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

Name of the Police Station

Ramtirth, dist.Nanded

2 | CR.NO./TAR No./SDE No. 10/2025 U/S 281,125(a),106(1) Bhartiya
Naya Shanhita-2023
3 | Date, Time and Place of the accident. 22/12/2024 at 11.00 to 11.30 hrs Narci
' To Naigav Road Near Patel Faction
Hol Tq.Naigaon - dist. Nanded.
4 | Name of the Injured / Deceased Ganpati Ramchandra Jadhav age
31Year r/o Atkali 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 01CP 0466 Car
7 | Name and address of the Driver of the vehicle | Balaji Dattaram Maske age 40 Year r/o
with particulars or Driving License of the said | Babhulgav Tq-Dist 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 2620270005028
Badge.
8 | Name and Address of the Owner of the vehicle | Gajanan Ramkrashna Kahalekar r/o
as it stands on the date of the accident. Hudco Nanded
9 | Name and address of the insurance Company | Shriram General Insurance Shevalevadi
with whom the vehicle was insured and the | Pune
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | 10003/31/24/516990

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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grrmal TOTECH SEE
-4 Bhagyashri Ganpat! Jadhav
= @i | DOB : 01/01/2002

= | Female

Mdress At post Al
Atkali, Atkali, Nanded, tAanarashira, 431503

m 431505
tkali, Tq Biiol Dist Nanded,

7360 0347 8957 _
= | o
1847 Terip @ wickal.gov. in wwrw il gavin.
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RRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL, '
SHNUPURI, NANDED, MAHARASHTRA-431606

NameofthedeceasedCﬂq“PQf’RmChqndi'lIﬂ&)GV
Age: 2O x.tale Rio Atkol , Tq.mitod . Diste Ngnded:

......................................................................................................
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i
|
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.......................

| 'io\n&“‘“ & . S
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Post-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC & H
Vishnupuri, Nanded (M.S.)
Note: : -
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(1) Original Certificate to concerned Police.
£ (2) Copy to relative of deceased (if Police decides so) through concerned Police.
7((3) Formno. 2 and 4/4 Ato concerned I?olice for death registration :
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5. Particulars of the victims (Attach separate sheet, if required) : V.
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. Description of the place of occurrence (Contd.) :
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10.  Description of physical evidence from the scence cl’ crime for the property recovered / seized for the purpose of
investigation :
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Dﬁ g‘ ke q ) 7 Dispensary

Memorandum of a Post-mortem examination held at
Hospital

On the dead bodYy of

|.
2.
r
L 3
4.

Canpalls Rom agshise_ kel
j’a..ﬂlﬂ/ o DY»Q-H@V)M'

Taluka ﬁ:&fg District A/MM % L M M“’"’

or- M-N- reovtade

I. General Particulars— .
= O ?3 ,

(a)y By whom was the
corpse sent ? ,9 S""? W C;W;’ﬂr

(b) Name of place from

which sent. D)/ S’a c -

(¢) Distance of place
from which sent.

By whom was the corpse F H- e LSS 8&; . .
brought ? -y il

By whom identified ? s

The date. hour and minute
of its receipt.

(1) The date. hour and 232 /;2. ' 203
minute of beginning :
post-mortem exami-

pation.
ot &%=

(b) The date, hour and 22 } ]2 } L

minute  of ending
0 4/%9 'K

post-mortem exami-

pation. IM FM/ W V4
Substance of accompa- ) 23 ( |z ’Jﬂz‘f" . (}'0 9' ?ﬁ
[ oA e

nying Report from Police
Officer or Magistrate. /& (P}" -
2l & Looe?? T e

together with the date of
death if known. Supposed 5

cause of death or reason.
for examination. M Py—o A4
02 < |0W g



6.

8.

9.

If not examined at
Dispensary or Hospiral—

(a) Name of place where
examined.

(b) Distance-t‘mm Dispens- NO?L%/ z =

ary or Hospital—

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

Il External Examination— Ha,& ’ _? oyaa,

Sex, apparent age, race <

Lot
or caste. 66%7"/0 hﬁ/ e /% w@"'?/ UM

é W M L, one Vg
Description of clothes Jeocem 2. W
and vof ornaments on the 07.’,: 28 ,ﬂ/ Ny v Lleex

body.

