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

Ramtirth, dist.Nanded

| 2 | CRNO./TAR No./SDE No. 01/2025 U/S 281,125(b),106(1) Bhartiya
Naya Shanhita-2023
3 | Date, Time and Place of the accident. 23/12/2024 at 18.00 hrs Deglur To
Adampur Fata Road Tq.Biloli- dist.
Nanded.
4 | Name of the Injured / Deceased Bhumanna Venkat Surkatlavar age 33
Year r/o Sagroli Tq-Biloli Dist Nanded
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Vishnupuri Dist Nanded
6 | Number of vehicles and type of the vehicle MH 26 BE 8554 Balero
7 | Name and address of the Driver of the vehicle | Mirza Ibrahim Beig age 58 Year r/o
with particulars or Driving License of the said | khadkpura Vajirabad Nanded
Driver and the address of the Issuing Authority
of the said Driving License. The number of | RTO Nanded
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said | MH 011109880011063
Badge.
8 | Name and Address of the Owner of the vehicle | Mirza Aeeq Beig age 58 Year r/o
as it stands on the date of the accident. khadkpura Vajirabad Nanded
9 | Name and address of the insurance Company | Chola Mandalam General Insurance
with whom the vehicle was insured and the | Ghatkopar road Chakla Andheri e
:' Divisional office of the said insurance Company. | Mumbai
10 | Number of Insurance Policy/ Insurance | 3379/04071070/000/00
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.

Inspector of Police
Police Station Ramtirth,
Dist. Nanded (M.S)
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Separate for each accused)

1. veaeawr qeferm faagor ~-Particulars of Witnesses to be examined:

Rl I G o T ey pas—

Sr. Name Of Witnesses g Occupation

B /= B i)
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Form :-5-B
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i) Name : Whether verified
ii) Fathers/ Husbands Name '

frar /e Aa- faE SR S Date / Year Of the Birth (SaRE / 99 ) : 58

iii) Sex v) Nationality

ferm ~qew : ' UL R
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IR . et artE e fomToT

vii) Religion Viii) Whether SC/ St
ut — fig S STE/STHdE 3R - E
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Xi)  Provisional Criminal No. (FTEqRe TR 3h.) 3-R
Xii)  Regular Criminal No. (If Known) (Freifirer TRTIR 3. (Wifedl STHATH )

xiii)  Date Of Arrest (3Teadl/ T / ar@)
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“XV)  Date Of Forwarded to Court RIRISEIET yRefaeamE arRi@)- -
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Forwarded Bails By Police / In Police Custody / Bailed by Court / in Judicial Custody /Absconding / Proclaimed

Offenders:
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11.  Particulars Of acussed persons charge sheeted : (Use separates sheet for the which accused)
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ARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL.
SHTRA-431606
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Provisional Poét—mortem Report—Cum-Dé.éth‘éertiﬁcate
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Lettertaia, FRM/1462/19357/1. dated 4-7-62.1

Memorandum of a Post-mortem examination held at D?’* -(’ »Ca 4, /'/ i C/ % 0’1&&0 Dispensarjr
g/?arnm V)/Md\f_’illagé 0 2 i
On the dead body of Dkl o of = W |
Taluka g%é ’ District Afano&x ho v O fM MMP

1. General Particulars—

1. (a) By whom was the

corpse sent ? F_S’"> 4 .Z (-494471#1:

(b) Name of place from

which.snfnt_. o ‘Dﬁ (¢ . 4 M€

{c) Distance of . place
from which sent.

: o ) 2 BN? 282
2. By whom was the corpse - P‘H' & L)l KW"

brought ?
3. By whom identified ?

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

(a) The date, hour and 24—}’7(,’)€2""

minute of beginning °
post-mortem exami-
nation.

(b) The date. hour and ZQ—’!L,Q"L‘(

minute  of ending

post-mortem exami- & a/kg ® o > ;M
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8.

« length and (if possible) the

., fecorded: together with the

~. whether  placenta

.- i not,examined at

MRON 2 - 24 /22/57702_3 > «9»{»‘;/ alpicyini— 22 [12/25
Dispensary or Hospital— o ; . }

2% LR
(a) Name of place where
examined.

(b) Distance from Dispens- * "
ary or Hospital—

(¢) Reason-why-the body
was not sent to the
Dispensary or Hospital—

ll. External Examination—

Sex, apparent age, race
or caste.

