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

Tamsa dist.Nanded

2 | CR.NO./TAR No./SDE No. 37/2025 U/S 281,106(1), Bhartiya Naya
Shanhita-2023
3 | Date, Time and Place of the accident. 22/02/2025 at 19.00 hrs Tamsa to
Nanded Road near the Pimprala Pati
Tq.Hadgaov dist. Nanded.
4 | Name of the Injured / Deceased Balaji Prakash Kokate age 27 Year r/o
Indira Nagar Barad Tq.Mudkhed Dist
Nanded
5 | Name of Hospital to Which he/she was removed | Govt. Hospital Tamsa Dist Nanded
6 | Number of vehicles and type of the vehicle MH 04 EC 8322 Motar Cikal
7 | Name and address of the Driver of the vehicle | Ravikant Chandu Khokale 30 Year r/o
with particulars or Driving License of the said | kedarguda Tq.Hadgav 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 26 20150012825
Badge.
8 | Name and Address of the Owner of the vehicle | Suryakant Chandu Khokale Year r/o
as it stands on the date of the accident. kedarguda Tq.Hadgav Dist Nanded
9 | Name and address of the insurance Company | Without Insurance
with whom the vehicle was insured and the
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | Without Insurance
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.

15

Inspector of Police
Police Station Biloli
Dist. Nanded (M.S)




N.C.R.B (v.H.amR.4d1)

L.LF.-1 (THI$Ha 390 B - 9)

FIRST IN MATION REPORT

(Under Section 173 B.N.S.S)
HYH 99y IFadlad

(o™ &t U T T 9193 =7 3i)

1. District (Siegn): e P.S.(3T01): oI
FIR No.(J29 @& %.): 0037 Year (d¥): 2025
Date and Time of FIR (¥. @, f&97a 1for 9&):03/03/2025 18:34

A . ; Sections Tasmi———

(31..)

1 EHNthCJ'_\’IW*H.ISdI (EﬁQ:fQTH) 2023 281

3.(a) Occurrence of offence (Wﬁﬁ EE?H)

1. pay(fRgw):  ofER Date From (&7 urA):  22/02/2025
Time Period ugs 7 Date To ( fe5T® wad): 22/02/2025
(wrermad): Time From (da9REA): 18:00 &1
Time To (I9dd): 19:00 5o
(b) Information received at P.S. (q1fgdt firarerer qlef a1on):
' ‘Date (fS973 ):  03/03/2025 Time (I®): 18:20 89

(c) General Diary Reference (5= Hasf ):
Entry No. (7€ &.): 021
Date & Time (f3-1& anfdr a®):  03/03/2025 18:20 o

4.Type of Information (ATfedlar yspR): @
5. Place of Occurrence (9cAT¥9a):

1.(a) Direction and distance from P.S.(3e ¥ Svamarg fGam g aieR):
gfegq, 04 fey Beat No. (18T .):
(b) Address (uxiT): U@ UId) g a@uTER &g

(c)ln case, outside the limit of this Police Station, then
(IT gTeRT BTUATEAT BEIETRR 3RTETTH):

Name of P.S. (99 avare 914):
District(State) (fSieaT(x159)):




N
N

N.C.R.B (V7.5 a1, )
e E BB N

LLF.-1 (Wi sr=awor orf - q)
6.Complainant / Informant (TPTER/ATfR S Sumwy);

(@Name (719):  yeprer sigw

(b)Father's/Husband's Name(gsier / udft 9 q19) :

(c) Date/Year of Birth (59 aria/ad): 1979

(d) Nationality (vr¢figea):  upem

(®) UID No. (3.3m3.9, %.):

(f) Passport No.(YRux %.):

Date of Issue (2o GINECHE
Place of Issue (e fSa1m):

- (9) ID details (Ration Card,Voi{:er ID Card,Pass ort,UID Np.,Dri\{ing L{_cense,
PAN) 3ii&@us faqrur (z7er ayrs ,ZTAETAT BT ,'Imu?é, PEIES

» TSI sgig, o IS
)
S.No. ID Type (sftw@msmg ¥PRR)  ID Number (s EuFT HHID)
(31.7.)
) I : PR ———

(h) Address (77):
[ S.No. Address Type |Address (wmr)
| (3.9.) (Fearen ymw) |

S I - R, IRE ,_EE%_'_T@@TWWTE'_T%—_*—“ T

(i) chupation (CTaT31)
(1 Phone number (%)7 +,):
Mobile (qrarger 7,): 91-7083674472




N.C.R.B (tH.4.3mR.41)

I.L.F.-1 (313 31=a90r B -+9)

10 Total vzlue of property (In Rs/-)
(AR ST AT TR el (. 9Ed)):

11.Inquest Report / U.D. case No., if any
(37@de C ABATA/ AHEATT Heg TR ., R FASATH)):

S.No. UIDB Number
(31.%.) {g.3mu.2Ldlw.)

12.First Information contents (Y29 Wax ghidd ):
[SEIE] f&.02/03/2025
= F9T QAR GiETC 9 559 e A9 3. SRR |, RS 1. Jels 3, Aice 91
7083674472
% DRy T AT A8 A9 TeRT SieTd g BuaRy iy 1, aviet f3wmomn
RIEUIRT 1444 Hll &7 Fef 9) Wl | PbIc g 30 a§ ) qrefr! HpleT Db 97 27 aY g & Joft
ST, ST SEl olld T SHTetet 3G HT HTel A et Teil AeHIaTS SR T e, T o o
GgaTar wealE ). J1eT wTd HArT STersh aredt &S . o, dui srar Aex ared
3T f=1 35 MH- 26 CM- 5347 df 5IeR A1add @ 3R Wi Hiex A Bee g, g
| A BT A ' o e e Bl
. 22/02/2025 sl = G@IEt 07,0031 TRy B axoare! ST T g, g T
T STl B ORI Bl . QIR A SRl aTerTy GARR BT 3TTell <esl JerT
U ARIPE 3 MH- 26- CM- 5347 897 SURI 03,3081 AR TR
TR A T oI HelT A8 e e TS g dhesTel, TR Hell ST MaTdiel
TS GTEER /127 T B g GG FIDIS 07.30 Feblel Sl HI=m
T AN §07T ORI TN RGN SaTE AT P U o] JTRd. 3RY dasledr ao A
TA A YT S AN SaRAMT AT 39 ST, 3RIET AT el 5107 qraer
T e P g AN $ JICR ARG % % MH-04- EC- 8322 w1 I1a |
2 R U T qTe TS HIER AR ATeTdr ATS] elred] AR ARee
e TR ges et @ e ATe germ aiR St B1gH TROT grael e,
T TR HIER G % MH- 26- CM- 5347 ol HIeR GG & MH-04-
+ EC-8302 =1® 101 WRYIG AT (HSehTeas o @me qreadier AleR AR gierg H1sal
| @ﬂ R s ORI U Sides euieR ARG e 06,0097 ARN 6Sh

