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

1 | Name of the Police Station Tamsa dist.Nanded

2 [ CR.NO./TAR No./SDE No. 44/2025 U/S 281,106(1), Bhartiya Naya
Shanhita-2023 .

3 | Date, Time and Place of the accident. 73/02/2025 at 04.30 hrs Dr.Hedgewar
Market Chouk Tamsa Tq.Hadgaon dist.
Nanded.

4 | Name of the Injured / Deceased Nitesh Gangadhar Mehtree age 34 Year
t/o Tamsa Tq. Hadgaon Dist Nanded

5 | Name of Hospital to Which he/she was removed | Dr.Dharmure Hospital Tamsa
Ganga Hospatil Nanded

6 | Number of vehicles and type of the vehicle MH 21 V 8106

7 | Name and address of the Driver of the vehicle | Santosh Rameshwar Ghudhatwad age 44

with particulars or Driving License of the said | Year r/o Pathrad Tq.Hadgaon Dist
Driver and the address of the Issuing Authority Nanded
%f the -sa1d Driving _Llcense_:. The 'number of MH 26 20100028306
adge in case of Public Service Vehicle and the RTO Nanded
address of the Issuing Authority of the said
Badge.
8 | Name and Address of the Owner of the vehicle | Shaikh Mhebob Shaikh Khunshawali age
as it stands on the date of the accident. 52 year r/o Hashminager Tq.Bhoker Dist
Nanded
9 | Name and address of the insurance Company Shriram General Insurance Com.Ltd.
with whom the vehicle was insured and the
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance 10003/31/25/255461
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.

18

Inspector of Police
Police Station Tamsa
Dist. Nanded (M.S)
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N.C.R.B (ua.3t.emR.d1)

LLF.-l (Thig a=aum B - 9)

E[BSIJI\_IEQ_BMAIIQNJELQBT—
(Under Section 173 B.N.S.S)
UIH We Bdlel
(P &l 7T T q193 =T )

1. District (Rieen): s P.S.(3T0N): AT
FIR No.(verw @R %.): 0044 Year (a¥): 2025
Date and Time of FIR (¥. 4. frqie anfdr 9%):10/03/2025 16:50

2. S.No. |Acts (arfafm@) ~ |Sections (®¢i)

1. pay(Raw):  =Frr A Date From (i@ umgd):  23/02/2025
Time Period Date To ( f&#i® wid): 24/02/2025
(@ramadl): Time From (JURET): 16:30 &9

Time To (J&0d): 16:31 g9

(b) Information received at P.S. (Tl PreTeretl Aefi BTo):

Date (f&=&® ):  10/03/2025 Time (A®): 16:40 &

(c) General Diary Reference (ISl ol )i
Entry No. (7ig %.): 021
Date & Time (7@ onfor a®):  10/03/2025 16:41 a1

4.Type of Information (efelan gdR): ol
5. Place of Occurrence (TcATY®):

1.(a) Direction and distance from P.S. (T ST fEa 9 3TR):
ST, 1 fedt Beat No. (& #.):
(b) Address (9<T):  &STIR Hlbe THAT BT

(©)In case, outside the limit of this Police Station, then
(@1 Qe STUGTEAT BHIATEN IR

Name of P.S.(dex aToard 71d):
District(State) (fSie81(¥5)):



R

N.C.R.B (Q?f.i‘iﬁ.?:m}é\,

LF.-1 (Thga a=aqwor o - )\
6.Complainant / Informant (TPRER/ATR Somwy);

(a)Name (979): e e o2y
(b)Father's/Husband's Name(aSier / ueft 9 7r9) -
(c) Date/Year of Birth (571 adiRa/ad): 19971

(d) Nationality (knftaca): g
(®) UID No. (g.3mr.4. .):
() Passport No.(9ruy =, I H

Date of Issue (Rearh aE):
Place of Issue (Reury foaTor);

(9) ID details (Ration Card Voter ID Card ,Passport,UID No Drlvmg Llcense,
PAN) sy faawor (191 a1 EWTI??: , O Bre

S.No. | Address Type
(31.55.) |(‘Tr?ﬂilT

(i) Occ;lpatton (cTaamy):
(i) Phone number (% ,):

Mobile (q1a1347 .): 91-9422719639

Relatlve S Name IPresent Address 7|
( 9)  |(a<HT ) |

interest (39 Arera=T ay sfter):
'S.No. Property""t‘ét'éi_:iory‘Propeﬁf‘i‘ﬁ:é TDescrption (s Valwelin o/
(a;m)(m?m?nfnf ﬂmawm P EEE (e




};’ . N.C.R.B (TH.¥1.3m=.41)

f"_ * LLF.-1 (3HIgd 3=a90 B - q)
/

/10 Total value of property (In Rs/-) _

C (AR et ATeETd QU 99 (. 9€d)):

11.Inquest Report / U.D. case No., if any
(STPIHC &A1/ AHEATT g UPHR 3., SR SedTH)):

S.No. UIDB Number
() (g.omedle.)