Condition of the clothes—
whether wet with water.
stained with blood or soiled
with vomit or foecal matter.

Special marks on the ski
such as scars., tattooing
etc., any malformations
peculiarities. or other
marks of identification.
State of the teeth.

FeA — 1T -

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 prese
its size and condition.




> $ . g
” 40’@
e . a
0. Condition of body-- W M/

whether well-nourished. thin
oremaciated. warm or cold.

)
Il.  Rigar Mortis—Well Marked. £{
slight or absent; whether

present in the whele body or
part only.

[2.  Extentand signs of decom?
position. presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

- ! % km - /\/M ;
t _ M‘q‘z‘ ' ’:g ’
13.  Features— Whether natural ; )
or swollen, state of eyes.

positionof tongue: nature of
fluid (if any) oozing from

mouth. nostrils or ears. : ;»Com ws'f;%’.
s o b

4. Condition of skin— Marks
of blood etc. In suspected @]} +
drowning the presence or .
absence of cutes anserina
0 be noted.



15, 111"1uries1.0t:xt::m;1i genitals. .
lndiu.‘;uiunofpurging_ @ Abafd/j/.ﬂn P)’M 9!‘(4

6. Position of limbs— Xagp,m @W

Especially of arms and of

fingers 1in suspected @ AWM wad‘ é/g,y- (&y/‘)% mt&&’/,—f

drowning the presence OF

' A =)
absence of sand Of earth | - -—M W ty Free Remxiom ?'Qj b7

within the nails or on the

<kin of hands and feet.: W -

\1. Surface wounds and—-—j _
i:giurim—*’fhdt pature. post- ,Z//’L ) o€ %
tion,dimensions{measured] @ Ab P Ma&" oV“e'f . b
and direction to e yoACN I3
accurately stated-thelr =
probable age and causes

to be noted. @ Al/ & Z M Wj o i® M

[ 2
I bruises be present what , e Lo, mp o : ! 7%
is the condition of the /”07"'4 / & ,j ;
cubcufaneous 1iSsUes ? ) 7 0? WAM /*’ / Vi tanlit

(N.B.—(When injuries are

numerous and cannot be A[ﬂ = P),W‘f ovef /w}/f MM

mentioned within the space

available they should b€ ! / M A2
mentioned .on 2 separate ﬂj 7

paper which should be

signed). W -

-3
| 3 geprt T
18. Other injuries discovered by K %ﬁ'/

external exam'\naliun or
palpation as fractures €tc.
f

(a) Can You say definitely W j ﬂ&m
that the injuries shown /@(
against serial Nos. 17

and 18 are ante Mmortem
injuries’?



W Mm pr oy
/?Ajlj' &3564/144’? 5’%@” @r Sr20 TomX &im,
o, Ingernal FExcmination— > J ’m,- : i _
J.«W M prarens ¥ A

r’% 66””’M

-~

9. Head—

(i) Injuries under the scalp
their nature.

(i1} Skull— Vault £ and base-
describe fractures.
their sites. dimensions.
directions, etc.

(iii) Brain—The appearance °

of its coverings, size. sz (2 ,y.(,,é Leere X
weight and general W; Ab ( 7 y z

condition of the organ ﬂ%j
éﬂmﬁma ,WM o

itself and any

abnormality found in its fﬁj“;n] % MJ WW ﬁf%@"

examination 10 be .
cerefully noted (weight | g2y~ Lol et R bWW!

M. 3grams E. 275 ¢ grams).

20. Thorax— - W A?“‘;’\ d"‘? M W < 'I
(a) Walls, ribs. cartilages — wﬁj/ re M
fleeld
(b) Pleurae—y Majr roe W )
o Lot
(c) Larynx, Trachea and—7 W! W W )

Bronchi. |
g ot fg J; M MMJW
() RightLung ‘g/aﬂ' W :

(e) LettLung

(f) Pericardium —) W

(¢) Heart with weigh Wﬁj Q&,ﬂ.‘? Wp W GQO‘?:'? WW

(h) Large Vessels

(i) Additional remarks. — ¥



2L Abdomen—

n e
Walls "‘9%‘ , Ve % g |
-
Peritoneum : M ¥
P - o free

Cavity

Bucal Cavity, teeth. tongue M,VL w/oreygﬂ é@%t\
-

and Pharyny.