gene | T et TR SReHt 81gH #RT urden e . @R fhafs gee 91w @
reF o] Ty - % RISl qUTH Bl {9
o E?mewm%@ﬁmwmwmm
Y0l CH
EISEIERESIRCH]



N.C.R.B (w.¥.amm.dt)
LLF.-1 (Wi a=aur ot - q)

-13'Ac': TR ‘e above information reveals commission of
ofi= “‘oned at Item No. 2, (Farsht PRATS: 19 .2 qLY T8
I TR SURTY TeeuT, )

(1) = - 2nd took up the investigation:
{is 1 B ET g :
K. g ' NDE(SI (Sub-Inspector)) / or (fam)
(2) BE & 2.) (9T ATy w79);
No.(s.):
t “Hgation (o 99T SRUOR wfieR f&1) or (fFam)
(3) g ; w due to (ST PRUTD TURT IR0 TR feem):
BYUITH TP f&am)
(4) ~ )
(: AT T YTy STuaTe 19):
D
c ian (m‘ra?mfaméswgmﬁﬁa).
F.l.F “omplainant / informant,admitted to be correctly
recc “en to the complainant / informant free of cost. (Term
(ECR T ey, avew AT A F77 Ber sy
GESE F i fel,)
R.O .-
14 Sjg - =ssicn of the
Coi e ot
(qa HE1/31TaT);
15.Dat ¢ to the court
('_‘14! o LI-\'_“&):

Signature of Officer in charge,
Police Station

(SO gt srferepr-areht HaTeY)
Name (19): KAMAL VISHVNATH !
Rank(ug): g (Sub-lnspector)
No.(%.): DGPKVSF8801



ST fe=T 03/03/2025
YIS THT HIHTE TT 55 T SATHTT AL TEERAR,IRE dT.q5Hs .aies
A1.9.7083674472.

A WA W AT T TG THNT T [TET STy Firar H, T alier fasworar qgem
ST AT S AR 1.HAT Frwre a7 30,21 FH BB a9 27 a6, T S AT IR ATS
AT o ST ST HY ATSt 19 WA T UoiT @THINTE W U WAt O HSY o heaTeT IaTarE
AT, HIgHT RO HET AT AT $3 . 0w HUOH Tt Jiex WHwe I dT HHiw
MH-26-CM-5347 @t #ex Srade @1 R Bra=y Wi 347 deeil aidl. @ af G- 3 27 aof
TSI FHT AT Bl

femtier 22/02/2025 w5ttt wraprest 07:00 st #1317 FROGMEET Qard At et T qEht gt
T HIGT FET TSI & T gy #f Feareprest 07:00 arorare TARM w¥t AT degr ForT arerst
&1 el HeR Fremer MH-26-CM-5347 dqw gurdt 03:30 arsiars §amme ami st =T frga
T3 /AT HIG U] FEHIETE B oA AT HAT STHET TNl TS STy HTgar Ferar
ey gt e ArdasTelt 07:30 FHesret 1 ATghT qATAT HieT BT ATHG ST A ATH TIBTT
ST ATHHT T ST A I3 FeACT T57 H HIHT TodT T AT IeT afiepi=T G GIHTt Sarearar
ATHRT W ST STHAT AT FAT AT T (el =R Hell el g FAT BT e FTaH
A MH-04EC-8322 = =rreveprot s avma Frepresstt qort @t qreardier fey Qe |
HTEHT EATeAT HIeY AAEHae uRTest UTet STaes qosvTay O TSet @ @1e HIgi qer TR St

T AT FAT=T Hiex Frasa HAare MH-26-CM-5347 &1 diex wrasa ware MH-04-EC-
8322 =T FTeTehTIT WRETT T fAeBTesst! ToTe &= ATeATdIcT HieY Wl Fede HIgAT HETeT Hiex
TIgheTeHT FUTeal UTet Siees qesvTas Hrasrest sfgrst 06:00 arsrare TaR g faeft @ mre J1m germ
THI ST BT FR0T OTaAT 3R, A1 WY HiST TS AIAHTaY ST SrRefik SrEEEr gy Rt

e

HIGT ARl STl #Igh FAT0T ATV FOTRTa SHCTsia ST A af Al argA SRt Wiy
THTOT SRR T BT 372, _

. &1 ST fa wa

1. ozlo?:\’zasa_s%&\\—

B B AR - A\ XL |8l 20 T W\—
SR T 27/202 SBEH- 28] b6 (1DBNG P
' A FEAR Al 20w v Tea
b GizanA BRI ANT AT P T-

ST AR B TR

—

Y LEE Sl




Tre,  Address: S/O Shankar Kokate,

gt S/O o BT, R
aTCE, A, AieE, HEE 431745  INDIRA NAGAR, Barad, Barad,
Nanded, Maharashtra, 431745

B P4

1947 help@uldal.gev.in wrw,uldal.gov.in
41800 180 1947 Bongaluru-ﬁﬁﬂ ool

P.0. Box No. 1947,




G.P.A -(y)71-(500 Book)-7-08.

