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

2
|

L]— \ Name of the Police Station

Nanded (R) dist.Nanded

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

28/2025 U/S 281,106(1) Bhartiya Naya
Shanhita

(P9

Date. Time and Place of the accident.

24/12/2024 at 19.00 hrs Wajegaon Tq.
dist. Nanded.

Name of the Injured / Deceased

Mohamadd Ayub Mohamadd Yousuf
age 49 Year r/o Mominpura Karbalaroad '
Itwara Tq. Dist Nanded

Name of Hospital to Which he/she was removed

Govt. Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH 38 B 3265 Tractor

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.

Shaikh Fayaz Shaikh Hujur age 27 year |
t/o Jama Masjid road Wajegaon Tq.
dist. Nanded

MH26 20150008184

RTO Nanded

[ris}

=

' Name and Addicss of the Owner of the vehicie

as it stands on the date of the accident.

Ram Palaiirac Shinde age 49 ve
Dhanegaon Tq. dist. Nanded

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

Reliance General Insurance com.Ltd.

10

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

6000822423580000077

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 Loha
Dist. Nanded (M.S)



( TR AT &M WigaT 2023 FerH 193 3aY )
FINAL FORM / REPORT ( Under Section 193 B.N.S.S 2023. )
SATTSIATT AT - AT YUHEd FesiUER)  Rd ¢ 02 Y #ies I 99,
IN THE COURT OF
1, q5T AGRITSE foegr AGs 9LE. mﬁgwﬂurqﬁﬁrwmmma 28 ay 2025
e 17/01/2025

Sate District P.Stn. FIR No / Proceeding / G.D‘Ncl). Year Date
2. QAT 9F ./ HIAH FEATT F. oo 3) Graaeral TP .o
Final Report / Charge Sheet No. Date
3. (i) e - s s wfgar 2023 Fore - 281, 1086.
4. (i) sfafags FoIH -

(iv) 3R IAETH T Feld - AT —_—
5. 3TH IEATATET SHR - HRIYYA SR el / YRIEAT FATE FRIGT a@el Sl A6l /
JIE ST AT / 3R FROT grger ( ARy fSHol 3Rl -/ g )
Type of Final Form / Report : Carge Sheet / Not charge Sheeted for want of
evidence / FR True, Undetected / FR True, offence abated,(tick -/applicable portion).
6. SR JHTIH HEaATTdl YR :-USTIATEl [T /AU g /Hraerdl 96 /IEwelar /
Rt &% If FR Unoccurred :-False/ Mistake of Fact/Mistake of Law/Non
Cognisable /Civil nature.(tick-/applicable portion).
7. S HROYT ST R - Al / AS / GRavl ( e fomolr o/ 3Rl gor )
If Charge sheet :- Provisnal / Original / Supplementary. ( tick -/ applicable portion).
8. ITET ferhr-ar #ra- ASaFAR ge FES TSATH - WIS Gy =aTE 12 A
Name of |.O. Rank No. ( at the time of charge sheet )
9. 3) %K NI &9 ;- (a) Name of complainant / informant- IEATETH &. T§TFE T2
¥) g / 9d™ A - (b) Father's / Husband’'s name - 8. ®%¥Q 3mga
FIIHAT Jeal/ Permanent Address :- &&d US, $AdRT 7/
Village :- s TY ./ House No :- qrse/ Post:-  Hgedl : Mohalla :-
ars / ool . Ward / Lane No. I&T : Rode @&l U 9Fe. P.S. AGs am#iwr,
Saay gfaes / ey 5@ Nearest adentifiable place - ... @@l Tq - @S,
fSogl/ Dist -  @gs, I/ State - AFRISE, .
10. I SVRITTT Grafrerer FRNEE T ( B TE HECAT ) HGTF HAAE 3T
G Siistar Atteched sepret sheet if required.

7. 8421928944 | areTE ey @i 23 wffaeer e wWEvar .|

3 | 3Rdae goet A | osw | wgma R 3T Rew FAATEATS &R ra%m
53 | , gogrEr oA '
1| 2 3 4 5 | 6 | 7 |
1| @ v Rar | 27 | awewd w@w | 15022025 Qs | snEE.2023 wew |
T M ST FEAE O 13.43 ar. ¥&.31A. | 35 (3) a7y Ay | i
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12.@@?%%%@1!%%%@!%@@@%#@! 7
WW.(WQ@WWWWWW%@@,
aTdrer SECATYETT HigEAY X )Details of Properties / Articles / Documents recovered /

seized during investigations and relied upon  (separate list can be attached, if

necessary )________.__ T T
B e o | T | A | A

il #. | Property description | (FTd) AremedT Al | wa Hethe /| faegdre
| Sr. || Estimated T . STca el Disposal
| P.8. From whom /|

] No || value (Rs.)

Property where recovered |

Register or seized '|

28/01/2025
e S
Alg 7«1 14
\ 3z 12.23

3z warar O
A MH 38 B
3265 wamar T .
AAAAB02556 T

gatel . |
$325C91394 &I l
| _ |
ymm oAl | |

g pra——— R L SR Srerar ) Brief facts of the
case Attach sepret paper if necessary )
grex fedt &, #m §|.ﬁ?ﬂﬁmﬁﬁmm.ww
AT RaRe de o Ay i 24/12/2024 At T 19.00 ST FAR AT HIH
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N.C.R.B.

Form V-D
14.@ﬁw@ammwm$w¥rm Z W202f2343ﬁﬁéaaﬁr
forar F{aaTH Fradarer Adc Pal ¥ F.LR. is falls, indicate action taken or proposed 10

pe taken under section 202 / 234 BNS 2023.
15. g7 B! CEGHCIES Ereet - ( Result of Laboratory Analysis )
16.WMM.WW1QBWWWWWW
Fpracrdr fafia:-Information given to complainant about his complaint's Police disposal date:-
17. GEd FArgeredn TR TEAT ( nclosed papers NO. ) :

cooiieid
2) weTdr HF A WWWQWWEW
3)mgﬁmﬁmﬂﬁqwaﬁ ﬁmﬁaﬁmwm .
FTITE TATeAT Brthd W.WW
a7 Gea Siger Fat HOAA
4) WX TFE WS mmaﬂm.;umaﬂmmmm‘r
g
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e AT T

15, v FO TE e

( Signaturé of the inchaevof the Police Station ) ( Signature of the Investigation Officer )
srd Name - JroeTa AT ATd Name :- fRsrapAR Sedl HED
gqeTH Designation orehre ferdieT® qesTH Designation HET: grehre fadieTs

g . Codr NO. v Frz . Codr NO. e

UrE Posting GrlrE T A% AT U Posting el T SA1GE AT



aﬁﬁ(ﬁﬁmﬁ

(Use separate sheer for each

mﬂtm?samaﬁwhﬂ‘f

ulars of accused persons charge-sheeted

Partic

accused)
Y 3 . #. Accused arrest Re
¥y wr? Whether verified &%

U);rraName-ammmﬁm g T
(if) @St FEra/add Ad Eather's / Husband's name = g T (i) erard | @3 Date /

Year of birth - 27

(iv) forer @ Sex - (V) TeeTcd - Nationality -

NO. s frara fewren : Date of Issue
(vii) &1 :Religion AEAH (viii) ﬁ.ﬂfaﬂﬁﬂ—tﬂ iy e o Whet
(ix) sTaad - Occupation gracel
FEaltg U arerand arfax. es

(x) ST qear - Addres
qu—rl’c‘EUﬁ %ﬁf Fra? . Whether verified 8%

g. No.

s (Vi) qradie @. : Passport

fuepror - Place Of 1SSUB  cmvmsemssseessess
her SCFSTIOBCJ’SC

(xi) TegRar e #- (eg. A1, A2) "
: rEeTd) ( W m—zrrﬁ) .......................
by Fingar Print Beuro.

st 15/02/2025 ¥z 13.43 Tl SD.NO. 23 &
f release on bail £ 15/02/2025 AT ICH
AdE &gt grguar 3md.

forwarded to court
tion HAH 281, 106 BNS.

