10 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

Nanded (R) dist.Nanded

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

316/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023 134/187 M.v.Act

Date, Time and Place of the accident.

30/03/2025 at 08.30 hrs Wajegav to
Bondhar Road Near National Road
Lines Tranport Tq. - dist. Nanded.

Name of the Injured / Deceased

Gurumal Singh Vasantsing Mehar age
55 Year r/o Ganraj Nagar Nanded

Name of Hospital to Which he/she was removed

Govt. Hospital Vishnupuri Dist Nanded

Number of vehicles and type of the vehicle

GJ 01 CV 5936 Truck

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

Shivshing Prabhushing age 53 Year r/o
Tatarvi Khatukla Tq BariKhatu Dist
Nagor Rajasthan

RTO Nagpur

RJ2119940011213

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

Shivshing Frabhushing age 53 Year /o
Tatarvi Khatukla Tq BariKhatu Dist
Nagor Rajasthan

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

Bajaj Allianz General Insurance Co Itd

10

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

0G-25-2022-1803-00006757

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 Nanded (R)
Dist. Nanded (M.S)
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_ N.C.R.B (gﬁ.:ﬁ._;r_{_?.aﬁ)
| L.} (Gl a=aso B - 4)

(Under Section 173 B.N.S.S)
o @aY Edlel
(e & T T T 103 Z i)

1. District (’I'G&Fé’r):' qes P.S.(3T0): T TR
' vear (@d): 2025

FIR No.("aH W &.)* 0316
Date and Time of FIR (3. @. famia@ 3%):02/04/2025 19:32

2. S.No. Acts (arfafrm) sections (&4
(eﬂ—.?ﬁ-)

R R '(%ﬁ'ﬁﬁiﬂ,‘z'béé_ _:"106'('1')""'

e = <R (A O ), 2023 281

2
" 3.(a) Occurrence of offence (T=aITdl BT
REGI Date From (fFT® a): 30/03/2025

1. pay(f<ad):
Time Period T& 3 pate To ( &A@ d): 30/0342025
(@Teat): Time From ( ): 08:30 9
Time To (JTd): 08:30 &9

n received at P.S. (iR fReTera Tl 310):

(b) Informatio
Date (fi@ )i 02/04/2025 Time (3®):  19:00 T
(c) General Diary Reference (RysreTEET e )

031

Entry No. (1€ %.):
Date & Time (femrias amifdn J®):  02/04/2025 19:22 &
arfgdr gpR): ol

4. Type of information {
gAY D)

5.place of Occurrence (
1.(a) Direction and distance from P.S.(uelRy STUATIATRET feam @ afax):
TR, 4 ol Beat No. (fae @)
(b) Address (T=iT):  dNFTE 3 SieR SO AR, AL S A RIS, aral Aiere

(c)in case, outside the limit of this Police Station, then :

(a7 Qrefle SToaTedl & AT )"
Name of P.S. (41l SToATd HTE):

District(State) (fSiegT(R1I9):




N.C.R.B (7.0, TRt
L.1.F.-1 (UHI$d =90 HiF - 9)

6. Complainant / Informant (F&ReR/ATfEdT SmRT):
(a)Name (919):  TRATG oo dhags g #e
(b)Father's/Husband's Name(a3glel / udl o 919) :
(c) Date/Year of Birth (39 afi@/ad): 1970
(d) Nationality (X§lacd):  9Rd
(e) UID No. (Z.373.81. %.):

(f) Passport No.(UdlRuF &.):

Date of Issue (fScart ariE):
Place of Issue (fScar faamm):

(g) ID details (Ratnon Card, Voter ID Card,Pass ort UID No. Drwmg Llcense,
PAN) 3fi&@ys @l (1979 BT ,Jderar Eﬁrs‘ Reircie Egaﬂéé‘r ., STefiv oy, 99 @
)

S.No. ID Type (Na@9ard YaR) . ID Number (3@@usrl aﬂjﬂﬁﬁ)
(31.%.) ,

1

(h) Address (FaT):

| S.No. Address Type |Address (4ti)