Provisional post-mortem Report-cum-Death Certificate

PMNo. 6/2025 Date 23/2./2025 Time -1L122am (5 122 30 o

( Name of the deceased ------- Calayi . Prakash _kekate -~
S age----F——--yrs ,Sex -—--Pmeee- R/O--—--Rarad
| T Mudkhed " . _nanded o A
As per police Inquest died on 1------2%]2d 25 R —
Referred by Investigating Officer :-------R& 61 __€ s __pawyry, £3, Tamse
Brought and Identified by =~ :------ Helell _cs pawdy o5 Tamsa
Of Police Station :--=-=«s=e- Gl 9_\'115_(‘&__-_4201‘-‘&?- SHadion i
post-mortem Officers Name :------R:__ e hini ___Suryawonghni__ —

____________ vovisioneld ___cause of death {x due o
_____ Head _injury _associoted | wirth _kid 0oy _infwy

Note :-

Viscera Preaerved / Not Preaerved
TUTE IR SHTUIHT-AT e FRoATT A Y, TG USRI HaaTear 3% eoarar (Stomach

Wash) FHAT SUER HR0T-a71 Sfeetrags areara gaq C. A auran st graarar.

Dy. M-D. SUryawunsh|
post-mortem Officers

1. Original Certificate to concerned police.
2.Copy the relative throught concerned police while handing over the death body.

QTSI Ud ATCRAT Arafad e SraeTel/qeg HToTT=T= i iy, daremendier

TS U T Fasrasq qreare s,




Aadhaar no, Issued: 191012011 g&%

BT o

AT TBTE BBIE

Balaji Prakash Kokate
T OB: 14/03/1988
%8/ MALE {

| TR oEET 1 WA §, AR @ s @ A !
| g I WA (S s, m agen @/ |
imm@ﬁﬁmﬁmmmma i
i is proof of identity, not of ¢ I |
{ or date of hirth. It should be used with verification [nnl'me!
| authentication, or scanning of QR code / offline XML). - |

6686 3404 2170

JFIT ITery, ALY gE=TAT

N
'AADHAAR
LM r
SIO srrre e, 3R R, AR, IS, EE,

SHERME - 431745

Address:

S0 Prakash Kokate, Indira Magar, Barad,
«PO: Barad, DIST; Nanded,
;Mahalash!ra - 431745

i

6686 3404 2170

VID : 9128 6291 9732 4281

o 1ear | = relp@uidal.govin | D www.uidal.gevin




IMHA- (F)319-3,75,000-3-2002
FORM - 11

CRIME DETAILS FORM

AT GeHTHTATEATE TUfeTer ST

| T TERI Sofoar. AR e ©yA- amer  TRA/HEER .37 /2025 e 0.3 /03%/2025
> I & FEAT - - k81 ;106 U) BNS

i) rur fome -
AT
i) o e e e
iii) Teae e e
1V)El'rq1?\l?|°f31€'ff _______ T"llﬁl G_j _EC %"522
v) FAS ATIR/FAC SarEoit -
R L i1/ 1 I N——
IR, LL B (i
vy Afyreg-2: 5 TRy
%ﬂwéﬁm&- i i ks

ix) STee HIGTHTET Ueh
1) 7 IRV SRR R DRSEHR T
) s



()
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3 | 4 s | 6 |
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_________________ Q.
Ve 05 6% Q025
&5 Htaﬂ B E: i = ey ol I P R S AR 06 (1)
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CIPN (0-12?'}9—2008—5,00,0008k5}'4|v5-PA4‘
G.P.G.D.N0.733/33dated16-6-41 and
G.R.HL.G.D.N0.733/33 dated 11-12-47,

Letter No:FRM/1462/19357/1 dated 4-7-62)

Corpse sent ?

(b} Name of place from
Which sent.

(c) Distance of place g
From which sent.

brought ?
3. By whom identified ?

4. The date,hour and minute
Of its receint.

(a) The date,hour and
minute of begining
Post-mortem examination

(b) The date,hour and
minute of begining
Post-mortem examination

5. Substance of accompanyning
Report from police
Office or Magistrate,
Together with the date of
Death if known,Supposed
Cause of death or reason
for examination

Vide Surgeeh General with the Govt .of Maharashtra,Bombay's

: : eiex
Memorandum of post-mortem examination held at — P¥) ATy Health ce

2. Bywhomwasthecorpse _  f\ic ‘(,\’-.

— PCc on &\\ﬁfy

C.M.67e.
TP 6202y

soe - 231212025

5 Dispensary

Tams Hospital

On the deat body of Ra\tij| prakash kekerte Village
Of e R0 Barard
City
Taluka Mud kheel District N andecl by ¢ ™ D &quwun&’hl
I .General Particulars -
1. (a) By whomwas the o ?HL‘QH C.s pawdr

—~ pimpredo pad

ov b ko

c.s paway | Prs-Tramd

22| sa)202s  af WP FOam

g?;(oL\QM" C’j \\L%D il

uo. m
2’5\0’2.\’1.015 at V2230 P

-—

.\*“L:\ Jetter,

faquert @eauist
¢ T aaledes

- s per  polre .
dated and  hour - deokh D
cLfopm

at  axound.
9’\\6%(01 histery s Road «%ﬁiﬁﬂ g.
O‘(Cc\l.ciﬁhfsr however POSY-M .
requisition <te know? €

causl o~ death



6. If not examined at
Dispensary or Hospital-

(a ) Name of place where - e appht calsle
Examined
(b) Disance from Dispensary - Not applicable
or Hospital- .

