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 | CR.NO./TAR No./SDE No. 252/2024 U/S 281,125(b).106(1) Bhartiva
Naya Shanhita-2023
' 3 | Date, Time and Place of the accident. 14/10/2024 at 17.30 hrs Takli(bk) To
Canal Road Tq. Naogaon dist. Nanded.
4 | Name of the Injured / Deceased Daivshala Govind Motarge age 38 Year
r/o Takli(bk) Tg- Naogaon Dist Nanded
' 5 | Name of Hospital to Which he/she was removed | Govt. Hospital Naogaon Dist Nanded
6 | Number of vehicles and type of the vehicle MH 37 J 0809 Picup
7 | Name and address of the Driver of the vehicle | Sainath Maroti Yelewad age 23 Year
with particulars or Driving License of the said | t/o Godamgav Tq Naigaon 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 2620220002644
Badge.
8 | Name and Address of the Owner of the vehicle | Balaji Venkatrao More /o Walag Tq
as it stands on the date of the accident. Deglur Dist 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 | 3379/03567593/000/01
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)




Form- V-A

25 TR/ ST
(VTR AT G |iean we 193 =)
" FINAL FORM/REPORT (Under section 193 BNSS.)
R A - AL SR [RE, WA AT AT T W

IN THE COURT OF :-

| <roq weWTE Foiee ik WR It dfed! @ . FRETE . 252/2024 T 2024 75.18/10/2024

State:- District P.Stn. FIR No/Proceeding/G.D.No. year Date
2. QR U= %. /3w @A F --4-2-/2024 TRRICHT KAl = e Tl - O Lp---120285

Final Report/ Charge Sheet No. Date : - :
3. (2) i - VRS = |ie, W - 281,125 (a) 125 (b) 106 (1)

Act Sections.
4. () TR M o HHet -
Other Acts & Sections.

5. 3ifo AT SR - mwmﬁ/wmmwﬁﬁ/mmqﬁ/

AR TRoT T (A e faeit St gor )
Type of Final Form/Repor : Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR
True, Offence abated.(Tick applicable portion)
6. S F TEETETST FH - BT /T Fgfeaeiiel o /TR <o/ ST/ Rt T/
If FR Unoccurred : False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable
portion)
SR SRR St T i- eqRa/He/avit/ ( vy faemmolt 3relt Gor )
 qurarh A A - A TRare 0 - Tt awdd  FiS .
Name Of 1.O. (at the time of charge sheet)
9. 3) THNERTE A - (a) Name of complainant / informant - Tﬁﬁ?TFTRTHT-ﬁZ?ﬁ‘ ag 42 a9
) TEFE/ T A i TR At

(b) Father's Husband's name

o ~

S R - T - IS g AT E WA - R -
Permanent Address. :- Village House No.

Higee : Mohalla - qre/ Tewit A. Ward/ lane no -
T - Road RR.P.S, ; - A

st g/ FeE few e - AT e - AN T - e
Nearest adentifiable place Dist. State

.
10.%%@@3%%%(@%\%)%%%%@

Atteched sepret Sheet if required.

A, | AR AT | TevE BT | e (G R | ¥R
Sr.No. | gqot =& a9 Address Date Of Arrest &R glogrEr | Remar
Full name of | age ICICT "
Ancusod M.C.R. Date
1 2 e 4 5 ; 6 7
01 | W R | 23 RRIECUICH 1.19/10/2024, T Hetd | -~ -
ECIc] - e frARE | 35 (3) BNSS WO A .
02 : -
03
04




Form -v

mz-wmmmmmmmﬁmmm.vemm. (Attach v E Fer

[T THR

Type of
evidence
to be tendered

Thas! F TAS oA framt

T § AT AR ARG T
| T T Feetient Fre
| Uzt § e s
| T2t § o A oA
TSB! § 1A o e
UZHe3! § AT ™o e
TTHS! § AART o AR
TEH F A T Re | e
VRSN AT AR | §miRR
N2HS! F AT For g BES
TR ST T3 ( FTHT




N.C.R.B. Form -V—C
4o 3B ST Sheredl/ T SirssTierean/ S TEeel TR /AT ST AR,
(3TTaTEh mmwﬁimm.@mﬁqmﬁmﬁgﬁ.@wﬁﬁmmﬁ;ﬁm )

Details of properties / Articles / Documents Recovered / Seized during investigation and relied upon (separate list
can be attached, if necessa ) e

A e Ao et g It | whromehg/ HigT HrerE
Sr.No Property Description (W} e Ll o ﬁaﬁﬂ?ﬁ / faﬁ%ﬁl'lz
Estimated value Alca@! . e el Disposal
Rs) p.S. Property | From whom/ where
Register No. recovered or seized
2 3 5 6
T A e et Ute- | 2,50,000/-

a1 Tt sig fEr RTO
% .MH-37-J-0809 e
STt S SR 6.3

13, gee deTa ganiha (- (AT ST AT TS SSwE)

Brief facts of the case (Attach sepret paper if necessary)