Description of clothes
and vof ornaments on the <
- body.

AT Dy 6 e
Condition of the clothes—
whether wet with water.
stained with blood or soiled
with, vom it or foecal matter.

Special marks on the skin
such as scars. tattooing

Rl ARY majformations GLM il :
peculiarities, or other - ,

marks of identification.
State of the teeth.
s Y e :

:'l""""ﬂe“’f}’" born infantss th
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umblical cord. its length,
is
attached or not. if pres t.

its size and condition.
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whether well-nou rished. thin
or emaciated, warm or cold.

. L. Condif.ion of body-} MMW)/M! &0/0/‘
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|l RigarMortis—WellMarked. &}A{ /-COV/W Weéﬁ Mg E Ceef’ £ Z
-slight or absent; whether :

present in the whele body or \ 3

part only.

-

W

12. * Extentand signs of decom
position. presence post-
mortem lividity of buttocks.
loitis, back and thighs ot any
other part. Whether bullae

. present and the nature of
their contained fluid. .
. Condition of the cuticle: Oy

13. Feamres-—\?ﬂlemer;mmml
or-swollen, state of eyes:

. positiomof tongue: nature of
“- fluid Gt any) oozing from
mouth. nostrils or ears.

14.  Condition of skin— Marks .
of blood etc. In suspected D%'
drowning the presence or -
absence of cutes anserinz
to be noted.



Rnfoct, noL3psy-

. | .
No W?
[5.  Injuries to external genitals.
Indication of purging. K T )mﬂ

O Sidared ok prevesoer foto-
parcolsd Aeyiom on Lept bide with Ai2e 2o
Wity & plereq HHLE, on SNy Kilaty

Luceradin JAize 12emm 3mx bone Losg, iy
y rpa_.’_ ):réj‘&;w&vf'.

© udnsd e prevess ocer L7 1

@it 3 s
17. Surface wounds and — W YW q) Ar'ee i-m
injuries— Their nature, posi- ’y M Wﬁ 77

tion, dimensions (measured) W y N JeIrnove
and direction to be
o accurately stated-their - 4/ 2e 490"| KZM'A beore M ! ?“ 1

probable age and causes

tobenoted. .. v 1 )'p)? .(0 égfow il
@WWWWWW a
If bruises be present what | /d/{'ou !‘L";n % | ,A"f*'(_ /l“’rd( ch VZJ 4 &év’

is the condition of the
subcutaneous tissues ? @ 43?5&! W’ﬂ ?)MO%’ W}W&-ﬁ‘

Jae | GemxFom, ebreded tpocmeds, ved &

(N.B.—~{When injuri 2‘5,.7
numerous at}dfz.{nl:;flsta;z @ W wz:l—"'t»o f’f sl M

mentioned within the space A
available they should be o fze 2em w1 ¥
Jrrser 3] 3

mentioned on a separate 7 7 Brze LemX (Oympe

paper which should be e W'y

si-gned). \ rdw : 4 ,« W ?,a.lr

o Wiz gt
o Nk @ W M/f@MﬂW%Ww&'

18. Other injuries discovered by

external examination or Jalfzp zem with 3 M | o KWM/MI}‘
palpation as fractures etc, m M 71;!\4 2emx

16. Position aof Ulimbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absence of sand or earth
™ within the nails or on the'§ -

skin of hands and feet.

G

-

(a) Can You say definitel

that the injuries shown Wm LA /)am .
against serial Nos. 17 }/,@g s
and 18 are ante mortem g
injuries?



1.1 i'IIE‘I"H{IIExaH!I'II'GH'OH"-’

19, Head— }

(i) Injuries under the scalp.
their nature.

1t and base-

(i) Skull— Vau
fractures.

1
\ describe
their sites. dimensions.