~ (c) Reason why the body
was not Sent to the =
Dispensary or Hospital-

Not  applicable

Il.External Examination

7. Sex,apparent age,race — Male . 27F eay
Oe caste.
Description of clothes ~ Clothes - Black oloUr T'Sh'r‘— ) T
and of ornaments on the elack colour Porvt C\no{pmﬁj colo
body.
uncle rwecatr

8. Condition of the clothes
Whether wet with water, “-ghivt st ud deod  with b\OOO‘
Stained with blood or soiled
With vomit or foecal matter.

9. Special marks on the skin - >
sfch atscars,tattooing  — ® elack Mmole af e 4" iavescostal Spa

etc.any malformeations gLm o\wdj &mrﬂ rnielling
peculiarties or other

marks of identification @ Mole., a4 ar W Showlder
state of the teeth. a

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 — Not o pplica ble_
umblical cord, its length,
whether placenta is
attached or not,if present
its size and condition.

pege No.2



10.

11.

12.

Cer.dition of body-
Whether well —nourished,
thin or emaciated warm or cold.

Rigor Mortis — well marked
Slight or absent:whether
present in the whole body
or part only.

Extent and signs of decom-
Position,presence of post —
mortem lividity on buttocks
loins,back and thighs or any

* other part.Whether bullae

13.

14.

15.

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 )Joozing from
Mouth,nostrils or ears.

condition of skin -Marks

Of blood etc.In suspected

Drowning the presence or
absence of cutis anserina

to be noted.

Injuies to external genitals.
Indication of purging.

~ Preoagr Lud y cold body

Rigov coyiis IS well  raared
ta Yhe ol e body

—_—

sighe & decomposiyion
\iwiel praEs

NO
cost ~enoAErn
eocte and atiols

A aNek

c?em

Q\Q&W‘r R ope

Lekt €4t
pouth ?am\‘cmw o per t
’Yodn%w» s ared Qc)«m'\‘—]

E"t - Q QT‘T?CLI\Z‘I

pa reicd

isra \r\} feath  ears.

Not app\icalole

- NO \PN¢21 Ao Qxﬁﬁrﬁ&! %Fxﬂ*ak!
NO tnd fcartion o qurﬁir%

pege No.3



16.

17

Positions of limbs-
Especially of arms and

Of fingers in suspected
drowning the presence or
absence of sand or on the
skin of hands and feet.

Surface wounds and
injurles —their nature,
position,dimensions

(measured) and directions to

be accurately stated —their
probable age and causes to
be noted.

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

(N.B.-(When injuries are
numerous and cannot be
mentioned within the space
available they should be

" mentioned on a separate

18.

paper which should be
signed.)

Other injuries discovered by
external examination or
palpation as fractures etc.

(a) Can you say definitely
that the injuries shown
against serial Nos.17
and18 are ante mortem
injuries ?

[1l. Internal Examination

—~  Body in supine  Qosion

Roth o and (eys SJ”’MW

Pt clavide ~egios
Lo X lan (red

‘,Q(\Q_Q, oNeY

0 Nprcasion  o¥ar
cn an aYed oi Size

) %bm]on oV Ve Q\\"‘aw
()cx\t\\q

4n an oared e X{em ,:red

G-E, 5\ 26

ovVex \@H {oC.

W Abrasion
A size e xiom,

<€n an ared

W) Contwsed  la coxaded eound over

e \edd fﬂgomcﬁit Do
oyyend o ledt caomekl 1
fo iy dien ot SVEE 18 o X LU X o
{n olowr .

e d

s

~<eddis "

Qn Pc\\qu\‘for\
oven  commingtec s el Fradture
ed+t zAgemertic, leit

‘m\mwm% '
ameh \edy pManel vl bonte

r%em@vw

Jes  gnde martem

pege No.4



19, Head -
(i) Injuries under the scalp,

Their nature.

(i) skull - vault and base-
describe fractures their

- No

lnjufj

N O va‘cw&

sites,dimensions direction,etc.

(iii) Brain- The appearance of its
Coverings,size,weight and
General condition of the organ

o‘g \ze Loce XEuM

ouip‘v’red Lole

_ Raemarorma
seen in

ltself and any abnormality found
in its examination to be carefully

noted (weight m.3grams,

20. Thorax-

(a) Walls,ribs ,cartilages

(b) Pleura

(c) Larynx,Trachea and
Bronchi

(d) Right Lung

(e) Left Lung

(f) Pericardium

(g) Heart with weight

(h) Large Vessels

(i) Additional remarks.

F2.75 grams)

. Aedact

~ yer et

_ okad  NO 8F esgn e el

Totaet | Qale corgestes

_ pedoet | Pe congested

— Frdact

- 1 et , No ?(\ij t LQWC]

— “Trtact

— NN

pege No.5



21. Abdomen —

Walls — JoAxdet

Peritoneum - v o0 ond Clorred blood seen Vv~
Cavity Qemdtonuiw  CcaN H"j

Bucal Cavity teeth,tongue _ tetaet , No ;ﬁju)z,,.

and Pharynx

Oesophagus — Traet NO ) n‘}u.ﬂj
Stomach and its contents QSO ek e o\t‘%nzyaec) food  matexicd
seen ot MO enormald  smell
Small intestine and its — avtact |, part OLH‘J looded  witth qaned
contents .
and Seete o A
Large intestine and its _ '}MCJ«Q'\ ‘ Pg»ﬁ‘\-\‘wrj \oadgd  w3Y Jodes
contents A d e‘\'\ﬂ exel
Liver (with weight ) and gall ¢ < Al m\& ¢ QOO%QHEd
Bladder.
pancreasand suprarensals = Tpxact | pele, Qon%ﬁ.gjrea’
Spleen with weight _ Sokad , o r\o}ﬁM’Cd
Kidneys with weight = Q\a\\.\ \/\ﬁc}“g);\ qum@! \erYo piees
Bladder . Tedodd | NO Injury
Organs of generations - Nofe

_ Additional remarks with

Where possible ,medical

officer's deduction from the

state of the contents of stomach
as to time of death and last meal.