12.First Information contents (V29 @R gdhiad ):

REIE! f10.03.2025

ot e TFTTER A 99 34 ¥ G| A I AT 1 899 3 AiSS A 7 -9422709639

TS OF T APTAT A EOR A AN & A U | Y, Ht adiet ol #ff Arsh
TeHl, 1S, T ol g & HIS 3R Y&ard. = i o Tl SufSHelsT Wi, aw At
TSI TTER S Yo a4 56 aY eawr St g eft Fa o 37 TFT 8 G dTeifd 8.

f323.02.2025 RUSit ARiDTS 04.20 a1 A3 ATl 3 HipR S 3Rciel =g TORISI HHt

&% a1 HAT TGV AR P IS STTUIRITSS AT AL 6 MH 26 AU
1887 % el B . 2RS0T 3(at 04.30 1. o FARRI Fell oI+ STAd Arell i SArefl 9
T A [l o, TSNER Hdhe AN TSI FHARIAR JHe] GSIaiaT SUETT AT 3. el
St sis MH 21 V8106 11 MM IRl vees el ame. areht mifech fissieam #i w7 geiar
HTche Y ST ST TSI ATel FHIAAAIR 3 AT MH 26 AU1887 TSerel! vy grefl,
Ao T SISt Holie i MH 21 V8106 & efaTaeiel! Blil.ieaT FaTl Foiel 3, A1 geier
ST TR I Blfed A RAersT St B et sired (deat Hl ST g e sifeiee Jed el
3RACT A HTST FEATAR MIUiter SUTR GO B eaT HIST FE It | diotell SR i+ Feh Sreh
S 3118, YaeT Hel WA idel g SR o 9YEs Gsel e 378! T Yaiel SURRIBH! T
Blfee Fiee I g ol deal iRieR 1 afftiee Aiee AL YR Fo AT & 24.02.2025
RISl 16,30 a7 HRUT UTdel SReAT Siaexi Fiftde.

oRI f& 23.02.2025 ISt 04,30 a1 9 YR AT geier 3 J1.97 % MH 26 AU 1887

IO ST SRIATT BSTAR HIhE I 3Tel IRAAT el Hoitep gis MH 21 V 8106 T A
dreaTdiier Mt fE gt g e 1auT YRETT SN AIeIg ATe geid AT TR SO Hed 9
56 aY T QA F T AQT 9% I ATTAT 1 8 1o Ao AT ARTE 88 g SIGHT Hom
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13. Action taken: since the above information reveals commission of
offence(s) u/s as mentioned at {tem No. 2. (ol BRATE: M8 .3 qed TS
Yoo FeHTad aRid AEATATI™T AR TETTd.)

(1) Registered the case and took up the investigation:
(ST A feret T SUTET BT &Y B

KAMAL VISHVNATH SHINDE(SI {Sub-lnspector)) / or (fFam)
(2) Bﬁ%‘ﬂéé%e of 1.0.) (T AfaHI-aTa 1)

Rank (93): No.(3%.):

to take up the Investigation (T TUT xoar aifgeR fe) or (fFa0)
(3) Refused investigation due to (31 HRUTHS TR DROYTH TP Rean):

or (ST RO TUTH HUAT TR &)
(4) Transferred to P.S.

(fﬂgﬂﬂﬁwmﬁmwmmqﬁ?ﬂﬂmﬁm):

District (f5e®1):
on point of jurisdiction (@) SATTEPR & HRU FEATANG) «

F.I.R. read cver to the complainant/ informant,admitted to be correctly

recorded and a copy given to the com lainant | informant free of cost. (¥&H
TR qpRE R /Faal T O CICEIMCREN

P RER e @ G W AT fref.)
R.0.A.C.(&R. 31 .¢ 4t1.)

