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

1 | Name of the Police Station Tamsa dist.Nanded
60/2025 U/S 281,106(1), Bhartiya Naya
Shanhita-2023

26/03/2025 at 09.30 hrs Tamsa to Bhoker
Road near the Ghogari Bus stand
Ta.Hadgaov dist. Nanded.

Karuna Vijay Donerao age 34 Year r/0
ari Tq.Hadgaon Dist Nanded

3 | Date, Time and Place of the accident.

Name of the Injured / Deceased

ital to Which he/she was removed | Govt. Hospital Vishnupuri Nanded

MH 26 BU 8942

Name and address of the Driver of the vehicle Gajanan Gangadhar Dhepale age 22Year
with particulars or Driving License of the said | r/o Chikala Tq.Hadgav Dist Nanded

Driver and the address of the Issuing Authority
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said

Badge.
Name and Address of the Owner of the vehicle Nagorao Gangaram Dhepale age 25 Year
as it stands on the date of the accident. t/o Chikala Tq.Hadgav Dist Nanded

Name and address of the insurance Company | ICICI Lombard General Insurance

Without License

with whom the vehicle was insured and the
Divisional office of the said insurance Company.
Number of Insurance Policy/ Insurance | 3005/49140

297/10316/000
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

An offence has been registered against the
accused. After completion of

investigation Charge-sheet has been
submitted.

taken if any and the result there of

Action
Inspector of Police

Police Station Tamsa

16 Dist. Nanded (M.S)
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Karuna Vijay Donerao
SFA arre / DOB - 01/01/1980
w7/ Female

3329 9807 5949
WWW

e Unigueidentifi cﬁh@nAumarlty of India

Address:
WW—F s g, W/QO: Vijay Donerag,
ﬁ"-!’l'&.'ifmﬁ oYfl, gz, geama, at.post.ghogari, Ghogri, Nanded,
Henme, 431712 Hadgaon, Maharashtra, 431712

3329 9807 5949

i = B [ wwiw |
l 1847 3
1800 300 1547 halp & uidai.gov.in www.Liidai.gov.in




Karuna

SFH o / DOB - 01/01/1980
w1 | Female

Vijay Donerao

mm - Uniqueidentification Authority of India

e

Address:
W/O: Vijay Donerag,

ﬁqﬁ'&:m oYft, @idE, geana,  at.post.ghogari, Ghagri, Nanded,

Herrse, 431712 Hadgaon, Maharashira, 431712
3329 9807 5949
= =4
1847 T N FET
1800 300 1847 halp & widai.gov.in www.idai.gowvin
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N.C.R.B (T o T

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
o Wex 3igdrel
(e & T T T 103 T 3Td)

P.S.(3M0): Tl

1. District (fSic@): s
Year (@¥): 2025

2 ETia. IActsT" e .. ""'ifs’é&'ians e
(3n.%.)
b ey R T, 2073 1281 i
— 5 W[ - gm”ﬁ%ﬁi’”(ﬁ‘ﬁﬁ%“)f‘z‘b‘ﬁ o R Y- gt
3.I_{a}()_t:u‘re“‘:e__fc“:ferlce ( o - . : ................................... i e b BT '. ............................
1. pay(fR@®): gEAR Date From (f& i@ ar): 26/03/2025
Time Period u& 4 Date To ( fadi® wid): 26/03/2025
(eramadl): Time From ( ): 09:30 &
Time To (J7Id): 10:00 91
(b) Information received at p.S. (ifed e el 310)+
Time (33): 15:53 99

Date (i@ ):  30/03/2025
(c) General Diary Reference (ot g8 )

Entry No. (i %.): 016 :
pDate & Time (1@ aifor ¥®):  30/03/2025 15:53 ER

4.Type of Information (efechar ToR): ol

5. Place of Occurrence (TETRY®):
1.(a) Direction and distance from p.5.(aTef SoaTRE fRar d IFaR):
fol Beat No. (f&¥e %.):

the limit of this Police Station, then
oot SUaTedT §EIaTeR AT ):