! ; directions, etc. ;g
\ (i) ‘»Bm;:n--'[heappeﬂm},\ce\ &m.—' S a o
o gt 0

overings, size.

of its ©

weight and genem‘.

condition of the organ

itsetf _and ey fplmon, ¢ MWM
b p . M re? ovA~

- e ajﬁm-

abnormality found in it
examinat'\on to be — pw
cerefully noted (weight } ﬁ"‘y W / ( _ 0 oy

M.3gramsF.2.".-'5 gfm:sy b’ﬂ\ W

|| .
20, Thorax—

(a) Walls.ribs.carti\ngesf_) W >y, AL % -

-

(b) Pleura ’QW ’/f/ N f,w !
arynx, Trachea and - ?)fa_,d(/ 4 W.\J

\ (¢) L

| Bronchi.

ll ) i

\ (d) RightLung ) € WW".
' j 80@ W / 50 : ' . |

|
(¢) Left Tun

I' .(f) pericardium —> WM -
I"i | - (g) Heat with weighta ST : q’ A YM .

(h) Large Vessels

onal renmrks.-.-? H(’ L

(i) Additi



21, Abdomen—
e~
Walls _»W/ MW ;
Peritoneum | ‘ W - 5 ‘ . i

- Cavity ~

Bucal Cavity, teeth, tongue Ag%
and Pharynx. W N@Jo 2 ? : .
Oesophagus . _ M-Q W{ W M
. D MW%‘C" /"M ! u‘q
‘Stomach and its contents = M y@ﬁ% /’

1

Small ntestine and its © M%W el ﬂ/a»t&/
contents. oy, _ ’ﬂ .

Large ‘intestine and -its TESONT. TR0 S
contents, L

Liver (with weight) and gall
bladder.

Pancreas and Suprarenals W > &OW 5

Spleen with weight

Kidneys with weight

Bladder — Mq,()‘ év,og'z
Organs of genelatmm’_’ W L L& . Sl

Additional remarks with'
. Where possible, medical
officer’s deduction from the
state of the contents of the
stomach as to time of death

and last meal. ., | \ AT " ._\ ) /_ QM #3'%‘0/0‘7-’)’
\ Viptela Ao, W A A Y O e

%"J% f:%&x ool bttt pactey

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
“the bottles containing tha
same, '



Z_ZI. ~iSpine and Spina.’(.'ord-‘—-"

v )
§ N\ \,

2 27
Opinion as to the cause t Q ‘

probable cause of death.

(S ignatm:e.)

[;‘iuted 2@’ (2~ "’2"92 [ﬁJ

d need not be examined unl

chnia poisoning o injury.

disease. Sty
at once despatel

examination. Medical Officers will

{ their district for recurd in his office.

v heen inspected i situ.

ess there are any indications of

#This Spinal Cor
must be written and signed ;mmediately after the

to the Civil Surgeon o

o cut the viscerd before they ha

i Note— The report
' a duplicate copy

(jreat care should be taken not t



8
P 15931000y g,

DI\DLI}\.} A

Place —___

Do.s.c.qg.py.

Civil Hospita)

Forwarded (o the Police Syp. ~Inspecror

Nﬁoo&a( Geamp,

for informatjon with reference to his No. EH

2 Viscers I

1as been preserve,
NECessary or it is 1o b

d. Tt may please be gt
€ destroyed,

DHROWM)
ngﬁmréo@

Resident Docfar
Dept. Of Forensic Medicine
Or.8.C.Govt.Medical Coliege.
Vishnupuri Nanded- -431606

s

Cnp\ tor u.arded wnh comphmema to the Civij) Surgeon,

Seen and exam ined by the Civij Surgeop,

X

Remarks of the Civil Surgeqn,

(ifany)

L/ ;e./?.s'é / /_zpaep

ated Immedt?xtely Whether o

24)12 2oz 4 | :
- Nocke ]

of

23/12 /9,024

Xaminatiop by the Chemicy) Analyser g

& il
/Cecnroy.

ZBB: dent Doctey fj
Civil %F% RO M’

shnupun Nanded 4316.&6

for informurion.

"My A Oﬂfclv i

oun

Cvit Surgeon
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K
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R Motor € cial Vehicle Pack Policy -
& Chola®MS ™ Commersal Vi PRt 1Ot

GENERAL INSLRANCE i

i A

i (3

-_.—--"

CHOLAMANDALAM MS <ENERAL INSURANCE COMPANY LTD.