38 a&u.aasaﬁqmﬂmﬁé\ﬂmémﬁsﬂwﬁmﬁwﬁaﬁm, T, T T STEH! 6
mwﬁmawﬁwmmmﬁﬁmwmm Y, WU A
i forge o 281,125 () 125 (b) 106 (1) BNswﬁwﬁmﬁTaﬁ_m IR,

14, ol @R GiEt A T R g8 HieeAn Hem 182f211ma¢a6ﬁ%mw1ﬁr$rdmﬁﬂmﬁ

(If F.LR. is false, indicate action taken or proposed to be taken under section 182/211 L.P.C)
15, v TR freF :- (Result of Laboratory Analysis)

16.%@%@%@% 173 wﬁwﬁ%ﬁﬂmﬂ%wmwmﬁﬁﬁ

(Information given to Complainant about his complaint's police disposal date -
17. dea Sieae Fewsdl G&AT (Inclosed papers No.)
geFd/ ﬂ'tﬂ et 3. ( Index attached here with)

18.@@?@@%—@ 7 ¥ Wm%#

(Signature of the incharge of the olice; . (Signature of the Investigation Ofiicer)
i Name  SAER STTaTd i | 1 Name THTA TRaE

e Degignation HEEAH et e eATH Degignation - qt, 3u fAfes
AHUE  Posting . e ' : AWUE  Posting R T




iii)

vi)

vii)

ix)
X)

Xi)
Xii)
Xiii)
Xiv)

XV)
Xvi)
Xvii)
Xviii)
XiX)

11.

Form :-5-B

(W%ﬂﬂﬂaﬂﬂfﬂﬂ" arxfsﬁr(u?&mamhﬁmﬁwﬁammm)

Whether verified

Name :

Fathers/ Husbands Name

Ry /R - AR T Date / Year Of the Birth (STaRE / a5 y:23

Sex v) Nationality

form - , e WRAR

PassPOrt NO. womurssssssssessss et mssrs Date OF ISSU wonsmsmmssesss= ™) Place Of ISSUB..crusemmuseeee
RO . feearal TRIG feeare TashToT

Religion Viii) Whether sc/ St

ot — 1&g e ST/ o TE- A

Whether verified (W e 1) T4
provisional Criminal No- (e TR %.) AR
Regular Criminal No. (If known) (FEid RN % (miffeset ST )

Date Of Arrest (areadi/ e/ TR@) ‘
(SR Hreeam aRE) i 19/10/2024 FH 35 (3) BNSS O AT

A s
Date Of Forwarded t0 Court (:q@ﬁ'ﬂﬁ@ et aRrE)-
FHoTl sffrEmTEret 3 HEH T . 281,125 (b) 106 ) BNS

ddress (es) \‘rrrﬁﬁﬂimﬁ @ 9 o —

privious Conviction with reference (SR TOTTEAT i

status Of accused (3‘4‘@&\?& faoreth)
Forwarded Bails By Police / In Police Custody / Bailed by Court /in Judicia

Date Of releason bail

under Acts & Sections

Name f the Bailars/ surities & A

| Custody /Absconding/ Proclaimed

Offenders:
© e Ll FHFAER ra/ T P/ AR et/
e/ HOR /S o

particulars Of acussed peisens charge sheeted : (Use separates sheet for the which accused)




JPN
R

(0-56)-2-2022-50.000 BKS. /4 ivs.- PA4’ o i A7 5
G. ., No. 733;'33 dated 16-6-41 and
H. and L. 3.0 Mo, 733/33, cal rad 11-12-47

" onthe dead body of

Taluka Hmﬂﬁn@h | ,DZ{:;[-/&?\CL—J j @’YWI\J - [,,Cjﬁﬁ’”

i.

o

4.

E,,'-'\

-a=on General w i4h the Govt. of wahar ast "r_'_:'ns.:«.‘g 2

I Locs #;’ 5R!\rh46d1“35?“ ,.amd 4-7-62.)

y -
Memorandumi of a post-moriem examination neld ﬂ H ﬁém/ Dispensary )

Hospital

I Geneé‘al Particulars—

(a) By whom was the [)/(7 D ﬂ@ m /—é &%I\

corpse sent ?

(b) Name of place frgm ""7_5, }L / /' ﬂ M ' /\f < 7;}.5 ]_/'

which sent.

- 2.
{¢) Distance of . place / (7
from which sent. P_& 0 ﬂﬂ-‘(‘h/&?_)/f

Dy B _
y whor.was the cOrpse v "]
brought ? — N u;s‘,ﬂ 57911 nWE’\ « 3%‘%\% %‘57 "17

N X @ B %5*’5

G s

) )16&476’

By whom identified ?
f

T;ne date, hour a'nd.minute ! d f’azw Mf { Q, 0 g /D m CMon
of its receipt. . : |
| 6 00p™

| (a) The date, hou; and / #’6/’)/0/)/9

minute of begmnmg
post-mortem exami-
nation.