Name of P.S.(drcld ST ATd):

District(State) (Sear(3sa)):

(c)In case, outside
(=




\
\
N.C.R.B iqq.w.erm.sﬁ)
P e SO 1-Foel (S ey o T
6.Complainant / Informant (TR /AR QUITRT)
(a)Name (719): ooy
tb)Father's/Hu

/a¥): 1993
(d) Nationality S0 ) PREpe—
(e)UID No, (3.3ma.4, 5,),
rt No.(yryzy &.):

Date of Issye (Regr=h SINECHT
Place of Issye (R fSarun),

(9) ID details
PAN)

(f) Passpo

(Ration Card,Voger ID Cardr,Pass ort,UID N_o.,Dri\_ring Ll;ceng.e, .
R TS | m,wm%,qmﬁ.,mﬁwmm,wm

(i) Occupation (FTvm):
() Phone numper (B 4.);

Mobile (T3S q.):

91—9284954336
7. Detajls of know_/sus e _
;__.:.. Ay _1-.....‘ C i o ey
!" S.No.

(s1..)|Name (77g)

| (‘Val ue(in Rs/-
— EFEe.

'\



N.C.R.B (g.3f.am.dl)
LLF.-l (3ha am=awor B - 9)

10 Total value of property (In Rs/~)
(AR et qreHad @u 4l (9. qe)):

11.Inquest Report / U.D. case No., if any
(FPIEE JrEaTa/ FHETT GG HPY %.,5% FAAT)):

12.First Information contents (F2r @Ex giad ):
see . 30/3/2025

f. 26i3fzozswwwwmﬁﬁmﬁﬂwmﬁmw
W@mﬁﬂmﬁwaﬁr . 26/3/2025 i et 09.15 . < GARTE A TET
wmﬁmﬂmﬁmﬁﬁﬁﬁwmﬂamﬁmﬁﬁwwmw
_ﬁ?ﬁmﬁwﬁﬁaﬁ.a@wmﬁﬁg.somﬁ@ﬁmqﬁaﬁﬁwmmw
mmwaﬁawwmew@am . e A GAl
mﬁaﬁ,aﬁﬂmqﬁwaﬁMHaa-H-aosgﬁm B, T S T TR
mwmﬁaﬁmmaﬁ.aﬁawmwmﬁ erea feht o M 3 MH- 26-BU-

a1 . 26/3/2025 it 09.30 . < AR A gl R AT s MH- 38- H-
6059 a0 BN 9 TEVEHS i I @ MH- 26-BU- 8942 I Tl T TIRA
3. it © mﬁaw@ﬁmaﬁmﬁmﬁﬂmmqu@qﬁamm
mé@qﬁqﬁmﬁﬁmﬁﬁaﬁﬂawﬁﬁwﬁwwmwﬁmw
rfe ST o T AU IO m.aﬁﬁmﬁfqﬁ%mﬁaﬁ%ﬁzﬁmmmﬁ
gReeT A e < TS



o N.C.R.B (W.*ﬁ.aﬂ?.ﬁﬁ)ﬁ
L-LF.-1 (Wi oy g . 9)

13. ; i i i issi
Action taken: Since the above Information reveals commission of

offence(s) u/s as mentioneq at Item No. 2. (3acft PIRATE: 919 .3 qe) T
I SAATY 9l SrgarerawT ARTY gSeqry,)

Goags)
Sahadev Babasaheb Khedkar(| (lnspector)) / or (f¥am)
(2) 6%@&%‘&091595?5‘}4??.@3 (TUT SHfRIer-ame) 7).
Rank (uz): No.(s.)

or(wm@mmmwﬁm)_
(4) Transferred to P.S.