Regular

Criminal No. (if known) if after conviction received

(xiii) ST 3P arér@ : Date of arre
et - Date O

Foa Uil BNSS 2023 werA 35 (3) ead
(xv) FTTErATd araaern feeen © Dare on which
(xvi) FToTAT yfeEaATEren d sorFr@ran-Under Acts & Sec

(xvii) m-m?raﬁ a1g @ Tean - Details of bailers | sureties
. g ad A1 Fat'ners /Husband's name

C NAME oo
_.Zgadd Occupa’uon gear : Addres R 3N =g .

ldentlflcatton qréra did
i) SrERIOTT Fesfas qard! Ot Previous convictions with

; x) gy fech « Status of the accused
, q’cquzs‘Faﬁ W35(3)mm382023mq13hﬁm:ﬁwmﬁ!q‘m
Wﬁamﬂmﬁimﬁmmﬁﬁ!mﬁmmﬁ(m
) %ﬂ’ﬁ 3l - G )
Forwarded / Baﬂed by police

Procla\med offender

case references

| Bailed by court | Judicial custody / Absconding /

(tick -/ | applicable por'uon)

charge sheeted accused)

T‘ (xX)
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e Qe TeIA TGS ﬁmﬁawﬁmﬁ@
mmﬁﬁr,vﬁaﬁaawﬁm&qﬁagamammﬁamqﬁ
mﬁmg&aﬁﬂ@awﬁeq@ﬂ?quwaﬁaﬁﬁmﬁm.

fy. 24/12/24 XS qTdeTel 07.00 a1, TARTH s A
e e RredEia FFeR TS B MH-38-B-3265 1 dE@
ﬁ%ﬁﬁ%ﬁﬂﬁﬁ%ﬂﬁﬁ%ﬂﬂmgﬁ
s M7 Sge SN FEAT CAS MH-38-B-3265 =T GEIRRLE!
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39 SR A 1)3@@&.&@—@3 2) qEdR @iH d AT
mﬁmﬁmﬁmﬁﬁamfaﬂgﬁﬁﬁ%ﬁm?feﬁafmvﬁﬂﬁ

08.30 aT.UTET XU Ty HdtE S AT,
o fx. 24/12/24 T < 08.30 d1. GARTH arorg AR
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0 7/9_2[,%7/,5‘ TS 9 frsgTeIol I ATAET dgevy TS el &S qrar gfeean




ELBSJ'_I_N_EQ_BMAIIQN_BEEQBI—
(Under Section 173 B.N.S.S)
goq ga¥ Agdlcl

(e & T T T qu93 T 3fId)

1. pistrict (fSreen): Fi<s P.S.(aM):  AicE AT
Year (a¥): 2025

FIR No.(¥o9 @R %.): 0028
Date and Time of FIR (¥. 4. feeqie anfdr 9©):07/01/2025  22:52

2 s T -

_____ R TP Pl |

3.(a) Occurrence of offence (T~ |
EUCEIN Date From (f&7® urgd): 24/12/2024
Time Period u&R 7 Date To ( fa=ia gdd): 24/12/2024
(wrerTadt): Time From (doUT): 19:30 &9t
Time To (Judd): 20:30 ¥
(b) Information received at P.S. (arfacht fresteial drefld aT0):
Date (f&i® ):  07/01/2025 Time (I®): 21:00 &
(c) General Diary Reference (Qsmaan Wie ):
Entry No. (i€ #.): 049
Date & Time (RFi® anfor a®):  07/01/2025 22:43 G|
4. Type of Information (FTfecfaT &R): ot

5. Place of Occurrence (GCTRY®):
1.(a) Direction and distance from P.S. (e STogE far 9 3feR):
od, 4 fadt Beat No. (fdT #.):

(b) Address (T5T):  grrma RER RewgeR,Tiks

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

(a1 QYel STUATEAT BEIETER IHTATH):
Name of P.S.(dTeli 30T A14):

District(State) (fRicg1(I157)):

N.C.R.B (w.d1.ame.dl |

)



N.C.R.B (T7.%1.a1R,4t)
LLF.-1 (Thiga sr=ayur »fe - q)

6. Complainant / Informant (FsRer/A1fR dumRT):
(a)Name (Fm@): &9 9. g@e
(b)Father's/Husband's Name(a<te / aft 3 779)
(c) Date/Year of Birth (W4 g¥ka/ad): 1986
(d) Nationality (knflacg):  9Rg
(e)UID No. (3.3ma.l. %.):

(f) Passport No.(9RuF .):
Date of Issue (fRRearh adka):
Place of Issue (fzam fd@n):

(9) ID details (Ration Card,Voter ID Cardf,Pass ort,UID No.
PAN) 3@y favur (99 &7, qaerdr ars m‘ﬂq%:
)

,Driving License,

, Qamset |., QI3 aree, O @S

r

S:No. ID Type (31&@UAM™T ¥HR)  ID Number (3&@ysma] HHID)
(31.59.)

7 | e

(i) Occupation (sgg9T):
(i) Phone number (%19 7.):

Mobile (918134 +.): 91-9325499133

7. Details of known/suspected/upknown accused with full particulars (978t

Rt /#sm‘ia/aﬁ’r;ﬁd’r SR )

g;h;?')gName (779) ]Alias (SFra) 'Relative's Name Present Address

(TS AE) (G ga)

1 Foxsc®, MH- |

| | 1. i1 A6l A8l iee =10,
138-B-3265 @1 IS, HERTE, IR
______________________ By l |

8. Reasons for delay in re orting by the complainant/informant (TPRER/HTf
QUT-ATHET TR HRUATe T ﬂ?ﬂ'gf):

(81.%.) |(FTer9 gf) (AT UPR)



__ N.C.R.B (qa_.@ﬁ.;m.zﬁ)
LLF.- (g 3 @ - )

10 Total value of property (In Rs/-)
(@ eredT araHad @u 37 (9. 7e)):

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

(s@ave rEarc/ ST EATd TG, T SR I ed™)):
s.No. _UIDB"'Number
(31.30.) (g.ama.S.d1.)

12.First Information contents (3 ¥R ghrad ):
NEIC] f£.07/01/25

; T
w@aﬁ@mﬁm%@zﬁﬁmm 72y uferedn 3TTeR qeed
2 sordiver R G Fet. %ﬁw@ﬁaﬁél)wwﬁ.wmz)
gHIR @ @ AT uﬁﬁﬂw@m@mﬁs@gﬁﬁﬂﬁéméﬁawﬂﬁoaao

ar.acr%mwwmﬁa‘maﬁar@.

il " 94/12/24 Jh AT 08.30 4T Wmmﬂﬂﬁe—:@ﬁwﬁw MH-38-B-
3265WWWW§WMHWWW§;§R@%EWW
q@qﬁﬂrtmmﬁmﬁmamnﬁwwmﬁ e, FgE HIES
gwwqﬁﬁmmﬁuﬂ‘gﬂmmﬁg@mmﬁmmﬁﬂ@w&gﬁw%



N.C.R.B (7.3 3R, 4)
L-LE.-1 (Y5a s w7 - q)

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

offence(s) u/s as mentioned at Item No. 2. (¥teft RaTE: 719 3, 2 qeY g
FACHT FEH YT SrgerTenaTe IR TSTaTa. )

BER) P9 &t
or (fdar)
(2) Directed (Name of 1.0.) (a9 sifer-am) 7). .
dnyaneshwar devidas-matwad A PP ]%':g'_"ﬁ?ﬂl_’
Rank (1g): g (Sub-Inspector) No.(3.): 15101000402DD

to take up the Investigation (&7 qury gy JfAHR ) or (&)

or (ST PRV TURT Fevars Tare feem)
(4) Transferred to P.S. _
(EWW@WWWWWWW):

District (Rar):

On point of jurisdiction (@ dxTfamR & PRy NIGIEG)
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the com lainant / informant free of cost. (yerg
wammwf@aﬁmmﬁmﬁa"r, %ﬁmmmmmaﬁm
TPNERTeT/@RIT @adet T 7o feeft)

R.0.A.C.(3IR. 3} v 1)

14 Signature/Thumb impression of the
Complainant / informant,

(PRI AR Som-areht s aia):

"me of dispatch to the court Ntc gl
):

UTsaET aviE T do

Signature of Offj er in charge,
Police Station

(STO ¥} aqferep.aryeft HaTar)
Name (779); omkant anandrao ct
Rank(ug): | (Inspector)

No.(H.): DGPOACM8201



£ CRIME DETALLS FORM
TR EATHT AT ATeAT FUeTET AT

| Biglia: T ppsensss FIR/Proceeding/G.D.No P<4£2--/2024 Year 202BDate OF/ 0 12024
E e A | tﬁﬁmaﬁf e w e @A %, /HTaaTe] % .oy R

2 Actand Sections: gy gy ) g BNS 2O 2R

3. The Place of Occurrence Shown by

Name: ..... _..Father’s/Husband’s Name:
S L CIa N o WIZSHE T

Address: mw WZ"'Z!E”QF I— éli' ‘('FH% ...... A éi:, z }151 9
s AT AL ﬁﬁg— 5

4. TYPE OF CRIME.(All 1ncludmo M.O. Crime):
AT VRl

(iY*Major Head : N oeresesss: ‘ e e e (ii) Classification of Major Head :
s mrr@%— e s, €4 D OB ) é‘ﬂ

| (ii)*Method ()
| TeE

22 —r ATl }"WZ’%?‘ RN

2 WW ’;',?ﬁ)—“
(iv) *Conveyances USed | .. S a4 ? .....................................................................
3‘[1’14'7.;. J|—"4 4 0 E 2 ?“ mH 3 g B 32—65
(v) *Character amlmed S = o .