(b) The date, hour and ! ﬁ I 0 / M

minute of ending:
post-mortem exami-
nation.

s el L A1
Substance of accompa- /g/dgm’lﬂﬁl oot 02 /72/’)/0}’{7

g toop"

nying Report from Police

Officer  ©OF Magistrate, CJ,A/L/ :
onather with the dale of J)’L::l R

""" h it knowi. S wm)ed

¥



It not examined at _ ; o
Dispensary or Hospital— .

(@) Name of place where
examined. '

(b) ' Distance from Dis-
© pensary or Hospital—

(¢) Reason why the body -
was not sent to the

D?Spensaryorl‘bspﬁal, '

. External Examination—

- - Sex, apparent age, race }:f‘)’?’?é’o(/\/ %X f)o

Or caste.

|

Description of clothes 7/ é// ge CJ{J’U’)/ /EZ,W ¥ S
and of oraments on the : / lpesr et iy /} : r é”' ;
body. 7 | ad by /‘L 7«. |

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

- Special marks on the skin
- Such at sears, tattcoing
elc., any malformationss
Peculiarities, of other
marks of identification.
State of the teeth.

¥

In newly born infants, the | H A(

, . length and (if possible), the . RS -

i weight of the body to ba S T At ;
| fecorded tegether With the TR By e !
| siate of tha ' '

| umbitica! cord
| Whather




1¢r Condition of body—
hether weil-nourished, thin
or emaciated, warm orcold.

g 1.. R@arMorﬁ_s—-Weﬂ-mafked,

slight or absent; whether |
present in the whole body or
~ partonly.

12. Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
otherpart. Whetherbullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—Whether natural
or swollen, state of eyes,
~ position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

13.

Condition of skin—MNarks
of blood ete.  in suspected
frowning the oresence of

14,

shsence of citoe posering

sy e

ﬁj :‘?‘:/;77 fa@) v L(,excep)’ﬁmmm m? ’;-J—J

C A



by
o

Injuries to extemnal genitals. g~ ;ﬂ-&l? . 4

indication of purging.

rv_‘-f

y gﬂ;mbg«fﬁ’v‘l‘ ﬂ 12909
la’/:}?ﬂ ﬂ’m}@ Wﬁm

an* iCr :_.‘ sam} o eart
withity the nails or en the
skin of hands and feet.

' LR e Jesd
17. Surface wounds and [ () 0D ﬁj‘j}d’ @ J?TL c

injuries—Their nature, posi- - Jem-

tion, dimensions (measured) g W)/L PR AR / hq, byof\c_,cmg 872/\
and directions to be i Ujﬂ/ﬂ’ﬂ

accurately  stated-their OW o OC F

probable age and causes

to be noted. 3?"\’ (e

i bruizes be present what is y 2 r~
' the condition of  the '
subcutaneous tissues 7

{N.B.—{When injuries are «—
numerous and cannot be
mentioned within the space
~available they should be
mentioned on a separate
paper which should be
signed). .

18.  Otherinjuries discoveredby =" Frec ;
| exiernal examinstion or - ;

palpation as fraciures etc.

{a). Can you say.definitely ;/ e

that the mjuries shown




—_____==-===—/—=—-?———='__

i --;’-Wmai Examination—

- *9. Head—

(i Injuries under the scalp,

their nature. W

|'

iy Skufi—Veui and base
dascribe fraplures,
their sites, dimen-
sions, directions, etc.

(i) Brain—The appearanceé.
of its coverings, size,
weight and general
condition of the organ

'\ ' itsel and any .Cz j edh~'ef - :
abnormality foundinits 3 : % , ™
1 examination to be 4 v Iy ‘{ W [ZfCJ i an.
‘ . gN | - ocelp
I carefully noted (weight C’/M{h{h I Vslad x
A GamaE. BT A ., !
' grams). '
0. Thorax—

() Pleura ) i }’C‘J
(¢) Larynx, Trachea and A /zocj/‘

Bronchi. -

3

" (d) Rightlung | I /ﬁw 3

| ¢
(e) Leftlung 2~ e

® Péricgrdtum L f*_/’c"M Jq/!éﬁi—zc{'w’/&&wi |

{g) Heartwith weight

\ iy Largevessels 2 }'& o f/“'




&

21.

. Bladder

Abdomen— : o - S S

Walls nhec L
F’entoneum ¢~ A"‘LC "
Cavity | ' D M/(wJ/é[fé J

Bucal Cavity, teeth, tongue /l-—x/""C b~ Ak cl’\ 4 | MJA

and Pharynx,

Désophagus '. 5y /‘Q C f/‘

Stom.acl:h*érnj ln‘té:\-comeht&; PA g%i Q’/To, 02 006 g
", Sack perbely o aaL@cﬁe,

Large .intés.tinle énd its ,Wk pm/kc. //% /&e“! ¢ P&/Wﬁlﬂ

contents.

Liver {(with weight) and gall 4 ,«fc« QL'

vladder.

