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 Mudkhed. dist.Nanded
2 | CR.NO./TAR No./SDE No. 60/2025 U/S 281.125(a)(b)106(1) Bhartiya
Naya Shanhita-2023
3 | Date, Time and Place of the accident. 02/04/2025 at 00.30 hrs Sai Laxmi Stona
Crasher Tq. Mudkhed Dist Nanded
4 | Name of the Injured / Deceased Eklakh @ Jawed Najim Ansari age 22
Year r/o Chap Tq Hathua Dist
Gopalganj Bihar
5 | Name of Hospital to Which he/she was removed Govt Hospital ViShnupuri Nanded
6 | Number of vehicles and type of the vehicle MH 26 BE 8333 Hyva Truck
7 | Name and address of the Driver of the vehicle | Digambar (@ Raju Prakash Shinde age
with particulars or Driving License of the said | 29 Year r/o Rohi PimpalgavTq Mudkhed
Driver and the address of the Issuing Authority | Dist Nanded
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the | RTO Nanded
address of the Issuing Authority of the said
Badge. MH 26 20140013995 |
T8 | MName and Address of the Owner of the vehicle | Baburao Samibhaji Pawar age 30 Year
as it stands on the date of the accident. r/o Amdura Tq Mukhed Dist Nanded
Hindvi Bilding Material Splyar
9 | Name and address of the insurance Company | The New India General insurance Com.
with whom the vehicle was insured and the | Ltd Nanded
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance 16090031240100004381
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.
11 | Action taken if any and the result there of An offence has been registered against

the accused. After completion of
investigation Charge-sheet has been
submitted.

Inspector of Police
Police Station Mudkhed
Dist. Nanded (M.S)
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N.C.R.B (q.31.3m=.41)

I.1.F.-1 (Tchgal ar=awur ®iF - 9)

(Under Section 173 B.N.S.S)
o Wex 3fgdriel

(e o O T T 903 T i)

1. pistrict (Sieen): e P.S.(3T0): HEES
FIR No.(%2% @R %.): 0060 Year (a¥): 2025
Date and Time of FIR (¥. G. faie amfor 9e):04/04/2025 01:32

23"_&('31?.,_'&\?5 (W’”Wﬁ&mﬁﬁ o ‘

3.5,

TR~ aear (81 ¢ o), 2023|281
TRATT = aredn (a1 ¢ o), 2023 125(a) ‘
AT = e (31 ¢ ), 2023 |125(b) '
4 TR T aredT (81 ¢ g4), 2023|106 ‘

S
3.(a) Occurrence of offence (T BEN):

wl| N =

1. pay(fges): FEAR Date From (fi® urgd):  02/04/2025
Time Period U1 Date To ( f&i® wdd): 02/04/2025
(wremadt): Time From (JoURE): 00:30 g

Time To (3udd): 01:30 a9

(b) Information received at P.S. (sfereht freTorer UielTd 31):

Date (=@ ):  04/04/2025 Time (3%): 01:21 &

(c) General Diary Reference (RIS e ):
Entry No. (g %.): 005
Date & Time (i@ anfdr d@):  04/04/2025 01:21 Tl
4. Type of Information (Arfecfi=n waR): Oral

5. Place of Occurrence (GeATEYD):
1.(a) Direction and distance from P.S.(def Srammy fean @ 3fR):

gfeaw, 12 fadt Beat No. (f¥T @.):
(b) Address (7): mﬁﬁaﬂ@ﬁﬂ?ma&tﬁ,aﬁﬁﬁaﬁmﬁ?},mmﬁaﬁ@

(9)In case, outside the limit of this Police Station, then
(1 Qe sTogTAT garey INIedN):

Name of P.S.(del¥ smvam 1d):
District(State) (NeEI(XT5A)):



N.C.R.B (v7.41.3m5.41)

- I.L.F.-1 (QhIgpa a0l B - 9)
6. Complainant / Informant (T@RaR/ATed SUMRT):