.:\.VJ.‘-”"H r,,:‘ﬁ 'qa'j

(vi) *Language/s. Lang. Used :
TR ST/ ST

(vii) * Special Feature — 1 :
fart Afr=a—.
R e SRR
ferety g
* Special Feature -3 :
fervt Afemea—3:

(viii) Type of Place of OccurenceﬁM
RssoTl WP ot Yool ndken BTTAST 1Gy
(ix) Type of Property Involoved (4 types) ;mamr Enddéﬁf the pro wem Lo be felled)

51F‘3$F|'T'1_MWF*_"JE'T'T
(1) sesscrmssentsnsessenpsasenssoasos s psiassssbesiosssinsonissisisnsseos (2)




5. Particulars of the victims (Attach separate sheet, if required):

ST TR ST ST g HITS

["Sr. | Full Name wgea | Date/ ‘ Sex [ Nationality [ Religion | Whether ["Occupation | Address Injury:
No. | 2 Year rrgtarE aH SCIST ERY T Corievuiis
!_ aww | of *4 | *5 0 |t *h | Y Simple
FL Birth | *F I | TR T
L p 10
| 3. ‘ : ‘
L _
2 = ‘
I . ‘ ®
| ] . .
| | | o A<
= | | | g ™ |
| = N . 5
S = W -
g} ~ ‘E’ S g :
< SIS N
~ | . i e |
: ' | | I e | R\
| ; " ‘ ‘ | R |
| | | | RS
| | _

6. Motive of Crime =3
7 Details 0r properties Stolen/Inovolved : (Use appropriate prescribed forms (s) and attch )
ARSI T ToRiedTd qq:ﬂ I & T ATSTE):

NI it

8.Descripation of the place of occurrence :

T T S, o Gy e T cﬁ“gf y%rm;g@ 1}7?%!'57‘7%*3'?

@&3 282025 W%! TOER—NE maz}—mm}i OGP
W%AL ggcr&mr@ Nuw)a‘)&—gflm AT (X518 ffjwmm) oJ‘\érz

GRS S ww; PSS TR ST AT
ﬁ‘z—gmr fc,\mur@ STAATEABTAT Wﬁgﬂa{f}ﬁm

) / Wy —s
a1 IS =y WJ%W@MM o ”’@3‘!5
% r%’ any 25 a«ﬂ %40321114 SIEHTN T T O] &ymquw‘oﬁ;
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ST NTEN A TS Ea T gﬂfs@’a" WV&'—MW

C oritnue —




Jescripation of the place of occurrence (Contd):

W%E qm’ék ?}Wﬁﬁ’ﬁmj ‘?naqu uso%wq T
| YRS c) uré‘pvwv} 51%54 ZISTUA oaw_’@ mfy) St ‘h’!éww%
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lForm . 24

10. Descripation of physical evidnce from the scence of crime for the property Teefer

investigation :

FTEIHTH e RTe SV T[T ST asaeiedsT St oo got:

11.Date and Timclof Panchnama Time

T G R )D/M}QOZ—B = ))es 2 )V Bh
12. Name of panchnama Signature of panchas

(0 W‘WA@%‘ngmﬁ*Wﬁ\%—
Full Address--

g g e
BT ey g w7

) N 2.5 0o B sl it o

signature of Investigation officer
oy sifer) E ’
Date . amg

e | ) 7 20283 *”4 ;ﬁ“—%m

Rank B.No. if any .

T JYP T d—ﬁ%j— ¢ @_—)




lForm . 2-

10. Descripation of physical evidnce from the scence of crime for the property Teaer

investigation :

TR Hede R 0 T[T STa st/ Setear g aut:

11.Date and Timclof Panchnama Time

| B e JDIO}}%Z—B%!H% )N By
12. Name of panchnama Signature of panchas
TETH] TE T e

Full Address--
— T A TR 5381645800 ~§h)
(2)2‘)@—’% V]AA D AFT2ZEANSFT
Full Address

iji”cgkﬂ%}%:[{am}?\hfm“ Lf‘—kﬁ’

signature of Investigation officer
RIEsl e rideerd ; b
Date ' - '

e | ) 0| (20285 i Cﬁ_‘




vT. MEDICAL COLLEGE & HOSPITAL,
AHARASHTRA—431606

XICOLOGY

O CHAVAN GO
VISHNUPURI, NANDED, M
PARTMENT OF FORENSIC MEDICINE- & TO
m-Death Certificate

s //provisional Post-mortem Report-Cu

60‘3/&034 Date: 251 | 2R 224 Time:..". 5
e Oﬁwmw@;‘{}@bf“”ﬁ PO <k

-------------------

@B{M/VW Lo R E » Mﬂgp
Da: /c}-:;g?/

@% & Padly &
[37»*» s~ M [0 ot Kosmer £) ost-mortem Officer
' Dept. of Forensic Medicine
Dr. SCGMC & H

Vishnupuri, Nanded (M.S.)

Note: Wl
H/iscera preserved/Not Preserved. .
o Y R FERIE T S Bzl

9y ol JAfBER Sicnfeastin!
(Stomach Wash) AT STER B 2laeidgd aedd 39 C.A. quria! aredmEr

cateto concerned Police.
deceased (if Police decides s0) through concerned Police.

concerned Police for death registration

Wﬂﬁ,mﬁmﬁamwm s/
mﬁmﬂ@ﬂuﬁ,w ,

riginal Certifi
_A42yCopyto relative of
gyForm no. 2 and 4/4Ato



¥)-176-(20,000 Sets)-03-2021 M‘WM' no- 1603 ,gﬁ?g - cMee (=7

L DL No. 73333 dated Ih-h—~H and

Hoond L. G D No. 7335, dated 111247 -

surgeon General with the G\ wi. of Mahars uhu 1, Bomba D a_-E€ e 3\-{- |lg~ [g O 9‘1{"!
lLl\\l\Tf1—lh||“|\]dl_'(} F .

femorandum of a Post-mortem examination held at 'b't 28 (« e{ M CEOH ’ VA ff ﬁ’e * Dispensary

MD L’\G\mmﬂCﬂ Hospital

\ illage
On the dead body of ub m B

L Su -
Taluka M\Y@@ i DIMI m R‘h&ﬁ;@ ; by FDY' ﬁ U‘P“‘T,@gt] '
[Dy. gurvath eumar {’]
(e pisemagpa Paftiod]

I. General Particrlars—

L () E\iy \,}.-h(‘}m :\-'us the ‘P,‘.i 2 R D S’e’\Qﬂtamar
corpse sent 00" Bc?éf j? g,._pq“ncsegp Qmmm

(b) Name of place from

which sent. (D ‘i’- (‘@f M« Co H, w4 T]CD@p

(¢) Distance of place
from which sent.

2. By whom was the corpse! ] ;
br‘mlg_hh(t ? SR ,P‘C (F'S‘ Koyt - B 7o '“ﬂ‘rﬁ.
p.c- wanded Gxamin .

3. By whom identified 7

4 The date. hour and minute ﬁs‘ ' | 2 [aoz,q_ af T 3__5“61 .

of 1ts receipt.

(a) Tl"sc date. hm..lr alncl ,ﬂ_fh? |ﬁD 34. W “ .'4-_((49? .

minute of beginning
post-MOrtem exami-
nation.

(b) The date. hour and QS l % 1%0?{- afr lg\.‘ 450m.

minute  of ending
post-mortem exami-
nation.

yequiiton \e <y

; . ~olce Tnquest amd
5. Substance of accompa- P{% peT D . t q 'DLLQ «&Y‘C’\L‘fﬂf f&((ﬁ_&;eh{f

nving Report from Police y@f}g{& ¢ QUL € o (‘Dkﬂfe\

Otficer or Magistrate. SW

together with the date of

death it known Supposed : T ‘20
cause of death ar reason. _Do\i'e C\.ﬁ& me 0 CQeaff’l’_ aH ‘ﬂt ‘3{9&‘(’ ‘Of“fv‘{t‘: 9&0#2, L\)

for exanination.



G 1 not examined a
Dispensary or Hospiral—

(a) Name ot place where
| examined.

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

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

ll. External Exantination—

7. Sex, apparent age. race t\qfl[{’; 4’013{;9‘”'

Or caste.