. oalictsy preses,
Oesophagus W caonl /Lelm&@f-"}z‘e&p }-oaj f .
dar peceived | ppcccora congeslad
'S () o
Stomach and its contentse——m> M

Small intestipe and its x w(’% MM.
contents, /&)L%W W‘a

Large intestine and itg
contents,

Liver (with wemhr) and gal] -
bladder,

\ ____Q..__

Pancreas and Suprarenals
Spleen with weight

Kidneys with weight

Bladder «—QW ’ 5’? i
Organs of generations — W&()“

Additional remarks with
Where possible. medical
officer's deduction from the
state of the contens of the
stomach as 1o time of deatl
and last meay.

State which viscera (if any)
have beep retained for
chemical examination and
also quote the numbers on
the borles containing th;
" Same, '



22 =Spine and Spinal Cord—

s

»
Opinion as to the cause Y H@X W *
probable cause of death.
é])r. . Hamtar
Resident Doctar
Dept. Of Foraneic Medicing
=z Dr.3.C.Govt Medice Collegs.
o~ D Vishnupuri, Nandes-
Ebr, _gat g™
S casident Doctar
nept. Of Eoransic Medicing
Dr.S.C.Gavt.%edicai Collegs.
Vbhnupuri,ﬂanded-ﬂ'lﬁ&ﬁ
pRo2n
[D]ﬂ M N- fwaﬁ-ﬁej
‘ Resident Docter
| Dept. Of Forensic Medicine
Br.S.C.Govt.ﬁﬁedicai Coliege.
\!i@hnupuri,wanded-é?ﬁsﬂs
Band. (2 /TZ—- )2 OZ&P’ (Signatwe)

*This Spinal Cord need not be examined unjess there are any indicarions of disease. Strychnia poisoning or njury.
ten and signed immediately
ceon of their district

Note— The report must be writ after the examination. Medical Officers will atonce despatch
a duplicate copy 1o the Civil Sur for record in his office.
hefore they have been inspected in situ.

Cireat care should be taken not 1 cul the viscera



8
Meprwio - 1S ¢ 203 4 -2_?/)21/@024:
I').i‘;m:‘|1'~u."_\

Place —_———— _CD?)"-_S’-C-‘ q‘ H‘{fNana@'éP

Civil Hospital

Forwarde

. ™
g?QJ; d“m"‘l’
d to the Police Sub-Inspecior Adéen 4 7
for mformation with reference to his No. R+ /k DK/¢3¢4"/9"%?‘

X Viscera has bee

NECessary or it is 1o pe destre

23/&/&024'

npreserved. It Mmay please be stated lmmedfmdy whether ey amination by the Chemicy Analyser is
wyed. &

ool “— "y

[_D"rﬂ/'ﬂw Ho?f?&\) Z?Dr;._(’% b«mwf_’ﬂ

Resident Doctor

: s f.,‘a s § e{:‘w T
Hacidant Dociar

waidant Docins
Civil §, ‘.
USPL Of Forensic Medicing vl Stapenay Pérdhet Biiicing
- fas 4 Dr.S.C.Govt.Modlcai Cot
Dept. Of Forensic Medicine Dr.S.C.Gavt.MedicaI Coliege. Visﬁﬂupuri,Nanded-4 e
r.3.C.Govt.Madical College. Vi&hnupuri,Nanded-u-leug
Vishnupuri,Nanded-431608 -

Copy forwarded with compliments tq the Civil Surgeon,

for information.

M M S, Officer

Seenund ex amined by the Civil Surgeon,

X

an

Remarks of the Civil Surgeon,

(ifany)

Civil Surgepn



tUnder Sectlon 173 B.N.S. S}
vy FeR CECI!
(rem ST T W q193 TT IR

 p.s.(om): T

—

1. pistrict (FFEn: 7 ]
FIR No.{noH TR .3 0710 year (a¥): 2025
: aate and Time ¢ mf AR (. Freyian ST 4&)% .14/01/2025 13:50
| e Gy \Sectlons ..... ( W) .........................

