FORM COMP AA

(Sec Roules 253 (c),254 (c), (iii),254 (80),255(1), (iv))
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 | Name of the Police station

Police Station Nanded Rural ]

CRNO

272/2025 U/s 106(1),281 BNS 2023

Date Time and Place of the
accident

Dt.18/03/2025 Timel17:45 Teen Shive Hanuman
Mandeer, Balirampur, Nanded

Name of the injured /deceased

Devika Ravi Gaikwad Age 02 yrs At Teen shiv |
Hanuman Mandeer, Balirampur, Nanded

Name of Hospital which he/she
was removed

Govt Hospital Vishnupuri Nanded By Car T

Number of vehicles and Type of
the vehicles

1 XUV Car No MH43 CK1200

|

Name and address of the driver
of the vehicle with particulars of
driving license of the said driver
and the address of the issuing
Authoriti of the said driving
licenses the number of badge in
case of public service vehicle
and the address of the Issuing
Authority of the said bage

Name — Krishna Bapurao Samukhrao age 26 yrs
at Zari (Kh), Ta Chakur Dist Latur

License No — MH0120240014662

(Accused )

Name of the owner of the
vehicles as it stand on the Date
of the accident

Kiran Bapu Gaikwad age 26 yrs At Panchsheel
Nagar, Room no 226, Kranti Chouk Aroly Navi |
Mumbai Dist Thane S ---I

Name of the address of the
incurance Company with
whome the vehicles was insured
and the Divisional Office of the
said insurance Company

Tata general insurance company |

Number of the Incurance
Policy/incurance certificate and
the date of validity of the
incurance policy

Policy NO 62033595160000
31/08/2025 time 00:00 AM TO 30/08/2025 Time
11:59 PM

Action taken of any and the
result ther of
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] FINAL FORM/REPORT (Under section 193 BNSS 2023)
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IN THE COURT OF -
| <ou — MRRTSE forest —Tias U — Sieg wrir ufe @evs / BridR] @
272 9 2025 fa-il®d 19 /03 /2025

State . District . P.S. Fir NO/Proceeding/GD No  Year Date
2. QYR o= B /IR0 IEAE D %%)%Lg 3) yreaadr R, 2-8/03./20.28
Final Report/Charge sheet No Date
a. 1) arftrfrent R =T wfed 2023 deld 106 (1), 281
ii) arffrsy —————————

iii) gae arftifer @ ®ed i e esostvpesaposs e R S A

5. iR arEATrdT UBHR — ATRTIIH arEe DA/ yxrer ST SIRIaT wrerd el el
/T et e/ SR FRer e (@ el T BT )
Type of Final Form/ Report Charge sheet/Not Charge Sheeted For want of evidence/
Offence abated (tick applicable portion)
6. 5I¥ 3 arEarerdl UHR — gsdrd Ay /AT / aegRerdi= 4 / Hracardl 46/
srcaaury / farh @
If FR Unoccurred — False/Mistake of Law/Non Congnisab1e/CiVi1 nature (tick applicable portion)
5 oR SRITH daa WR — TR / Hb / qravf) (atra fommh st g argft @rdY)
If Charge sheet :- Provisnal/Original/Supplementary (tick applicable portion)
e qurdl aifRrer—aura d — SIALaR YhIrA e TeT— utely Sufrdes bls
Name Of 1 O (at the time of chargesheet) Rank No
9.a)a$ﬂmvﬁim:—ﬁﬁﬁmmmmaﬂ 30 98
Name of complainant
) adeiad / U Ara - ITHY MADATS
Fathers /Husbands Name

pTaET Uedl — dARMYR, Afds  wedl e B -
Permanent Address :- village Ward

Ll @ ¥ Aras T

Road PS

10) wiefd QR qrefyda smdaid) ard) (B g IRTITY) TS A eATd
QT SHrE Silerdl

o & | siidrard @yl | @4 \ T feerr | s [aid qraraard | 24N 7
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FormV- B