Description  of clmhesFB‘adt CC‘OL{&‘EQ{) gﬁf\f}'&) blue m‘UUL‘S‘tCP Pa“f’
and vof ornaments on the HCLCK CD‘GD[Y unCQEfyw RA Y, T&p ("D(WY le\T\]C(‘Lﬁ
-4 hog(?,‘l-adl label o e Tt

8. Condition of the clothes—
whether wet with water. ooeg to pec oM ey
stained with blood or soiled PZQ’C@@ (-“?? CD,M C{"]CQ han& QCQ P
with vomit or foecal matter,

Y. Special marks on the skin “Mﬁ?ﬁﬁ%&p Lﬁ&gj '@‘J e f:a[?(f’ @&3?{'% o7l (’Qﬂﬁf

such as scars. tattooing

etc., any malformations s
peculiarities. or other Tff[tl L{ﬁatﬁ—(’é}“e)'

marks ot idemificarion.
State of the teeth

In newly born infants. the
length and (if possible) the
weight of the body to be
recorded together with the
state of the hair. nails and
umblical cord. its length.
whether placenta is
attached or not. if present.
its size and condition,

00% Wd;lf’mbf&




-

o Candition of bods— @y veyagel Y Luate . (018 ody .

whether well-m wrished. thin
o emaeited, s or culd,

3 - At body.
| Rigar Mortis— Well Marked. ot OO\ red, \')"‘(f%?ﬁl( ‘1) all pots Y Ay
slight or absents whether
present in the whale body or
part only.

S pest BeN, Pt movtem [vicity

17 Extentand signs of decom- ,NO %‘\Q'ﬂﬁ &Y
pusition. presence post-
G Ercept O §s &

mortem lividity of buttacks. np.,r ed,vnt o po&.&-«eg—; DY O\Igﬁ’f

loins. back and thighs orany

other part. Whether hllie OYEAR oﬁ“(e& .
present and the nature of

their contained fluid.

Condition of the cuticle.

13 Featyres— Whether nawial (:— YA e m\-\j\"{q —° qwm\ '

or swollen, stae ol eves.

positionrof fongue: nature of
@y R ~C oKk, Pw‘??!ifcﬂf\aﬁ@ OO red.,

fuid (if any) oozing from
miouth, nostrils or ears.
mou\enrc\vg&oﬂ, TONFUT iR roputia,
No onMNg SR UELY monﬁ&,W\&,aﬂ& Loft X

14 Condition of skin— Marks D{ 1
of blood e In suspected 8
drowning the presence ar .
absence ol ciles ansering

(o e noted



3

. coniton of b pyvevagel Y Uitk (18 2RY

whether w ell-nourished. thin

o emaciited, s or culd,

3 At body.
| Rigar Mortis— Well Marked. ot OO ced, \')“*"%Q“J( vy AN ports Ay
slight or absents whether
present in the whale body or
part only.

Serrrpesi Hhon, Pt v ovtem ivicdity

12, Exlentandsignsofdecmn— ._NO %‘\Q'ﬂﬁ 643[
&, et OO ° t&ieac

pusition. presence post-

mortem lividity of buttacks. wq‘.ﬂt N Pog.reg—; DY O\kﬁ’f

luins. back and thighs orany

other part. Whether hllie OYEAR qﬁ\‘(e& .
present and the nature of

‘heir contained fluid.

Condition of the cuticle.

13 Features— Whether naual (:— gua\ HR q\-u\\’q —° qwm\ '

or swollen, state of eyes.

positionaf ongue: nature of
@y R ~C [egrk, Pm‘y?i&'*df\aﬁ@ OO »red.,

fluid (if any) oozing from
mouth, nostrils or ears.
soua—c\sgeel.  TONZT” i roputi,
Jo coang AT o, NOWER I, a9 Lot fas.

14 Condition of skin— Marks p{ i
of hlood e In suspected ‘ﬁ
drowning the presence ar .
absence of cutes ansering

(o he noted



17, Surface wounds ana’_.)

I3

6.

Injuries 1o external seniruls
Indication of purging,

Position  of limps—
Especially of arms and of
fingers in suspected
drowning the presence of
absence of sand or earth
within the nails or on the
skin of hands and feer.

injuries—Their nature. posi-
tion, dimensions (measured)
and direction to pe
dccurately stated-theiy
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.~—~When injuries are
aumerous and cannot he
mentioned within the space
available they should be
mentioned on g separate
Paper which should pe
signed).

I8. Other injuries discovered by

@th»%;c‘m@?

4

~Daka®, nO Y
AR foii & ‘
—oEE No guvamg

?‘3“3’:(5’ 0 tn fermal

- Stougdk T anafomial  position,
&
P © Phroded Contusion gregent over q::{i‘:m
o FRE L 0Y e 4cm xSt ¥R T ;
| ‘ SO NG
& Lacevation tsound Fregent O‘”‘;?D&eg
MAPave <4 S Fumy 3wy b X
MaTNE Trregular. 2ed,
B lacevation wound present over [svoer euel
0N MHE gille o Cae I xo o Subcats
-Ou8 L%ue de AV g ?Ya’!eqlq»; e,
& lacerattvn wound  pregendt OVOr meae, 0
[y Tovoly) ' arn area BY tse
bLovie c:()eeaw, margyns Tyseular, ved., )
“ t oF e To
© (svtrsiom ent over ren .
WiNg T am area oir Sre Qourx (bam).
™ Colour.

-

&
oy oy

vegent over teryp ozed W;;:
Yok e od €rae Kamx3Um YRR (¢

€Xternal examination or
Palpation as fractures ete.

- Do 6)0\&670'\‘0\6 IaRure

ta) Can You say definitely
that the injuries shown
against serial Nos. |7
and I8 are ante mortem
injuries?

\J &3 aptemorem in vadur.




5

i1 Inrernal Fxamination—

e
jo  Head— &) WE’\ 2 &e .
AL oy 09F LA
(i1 Injuries under the scalp. "‘O")U\%CQ'( :

thet nature.

Gy Skull— Vault and base- W& _ W{&j’ﬂt’ QP(CE&“W.
describe fractures. @0\-39 =g
their sites. dimensions.
directions. ete.

(iii) Brain— The appearance \‘"‘Qﬁj‘

of its coverings. size. —
weight and general P—B"{U\J‘\n - Wd_’ C_(g'fg&ﬁezpf Q@waz @q'ﬁ?u}t
condition of the organ m "
itself and any %’\,\(oo‘fa M’y} ‘/\QQN")O’K'B@'\ @Memfj MD\W}Q
s ws e o IR 0T poge) o3@EC s 0
cerefully noted (weight - Wﬂ'{—z& 2 “.9040\ ekm OYD-Q ) €9 - Aot \ DQG’VD"Q
M. 3grams E 2.75 grams). & & A \f,o J(f'/\ A :
o8
3

20, Thorax— 2 Q ¢
j.r\,fc»bcw (AN€ oty AP TM%LLEIXV’_ |

(a) Walls. ribs. cartiluges

(¢) lLarynx. Trachea and
cantty

Bronehi.
5 prad o Aosie® oy

(d) RightLung
gl Botth lung & Contistd, \Geencson N Loty
o Lentne ) NG CNGERS, ot rood OV

(f) Pericardium @y}{—c\ Q&\

(¢} Heartw ith welght 3
W&,um& ond bjsod clots preent.

(hy Large Vessels

&
0 Additional renvarks. A Mlv



20 Abdomen —

Walls

Peritoneum %&a L:E’, YO %@E’ WCD.

Cavity

Bucal Cavity. teeth, tongue

and Pharynx, Mﬁ‘-‘?—/ NG %O'K:)Q@'Y] bOng i
Oesophagus

Somach i 1 comems = DR UL, ALELE Yoven) SeBOGR ! Beod partied
atomach and its contents Pygm%} O %‘ﬁjw &Df Cﬁ“mmol P'e/ra W(d)g
Small intestine and its") SY7Ucefa ?W&‘-

” Bkack, @arty of e St eovy emd Jatcey,

Large intestine and its
contents,

Liver (with weight) and gall
bladder.

Lubad Conye L

Pancreas and Suprarenals

Spleen with weight "“W&, w‘ﬁtw ;

Kidneys with weight ‘"”wo\&‘, UJV\%E)M'
Bladde ‘M‘C‘\&/ mf’ty'
Organs of generations = ARG (R

Additional remarks with

where possible. medical _ mo.f Cmm(ﬂ‘tqgf.
officer’s deduction from the

state of the contents of the

stomach as 1o time of death

and last meal,

State which viscera (if any) - :
have been retained for .—-B’ ﬁDcQ f)’%"ﬁ’w&\o oY e 1Ca ! tna [% §
chemical examination and

also quote the numbers on

the bottles conmaining tha

NIme,



", 22 *Spine and Spinal Cord—

k. 2

Trtack, not cn';ﬁne;{’. ,

Opinion as to the cause fa - . )
p St Heooh jusy with plunt trauma o chest

probable cause of death.

@’Y' @-9"@1,«11&935 =

Assistant Professor
Dept. Of Forensic Medicine
0r.8.C.Govt.Medical College
VishnupuriNanded-4 31608

z
(pr. gurecterjeuma v .ﬁ .