14 Signature/Th umb impression of the
complainant / informant.

(TPRERTE/ETR T 9El/3rTaT):

Qfere SO IPTET

Signatur'e of.Officér“ in charge,
™, Police Station
CBY (e T} arferepT-aTe ErE)

GRS '-‘r%- Name (77@): KAMAL VISHVNATH
N é, . it Rank(92): Sl (Sub-Inspector)

>
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N CRIME DETAILS FORM
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Datezlg 103’!10'35 Time: .20 A
b”‘ﬁ‘”fw\’;“f?’\%wﬁw\'ﬁ
SAds WANDER .

el

Nameofmedeceased:....
pge:£° u“ﬁSexMamRJOTHMQH;T%MADC’[P‘ON*
b 4 Time of death (as Per Police Inquest) e \DH w05, ox 16 ! oKL e
. Referred by Investigating Officer X Hbgjgm\d’\ ] %M"Q’}E%’—}
Broughtand |dentified by:.......:’..@. ...... \(M" ........ O“C\”)CL“\)Q’“O’”&O\*G] ....................
ofPoliceStation:.........HE}K.AJ.L.H.PEQ\.Q.’?\ L HANDED
PROVISIONAL OPINION ASTO PROBABLE CAUSE OF DEATH 1..cocpmremestss sttt
.......................................................... & \[
T— L

..........................
......................................................
...................................

.......................................................

G it '
\ P18 Gruad Gin } &E’\’ ﬁ
\_/ JBV\M h ﬂb post-mortem Offic
Dept. of Forensic Medicine
Dr. SCGMC & H

vishnupuri, Nanded (M.S.)

Note: /
| @@ra.pfesewed" Not Preserved. :
W@Wﬂfﬁamﬁaﬁ,wuﬂﬁﬁmﬂmmﬁ

PE (Stomach Wash) 5T
concerned Police.
)through concerned Police.

\L‘Wé iginal Certificate 10
y to relative of deceased (if Police decides sO
cerned Policé for death registration

orm no. 2 and 4/4 Ato con
a Wﬁ,@mﬁﬁmm@ammmﬁm argaet/
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Q Wadiya Factory Area, Shivaji Nagar, Nanded - 431602.

UHID No.: ‘ CGNTINUAT N SHEET Page No.:
Date &Time Clinical Notes Treatment
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Government Of Maharashtra |

|
|

= R " |
\‘ Form B . ‘.
[ |
Il {(See Clause § of Seed (Contral) Order 1983 )] |I
ll LICENSE TO CARRY ON BUSINESS OF A DEALERIN SEEDS \\
i
| License No. LCSDO82023017BNAN. Date of£51® ygeiaos ey From: 10082020 (09BI0820E8. _ '|
\'l Ol LicenSe NO. e ... Date P A L T P TE— \J‘a‘ﬁdity [T | ——— [ - ————————— l\
\ |

1. Subject to the provision Seeds (Control) Order, 1983 and totie ferms and cor

| s ﬂEW,BALlEAJA}SEUﬁHLQE!MSEH;PBﬁ_M e l
‘I L e T l
| o |
i, A . \
i 3
]__ Village: TAMSAL . morrmremom _“, |
'5 State: MAHARASHTRA ',
ll ) State Of Meharasht'a iI
1 | - |
: 3 e 5 [ ks .\-‘3. ?
!l 1. The License shall be displé?a at prominel en to the public
'| 2. The holder of the license shall comply wi Q@@ﬁiﬁb&tions Ssued there under and for e time \
being in force. ! . g i
‘ 3. This license comes into forcewith immediata gffe 10812028 unless previousty cancefled of I|
; suspended. £ e . b £ II
| l 4. The holder of the license shall, %‘rgm time to time | g hange in the.i::ren:l ses where he carries on Fis business of |
Sale, Expart, Import or Storage tor.his said purposes: e B |
| O e i _ |
l 5, The Licensee shall give every facility to the licensing autho "ading ugde;;higﬁ-mhc‘ﬂty for the purpose of inspecting his stozk |
L | in any shop, depot of godowns of otherpla Iptaces used by him for the purpose of storage, sale'cr, port of seads.
i S O PR I O . s A
8. The terms and Conditions gpecified in appré‘vaéjem;rof t_haaGagE-gtcsl_-Eng! : %ppmvg-cjﬁh"fnee‘ it any shadl apoly.
7 This is system generated and digitally signed liconise issued against ruthfulness an&ms submitted by the applicant and the ‘|
undertaking given regarding its truthfulness. If any of thﬂnfe:n;aﬁgg‘_sub@]ggdd aining the license is found tc be “alse misleading: / |
|| 1 mispresented will pe liable for punishment under the provisions of exfﬁi\‘g_-; aws-and in that case, the license deemed 10 be cancelled. |
| 8. All the documents & records required as per the act should be kept at the premises of producer [ storage | salz ponts. |
l 9. License Holder producing seed should submit his source of Seed and Seed Production Plan to licensing authority every year in prescrited farmat. |
\ 10. The license holder should submit his supply plan, actual supply & sale information on timely basis. \
. \ Signature valid |
| 1 l g Digitally Sigfed by |
| BHAU B SAVALERAM BARHATE |
| '] Date 8142023 3:14:30 PM l
| :
— Date: 10/08/2023 e AR