(31.3.) (deHTET HHTR)

1 TdEE T RIS R HGS, RN R A, A1ae A, T, F8RT, TR

_____ L . TR S i R S, e
(i) Occupation (ITHTY):
(j) Phone number (%1 4.):

Mobile (q1a18a #.): 91-7507895233

7. Details of known/suspected/unknown accused with full particulars (774

m‘m /‘\*{@m”[a/m@? aﬂ?‘ﬂﬂm iﬂrqy_ ':_r__ﬂT}

| |
' S.No. Natie (?ﬂ’c{) Alias (9%Ta) Relative's Name Present Address

.(31.35.) (?fré‘cnémﬁ?r q19) |(aéfrrm gdT)

- B G. LN e —— R e
.. aRiT % GJ-01- | T, rnc\:\s BRI, STRG
| |CV-5936, - '

8. Reasons for delay m reportmg by the compiamant/mforniaht (GPRER/ATR
QUT-AThG PR BRUATAS facigrel srRo):

9. Particulars of properties of interest (Q‘f'ﬂf‘r‘ﬁﬁ qreraTar avefiar):

'S.No. |Property Category Property Type Description (gui) Value(in Rs/-
(31.35.) | (FTerET @) (HTerH=IT UBR) . ' ) (573 (%,




N.C.R.B (T.%%.am=.40)

LLF.-l (3hga 3=a9p ®fF - 9)

10 Total value of property (In Rs/-)
(@ AeredT AreETY TR0 e (. 9ed)):

11.lnquest Report / U.D. case No., if any
(371pd¥e JgdTel/ FHIHIT <G UHU ., SR JHEITH) ):

S.No. UIDB Number
(31.%.) (Z.3m4.8141.5.)

12.First Information contents (V¥ W8 &hiamd ):
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HANKARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA-431606

DR. S

ARTMENT OF FORENSIC MEDICINE & TOXICOLOGY

B I 2 e 2
PR /VISIONAL OPINION AS TO PROBABLE CAUSE OFDEATH @i
o HAEMORRHIB4 T SHode Rug T2 CRixH TMToRy T:

 PELVIS. AND. BT L OWER LAHBING ...
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e
AT ke

‘g o,!*. a1
Do Sanet Seoar-P)
Post-mortem Officer

Dept. of Forensic Medicine

Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)

Note: L
| scera Preserved/Not Preserved.
qu\ﬁlﬁmﬁﬁﬁ, e WA HIdRdl SIoY Yauarar

(Stomach Wash) T STER SO Saexiagd a8 C.A. TUraviid qoar]

_(#Original Certificate to concerned Police.
f(?ﬁ.‘,opy to relative of deceased (if Police decides so) through concerned Police.

43) Formno. 2 and 4/4 A to concerned Police for death registration
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W) Partculars of the victims [ Attach separate sheet jf reqired]
T 9Ty ( ST STy e
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Letter o FRM/1462 yussTo. daied 4-7-62.0 f\j 6 g]
g G
jemorandum of a Post-mortem examination held at * - Dispensary

URMLE SINGE RASONT e | Hospita

Onthedeadbodv of of —
- CTNGHMEHRE  Cit g

aluka RA DPURE District NANDE v by @Y ' fMt’ kewmor P]

1. General Particulars—

p. M€ N-G-YALAWAR, g.nos 811
1. (a) BY whom was the .
corpse sent ? p._ff? MM&M dg@ﬂ"im.

(by Name of pla

which sent. R R ‘Da/‘ .9- C. gﬂ M - €7NMM,

(¢) Distance of  place |
from which sent.

2. By whon as the corps _ .
i owsey P ¢« FRROK SHATK , B 2958,
p. 0 NMM & vorin

3. By whom identified? |

30/03}2925., aj—ohoZPM

4. The date. hour and minute
of its receipt.

(a) The date. hour and 30/03 /.,? QZSﬁ

minute of heginning
post-mortem exami-
pation.