— None_

State Which viscera (if any )

have been retained for chemical _ Not PUUQN‘LO‘
examination and also quote the

numbers on the bottles containing the same.

pege No.6



22. Spine and spinal cord —

Q"(\U"fomicod\jﬂ nosrae] | Hence Aot @p-amacﬂ

Opinion as to the cause /
Probable cause of death

— Cuwse csﬂ‘ deathy & due to Head \njqrrj

o\ ssocicrted it k‘\clrvgj LASER VAN

(s

i o & o M{"D S’qr'j(:jqugh;-

Medical Officer
- : P.H.C Tamsa
date  2%[02]eny - Ta.Hal$tpramubist Nanded
ate

. The spinal cord need not be examined unless there are any indicatios of disease,Strychnia poisoning or injury
Note —The report must be written and signed immediately after the examination.medical officers will at
once desparch a duplicate copy to the civil surgeon of their district for record in his office.
Great care should be tekan not to cut the viscera before they have been inspected in situ.

pege No.7




Dispensary

Civil Hospital

Forwarded to the police sub —Inspector
For information with reference to his No,

2. Viscera has been preserved.It may please be stated Im
Analyser js necessary or it is to be destroyed.

Copy forwarded With compliments to the cjyjj Surgeon.

Seen and examined by the civil surgeon
20
Remarks of the civil surgeon.

Civil Surgeon M.M.S.Officer

For information.

M.M.S. Officer

On

pege No.8
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- MH26 20451 5?0

soss  Maharashtra Motor Vehicles Department
LEGEND FOR CLASS OF VEHICLES (COV)
DESCRIPTION

Yio1et

DESCRIPTION

M.C Wio Gear TR
WM.C With Gear TR
LMv-Private
TRV-PSV-Bus
TRV-Private Bus
OTH-Loadrixgvir
QTH-Cranes
OTH-Fork Lift
OTH-Boring Rigs
- | oTH-ConstEgpmnt i
|Nv-Carriage-2 ’
HV-Garrlage-3

1.C Wio Gear
M.C With Gear
LMy-NT-Car
LMV-3 WheelerNT
LMV-Tractor
LMV-Transpert
LMV-3 WhielerTR

o

5 LMY - LIGHT MOTOR VEHICLE TRV - TRANSPORT VEHICLE
 DRIVE CAREFULLY - AVOID ACCIDENTS ® ,



Harila
Insurance
7 Broking

Dear Mr. BALAJI PRAKASH KOKATE.

Greetings from Harita {nsurance groking LLPt

\t gives us an immense pleasure tp welcome and thank you for choosing our services.

As you are aware that vehicle \nsurance in india 1% mandated bY the Indian Motor wenicles At +, 1988.

The primary reason L0 mandate motor insurance 15 third party liahility. unlike any other property. a two-wheeler in a public gpace can cause damage Lo
the life and property of others. This liabitity for death, podily injury or damage Lo property of third party is borne Y the insurer. This third party liahility is
part of every motor insurance policy and no vehicle in \ndia will be allowed to Tun on the road without it

We wish you to have great and memorable traveliing experiences with your rwo-wheeler . However. some of us may face few unforeseen events causing
inconvenience and additional financial purden. in case of such eventualities. we would like you o {eave all your worries related to your yehicle with Us and
relax during such oCCurrences. You just need O inform the nearest author'\zed workshop of your choice OR toll free number of insurer and workshop team
will take care of ayerything from picking up the rwo-wheeler claim intimation with insurance company. sunvey arrangements, yehicle repair, salvade
management and hassle free nearly cash less claims eattlement.

we offer you an insurance policy with unigue penefits such as'-

1. Instant oOnline policy jssuance by insurance company {less paper work needed).

2. Fast and hassle-free claim settiements at vehicles manufacturer dealers and approved garages of the insurance company.

3. Avail gpecial add on covers like Zere Depreciation. Consumable Cover, Return g invoice, Tyre Cover, Engine protector, L0558 of Key & other add on
covers by paying minimal additional premium. !

We at Harita {nsurance Broking LLP (herein after called as HIB) intend o provide apsolute peace of mind and high level of gatisfaction which will help

you forget the unforeseen events. Hereby We ensure that you get prompt and courteous service by insurers cashless tie-up garages!workshops using

network across the country-

Your complete gatisfaction is prime objective of HiB and insurance company- We look forward to serve you. In this context, please find enclosed:-

1. A Policy schedule cum certificate of Insurance: containing details of your vehicle insurance cover and detailed premium preak-up.

2. summary of policy terms & conditions:

We once again thank you for choosing Qur services and look forward 10 your continued support and patronade: wishing you safe & worry-free journeys
ahead!

gest Wishes & Regards,

Team HIB




{1S0 9001:2015 Certified Company)

SCHEDULE . - !

: ULES #1988} o0 ;
* Product Code: : IR 125RF000 1818 GSTING 277 CL3045N1ZE
IRDAI Registration No: 1 Description of Services: Motor Vehic :
Address: 6th Fl 3 ari Kurla o Andhert (B 14

Toll Free No.: 2 51.120 6234 6234 Contact No. $9122:6

ey & Owner Details policy Type- New product Name- TwoO Wheeler Package policy»aundled