Paricreas and Suprarenals 2 h—f"ab ' o ;
Spleen with weight / '\Mi& - ' ARG

Kidneys with weight N ﬁﬁf C. L‘

ynSac b bt @290“ e

Drgans of generations //\/"" c /\ ( Wa KRR -

Additional remarks with

where possible, medical

afficer’s deduction fiom the  ——
state of the contents of the
ziomach as to time of death

znd last meal,

“tr': which viscera (if anyj M/_ﬁé LG M;/qutﬂcw-t—

ceen retal

l"@(f for



]
*Spn{" and Spmal Cord — )Y k 20 pé_ NN
L) 1
L] ® e ‘
Opinion as {o the cause
probable cause of death. -
LA _ N
H kg t |
i
st 23 1° / W/(/ X
“The Spinal Cof A nead nOLDE 2YF ied urlpss HorR 218
Mgpte m =
Aganatch




I

S s sfefery
s R AU o 15 s

rorwarded o the Palice Sub-inspector P“S' ﬁ—"ﬁ mi<e h’/f

for information wit hireferencs ¢ his No, mLeCrJo - | 4 {/2"/ 20

2. Viscera has beEﬂ preserved. it may please be st tated Immediataty whether examination by the Chemi

alyseris necessary or it I§ to be destroyed.
LN
wwiy..rrgeon or M. M. . Officgr
Oy Mohd e id [7ers
M l"\q S
= wai Hospital Naiga:.
Aisigaon Dist. ¥y
it
Cepy forwarded with comipliments to the Civil Surgaon, B for information. :
M. M 5 Of{fc
Seen and exarined by the Civil Surgeon, i on
2
Remarks of the Civil Surgeon, (if any)




Form: 2-A

Dist — PS— ——— Date . i
| re RS R BT 2004 ey AR %.052 T |10l ) 2oy
] Acts and Sections \
. o < T e () 9081, 125 D ) 852 i
' The Place of Oceurrence shown by _
geor fSa eeafaoTaTe -
Name Father’s / Husband’s Name -
; _
W —SAa% "M”‘J 5 Ry /A T S5 TI1Y ST
Address

WW”M

AL -———-—/ i

g3036317
g BNS_ 2023 i s (2) 1250

Section
B e of (1) 281, [

\ TYPE OF CRIME (A'll including M.O- Crime)
SRIEIEIN grmﬁﬂ o T WE)
Minor Head

R MajorHcad il

| Gra=ng S T
| Methods 11%1 FRoATE T

. 9) WM Rt th’bTéﬁ'/’& = A% D = 0E 0
?) "*.g"“gzt""r«f"""om —eaty a0 T 4 ?5% 2%9)

3) 3 5124 D0 Fe2su g 4472«*!2; 33(] Z109) e

Conveyances us

R e

Character assumed T3 e
S Aiarepae e Mﬂﬂﬁ__ﬂ/__
'il " Language / Slang used ;

VS __.____———————-—"'"' /a.._,-——-—
Special Feature

amaam-qﬂ-ﬁ-—-—ﬁ PR BRI e e RS

Special Featur® —

ﬁrﬁm %r\%ﬁ'ﬁr ? /___’___________.,____________________________

SEEN



Particulars of the victims (Attach separate Sheet, if required) : .{(’\

index | Name | Father's / Date/ é‘;fr Nationality Reg%inn Caste Occupation | Address | et Ty
CIG] Husband's Year of CEIGE Faurg uar @
3 Name Birth g
_ o
a/uere | ardRayay

RG] : .
03 04 05 06 07 08 09 10 11

12
ey &0, e

' ec: laol- Elw')
60 1o} m@qﬁzﬁﬁ*??@)?ﬁ"

01

ERRE T
i

'

Motive of Crime

2%
Jr=ar %_q %}fﬁ‘jm (hfb!‘kﬂ’cqf C2-49*=t[ .Hﬂav,hbf dM &n«i_jz.f S[Mcﬁﬁ‘
G oy ’Ut?o‘&ej ‘?wét{d !«“o-zooj Hé_&zz% DI FH] StleT

Description of physical evidence from the scene of crime for the property recovered/seized for the
purpose of investigation

Wm&wwmmﬁmﬁaﬁﬁm’mﬁﬁmwﬁﬂwﬁ
\

)

Details of properties Stolen/Involved: [ Use appropnate prescrlbed form(s) and attach ]

AR/ Ao qusfier (g mma@aﬁm)

=
\







|

| -

20637 Dﬁ'ﬁ"‘ﬂ:}‘

MY 5oty QE‘

bt - 1) 2y o ) ’
ki ‘)1'{9 . ez “Lo 36 1115 gr
(0“7 T 58595 i }%"l—g//O/_Q_@% 33}3@_
Witness Name |
7 T 1o 18] <[5 ) g B4 m'\f’r/ahm
B i T~ I Gy ar—mmn o
S o "—‘——-:-"—-——-—_-—-——-.——-__:.-____.-__.________________ .
A4, '5](354;93“8’)-@9 Poaomdf — . B W