(aName (7@): g foacim  s@m

(b)Father's/Husband's Name(a&la / o<t @ 5719) :

(c) Date/Year of Birth (57 ai@/a¥): 1997

(d) Nationality (Rifluca):  9Rd

(e) UID No. (Z.3M4.S1. @.):

(f) Passport No.(YRYH @.):

Date of Issue (fRearl aRiw):
Place of Issue (feeama fd&mn):

(o) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) ae@ua faxu (197 ST ,FaTT BIS , , JoSEY W., Qe oigwi™, 17 a1$
)
| S.No. |ID Type (S®@m=m ¥&R)  [ID Number (3&@UATIT HHID)
- (31.30.) _
_—
(h) Address (4T):

S.No. | Address Type |Address (49T) !
(31.%.) [(IgTET UhR) |

1 | gdq  uen BT, TTea, foRITerTSt, ,J1Sd [98TR, MaTerTeT, 48T, ¥R ‘
2 IR [RToTY, TRy, ToaTerl, X1od 9@, MTerioT, [M8R, IR |
(i) Occupation (TIH):
(j) Phone number (%14 9.):

Mobile (A1&TSdl 7.): 91-8050013502

7.Details of known/suspected/unknown accused with full particulars (9éla
aRToedT [aerd/aTed! IR Jqul uxi):

Relative's Name |Present Address ‘

S.No. : c
(31.55.) Name (9719) Alias (S%-19) (TS 7d) (T ) |
1 TSR worer Rie 1. IRTEIIYTA, ESERT
56 CEECRSICERRIESS
HENRTE, 9Rd
8.Reasons for delay in reporting by the complainant/informant (TorRerR/ATfad!
QUT-THgT THR HRUYTd el fg?ﬁn?ﬁ PHIRUT);

9. particulars of properties of interest (Faefia wrerxtar quefic):

S.No. |Property CategoryProperty Type Description (dUH) Value(in Rs/-
(31.5. ) | (ATeraT a) (HTTT WdTR) ) (93 (.







y2, -
- ~_ _N.CR.B (Qvf.ﬁ%;q;g._a?)__
| LLF.-1 (Wha srdor gonf - q)

13, . . Since the above information reveals commission of
Action taken:
offence(s) u/s as mentioned at Item No, 2, (Poeht Brears: a19 .2 98 g
AT BT Ty STEATCTIST 3URTY geears).)
(1) Registe_red the case and took up the investigation:
(TP Fiefaet anfdr quramy @y &1l gdel):

VASANT JAGANNATH SAPRE(I (Inspector)) / or (f¥a)
(2) M@N%H%‘Wﬂ?&) (qUT SrfttepT-ars =7a);
Rank (9g): No.(3.):

OF (ST HRUTSS TURT FRUAT TaTe feam)
(4) Transferred to P.5.

(WWWWWF&TWWW):

District (fSiezm):
on point of jurisdiction (3 ISR F oy geaiang) .
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, (s
Hgaﬁ?ﬁ' T 9177 do anfoy

TR :
ﬁmawmf@ﬁmmﬂﬁamféa‘m

R.0.A.C.(3R. &Y .t .311.)
14 Signature/Thumb impression of the

complainant / informant, '
/G T Teft ey simar)

Im%’u,q_l ANS AR
15.Date and time'of dispatch to the court
(AT UTsqeardt qrkg 5 I®):

Name (:ﬂ?r):.
Rank(ug): | (Inspector)
No.(d.): 15101000402VJSM760]
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G.P.A-(Y) 108-(4,00,000 Copies)-12-2021.
POLICE INF ORMATION LETTER
Office of the .
Dean, Dr. Shankarrao Chavan
Govt. Medical College & Hospital,
\ﬁshnupm‘i,NANDED

Date: - N 12005

To,
TheP.L, Rural Police Station,

Cidco, NANDED.