foyMumber o T -. KumberacDate e o 1n'§u(é_d GSTIN Mumber
30120627 103_1-‘3000[10_ A : 202403300166652 & 30/03/2024 L ST A
Tenure (00 Tenurel spure (TP Tanure) Prdicy Issuied On
1 YEAR 5 YEAR 30/03/2024 19:09:50
Ferigh Of insurance (0D Tenura) ¥ peripd Of Ingurance (TP Tenurs)
From: 30/03/2024 13:09:50 30/03/2024 19:09:50 To
To, 29/03/2025 23:59:59 29/03/2029 23:59:59
atired Na ress
tr. BaLAJ PRAKASH KOKATE IRA NAGAR, BARAD. NANDED Nanded maharashtra 431745
sominee Name (AQer Nomines Relationship Appointee Name Relation with Appointes
Mr, PRAKASH (55] : ‘Father : e .
CPa Start Date CFA End Date CPa Tenure ©CPA Sum bnsured
30/03/2024 19:09:50 28/03/2025 23:59:52 1 7 1500000
sehicle Details
ke HModel i : ! yariant " cubicCapacity Seating Capacity
NS TVS APACHE RTR 160 4V - RM SPL VS APACHE RTR1G0 4V-RM OBDHA 160 : 2
EDITION - LE DISC'MBLK -
Manufackuring Yeal R wration Date Fuel Type ETO it ation Number LD Lmbsiar
2023 30/03/2024 PETROL MH-26 Mew MDE3TGESOPZKDD499
cnmine Number NG Elec Actansaries Kon-Elo. ACCasSanes Carrer bype CMGAPG XL
GESKP2100414 4] 0 1] 1
Wehicke 10V rIypct‘.\-acatn;‘n.-'aeases:-'.i" (RAT-T1 kypothecation ity Hypothecation institute Financizr Bravch praphical Extension
2 125562 HYPOTHECATION Nanded SHRIRAM FINANCE LIMITED
; _Schedule of _Pren'_yium (Amount tn Rs.)
. DN DAMAGE PREMIUM (AY e g : e LIABILITY PREMIUM (8)
particular Total | Particutar Taotal
Basic Cwn Damage 2210 Basic Third party Liability 73565
won-Elac. Arcessories @ Third Party Liability For Bi-Fuel Kit 4
Elec, accessories (IMT-24) 0. P& Cover For Owner Driver [IMT-15) 375
CNG | LPG Kit 1IMT-251 0 PA Paid Driver n
Geographical Extension (iT-1] 0 PA Cover For Unnamed Persans (IMT-16} o
Sub Total (Basic Pramium} 3710  Legal liability Paid Driver (IMT-28} ]
ADD O COVERAGE Lagal fiabliity Unnamed Persons [iAT-29Y [}
Jil Depreciation 565 :Geoaraphical Araas Extensian {IMT-1) [
5 Total (Addans) 555 Met Liability premium (B} 7740
DISCOUNTS Total Premium (A+8] 10515
AntiThef Distount (IMT-10} o SGST pramium (3%) 946
AA Membership Diecount (IMT-5) 0 CGST Premium (9%} 946
Wandicappad Discount (IMT-12} o Total GST i I 1893
no Claim Bonus 1]
Sub Total (Discounts} p Gross Premium ' 12408
Met Own Damage premium (Al 2175

» Policy nsurance i subject 1o realization of pren‘:lumfpagment. « Consolidaled Stamg duty has beei pad as per letter of Autnorizaton ne. ¥ NO.\.Oiu'ENF-l!L'.SD.f3-'l.f2U23|’l\."LI| ity Period L. 2801272023 e oL

NOTE: 31/12/20261/6043 dated: 21/Dec/2023 issund by Main Stamp Office, Mumbai, ** Not Applicable for the Grate of jarmmu & Kashmir. The policy is subject o compulsary geductibie (1t4T-22) of A5 100, ¢ Geographical

Area-india, = You agree Lo receive the policy document (without enclosing the Lerms & canditions} from the company and the company will dispiay verms & conditions anits website which can be accessed Oy you
online. = Subectto IMT Endt, Nos. & Memorandun: 22,715

Limitations as to use: The palicy cavers Lse of the vehicle for any pur[znse gther than X . i

(1} Hire er Reward (2} Carriage of goods {other than samples or personal luggage] (3} Organized racing (4) Pace making (5) Spaed testing (&1 Reliability trials (7] Any purpose In ronpection Witk matar trade {8) Tuitian

privers Clause: Any person including the insured: Provided that the person driving halds an effective driving license at the time of 1ne accident and is not disqualified from holding of chianing sugn lics Pravided also hat

the persen helding an efective lzamers license may alss drive the vetmcle & that such b persoh satisfies the reguirements of Aule 3 of the Central Motor Vehicle Rules * 989,

Limits of Liability Clause: {a) Under section 1| (1} of the Policy-Death of or bodily injury - guch amount as 15 necessary 10 meet the e ements of the Motar yehicle Act ®, 1988

semage to properly other than property belonging to the insured or held in trust or in the custody of control of the imsured up fo the limic specified- (TPPO Sum jsares  1,00,000

section 1l C51 % 1500000,

Mo Claim Bonus = Mo Claim Bonus will only be allowed, provided the policy is renewed within 80 days of the expiry of the previous policy. No Claim Bonus is subject to ne claim oh Lhe previous policy. Benefts uader the pabicy

ctands forfeited if claim isiwas made in previous pelicy.

Geographical Area: Any accidental loss damage and/or liabilty caused sustained or insured within India shall be covered subject @ policy Terms and Conditions, unless spacially agreed and endorsed.

Important Notice: The tpsured 15 not sndemnified if the vehicle 15 used of driven othenwise than in zccardance with the schedule, Any payment made by the company by reasons of wider terms appearing in the certlficats 1

prder to comply with the Matgr vehicle ALY, 1688 is recaverable from the insured, See the clause headed PAVTHDOANCE DOF CERTAIN TERMS & RIGHT OF RECOVERY" For legal interruption, Englishk version wil hold good.Uiwe

nereby certify that the palicy @ which this certificate relates as well as this certificate of insurance are issued 0 accordance with the provisions of Chapter X and Chapter Xi of Motor wehicle Act =, 1988, "As per sgclion 146 of

the meotor viehicle act « 1988 it is mandatory to have your yehicle msured agaimnst third party risk". As per soction 196 of the abave act.driving a venicle without valid insurance is punishable with fine upto As 2000/- or

‘mprisonment upto 3 months oF poth, Pre-exsting Damages: Al types of pre-existing damages ar cost of rapair of such damage will be excluded at the time of claim settiement, Updating fegistration Number af vehicles within

15 days of policy incepkion i MANDATORY as per |RDAI, Kindly provide the same o your Agent/our Call centee/Policy issuing Branch (Applicable tar policies booked without Registration Ko of vehiclesl.