11. USdlcdel ol Wéﬁ?{ﬂl?) fawur :— Particulars of witnesses to be examined

{1 9765292989 2

a. | weflerm =i ST AGHTY ayvf gar Hrax
®. SINEC] HAT
AL | gRTeAT
B |
1 2 3 4 5 6
01 | f wiax 30 a9 ESR FARPIYR 14S foparid
TRAGATS
02 | feua gary | 34 oy ESR FAIRTHYR, Heqreels ud
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03 | qdr T ydR 30 a¥ Aol TARMYN iqs | "eARes yd
04 | Aferar «riter 25 ay ENBTH THIATTSTH g 94
SERGIE | SRR e
05 | Wewl fdcoel oied | 23 a¥ qORMUR <as | gad¥e ud
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L il Al |
| r IRYell Fd) Yy |
07 | fbwrmikia  <rneE | 55 98 ol TINHYR dies | wieller
MAHATS _
o8 | fpwrag | 34 ad [ dORPYR e | iR
TRIGATS
09 | waidl ¥dl wrrg@wars | 27 ad ER G fo Rra gqara | weller
HalR, gBIRTHYY |
qres
10 | € w9 sie - deufpa | wrafey w1 &
| JAfred CIRCInt]
S PP EINETae S . T e N
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3 N.C.RB

__ Form V-C
1o, arard A ST Sorear /ud fyesfrarean / @i d arerdrean AreHed dl Jaegar/
eeqasan quidre. ( aragas® I «qqa e sierr )
Details of Pro;i_erties/-Ar'ti’c\es/Documents recovered/seized during investigations and relied
upon (.separat¢ list can be attached if necessary)

09 /04 /2025
ol dEATHT

\ GIAGH]
| grevard uXd
B

13, Teadl lsddrd aYad — (AP st AT BT SISIED)

Brif facts of the caseé (Attach sepret paper if necessary)
arex e @ % Fe el siead 18 /03 /2025 NSl

meaﬁmﬁmﬁammammﬁmiﬁgwﬁ
ddgT R Sl 9se agA MR g e fd O reofiaga =iell
arga A faeEs wom 106 (1), 281 arp wfedar 2023 gl el deardl

STHRIY 3MTE.

L o @y AT I K ety R Be 217 /248 ol B
Ryt @Rrar ardl prfard) E Bl

| @

\
|
l
|

ety



If F.I.R. is falls , indicate action taken or proposed to be taken under section 217/248 BNS
15. EI‘\‘J:I“T ¥I‘IT:ST ﬁ‘?ﬁﬁﬁﬂ'ﬁ frsey — ( Result of Laboratory Analysis )

mﬁo—erf—c.ﬁmmﬁ“qﬂmﬂgwa%al 2023 @of¥ 193 yHIYT &M d&d e
Gedldgad a?a’f%m‘f%rr e ————

Information| glven to complainant about his complaint’s Police dispodal date ------------

17 Qﬁﬁ'ﬂ _ﬂ_éﬁ?llr ﬂ'éfﬁlﬁﬂ &7 ( Inclosed papers No )-----------

(Signa‘cu;_.ref:cnfc 't';e inché e of the Police Station) (Signature of the investigation officer)
9 Name 3iiH&id faalersy Aid Name §1 § HI¥al
Y44 Designation q}Bﬂ“H BRG] UG+ Designation Ulelld Sufelers

Juu[e Posting- GTeNd WA wids yror AHu[E Posting- Ul. ¥ ATas AT



N.C.R.B
Form V- E

aretqas daarear atdyar aulre (AT ARTNud wW@dd wid siteran)

Particulars of accused persons charge-sheeted : (use seprate for each accused)

RIY 3re®d X & Accused arrest Reg No ---------—---

(i) <ifa Name &SI 4TRTd HHERT qedrevll dell AR HIA? Whether verified &1

(i) adraid /uadya Aid : Father’'s/Husband’s name dTJRTd @R

(iii) GFTETI’@TE/EI?] : Date of Birth/ age 26 ayf

(iv) o - sexg@w (v) wrlucd = Nationality mdr (vi) araald sPassport No -

(vi) enf:Religion fég wRrer  (viii) arg STl /1T e 1rI7 Whethere
SC/ST/OBC ---

(ix) @adr : Occupation @I dlcid

(x) 3RIfIET g : Address . ¥ (¥) dT ATHY (ARSI

xi) dIYRAT [N & : Provisional crimimnal No ..