(WWWWWWWWW):

District (fSrezm): _
on point of jurisdiction (B! a1feR % PR E¥dTAR) |

F.LR. read over to the Complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (yepy
w Arefiet s

: AT G g1y
TP RERTAT/E@q e Eﬁﬁg‘ﬁ% AT feft, )
R.0.A.C.(31R, 3 R )

14 Signatare/Th umb impressijon of the
Complainant / informant,

QU7 TEl/3mraT):
HI AT

15.Date and time of dispatch to the court
Il ORI 9 9w);

Signature of Officer in charge,
Police Station

(ST gy feBT-g7=h varer)
Name (A19): Sahadey Babasahet
Rank(uzg): | (Inspector)

No.(3.): 112010004SOSBKM820




GEAAYY 108-{4,00,000 Copies)-iZ—ZG?‘i e

L e POLICE INFORMATION LETTER
= : - : Office of the
. Dean, Dr. Shankarrao Chavan
_Govt. Medical College & Hospital,
Vishnupuri, NANDED
Date: 26 [03 120257
To, ' :
The P. L, Rural Police Station,
Cidco, NANDED.
This is for your information that following Patients are admitted Ward No. ...coonn- o = A
" AdmitDt |MLC No.| Patient’s Name & Address | Age/Sex | Diagposis \ Discharge/Expire Date
n_prae | #PS| sihs | 26 0528} 102gh®
2 wyunay vifthal Dhoncbdd
3 Fl.- L hoyae e - horilmate

4 Blg- aahale (‘9305’4@?_.3::)

C handeobuddha wag

(’ please dothencedful  Baow3 A peadl 1» Casaany’ . "4
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4/@ lzﬁ\i \\‘&_29 = Vishéweaﬁeﬂ {M.H.)
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WA (3)319-3,75,000-3-2002

FORM - 11
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%-(Y)-176-(20.000 Sets)-03-2021 C. M. 67
2 G. D, No 73333, dowed 16-6-41 and

R H.and I G.D. No. T33/33, dated 11-1247. MLLPM NO 40420285

¢ Surgeon General with the Govt. of Maharashtra. Bombay's =
_f?Lclw!' No, FRM/1462/10357/1. dated 4-7-63.|_ qu_e 26‘03]303\5
b d 7 . . . s e »
vlemorandum of a Post-mortem examination held at DR-S-C-ul-r-C-and H VI Shoupua, M qr)d])ispensary

VITHY VETTHRL  ones , e
Onthedeadbodyof  DONE RAC o DHPYE
City
mluka  HAdJaA0N District NQO ded by (3)6‘ A P “dS e)
(& M- N~ Mo&tade)
I. General Particulars—
I. (a) By whom was the AST MK (Rotamwad, pouce g{cd{or) , vapded Uldgmin

corpse sent 7

(b) Name of place from
which sent.

De S C.Uy MC and B ViShnupus, Nanded

(¢) Distance of place
trom which sent.

[ 2]

By whom was the corpse
brought ?

AST M-k Slotamwad, pouce Stadkon Nanded (Héqmin-

3. By whom identified ?

QE»}OB]QOQS_ ad 13 3oboues

4. The date. hour and minute
of its receipt.

ad QL 35p®
(a) The date, hour and 2 6|03)QD’25 P

minute of beginning
post-mortem exami-
nation.

- aF B3<30 P
(b) The date. hour and 26]03)205

minute  of ending
post-mortem exami-
nation.

pouce f?.muesr and Requisibon Lertes, deceased
¢ ' T
ad t<& aff C qcCideat of Wb ogEx poh ©

£ound 6G >0 houes beoyfud 4o DE-SCW n?r
-upu&, ananded coHede. Do et examny

5. Substance of accompa- ns PEE
nying Report from Police ; G‘P“ 20
Officer or Magistrate. histody
together with the date of 26[03];1 RS a

death if known. Supposed . \,“ 50D
cause of death or reasomn. C?'f")d H / (

: s hefog
_ doad o0 26/03)205 &
for examination. Hlm dedé’aéﬁ’ci— as bé’mw __
1028 hO“\:f’DépOSed quse ob denth due fo Seueey injuced ¥

Bood t&afHC 49 e dead



6.