This is for your information
i S

Please do the needful
\wougnt d

P
o2

P



KARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA-431606

B_SHAN

RTMENT OF FORENSIC MEDICINE & TOXICOLOGY

Provisional Post-mortem Report—Cum-Death Certificate

Referred by Investigating Officer...... o Dol s Bt
P Go P& Sumbnnmatar [0 1205 )....

. Broughtand Identified by ... 5L F2 e
B et NosdeR.

of Police Station:. ... )2k mtomede PR
ONASTO PROBABLE CAUSE OF DEATH @....ccoooiiiiriieaiinens

08y, TNTORY To MEAD, T BLONT TRARIA....

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

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

-..--”-...-..-...-...........---.....--.-.--.........-..-.;-......-..-..-..-...nvr

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

o Tegouel Suega ] o At | (V2 Busdge |
‘& OSL) Dept. gf.Fgggﬁi‘g glt;dicine

Vishnupuri, Nanded (M.S.)

Note:
)‘;.Viscera—Pre&eweda‘Not Preserved.
ﬁmﬁaﬂmmqﬁﬁmﬁéﬁ,wmﬁﬂmmww

(Stomach Wash) 5T STER FRUMT Siqexig e 31 C.A. quriuire! qreamr .

\-Hjﬂ/iginal Certificate to concerned Police.
opy to relative of deceased (if Police decides so) through concerned Police.

/4 A to concerned Police for death registration

Form no. 2 and 4

Vq{{éﬁﬂﬁmw&z,dﬂwﬁﬂmmaiﬂaa@aﬁgwwﬁﬁwmm/
T SHTOTATE 2 ufel, T R, 3 9 ¥/¥ A A fire.
T I A "'gvgam‘tz‘wrc‘g'%'ﬁ%ﬂarr{" @ ="“"’5%{“*" """""""
4 > N 9 \
% AR gd. ——rREte—T T foms e TN T



DA (Y - Te-(20.000 Seisg-03-2021 C M 6§ ¢
B. (i k. Mo 73333, doted 1604 and ML_PM V\D ::'"‘ L‘H%/%EQ-S
GOR.H and L G No, TINAE dated 1247

fie Surgeon General with the Gt of Maharashiea, Bombay bm’,«" Oe)lo Lf /,-J/O%f

Letior No. ERMA4/ U357 dated 4-7-62,]

Memorandum of a Post-mortem examination held aor Sy C. C1 M. C g{ M. MQC\ Dispensary
AKLAIM urf TAVED Hospit

Onthedead bodyof S[0 NI ATLM ANSHE - .

City
Taluka i District C‘OPGJQCM{’ by Dr 4% LT Pwvudge/
SYRTE - filas Dy Mww. ﬁ.:«ﬂbv
1. General Particulars— D j&jmd _Cu_rjct_ . \j-

. (a whom was the . -"6\@
@ foipmhsem? e PM.e Bl U,w,.kroUNo» L no ]
p.¢ - Mudkhed . Nowded .

(b) Name of place from
which sent.

(¢) Distance of place Dr g_” Q"C‘ A &, gq) ", \QMM ; .

from which sent.

b2

By whom was the corpse .
brought ? %.‘nﬁ’ I%E
y wu.b P& QMYW"“’Y ]

3. By whom identified ? P.¢ - MU\.OUL})QA ’ '[\]MO\QO\

4 The date. hour and minute o ?) |0\4 \‘2,09/5, Or D‘S 4 66 Pm t

of its receipt.

(a) The date, hour and ot . OO Pm
minute of beginning ' r)/aq,g C,\k : o
post-mortem exami- O% lOH
nation.