ADDRESS: ANDHERI : ;

LNIT N 1, 6TH FLOOR COLITAIRE CORPORATE pARK, 161,GHATKOPAR LINK GST Invoice Not 3379538556214
R0, DATE: 19/09/2024

¥ N

CHAKLA, ANDHERT (B} MUMBAL 400093 ‘;‘:c c’:“jﬁe‘}‘;"’gﬁ;‘é‘:

ANDHERL H.O SAC Desc;iption' Motar vehicle insurance services
CrITY: MUMBAI STATE! MAHARASHTRA :

GeTIN: 27AABCCE633KLE) :

ness Location:

Cover Note MNo: -
Tpolicy Type: package - Good:

Customer Codet 19000001?509464 S Carrying Vehicle

Name and Registration Address:

Name&Communication Address:

MIRZA ATEEQ BEIG MIRZA IBRAHIM BEIG
BEHIND NTC MILL AREA KHADAKPURA NANDED MH, BEHIND NTC MILL AREA KHADAKPURA NANDED MH,

NANDED H‘O,NANDED NANDED H,O,NANDED
MAHARASHTRA,PIN— 431601 Mobile-- Y MAHARASHTRA,PIN— 431601 Mobile--
period of {nsurance: from 20/09 /2024 00:00 hours to midnight on \Business or Geographica! Area: NO
19/09/2025 . profession? Individual xtension
Tissue Date: 19709/2024 |

Tertficate Number: 3379;64071070;000,{90
A

i PART ULARS OF THE VEHICLE INSURED
Date of Reqistration: 17/08/2022 —Place of Reistration: NANDED Registration Mark: 54
,Model: BOLERO - PIK UP CBC 1.71 PSBS VI ’\Farianti PIK Up CBC L.71 PS BS V1
T . up Fuel Used: DIESEL Engine No: TNNIFT?S?O Chassis No: MAiZUZTNKNlGG3745

Gyw): 3490 R Carrier: pUBLIC (Trailer): - !

Capacity: 2 m 3 Chassis No.(Traller): —

- IDV Insured peclared Vvalue
—M Venicle (RS): 500000 =For Trailer .-=Rs . 0 Non-Electrical hocessories (Rs): 0
. @ Value of CNG LPG Kit (RS): 0 | Total Value (Rs): 900000

B. LIABILITY

A
/ﬂ-x remum (RS [ SI [No. of Perso [104T]
Basic 0D : _- 15,534,00 | Basic TP |
‘Bﬂ_ﬁﬂ 2-535.00] paid Driver -_—m‘ﬂm
——- <5 564,00 | Legal Liability 10 T a0l s0.00!
Lesst TOTAL
Bonus Discount 20% —_- 3572.80 | TOTAL PREMIUM(B |
Gub Total:(disCOUNtS _—- 3,573.00 C.PERSONAL ACCIDENT COVERS
_own oam—ae vrem’mm —1—" L] 2 00| PA for owner driver m-‘ﬁmﬁl
Mx arience Based Discount_(85% _— 12,147.52 | PA COVEr for paid driver -_m_mﬂ
1 M 5 143.00| TOTAL PREMIUM(C -—-ﬂﬂiﬂ

D.ADD-ON COVE

RS(BENEF ITS

||

||
_’ R A No.| opton o || TOTAL (ATBACAE -_l-}xmiﬂ
Siation for . S 880,00 TOTALCDNSIDERATIO .——-

|

o]

|

[

R e - —_
Yo
partial Loss Claims 100 CGST

-_
208.00 12551 -—-
— JIGST |
3,188.00 [AMOUNT COLLECTED -—-
00 ]

3,188.00

services
RGES (MOM PR

B bl whike drawing & Traler,oxcept the 1w Tugiotner i Tor row ard) of any ok disab mochan Al pmqu:licd

,I',\'ll"l.'.*\'l' NG As 1U L T Thi Policy T L s B he wemicle ToT oy PURpse iner than: 9 Irgantsd
Ay, the number permutted i the registraton document wnd comiig nider the pury sow of Warknen's

wehilele eyfase Making. AiReliabilin Trial Sspesd Testug, Nise (or cam ing passCigers o vehiclesexcep cmplayces not exeee
Compengation Act 1923,

o ol Tiahitiny Fixed Iy IRDAR ol Govt

1 As pes Sec 17 of MY Ac isaued pabicy (he et Testivisd only G e el .
7 by represankilion af any foct wihich was, false in some aerial prncular

L
2.5 150471 9 it the policy 15 vond o e grouni that 1 weps abined by aondissiosurs of @y wnatierial fock o

i

i e that fhere 15 pereceipt of preminit s pequired pades section AV E of. (e ngurance At 1938,
& Wi Appiaaies fur compensation shall b cntertaingd wnkss 1S s wifhin & aonths from the dote of peonrmente o e Accidlu