Witness Name

¥ S T T Gl
WW“W At
W\~x |
. ESS10i/16 ?ﬁﬁm@"t—-———-—-—___._-———-._____

% Sisnature of the Investigating Offjcer

B e
A T T

3 E? 5 &IH
Place
Raror ST el K)






A 1

| =

firen &1 ST | Father's Name
MAROT!I YELEWAD

w9 # aira
Date of Birth
011022001

¥
SAINATH MAROT! YELEWAD
i
2

} INCOME TAX DEPARTMENT
_ 5 auﬁmmaiwumzzﬂwmuqqmmamm

Parmanent Account Number Card
BAOPY1182L |

{imy

BAEN | Signalure

02112020

VESTNES

1294




! Enr_ullmant’ Mo. :
. To
Ba!ahl Vyankatrao tora
: TRCE MY

al post walag 1q degloor,
VTC: Walag, PO: Walag,

" Sub District: Deglur, DIsIncL Manded,
‘Stale: Maharashtra, PIN Code: 431718,
Mobile: 9960222793

2006/26020/96587

i iﬂﬁﬁﬂl\ﬂlﬁﬂﬂﬂlﬂlﬂﬁﬁ

'KFA495403595FI




\ o Vehkledass:GoodsC_anier[LG\f)-.:-\.;.-{._-_.. T
Regn. Number Maker's Name NTO14500395

" MH37J0809 MAHINDRA & MAHINDRA LIMITED
Model Name
BOLERO -
Colows
AW
Body Type <
i PICKUP ra
Seating [inall)/ Standing / Sleeper Capaclty £
f 2 0 0 W
! Month-Year of Mfg.  Uniaden/ Laden / Gross Combination Weight (kg)
| 11-2013 1710 72960 1 ©
1 number of Cylinders Cubic Capacity / Horse Power(BHP/Kw) Wheel Base{mm}
| 4 2523.00 .00 o _ .
' Number of Axle Financer Name L_,/’-”_':r A
, ll 2 EQUITAS SMALL FINANCE BANKLTD i, e
: l LASRTENATA

L n Union Vehicle Registration Certificate .
' t of Maharashtra

Regn. Number Date of Regn.  Regn. Validity

MH37)0809 28-11-2013 As per Fitness
Chassis Number owner
MA1ZN2GHKD1L83950 Serial é
Engine / Motor Number &
GHDLL67129 b
Owner Name

_ BALAJI VYANKATRAO MORE g

Fuel Son / Wife / Daughter of (in case of Individual Owner} 3

DIESEL VYANKATRAO 2

gk Address
Emission Norms
Not Available AP WALAG, DEGLOOR,TQ DEGLOOR, Nanded, MH, 431718



vehicle Class : GoodsCarrier (GV) - .. -

i ‘ pMonth-Year of Mfg.
1 11-2013
l number of Cylinders
[ 4
| number of Axle

2

BEAATRNTANATR

) Fuel
DIESEL

Emission Norms
Not Available

Name
EQUITAS SMALL FINANCE BANKLTD

n Union Vehicle Registration Certificate

Maker's Name KTO14500395

MAHINDRA & MAHINDRA LIMITED

Model Name

BOLERO

Colour

AW

Body Type

PICKUP

Seating [inall)/ Standing / Steeper Capacity
0 0

Form 23A

2
Uniaden / Laden / Grass Combination Weight tkg)

1710 /2960 /0
Cubic Capacity / Horse power{BHP/Kw) Whee! Base{mm}
.00 i

2523.00

Financer u-ﬁ il

Registration Authority
NANDED

) l!_n‘___laharash__tr_g

Regn. Validity

Regn. Number Date of Regn.

MH37]0809 28-11-2013 As per Fitness
Chassis Number owner
MA1ZN2GHKD1L83950 Sertal %
Engine / Motor Number :
GHDLL67129 i
Owner Name

BALAJI VYANKATRAO MORE g
Son / Wife / Daughter of (In case of Individual Owner} &
VYANKATRAO 2

Address
AP WALAG, DEGLOOR,TQ DEGLOOR, Nanded. MH, 431718



yo4, 721 PM 1rmPoucchhedulecumCe|ﬁﬁcateFomﬂotor

Motor Commercial Vehicle Package Policy - For

.;é - dl N]S Goods Carrying Vehicles
K O]a‘ UIN IRDAN123RP0003V03100001

(See Rale 51 of Centra! Motor vehicles Rules. 1989 of Motor wehickes Act.1988.)

GENERAL INSURANCE

CHOL&MANDALAM MS GENERAL TNSURANCE COMPANY LTD.
ADDRESS: ANDHER!