(b) The date. hour and _

. - . - : m

minute  of ending e O?’ 20 0 2 '
e o3 |ou|20?> O‘J_ P

post-mortem exami-

nation. m ; we&}’ M oﬁ-l

5. Substance of accompa- CU\’ 00:%0 e W becoust of Qe -
nying Report from Police L, Lelo ™M, C Q{ ’ %
pond 0L b—rvuﬂu’ to b &

Officer or Magistrate. @ | Wawﬁﬂﬂ}bp
together with the date of r 208 w\f\u/b ow d,wl‘j Mﬂd‘lt’ﬂ" Gﬂ”wﬂ'\/ Oj/rW e
death if known. Supposed MR g \4’00%/-04( be/Forﬂ/ ol+55 weg
cause of death or reason. Dlﬂ«dm 0L bwguﬂl&)volwcl o O’V'O . l,,o
for examination. y 5 Lt b gEAOLD rtj‘._uuf
; | I O% 1 VE B
[l !"-M T L -.}. el
SN T g 4D

-------




0.

b

4,

I ot exannned a
Dispensary o Hospiial---
o

fa)d Name of place where
examine.

{b)  Distance from Dispens-
ary or Hospital—

was not sent (o the
Dispensary or Hospital—

(c) Reflsun »\*l!y the body Md" QPPL:@JO)&

. External Examination—

Sex, apparent age. race MQJQ/ 1-‘13&0\&, U!Cl sl L;(’.dLL‘M W colowr

or caste, %00[7 I wotHa
J‘ ponds | Wlek . wolowr ghovks | grevn o lowr wad ot
DE&.{.I‘]pIIU]‘I of  clothes

etallic ean bs e on ror lobule
and *of ornaments on the B\‘”—k w;\;r GMk w\our %—hmdt?r:.:cl Ou'omd "‘W

o M\c Mol colowr foveod e sround neck: e
dtesronid theped hanspasent loekel™,

Condition of the clothes—

whether wet with water. Clohn S\"mﬁ‘?—d w ob\‘t‘mo‘ Wbc»'al' ’aﬂ.u al.rj
stained with blood or soiled &> _ L5 troble on
tor mm%cw{ulm%?"wm

with vomit or foecal mater

Special marks on the skin WP lottoo P‘I"-JLQJ’?T o Ha
such as scars, iuilm:ms_o ta b@‘ )T\‘u;‘
ladural) Oul,PLLl'or)

et any malformations
peculiarities.  or  other

marks  of identification. ‘.ﬁ tolowr
State of the teeth,

- } *
Teh, = 1L he 1A Yol
In newly born infants. th

length and ¢if possible) the

weight of the body (o be

recorded together with the

state of the hair. nails and

umblical card. irs teneth,

whether — placenta is ¢ Not O-PPL\MJO,C .

attuched or not, i present,
its size and condition,

wieddle ‘rd parts Blich - green

5
|
!




i
3

. ('und;'fr'.rm of bady— u:)w V\,OU\HL")QJQ{ ;Jrj I’J‘U&l-)('., C.O'd y

whether well-nourished. thin
o emaciited. warm orcold.

\I.  Rigar Mortis— Well Marked. .
slight or absent: whether [,O(’,lk MGM.'(QC! N wtuole, lDUCLL’ .

present in the whole body or
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*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury,
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Greal care should be 1aken not to cut the viscera before they have heen inspected in situ,
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

pOLICY SCHEDULE cumMm CERTIFICATE OF INSURANCE
Commercial Vehicle package Policy
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OLICY ISSUING OFFICE:
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i PHONE NUMBER: 1234567890 /

Email:nia.160900@ne windia.co.in

MOBILE NUMBER:
Email: ch169006@ newindia.co.in

4NSURED DETAILS

ANSURED DEIAZS ——r

Insured's Name

HINDV! BUILDING MATERIAL SUPPLIERS PROP- {p092717284 (PAN No :NA)
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Limits of Liability:Limit of the amount the Comp

THFE.NEW INDIA ASSURANCE CO. LTD.
[Gu\umment of India Undertaking)
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oading and/or unloadin 2

e
(+)Loading for \nclusion of IMT 23
(+) Additional OD premium for Bi-Fuel/[CNG/LPG

mium

ONE HY
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34 (Motor yehicle insurance services

t within the meaning of the iotor Vehicles Act, 1988 or such a carriage falling
1988.The Policy does not cover use FOR a‘,lOrgan‘.sed racing b) Face jiaking ¢)