Resident Coctar
Dept. Of Forensic Madicing
Dr.s.C.Govt.k’s@dicsl College.
Vishnuput anded-4 31606

AR

Resident Doctor
Dept. Of Forenaic Madicine
Or.3.C.Govt.Medical Collega.
Vishnupuri,Nanded-4 31606

[k - partied)

Dated gj‘ ) IQ O X (Signature
|3 12024,
*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury,

Note— The treport must be written and signed immediately after the examination. Medical Officers will atonce despateh
a duplicate copy to the Civil Surgeon of their district for record in his office.

Cireat care should be taken not o cut the viscera before they have been inspected in situ




Mg no~ (603 [gozg Do 4 12 f304,

N,

M ek Pre €2C G MC € H, poopded.

Civil Hospital
Forwarded to the Police Sub-Inspector Nﬂ‘ﬂ d)@ Qm‘ﬂi‘h v
for information with reference to his No. T— MLC (ﬂ’}ﬁ (’1 l ' i ci‘gg !202* D‘ﬁ” as_hg [2034—

Viscera has been preserved. It may please be stated Immediately whether examination by the Chemicul Analyser is
necessury of #eisstoshesdestroyed,

& f

s F -
D koistmagya Patiod], [ Savectiioumarg]. b7 # 7 pundat]

et Doctar Resident Doctar Assistant Professor
asie sfgdicing Dam O Farense Medicing De;‘zt Gf FOfenSiC ﬁﬁeﬁicine

,,;; Govt Medical Cotlege. Dr.8.C.Govt iedical Coliege CIvil SHFEALGOM. M dc@fCoilegs,
L'J;f;;i;‘fnf;umsrhﬁané’eﬂ—& 31806 Vishinupuri,Nonded- 4 31806 Vishnupuri,Nanded- 4 31606

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

M. M. S. Officer

Seen und examined by the Civil Surgeon. on

X)

Remarks of the Civil Surgeon. (it any)

Civil Surgeon
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W%ﬁi Enrolment No.‘ 0854!26001!05136

To

¥ T ¥ B
Shaikh Fayyaz Shaikh Huzur
5/0: Shaikh Huzur,
near gram panchayat,
|ama masjid road,
wajegaon,

VTC: Nanded,

PO Nanded,

Sub District: Nanded,
District: Nanded,
State: Maharashtra,
PIN Code: 431601,
Mobile: 84219285944

Signatura Nof Verified
3
QgL

a5
Dak 2634.11.08 14 32 5
Ko

TIsT AT ST [ Your Aadhaar No. ©

Aadhaar no, issued: 26/012016

6810 8021 7362

VID : 9176 0607 8449 4719

HiE Hdeh
Gaovernment of Tndia

g T A

Shaikh Fayyaz Shaikh Huzur
w3 fAf/DOB: 19/02/1997
gwf MALE

S e ST §, St S

el ) T (s e, o
| e neEEes 6w @ e f s
' Aadhaar is proof of identity, not of citizenship
| or date of birth, it should be used with verification [poine
amhpnhutmn. or seanning of R code [ offline XML),

6810 8021 7362
FATREITY a f

_—_H_—-___-.-____w—___ - e -

P
f—'-}‘\”’"‘fze‘xf\..-;:

]
Governnent of iz

0 TR UEETT 8 WHIT

¥y & grads ur FEniaE A

W oEE T OF E gHESNANS 81w g URH
AftereTE wATHEOT I T BEnt T s —n*év
# ARy CHHUIT @ MM FgHT AT Tl 07
e EE g wwwL idal.gov.n. ol saEs ig\".%i-.
fray 59 ITT avE meaiaa e e iR

e TAfire AT ERERE B

- TR M OA & WHEAE T R o ¥ ToT ATAES AN
FeRere ol e e = e B R T # T #nT T

B s e el e Ao d eraeiarst wrown &4 A
FEra w R |

s

|5 based o infarmation suppartsd by proof of DOB document specifiedin
reguiations, submitted by Aadhaar number holder.

# This Aac jetter should be verified through either online
authentication by UIDAl-appointed authentication agency o O code
scanning using mAadhaar or Aadhaar OR Scannar app avaitabile in
app stares or using secore QR code readar anp availalie an
wwes. Lidal govin,

5 UnigLee and securs

B Documenis (o suppor identity and adiess should be upkls
: after every 10 y

ears from date of snralment for

-

nelps you avail of various Governmeant ant Man-
Government denelits/sarvices.

Keep your mobile number and amail

]
# Download méadhaar app to avall of - services
B

B Jse the featore of LockiUnlock Aadne: ‘hiometros to eosur:

Thicsmeinios

security when nal using fadss
B Entities seeking Az

arg phligated to seek consen

TfEamR/aTE ;91 g, Wige 09 U=,
e T, TOTE, RS, AEE, ANE,
gq-s-mg 431601
8Address:

SIO Shaikh Huzur, near gram panchayat,
Djama masjid road, wajegaon, Nanded, PO
4Nanded, DIST: Nanded,
§Maharash[ra 431601

&

6810 8021 7362

_VID : 9176 0607 8449 4719

=] help@uidal.goewin |

& ararie U a—ﬂ‘r"d‘fa 1 gl \:F-Pc\‘f??l
ST AT U SR e e i T i e SR

T H N AWTEE wET AT i e AW W
u Fanit @ a4 & for weaman Yo grsaeE Al |
" H‘I’IE‘I""%“‘T w1 sgdE 7 F F EEY W R e s
' ; fery wiaiels L s Y
@ v 7 o o A e AR & o Ay R
. i1 i proof of identity, ol of citizenship or date of birlh {DOB) DOB |

S v uidai gov s

) (A
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e of Mahat
eqn. Number Date of Regn: Regn. yalidity
1 MH3833265 04-0‘?‘2011 03-07-2026
& | Chassis Number ' Oowner &
1 1 Q AAAMOZSS& serial PP::
; i gngine / Motor Number 3
! 325091394 e
L owner hame a
F RAM B_N.M!RAO SHINDE Ed
Fuel ., Sen JWife/ Daughter of {In case of \ndividual owner) % 5
! DIESEL - BAL‘&MMD_-SHLNDE T g
- : ‘Address = _ 3
Emission Norms DHANEGNEJN.-N AN DED, NANDED, Nandad, MH: 431601 154
\ gharat [Trem) Stagelll A :
¢
| -
i
=
B
C -
A »
i
in
E1]
i
D
"
. b
3R
ale
it i
lie .
AC
i "

[ ]



&
l i thstanding = anylhing \o the contrary cortained in the palicy, i is herely dec\ared and agreed {nat on |nsured’s request \ehicle has been tran!derredf ndividual ir. AN EKNATHRJ\O
wADAM To \ngividual Mr. RAN BALA AJIRAD SH IMDE and o addre ress of insure GRON T NDED M}\HARASHT 6037585? gops\moe oG1 @oma i
3| Registralion | address has been changed 9 DHA EGAD! an TR msT NANDED 316m Pefmane il address has been changed 1@ DHANEG;\ON TQ DIST N ANDED PAHA ARASH 431601 The \
cofrect Homines Name ead 8 s MRS B SHINDE, Relauonsmp with insured 1= Spouss - -
| i ’
Al olier tErms and conditions af the paticy remain unchanged.
LS_!hg_ac: ginerwise 19 leltms, exclusions, conditions, pmitatians and warranties of the Policy-
%)
| o il
r
" n
|
s -
-
T,
G GSTIN ZTA.-'\BGREMTB‘IZG HEH ga7134
D Descrption Of services 1 MoLOf vehicle \nsurance Ser
At s perine s GST reguﬁauons the amount tof GST T will nol be relunded ifthe palicy rendnrsemen\ is cance\wed after 3010 Septermbel of the next
fin financial year
5
e i '
1
3
it
L}
oE
T
T
: &
aldl
203el Feliance Genera‘l |nsurance Company Limited. IRDAI Reglstrauon No. 103. An 'S0 9001:201 ertmed company
alRet Registered office & Corporate tfice : Reliance Genaral InsY _nge Company Limited 10 Floor, Overo Commerz, inter: (ational zusiness Par ark, Oberd! Gard
ity city, Off \Western EXPre ess Highway, Goregaoh (East), Mum'oau _ 400 083. : : 5
&= Corporate \dentity NO ol GBGZM 0DOPLC1E 28300. U! 1 -
| Trade Loge displayed above pelongs 1@ Anit Dhirubhat Ambam yJentures Private Limited and used by Reliance General |nsurance Company Limited under
icE License. RGI GIMC OWMO‘F ZUIPE.f\rER 101191217, .
]

=

(Miscellane

Poli Servicing Brnnchafﬂ cel

\Corporate OfficelPolicy Issumg 0{ s
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INSURANCE - 1% Smant

Note: In the event of dishonor of the cheque, this endorsement autematically stands cancelled from Inception, irrespective of whether a Separale communication is sent or not,

“This decument shall be trealed 2s a Tax Invoice as per Rule 46 of the Central Goods and Services Tax Rules 2017 In witness whereof this Policy has been signed at Mumbaj
on palicy tax invoice date In lieu of Proposal/Covernate No, as mentioned in the policy. In case of anty assistafice with claims, please contact us on 74004 22200 ({022)4850
30089 or email us gt rgicl.services@relfianceada.com.” . .

