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

1 \ Name of_tl_le Police Station

Tamsa dist.Nanded

|
|

E CR.NO./TAR No./SDE No. 128/2024 U/S 281,106(1), 125(a)(b).
- 324(4)(5) Bhartiya Naya Shanhita-2023 J
| 3 74/10/2024 at- 13.10 hrs Bhokar To |

\ Date, Time and Place of the accident.

Tamsa Road Rajvadi FataTq.Hadgav

dist. Nanded.

- |
'l_4 '| Name of the Injured / Deceased
|

Hnumant Gangadhar Gatawar age
40Year r/o Biloli Dist Nanded

5 | Name of Hospital to Which he/she was removed

Govt. Hospital Bhokar Dist Nanded

|6 | Number of vehicles and type of the vehicle

MH 26 BC 1236 car

‘\
|

7 | Name and address of the Driver of the vehicle
with particulars or Driving License of the said
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.

Hnumant Gangadhar Gatawar age
40Year r/o Biloli Dist Nanded

RTO Nanded

MH2620040010313

9 | Name and Address of ithe Owner of the vehizle

|
L
|| \ as it stands on the date of the accident.

Govind Gangadhar Gatawar age 33
Year r/o Biloli Dist Nanded

Il
|
|

'|_9 Name and address of the insurance Company
with whom the vehicle was insured and the
| Divisional office of the said insurance Company.

HDFEC ERGO General Insurance
Nanded

’»10 Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

230220663553080000

™1 | 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 Tamsa
Dist. Nanded (M.S)
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(VTR AT GEgT WA Her 193 3rR)
FINAL FROM/REPORT (Under Section 193 B.N.S.S.)
s =T - T ATICSITEN HRE,WUH T I g A Jad e

= === THeRl -Ales WL aEET ufget TR ./eEaEt % 128 a .2024 f.10/11/2024

= District P.Smn FIR No/Proceeding/G.D.No “Year Date
2 :—;—rﬁaa/afﬁmmsrr-a‘iﬁég O | /253) uretaer fAiw - (| / 02/2024
Pt Report/ t/Charge Sgeet No. 3) Date.
B e wem - 106,281,125(A)(B), 324(4)(5)BNS
Ac Sections.
ii) Jﬁlﬁtm AR TEOTH 1% ceie cevnrreeereninneeeeressnseesnneessnseeseesssennes
L R L L G R TUT

Lh

ST STEATATET TebIX & - STRITTST ST St/ TRUEAT STHTET STTTUST SToTet et ATE Y/ qure
ATTEAT ATEY STRGT 70T U1aet (T oot et = 1)

Type of Final From/Report: Charge Sheet/Not charge sheeted for want of evidence/FR True,Undetected/FR True,
Offence abated. (tick  applicable portion).

6. S ifa STEATATHT UHR - WS TR/ TR b/ BT Yo/ resrerarsy/ Raroft wwe

If FR Unoccurred : False/Mistake of face/Mistake of law/Non cognizable/Civil nature.(tick  applicable portion)

7. SR AU Tl oW i Teeet/ H{A/ qRartt (T fammoft  arsft o )
If Charge Sheet : Provisnal/Original/Supplementary. (tick  applicable portion).

8. AUTEl sIRrE-ATY AW (- FAA DLAR TEATH i~ QUi BT 7. T qETEr
Name of .O. Rank No.

(at the time of charge sheet)

9. ) AHNENE T : ﬁﬁzwmmwmﬁmwnﬁﬁﬁmw

(a) Name of complananr/informant...

P

(b) Father s/Husband s name
PRI G - T - Tertet SR ARSI 08 1 i
Permanent Address. Village House No.
3:ﬁ3tr_(rlT : Mohalla :- qrE/Teett . Ward/Lane No.:-....... &0 Road.... GL.%. Rrettet
EECERNEEARICIE AT S L I | ) i i et AiRe TS wWEwy
Nearest adentifiable place Tq. Dist State
10.Fiefa FURITUS qTefaae St iard! ITeT (T §8 JHeTH) AT9TH FHATH WS ST AT,
AF. e Hqut A TR | T e R AT B | AT
Full name of Accused h fepror Date of Arrest gioarn it
1 T2 3 4 5 6 7
1 ETH TR TETaR 40 | w.faeielt, | grter ST HROT OrEeT
GIACTIC e
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each accused)