GSTIN {ssuing Office

SAC

Lifnitation as to use:The Policy covers use only under a permi
under Sub-section 3 of Section 66 of the Motor vehicles Act,

Reliabilit Trials d) Speed Testin

any's Liability Under Section !l 1(j) in respect of any one accident: as per the Motor Vehicles

Act, 1988. Limit of the amount of the Company's Liability Under section 1l 1{ii) in respect of any one claim or series of claims arising out of one

event: Up to Rs. 7,50,000
For individual covers oD
{mposed excess in Rs:0

persons or classes of pers
license at the time of the accident and is not disquali
effective Learner's License may also drive the yehicle an

Rules, 1989.

in RS:3130000 Compulsory excess in Rs:1500

Vclunfa excess in Rs:0
g holds an effective driving

rson holding an

al Motor yehicles

ons entitled to drive:Any person including the insured provided that a persen drivin
fied from holding or obtaining such 2 license. provided also that the pe
d that such a persen satisfies the requirement of Rule 3 of the Centr

e

Rame of the Appointee T ondiptathe .
aminor) ¢ ‘Nominee T

Nomineeis :

" TRelationship

pPremium and GST Details
Amount in INR

Rate of Tax
Premium Rs6742
SGST 9 607
CGST 9 607
1GST 0 0
premium Rs43950
SGST 6 2637
CGST 6 ” 2637
1GST 0 0

In witness where of this policy has been signed at NANDED DO on this 29-0CT-24
THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMP.TiCALLY CANCELLED ABINITIO

WARRANTED THAT IN CASE OF DISHONOUR OF NENT | ; :
This policy is subject to the Terms, conditions and exceptions applicable 1O Package}'bab;ht\r policy attachedz'available on the web sité
htt :Hnewind‘ua‘co.in' IMT Endorsement Numberts rinted herewith attached 21 23,40,7.

The insured is not indemnified, if, the vehicle is used or driven otherwise than in accordance with this _schedu!a Any payment made by the
company by reason of wider terms appearing in the certificate in order to comply with the Motor \_Je_hu:ies Act, 198815 recoverame from the
insured: see clause h " AVOIDANCE OF CERTAIN TERMS AND RIGHTS OF RECOVERY". It is clanﬁed thatin case. the declaration regarding
the ncb or other previous P d,i found to be incorrect, all the benefils {including claim) under section-1 of this

eaded
olicy details made by the insure is
olicy, will stand forfeited.

Mo ¢ 1awm1m1mma1mmm gmu by 38648 n\2u26ﬁ0ﬂ29 15:40:14.

Regd- & Hoad Office: New [ndia Assurance Bidg., 87 M.G. Read, Forl, Mumibal - 400 001, TOLL FREE No. 1 BOD 208 1415,

Give your valuable faedback o0 mmfw-mwﬁa.wmdﬂupdmmm@m -

For radrassel of your grigvance. ¥ any,you may appeoach BTy ona of the following offices- 4. Policy lssuing aoffics 2. Reglonal offica 3. Haad office In case. you BMé ot satisfied with our owT grievance redrassal machaniem; you may also
approach InBurAnce Ombudaman. For 1 of opr office addresses and addressat of office of IrBUrANS Ombudsman, plommwrwdusue mw:r.rnemmls.on.m,

Page 2 of 3
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THT NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

of premium exceeding Rs 1
perating offices as

claim under the policy exceeding Rs 1lakh or a claim for refund
of AML policy of the company. The AML policy is available in all our o

se: In the event of a

I ——
Anti Money Laundering Clau
with the provisions

lakh, the insured will comply
well as Compan website.

I/We hereby certify that the policy to which this Certificate
relates as well as this Certificate of Insurance are issued in
accordance with the provisions of Chapter X and X of M.V. Act,
1988.