(xii) Frefia p=aR @ (AT Iredr, sipeliar 3IedT): Regular Criminal No (if
know) if after conviction received by Fingar Print BEUro .....ccoeees

(xiii) ameidY 3reed aiE : Date of arrest 20/03/2025

(xiv) IR greeurar fo-1i® : Date of release on bail - fa=iT 20 /03 /2025 <ol

Arg g urehar SR s
(xv) =arareryTd yrefaearar f&=ife : Date on which forwarded to court
(xvi) @iurcr AffFrErETe o wemreEral - Under Acts & Section @el¥ 106(1), 281 I
i =1 dfwdr 2023

(xvii) SIPfEIRTA STd @ Ul @ Datails of bailers/sureties
A7d :Name g€Yelid /udld Hid: Father’s/Husband’s name
argy1d: Occupation Yl :Address
?ﬂl‘ﬂ'lﬂﬂ\_ anee fa-g :ldentification

(xviii) yaxomd Heutas ydfdl sruxerfied) © Previous conviction with case references --—-

(xix) Ay ey Readl @ Status of the accused ‘i’tﬁ ma&r&?/ﬁﬁiﬁ?ﬂ RHEGICE

qied /=marears Sy disa /reRlT slesid JERE) /(b o g

oHxrdl)

Forwarded/Bailed by police/ Bailed by court/ Judicial custody/ Absconding/ Proclaimed
offender (tick applicable portion)

(xx) @WRIG UATGHAT alefa usfdaenr )4l wiel (Photo of charge sheeted

accused )

e,
qieta Iafies
®eANY (m
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T T T 'N.C.R.B (qi#r.am.a%)_
LLF.-1 (Thigd 30 B - 9)

FIRST | TION REPORT

(Under Section 173 B.N.S.S)
TUH We¥ Jedlel

(e o O T T 903 <A )

1. District ([Siegn): S P.S.(3T0): IS WHI

FIR No.(uH @R @%.): 0272 Year (a9): 2025

N \wﬁawa@m(ﬁw}, 2023 %106(1)

| 5 p e AT 03 8 ]
= eeeurrence of offence [ e
1. Day(f@@w):  #FTeER Date From (f&i® urg):  18/03/2025
Time Period U= 6 Date To ( =i w=id): 18/03/2025
f. (Fremadl): Time From (3ouRE):  17:45a
' Time To (Jud): 17:45 s
(b) Information received at P.S. (st Rrasterer grefls av):
Date (f&=i® ):  19/03/2025 Time (3%): 22:33 7
(©) General Diary Reference (JsFmET € ): o

Entry No. (7i€ %.): 045
Date & Time (fi® anfor ad=):  19/03/2025 22:33 ol

a.Type of Information (FTf&cfl=T HR): icl
5. Place of Occurrence (STTRYE):
1.(a) Direction and distance from P.S.(dTefld STUATIRET faer g 3faR):

gg, 2 fet Beat No. (f3€ %.):
(b) Address (UaT):  RFARE &AM FER %, TERMIR, TS

(9)In case, outside the limit of this Police Station, then
(a1 el STUATeAT BEETeR JedTN): '

Name of P.S. (Ul o1oard @rd):
District(State) ([Nieg1(R153)): |

o



L - - ' N.C.R.B (g .3m.d19

 LLF.-l (Wed a=ay0 o - q)

6. Complainant / Informant (asreR/TfRd %Uﬂ*\’T):
(a)Name (979): NERERIERRIINETI
(b)Father's/Husband's Name(aia / gdt 3 919) :
(c) Date/Year of Birth (57 art@/ay): 1995
(d) Nationality (ifigca):  9rg
(e) UID No. (3.3m3.8). %.):
(f) Passport No.(9YRYT %.): :
Date of issue ([Sear=t afia):

Place of Issue (fecar foarm):

(9) ID details (Ration Card,Voter ID Card, ans%%ort ;UID No.,Driving Ltcense,
PAN) 3@ fIavur (197 FTS ,7Taara Bre qaﬁ:s"m r;asﬁwmmr
)

i T e {Eﬁﬂ} e S e o sy soss i |

’_S No. Address Type JAddress (T=m) §
(ST ®.) (veaTET nHR)
1 g™ uar W,ﬂqsﬂ‘i&? ISy ;n%' TERTE, IRT
S