(b) The date. hour and 3@/02 ’,’1 o2 8

minuate  Of ending ) @ 5@’,’;@ f&?

post-mortem exami- \ 2

nagon. i M Pﬂf}/ P’O W A
&W 32020 J'M'D?Jg
5. Substance of accompa- W , SY) 3 Ow W(’ W(. ¢

nying Report from Police

Officer Ot Magistrate. M M M}Dg ﬂ/

together with the date of (&7
death if know n. Supposed J‘ /ﬁrg Dé’g < - 4 P
cause of death ur reason. MQ ' : .é]"fb?}f o
for examination.

pme ¢ g ' |

. pL(W/o‘S’(LoM- d?ﬁ
30/03 R MW },Maﬁ;ﬂ%&



0,

8.

9.

If no examined o
Dispensan}-‘ or Hospirg]—

(@) Name of place where
€Xamined.

Nod, Gpplatth,

(b)  Distance from Dispens-
ary or Hospitg)—

(¢)  Reason why the body |
Was not sent o the
Dispensary o Hospital—

U. Externgl Examination— ”ﬁfé 2 5? )/Ma
- | r—} Cng blackanl piheste Celory Jovel,

O Precllz oy BGnksT", pyo st ff?w/
A Stk asd) phiied cofk 7t

I o plocer, 00 bewch citon onfoseren,
Description  of clothes . il é&};} at porbincos
and vof ornaments o the Aoottey el fteed

body.

Sex, apparent age. ryee—
Or caste,

Condition of the clothes-C Dy M W el (é} ﬁ Con %

whether Wel with water,
stained with blood oy soiled
1 24 fc C é‘)ﬂ ? )
éoé« /
&
Feah — et

with vomit or toecal magrer

Special marks on the skin
such: ag scars, tattooing
elc.. any Mmalformations
Peculiarities, op other
marks of idemiﬂcurion. /
State of the teeth.

In newly borp infants, th
length and (jf possible) the
weight of the body to pe
recorded together with the
state of the hair. nails and
umblical cord. i length,
whether placenty s
attached oy NOL i present
s size and condirion.

Not™ applzase.



Lk condition 0 body—— ,7;'”0’ M’ ZO[J.-

whether \\'cu—mwurished. thin

arem qoiared- W arm Or € old.

B»
|1, Rigar n»lmﬁs-—Wellwimkedﬁ ?”)’

glight OF absent: whethev}

present in the whele body ot
et

part 0 nly.

|2, Extent and Signs of decom-

position. presence post-
mortem lividity of Putocks.
(oins. back and tighs O any

ather part. Whether pullae

their ¢
Condition of the cuticle.

ol

11 i 13, F eanlresbﬂwhether naturE
| or swollen. ST@te of eyes. W G :
g)os,hiun'of jongue: natwre of Uj],.\ '\/6 0o Z‘Aj’
fluid (if any? oozing from Zﬁé e !

mouth. posteils oF euls. ! "%
. ' @_MQ - r

14 Condition of skir— Marks

of blood ete. n s
presence or

u&peaed
Arowning the
absence of ¢u
o be poted.

1es anseriny



I5.

18, Otherinjuriesdiscovered L

Injuries to externg) genitals.,

Indication of purging.

Position of  limbs—

Especially of arms and of

fingers ip suspected
drowning the presence or
absence of sand o earth
within the nails o on the
skin of hands and feet.

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

If bruises be presen what
is the condition of the
subcutaneoys tissues ?

(N.B.—~(When injuries are
umerous and cannot pe
mentioned within the Space
available they should pe
mentioned on Separate
Paper which should pe
signed),

external €xamination or
palpation as fractures ete,

(a) Can You say definitely

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

f%”é% ro —(p) 4')049&647!\-0“

QD Ceeyd % presess” E’er
el R SR Z&bw
,@%é}% o (7l WW# s |
Cotked 2 precey ond) e/ . |
bolh fericn ctedbdd | L0 Xetlyss bone
Mpstey, vessts, ¢ e &ML&Q}
EIptnn M%&Q{'M AT e
Dourer posty Po body attnitess 4 .
Zyoﬁf'w%«@f sl
“ O b e W
@ ;ﬁém W W%,&F"E«f
. MMW

Ctu e e  red 1 Lolous

W \
Mrwx prstee e ir

"C}g—@waﬂ,.