Ila) O{:éufré e of ey
1. pay(f@¥: Sl - Date From (R IRET): 22/12/2024
Time Period TET0 pate To { ’=® gda: 22/12/2024
(remadi}: Time From (F@TET): 23:00
Time To (ruda): 23:30 ¥
() Informatinn re7 g © 2t PLS. (vrrfﬁ?ﬁfi{asﬁ‘lﬁ qrei BT
pate (& 1 TGS P Time (d®): 13:34 T
{c} General ¥ 1 {?ﬁ‘Fﬂ“ﬁ'ﬂ Fed )

Entry N©. (TR i

e (e o swy  14/01/2025 13 34 5

Date & meEAT
4. Type of Ini comaticn (v Ry ol
5 place of Qrourrens » {u TR
1.(a) Direct o ane o _ irom P.S. (ool STUITITEL faery F G}
Sw, b Beat No. (e #.)3:
(o) Addre - JH'&"@W e &, T G B S el 3, A

it of this police station, then

{(c)in cas: . odkSiabe ¥
@ e e .- mza:rﬁi)

Name =~ O  ATE)
S ol 3} .

pistri



6. Complainant / Informant (FrpRer/ATRd Sumey);
(ailName (@): w3 qope STy
(b)Father's/Husband's Name(a¥1et / uelt 3 ar) »
(<] Date/Year of Birth (= aRE/ad): 2002 )
(d) Nationality (Riftueg):  upey ;
(@) UID No. (g.9m1. 2. .):

(f) Passport No.{yrgy W.):

Date of Issue (gt Ay _
Place of Issue (Rearm IGEZLST )

(9) ID details (Ration Card,\mgar ID Card,Passport,UID N
PAN) slia@us favr (3199 1d serera A ‘mﬂ%
}

©.,Driving License,

,q\mw,,gmm@, 99 Bré

7

i IE.'! e [ —

(h) Address (7am):

- S.No. [ Address Type Address (vm) ]

{31.%.) {(g=amar U&HR)

P 1 T, FISS, e RTg, yRg |
RN L A T —
{i} Occupation (<agam):

i} Phone number (3 4.):
Mobile (Famge 4.): 91-9370426296

B

|' T[T

aﬂrzﬁwwwﬁmﬁ—uﬁm%magqméﬁmﬁ
® Particulars of Properties of interest (gaefig ﬂ'l?ﬂ?hn auefier):

S.No. jngie'ﬁyf{:ategdfﬁpi‘opér‘fy"‘I‘ pe .Description (@} Value(in &
{3, ﬁ?.)'("‘f'l'i‘“{q_ﬁhl i) j(W‘T‘W LR !

II) {tiey (%.



16 Tota! value of property (in Rs/-})
(o Arerea AT T I 7o (B, AL

11.inguest peport / 1.0, case NO., if any

(z@aae EdE 1%@6{1%@1% [FR T} )

5. No. uma pumber
o) |@amdids)

12.Eirst information contents (7 R gdHHd )i

= 14.01.2025
1yt of OV STE - .23 ﬁwmﬂa@%ﬁmﬁmﬁﬁ# 9370426296

W&Irﬁﬁﬁﬂﬁﬁﬁmﬁf@%ﬁ?@@ﬂaﬁmﬁgﬂ wﬁﬁﬁ‘raﬂamﬁmﬁ
mﬁwwemmw&rwq@w&mwmwamﬁ(ACE)
SqpfEcHaR WO Wwﬁﬁqﬁq@mmwaﬁm TrE S
Wamzrmita Wwwmmﬁﬂmﬁ?ﬁ

f 92/12/2024 IST TE 1L 00w 11.30 %rwmq@ﬁqﬁmﬁﬁwﬁwm
a9-31 ﬁ%wﬁﬁﬁaﬁﬁwwmwwmmm@mdﬁm
et e arll R © 2 e S R ceel T et wrpe e A T ma?;;"ig?ﬁ B B

MH-01-CP- 0466 3 TE S PR AR T T BRTS 4 I eC!

e 2 I AT SR HS erees R TS Ul T SR g T S Tt S, g
éﬂ«z%amhmefrga R STeT w&aﬂvﬁw e AR 99-22 a9 . &aﬁcﬁmmma
TR AR AD ) 9.8 T 9y IR

2311212024@%1@% 02. mmawmﬁa’%aﬂ mmqﬁmﬁqﬁ‘f
rmm*cﬂm%mmawmﬁ TN TG STE.