{i) Occupatlon (EHWRI)
(i) Phone number (%19 4.):
Mobile (19134 .): 91-9130264816
7. Details of knownlsuspected/unknown accused with full particulars (5189

aﬂﬁ—m mﬂaﬁf{/\m‘m@? am’rq"rm ?Tc_g\U[ a):

S.No., ‘Name (979) 'Alias (SHT) .Relatwe s Name ‘Present Address

(3., ) (Adage A1) (adurE gan)

- 1 | m | _i _______ ]| 3 ‘ ,ﬁgﬂ:ﬂﬁ :
| $. MHA43CK | ' | Ao, FERTE, NG

| 1200 =1 917 | |

: - _ O
8. Reasons for delay in reportmg by the complainant/informant (g@rReR/gfedh
QUT-ATHGT THI HRUATANe fareiare B )

9-Particulars of properties of nterast SERISKIGESEIERIC)Y

.S No. ‘Property CategoryProperty Type |Description (3uF) "~ Value(in Rs/
(38.) (e ) (eRr AAR) ) (3 (.




____E'C'R‘Biqf'_@@f_‘b[l B
L LLF 1 (e ararssn & - 9)

10 Total value of property (In Rs/-)
(@ Ao et 3¢ (9. HqeA)):

11.Inquest Report / U.D. case No., if any
(STpINE e/ SAHEATT Tyeg WUl %, 5% IEATH) )

S.No. UIDB Number
(31.%.) (g.am..41.58.)

12.Eirst Information contents (721 HaR EhIDA )*
EIE! f2.19.03.2025

51 < . 9% TRIATS G 30 I8 AR < o 1.t w1.55.9130264816

Waﬁaﬁﬂ?&ﬁﬁmﬁmﬂﬁwﬁ?w@m ST A 9, AT aRiet STl

Waﬂ%%@ﬁﬁ,q@m.q@ﬁ ST R B
18/03/2025 i WRDT 5. -
%Wﬁﬁﬂﬁﬁ?ﬁﬁmmw@ﬁwﬁ?ﬁwwﬂﬁ%ﬁm
m@mﬁq@ﬁww@?ﬁﬁ?ﬁzﬁaﬂaﬁ éﬁaﬁr%aﬂwaﬁmﬁwaﬁﬁ

| éﬁwﬁwmmﬁwﬁeﬂmﬂqa@tﬁ
meﬁmﬁrﬁaﬁﬂm@mmw:ﬂm e A e
m%mwag@zm@amwﬂasxm eree SOTRY e Il
=% .MH 43 CK 1200 &R Tefifier (1) forcite fopert TTRIERATS (2) fper AR TGS 9
m%ﬁmﬁmﬁﬁwﬁmmméﬂa St B e i @ S Tl
(1)%@?%@%(2)%&1?@@%@ gt A=A 7 gige U PR .MH
43CK1200?@§§?W%\5¥WW RGN SATEH Tiee A B A
Hearee! 6.40 a1 mﬁsﬁag“wﬁeﬂﬂwﬁls.oa.zozswwﬁﬁmEn
ﬁgﬁwwﬁa&%%ﬁaaﬁﬂ?wmmaﬁwéeﬁ - .

% £2.18.03.2025 it AT 5.45 a7 = AR A1Eh gerll TRHars 9 02

aﬁ%mﬁmﬂﬁa@m%ﬁ&msﬁmﬁ &
zmmqrn?ﬁmzﬁ.MHﬁcmzoowimzﬁﬁaﬁamﬁﬂamm

WWWW@WW%@MWE@



_ N.CR.B (ahma
. LLF.-l (Uhlea =a9ur o+ - g

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (3asft BIRATS: 919 5.2 T& T
éﬁ?rmmmaﬁawmmmma@wﬁ.) v

(1) Registered the case and took up the investigation:
(sraxvr Fiafdel snfdr qurER BT BT o)
or (fda)
(2) Directed (Name of 1.0.) (qury aif8@r-am q19):
dnyaneshwar devidas matwad . _
Rank (9%):  SI (Sub-Inspector) No.(%.): 15101000402DD
to take up the Investigation (a1 qur vvgR afasme &) or (fihan)
(3) Refused investigation due to (537 BT TITH PO THR et

or (ST PRTHS AU HRUATH AHTR i)
(4) Transferred to P.S.