Date of lssue: 29/10/2024

mited

f of The New India Assurance Company Li

Fi:'i’f‘and on behal

Duly Constituted Attorney(s)

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

(

Tax Invoice No : 16090024E0007673

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

i)
Policy No. & 150900312401MDO4381DMHMW by 38849 el 20

& Haad Office: Naw Indla Asgurance Bidg, 87T MG. Road, Fort, Mumbal - 400 £01.
G‘Nnmrwh.lahlefoodbu*mn..._ A India.co.In/p B0

lonal office 3. Head office In cage, you are ot satisfied wi

one of the following offices- 1. Palicy Issuing offico 2. Regl
ard nddreases of office of \naurance Ombudsman, plaass yisit our wahstto

For redraesal of yaur grievanca, If any.you may approsch any
approach Insurance ombudsmagy, For detal our offipe Bddraases
[= T | ~F 2

24/10/28 16:40:14,
TOLL FREE No. 1 800 208 1415,
e

th our own gravanca redrassal machaniam; yau iy 8lso
hitp:inawindia.can.

Regd.



dmﬁ% €.

W' @
ke . Regn. No. MH26BE8333 I
, Regd. Owner . * HINDVI BUILDING MATERIAL SUTPLIERS M1 78507
H .__l_ ‘gw«l .t.l‘ -Na - .
. Pupose . . 'HEW/HPA :
, Hegn.Dite. = 1611172001
| Colowr |, - TITAINUM WHITE
Fusl % DIESEL
 Vehichs Chuns Goods Caarier - TR
Body Type  PUALY BUILT VEHICLE
.t Manufactorar TETA MOTORS LTD gt
7.+. Ehasfisbio . MATB0203IM3JS406 . . !
. EngineMNo. > B6TBOAZ50D00212.0 0, <
Moadel No. SIGNA 2825 TK EBSYLHD 16BOX
Hypolhecated To KOTAK MAHINORA 10
Manutacturing D40S/2021 T
Seat Capacity 002 - Ne;OfCye , 08 Uniaden Wt 010815
. .Stand, Capacity 00 Owner Serfal 01 Cubic Capacily 006702
Tax PaidUpTo LTT E - Wheel Base 003880
‘Regd. Vakdity ~ Ses F Cert ZERaL RLW 028000
Address PROP BABURAD SAMBHAJ PAWAR AT AMDURA
.POST MUGAT TG MUDKHED DIST NANDED Nanded
MH 431806
RTO NANDED e Bl
Issuing Authority Signature OFf Issuing Authanily

.



hitps:/fva han.parivahan.gov.i 1'Uvahanfvahan!uifreports;’fur..

GOVERNMENT OF MAHARASHTRA
Motor Vehicia Department
NANDED
FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS

(Applicable in the case of transport vehicles only)

Nightly

Vehicle No: MH26BE8333(Goods Carrier) is certified as complying with the provisions of the Motor vehicles Act, 1988

and the rules made there under.

Registration No : MH26BE8333
Application No - MH231110V5870119
Inspection Fee Receipt No - MH231110C5998712
Receipt Date _10-Nov-2023
Chassis No . MAT802031M3J19406
@ Engine No - B6.7B6A250D06212J641 68440
Seating Capacity 2 (Including Driver) “
Type of Body - FULLY BUILT VEHICLE
Manufacturing Year ;2021 ; -
Category of Vehicle ‘HGV Certificate will expire on - 23-Nov-2025
Inspected on : 24-Nov-2023 Next Inspection Due Date - 25-Sep-2025 -
Printed on - 94-Nov-2023 19:51 22 A B Py

g\ O s Fhn

Inspected by (CHETAN NARAYANRAQ signature of Inspecting Authority
NANDED = = i o ?