RN 22;12,!2024%@@ 11. oo-e’r 11 30 3 =g Uea B e wETe a] TRTE
ﬁwmaﬁé@ww w—r‘i‘e MHnlcp-mes:—.‘r
o GS® 931 T
ﬁmﬁmmaw

mmwwwmwmmﬁmmwwaﬁm

Y ¥ 1 T e w8



{2} Directed (Name of L.O.) (7ury sifer-ary BICHT:

SIVRAJ NIVRUT] NARWADE
Rank {vs): pC (Police Constable)

No.{%.): 138019103575n

to take up the investigation (a7 qurg BT Ffepr &) or {f&am)

3} Refused investigation due to (591 s

or {4gy CbI\(U}Eﬁ% U @vug Ty Sy f&oﬂ) .

{4} Transferrez:& to PS5,

mmmw%m}:

{WWWWWGWWW}:

District (5w

on point of jurisdiction (Pt &31f8BR ¥ P svaiaf) |
F.LR. read over to the Complainant / infarmant,aamitted to be correctly

EGELY : CH 9T 5 8
ABRETET g Sar G gg ey f&cﬁ? }

R.O.A.C.(a=. o) .U .3)

14 Sigﬁatureﬂ‘humb impression of the
complainant / informant. _
(TBRETRTEeR Som-areh el simar):

D22

15.Date and time of dispatch to the court

{(FaraerTe HIsaear) arte ¥ dw).

recorded and g COpY given to the complainant / informant free of cost, (5o
ST T 5T ot anfiy

B SR
Signature of ‘igeﬁ?ﬁﬁ"c’ﬁarge,
Police Statiof

(S719 79 arferer-amen Harerdh)
Name (<1g}: SHIRDHAR BHAGWA
Rank(yg): | (Inspector)

No.(d.): DGPSBjM8519



syRED..

CERTIFlCATE Ccum POLICY SCHEDULE
, pRIVATE CAR PACKE ¢ pOLICY -7one 8 _
[granch Address |10003- “Address-E - 8 RIL 1CO INDUSTRIAL Branch Office Phone No.
I AREA,, SITA PURA, ]MPUR RAJASTHAN = :
| 302022 : ;

@ | Geogra Shical Area INDIA olicyo. s ! 1000;131;14;516990
2 “Insured's Code Name. IN-25859964 / SHIVAIL GAWADE GSTIN No. Of Insured Unregistered
l‘_:_‘l 'Insured address PLOT N NO 104, PRISM HSG soC 18/3

O SHEW!\LF\" ANt

| i p " PUNE, MAH HARASHTRA

& i P 12307 FAX-OTHER

=l 1nsured State Code [i} |
o lExecutwe From 17: 26 Hrs of 17,’01)‘2024 To
2 | Midnight Of 16/01 2025
= |Agent petails

c |

Q |PAN No.

S prop No.- TR NoO.

cz) | Gross premium

- lceST

el | previous Insurer

ﬂﬁ\mﬁﬁ\ﬂmooeomozemgﬁ -8.E

cenera! |nsurance

i previous policy No.

'|

—

CONTACEHQ%&%E%
E-B, EPIP RICO industrial ATea, Sitapura, Jalpur.
Emaﬂ.chd@shrwamgmcm Wepsite | u\r\NW

Rajasthan 302022, iNDIA.

5EURED
shriramghcem

pesT AE

'

Nommee Age

| Appointee Name
REGISTRATION
MARK & PLACE

TR e
MH - 01 - cp REVTR NOIJUYP52222 &
\0466 & MUMBAI MP(‘I'623251FL12?235

[CENTRAL e

TpV FOR THE
VEHICLE
350000

I
1 From >m Date S & “Time

bile Association, Volun
er apphcable

iscounts iz { Automo

hle Loadmg;'D
rted yehicle etc. wherev

clusive of all applica
LPG Unit, Geograp'mca'l Extn, Impo

of 16!!]1.;’2025

The above Total OD Prermum isin

river Tuition, ibre Glass,CN G/ LP
Hrs of 1?{01}2024 To Midnight ©
.00, CPA Company Mame: N.A., CPA alid From: NA CPA yalid To: MN.A.
Rs.1000

edto:

IMT-15, MT-22, IMT-28, MT-7,

as per Maotor \ehicles ACL: 1988.
r series of claims arising out of one pvent is

1iRs. 1500000

one accident:
Rs. 750000

one claim o

L

U'\der ect:on 11
e for ! N.A

Under section El—l(u) in resp
p A, CoOvEr under Saction {11 for Owner = Driver (cs
“re!ns_ggg_tlo n Survey: anted Part .4, Broken Patt N.A, scratched part 1 N.A Claim not payabl
, Report: i- Not Applicable
time of the accident

ving holds 20 effective driving h:ense at the

prell
Preinspection Re
fective Learner's license M

that a person dri
ay also

priver’s Clause
any person including the insured, provided
a license. provided also that the person nolding an €
es Rules, 1989.

central Motor Vehicie!

nG ?Ei?ﬁ"

hmdlng or obtammg such
catisfies the reguire™

nts of Rule 3 @ of the

W o e
all 10 thssame on
o

- " ‘v‘{}

'. e pa?gegnt timﬂy vis‘.t our We.b51t =
KY, e
m Q@‘i Sy O retift]
m mtlmatmn after 485 hours wlll be
4 T

PLACE HEAD oFfFICE-TIL

we will contact you through phone,e-m 1'Ig§
1f you do not ‘Eﬁ-

expiry date of your policy-

dnd@shnramg

Consohdated stamp uw pai d vide order
For Policy Word‘lngs, FT/RTGS .-‘I'MPS o
TRAWW _shriramgi.co® " \'alid'.ty of policy is s

All the Amou mentmned in this policy are in Indi
GSTIN No OSI\AKCS‘ZSD9K113
_..Tsﬁ.?f-m (;!1'& AR oA
,__.-_d___"_d__._._--—-—-‘
1800—300-30000, 1800-103- -3009 | Fax: +91-14%-

Toll Free NO.:

tary EXcess, An
) pA Owner Drive

drive the Ve ehicle

BE INSURED..

3350»'6'33 with %

period

i olic
— o Date & Time 16/01
1 £

nti-Theft,
13 CwerPer:ud - From

is not disgqualified from

and
e and that guch a persen

For and on pehalf of

gnsurance Co-Ltd-

Shriram General

Handicap Persof (O]
500 *ii




F MECHANIC
DET ATLED

Section 106(1 y,Causing

public Way

w l Registration number of the Vehicle

II‘II

5IM e of Vehicle

In Case of HW!MGVmGV
) Whether lateral under run

b) Whether speed gavernor inst

otherwise.

In case of commercial vehicle

a) Pparticual of Fitness.
b) Pparticual of Permit.:
Point of impact and Damage

Whether the vehicle fitf

system(ABS)

- b) Whether trails regar

icle have been carried

veh
yehicle
Whether vehicle modified by
1) installing CNG/LPG kit:
2) Change of vehicle Body

1 tin of tyre W

Whether the brake 1
m Conditions of safety bags in the
Whether the vehicle have aulty
number plate?
Whether the V

ehicle W

1o indicate that They are n

institute , as PET guideline of M

India (1998) 1 SCC676 and M
Tndia (1998) 18

jya Nyaya Sanhita 2023

Under section e
act endangenig life or Perso

Protective device
der run Protective device

od with anti

a) If yes, Whether Tt is functioning
ding Skid mark of ABS fitted

out to etima

hether Origial

ights and other i

;
- ’
19, Whether the vehicle has tined
glasses?

2 educational institution
with doors that cail be
cle had suitable inscription
duty of an educational

cC 6761 sCCa13?

AL INSPECTION REPORT

ACCIDENT REPORT(DAR)
ANNEXURE A

NANDED,

e , Section 125(b),Caus
Secunon 241 Rash drivin

Death by Negligen¢
nal Safety of Others ,

(LUPD) and rear un

(RUPD)(for vehicle welghing more than 3.5 tones and| 4

more) A
alled & functional and

age, Front Damage

or not ?

te speed of the

ghts functional?

C Mehata v8 union of

C Mehata VS union of

4827 Page /2

ing grievous hurt by

gor riding ot 2




AIR

202419389340033
Headlight assembly is broken. all indicators are_“

. . . missing.hand break lever is missin gor damaged,__in
21| Details of Damage on the Vehicle accident, front mudguard is broken. break light
assembly is damaged.