(T781 e yrofer ervear arr diehis soamy 1)

District (fSiesn):
on point of jurisdiction (3! &=TAdR & FRW svaidRa) .

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. (e
AR THRENT/EINAT I aRafefl, seiew :'Ejﬁ?t*..w T 3rTear™ <™ |5 e iy

ABRERTA/EIN AT T T g e, )
R.0.A.C.(31R, arr .v .41.)

14 Signature/Thumb impression of the

complainant / informant. )
(TPRERTA/EaR Sum-art |&l/airan):
gﬁl‘lh oad | /'? oz

15.Date and time of dispatch to the ourt

(FAITSATE qIededidl GRig g 9%): ) T R
Signature of Officer in charge,
Police Station '

(10 g erfaosr-arh warad)
Name (919): omkant anandrao ct
Rank(u<}: | (Inspector)

No.{(H.): DGPOACM8201
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POLICE INFORMAﬁON LE 'f-TER

_ Dean, Dr. Shankarrao Chavan.
R Govt.Medlca%ICoﬁege & Hospital,
_ Vishnupuri, NANDED
Date: (¥ /3 F2092:% -
“To, "
TheP.L, Rural Pohce Station.

Cideo, NAN DED.
This is for your information that following  Patients are admmed Wa’ﬂ Koo isisislps e T

o e D




N

|

-

/

MEDICAL COLLEGE & HOSPITAL,
AHARASHTRA—431606

E & TOXICOLOGY

DR. SHANKARRAO CHAVAN GOVT.
ici VISHNUPURI, NANDED, M

- pARTMENT OF FORENSIC MEDICIN

a1 Post-mortem Repo

Provisioﬁ rt—Cum.-Death Certificate

219025 Date: | 91 0312025 Time: £.7.255

HLP.M.NOS.?E
ﬁEVIKHszé’ﬁrkwan

Name of the deceased......-
Age:?..?’).’f.‘?..Sex:EM..R!o ..... EﬁWﬂMPURWN@EP
Vglos a0 2 bofort. ] L eI AR

Time of death (a8 Per Police InQUESE) 1. 4 o b AT
Referred by Investigating Ofﬁoei;P'H('é{K*W; RAd@ BRI i
. Broughtand \dentified by ©...ooee e i

of Police Station:......... mﬁ&‘eéﬂﬂ‘fn
PROX]S (ONAL OPINION ASTO PROBABLE CAUSE OF 1)) 0. N ¢ TR
HERD TNTWRY. WfTﬁKLI/N‘TTRﬂUM&T »

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

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

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

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

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

‘V [1.)3'. M- ?>¢_'Dﬂ#9

a Post-mortem Officer
Dept. of Forensic Medicine

Dr. SCGMC &H
Vishnupuri, Nanded (M.S.)

Note: e
#Viscera pseserved/Not Preserved.
R TRl SToY YU

qurd ST g FRoAd A A, TR

(Stomach Wash) T STER fael C A, qurofiRg! aredmt -

to concerned Police.

opy to relative of deceased (if Police decides s0) through concer
lice for death registration

(&) Form no. 2 and 4/4 Ato concerned Po
e vt srgae/

?ﬁmw,mﬁmmmam
gqmqmﬂlﬁﬂuﬁi,qgm'ﬁ. 28 %/¥% 31w .

riginal Certificate
ned Police.



Stete " i ;
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| Mta%t ......... EMUJJﬁl?ﬁefm __________________ q_ 28 e B s

3) The Place of Occurrence sh

e e e

Name --—f%"‘----ﬁ-“-'-

GIE) BN M 2Rt T e B

I T IEX L

I ,;_.--,qél_'; R
! hig AN

4) TIPE OF CRIME (Al INCIUDING M.O. C

wﬂm(q@wm‘ )

own by

eSO

RIME]

Al Major Head
s )

Cl Method [ 8]

‘a'(zqéﬁaygw ............................