Griavance Clause: |nsured is advised 10 40 thraugh the policy schedule cum certificate of insurance which is issued based on your declaration and if any rj discrepancy s found in respect of vehicle

y ather material infarmation, .t should be brought Lo our notice within 15 days of receipt of this palicy for necessary carrection along with the supp g doguments, ptherwise iLwill B2 deemed €0 In the uricriunate

gvent of a claim, please call guoting your Policy Mo. of +491 22-62346234-’+91 120 6234 6234 (toll free) and registar your m immadiately within 7 days from the date of logs. You fhay Ve 1 compary wilk at

wwwi lidfcerge.com far detailed benefits, 1ermMs & conditions & exclusions of the policy. You may also resch us at our 24*7 helpling +91 32.62386234/+91-120 G234 R23S OF care@ndfcargo.com (n case you desire ko have &

arinted copy of policy wording or any other assistance reguired. Our grievance redressal procedure and details about gmbudsman |5 alse available in our policy worging and cormpany website. Please note that any

risrepresentation, non disclosure of withholding of material facts will |ead 1o cancellation of policy void ad iritio with forfeiture of premium and nan considaration af claim, if any. In the evant of unsatisfactory response from the

Head Grisvance Officer. hefshe may. subject te vested jurlsdiction, appraach the Insurance Ompudsman for the redressal of grievance. Details of Insurance Qembudsman are available at IRDAI wahsite wyiv.irdai.gov in or an

compary website wiww. hdfcerge.com or on General Insurance Council: htm:}.n‘www.r.iuins,co.|r‘.|fombudsman.htrn1

MISP:GANGOTRI MOTORS | HIB/TVS/ 1243 | gung.miri.nandcd@t\'smdc:ﬂers.::u.in

DP-PRAVEEN PAWDE | HIB_003064 | gangotrimomrs@gmail.com | 9823839933

Broker Name & Address: Harita Insurance Broking LLP, jayalakshmi Estates, No.29, Haddows Road, Nungambakkam, Chennal TN-600006 | Broker Code : 200548126261

of the P
ver

{inder Sectian 1 {11
(i) PA cover far pwner

g, Mo Claim Banus

For & (n Behail o
HDOFC ERGO GENERAL INSURANCE COMPANY LTI

Aulhorized Signat




to Motor Insurance Policy
om Fnancial losses, raused by damage of theft tn the vehicle and third party liability

cident caver for individual owners of the yehicle while driving.
coidental damage far any permanent injury/death of a persan.
13 the property-

Loss of Electrical/Non-Elactrical arcassories,
Loss or gamage o Bi-fuel system.
Legat Liability to paid driver, claaner o any workman,
i Personal Acgident COVET for the oocupants
Other Salient Features
. Mo Claim Bonus avaliable on subsequent renewsis in ey of claims frea expenance.
Discount for opting higher woluntary excess.
Discount for Al mem ership.
. Premium Concession far specially designedimedified vehicle for blind, handicapped and mentally
challenged persons.
va Depreciation is applicatle far the parts neading replacement in accident.
hat is net covered in the policy?
1 Mechanical/Electrical preakdown.
ranufacturing defect.
Cansequentia [oss, depreciation. wear & lea.
Ay conmactual Habifity.

B

1
&
3

4,

i Inloxicated driving.

7 Deliverate accidental lass.

7. Damages due to nuckear wsapans material of warl.
p, Accigents outside the Geagraphical Area.

g Pollcy Excess.

Uoluntary Ded vible D R

i gay an the 0D premium of the two wheeler, sugject to a maximum of As. S,

fs. 500

R, 750 I 10% on the DD premium af the two ;.\lneeier. subject to a maximurn of Rs.75/-
Rs. 100D 15% on the OD premium of the twe whem;r. subject to & masimurm of Rs.125¢5

Rs. 1500 0% on the 0D premivm of the two wheeler, sunject to & maximum of fis. 200/

Hs5. 3000 95% an the OO pramium of.me rwo whesler, subject 1o a maximum af Re.250/~

aAdd On Cover
| it cpted, the benefits and exclusions appiicable as p
1. Two Wheeler Package policy-Bun
! palicy.
perils covered

Qwn dRmage -_Coveragﬂ 5
Risks incemnified anainst loss / damage e vehicle lincluding accessores, if covered]

Fire, sxplasion, self ignition, lightening
gurglary. nousebreaking, theft
© Riok & strike
. garthquake.(fire & Shock)
Flood, typhoon, hurricane, slorm, tempest, ihundation, cyclone, hailstorm, frest
| pccidental axternal means
Malicious ack
| Terrerist activity
11, Lendslide, rockslide
g%a In transit
tutory Provision
1, Mote: \r the event of disnanor of chequs. this policy document al
3. The policy has peen issued based on the infarmation provided by you and the pol
Package policy-Bundled POILICY Schedule.
EASTag
1, Government of |ndia has mandatad alectronic toll payments using FASTaY
I“.“:E,alre \ocations at Toll Plazas of from issuar egency. Please wisit hEEp !
_ We have issued the policy Basis your confirmation that you
3. warranted that the insured named hereinjowner af the wehic
to renaw and mainlain o valid and effective PUC angfar fitness certificate, a5 app
the PUC or fitness certificate.
pisclaimers
1, The Rgl.ic wording with detailed terms, :
it is hereby declared and agreed tnat all pre-existing damages
Hevance Redressal

or insurance CoMmpanys rules & regulations

=
15 00 A e R

fastag.orgd for details.

conditions and exclusions are avallable on our wel

griavance redressal mechanism please
Warranty statement pro-rata
1, In consideration of the premium for this extension being calculated at
renewed for 8 period of twelve mo
2. Warranted that NCB under this pokcy 15 basad on reprasentation regarding NCE and absenc

time 2nd Date as mentianed in the Pelicy

a pro-rata aroportion of

HOFC ERGO GEMNERAL INSURANCE COMPANY LD
|ROAL Reg. No. 146 CIN: UGED30MH2DOTPLC1TTHT.