If not examined at
Dispensary or Hospital—

(a) Name of place where
examined.

(b) Distance from Dispens-
ary or Hospital—

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

ll. External Examination—

Sex, apparent age, race
Or caste.

Description of clothes

and vof ornaments on the °

body.

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 as scars. tattooing
etc., 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. its length,
whether placenta is
attached or not. it present.
its size and condition.

2

not appuCabie

braje, 35 gedts:

E; dqst{’ ‘Ef_’d Cﬁ"’tobt

yith belt ,&ed <olou
Rank bant @ o

Sshict with golden Uner, puple oloud Unde -
' ' e
biue <oleuz bamyan. Hogpitul tabel pe

'DTZL).\‘ Vo
pvek teft foot doesal aspedt-
clothes Stained ¢oiys bleod et plaCes AU
clothey banded oveg polce onstable cpydud] -

ideni%ﬁeé ki Poluce ongtable on duhy:
Teeth ptact 16]16.

upt oPpUrabie:



3 —— -

0. Condition of body——
whether well-nourished. thin
aremaciated., warm or cold.

. Rigar Mortis—Well Marked.
slight or absent: whether
present in the whele body or
part only.

12, 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,

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

14, Condition of skin— Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.

MUPK NO 404 ]203S
Date 26[03)08

2
2

Thip bullt, <coid-

Rigoe WORHS WU moqared peeseat Injaw pelc and
teunk and Suguy péestat aved 1py othed PAglS o badA -

NO 8igns o decogwposihdd -
poSt o&iem UVIdY  peesent oved EOSiﬁé‘JO& aspedt o+
body except peessyge ageas , »ot Frx ed:

| FoGa fewuiey mahral | .
Eyes ciose, | toouth cloth, tongueé peesent 1nside Mop

| t eae-
Rigod 00ung Feom LEX . |
W0 osung FEom €igul €ae, nosialls and Poouth

D&Y bood steins oved body af PLIE



I5.

18.

Injuries to external genitals,
Indication of purging.

Position of limps—

Especially of arms and of

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

Surface wounds and -

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

If bruises be present what
Is the condition of the
subcutaneouys tissues ?

(N.B.—When injuries are
numerous and cannot be
mentioned within the Space
available they should be
mentioned on a separate
paper which should pe
signed),

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

(a) Can You say definitely

that the injuries shown
against serial Nos. |7
and 18 are ante mortem
injuries?

4
NO TRjutten to exteznsd gepitals:

Ko poﬁ&?ﬁﬁ-
> Stewugut in anadomiced posiKon

> Lacecalion peesent oved Left F;{Un‘t"fié'f:—e%m Z;i}d.
5i2€  @Cror 3un x bone deep. pasgng (€Llguld
Infrittated pith blood- i
2) gbéudﬁd contusion péesend aved ?@ozd ‘&euf(:oo;w_
bocs wontaily placed b sike (SUmx 1309, Cﬁx; o
2) Bbeusion péeseat aued Left &ye Lowed r; ‘|’n(:o\ow- =
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. s
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" 2 [(ox 10w sed 1) co |
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1. Internal Examination—

19. Head—
o1 feDOT e O
(1) Injuries under the scalp. - )

their nature. arg tekH OCCiPITC’d 2edon’

oot LB of
gmegj{ré Céan1o.n‘

(ii) Skull— Vault and base- £ wp ’
QLA+ = Al F_ng’gﬁ Q‘Oé Pf)gi‘e&’{,rﬁ 2q ) o Hesa

describe fractures. gize R
their sites. dimensions.
directions. €tc- Feachy 13

5 rroted @it biood

(1i1) Brain—The appearance [Nal fb\ nien - 1or

of its coverings size. " . )
weight and general Rdain - St Skhbé/kl&‘-d Hﬂﬁmﬁé Id‘c"ﬁe P?ﬁfSCﬂj oved t
condition of the organ and 6 copiiod 2e hen & 2 za»u-* B\de, b} J‘rmq;pozal and Geoot

jiselfs- il 0 lobe basal cuakace DIEFul cubarathneid ke 0EEGC

abnormality found in its _
examination 10 be pAeSTM alb ovE cedlpeal Fd'&-mc'lf‘*@"ﬂ} @rﬁe._@\'u‘ '

cerefully noted (weight & @_c‘:mgd'ow )
M. 3 grams F. 275 grams).