1L Character assumed

ﬁéa‘ﬂm%@?ﬁaﬁﬁﬂﬁ

Y, Special Feature
s B

v. Typeof piaée of Ocelrrence
i s S NG
V1.  Type of propert¥ Tnvoied [ ¥ Types] [Major head of the property 10 he filled |
MRS e T
T



%) Parteulars of the vietims [ Attach separate sheet if reqired| FORM: ?%

Fa3tar auvfer ( ST STHA WA B AT )

[njury M

S.r. | Full Name g Date/Year Sex Nationality Religion Whether Oceupation | Address
no | A of Birth | f&7 T o] SC/ST =Heae EGif ~Grievous/sim | &=
I T AR STt ple T @A
B THIT et
E g [t %

5 otive of crime 2\ n_,._\\ o
: I\r;%m—m%% 91?81[:1 g \)Balesh /o) 4Es s, 59 N2ty
' "57{“0“45 LTV 2 e ——

6) Details of the Properties Stolen/Involved [ Use appropriate Prescribed Forms - 5- and attach |

HRIET /STvfer AT Tt (317 T A T W ST )

DESCRIPITION OF PLACE OF OCCURRENCE
TTUAT AR ol P
______ ) i, S S, hl o0 TR, (R
AR RN ?9?‘0%[ RN %" G ©) W g uﬁ
o THE o TFABRE Y Gy
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NG . A 2RI

Ty R S U i

W@}E)n Ki-ﬁ‘mﬁ'\ﬁ\‘ T . .

e R drs SO RN ZE AL
______________ i ﬂ
- ﬁmrﬂ% """"""" gy AR
- U I R R L I I
55 568 4 Bl W L LIS
a- ma@{’"'qﬂnﬂo They N qu """" Ty HEGR) k.
SR, 5 9 2 Ay W% SV
s s % ¢ ! I G
"""""" : 4Mhmilmlsﬂ%



%) TR /map

«rﬂéﬁ

gﬁlw ﬁaﬁ}(‘\ STHBayY ‘ﬁ 7

) X%

FORM

—

..,.-—-—-—..___—_._[ ! o=
—_ _ —
B) mwﬁ SLC
%0) Dscription of physical evidence from the scence of the property recovered/ seized for the purpose of investigation
{R) Date and Tirme of PariChiaria —me s oiomsmaion o o TitHe <o smmianitiusssicar e HIURTcS
e feAte . 20 KR 2k dwdbs2o 3 A g0
2?) (= e EEIE IS

Name o e
, N %Ay BT

Rank '5" - T
EEiED ,7'@/8[2"%_ e Wl*a*""‘-fhgj :




A

]

Fuél' :
DIESEL

Emlss:on Norms
BHARAT STAGE Vl

~ Vehicle Class : Motor ot {LMV)

Engine / Motor Number
_ZTR4G78703 -

NIBBAN TEKDI RABALE AIROL! NAVI MUM A! ThanE, MH,

Date of 'Regn. Regn, Va..uduty

Regn. Number

MH43CK1200 31-08-2024  30-08-2039
‘Chassis Number SR

Owner
MA1NE2ZTFR6GA1761 : Serial

d'u_'a_\"l C_:)Wner]"

CHAUK NEAR

PANCHSHlL NAGAR RO

it t‘ir“’z:;:ﬁ'ﬂ D

Month-Year of Mfg.

Regn. Number
MH43CK1200

07-2024

Number of Cylinders

._Nu:rﬁﬁér_ of_Ax.te

ax m‘mvpcmou;;'

Maker's Name

MAHINDRA & MAHINDRA LIMITED RADe T
Modal Name

¥UVT700 AXS5 S DSL AT 7 SEATER

Colour

CINPOLBLCK

Body Type
SALOON
Seating {in all) / Standing / Sleeper Capacity

7

Form 23A

G 0

Unladen / Laden / Gross Combination Weight (kg)
1770 /23947 0 |
Cubic Capacity / Horse Power(BHP/Kw) - Wheel Base(mn';}

2184.00 182.24 2750
Financer Name ' 2 &m»-
HDFC BANK LIMITED ) O :