4 Mo Sum shaltbe avable by an MSWEL st i PR drivng the velcle does nothivee 3 valid driving Heense or is under he infugngs of Abeohal or Dot

DRIVER TLALSE: Ay perso including wsured provided ik i prrsOR Ariving holds g Silcctive driving Tieanse ai Lhe fime of the accidom and is nok squaliticd lrom Mldh\gm'o\\minmgsur.h a lisense. Provided also tat e Petson
haskding a0 cifective Jenrner's ligense WY i drive the yehiche when net qused for ihe syt oF oods al e ne of the soeident and that such @ persell sapsfics the Te wireneids ol Tule ¥ o!’lhct’fmlul Mmm\«'dnrh:»'Rulcs TURY.
TAMIES OF l.l-\l!ll.i‘i’\(’;l_‘:mi.:l Soction L1 (1 ol the Policy - Treath ar bedly mue uch arnouni a5 16 niLCEsUTY 10 et the uirenents ol the Mator Vehicle Acl. 1988, Under Gection 1-1 (i) of the Polwcy - Damags o Thard Varty
Progrenty - s 230000 PA et or e Chner g Dt {lnder Bection VCSh- s, 1 SO 13 Deduction Uniler Section 12 RgS00 Additicnal cumpulsony dedutibles wnder Secuon | s o0

Mabditignal ppused deductibles wnder Seetian | #sd
Syt L 1M T Eadt Nox anid lemarandit 23,30 A ET

Caverage e this policy s sulyett W pealisativn ol preanium cheque(s). i of
pruduct Plan:

Applicable penefits: 18

The prlicy wordings with detaibed (eTas, mmli\'mn-..n-u-'ranlicn exclugions and the Tist of Oymbudsmast dhetuits 2
Diate sl Sipnaiure of the sl (AU,

dishenar af dheque(s). No Eiei sumatien Wil be given wid (e poticy stmils cancelied from inuepan

re s ailable o0 gy wehsiie vw‘\\'.clnl:l:\lnxurmlcumu.

https:h‘epolicy.cholainsm'ance.comfepolicnyroducts!Reports/frmEpolicy_PolicySchedule.‘. 20-09-2024




e 5

hedule Certificate Motor Page 2 of

. Y rgheii inTENEE autd Tiemse i 15 cxpressly agre and understeod That yere will be 2 yailsts for gy lass o damaye that has oceured prior o the date af commeneement mentioned 1 the sehedule

atiied tal NUB wnder his Policy 8 hivsidl o pepresspiaton regarding WO B and absonse of etaim under the previons Balicy- IF the infatmation be found incarrect of false in gy aspeet. \his Pokicy sholl be v id ob initio and no benelit
o b prapaihe by the connt.

ais policy b pasned npon declaration by e Assurcd that a valid Pallution {nder Contrel (PUC) Cerlificate it Theld an the date ol commengement of e Policy

1115 herehy { i this cosSrie ancher this Polisy coninentes onfs Trom tle Wisk Start L andd Date as mentioned i the Policy schedule. Mo Lishility shall atlach under this Paligy w respect ol siny Accident/Lss pone Lo the tume and
dari ol ipepgemnt ol

srid of msuranes

Wit D Mo thaanding autiing conained o e Policy, il is warrantzd that Masison Liability ol the compaity ander Nil Dep coves shall notgsceed 2 claims during the Palicy Perind

Mo Claim Benus will only be allowed aravided the polic Ts renewed within 90 days of the expiry date of the revious policy.
TWAS NEW :

Az pet GR TiA-P A for Unvner Trver reltis 19 the et of e Tnaured vehicle ooty on effectine drving lisenee

Nominee Details:

Einancier Name g Address: MAHINDRA AND MAHINDRA FINANCIAL SERVICES LIMITED veeres

Intermediary Name: CHOLA INSURANCE

DISTRIBUTION SERVICES PRIVATE LIMITED POSP Namé:

POSP PAN

Code: 200572295173 ‘
: _ No.:
. - POSP
Contact No: 9595902303 . ;
5 . Aadhaar No:
Wote: The Maetar Policy Sehednle cum Cenificate of I e 1% an iny 1l | igsued based on your Aeclaralion, We reguetl you L verify (he details and esure that evervihing is 10 awder. i gise of any discrepancics please

coalict ub witliin 15 vy [rota e ot of fssunnce of pulicy

Plyce: CHENNAL Date 19/09/2024 Recoipt No Receipt Dai: For Cholamandakam MS General lnguranee Company Lid.

i __@qula‘Sign‘.