Yy rope Mot Qg par D el o T
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i Ingernal Fxanunation-

v, H eaed—

@
(i Injuries under the scalp. 2 W/ »NE W . E

thet nature.

(i) Skull— Vault and base- W’ N©e© W »

describe fractures.
their sites. dimensions.
directions. €€,

o
() Brain—The appearance W PFWM Jp@
of s coverings. size.

wetght and  general ,
condition of the organ gyﬂ/ﬁ i

itself and any
abnormality found in 1ts
examination 10 be
cerefully noted (weight
M. 3 erams E275 grams).

2, Thorax—

~

9
g v
(a) Walls. ribs. cartilages — W/ o M
' () Pleura - W/ N[a A’w ﬁ :
S
o ¥
(¢) Larynx. Trachea and =y W/ ne dl‘()r

Bronchi.

() RightLung ﬁocf% W P }E ’
(e) Leftlung .I

i) Pericardium ] W
(o) Heart with welghts W éi " 2 ,]@ B&.—g(& Cé oq"g }9’@”&
r

() Laree Vessels
w

. i o
(1) .ﬁ\ddnluma\1'emark.~..--7' Mf_ N



21, Abdomer, —

o] @
Wally, =3 W, L] %
Peritoneui} a,jl o . , .

Cavity

.ﬁ:;;:,ﬁ;:? teeth. tongue W, N{pjoyg?fm éo%fw

20 preseds o

Oesophaguys ¢ Z%W[/fz' Cc'@;u/y M 00 -
Vwr

Stomach and s contenty=——3 F«%(MVAMP

Small intestine gy ” M&ém
Smalj ntestine and g 5 ﬁ»ﬁ& W
contents. M

Large intestine and i,
contents,

Liver (wirh weight) and gall
bladder.

TItast, pate .

Pancreas ang Suprarenals

Spleen with Welght

Kidneys with weighy E“ fed‘}) &7&4/3‘1 Wm@‘
&> e CD r
)

Bladder H

Organs mfgener‘arfnns

Additiong] emarks with
Where possible, medicy)
ofticer s deduction from the
state of the contents of the
, Stomach ag i time of death
| and last meg].

W(/?— &)MW"‘&@'-

State which viscera (if any )
have peey retained for
chemicaj eXamination yng
also quote the numper, on
the borrley “Ontaining thy
silme,

Vitein rod- presevced.



|

~ #Spine and Spinal Cord—
Trdol:

Opinion as to the cause HQ.EMa;Q’Q {!‘_hq phpar _K'MDC:K DUE Jo CRUSH

probable cause of death.

B..S’.
PnTury T0 pEyvis D BoTH 1 PLER LT

dentD ctar
e
Dept 1 Ni edic \co\éau:-

\J ghnuputh

(Signature)

Dated 30/@3 L?ang-

ed not be examined unless there

#This Spinal Cord ne are any indications of disease. Strychnia poisoning o injury.
en and signed immediately after the examination. Medical Officers will atonce despatc

Note— The report must be wr i
istrict for record in s office.

a duplicate copy v the Civil Surgeon of their d

Cyreat care should be taken not to el the visvera before they haw heen inspected in situ,



8
MLPMN©= L4030 Ji,, Dat: 30

IJr\pe;‘n.xu.--_\

Plage — ___ ~ @7‘- S! s C : {n

Jox/ 202,

Civil Hospita)

5 M»C,Mat)cﬁea{z;.

Inspecror NQI)M &G yo-méy
ference to his NofMLe jolo £ ?/—rkfﬁf_g@

enpreserved, 1t my
royed,

Forwarded o the Police Sup.