Licensing Authority District

: RN s Superlntendemhm"lcuiture()fﬁcer,
k Nanded
._________.. - T ML - :
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A L(Y)-176-(20.000 Sets)-03-2021. C. M 67 s

P G D.No 733/33. dated 16-6-41 and T ,1 s H ] 'j_OQ_}S
L . and L. G D No. T3N3, dated 11-12-47. LPMAWO - 9”%5

e Surgsgh General with the Govt. of Maharashtra. Bombay's -

Letter No. FRM/1462/19357/1- Jated 4-7-62.) Dode s 25 ’Oﬁw]w}f

Memorandum of a Post-mortem examination held at 1}(\" S C- Cl s M g C/ ?"\ M 5 NMO\U:A * Dispensary

PYT\\ P{b’n WQ i Hospital
On.ﬂxedeadbodﬁf DPT"C"TPfgpfy | (i'\..r_iif-—- THMCA

City
MEM ETRE .
ke W AD HAON pistrict ) DED w D AT ?w.»dze/

I. General Particulars—

- = 5
{ |. (a) By whom was the P W L g : ‘-3 s g\’\w‘d” \,Q‘)'VVO 2 3]
; corpse sent 7 Pif"(g\f\;\\ﬂ):v’r 2 o ’\] ',‘lbe*

(b) Name of place from :

which sent. g\’“ﬁw qm,\a&_, HO 9-?7\\'0\) 5 g,\/\;.\fody \ ﬂaﬁo*/\’ 9
(¢) Distance of place M Mad(’/d 2 I -

from which sent.

2. By whom was the corpse

brought ?

p.C \. ™ Jodhav 5,00 ~ %0“51
3. By whom identified? P. ¢ - ‘;\/‘\\\'\f &i\“.vwﬂw"

4. The date. hour and minute

of its receipt. QfH \O 'l—‘ 92095 Ov\', OF 5 9] A R
(«:’ﬁf L

(a) The date. hour and

minute of beginning ’)';5 | 0 c)/‘ 20 Lg o.l/ 0é 00 .% + YY) »

post-mortem exami-
nation.

(b) The date. hour and

- " minute of ending 95 K 09/\,2/0 95 &r O—i{' 00 A‘ m .

1. post-mortem exami-
nation.

el 5. Substance of accompa- A’} PUU ?O ‘ . ~ @ Q- \07-4 02X
nying Report from Police - i sl A0 0\0‘ !"ﬁ}‘jcfl o oA ol ?/‘"J
Officer or Magistrate. tMQ-\'Qﬂ k _ : C_ ?x H
together with the date of 120)

death if known. Supposed Ol-\— 16+>0 Lowtt 5 \'a‘ﬂf)uﬂ
cause of death or 1eason. E\B ! UZ! L,DW e olfﬁ’,ﬁ’l

for examination.
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ir.8.C.Go
Vishnup!
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8.

If not examined ar
Dispensary or Hospiral—

(a) Name of place where
examined.

(b) Distance Ifrt)m Dispens-
ary or Hospital—

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

Il. External Examination—

Sex, apparent age. race
Or caste,

Description of clothes
and vof ornaments on the
body.

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

b«r\j

Special marks on the skin
such as scars, tattoving
€IC.. any malformations
peculiarities, or other
marks of identification.
State of the teeth.

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

Not G«PPL‘C_MJ:M-

M(}JQ , ('007?_,0\*3’- Old.

,intodt awd honded over o
on O\w‘nj :

body . identilied by police on duky.

Tu’“‘:‘c“/le.

Nt 0.1')1’)\:6,&}:‘5'- -

i

body w@w) e, gt thitoto ™ kel

PQUC,Q/ Long



1. Condition of body——
whether well-nourished. thin
or emaciated. warm or cold.

H Rigw*Mmﬁs-—WellMaIked.
slight or absent: whether
present in the whole body or
partonly.

position. presence post-

_m_r‘tem-liv.iditydfﬁmocks,

: l@ 5. back and thighs or any

 other part. Whether bullae

present and the nature of

their contained fluid.
'Cenc?;itio11 of the cuticle.