1. USarsetedy refterr= feramor :- Particulars of witnesses to examined :

N.CR.B
s Form-V-B

BT %. V E Sresr SeaT. (Attach V E from separate for

WTEfteRIe et Arq W T Tqot oy IR T QR
Sr. Name of witinesses arter/a Occupation Address TR
No Date of Type of evidence to be
: birth/age tendered
[ 1 g 3 S 5 H*__T__“_‘—f
01 | mfdg whmer werar 33 | Reafst T.fereTelt &, Reat Reafet .'
GIR Gy i'
02 | sar et =regror 41 | sy TENRIS AH | werrrm g |
03 | srfsrar semor forg 40 | gt TR AT 2T ‘ |
04 | simers wrg7or TgTaTT 68 | dwrmw . fereriett g9 Ry HrgftaT j
05 | &t.Fedteer Mt g 29 | =mr mme e
05 | at.=er gorg TSR 35 |g=m - | |
07 | Rrprass womaT Qo [ 21 | o FHRUS TTST a7, 7T T
| 08 | gum wagm wate 32 [ e | e
09 | ot Rrger weimere 38 | qdy T 7. 25T j
10 | St.uezre oA 45 | um.an, TR Brefteer SETHT T Iq=TT
Rramsftar 71 FOY
e L] |
11 TH.3. q.3.9%% RIAE T
TR/ 2706 A | 55 ey IS, qTeaT A TR |
. Rt 37 | Tt T T T st |
e

N.CR.B



Form-V-B

12, U <t orer Feren/oea Rresferctean/sienstT swrereat HTeTa T/ T/ T
AU (STTTIT AT TefsT HTTE Frerar RIS Tty ferg 18, mrefier s Wi R )

Detais of Properties/ Articules/ Documents recovered/seized during investigation and relied upon (separate list can be
attached, if necessary).

HE HTEHT quiT sigrsita gegr qiety o BRI/ BT T et e
Sr. Property description (v9aTa) HTEHAT Aleqdt Preteftsre = Disposal
No. Eastimated &,
value(Rs.) P.S. Property
Register No.
] 2 3 4 5 6
0] R . : ===

13, gt T gt - (STTTF STHATH IS FWE SHeraT)

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

AL ATIEETIER |,
TR T AT g9 i @9 §eR
e et o, m.gqtaﬁ?ﬁmiﬁ'ﬁﬁaﬂauﬁﬂv@mmmﬁﬁ
ATt Riere st & e deat TRt wrewws 7.24.10.2024 Ast gurdt 14.30 a7

BUH ATt 7O AR wern 106,281,125(A)(B), 324(4)(5)BNS gxrot =T
Wa@wmamwwmﬁa-aﬁégmwmwm.
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14. ofeelt TR Wit ster o= st = whis worw 217/248 Y Fetelt b At At g

15,
16.

iz

18.

FAE.

(IFF.LR. is falls, indicate action taken or proposed to be taken under section 217/248 B.N.S.)

AT [EECLEI] frremaf - (Result of Laboratory Analysis)- _
Reatdtear 4= witear wdteear wom 193 gt @ feeteur aserits e Seamaeeet wefra Rt - -

Information given to complainant about his complaint s police disposal date :-

WIS STteetedT WE TS GET. (Inclosed papers No.)
LT/ ST AR (Index attached herewith)

(Signature of the incharge of the Police Station)

(Signature of investigation officer)

AT Nameee %%“tf}ﬁ ST Name a?_t.eﬁlﬁ]é
Wﬂ@ﬁm’ DA, FRIES
TS . Codl o TFFHT— e . Ok T AT

:‘TTI"TF Posting .OTef Y WY aT‘FG‘IT -'-?H'Ulﬂi Posting TTei 1Y W4T ATHET



e 10/11/2024

1 i TR TETa @ 33 ¥ srEwE SR . Rt .l g9 6w et
f5r.A7ee 71.7.8087522853.

FreeT T T AT A BT A FEhR HOATH HIKT A AT BRTOTAT TEUTRT I
1T E SE ST T Hot R T, Wit 39 SIUTY % SUTSTAIhT HRTIeRT.

femts 24/10/2024 =i §UT& 13:10 Tr.a gaww MH-26-BC-1236 & wRiveReE
%W@Emﬁ%m@:ﬁﬁmﬁm@m@mmﬁﬁ"mwwmma&
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Rererie 24/10/2024 st #iet Rpett an. e JYA SR 32 ATSAT ATGTE NS HRAHHE
ST STEATET TS WS TSI TR SEHOT MR T ATGH Ul fdtesT mieg Mg T gre!
wert AaT BT TSR & ET e ST SR TSTATE! HBY AT AT VST Frgw @
TSTRICT T HRETT AT T PSpTesst TUT ST edTHes @TeT HRa qrel ¥ | et arge=n
RETIeReT U= Toll. Ao ATgAT Terawdl ATABATH BHT TTER TETEAR & SEie #1307
TR, T ATE T aSie § ST Hent AT A U e due e s e §
e RIS 39 STACICAT FIGBTAT SIA=Hell SICMgA ARSI SATHEAT Wi dd JTIR HHT N6
et T ATAT TR ISl ST HT TS AT A58 ZF AR a3 s
Tt AT IO FHT 3T UoiT T ThIT 2F TR