2¢. Thorax—
(a) Walls. ribs. cartilages T_b’fﬂd; o
() Pleura

(¢) Larynx, Trachea and Trrad,
Bronchi.

(dy RightLung
(e) Leftlung
(f) Pericardium. ToRd, lp'®
(g) Heart with weight
(h) Large Vessels

iy Additional remarks. R
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21 Abdomen—

Walls
Peritoneum Lortaltt . ho FEee fud:

Cavity

Bucal Cavity. teeth. tongue intatt , ng Foces9n bBO oo

and Pharyny.

Oesophagus in taC. ¢ ‘H ——
ol Oloue Huid peeseqt | feul
wh sotols gcay <
2 otact abo

Stomach and its contents petcel Vel , voucosa BQCmOﬁChQ&”{ c at PlGCes-

Small intestine and its

% C
contents, 1platt . pagHy Hikd with gage god Faece

Large intestine and its
contents. -

Liver (with weight) and gall
bladder,

Pancreas and Suprarenals Eotad, paje
Spleen with weight

Kidneys with weight

Bladder Lﬂfa (_f, b H |
Organs of generations Intat

Additional remarks with Kot Commentable
where possible. medical

officer’s deduction from the-

state of the contents of the

stomach as to time of death

and last mea).

» segved
State which viscera (if any) V)5Ceddq wot s

, ' eChrmmaen o al @t
have been retained for & ceseavtd 02 deHChty and eShmahd) -
chemical examination and ¢ Bloe P = _ BKIS 1~ & bortt s RoHAL [abel
also quote the numbers on and chesicaad G o

_ to pouCe nstablé
the bottles containing tha pacdCed g@ajed, Slgmd and handed gveéd

same. On [ t.,)



-~

7

-1 “Spine and Spinal Cord— Totad. rot © Pef)ed

Opinion as to the cause ! Hegd :r:sjkl“c‘-"-{ :

probable cause of death,

(D&t N Mpetade)

Assistant Professor

i Dept. Of F : &y
Resident Doctaer P orensic Medicine
Dept. Of Forensic Medicine Dr..S.C.Govt'.Medicai College
Dr.S.C.Govt.Medical College. VlshnuPun,Nanded-431606

vVishnupuri,Nanded-431 606

28)03)R02S

Dated X (Signature)

*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.

Note— The report must be written and signed immediately after the examination, Medical Officer

~ will at onee despateh
a duplicate copy 1o the Civil Surgeon of their district for recort! in his office.

Great care should be taken not 1o cut the viscera before they heve heen inspected in s,
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No. MLPM Ne 4042025
| T D 26/03]2025
Place E LS SC-U-M-C CJT')d H, \f}gl’ﬁlj"ﬁpuﬁj, i\}andfd
-Civil Hospital

pouce Stehon Nanded . Olddmnin

. red 261031205
for information with reference tohis No. FMILC ND- 2| QS] QODOTQ dat 20

‘Forwarded to the Police Sub-Inspector

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

(Db N trogtade ) (I; AT -P;ﬂ;iﬂeJ
' + Doctar ssistant Professoi
Reﬁ’d;';:\s;c Medicine Dept. Of Forensic Medici =0
oupt, 2 vt.Medical College. Dr.S.C.Govt.Medical Colles -
Or S i Nanded-431608 Vishnupuri,Nanded-431606
is :

Civil Surgeon or M. M. S. Officer

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

M. M. S. Officer

Seen und examined by the Civil Surgeon. ' oP
X

Remurks of the Civil Surgeon. (if any)