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

Condition of skin— Marks
of blood etc. In suspected
drowning the presence oF
absence of cutes anserina
to be noted. '

Extentand signs of decom- l\l 0

Posk Rt

3
W ek owashed 10 \pi U, old

vk canked 1 whele bo"l‘j-

meO,{\HOD .
o™ over PO&\-‘U"‘@Y 0
M@,WM '

,ﬁam OP d
l?w‘d&b" pret
%—boobj WU’JPY W\JQ/
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Opinion as to the cause
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K b KT Pownd 3?:]
Assistant Professor
Dept. Of Forensic Medicing

Dr.S.C.Govt.Medical Collegs
vishnupuri,Nanded-4 31608

T A S

Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College-.
\fishnupuri.Nanded-fl 31606

(Signature)

Dated L5 10'1) 025,

#This Spinal Cord need not be examined unless there

Note— The report must be written and signed immediately after the examinatio
a duplicate copy to the Civil Surgeon of thewr district for record in his office.

are any indications of disease. Strychnia poisoning or injury.

n. Medical Officers will atonce despatch

Great care should be taken not to cut the viscera before they have been inspected in sitw.



‘_- MLPM No. 1~ lLfS /D.-O 25 X DCd'Q >~ 42 /D llwlg

Place Sy b'\" 9 Q"C‘l ™. g{ H 5 NOI}/\.C‘QEJ .

Civil Hospital

Forwarded to the Police Sub-Inspector g A \/O\j T“ﬁc'ﬂ L o \'\la,t/\,O‘Q,O; ¥

for information with reference to his No. of 20

X Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Anal yseris
necessary or it is to be destroyed.

=
W

S ' ]
m 'A,W HA’OUA’ g "Va(l\—J _ Civil Srm&WPMfﬁw,aeer
¥ Uept. Of Forensic Medicine

Awsident uclor o . ) 2
vapt. 61 Forensic Medicine .#.8.C.Govt.Medical Collegs

ar spC.Govt.Medlcai Coliege.
Vishnupuri,Nanded- 431608

Copy forwarded with compliments to the Cjvil Surgeon. for information,

Vishnupuri,Nanded-4 31606

M. M. S. Officer

Seen and examined by the Civil Surgeon. on

)

Remurks of the Civil Surgeon. (ifany)

Civil Surgeon







YT0e89Z638 Maharash{ra Motor Vehicles pepartment

LASS OF VEHICLES covy

o

p——

1 I'*f-'



Regn. No. MH21V8106 G E08

¥
: UniadenW 000850
il ‘. ‘f,’&',‘:’: et Cubic Capacity 000909
T Wheel Base
mm 24 /men ' RLW 000000
* RO BHAINSA ROAD SHASTRI NAGAR BHOKAR T
BHOKAR DIST NANDED Manded MH 431801
i RTO NANDED _/rf:»«___:___,-t
y ) isninﬂ Aughority Signature O Issuing Authorty
T MAHARASHTRA STATE GOVERNMENT .
E.RTIFtCATE OF REGIS_TRATION
L
y

Form 23A



™
=23
o0
o~
Q
[®)
-
[+ B
=3
(=]
Q
o~

™
(-4
o
-
o
=)
=}
2
=]
z
=
=
g

granch Address 10003~ pddress-E - B RI1CO INDUSTRIAL | Branch office Phone No. |

a;;_g;aphi_c_a\g_t_g; e
Insured‘s Ccode/ Name

'm“_;a;;’d';}j},e;s' ———TBHAINSA ROAD SHASTRI NAGAR, BHOKAR

[P

UIN Na.lRDAN‘lSTRP00‘-6\!‘01200309 SAC Code: 99

AREA,SITA PURA JAIPUR, RAJASTHAN -

1302022 o |l WP 3 - ~
INDIA sk MAHEB & ‘;_F?pl"cv..fig-.'_ ri0003/310 % e
1p-26314581 / SHAIKH MAHEBOOB I gsTIN No. I garegistered