3 T TS AR EHE TR TgER a9 40 I8 HEww qwerd it v it
P Aide i 7.24/10/2024 3t gurdt 13:10 an.s gaws Tt wAs MH-26-BC-1236
27 T A Hg! Gel IS F WA Hert @ 4ge Araeiie auymes Hit 9l a9 SEmary
S ST AT AT TER B AT R RS0 TedH ASeT STejel STEeedl
ReeTaeTeT SR 4S5 3 ATUV T AT HRONT ST AT FH/ &1 FR D
O ST B AT s HERRR ST g fawd e,

TS TGt ST WG WIOT THTON THOTTARSH (OIS /b LT AT Tiee at sRiak T
T ATE. |

S &1 St feelt Je T,

%Moh)]znaq -%EQ s Neo. \5%"19-‘5*2@; &Hjﬁé’

: 3’;;5:@»*_. 123)109_2-, Ty 106,23 125 (8),
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"2%'3:\5 (?-;11}3'53% 2t) GIRIA e "’\;}J@\ SYEH) L .
ZaE s A IR I, @07‘94% qer ar. M

A o e @2 3w e
or = arIooT




TR ST f5.11.11.2024
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Ltd.
Affice nC— 172 & 123, Anand Nagaf,

605, PH—022 74000880 website :

HDFC ERGO General insurance Co.
of Insurer 15t Fleor, Rz vall,

servicing Gffice
tra (State Code:27) 431

Nanded, Nanded, mMaharash

wwwhdfcergo
PAN 3 AABCLSOASN L GSTIN: 2?AABCL5045N12

Tollfree Helpline : - 022 62346234 Email: care@hdfcergc comCIN:
UBUOBOMHZOO’!PLCH?IIT

n- Private Cars (UIN- -{RDAN1Z
EHICLE RULES 1989]

8 Insurer's IRDA Registration Number: 146

ce- Pricing Revisio SRP0001V02101415) cum RECEIPT

Motar insuran

[FORM 51 OF THE CENTRAL MOTOR V
policy No 2302206635530800000 Pnhm,v ’lssued On 13 jU L_p_gg.q, (15:24)
MR, GOVIND GANGADHAR GATTHAWAR
Motor Liability period 19-JUL-2024{00:00} To 1B-JUL-2025l.Midnight)

Insured Name

own Damage period

19-JUL- -2024(00 00) To 18- -J L'ZOESLMidmght]

,.....,-',___...-—-'

e ST
PPVBU1_3_434091 ls-JUL 2024 CPA Cwer Penod 19 lU LQOZA{OO 00} To 18 JUL 2025(M1dmght}

Prcposa'u No &Date
s e
'Prewous lnsurer :CGI

i LAGA 11, TQ. BILOU, SISTNANDED ,
i--'—
ey No. : 3311}’01048357;'000}00 1&1&-20231:: TR
i
1
|

! '.nsured Add + INDRA NAGAR , BILO
-__NANDED MAHARASHTRA |State Code:27 }-431710 ' previous poli
. 12024
i e e i __M_.#_..,q.,u_,-“_._..*.,.w.,_ﬁw.__,_._‘.ﬂ-—l
'.RDA LIC No =3?5 SO3ODMH199? PLC149349 :
ik s i e i e ”'k'*_"‘"—"”" M,ﬁ:wﬂ_”::_w
aroker Categor\r 'Composvce Broker 13 -MAY- 23 To 12-MM‘ -26 &
ES LTD 1ST FLOOR AFL HOUSE LOK BHART! COMPLEX MAROL T

TATA MOTORS INSURANCE BROK‘»NG AND AD\HSO

Name & Add
MUMBA! - 400 059

MAROSH! ROAD, ANDHERI (EAST), M

PAYMENT DETNLS : Bk

¢or & On Behalf of HDFC ERGO, General \nsurance Co. Ltd:

Deale



own Damage period

.rance Co. Ltd.