for informarion with re

/aﬁ} 2oy X

Viscera has be

¥ please be stareq !mmedm{e!y
necessary or it is 14 be dest

whether examination by the Chemical Analyser is

2l
[5 y. Sa zadh Keern o fj
Resident Docmr« -
Covi Sgeron Phréhsscdfpgipine
0r.5.C.Govt.Medical Cpigég:.
Vishnupuri Nanded- 31

Copy fo rwarded with ¢om pPliments t the Civil Surgeon,

for infhrmution‘
M M. S Officer

Seen und ex amined by the Civil Surgeo

X

an
Remurky of the Cjvjj Surgeon,

(if anv)

Chf Sutrgeon
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“ /[ vehicleClass

IrJI [Goud:caniea
T
'\

el Used
) DlESEI.
(s

Reg. Mo Dane of Reg.

mmtvssaﬁ 05/07/2011

Chassis Mo i}(w:::
MI-TSIBO'IGB!HBS“ St

Enging Mo [le nership Tr. Date
501803111763 144843
Ohwrnier Mame

SHIV SINGH

son/Daughser/Wife al
PRABHY SINH

A4g%RloRA GREEN FLATNAROL AHMEDABADIEAST) GJ 382405

aden.-‘ U nladen
039500/010260

-
Ob%gﬂgﬁ‘lm
%ial;ca %?mclw
%y(:ind or Mo

Cylinder Vaiidity

enth & Yr, of Mfg,
June 2011

Owner's Sign

Seating/Standing/Sleeping Capacit
S i e

‘ | 70.00°20°16PR/006000
" pear | T0.00°205T6PR/0T0200

?\Am MO'I[BRS LD
Model Narme
LPSISTETC 4*2 BSIH
Colour

NP

T
TRKOPR TRUCK (OPEN BODY)

Financer Name
HOB FINANCIAL §

istration Authorit:
n 7o asnd’[sﬂsi‘)




GUJARAT MOTOR VEHICLE DEPARTMENT

[ AHMEDABAD EAST]
VEHICLE PARTICULARS

Application No: GJ210320v5978111 Registration No: = BGJO1CV5936
Registration Date: 05-Jul2011 ¢ Previous Registration No 4

Owner Serlal No: 2 S Owner Name: SHIV SINGH -
Son/Wife/Daughter of: :

Pragent Address: OL.AHMEDABAD(EAS’T} Gujafat-382405
vVehicle Class: Vehicle Maker: ! TATA MOTORS LTD
Body Type: No of Cylinders: . 6,

Month/Year of Manufacturing: M e Rran - E
Chassis No: Engine No: B591803111F63144845
Horse Pawer: Seat(including driver): 2

Unladen Wt(ka): | I Laden Wt(ka): 39500

Registration Valid upto: 18-Jun-2021 © Tax Amnount: : 48244

Tax Pald upto: One Time s 1 Cubic Capacity: 5883.00

Color. . NP : Fuel: DIESEL

Fitness upto: 3 18-Jun-2021 : & Vehicle Model LPS3518TC 42 BSlN
Vehicle Norms L EURO 3 i ; '_'_F.cmr Area 0.000

Vehicle Status : Active ' - 3200

Last Change of Ade
Last Alterationo fehicle done on 5
0 Insura a}a] Allianz General Insurance Ce Ltd :

'_olicy certlﬂcateico\rernot 06G-21-2202-1803-00002810 is valid from 28-Jun-2020.te 27-Jun-

Permit Type: National Permit

CH(<=50tons)

Sleep Capacity: 0
15-M: _ : 14-Mar-2026
tion' GJ2021-NP/AUTH-9604A 15-Mar-2021
Authorization 14-Mar-2022 ;
Mobile No: ey
Emallid:
Other State/Transf ersion Details ; Y
Previous Owner s S NIRMALKAUR SAINI -+ Previous RegNo : '
0ld State 3 " Entry Date ;
Transfer Date 110-Mar-2021. Conversion Date
Additional Particulars
Number,Desc & size of Regd. Axle Weight(in kgs)
a) Front: 10.00%20%16PR 6000
b) Rear: 10.00%20416PR 10200
c) Other: 0 . 19000
d) Tanden: 0 ] '