W heweby dechire tht haugls oUF AgmEgake ! VT 10 3 preceding Tmancial year {rom 201 7-18 puwards is mere than the aREregake UVET umiﬁn'd under sub-rule () of rule
it we are ok wequired 19 prepar in nvoiie 0 teas of the provIsions of (he snid sub-nule and also as per Motification Mo 1220200 T died 21413-2020, This policy seliedule shall
e in liew of Tas lyeoiee el Tice N sEPAnis GST inviaee requited 1n compliasiee witlh Tule 34(2) of COYT Rules. 2087

Conslitaied St Doty Pand Vids G [ Rn 520, Connnercial Taves aud Regismation (1) T)cpanman'T.!mﬂ Nadi dated (R4

e pulicy w which ks corntificats Tekies a% well as (his enificaie of ingugance an: igsued i accordance with the pravisions of Chapier % and Chopter X1 of the Mator Vehicles Act 1985,

ndder Compulsoiry persunal accident cover (EPAY) The intimation of (he el (o the Insuret chall e within 30 dnys of 118 aeLurvence

IMPORTANT ROT WCF: The nsured is nol indgimmifie 7 1he chicles is wsed o driven alliery ise thin in aceoniance with this sshedule. Ay payment made by the company Ty SO0 of witier lemis apparivg e Certifienie in wnler W
comply with ihe aoter Veliele Ask 1k, 15 ecovernble Feam thia nsured. Set e clauze hended " AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY"

For lnfm'mnlinn.l'('iailns: Comtact Tl Free Helpline @t JHOU 208 5544 s TCHOLAY W 5077 For CARE contact THIN 103 53545

E-mail: CUSLMEr e _xlmwm,umruwmp:n.cum; wwn .rhnﬂn‘umr:ucu.mm

Note: LN for this et anid e pelutend gl on Covers avabled under this solicy are as mest

17We hereby certify
T thie event of i

joned in the attached sheel _which furms part of the Palicy Schedule.

whether tax is payable under re'verse charge basis - No.

Cholamandalam MS General Insurance Company Ltd.

Regd fetead CifisecDare Haus: apd Floor. Mo 2. NS.C Bose Rond, Cliznmai-&0i 001 Tndia 1230 9001
UG OTNZIU T PLOH T [RDAI Rep. Mo 123 ;

“INDIA

An ISO 9001 : 2015 Certified
Company For Motor Claims

Motor Commercial yehicle

E:;ﬂ:ct . package Policy - For Goods
Carrying yvehicles !
UIN . 1RDAN123RP0003\FD3100001

" NA

UIN for Add-on Covers

IRDA BAP UIN

POS -
Consumable
Coverage

POS -

waiver of
Reduction in
Depreciation

IRDAN 123RPOANTNVO3 10000 1,‘.&0003'\{0 1201213 IRDAN123RF’-OUO3\I’03 10000 1{&0003\*01201213

IRDAN 123RP0003U02100001;A00 11V02201213

https://epolicy cholainsurance. com/ epolicy:’Productsf ReportsffrmEpolicy_Policy Schedule... 20-09-2024



GOV.ERNMENT OF MAHARASHT RA
| NANDED]
VEHICLE PARTICULARS
Application No: ' MH7.20829V3292499 Reglstration No: MH26BEBS54
Registration Date: 17-Aug-2022 Previous Reglstration No 3
owner Serial NO: : 1 Qwner Name: MIRZA ATEEQ BEIG MIRZA JBRAHIM
BEIG
soruwlfe.foaugﬁm of: MIRZA IBRAHIM BEIG ) -
present Address: W NO 2-7-79, BEHIND NTC MILL AREAKHADAKPURA, NANDED.NANDEDNBHM.M:W»MIMWM
Vehicle Class: Goods Carriet yehicle Maker: MAHINDRA & MAHINDRA LIMITED
Body Type: HARDTOP No of Cylinders: 4
Month/Year of Manufacturing: 712022 b
Chassis No: Mmzuzmmwems TNNIFT7570
Horse Power. 75.04 : 2
Unladen Wt(ka): 1790 3490
Registration valid upto: 16-Aug-2087 25200
Tax Paid upto: One Time 2523.00
colar: WHITE | DIESEL
Fitness upto: 16-Aug2024 . BOLERO PIK-UP FB pPS1TTXL
yehicle Norms au_m'r’"s'rhgesfl 0.000
yehicle Status Active 3264
Last Change of Address done of
Last Alteration of Vehicle

