencament of the Policy.

alicy.

Mo Claim Sonus will only be allcwed provided the policy is renewed within 90 gays of the X0 gate of the orevious
Financier Name & Address: CHOLAMANDALAM TNVESTMENT AND FINAMCE COMPANY LIMITED NANDED

i tntermediary Mams: CIFCL NANDED MH :

Code; 201575690766 Caontact No: 9960272593

B e T
Mote: The Motor policy Schedule tum Certificate of Insurance 1s an important document issued hased an your declaration. We request you tn verify the details and ensu
everything is in order. In case of any discrepancies, please contact us within 15 days from tho date of 1ssuance af nolicy.

Place: CHENNAL Date:19/01/2024 Recsipt Mo:1064671762, 1064712813 Recelpt Date: 19/01/2024, 20/01/2024 Faor Chelamandalam MS Seneral lnsurance Company L
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LMV-TR 07-86-2022
MCWG 07052022

DOB - 02051988 BG -

. GOVIND SHANKARRAOINGOLE
S0 of SHANKARRAD INGOLE

¥T11240800 Maharashtra Motor Vehicles Department
LEGEND FOR CLASS OF VEMICLES (COV) -
SHo | cov DESCRIPTION Mo | cov DESCRIPTION A

1 IMcwos | m.CWio Gear 13 | MCWOGT | M.CWio Gear TR
z Imews | mc wih Gear 16 {MEWET | sc with Gear TR \
3 ey LMV-NT-Car 15 LMVPYT | UM Private B
2 lswwr LEV-2 WheslerNT I8 [PSVBUS | TRV-PSV-Bus
5 |TRCIOR. | Lhv-Tracior 7 [PVIBUS | TRV-Private Bus
8 ILMUTR | LMv-Transpor 18 [LDRXCV | OTH-Losdrxevir
7 lawerr LNV Wheelar TR 19 |CRANE | OTH-Cranes
& [TRAMS | Trznsport 4 ELFET OTH-Fork Lift
3 HWYCRG v Carriage Fi] BRIGS OTH-Boring Rigs T
10 [ HPRLR | Poad Rofiar 22 {CNEQP | OTH-ConstEgpmnt adm
11 LEATT LRS- TractorTH 3 LINVCG2 NV-Camiage-2
12 JOTHVEH | Oftvers E M NYCEs INV-Carriage-3

© LMV - LIGHT WOTOR vEHI: = T RN e

@ DRIVE CAREFULLY - AVCID ACCIDENTS o
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Form23A

Regn. No. MH26BEB047 MH15293666

Regd. Owiel GOVIND INGOLE

/DA ol SHANKARRAQ '
Purpose MEW [ HPA

Regn Date 2032522

Cotour IRISH T

Fusl DESEL

ehick Class Goods Camht - R

Body Type FULLY BLILT CARGD BOOY
MarAactures ASHOK LEYLANO Lo
Chassis No MEB1AAZZETNRLVSEET
Engine Mo LNHO1784TP
Model Mo DOST RLS i
Hypotnecated Ta CHOLAMANDALAM Y & FW
Manutacluring Dt 022022 5
Seal Capacity 002
stand. Capacity 00

Tax PaidUp To  LTT

Unaden YW 001218
{iubic Capacily 001478
Wheei Base: 002350

Regd.Vaigty ~See Cert il FLW - 002500
Address AP ¥ ADI MUKTAJI CHIKALA TG MUDKHED DIST
NANDED Nanded MH 431708
RTONANDED: e Tt
Issuing AuhoRty gignalure Of Issuing Paihesit

SIS



__-:)-Eworised By :
svernment of Maharashira

Jate 31/10/2022
Time 15:02:05 PM
Validity upto 30/10/2023

Certificate SL. No.
Registration No.