Printed On: 20-Mar-2021 14:27:34

Note: This Is a computer generéted' document. Authority Slgnature Is.not required. The document can't be used a MV document In the Vehicle.
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- GUJARAT MOTOR VEHICLE DEPARTMENT

[ AHMEDABAD EAST] .
VEHICLE PARTICULARS
Application No; GJ21 032QV59?8.J.-_11 - Registration No: ‘GJO1CV5936
Registration Date; 05-Juk2011 Previous Registration No 2
Owner Serial No: 2 Owner Name; SHIV SINGH
Son/Wife/Daughter of: ' g
Present Address: NA] QLAHMEDABAD(EASTJ,Gujarat~382405
Vehicle Class: : Vehicle Maker: TATA MOTORS L'TD)
Body Type: No of Cylinders: 6
Month/Year of Manufacturing:
Chassis No; Engine No; #591803111F63144845
Horse Power: Seat(including driver): : 2
Unladen Wi(kg): Laden Wt(kg): : 39500
Registration Valig upto: Tax Amount: : 48244
Tax Paid upto: Cubic Capacity: 5883.00
Color: . e Fuel: DIESEL
Fitness upto: 18-Jun-2021 “Vehicle Mode] LPS3518TC 442 papy
Vehicle Norms . EURO B 0.000
Vehicle Statug " Active 3200

-2202-1803-0000281 0 s valid from 28-Jun-2020 to 27-Jun-

ohiiai o PermitType:- National Permit
VCH(<=50tons)

0 4

15-Mar-2021

0
% ., e R T4-Mar-2026
 BJ2021-NP/AUTH-9604A 15-Mar-2021

14-Mar-2022

Previous Owner ~ i ‘Previdus RegNg
0ld State Entry Date
Transfer Date

T 10:Ma Conversion Date

Additional Particylars

Number,Desc & size of Regd. Axje Weight(in kgs)
&) Front: 10.00%20%1 6PR 6000
b)Rear 10.00420%16pR 10200
c)Other. 0 19000
d) Tandem: 0

Printed On: 20-Mar-2021 14:27:34

a

Note: This is a computer generated document. Authority Signature Is not required, The document can't be used a MY document in the Vehicle,
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Bajaj Allianz General Insurance Company Lid. TR R S
Bajaj Allianz House, Airport Road, Yerwada, Pune - 411006(India}
-~ POS-COMMERCIAL VEHICLE PACKAGE POLICY CERTIFICATE CUM POLICY SCHEDULE
. UIN : IRDAN113RP0027V01200102

Policy issuing office and Correspondence address for communication by policyholder for claim, service request, notice, summons,
ete;  4th Floor, Turguoise, Nr. Panchvati Circle, C.G Road, Ellisbridge, Ahmedabad-380006 Phone No :079-26432000

Palicy Number 0G-25-2202-1803-00006757 Product POS - Commercial Vehicle Package Policy
Vehicle Type Goods Carrying - Public Carrier
Period Of Insurance  From: 28-Jun-2024 00:01 Policy issued on 26-Jun-2024 -
To: 27-Jun-2025 Midnight Cover Note No /
Application No Scrutiny No 408767480
Insured Name SHIVSINGH PRABHU SINGH Zone c