doneon .
7 Insurance From RELIANGE GEMNERAL lNSURhNGE CO.LTD.V
HP Details: i

\AHINDRA & MAHINDRA
NOC Details: '
Black List Details:
Mahile No:

particular Fee R, 50/-paid vide cash receipt no M¥

mhersta‘iemanster!comemw Detalls

oy certficate/covermate

no 13801‘}.‘2133@01 541 is valid from 26-Juk202210 25-Jul-2023.

MARGA BUS STAND MUMBA! NAKANashik-422011

Previous OwWner :
odstate
Transfer Dete %
Aadditional particulars _
W&m of
) Front. 7.00R 1s(12PR) 1145
b) Rear: 2.00R15{(12PR) 2345
¢) Other. 0
d) Tandem- [+}
Printed ON: zq-Auu'mﬂ 12:20:38

Note: This is 8 computer generated document. Authority signature is not required. The document can't be used a MV document inthe Vehicle.
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TRy

(Under Section 173 B.N.S.S)
Terd WeX RG]
(Fem & T T qlg3 AT )

(af): 2025
pate and Time of FIR (w. @. & i 4):02/01/2025 17:29

FIR No.(vd @R @.): 0001 Year

Sections (@)

e e o —once . VAT St
1. pay(Ra®): WA " pate From (RFi® TRET): 02/12/2024
" Time Period UE6 pate To { &A@ e): 02/12/2024
(eremad): Time From (I 18:00 &
Time To (F&uda): 18:30
(b) Information received at P.S. (ArfEd! RIS ary:
Date (f&1@ ) 02/01/2025  Time (@®): 17:08 s9

(c¢) General Diary Reference (RrorrraT ged )
Entry No. (7€ #.): 017
Date & Time (R anfor a®) 02/01/2025 17:08 o

a. Type of Information (rfecaT TeR): el
5. Place of Occurrence (AU X}

1.(a) Direction and distance from P.S.(aT STOATTRLT faq 9 SR

=, 12 ol : : Beat No. ([fE #.):
(b) Address (UT): EHR Hedl WID mg?,ﬁaﬁ?ﬁ

{c)in case, outside the limit of this police Station, then
(a7 greirs SToaTT TR Jedra):
TR R Pt !‘»l? msaggwgfséLm%WAmli ..m;mmu-lﬂz«' S l'.'.'u_ni"&"‘mw.ﬂ"-’d:nir e B 5 L B e T L iz
District(State) (RresrRSA)):

L LAES



35

6.Complainant / Informant (TTER /e QUIIRT):

(a)Name (719): %qm ez .
(b)Father's/Husband's Name( / uelt = w7

(c) Date/Year of Birth (57 atE/ad); 1993 .
(d) Nationality (elred): grg

(©)UID No. (g.am1.9), 7.):

(f) Passport No.(urug W.):

Date of Issue (R=qmef aERg):
Place of Issue (Rems fowTor): _

(9) ID details (Ration Card,Voter ID Card,Pass ort,UiD No.,ﬂriving Li_cense,
PAN) foravor (R BT, wereran @ i » FATRST W, FTeRiT areiay, o 7S
)

I8, ﬁﬂiﬁ?ﬁ?&? TMW'“““’W%_EEHWE BT )
- (31.38.)

' S.No. | Address Type |Address (u=)
(3r.5.) {(I<aTaT &) 1 .

i & -}
(i) Occupation (TTamg):
() Phone number (w1 G T

Maobile (Iﬁa—‘sﬁ ) 91-7218376204

7-Details of k-nownfsuspected/u'nknown accused with fuil particulars (7l
AT [t/ st )

S o
S ST, A, gefierare, |

! b

Sy i et L —— —
~HIHET THIR BTt



SR MR LT R e ol TV U R e PER e e PO e h . Ea s PR e R R SR 1 S L L

12 Tae=! walue of property (In Rs/-)

=== === T (@0 9 (. qEd)):

11 Inguest Report / U.D. case No., if any
(T==SHC RIS/ AHTHTA FeY Wehvr ., SN SFHEUTH)):

S.No. |UIDB Number
(=.3.) [(g.amaSLE5.)