: T

in case of renewal, the benefits provided un ‘sr the policy andfor terms and conditions of the policy ImJudl'ﬁg premium rale may be subject lo change.

The Custornar Information Shast (CIS) for i prodisct Is availahie on our wabsite httns:ffwu\mr.reliance;semra!.m.iqﬁnsursricefnbm:f-l 15/dnwninads agey

Grigvance Clause. For resoluton of arly query or grievance, Insurad may contact the respective branch office of the Company or may call at 74004 22200 /022)4890 3005 or
may write an email at rgicl.services@relianceada.com, In aase the insured is not satisfied with the fesponse of the office, insured may contact the Nodal Grisvance Officer of

the Company at rgicl.grievances@relianceada.com, In the gvent of unsatisfactory response: from the Nodal Grievahce- 7rinsured may-emailto Head Grisvancs Officer ai

rgicl.headgrievances@relianceada.com. In the svent of unsatisfactory response from the Head Grievance Officer, he/she may, subject to vestad jurisdiction, approach the
Insurance Ombudsman for the redressal of grievance. Details of Insurance Ombudsman are availabig at IRDAI website www.irdal.gov.in or an company website
www.reliancegeneral.co.in or an www.gbic.coin. The nsurad may also comact the following office of the Insurance Ombudsman within whose territorial jurisdiction the branch
or offica of the company is located Office of the Insurance Ombudsman, 2rd FImr.Joevan%eva Annexe,S. V, Road,Santacruz (W), Mumbsi - 400 054, Tel.: 022 - 26108552 /
26706980 Fax: 022 - 26106052 Email: br’mal‘okpal.n1un|hai@cfoins.co.in :

i

Intermediary Name & Code 22p3 1679 / SHITAL KALSE # %/
Intermediary Contact No: (9860811805 / 9860811805

Authorized Signatery

¥

5 022 48%0 3005 e‘j;,:
74004 22200 ©

L HISIEeG Litice & Corporate Office  Reliance General Insurance Company Limiled 5th Floar, Oberai Cammerz, international Business Park,Obero: Garden

City, Off Western Express Highway, Goregaon (East), Mumbai — 400 063.
Corporate Identity'No.USGﬁOSMHEOODPLC128300. UIN:

Trade Logo displayed above belangs to Anil Dhirubhai Armbani Ventures Private Limited and used by Reliance General Insurance Company Limi

License, RGIMCOMIMOT-20/PENVER. 1.0/1 91217.

‘ed under
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g 022 48903009 ©

AMBLRANCE

.‘ t

i s ol '\nxz-_"\_-i;'i;c.il‘\}!\:%"_‘d;; 3
Corporate Office/Policy \ssuing Office Policy Servicing Branch Office:
meliance General Insurance Company Lirmleq - 3 Reliance _General. Insurance Company Limited
Bin Floor, Oberos Commerz, Internationsl Business park, Oberoi Garden City,Off Western | Son Blaza 2nd floor Murafi Peth Opposite Hotel Shiv Parvall Subhash chowk Lucky Chowk
| Express Highway, Goregaon (Easih Mumbai - 400 083. . SOLAPUR
4= 1
SOLAPUR MAHARASH [ RA

1

| I—
| Mame of the insured

Correspondence Address of the Insured

Mobite No: BEERG11BEE
Poliey Period:From poij7i2024 o 0BIOTIZ025

TAX Invoice No & Date © RTO7012524 153 & £9/04/2025

|
[Bolicy Mo FA0822623580000077
Endorsemant No. 22001

i
|
(') GSTINMUIN & Place Of Supaly : A & MAHARASHTRA

I—

{Endorsement Eliective tiate: 0910112025
1 r:f_ype of Endorsement: Additional

—
Engine Mo Johassis M.

Myemcle Make Vehicle Model

MF 5245 DI TRACTOR

|
[TAEE LIMITED
i

e ———
'

et 1o OHANEGADN T st NANUED M

peen changed 10 OHANEGADN TG DIST NANDED IMAHARASHTRA 431609 . The

sl U inududl par, HAN BALAJIRAD SHINDE and audress ol insured is chang
Registration address nas been changed 1o DHANEGACON TQ DIST NANDED 431601, Permanent address nas

AHARASH | HA 431601 QuE0ITSaeT gopalmoe%\@gmal_con. i
H
correct Nominee Mame is read as MRS SHINDE, Relationship with insured is Spause . \
Akt e r————

s e PR e St S S PE
ai i crmsth |

Iy
#
[

Al oiher terms and conditions of the pelicy remain wnchanged-

and warrantizs of the Pelicy.

SIONS, conditions. firtrations

Qupject otherwise 1o terme, exclu

Premium Breakup

‘3‘!'\:91 Pramium
cesT@a.00 Yo

ST @900 % ]

oz

MTglal Pramium

GSTIN G Z?AABCREMTBEG HeN; 987134 L

e ——

Description of Services » Motor vehicle insurance Service )
As per the GST regulations, the amourt of GST will not be refunded if the poley ! endorsement is cancelled after 30th Seplermber of ihe next
financial year &
in
! t
o
¥
it
'
- 1 B
i '
ot
£
" m
: iU

sReliance General Insurance Company Limited. IRDA Registration No. 103, An w0 9001:2015 Gertified Company
International Business Park,0berol Garden

aRegistered Office & Corporate Office : Reliance General Insurance Campany Linited Bth Floor, Dberai Gommeiz
Sity, Off Westemn Express Highway, Goregaon (East), Mumbai — 400 083,

|g"r..-—r.--—.s.—. 1ebamditu Bl b I,c;nﬂr\’!n!!g')ﬂl\r\t!l 402200 (LLLAE 4
| auE Logy displayed above belongs © Anit Dhirupial Ambani Venlures Privaie Ljrmitec and u

*
any Limitsd under

sed by Re @nce General INsurance Comp

dcense. RGHMCOMJ‘MOT-ZOFPENER. 101181217,

-




refiancegeners.co.in
022 48990 3009
74004 22200

Lo Senat $

Note: in the event of dishonor of the cheque, this endorsement attomatically stands cancelled from inception, irespective of whether a separate communication is sent or not.
'

“This document shall be trealed-asa Tax Invoice as per Rule 46 of the Central Goods and Services Tax Rules 2017 in witness whereaf this Policy has heen signed at Mumbal
on palicy tax invaice dats In lisy of ProposaliCovernota No, as mentianed in the policy, In case of &ty assistance ¥ith claims, please contact us on 74004 22200 /(022)4890
3008 or email us at raicl services@relianceada.com.

In case of renswal, the benefit previded under the policy andfor tenms and conditions of the policy including premium rate may be subjact o change.
The Customer Information Sheet (CIS) for this product is available on our website https:#/ ..w.raHancegeneraLcn_1na’insurance.fabouws.fdownluads.aspx

Grievance Clause: For resolu?ﬁn of any query or grievance, Insured may contact the respeclive branch office of the Company or may call al 74004 22200 022)4890 3009 or
mey wrile an email at rgicl. services @relianceada. com. In case the insured is not satisfled with the response of the office, insured may contact the Nodal Grievance Officer of
the Company at rgicJ.gn‘evances@mléancﬁada.com. In the event of unsatisfactory response from the Nodal Grievance Officer, insured may email to Head Grievance Officer at
rgicl.headgrievancas@(elianr.e:ada.oom. In the evant of unsatisfactory response from the Head Grievance Officer, he/she may, subject to vesled jurisdiction, approach the
Insurance Ombudsman for the redressal of grievance, Details of Insurance Ombudsman are available at IRDAI website www.irdal.gov.in or on company website
-reliancegeneral.codn or any www.gbic.coin. The insured may also contact the following office of the Insurance Ombudsman within whose territorizl jurisdiction the branch

& of thet company is located ‘Office of the Insuranoe Cmbudsman, 3rd FloorJesvan Sava Annaxe,S, V. Roat. Santacruz (W), Pumbai - 400 054, Tal: 022 - 26106552 ¢
26106U5 Email: bimalokpal mumbisigdcions. co.in L

¥
¥ H

intermediary Contact No: 09860811805 / 9860811805

Authorized Sig natory

An ISC 9001:2015 Certified Company
Registered Office & Corporate Office * Reliance General Insurance Company Limited &th Floor, Oberai Commerz, International Business Park,Oberoi
City, Off Western Express Highway, Goregaan (East), Mumbai — 400 083

Reliance General Insurance Company Limited. IRDA[ Registration No. 103.