Insured Address H 205 RUDRA GREEN FLAT, NR NAROL
COURT, SHAHWADI,, - 382405

Customer 1D 275676358 Premium Payer ID 275676358
Transaction Id

HYPOTHECATED WITH : HDB FINANCIAL SERVICES LTD Policy Status ISSUED

CSTIN/ UIN NA Place of Supply/State 24 - Gujarat
Code/Name

Invoice No. 353716061/5

Cempany GST Neo 24AABCBS730G1Z3

Company PAN No AABCBETIOG
‘ Registration | Place of registar- | Make SubType Modei GVW/ | Mfg year | Seat Cap |Vehicle/Trailer] Engine Num-
| No. tion | KW Ghassis No ber
[GJOICY5936 GJO1-AHMEDABA TATA 12 M3 AXLE | LPS 3518 TC | 38500 2011 2 13588 144845
o FLAT BED |
TRAILER i
r (GVW 39500) ‘
f Fuel Type Vehicle IDV Elec Acc i Non Elec Acc Tréilar Trailer Reg No CNGILPG Unit | Total Sum Insured
i DIESEL l‘ 11,060,000 0 C f ] 0 11,00,000
SCHEDULE OF PREMIUM
- OWN DAMAGE | LIABILITY
Total Own Damage Premiunt: 3.067.00 Basic Third Party Liability 43,950.00
State GST (9%) 276 State GST (6% ) 2637
Central GST (9%) 278 Central GST (6% ) 2637
Total OD Premium 3,619.00 Total Basic TP Premium 149,224.00
| LL For OperationfMairtenance For 3 Person | 180.00
PA cover for 1 Paid Driver(s) of 60.00
Rs.1,00,000.00 each
State GST (9% ) 19
Central GST (9% ) 19
Total Other TP Premium 248.00
Final Premium Rs. 53,091.00 All Premium Figures are in Rupees
Geographical Area : Mo Claim Bonus : -35% Theft Excess: Rs. 0 Voluntary Excess : Nil
Nominee Details Name : NA Relationship 1 NA

gor_?pulnsory Deductible : Additional Compulsory Deductible : Rs.0
s.1,

Previcus Insurer - Bajaj Allianz General Insurance Co Ltd Previous Policy No -0G-24-2202-1803-00007994

Expiry On - 27-JUN-24

The abave Total OO Premium is inclusive of all applicable Loading/Discounts viz (Automoble Association Membership, Veluntary Excess, Anti-Theft Handicap Per-
son,Driver Tulion, Fibre Glass, Cng/Lpg Unit, Geographical Extn Imported Vehicle stc wherever applicable)

As per the GST regulations, the amount of GST will not be refunded if the policy / endorsement is cancelled after 30th

Seplember of the next financial year

1/We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 snwards is more

than the ageregate tumover netified under sub-rule (4) of rule 48, we are not required to prepare an invoice in terms of

the provisions of the said sub-vule,

LIMITS OF LIABILITY: Under Seetion - 1(i) of the Fuiic}' -z Death of or hadtly i!l{llr}‘ : Such antount as 18 necessary o meet there requirements of the Motor
WVehicles Act, 1988, Under Section IT-1{11) of the policy -> Damage to Third Party Property @ Rs,7,50,000.00/-

LIMITATION AS TO USE: The Pulicy covers use only under a Fcr_mji within the meaning of the Motor Vehicle Act, 1988 or such a carriage falling under Sub-
section 3 of Section 66 of the Motor Vehicle's Act 1988, The Policy does nol cover use Tor ; Organised racing, Pace Making, Reliability Trials, Speed Testing
DRIVER : : Ay person including the insured : Provided that a person di'i\’inF holds an effective driving licence al the time of the accident and is nol disquali-
fedd from holdigg vr obtaining such e licence. Provided also that the persun olding an ellective Leamer's licence miay absy drive B veliicle when not used tor
the mransport of goods at the time of the sccident and that such 4 person satisfies the requirements of Rule 3 of the Cenitrul Motor Yehicles Rules, 1989,
IMPORTANT NOTICE: The Insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this Schedule. Any payment made by
the Company by reason of wider lerms appearing i the Certilicate in order to comply with the Mutor Vehicle Act, 1988 is recoverable (rdm the Inswied. Seé
the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY"

Subject To IMT Endorsement Nos | 21, 7.23, 39, 17, & Policy wordings allached herewitn