ADKATALWAR)

12 0of 20 24/11/2023, 19



RE3H PERMIT]
Date of Approval @ 18-Nov-2021

TRANSPORT DEPARTHENT, MAHARAS

PERMIT IN RESPECT QF GDODE PERMIT (HG
PART-A

1. Permit No

2. Name Of The Permit Holder
3. Father's/Husband’'s Name
4, Address

5.(i) Registration Mark of the Vehicle
(i) Registration Date
(i) Make/Model

(iv) Chassis Number

(v) Engine Number

fvi) Class of Vehicle

(vii) Number of Persons to be carried

(viii) Replacement Of Vehicle

(ix) Other Criteria Field

(x) Manuf. year of the motor vehicle

(x) Name of Financier,if any,with whom the Vehicle
is under Hire Purchase aggrement

(xi) Service Type

£442021-GP-2610G

HINDVI BUILDING MATERIAL SUPPLIERS

A

“ROP BABURAO SAMBHAJI PAWAR AT AMDURA
rOST MUGAT TQ MUDKHED DIST NANDED,
lwaiharashtra Nanded-431806

H26EE8333

15-Nov-2021

TATA MOTORS LTD/SIGNA 2825.TK EBSVI, HD
ToDOX

MATS02031M3J19406

56, 7B6A250D06212J64168440

sonds Carrier

e u

2021
KOTAK MAHINDRA BANK LTD

Gouods Service

6. The route or routes of the area for which the parmitis valia:

Region Covered :

7. Validity of the Permit :

8. Load Capacity of Vehicle :

(i) Gross Weight of Vehicle

(i) Unladen Weight

(iif) Pay Load

9. Nature of Goods to be carried

Date 18-Nov-2021

Ail Maharashtra Permit

“rem: 18-Nov-2021 To: 17-Nov-2026
2800
10815
17085

“isecrblary |
State/Regibnal Transpo

" NANDED Mahgrashira” !

e
™



Form 59

[See rules 1 15 (2)]

| Pollution Under Control_Cc?rtjificate

Authorned By :
Government of Maharashtra 3
| Date . 19/08/2024 [=I7%s
Time : - 11:58:47 AM AN H TG
Validity upto . 18/08/2025 : xmmzﬁﬁt
' St |
Certificate SL. No. : MH(}26D[}620034544
Registration No. : MH26BE8333
Date of Registration : 15/Nov/2021
Month & Year of Manufacturing : September-2021
Valid Mobile Number ' : w2000
Emission Norms : BHARAT STAGE VI
JFuel : : DIESEL
PUC Code ) : 4 MH0260062
GSTIN : ,
Fees 3 Rs.150:00
L_MIL observation 3 No

\/ehicle Photo with Registration plate  ~
60 mm x 30 mm
| a
P Measured Vaiue
pollutant (as Units (as —_— i :
Sr. No. 5 . Emission limits (upto 2 decimal
a_apphcable) - applicable) places)
1 2 3 4 5
Carbon Monoxide (CO)- percentage (%)
1dling Emissions :
Hydrocarbon, (THC/HC) < ppm
CcO percentage (%)
High idling 4
emissions RPM RPM 2500 + 200
Lambda ¢ - 1+ 0.03
Smoke Density Lig';f,sf?fc?gﬁi'on 1/metre 0.7 0.29

enerated through the national register of motor vehicles and does

This PUC certificate is system @ ¢ :
not require any signature.

O a7 5 LSS

B
e

S—

\ Note : 1. Vehicle owners to link their mobile numbers tc <egistered vehicle by logging to httpsth’puc,parivahan.gcw.i:_
. : ..______.__-_.._-_-__,_____.____gg___ﬂ_____—_—-—-______

Authorised Signature with stamp of PUC Operator

60mm x 20 mm
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Government of Indig

QELETE ard
Aklakh Ansari
s fafs DOB: 27/05/2002

wrn Male

Address: < e
sarf an S/0: Najim Ansari

ifdgrasqi27 - Chhap Gopalgan
Bihar -841227

/7514 4855 -0919_

o
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