Registered & Corporate Office: Lst Fioor, HDEC House, 165-166 Backba
Pol ic?' ing/ Custl Happi Center: D 301 3rd Floor, Easieln
EFor ClaimPolicy related guaries call us at +91 23.52346234/+91-120 62

rance Policy is mandatoty undar the Motor Vehicle Act = gnsuring that the two-wheeler owner is

dled llHDnN!.Z5.&0005\!’0120091{!]:& covers Depreciation amount deguct

itamatically stands cancelled from inception |rrespactive of whether a separate communication is

licy is not walid If any o
1o reduse vehicle trafic at tall plazas. Customers a

hold & valid PUC andjor ftness certificate, as applicable.
1& holds a valid Pelluticn Under Cantrol (PUC) certificate
licable, during the subs

bsite www.hdicergo.com.
to the vehicle having accurred prior ta the gammenc

1-120 6234 6234, , or visitany of aur

ol may contact us an our toll free no. +91 22-62346233:4—9
i hdfoergo.com

1, For resolution of any guery or grievancef
visit the "Grievance Redressal’ section on our website WWW.
the annual premium. it 15 hereby declared and agreed by the insured that up

nths, failing which the difference between the extensipn premium naw paid an pra
& of cizim under the pravious policy. It

ernedule. No Liabiity shall attach under this Policy in respect of an

\ﬁﬂ.eclama:\on. 1. T. Parekn Marg. Churcngate, Mumbai - 400 020..
usiness District {Magnet ‘Mall), LBS Marg, Bhandup [West), Murmbai - 400 078
34 B234 or for Wisil Help Sectian on wwer hidfoerge.com for pol

Schedule of Depreciation for fixing IDV of the vehicle

Excesding 6 months bul not excesding 1 year

ésceedinq 1 year but not exceeding 2 years
. Exceeding 2 years bul not excaeding 3 years
; Excesiding 3 yaars but not exceeding 4 years
. Excending & years but not exc.ceding 5 years

. In the case of painting. the depreciar.inﬁ rate of 50% shall be ap

charges. In the case of a consplidated bill for painting charges. the material componen

J5u of tutal painting charges for the purpase af applying the dapreciation.
" Aga of the vehicle : |
Aubber. Mylon/ plastic parts.and Air bags
.;ibre qglass components
Rect all parts including wonden parts
i “Vehlc'!e._ _ﬁ;a
: Nc;t E.xcep;dir;g & manths
Excaeding & months bul naot exceading 1 year
Excoeding 1 year but not pxcaeding 2 years
Exceading 2 year bt not exceeding 3 years
Excesding 3 ysar but net exceeding 4 YRS
Exceading & year iyt not exceading 5 years

Exceeding 3 year but not exceeding 10 ygars

Exceeding 10 years

: Mo claim masie or pending during the preceding full year of insurance.

} S
. Noclaim made of pending during the preceding 2 consecutive years of
i insurance.

No claim made or pending during the pretading 3 conserutive years 31
insurance. y

Mo claim mate af pending dunng the preceding 4 sonseculive yeans af
insurance.

Mo claim made of pending during the preceding 3 consecutive YE&™S af
Insurance.

ed on the valye of parts replaced as

sent or net.
f the information pmvided is incorrect. subject atherwise to the Terms,

re advised to comply with the direction of

andjor valid fitness certificate, as applicable on
istence af the pelicy. further, the compatiy reservies the 1igh

ement of cover are excluded from the scope of the policy.

rata basis and the prermium at short peri

y Accident/Loss priar

T
ligy copyltax certificatal maks changes!

a result of admissible clalm wrder Cwn D

is hereby warranted the zoyerage under this Palicy commences
tn the Lime and date of commencement of pering of Insurance.

. of Depreciation

5%

15%
2(“%
30%

40%,

| 50%

plied only on the material cost of total painting

t shall be consigered as

0%

0%

4, Depreciation
il
5%

1%

0%

% of NCB on 0D
Premium
20%

5%
35%

A5%

arnage Secten isection 1 o

conditions and exclusions of the Two Wheelar

the government and get their FASTAg trom Faint of

the date of commensement of the policy and undertakes
t Lo take apRropricte action in case af any discrepancy it

pranch Dfﬂ-cPS, Yau can also write to Us at care@hdfcargo.com. Far detailed

on expiry of this extension, this paticy shall be
snd rate shall become payable by the insured.

only Fram the Risk Star

reyister & rack clair,



PAYIN SLIP

Payment - Policy

Payin Slip No.: PADODOO021490472

Broker Code : IRDA/DE 708/17.

MISP Code : HIB/TVS/11243

DP Code : HIB_003064

Insurance Company : HDFC ERGO GENERAL INSURANCE COMPANY LTD.

Unigue Ref.

Proposal Humber Policy Number

Policy Date

3660803011F64C 202403300166652 2301206271031900

Mote :

1. This is a computer generated receipt and does not require a signature.

000 30/03/2024

insured
Name

Mr, BALAJI
PRAKASH
KOKATE

Receipt Date; 30/03/2024 19:09:50
Broker Name : Harita Insurance Broking LLP
MISP Name : GANGOTR| MOTORS

DP Name : PRAVEEN PAWDE

Cheque/Ref Number Cheque/Ref Payment Drawn Premium

Date Mode on

pay_NsaPYZrzOYx4NL 30/03/2024 WALLET 12408
Total ; 12408

. Upon issuance of this Receipt, all previously issued temporary receipts, if any related to this Policy shall be considered null or void.

2
3. Amounts recaived by cheque shall be subjectad to realisation.
4

. Any amount received in excess of the Premium is being/shall be refunded by the Company.