22| Cause Of Accident Not due to mechanical failure

Nanded- 431603

]
Date :
To:
The Inspector of Police / Sub-Inspector of Police -
Ramtirth(PS), R
NANDED, MAHARASHTRA RN L
AL
Copy Submitted to: igligrture
The Regional Transport Officer, Abltifit Chz.mc[rkam Sk,
MH26, RTO NANDED, MH26 RTO, Nanded, P 149, MIDC, CIbco, Motor Vehicle Inspector,

'MH26 RTO, Nanded. P 149, MIDC,
* CIDCO, Nanded- 431603

iR-D MH26AJ4578 Date 17-Feb-2025 12:48:27 Page2/2



et

L

Whether the yehi
plate?

iR=D

In Case of HIvV
a) Whether lateral under run Protec
¢ run Protective device
an 3.5 tones and more)
installed &

and rear unde
weighing more th
b) Whether gpeed governor
otherwise.

Tn case of commercial vehicle
a) particual of Fitness.:

b) Particual of Permit.:

‘Whether th
system(ABS)
a) If yes, Whether It is functio
b) Whether trails regarding Skid mark of ARS fitted
vehicle have been carried out to etimate speed of the

vehicle
Whether vehicle modified by
1
7) Change of vehicle Body

Whether the veh
bus,whether vehicle was fitted

and whether the vehicle had suitable inscription 10

fin !
with doors that can be shut
tional institute
f India (1998)
g union of India (1998) 1

SCC 67615

MECHANICAL

DETAILED ACCIDENT
ANNEXURE A’

Section 106(1)

/MGV/LGV

) installing CNG/LPG kit

1 sCC676 and M C Mehata Vv

CCal3?

MHO01CP0466

Bharatiya Nyaya
,Causing Death by Negligence , Section 125 (b),Causing grievous purt by

Condition of tyre whether Orgial or
retreated?

ether the brake lights and other lights functional?

Wh

cle have faulty pumber

icle was education

Sanhitd 2023

Personal Safe

ning of not ?

No

al institution

2¢0lindicate that They are in duty of an educa
as per guideline of M C Mehata vs union o

Date 17-Feb-2025 12

TATA ZEST XT
TATA MOTORS LD
PRISTIN WHITE

Car/Teep/Van/Taxi

tive device (LUPD)
(RUPD)(for vehicle

functional and

04-JAN-2032 % o

‘ront Damage

' INSPECTION REPORT

REPORT(DAR)

Ramtirth(PS),
NANDED,
MAHARASHTRA

ty of Others ., Section 281 Rash driving of riding on &

1 2RT 90PS ABS BS

44:11 Page 1/2



AIR 202419389340033 MHo1CP

iz S
21| Detitte Damags orithe Vehicle Front side is damaged in accident. front bumpm)
. is damaged
22} Cause Of Accident Not due 1o mechanical defect J
——
Date ;
To:

The Inspector of Police / Sub-Inspector of Police _
Ram[irth{PS), 55/
NANDED, MAHARASHTRA %
Copy Submitted to; H gnature

The Regional Transport Officer, Abhijit Chandrkant Koli,
MH26. RTO NANDED, MH2¢ RTO. Nanded, P 149, MIDC, CIDCO, Motor Vehicle Inspector,
Nanded- 431603 '

MH26 RTO, Nanded, p 149, MIDC,
CIDCO, Nanded- 431603

MHO01CP0466

Date 17-Feb-2025 12:44:11 Page 2 /2



P it

,.

Application No:
Registration Date:
Owner Serial No: -
Son/Wife/Daughter of.
Present Address:
Vehicle Class:

Body Type:

Month/Year of Manufacturing:

Chassis No:

Horse Power:

Unladen Wi(kg):
Registration Valid upta:
Tax Paid upto:

Color:

Fitness upto:

Vehicle Norms

Vehicle Status

Last Change of Address done on:
Last Alteration of Vehicle done on

GOVERNMENT OF MAHARASHTRA
[ NANDED ]

VEHICLE PARTICULARS

- MH240118V5698430 Registration Ho. MHO1CP0466
05-Jan-2017 Previous Registration No d
3 Owner Name: GAJANAN RAMKISHAN KAHALEKAR
RAMKISHAN '