Civil Surgeon
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TAA T SIS
. Gajanan Gangadhar Dhepale
FwA i@ | DOB : 15/09/2003

955 / Male

E: Z f‘ﬂﬁaq-ﬂ ¥
tification Authority of India

Unigu
Oedl  SIO: ¥enuR dures, e,  Address: S/0: Gangadhar Dhepale,

HreErar, Ry, AeE, #@Eneg, chikala, Chikala, Digras, Nanded,
431713 Maharashira, 431713

8158 6558 8875

o <
1500 300 1947 holp @ uidai.gov.in P
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HARASHTRA'
T_lHCﬁTE' OF REG 5

STAT Eésovemm’m

Regn. No. MH26BUB942Z

Regd. Cremel NAGORAO GANGARAM DHEPALE

/Dol GANGARAM
P NEW
Regn. Date 051172020
Colour BLACK-SWLYER 5TR
Fusl PETROL
Varacie Class M-Cyshscaoter - HT
Body SOLO WITH PILLION
HERD MOTOCORP LTD
Chassis No. MBLHAW111LH83212
Engine No HA11EVLHJEZ570 3
Model No. SPLENDOR + (SELF-DRUM-CAST)
Hywhecﬂed Ta 3
Manufactunng Dt 0872020
Geal Capacity 002 “Nayof Cye 01
Stand, Capacity 00 Owner Setiatit
Tax PaidUpTo LTT s
Regd, Vakdty 041172035
Address AJP CHIKALA TG MUDKHED Handed MH 431743
RTO NANDED

|ssuing Authority

ISTRATION-

Uniaden Wt 000111
Cubic Capacty poodRT
wheel Base 001236
RLW 000241

G I

signature OF 1asuing Authority

1wy



Bundied - Two Wheeler Policy (1 Yr OD +5 YTs TP) |

I ¢ Cert. No. Prev. Policy
| 1| 3005/49140297/10316/000 |GIC! Lombard General Insurance Co. Lid. No: i S—
Ground, First , Second and Third |CIC| Lombard House H e rO
Veer Sawarkar Marg Mumbai-Prabhadevi Maharashira e B M
400025 WSRAE RRONRE3
Tel:1800 2666
customersupport@icicilombard.com
| insured Business/Profession Eddress of The Insured l TI; Valid TP Valid To
| rom
Mr NAGORAD :
| GANGARAM Governme[tjobi\fuddle A/P.CHIKALA T?MT:F?:;E’PRRIE;#‘:?DED Nanded M 2(3‘:] ;g-azgio Midnight of 25-10-2025
| DHEPALE e
L et RagH Engine No. Chassis No. Make & Model ] Year of Mfg ,.C:’b“?,y E:ﬂitz::r)_‘
[ Hero MotoCorp
New \ HAT1EVLHJE2570 l MBLHAW111LHJ93212 SPLENDOR + BS6 DRS - 2020 100
| CAST
'| Declared Side Car IDV Non-Electrical Electrical Accessories CNGI/LPGI/BI- Total IDV
| Vaiue (IDV) of Accessories 1DV 1DV Fuel IDV
1 Vehicle
| 60097.00 NA 1 0.00 0.00 0.00 60097
\Wne of Regn. Body Type HP/Lease/Hire-Purchase Branch Office of Seating Premium
| Agreement With HP/Lease/Hire-Purchase Capacity
| Nanded Solo s 2 5666.00
! Section A B. Liability Premium Computation (Section 11y in Rs.
Own Damage (OD) Total i 1007.00 | Basic TP Cover 1 3285.00
| Acoessories 0.00 | CNG/LPG/BI-Fuel Kit : 0.00
; Slectronic & Electrical Accessories 0.00 | Add
| gi-Fuel Kit 0.00 | Compulsary PA Cover (Owner Driver) ¥ 330.00
| Gengraphical Extension 0.00 | Optional PA Cover{Un Named Passenger) I 0.00
| MO Cover 180.00 | Optional PA Cover{Un Named Driver) i 0.00
| Handicapped Discount 0.00 | Legal Liability Cover (Paic Drivers, Cleaners) : 0,00
| For Anti-Theft Discount 0.00 | Legal Liability Cover (Per Licensed Passenger) : 0.00
| NCB : 0.00 | Total Liablity Premium (B} 3615.00
| Total Section (A) 1187.00 | Total Premium (A + B) . 4802.00
| For any other extra ' 0.00
1 CGST @ 9.00% 1 43218
\ SGST @ 9.00% ¢ 43218
| Gross Premium 5666.00