4

Corporate Identity No.U85603MH2000PLC128300. UIN: .

arf‘ien
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w859 RGP0 3009 (
74004 22200 &
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General Insurance
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llaneous & Spec il Type) Policy-Schgdul_e

bility Insurance (Misce

Parvall Subhaéh chowk Lucky

s Hotel Shiv

lR'MUK_KA_M P_lMF.’ARl MAHIPAL MARLAK BRTQ. o D00 BIRLA £ :
ND DIST.NANDED NANDED, MAHARASHTRA, -India, 431601 Chowk , SOLAP R MAHARA! 13001 -
L e @gmail.com GSTIN/UIN of the Insured : MAHARASHTRA
‘e Name = :
cgistration No. MH3.8E53265 o N'!.fg. Month & Year
\ske | Model & Variant TAFE LIMITEDIMF £245/D1 TRACTOR CcC/HP | Watt
ngine No. / Chassis No. 5325091391%%602556 = e S LCC{exciuding driver) 4]
ype of Body NA Total Premium G 8575
¥
ehicie subtype AGRICULTURAL TRACTORS Hypothecation/Lease NA
NN tiamage - Sc.ction 1 Amouﬁt {n Liabiiity-- Section l”l.  amount {)
3sic OD ' © 000 Basic Liability (TPPD 9 726700
Total Basic Liability Premium 7.267.00
pA Benefits - section Il
fﬂ___ﬁf____.___.———__,
- -TDTAL—.--L—IABIL!TY PREMIUM— 7,267.00
TOTAL PACKAGE PREMIUM (Sec !+ 1+ 1 7,267.00
CGST (@92.00%) 594.00
3 SGST (@9.00%) £54.00
IJTAL OWN DAMAGE PREMIUM
JTAL PREMIUM PAYABLE() SR D el 8,575.00
STIN :ZTAABCRSMTB‘IZGHSN - 997134, Subjectto 1.M.T.Endt.Nos & Memarandum pﬁnteda’hereinfatiached hereto IMT
aseription of services | Motor yehicle Insurance Service +
; par the GST regulations, the amount of GST will not be refunded if the policy J endorsement is cancelled after 30th September of the next financial year.
mits of liability (a) Under Seetion 11 (1)) of the Policy-Death of or bodity injury to &y parson so far as it is necessary to meet the
uhapsily LI R g B e Instieu Wi e W sl o sl e Lusiouy ar Uil Of e st ed up o e imils ek
(TPPD 1 Sum insured - 77,560,000/, TPPD 2 Sum insured - 26,0000} (i) PA cover for owner driver under section 1
. Csiz0
mitations as to use The policy cavers the use only under & permit within the meaning of otor Vehicle Act, 4986 or such a carmage faliing
$ under sub-section (3) of Sec 86 of the Wbtor Vehicle Act, 1988 The Policy covers use for any purpose other than: (2)
' Qrganized racing (D) Pace making (c) Speed testing (d) Re!iabiﬁib trials (e) Use whilst drawing 8 trailer except the.. -
towing (other than for reward) of any one disabled mechanically propelied vehicle.
JrsonsfClasses of persons wWhen the vehicle is used for transport of gogds Any person including insured: Provided thata person driving holds @ valid
ttitled to drive: driving license at the time of the accident and is not disqualified from holding 9r_ob}_'c_1'miqg_ such a license. providedhatthe
person holding a valid learner's license ray drive 1hé"\7éhTélé'Whén'n6t’Ti§éd for the transport of goods at the time of the
accident and that such a persan satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules, 1989.
22P31679/SHITAL KALSE 9860811805 kalse0143@gmail.com JXMPK2554P
Intermediary Contact No. {ntermediary E-mail 1D POS UID Aadhaar No. PAN No.
xclusive use for agricultural purpose provided 10

Intermediary Code/Name

pecial Conditions:
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+

sure
iy s el Autiuelit
you have
of receipt ©

antioned sonditions.™In Case

all commence from the dale

i herehy declared and agreed

sfjance G

1 - «
ssiered & Corporate Qffice:
= e e i P

1

¢ for owner driver in the policy as the same
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["5‘5 smart 70
: 3 : oy ) oot i i e B
= - A Palicy for Act Liability Insurance
»mmercial Vehicie-mabmty insurance proposal Form) :

m&%anmﬁaﬁemi.c&.‘
022 4890 3009
?&00@ 22;‘?{}{}

lizbility of the Company commences only when this proposal is aocepted by the Bompany and ‘the premium is received.)

POV

[ Gev

M Mmisco

y Murnbar

6008224235800000??

SHITAL KALSE
SOLAPUR(NANDED)

Code
Manage Naia Sacchidanerd Cindere i Code
FRAN Ny JMMPKIE54P

T

Wb T Mes. [T s, VAMAN EKNATHRAQ KADAM

Attty

aing Vehicle s n orrnally kepi)

RIO.NEAR RAM MANDIR MUKKAM PIMPAR]
MAHIPAL MARLAK BIK

=

Flat/Buite arBinck Mo, Road /Street/Secior

Cods

"POS D Aadhaar No.

22P31679
5008
G786516

TQ AND DIST.NANDED

Atza + City NANDED
L 4316801 . State MAHARASHTRA Country B India
Mobile BEGg* e
- Blood Group
[ b amail.com Fax
Cteugation / Business
Type of Cover Liability Only Policy
J%enod of Insurance From  09/07/2024 hrs on To G8/07/2025 hrs on
UG Aadhaar No. 7. PAN Na.
Fasl Tag 1D ;
Uo you have & GST Registration Number "_&I Yas E/ No "
it Yes, please specify e I e o -
Soure ui Funds |_ Business U IProfession ’Salary  Agriet wral fnwme LI savings | Cthers
R ; I s, A~ ps T1 5 mrvnere s vimcom T <A A i

g

icq.si’muy Murnber

MH38B3265 12. Date of Registration 040712011
Elistering ﬁ\uh{;rrty & Lovation MAHARASHTRA - Hingali 0
Yesr & Moryh of Manufacture JUN-2011 15, Engine Numt:re';r 5325C91384
Zhassis Numbgr AABABNZE56 17. Make of Vehicle TAFE LIMITED
fyae of Bodyhiodel NA [ WMF 5245 ¥
51058 Yehicia & Weight (GYW) 1860 20. Cublc Capacity 54
ik, Licansed canying} capacity (No. of Pagsengers) in case of Passenger carmng vehicles _ 0
Seatirg « capagity (including Driver) 1
L

e General nsurance Company Limited.

R

|y, Goregacn (East), Mumibai —
dontificatinn Na  LIRRENMH?

400 063

MOOR CA2R300 1IN - IRNANINRRPANNAN 2001109 Tracls Inmn disnbovar sheve Balanne

iRDAI Registration No. 103

An IS0 9001:2015 Certified Company

L A FRE I S S
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. A Policy far At Ljal}mty insura-’sce

T

yehicle-Liability Insurance proposai“?éfﬁé}'

fmmeTc
is proposai is acceptcd by the Company ang.thé-premium is received.)
9 “

+ e Compay COMIMENCcos only when thi

M wmisCD

os Manage! NAme
¥ PAN No.

Proposers Fuil Name . [;«:’ i

e _ o [O ecv

SHITAL KALSE
‘&;OLAPURQN.&NDED}
Sacchidanand Dindore

JAMPK2554P

sodress (where the ahicle is normatly lept)

g T RIO NEAR RAM MANDIR MUK
: FlayBuilding/Door/Block No. MAHIPAL MARLAK 8K
Arga
Pin Coda 431601 State MAHARASHTRA
Fhone
Emergency Cantact No.
Email 3 e @omail com
* L aea Paguetig ety

1
Type of Cover”’
Feriod of Insurance

it Yes, piease specily

gauree of Funds

Wonthly incorme

Faagistration Number
Ragistering Authority & Location
Vear & Month of Manufacture
Chassis Number

Wne of Body/Viodel
Grpes Vehiole WE‘]"‘lN (EVW)

wisn, Licensed canymny capacity (NG, of Passenyg

Seating capacity (including Driver)

F rom

Business
[ Upto 20,000

{iability Only Policy
09/07/2024 hrs on

| Profession

O owes, L Ms. VAMAN EKNATHRAO KADAM

KAM PIMPART

Saldry
[ *20001t0" 50,000

Code o2P3IETY
E?ode 6000
Code 70786516

“pOS UID Aadhaat MNo.