N D32 27/8 HUDCO N D 32 {CHAPURTI,HANUMAN MANDIR HUDCO NANDED.NANDEP.Nanded,MaharashtraA31 603
Motor Car Vehicle Maker: TATAMOTORS LTD

SALOON ' No of Cylinders: 4 |

9/2015 :

MAT623251FLJ27285 Engine No: REVTRND1JUYP52222

88.69 Seat(including driver): 5

1135 Laden Wt(kg): 1585

04-Jan-2032 Tax Amount: 62924

One Time Cubic Capacity: 1183.00

PRISTIN WHITE : Fuel: PETROL/ICNG

04-Jan-2032 Vehicle Mode! TATAZEST XT 1.2RT 90PS ABS BS
© BHARAT STAGE IV - Floor Area 0.000

Active ' WheslBase 2470

28-Apr-2022

0 Insurance From Shriram General Insurance Co. Ltd. vide policy certificate/covernote no 10003/31/24/516990 is valid from 17-Jan-2024 to 16-Jan-2025.

HP Details:

SHRIRAM FINANCE LIMITED, UNIT NO 2 STILT FLOOR FORTUNEPLAZA THUBE MARK SHIVAJ NAGARPUNE,Pune-411003

_NOC Details:
Biack List Details:

Mubile Mo:
Email Id:

9764169999

Particular Fee Rs. 50/- paid vide cash receipt no. MH240118C0216947 dated 18-Jan-2024.

Other State/Transfer/Conversion Details
Previous Owner 2

Old State
Transfer Date

Additional Particulars

a) Front:
b} Rear.
c} Other:
d) Tandem:

Previous RegNo
Entry Date
Conversion Date

Number,Desc & size of Regd. Axle Weight(in kgs)

Printed On: 18-Jan-2024 15:41:43

Note: This is a computer generated document. Aulhgrity Signature is not required. The document can't be used a MV document in the Vehicle.



Indian Union Vehicle Registration Certificate
Issued by quernment of Maharashtra

Regn. Mumber Date of Regn. Regn. validity

MHO1 CP0466 05-01-2017 04-01-2032 i
Chassis Number Owner & 1
. MAT623251 FlLI27285 Serial o
( . engine / Motor Number i ]l
: REVTRNOTIUYPS2222 & )
Owner Name —l
GAJANAN RAMKISHAN KAHALEKAR i
Fuel son / Wife / Daughter of {in case of individual Ownen) % i
?ETROUCNG RAMKISHAN F i
. Address R

Ernission Norms N D 32 27/8 HUDCO 1D 32 ICHAPURTL IANUMAN MANDIR o

BHARAT STAGEIV  HUDCO NANDED: MANDED, Nanded, MH, 431603

Regn, Number Maker's wNo10702250

Name
MHO01CP0A466 TATA MOTORSLTD
Model Name
TATA ZEST XT 1.2HT 90PS ABS BS

Colour
PRISTIN WHITE
Body Type

Form 23A

SALOON
seating lin alll / Standing / Sleeper Capacity
[}

ponth-Year of fg. Unladen / Laden / Gross Combination weight (ka}

09-2015 1135 f1585 1 @

Number of Cylinders Cubic Capacity / Horse PowerBHP/KW) Wheel Base{mm]

4 1193.00 B8.69 2470

Numiber of Axle Financer Name /r A
SHHEIRAM FINANCE LIMITED A e

Registration Authority

MANDED

MAAVDROZ40EZD

SN PR



EUNID

N OF )
A STATE MOTOR DR
DOI : 14-05-2007
130520, 01-08-2022 (TR}
B s 02-08-2018
T T1ON TO DRIVE FOLLOWING CLASS
oFvE O SOUGHOUT INDIA
MVSTR, 02-08:2019 B
D R_""“W h =
,  14-05-2007

. 40-05-1982 BG:

“yi07382616 Maharashtra M
LEGEND FOR

otor Vehicles Department
CLASS OF VEHICLES (COV)

oOTH-Boring Rigs
GTH-ConstEgpmnt
INV-Carriage-2

D‘I'I-WEH ._l_l‘l INV-Carriage-3
- LIGHT MOTOR VEHICLE TRV - TRANSPORT VEHICLE
| @ DRIVE GAREFULLY - AVOID ACCIDENTS ®