: . Registration Authority

- VASHI (NEW MUMBAI)

| Card Issue Date  26-09-2024




Dffice Copy

GOVERNMENT OF MAHARASHTRA

Motor Vehicle Department
VASHI (NEW -MUMBAI),Maharashtra

RECEIPT!AP PL No: MH43D240800 04509!MH2408311 5251769
Vehicle Class: Motor Car . _ =
Received From: ! KIRAN BAPU GAIKWAD
Receipt date: 31-Aug-2024 Vehicle No: MH43CK1200
Chassis No MA1 NE2ZTFRE G41761 sale Amount : 1899001 I8
FinancerName HDFC BANK LIMITED Transaction Id: MHY2405316851 000
Bank Ref Not cHQ9483110 jo
Remarks: ONUNE-PAYMENT
particular . Amount Fine;‘Penalty} Total
Addl.Fee

New Registration 600 0 600-
Hypothecation Addition 1500 0 1500
gmart Card Fee 200 0 200
Postal Fee 58 0 58

MV Tax{31-Aug-2024 to One Time) 265861 0 265861

Road Safety Tax!Cess(31—Aug-2024 to One Time) 5318 0 5318
GRAND TOTAL (in Rs): 273537/~ (TWO LAKH SEVENTY THREE THOUSAND FIVE HUNDRED AND THIRTY
SEVEN ONLY)

Note-- Thisis computer genereied slip, no need of signature (https:ﬁparivahan.gou.in).

MEENAXI SHAHU
HARE KRISHAN CLASSIC CAR CARES PVTLTD

fﬂﬁ——

customer Copy printed On:

GOVERNN‘IENT 514 MAHAR..F’-‘c.SHTRA
Motor Vehicle Departmerit

S Ml VASHI (NEW MUMBAI), Maharashtra
RECELPT!’APPL MNo. N'IH43D24080004509!MH2408311 5251769
yehicle Class: totor Car
Received From: KIRAN BAPU GAIKWAD
Receipt date: 31-Aug-2024 Vehicle Not M " 3CK1200
Chassis Not 'IV'.A‘INEZZTFR%GMY& Sale Amount: 189:001/-
FinancerMame HDFC BANK LIMITED Transaction id: MHYZdOBS‘IE-SSﬁO"JD
Bank Ref No. CcHQo483110
Remarks! ONLINE-PAYM ENT -
particular AniaE Fmef?enalty)‘ Total
Addl.Fes

New Registration 600 0 600
Hypothecation Addition 4500 0 1500
smart Card Fee 200 0 200
Postal Fes Y 58 0 58
MV Tax(31-Aug—2024 to One Time) i : 265861 0 265861
Road Safety Tax.fCess(31-Aug—2024 to One Time) 5318 0 5318

GRAND TOTAL (in Rs): 273537/ (TWO LAKH SEVENTY THREE THOUSAND FIVE HUNDRED AND THIRTY
SEVEN CNLY)

Nota-- This is computer generated slip, no need of signature lhttps:ffparivahan gov.in).

MEENAXI SHAHU
HARE KRISHAN CLASSIC CAR CARES PVT LTD



TAX INVOICE

HARE KRISHAN SLASSI

HONE NO:- 022 - 41 179989
Email:- sales@ha;ekﬁshanrmhindra,m

C CAR CARES PVT. LTD.

AUTHORISED DEALER: MAHINDRA & MAHINDRA LTD.
1, UDYCG KSHETRA, MULUND - GOREGAON LINK ROAD,
MULUND WEST, MUMBAI - 400 080 , MAHARASHTRA STATE CODE -27
i

GSTIN No. :- 2TAA ECH2968P1ZV

AS PER MANUFACTURER
SPECIFICATION B WITH ALL TOCLS
Serial Mo : MA!.NEZZTFRSGdl?GI
CHS NO-MA $MERZTFREGSLTEL
MG HO-ZTRAGT 8743
CoLOUR-MAPOLE BLACH

Kay No,

Baktary No.

Battery Make

Coupon Book Na.