............ b

12.First Information contents (V2N TR ghlad ):

SEIC) & 02.01.2025 ~
ot sfiwelt YupeHT TN RPN 9 -32 % 1, R *7, WR . fered [, Aids .

7218376204

T 1ot areferel A g A T Sy 3 Y, i adier FHTOY EUINY SR Hedl
w%:ﬁa a1 -7 ¥ ue et P GRepeeaR au -3 7 R U IRIT A
R e 10 fepRToT GETOTTET A FEU AN e

R 24/12/2024 o TR TEERTE G TRIG! AL HTR AR a8
e S Bl ST STEHU PIESTIEEs AIE) U LT, . MH 26 BM 2970 BIUS faiai
ReR GRS A1 AR Ra MH 26 BE 8554 3 e el SmeH o1 st were & 1
EEHIRT SIS RARTUIT GV 705 TS A TN AT Y SR T €
Epe i “amgr 5 e el PR GRgeean 99- 33 aY i iR el el s
i G 2. AT A9 YR HelT i GRTe PSR [T, WIS AT el hiaR dusfaet Wi
- f 9.7, TRITE 4 A SR et SR ) HeMIER B9 Siaekied Wﬁ.ﬁ.ﬁs‘%ﬁ
39 W sfefiie ot g ars %, 30 Ted R 23.12.202431 23.45H1 arewr ==t
S e FRPETTAR FU33TY & AR TTeAr StaeyH Wrfidel R 24.12.2024350
rrr T ARR PMETeaFaR U arcrred) e S a9 TR AR HIEE AT
e e R D 3 12 20 RA N AT S TR R T e Y Rge AR G IA R e s,
TR & T, se! foal 5 | MH 26 BM 2970 @R TgT FIRIG! & SMedhos] S ST
T S1eRT fia MH 26 BE 8554 1 T w1 el g v i weter 91 v wewyd
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13. Action taken: since the ahove information

offence(s) u/s as mentioned at Item No. 2. (
Srerea] BemTR axiel JEATTaST ARTY TSI,

reveals commission of
et HRaTs: 9 ®.2 qed &

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

(uw:ﬁtﬁﬁmm%’awwﬁﬁaﬁﬂ

(2) Directed (Name of 1.0.) (TTH FfaT-ard AE):

SIVRA} NIVRUTI NARWADE
Rank (us): PC (Police Constable)

or (%‘cﬁ) /

No.(.): 138019103575N

to take up the Investigation (e qUTE HROATI arftram fa) “or (A
(3) pefused investigation due to (STT HROTFHS TIH FHROTE PR (S}

or (S FROTERS AR FRUaT TR )
(4) Transferred to P.S '

(et Wf e I anq’ra‘mawﬁ q1d):

District (A=8):

on point of jurisdiction (‘c'!ﬁ e & SR gwrcrﬁﬂ) _.

F.L.R. read over to the complainant/ i_nformant,admitte

recorded and a copy given to
GaR dPRERTEEIa] argd ’
ermpreaera et wadtdl u qed &elt.)

R.O.A.C.(3TR. 3 .T .4L.)

14 signature/Thumb impression of the
complainant / informant.
(pRERTH /@SR SurT-ATdl WE/TST): :

15.pate and time of dispatch to the cou

(FaTeTE ursaeard! aRtE 9 Cr-) HE

d to be correctly

the compiainant / informant free of cost. {(7F

P -'GTF:‘B{'-"T."T:-'-E-_’--?."\’=‘-‘ﬂ’?‘3:3-?.""-“1"=7&{’_=.‘_'_.?.-:‘_.~?,~'.1;:_,_e.-.i;:__- :

Signature of Gfficer in charge,
police Station

(o0 Wt arfeeT-arel | ardt)
Name (71d): SHIRDHAR BHAGWA
Rank{(ug): | (Inspector)
No.(d.): DGPSBIM8513
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