[ﬁegas\raﬁonuo.-.\15\12.cmNo.:La?zonMHzomchze4oaus.esnn No.2/ARACITS04G1ZN ||UIN NoJRDAN15RFO007V01701819][IRDAN115RPO0CT
e

201/ADOIOV01201819

' OD Policy 56-10-2020-To 26-10- | 26-10-2021 To ZE70- | 25-10-2622 To 25-10- 284 EEﬁﬁ“T‘é’i's-MT"'iB-w-zoﬁE To 25-10-
Period 2021 2022 2023 2024 2025
DV 50097 NIL NIL | NIL NIL

Rs. 15 lakhs. NIL NIL | NIL NIL

CPA
LIMITATIONS AS TO USE:--The Policy covers use of the vehicle for any purpose other than: a) Hire Or Reward b) Carriage of goods (other
than samples or personal luggage) ©) Organized Racing d) Pace Making e) Speed Testing ) Reliability Trials g) Any purpose in connection with

Maotor Trade.

DRIVER: Any person including insured: Provided that a person driving holds an effective driving licence at the time of the accident and is not

| disqualified from Holding or obtaining such a licence Provided also that the person heolding an effective Learner's Licence may alse drive the

Unto Rs - 100000/

4

yehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989.
LIMIT OF LIABILITY: Limit of the amount of the Company's liability under the Section 1I-1(i) in respect of any one accident as per M.V, Act

7988, Limit of the amount of the Company's liability under Secion I1-I{il) in respect of any one claim or series of claims arising out of one event J

{ IMPORTANT NOTICE:The insured is not demnined if the vehicle is used or driven otherwise than in accordance with this Schedule. Any

'lpayrnent 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 RIGHTS OF RECOVERY'
|7 certify that the policy 10 which the certificate relates as well ine certificate of insurance are issued In accordance with the provisions of Chapter X & Xl of

1.y Act 1988

.Premlum of Re.

T~ Broker : Hero Insurance Broking India Pvt. Ltd. 1

5 Received Vide
6N C_ashiCheque No. CASH

The policy is subjectto @ compulsory excess of Rs.

Nominee Name

MRS 100/- & Depreciation is applicable as per policy terms

\ Dated
Drawn on

Nominee Age 33

DHEPALE | & conditions*(Please turn overleaf for details)
Consolidated Stamp Duty Paid Endorsements: IMT -

P\cknow'ledgement 26-10-
51 2020

l Nominee Relation Wife

22

g . ; hal ICI L eral
| Registration No: 649 Tel No: 1800-102-4376 i
| 26-0ct-2020 FOR RENEWALS CONTACT: RIDEWELL MOTORS Ph.No- 02462-
| Date & Signatire | 234098 i
| of propaser =
l FTLLA PARISHAD BLDG.NANDED ; .
l Dealer's Stamp & Signature Duly Constituted Attorney |

7 . Received with Thanks Rs 5666.00 from Mr NAGORAO GANGARAM DHEPALE as premium against the money receipt no

(2181020470550

Regd. & Head Office : |cIC! Lombard General Insurance Company Limited,ICICI Bank Tower,Bandra Kurla Complex,Bandra

£ast,Mumbai-400051 The stamp duty of Re. 0.5 p

aid in cash or by demand draft or pay order, vide Recelpt / Challan No 5813890
dated September 28th, 2017

For further information abcut motor insurance policy please also visit httpi/lirda.gov.in >> Grievances > Policyholder Handbooks

-