UNIT NO.1. 6TH FLOOR, SOLITAIRE CORPORATE PARK, 16\.GHATKOPAR LiNK

SAC Code: g97134
SAC Description: Motor vehicle insurance services

Location: MANDED CIE
NnmberzSS?WBSSﬁTS‘mwOm
Name & Curnmunicaﬁ(m Address: dress
BALAJI VYANKATRAO MORE D MAHARAS NANDED 18
AP WALAG DEGLOOR TQ DE ‘ Landline-91-

ALAG B.O,NANDED,MAHA
22’!93,Land1h1€- 91-

Note No: 0
age - Good

P :

/Da&: of Re; 'su-a\‘lon:lﬁf 11/2013 Place of i

’Makei MAHINDRA ’Moﬂeh BOLERO Variant:

M’ ype of Body: OPENBODY ’Fuﬂlllsad: DIESEL

_‘_Cubac Capacity:1224 —ﬂ-_ﬁ 3200
ing

Toss Vehicle Weight(GY WY
Capacity:2 ﬁm- Co

Licensed pa

For Vehicle

Value of Body (Rs): 104738 (RS): 3,30 000.00 For Trailer (Rs): 0.00
Total Value Qdometer reading
(Rs): 3,80 000.00 (kms):

Moo 7
ers0 m Pwlum(Rs

--

Non-Elcc’srical Ac

istance to be trave!

The Sub sector 3 of the Section 66

AS TO USE: The Policy 1988. falling under
g 1988. _

| The Policy cove of the vehicle for any purpose other than: a) Organised Racing b) Use while drawing 3 Trailer, except the towing(other than for reward) of any one
Jisabled mechanically pmpelled vehicle ¢) Pace Making d) Reliability Trial €} Speed Testing £ Use For carTying passengers in vehiclesiexcept employees not exceeding the
number pennined in the regisration document and coming unaer the purview of Workmen's Cdmpengatidn Act 1923.

permit within the meaning of the Motor Vehicles

covers use only under 3 Act,

5 r Sec 147 of MV Act issued policy the premium received only 10 a0 extent of liability fi'xedby iRDA!Centrai Govt
9 5ec 150(2) (b) that the policy is void on the ground that it was obtained by, nondisclosure of any material fact or by represcmation of any fact which was, false in some
material particulars .

1.ur

ji.(c) that there is non-receipt of ptemium as required under section 64VB of, the Insurance Act, 1938.

3.No Application for compensation shall be entertained unless it is made within & Months from the date of gocurrence of the Accident

4 No Sum shall be payable by an Insurer incase a person driving the vehicle does not have a valid driving license Of is under the influence of Alcohol or Drug:

Any person including insured provide:d that a person driving holds an Siective driving Ticense at the time of the accident and is not disqualiﬁed from
nse. Provided also that the persot holding an effective tcamer's license may also drive the vehicle and that such a person satisfies the
Vehicles Rules 1989.

hﬂpsHecoVsrnote.cholainsumnc&corrdconﬁguratorJ'Underwﬁifingmasterszepoﬁsi{mPo\icySchaduleCumCeniﬁc.ateFarMo\or,aspx?MODE=KtOS.
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' jgi2a4,7:21PM armPolicyScheduleCumCerificateForMotor

LIMITS OF LIABILITY: Under Section 11 - 1(i) of the Policy - Death or bodily injury such amount as is necessary to meet the requirements of the Maotor Vehicle Act, 1988.
Under Section 11 - 1(ii) of the Policy - Damage to Third Party Property - Rs.7,50,000.00 P.A. Cover for the Owner cum Driver Under Section IV (CSI)- Rs. 15,00,000.00
Deduction Under Section 1: Rs.500

Add_."w’.‘mnaﬁappnlwr}' deductibles under Section 1 Rs.0

Adaitional Tmposed deductibles under Section 1 Rs.0

Subject 16 I.M.T. Endt. Nos. and Memorandum: 17,21,23,40,7 .

Coverage Under this policy is subject to realisation of premium chequef(s). Incase of dishonor of cheque(s), no separate intimation will be given and the policy stands cancelled
from inception.

Applicable benefits:-

The policy wording with detailed terms, conditions, warranties, exclusions and the list of Ombudsman details are available on our website www.cholainsurance.com.
Date and Signature of the sal 19/08/2024..1n witness where of this policy has been signed in lieu of the Cover Note No.:-_Datei
Warranties: Warranted that NCB under this Policy is based on representation regarding NCB and absence of claim under the previous Policy.1f the information be found
incotrect or false in any aspect,this Policy shall be void ab initio and no benefit shall be payable by the company- ‘Warrantylt is hereby warranted the coverage under this Policy
commences only from the Risk Start time and Date as mentioned in the Policy schedule. No Liability shall attach under this Policy in respect of any Accident/Loss prior to the
time and date of commencement of Period of Insurance

CVAS NEW : To avail the Roadside Assistance Qervice. Please contact Mafrey on Toll-Free-Mumber 1300-209—535411300-103—5354.

This policy has been issued upon declaration by the Assured that a valid Pollution Under Control (PUC) Certificate is held on the date of commencement of the Policy-

This policy is preceded by break-in insurance and hence it is expressly agreed and understood that there will be no liability for any loss or damage that has oceurred prior to the
date of commencement mentioned in the schedule

As per GR 36A - PA for Owner driver refers to the Owner of the insured vehicle holding an effective driving licence.

B
o Claim Bonus will only be allowed Erovided the policy is renewed within 90 days of the expiry date of the previous policy.