Road /StreeySector TQAND DES_T._NANDED
« City NANDED

Country India

Mobile [o7elat

Blood Group

Fax

[ others

[ | savings
*1.00,001and above

'H_ﬁ Agricultural Income
“_l “5000110 1,060,600

MHABB3265 42, Date of Registration 04072011
AAHARASHTRA - Hingoh . ' )
JUN-2011 15, Engine Number 5325C91384
ABAAGOZEHE6 17. Make of Vehicle TAFE LIMITED
MA S MF 5245
1860 20, Cubic Capaclty 54

ers) in case of Passengel carrying vehicles u

1
ot - e T T

sterad & L.orporate Ofﬁc.e Rehanue Ueneral \nsurance Company Litnited 6th Flow, Oherol Commears

b lmernauonai Business Park Cherol Garden City, Cft
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1

ct Liability Insurance (Miscellaneous & Special Type) Policy-Schédfiwl'e}..f

A VAMAN EKNATHRAC KADAK 2
Comimunication Address & Place of Supply : B : U Police G BrARCR Y L e i o e
RIO.NEAR RAM MANDIR MUKKAM PIMPARI MAHIPAL M e R : s
AND DIST NANDED ~NANDED; MAHARASHT A, India, '

Mobile No : 8p6g s RIS il

Emaitil : k"G omail com:
St .

k1

Registration No.. MH3BB3265
Iake / Model & Variant TAFE LIMITED/MF 5245/D| TRACTOR
Engine Mo/ Chassis No, 8325091 304/AAAAEDZE5E
"'FS(p ey = ) N s e

RTOU Location MAHARASHTRA - Hingoli

Mfg. Month & Year
CC/ HP / Watt

Jwn Damage - Seciion |
sasic OD

Amount (') Liahility - Section ||

Amount |

000  Basic Liability (TPPD 1) 7,267 0X
Total Basic Liability Premium 7,267.0(
PA Benefits - Section il
TOTAL LIABILITY PREMIUM e T,267.00
-’!_:QTAL- PACKAGE PREMIUM-(Sec Py —— i 7,267.0C
CGST (@9.00%) 6540
SGST (@9.00%) 654.0
‘OTAL OWN DAMAGE PF}EM!UM 0.00
iSTIN :27AABCRE747B1ZGHSN - 8997134, Subject to I.M.T.Endt.Nos & Memorandum printed/herein/attached hereto IM1
‘escription of services : Motor vehicle Insurance Service

s per the GET regulations, the amount of GST will not be refunded if the policy / endo
imits of liability {a) Under Section || (1)) of the Poli
requirements of the Motor Vehicl

*
cy-Death of or bodily injury toeny person so far as it is necessary to mastihe—
& Act 1988, (5] Under Sectior i (T of the Policy-Damage to pr. yerty other than

Bt = P RSt i N vy s Ham o mm i

B e Flues b« = L T N P
VR Sl insuied - o

Pl o e L) S SLET G ey - SERML- ) B GOV G MOV QR it =
Csig0

imitations as to use The policy covers the use only under a permit within the meaning of Motor Vehicle Act, 1988 or such a carriage falling
under sub-section (3) of Sec 66 of the Mator Vehicle Act, 1988.The Policy covers use for any purpose other than: (a)
Organized racing (b) Pace making (c) Speed testing (d) Relia

towing (other than for reward) of any one disabled mechanically propelled vehicle.

When the vehicle is used for transport of goods Any person including insured: Provided that a person driving holds a valid
driving license at the time of the accident and is not disquali

bility trials (e) Use whitst drawing a trailer except the
ersons/Classes of persons
atitted to drive:

ified from holding or obtaining such a license, Provided that the
i ==-DErSon-holding a valid leamer's, Hoar_:sa-»mau:jrive- the vehicle when not used far the-transport-of.ooods.althe-tirme-ofthe
e i —-—**—-—-——*—"—-h—hbw:uel‘ﬂ‘aﬂa1rral"$ucnha‘~pc.au.r :’..‘c'.-.chmme‘S%EMW'iGIGWW%RW&H* e
22P31679/SHITAL KALSE 9860811805 kalse0143@gmail.com JXMPK2554P
) b}

recial Conditions: This Tractor is rated as an agricultural tractor based on information of exclusive use for agricultural purpose provided o
the Agent/ Sales Manager. Should this be incorrect or any change in usage subsequent to policy issuance, insured is
required to inform company within 7 days with difference premium payment. If no such premium is received, Company
; shall 1.0t be liable under the policy for Non Agricultural Use of the Vehicle.

ampulsery PA cover for owner driver : . ! "

sured is not eligible for compulsory PA cover for owner driver in the policy as the same has not been opted forihe reasons allowed as per motor tariff and/or basis
sured's declaration given below™|/ we hereby declare that If we hold an effective personal accident insurance policy covering. death.and permanent disability (lotal &
irfial) andf or compulsory personal accident (CPA) for owner driver in other vehicles: whereby the Sum Insured limit is of Rs 1,500,000 or more in all such above
antioned conditions.™In case you have missed i, please opt for compulsory PA cover by payment of additional pramium as applicable Liability of insurance company
all commence from the date of receipt of such dditional premium .

s hereby declared and agreed that all pre-exisling damages to the vehicle having occurred prior to the commencement of cover are exciuded from the scope of the

liance General Insurance Company Limited,
teiedd & Corporate Office: Reliance General Insurance Cor
=xpress Highwey, Goregaon (East), Murnbai — 400 0a3

IRDAI Registration No. 103
nigany Limited 61h Floor, Oberoi Commerz, International Bus

An IS0 9001:2015 Certified Company
iness Park, Oberoi Garden City, Off

1
Ttucrnie frlantifimatiee Rl 1 WREAMHINMARE 128200 1 HEE: DDA R AT A RRA T 104 e s mn s



- 202419389220049 MH38B3265

I . My at the time of inspection at ps gramm headlioht
il of Deonaee O e s ; e :
21| Detie 3 is Broken mild scratch on body

22} Cause OF Accadent Not due to mechanical defect

The Inspector of Police/ Sub-Inspector of Police
*anded Rural(PS),

NANDED, MAHARASHTRA

Copy Submitted to: Signature

The Regional Transport Officer, Hc“’"‘“_“ Jaykar,
MH26, RTO NANDED, MH26 RTO. Nanded, P 149, MIDC, CIDCO, Motor Vehicle Inspector,

Nanded- 431603 .
MH26 RTO. Nanded, P 149, MIDC,

CIDCO. Nanded- 431603

iR D MH38B3265  Date 19-Feb-2025 15:18:08 Page 2/ 2
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MECHANICAL INS
DETAILED ACCIDENT REPORT(DAR)
ANNEXURE 'A’

PECTION REPORT

28

ianded Rurali

™
025 \'Z.Poiice Station gi

 ANDED. MAHARASHTRA

(123

Rharativa Nyaya Sanhita

Under section

public way

Qection 106(1).Causing Death by Negligence , Section 281 Rash driving o1 11

4| Registration aumber of the Vehicle MH3IEB3265
! 5245 Dl
\ 5|Make/Model/Colour/Type of Vehicle ?2;;};: LGt
'.{.i’;;i.'l.'lpofTE_’:—iClOi

In Case of HTV/MGV/LGV

a) Whether lateral under run Protective device

(LUPD) and rear under run Protective device

(RUPD)(for vehicle welghing more than 3.5 tones and ()

more)
b) Whether speed governor installed & functional and

otherwise.

[ In case of commercial vehicle
Tla) Pm‘u.cual of Funes‘s‘: 03-JUL-2026
b) Particual of Permit..

8! Point of impact and Damage l Front Damage

Mechanically Fit

9\ Mechanical condition of vehicle

10| Paint mark if any \”\}

| 1| Condition of Braking system ie. Working or not?:  |Even

Whether the vehicle fitted with anti-lock braking
system(ABS)
a) If yes, Whether It is functioning or not ?

)
= b) Whether trails regarding Skid mark of ABS fitted

\ vehicle have been carried out to etimate speed of the

vehicle
Whether vehicle modified by Nb
13| 1) installing CNG/LPG kit : \o

2) Change of vehicle Body

14

Condition of tyre whether Original or| , =~
: in Order :
and functional?

retreated?

15. Whether horn was installed

16| Whether the brake lights and other lights functional? l Yes

17| Conditions of safety bags in the vehicle 7

Whether the vehicle have f aulty

I
number plate?

o0

glasses?

No \19, Whether the vehicle has tined

bus.whether vehicle was fitted with doors that can be
shut and whether the vehicle had suitable inscription to

70lindicate that They are in duty of an educational

institute , as per guideline of M C Mehata vs union of

Whether the vehicle was educational institution
India (1998) 1 SCC676 and M C Mehata vs union of

| e

India (1998) 1 SCC 676 1 SCC4137