Date of Registration

Month & Year of Manufacturing
valid Mobile Number
Emission Norms

Fuel

PUC Code
GSTIN
Fees

MIL observation

Vehicle Photo with Registration plate
60 mm x 30 mm

poliutant (as

Sf No: applicable)

1 2

carbon Monoxide (CO)
1dling Emissions
Hydrocarbon, (THC/HC)

coO
High idling
emissions RPM
Lambda

Light absorption

Smoke Density coefficient

Form 59

[See rules 115 (2)]

4
P a""b

MH02600640004 134
MH26BEB047

21/Mar/2022

February-2022
cerrrrq 414

BHARAT STAGE V1
DIESEL
MH0260064

Rs.150.0

Measured Value

al;::‘itga(tﬁsé) Emission limits (uptglgciit;imal ]|I
3 4 5 ':
percentage (%)
ppm
percentage (%)
RPM 2500 + 200
B 1 + 0.03
1/metre 0.7 0.58

This PUC certificate is system generated through the national register of Motor vehicles and does
not require any signhature.

Note : 1. Vehicle owners to |
httpstﬁvahan.parivahan.gov.in

Authorised Signature with stamp of PUC operator
60mm x 20 mm

ink their mobile aumbers to regi

stered vehicle by logging to




(sec Rules 253 (c). 254 (¢) (iii
REPORT ABOUT THE MOTOR

)

Name of the Police Station_
CR.NO./TAR No./SDE No.

Date. Time and Place of the accident.

Name of Hospital to Which he/she was removed

6 | Number of vehicles and type of the vehicle

s of the Driver of the vehicl
¢ Driving License of the sal

7 | Name and addres
with particulars 0

of the said Drivin
€ Pubiic Service Vehu

Driver and the address of the Issuing Authority | N
g License. The number ©

FORM COMP AA

, 254 (80255 (1) (iv))

VEHICLES ACCIDENTS

e ot ]
Dharmabad dist.Nanded ]
55/2025 U/S 281 125(a)(b)106(1) Bhartiya
Nava Shanhita-2023
01/03/2025 at 09.50 hrs Umri To
Dharmabad Road near Yawte Tq
Dharmabad dist. Nanded.

Anket Eshwar Renewad age 23 Yearr/o
new bus stand Umri Tq.Umrir Dist
Nanded

2) Sadanand Balajirao Patil age24 r/o
Teacher Colony Umri dist Nanded
Govt. Hospital Dharmabad Dist Nanded

L —
MH26 BE 8047 Baloro pickup

¢ | Govind Shankarrao Ingole age 26 year
d | r/o Muktachiwadi Tq.Mudkhed dist.
anded

f1 MH 2620220013732

~le and the |

d | RTO Nanded

| Radge in case 0%
[ address of the lssuing Authority of the sai
' Badge.
& | Name and Address of the Owner of the vehicl

F

\ \ as it stands on the date of the accident.
| 9
i

Name
with whom the vehicle was
D

ivisional office of the said insurance Company

. 10 | Number of Insurance Policy/ Insurance
| Certificate and the date of Validity of the

\ | insurance Policy/ Insurance Certificate.

'i 11 \ Action taken if any and the result there of
.
L_Lf_.____#____ﬂ____—-—

10

and address of the insurance Company
insured and the

e | Govind Shankarrao Ingole age 26 year
t/o Muktachiwadi Tq.Mudkhed dist.
Nanded

Royal Sundaram General Insurance

com.Ltd.

3379/03767910/000/00

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

investigation Charge-sheet has been
submitted.

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



M
.on 173 B.N.S.S)
argdTd
w193 F S RUE)
1. pistrict (FeE: S p.S.(3M): CEICIS
FIR No.(7&" a? %.): 0055 year (@¥): 2025
pate and Time of FlR (u . ﬁ:r@ an’r“m %):01/03/2025 10: 06
s WG Acts (o i B~ . I |
(GT.T;H.) |iI

i uﬂ‘aﬁﬂ =i e {a’r‘ﬁq q’zf) 72023 o6 |
= Occurrence — —ance T AEELL e

1. pay(f&@¥): IehaR Date From AERIES qrgA ) 28/02/2025
Time Period & 3 pate To ( Rt GAT): 28/02/2025
(@raadl): Time From (TUT) 09:15

Time TO ( ) 09:30
(b Information received at P s. (e RyeTeral AT 3on):
pate (F1® ): 01/03/2025 Time (@®): 09:00 &