N
Financier Name & Address: EQUITAS SMALL FINANCE BANK LTD,...
ISTRIBUTION SERVICES

Intermediary Name: CHOLA INSURANCE D PRIVATE LIMITED POSP Name:
Code: 200572295173 Contact No: 9096997896 POSP PAN No.:
POSP Aadhaar No.:

Note: The Motor Policy Schedule cum Certificate of Insurance is an important document issued based on your declaration. We request you to verify the details and ensure that
everything is in order. In case of any discrepancies, please contact us within 15 days from the date of issuance of policy.

Place: CHENNAL Date:19/08/2024 Receipt No: Receipt Date: For Cholamandalam MS General Insurance Company Ltd. @ChelaSign?

kz.s-cb‘—?"

We hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate Duly Constituted Attorney(s)
turnover notified under sub-rule (4) of Tule 48, we are not required to prepare an invoice in terms of the provisions of the said sub-rule and

also as per Notification No, 13/2020-CT dated 21-03-2020. This policy schedule shall be in lieu of Tax Inveice and hence no separate GST

invoice required In compliance with Rule 54(2) of CGST Rules, 2017.

1/We hereby certify that the policy to which this certificate relates as well as this certificate of insurance are issued in accordance with the provisions of Chapter X and Chapter
X] of the Motor Vehicles Act, 1988.

In the event of & claim under Compulsory personal accident cover (CPA), the intimation of the claim to the Insurer shall be within 30 days of its oceurrence
IMPORTANT NOTICE: The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the company by
reason of wider terms appearing in the Certificate in order to comply with the Motor Vehicle Act, 1988, is recoverable from the insured. See the clause headed "AVOIDANCE
OF CERTAIN TERMS AND RIGHT OF RECOVERY".

For Information/Claims: Contact Toll Free Helpline at 1800 208 5544; SMS #wCHOLA" to 56677; For CARE contact 1800 103 53545

E-mail: cusmmercm@cholams.mumgnppa.eum; www.cholainsurance.com
Note: UIN for this product and the related add-on COVers availed under this poli

are as mentioned in the attached sheet, which forms part of the icy schedule.

Whether tax is payable under reverse charge basis - No.
Cholamandalam MS General Insurance Company Ltd.

Regd.&Head Office:Dare House,2nd Floor,No.2,N.8.C Bose Road, Chennai-600001, India
CIN: U66030TN2001 PLC047977 | IRDAIL Reg. No. 123

https:ﬂecovamoie.d\oiainsuranca.com.'ConﬁguratorﬁJndennﬂttingMasterszeports!frmF'oﬂcyScheduleCumcarﬂﬁ:ﬂeForMotdr.aapx?MODE#lOS. 45
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& pistrict (Reen): T
FIR No. (5o T w.): 0252

S |Acts (FEFRA)

v

1. pay(feaa): HHaR

Time Period UR6
(premadl):

Date (&A@ }: 18/10/2024

+  Entry No. (Al ®.) 024
Date & Time (Rt anfor qo)s

5. place of Occurrence (EreHIEU®):
1.{a) Direction and distance from
gfem, 10 B
(b) address (IT1): e, AT

-

(Under Section 173 B.N.S5.5)
g Wax aragiel

(e & T TE T Q03 =T 3HerE)

p.s.(om): v
Year {ad): 2024

Date and Time of FIR (%. & iy T 4w):18/10/2024 22:06

SRR —
gections (HTH )

HeA:

pate From (1@ TN 14/10/2024
Date To ( fAi® wdd): 14/10/2024
Time From {J8URET) 17:00 9
Time To (FTIaA): 17:30 &

(b) information received at P.5. il Rretoiol TIe 3T

Time (@®): 21:09 o

+ (c) General Diary Reference (RSl wed )

18/10/2024 21:09 e

4. Type of information (AT yHR): ol

p.S. (G s o F R}
geat No. (FE .1

{c)in case, ocutside the limit of this police Station, then

(@7 dvelt groaTedl

Fraedrd):

Name of P.S.(0e¥ FoaTs )

District{State) (Rres(msa) )



6. Complainant / Informant (F@ReR/ATEd! AURT):
(a)Name (37@): nfie TIRM  Hed

? (d) Nationality (Wifluca):

* (e) UID No. (.39, %.):
{f) Passport No.{dNTF #.):

Date of Issue (Rl a¥@):
Place of Issue (Ream foom):
(g} ID details (Ration Card,Voter ID {:ard Passport,UiD No.,Driving Llcense,
PAN) N ewyy fagwe (199 &1 ,Hamar ors , ?{\arﬁﬂ H., grefdn s, o wrd
)
 S.No. ID Type (3@ doR) :D Number (3ls@uarsT #99)
(cﬁ.‘ﬁi.} ? :_
T |
(h) Address {u=):
S5.No. 'Address Type Address (Us) Sl M R
g (31.%.) (IeuTET UPR) b
& 2 e g T S g, 1 A e, e AR AR

(i) Occupation (TTER):
(i) Phone number (19 9.):
Mobile (F19Ed A ) 91-8390823179 .