 SHATKH KHY NSHAWALL

|, BHOKAR
| NANDED: MAHARASHTRA
1

_§p;sy_r_e_d_ state Code 127 neB Discount (o) 20

Executive

“Agent Details

| gHRIRAM FINANCE LIMITED - CcAD197
\BGDUDUUUOOOB— Mobile No.-1 111111311
T_qufhggi!mﬁ;&__ - i

e

o

___________ﬂ——,_______q. e
pAN No. INA - e i R _
prop No. - TRN& — NA-NA = “[prop 1ssue Date ——— A )
E_rgg_s_ﬁr_gr_\ﬂm__,f___l?i‘?i_,_f_____. R ~liesT. i N i
5_§§I_,________F_____d_'?___ﬁ__ﬂ_,____________ ,__.____,ﬂ'éiﬁﬁi!.UTGST e _.__49____,_.__ e i 3
previous Insurer TSHRIRAM GENERAL TNGURANCE COMPANY Total 5602
e I [ - TiY e S B i e _ T
previous policy No- i 10003;31;14;1?5252 ".I”Nominee for rSRAIKH MAJID
_ - s i } & '.Owrl@s-LEer_@r__.... - e S
Nominee Age . 22 Rrelationsit |
e elat’mnsh
TYPE OF ooy / | UBIC CAPACITY o '
FUELTYPE'-'-""" IWATT P of " 7{REGN. / (INCL. \
: AANF. . . - | pELIVERY DRIVER)
\\.‘AN J DIESEL 007 24/01/2013 7+1 \

The above Toral 0D premium 15 inclusive of all appl‘ncable Loading,foiscnur\{s iz k putormobile pssociatian: yeluntary EXCESS, anti-Theft,
Driver Tuition, Fibre G'.ass.CNG.fLPG Unit, Geugrapnicai Extn,

E_L__._:_]L __‘____' — | Moter Number L
NON ELECTRICAL 1 FOR NAMED

_igmeee e —

ELECTRICN. S1F I CNG/LPG wit S1 TOTAL VALUE
Accessomss \ ACCESSOHIES |PERSON |
ey o _ _ {0 {2 S
e policY period Liability policy period
\To pate & TimMe \11}’08,’2025 2359 |From pate B TIME 1y 7,08/2024 170 Date & Tl frlEds -
et Hrs of Mmidnight 1 oo | po:00 Hrs | s o
e SCHEDULE oF PREMIUM
MAGE . LIABILITY
3136.GGIBA51C Tp COVER Spys 00
5595.00 ADD "GR3GA-PA FOR OWNER DRIVER 315,00
_ADD _'._IGST 18, 100?.Od ADD -Legal Liabhity Coverages For Paid Driver 50.00,
PREMIUM AMOUNT . ,_6991;0§113 TOTAL _ 2459.00

M = e IS

Handicap Persom: ol
\ported yehicle et wherever appncame ). PA owner Driver Cover?er\od:‘ From 00:00 -

wirs of l2.f03.f?,024 To Midmight of 11}08!2025

N.AL C 1 0
Dedu:tibles under Section-l . Compuisery D 0
ndorsernem printed herein;attached to: MT-15. 1T-22 MT-28, MT-7,

M: SHRIRAM FINANCE LIMITED
uluf.u;hneims_a.gm;m:.nl.msm

00, CPA company Mame: N.A., CPA yalid From: N.A., CPA yalid Tot N.A.
eductible Rs,1000

Under Section -1 0 respect of any one accident: 2% pier Moter yemcles Act. 19H8E. :
ynder gection 11-1(ii) n respect of any one claim of series of claims arising oul of one apnl is 5 750000
7.A, Cover under gaction 11 for Qwner - privet (csiy RS 1400000

_'gg,_,llﬂl“'s-‘—
Pminspaclion Report:

. pented part . N.h.arcaken part © N.A Sr_ra{ched part : MoA Clasn ot |h;\r{‘b'|l: fov s MA
Nol Applicable

PLACE HEAD omca-m

we will contact You through phone,e—mai'., jetters: registered AD, SMS, etc for renewal pefare/atters the
your policy- 1f you do not want us 1a contact you, windly gend an e-mail far the same 21

expiry date O

dnd@shr'lramg F

far and on pehall ol

co

i.com
Cor\solidated Stamp puty paid vide order No- ‘FT(‘??]Gen.f 2023;’&956 dated 20/07/ 2023

For palicy wordings: EFT/
gl..cnm" validity @

“www.shrlram

TGSIIMPS or any other gnline pa-.rment kindly visit our website
f policy is subject 1@ KYC \rer'nfication.

Note - Claim jntimatian affer 48 hours will be e,
considered as delayed jntimation.

all the Amounts rnentloned in this policy are in Indian Rupees - .
GSTIN No- DBMKCSISDQKIZB authorized signatery

page 1 of 2