< HDFC ERGO G
Servicing office of jnsuref Floor, Raj Mat affice ne— 112 8123, A0z Anand.Nagal..
Nanded; Nanded, paharash (State Code:27) 431605, P -74000380 Wwebsite :
tion Number: 146

wwwAndfcetgo.com
PAN: AABCLSO"«S GSTIN: ?.TAABC15045N123 Insurer's \RDA Registrd
022-62346234 gmail: care@hdf cergo.com CI.N

Tolifree Helplin
U6603DMH2007 pLCLTT 117
mMotor Ipsurance- pricing Rews;on- private cars 'LUIN '.RDANl?.SRPOUOl\iD?.?.OlMS)_ cum RECEIPT
©(FORM 51 OF THE CENTRALMOTOR EHICLE RULES, 1939) : ?
..-____,._..-—-—-—""‘ﬂ-,_...-w— w-—o—*’" ___,___«——-* ﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂﬂ - ._.._._.___._.——_M_.-__.—._.__.__._.-.._.___._.__._,.,____,,.,__.-__.._ — .
policy No- Y 2302206535530800000 policy issued On . 18-JUL-2024 (15:24)
\nsured Name - MR. GOVIND GANGADHAR GATTHAWAR
18-1U L-ZGZSRMidnlghﬂ Motor Liability period 19-1.UL-2024(00:00‘: To 18*1UL-1025LM'-dnight]

. 19-1ur.—2024{00{00} To

SCHEDULE OF PRE‘Mlu'M___lAmoum INRS)

‘Basic Premium_ P e T

..\i%fffli ﬂ____ﬂ;_ ________________ J— _‘_Mj:;_ J— 7;' 4_95 \nft:ul.ur'.'camr Deductm\es lO} UMT ZZA)

o g RS 1A o heftDavice (MT20)__

Elec. Accessones le_'_iT 24} _ Y o 0: MMembershlp UMT 8} o I
.......... T L § s o Ojll No C'.alm — L35%} — _”___#”“_

ed D!scount 10%}

CNGILPG Kit U.MT 25} o i
Basac Premtum]

al Area Extensmn (\MT—l] '

§ AR

Ge grap'mc

.SPer \

iw premium (B): 2 ' : = :
BaSlt Th1rd P art\t Llablhw 4 syt AT — 5 I. ..... s - P - e ____,,_.--
Th‘@i’?"ﬂ-ﬁ‘i‘."%. f - , A id Driver.9 .;_L,, ___________ i D
“Third Party LUiability FoT Geographucal Area { : . 0
o 15000 S B 1
TPA forO “ver Of Rs. 1 vl S
Cover FOf wner o er OF R 500000 { sed 3254 Legal Llab'.'.lt\r for Emplwees (for O per
15) i _,,,,.--H_‘,__ L P
ST - e L!i%t Giabiity Premium (8) "
B _,M_-Mu,.w,_ M.ﬁ_,w,-—-_,,,.
Nutz w-rnms ‘that vt in case of dlshonour v of t‘hc is document stands Total Pre mm m {A“'ﬁl
£ RELATES AS e e
1 3‘ ,
501

celled ‘ab-initio
E LICY T O\VH]L ECE.R TIFICAT!
SSUED N ACC ORDANCE WITH THE
a.50
1

zulnmat\tallv can
TTH
SUR}\N .A.REI

o We HERERY CERTY

ELL AS THE ERTIFICATE OF 1N

PROVISION OF CHA TP, V. ACT 1988 SHE STAMP DUTY b PAID BY THE!

DEMAN . IDE RECEIFT! CHALLANNO. :NOLO NE F-1/CSDAA2 tmf (Valid Perod | CGST (9%

o i1 22023 1o DL R araunt fonas Date X 0 25 GRN NO. MHO! S 1000202324M DL . )

01172023 Defacement NO. o000 23 DL 31122013 O PRESCRIBE OV ERMMENT

DF MAHARASHTR CFIRA ORDER NO 2 DRANK 201 ICRIT ML, DATED THE @ oo JANUARY

e
R A0 (IMT-22) ‘ 5‘357 lg%]

= The policy 15 gubject 4 compulsory deducuble of
5 The insurance company will display terms & conditions on its website www.hdicargo.com :

i Gross premium paid

4 which can
! e accessed Y YOO onhing
=subyed w4 T Endl o8 o Wiemaran gum 7 27,50,10 il
xS HOWRQDM pRICE bRl
H\;pothecatlon petails: SK FINANCE LIMITED - NANDED - NANDED
MISP Mame: MS PADMAJA MOTORS, MISP PAN Mot AB;\FP‘BSTA. M1SP Code: T'\MBASUMI:PH\BA‘FPTSS‘M
f Service :Maoter vehicle Insurance Services place of Supply * MAHARASHTRA(Sme Code:2Th Receipt No/lnvoice No! 206535530800(!
nce are issued in accordance with the provisions of Chapter % and Chapter / 1 of Mator Vehicle

ate relaies a8 well as this certificare of insurd

SACYITIH Deseription @
1we hereby certify that the policy 1@ which this certific

Act, 1983
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