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

Mukhed, dist.Nanded

2 | CR.NO./TAR No./SDE No. 42/2025 U/S 281,106(1) Bhartiya Naya
Shanhita-2023

3 | Date, Time and Place of the accident. 05/03/2025 at 07.30 hrs near Savargaon
Pir Gangabai High School Tq Mukhed
dist. Nanded. MS

4 | Name of the Injured / Deceased Nagesh Tukaram Kumbharkar age40

Year r/o Gayatri Galli Tq Mukhed dist.
Nanded.

5 | Name of Hospital to Which he/she was removed | Govt. Hospital Mukhed Nanded

6 | Number of vehicles and type of the vehicle MH 22 AR 8745 Motar Cycal

7 | Name and address of the Driver of the vehicle | Madhav Gangadhar Dhumal age 3Year
with particulars or Driving License of the said | r/o Gadgebaba Nagar Tq Mukhed dist.
Driver and the address of the Issuing Authority | Nanded.
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the | RTO Parbhani
address of the Issuing Authority of the said
Badgze. Without License

8 | Name and Address of the Owner of the vehicle | Madhav Gangadhar Dhumal age 3Year
as it stands on the date of the accident. r/o Gadgebaba Nagar Tq Mukhed dist.

Nanded.

9 | Name and address of the insurance Company | The oriental Insurance Com ltd MF
with whom the vehicle was insured and the | Motars Hingoli Road Opp Maratha
Divisional office of the said insurance Company. | Hotel Mahanpura,Nanded

10 | Number of Insurance Policy/ Insurance | 182001/48/2025/182
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 Mukhed,
Dist. Nanded (M.S)
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Police Report to be forwarded to the Civil Surgeon with Dead Bodies sent for
Post-mortem examination
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“reriod of Insurance :

by
Signer; MEERA FARTHAS
Dale: Tue, Jun 11, 2024/6:37:4
Location; HOIDA =N
Reason: Signing F‘QJ:LT for OICL

The'Oriental Insurance Company Limited

NAGRIKSURAKSHA
| INDIVIDUAL POLICY SCHEDULE = §
182001/48/2025/182 Prev. Policy N )
; 0. - '
# Cover Nole Dt ;-
: 182808148 Issue Office Code : 182001
7, ?HG%?I'TI\?%?ANGADHAR DHUMAL Issue Office Name : BO MAGANPURA NANDED (GSTIN:
: 27TAAACTO627R4ZW)
. AT SANT GADGEBABA NAGAR Address . 1ST FLOOR, MF MOTORS, HINGOLI 3%
MUKHED NANDED ROAD, OPP MARATHA HOTEL, =
- MAGANPURA, NANDED
NANDED MAHARASHTRA 431715 NANDED MAHARASHTRA 431601

. | [DINA Tel/Fax/Email : 02462-243655 / 9975356188/
182001 @orientalinsurance.co.in .

el [Fax /[Email

gent/Broker Details :
Jev.Off.Code . NY0000000048 |

BA0000020161 BALAJI ANANDRAO DASWAD.

DNYANESHWAR NAGAR.ND-42, CIDCO, NEW NANDED, H N A1-3/2

) NANDED,NANDED.MAHARASHTRA,d31803
. 9657580541//daswad001@gmail.com
e ———

FROM 00:00 ON 12/06/2024 TO MIDNIGHT OF 11/06/2025
GST INVOICE NO ;2723141760 UIN 20

\ddress

“el JFax /[Email

. DC_I_IND 8715000441 - 11/06/2024

sollection No & Dt
sross Premium ¢ 9 GST 16 Stamp Duty : ¢ Total : 107
ioinsurance Details : NIL )
Parliculars of the Persons Covered o -
ir. No. |Name of Person  |Age Relationship | Occupation Disabled/Injur|__ Sum Insured B Curnulalive
Covered ed/Sick Personal Accident  |Hospitalistion bonus
Section 80% Seclion 20%
1 MADHAV . 31 Self BUSINESS O 1,20,000 30,000 0
GANGADHAR
DHUMAL
"Assignee Delails e
3r.No. | Name Assignee Name Share % Relationship - T
1 MADHAV GANGADHAR  SONALI 100 Spouse

DHUMAL

lotal Sum Insured in words ¢ Indian Rupees One Lakh Fifty Thousand Only
rotal Premium in words ¢ Indian Rupees One Hundred Seven Only

Place:  NANDED ey IR AL

Date : 11/06/2024 ] SHO-

i
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¥ e . \

. & The Oriental Insurance Company Limite

Signer: MEERAT

Dale: Tue, Jur 11, 202416:371
Location; NOIDA \

Reason: Signing Poisy for OICL

+  wiming part of policy number 182001!48!2025!132

surance under this policy is Subject to conditions, cla :

; - s Uses‘\"fa{{aﬁ“es'e‘xc]ugr ns which are available on Crormns '

IE:www.orlentalmsuranr.‘e.org.in or en demand from policy iSvur'ng off‘cero ISR oA e
= I %

‘he policy shall pay for hospitalisation expenses for medica i ”r il -
n in-patient defined in the policy, Usurgical treatment atany Nursing Homne/Hospital in INDIA as

n the event of a claim under the policy exceeding Rs. 1 Iac or a claim for refund of premium exceeding Rs. 1 lac,the
nsured will comply with the provisions of the AML policy of the Company.The AML policy is available in all vur operaing
offices as well as Company's website,

Yarranted thal in case the person covered under the policy has lodged any claim under the previous policy and the sum
1sured is enhanced under the current policy, for a further claim for the same disease during the current policy, the earfier
imit of Sum Insured shall be applicable and not the enhanced sum insured,

+Narranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy
shall be void abinitio (from inception).

n witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set hisitheir hands
at NANDED on 11TH DAY OF JUNE 2024,

Entered By  : Sandeep Kishan Hatkar
| Examined By Sandeep Kishan Hatkar
* : Digitally Signied
Policy Printed By: 740268 IP; By
 Policy Printed On: 11-JUN-24 16:40:29  MAC: AU Sy
This is an electronically generated document (Policy Schedule).The Policy document duly stamped will be sent by post. '
f

In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485,

| | CIN: Uss010DL1 947G0I007158 All the Amounts mentioned in this policy are in Indian Rupees

: IRDA Regn. No. 556 - Now you can buy and renew selected policies online at www,orientalinsurance.ory
9560711200).

-in and through |

| other digital platforms including Whatsapp (Send "Hi" to 5

, Place:  NANDED
Date ; 11/06/2024
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minute of beginning - Q,ér( OQ— ( Pl f (C% ‘r./
posl-mortem exami-
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minute of ending Q’ Z Q.,( @Oz.,‘(f Q}y ( £ Fll E
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nation, :
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nying Report from Police
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logether with the date of
death if known, Supposed
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Il External Examination—

7. Sex, apparent age, race.
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Description of clothes
and of ornaments on the
body.
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Condition of the clothes—
Whether wet with water;
stained with blood or soiled
with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations
peculiarilies, or other
marks of idenlification.
State of the 1eeth.

In newly born infants, the
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