(c) General Diary reference ERIEL FqeH )
Entry No. (Af @.): 008
pDate & Time (ferien Tl I®): 01/03/2025 09:50 &
a.Type of information (i FER): ol
5. place of Occurrence (EI?IWW):
1.(a) Direction and distance from p.S.(dTeiTd aroamared e d aieR):
@, 10 f geat No. (f4€ $.)t
(b) Address (ITM): Sy, Tt G

(c)In case, outside the limit of this police station, then
(@ avelr oAl aaTR SrEEdTH):

Name of P.S: (q‘raﬁﬂamﬁm) grfdTE
pistrict(State) (Rregn(Tsd): HS(FENTS)



6.Complainant / Informant (qmrer/fd QURT):
(@Name (7719):  $oqy YNIRME a7
(b)Father's/Husbang's Name(a<ler / ueft 3 r9)
(<) Date/Year of Birth (5= ata/ad): 1972
(d) Nationality Rfacg): arg
() UID No. (3.3, %, &.):
(f) Passport No.(yryy )

Date of Issue (fReurh SINEC)T
Place of Issue (e faeTor):
(9) ID details (Ration Card,Voter ID Card,pP ort,UID N yDriving License,
: PTE : : s

;’AN) » FRTEET H.:ﬁl‘sﬁvmﬁﬂ, 9 B

1
(h) Address (9=<17):

[ S.No. }Address Type
L(_ST.?T.) |( < W)
[ 1 I T

e U 1. —_—

(i) Phone number (B .):
Mobile (frerger q.): 91-7743877617

7.Details of known/suspected/u'nkrnown accused with fyl| Particulars (91dg
AT [ /3r st AUl g):

___._____.—_.___.-,—.__ —_.____—.___—._._‘

|' Present Address |
)

Relative's Name
)

'S.No. PrOpérterategorfProperty Type |Description (gof) Value(in Rs/-

) (573 (.




10 Total value of property (in Rs/-)
(@ et et @ 47 (9. qed)):

11.Inquest Report / U.D. case No., if any

(z@ase rEardl/ araeTe Heg, FhR0T B, SR FeITH) )s

12.First Information contents (7H TR ghiod )s

NEIE] £.01/03/2025
 S9aR TSR TS 3 53 a&wﬁmmﬂﬂmﬁqﬁﬂw&nﬁfﬁmm&ﬁé@ﬂﬁ.
7743877617.
ﬂﬁaﬁﬂﬂﬁwwéﬁﬁﬁaﬁawwwﬁwwﬁa@Waﬁw q

%gﬁaﬁmﬂwaﬁ.mwze-aﬁggama@@ mmammmmm
aﬁaﬁmﬁmﬁéﬁaﬁrﬁq@aﬁmﬂ R e sigre 09.30aTerire AR el
ﬁgﬁmvmﬁmwwﬂﬂéﬁ,wwaﬁ%@mmammw
a@mﬁmq@aﬁmwaﬁmm%wog'lsmﬁwwﬂm
e e . MH-26-BE-8047 wmﬁmﬁaﬁaﬁ%ﬁﬁmaw%aﬁm
Wmmwﬁm#w@wmﬁwé@mm.ﬁm@m
mﬁﬁﬁwmﬁmﬁﬁamﬂaawmwagﬁmﬁﬁwmmm
Wﬁammé@ﬁaaﬁamwﬁwaéﬁ%ﬁmﬁmwéﬁa

% MH-26-BE-8047 R ISEaC|ERIICE 9TpRRTd e 9. 1. 5EaS o IR

=8} e 5 MH-26-BE-8047 mmm‘m%w%ﬁwﬁmﬁaw
MHWWWW%MW@WWWme%@a
Sl qred

Hrea Jerred] RO SRl EISEICS GIE]S
wmwﬁwmwwmaﬁﬁmmﬁmaw

e &1 ST feet |l



N.C.R.B (Q'-j_.ga"t.m._a"r)
I.1LF.-1 (Y 390 HiF - 9)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Sclell HRATS: a9 #.1 HEd TS
Focd] FaHAY a¥lal EdTATdw JURTY HSedTd., )

(1) Registered the case and took up the investigation:

(2T Aiefyer onfdr aURI &M el vade):

or (f&ar)
(2) Directed (Name of 1.0.) (AU sfg@T-ard 719):
Priyanka Gajananrao Pawar
Rank (4g€): Sl (Sub-Inspector) No.(s.):
to take up the Investigation (a1 TUr axvaTd f¥aR fet) or (f&ar)
(3) Refused investigation due to (ST TRUMS TYRT HRUGRT bR foel):

or (SIT HRUTIS TUTH FRUITT Tb1R {&el)
(4) Transferred to P.S.
(8T RIS UTS e SreaTy T Ulell STvard rd):

District (fSieg):

on point of jurisdiction (®! &SR & HRU E¥ATAR) .
F.L.R. read over to the complalnant / informant,admitted to be correctly
recorded and a copy given to the comglalnant/ informant free of cost. (49H

CERAGEARANRICENGIEIES] A TG et ST
THRERTAT/GI T el ua 7wd R, )

R.0.A.C.(3MR. 3 .uv .41.)

14 Signature/Thumb impression of the
complainant / informant.
(W‘%ﬁ“rﬂa—ﬁ QUIT-ATH] HE1/373T):

L G
15.Date and time of « d: patch to the court
(FITATEAT UTSaedTd! dRIE 9 d®):

Signature of Officer in charge,
Police Station

(BT T Srfaar-ardt Harart)
Name (A19): Balasaheb Lakshma
Rank(4dg): Sl (Sub-Inspector)
No.(¥.): DGPBLRM8101




BE—

s A

- |shwar Rajaram Renewad

e ad f Year of Birth : 1973

g

Rkt

e L

. Address! -5/0 Rajaram ! Renewad,

Ward.No: 10, Near Bus Siand Bus
Stand Area. Ui, Nanded,

__’Maharasmra 431807

nelp@aidalgovin e uidal govin

1947
1800 1!@'_'194_1‘. :
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g

Forwarded to the Police Sub-Inspector

for information with reference to his No.

fz. Viscera has been preserved. |t may please be stated Immediately whether examination by the Chemical
naly

ser is necessary of it is to be destroyed.

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

200
Remarks of the Civil Surgeon, - (ifany)

T

Civil Surgeon
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® G I e By I (Oping v all b

of fingers in suspected o
drowning the presence or § ( YOJ

absence of sand or earth
within the nails or on the
skin of hands and feet.

DABYOLON over “S\%W’ Rtd
17. Surface wounds and S\LQ, SR UM . .
B o) Mangioy oveL yight &0
~ L bty e Svix e iie
to be noted. ré') C/‘T’(\N{@h BTN mc}w S‘&Q @a,
| el \ox gem,
ifbruisesbe_presentwhalis %) W{@W @‘\/“Q/{ —X\W Q)(VQ/JI)(
aiboitmneotstesue |- .. I ERA R
S) Contulion ouwe gk yinlgl:

(N.B.—(When injuries are W X \R \O um
numerous and cannot be 6> C/\M M F{\C&/\)\k \Q_% @M@/

mentioned within the space

ilable th hould b
mentioned on a soparato WUdBe Va1 1O % SR ST
paper which should be
signed).

LS
- ‘ W) N
— . 3
D Broskure \n%w( Lo &
18. Otherinjuries discovered by
external examination or

palpation as fractures etc.

(a) Can you say definitely \,‘)Q/b -

that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?
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CRIME DETAILS | FORM
SRS, mww et e WL S @ozgﬁ#ﬁ. ol ) 03 /2024
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) (87T Zeion

!) hWK 25 S W uzrmﬁgz 2y
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L] |
6) T HRUATT & 1 W@”ﬁ”%@%"@@ W%‘"HZEJQ A 7 __________

RO M IL87T 74
7) SR T ST Ao quviter mmam%ama}gm "

8) Hzﬁmr?rrﬁﬁaﬂﬁ i
......... S IWW gl ;mr@,;wmb Jnecd
B e Rty 77 A W @pzqu} """"" 349 @Qf 33764 =t
cﬁ.{b] oolr}'ff‘ﬁ W

> T W‘%WW:[\

_ 2l |m/nd Y \M@(—L’ adﬂlzrﬂtg?\iqiﬂ am?_\?
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