7. Details of known/suspected/unknown accused with full particulars (Wdlg
AT HRiTa/aTeE! anedET Tyl g )

S.No. 5 - Ralative g Name Present Address
Mame (919} Alias {SwATE) (W ) (T g

P Y AR
| Bl wnég HERIE, HE

8. Reascns for delay in reporting b the complainant/informant iﬁﬁrﬁc}wl{ﬁa&

.
. OTF A 9w e ?ﬁg?{ fiafe faeht
¢ Particulars of properties of interest (¥adflq wromar auefiery:

S.No. [Property CateqgoryProperty Type Description (au-}  |Vaius(in Rs/-

{a31.5.) {Wﬁ'r Ty (T ADTR) 7k, ) (57 (%,

A




10 Total vaiue of property (in Rs/-)

N.C.R.B (Q-‘{_qﬂ'\m%‘;ﬂn

s (@R Ao arerEY U ged (9. TEd)):
11.inquest Report / u.D. case No., if any
(FHINE rEdTa/ HHEHT g TP 5., 5N Fqedrd} ) b
5.Mo. UIDB Number |
(@7} (gematdls.)
12 First information contents (HIH @N ghed )
frafe f2 18/10/2024
it

o, Tifie TIRE Alew &g 42 o e O 3 ed () a1, g L S AL

8390823179

e o ety Eoar el 39 e s g Rt fg oI i Y, A
Wﬁﬁﬂ%%%%ﬂ%ﬁmm (3) 3 9T T . 73 7 20 B
e el

& ot o, & e AT SYeTelT SITUITATe!

et A0 T Y ARA.

£ 14/10/2024 I # g " ol Saoret Hiew | 31 Fore! 10,0087 steTer AT

i 05,30 TR GHRTG Tory AIGE FSTFeridn A I Sherer VAR SFETFT ST
Wﬁm&mé@%mﬁaﬂﬁﬁﬁ?@@mﬁﬁﬁﬁm&m#ﬁwww

g Saarer AT g AR PR A

STt Tee fRear Arel U Sgeen § el Tl

ST geat e ereare  Fameiar , arare PR 4R e e ket A @ 391 e erera
¢ TR AIe T, SR et RG] aﬁwwmmewmm

o FTIE BT Ued SOR fUeerd Rl . MH

Wﬁwm'wﬁwﬁ%ﬂmmmﬁmamﬁﬁ%@ et Baemren TIET 219G
Wwﬁwwwmaqmﬁw“ﬁaﬂmmwm :
el 5 g STeTTel TR AIEK 2] STAREBTH! :

37 ] 0809 & s & ofigeier feaear feant

4
34

éTWW&T&ﬁﬁﬂﬂﬁaﬂﬁ.ﬁ?}ﬁéﬁwﬁ%ﬁ?mﬁﬂ*ﬂmﬁmﬁﬁﬂﬁmmﬁﬁq
TR W gfe SRSt ST e R e ST (g) AY e S efeafat .

ke e 3
St TR ST A3 Fal .MH 37 |

a7, T g e e ey 5 9

= £ e W Wi W £ . O . peTaEn 7 ﬁ?‘ i ..5—,}5 T sy S LI

- 13 - - -
g TTRTLIE S i R Rk g e e e a0 R L s r i v e PRk
" ! b3 » AL L Ui & gl F -1 (B -y

: -;'%;.-5. Gl hanes
. T U
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3. Action taken: Since the above Enf{#rmation_reva&!s €ommission of
offence(s) u/s as mentioned at tem No. 2. (Foiefl Bars: w19 3.2 g =52

Sl ST adter srEaTea auRTY PECUIE RS
(1) Registered the case and took up the investigation: =
(o =iafier anfr quram &9 & Hdel): |
b . 'i.a,g— { r_;._li 5 )

) Directed (Name of 1.0.) (qurer sifRmr-ams H7a):
SIVRA] NIVRUTI NARWADE e Sl
Rank (T€):  PC (Police Constable) No.(%.): 13801910357sN

N
&

Rk AR

e £ Litia o

(3] Refused investigation due to (SU1 &RU qy

or {37 BRUFS TUT ST THR 2a7) T i
+ {4} Transferred to P.S. : 1

District (fSiesn): :
on point of jurisdiction (%) dMflaw % BRY Feaiafa Foo
« F.LR. read over to the complainant / informant, admitted to be correctly

recorded and a copy given to the complainant / informant .fme.\nf_mstf {rrery

SR AHRS TN/l T STafaet), SRy Siafie? ariers A Hi= ded oy

R.0.A.C.(am=. 3 ¥ .3,

14 Signature/Thumb impression of the
tamplainant / informant. .
(TemTeaTerd e S wefraT):
L ' | .

+3-Date and time of dispatch to the court R

(IR uTeaeaTd] AN § 3%):
. AT 3 ) Signature of Officer in charge,

Police Station

(o190 99 srfdar-are HaTETY
Name (T19): SHIRDHAR BHAGWA
Rank{I=): | (Inspector)

Ne.(d.):  DGPSBIMSS519