Warranted that insured named herein or owner of Lthe vehicle insured holds a valid Poliution Under Control (PUCY) and

/ or Fitness Certificate on the dote of commencement of the Policy. If the PUC and/or Filness Certificate is not found o

be valid on the date of commencernent of the Policy, the Company reserves its right to consider fhe policy vord ab ini-

i,

Contact No : 08511905829/0851 1905829

Email - SURESHJAT 4@ GMAIL.COM

POS PAN Mumber : ATEPI6GS4N ,l POS Contact No : ]I POS Name :

Regd. Office ! BEW Allianz House, Airport Read, Yerawada,Pune - 411006 findia)A Company Incerporated under Indian Companies Act, 1958 and licensed b£ Insurance
Regulatory and wa!%)munt huthonfy of India [IRDA] vide Reg No.113, Corporate dentification Number US6010PH20008LC015320.Principal Location : 4th Floor, Tur-
guoise, Nr. Panchvati Circle, .G Road, Ellisbridge, Ahmedabad - 380006 PH:079-26432000 | Services Acceunting Code : 937134 - Motor vehicle insurance services. No
reverse charge is payable on these services. - Latest Schedule - 26-Jun-2024 12:43:36 PM {Web)

O e B
-~ ?n‘ Lo t\)"/l/ o

Y
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Bajaj Allianz General Insurance Company Ltd.

Registered and Head Office: Bajaj Allianz House, Airport Road, Yerwada, Pune

Dear SHIVSINGH PRABHLU SINGH

We wish to inform you that the contract under policy number "OG-25-
pt whereof 18 mentioned below. You are requested 10 reconfirm the same.
{4 case of any disagreement or objection or any changes with respect 1@ information mentioned below. we request you to
K within a period of 15 days from date of your receipt of this, [ailing which 1 will be deemed that you aré gat-
s the contents and declarations contained in this

2202- 1803-00006757" has been finalized pased on the in-

formation and declaration given by you, the transeri

please revert bac
isfied with the correciness of the details mentioned below. indly note that a
advise you to please ensure that you have provided/dis-

transeript is the basis on which we have issued the policy to you, We
id ab initio if material facts

| facts/information and declarations, as Policy becomes Vo

closed and or nol withheld any materia
ain. iFany, will be considered by us apart lrum forleiture of

are nol prwidca‘ﬁdisclu&cd and or withheld and in such case no cl
the prepium.
Details provided by you:

A, Proposer details

. SHIVSINGH PRABHU SINGH

1. Propuser Name
- H 205 RUDRA GREEN FLAT. NR NAROL COURT. SHAHWADL. - 382405

=

_Proposer Address
3, Proposer Mobile Number - 9RURYBYIRY

da

Proposer Residential Number - NA
5. Proposer e-mail id : latiyalcmcmrise({ggmail,cum

6. Proposer Profession . NA

B.Vehicle Details

Registration Y ehicle Wehieie Vehiele Year Of | Vehicie Vehicie/ T rail-jVehicic Engin
Number Make SubType Model Manufac- [Seating Ca- €F Chassis Number
turing | pacity Number
TATA 12M3 | LPS3518 39500 2011 3 13588 144845

T01CV5936
AXLE TC

FLAT BED
TRAILER
(GVW
39500)

s

CNG/LPG Total Sum in-

Fuel Type |Vehicle 1pV| Electrical Non- Trailer | Frailer Re-
(in Rs.) | Accessors Electrical Ac- gistration 1inif (Fxfra sured
Number |fitted) 1BV (in

ies 1DV (in|cessorics DV

Rs.) (in Rs.} Rs.)

11,00,000

I
DIESEL [1.00,000
e e
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thority of india

BTTEIY
Adidrass: S0 Prabhu Singh, village
Latraw, Knaloo Kalan, Ban Khatu, Nagaur,
Rajasthan, 341301

war S0 wy e, o e,
aTa &=, g5 wrE, i,
TraTEasE, 341301

7870 92827036

e Uidai gonin

halp & uidalgov.in