Total

Less Discount
Taxabie Valus
ADD CGST 14%
ADD SG3T 14%
ADD CESS

ROUND OFF

o Place of Supply INVOIGE No B2CIPV24-25/235
CUSTOMER
NAME: - KIRAN BAPU GAIKWAD HARE KRISHAN CLASSIC CAR GARES FT. LTE:
Date 01,09.2024

ADD:- PANCHSHIL NAGAR, ROOM NO-126, KRANTI CHALUK, NEAR NIBBAN TEKD, 1, UDYOG KSHETRA, MULUND
RABALE, NAVI MUMBAI-400708 GOREGADN LINK ROAD, MULUND

WEST, MUMBAI - 400 080.

MAHARASHTRA STATE CODE 27

i

TEL NO:- STOGKYARD OR DEPOT ADDRESS:-
G5T NO:- UNREGISTERD Survey No 48/24, Om Sainath ’ T

Compound, Anjur Road,Vili - HYP- “DFDC BANK

Da poda,Tal‘Bh‘iwandi,Disl -Thane. Lr
Description of Goods, HsN CCDE |QTY Linits [ATE Amount
MODEL-XAVFD0 AXS5 5 DSL AT 7 SEATER NPL BLK 7033291 1 Nos 1283108 1283108.78

e |

1283108.73

- 0.00 s

e umcdises
1283906.76_____

17963523
17963523
256621.76

0.01

... AB99001.00

E.&O.E

R a2

“Amount Chargeable (n wiords)

Company’s PAN: AAECH2068P1ZY

==
Rupess Eighteen Lacs Ninety Nine Thousand One Rupees

RS TR N A0

Motg !
1. Goods Once soid Shall not e taken back
5 Al dispiites are subject 1o jurisdiction of MAHARASHTRA District only

Signature of the Customer

paceived the vehicle with above mentioned Kems ir good condition ad order.

- all documants as mientivned

Alsa recer

above.

el ]

B



Bundied Auto Secure = private Ccar policy (1 Year
B o rm for Own Damage & 3 YeJrs for Third Party) & s

{ Validfrom - Volid til by
B oD Cover Period 31 Aug 24 (15:14 Hrs) 30 nug.zst..;‘;‘.:;h?._--
TP Cover Period 31 Aug ‘24 (15114 Hrs) 30 Aug '27 (Midnight)
CPA Covar for Owner a1 Aug '24 (15114 His) 30 Aug 27 (Midnight)
Driver Period
" premium amount ; ¥ 80511 i
’ F

Dear Ml' KIRAN BAPU GAIKWAD, b

ce Company Limited family & we thank you for choasing our policy for your motor vehicle insurance. Your Policy No. 8203359516 has

Welcome to Tata AlG Genaral Insurca
equasted to visit our website www.tataalg.com for full policy wordings

peen lssued based on the Infor aation end declaration provided by you- Youarer

;::'::g App 1 Wil | e kb
PP on tataslgcom 7 1890 266 7780

s (e |

certificate of Insurance and policy Schedule Form 51 of the Central Motor Vehicle Rules, 1989

yehicle Details

Insurad Mame : Mr KIRAN BAPU GATKWAD

Addrass : ROOM NO 228 KRANTL,
CHAUK NEAR NIBBAN TEKDL
RABALE NAVI MUMBAL,

MAVI MUMBAI- 400708,
MAHARASHTRA

{ne Number/Battery Number . ZTRAGTETO3[MA

Chassis numbar  MAIN E2ZTFRAGAITE!

{ Registration © 31/oa/2024

gody Type: suV

proposal No : PR[24/6202245535

ote no [ 1ssucnce date: NA

Altarnate Polloy Mot NA

Insured Declared Value (ioV)

Fuel{CNG/LPG Kit (z)

vehicla 10V (2) Elactrical Accessories &3] Mon Elactrical Accassories-Vehicls 1DV ) Bi

Total oy (2)

18,04,051.00 0.09 0.00




Bundled Auto Secure - Private Car ziicy (1vear
Term for Own Damage & 3 years for Third Party) _{a

£15,833.03

Total Poiicy Prefnium

Agzent Contact No, ; 952047 10%0(er fundline}

P

Agent Name : KHUSHI RAMCHANDANL Agent License Code - R429966  »




ssueDate  ValidityNT)  Validity(TR)

\ { 28.03-2024  02:05-2038
| Name: KIRAN GAIKWAD X
i " Holder's Signature
E Date of Birth: 03-05-1998 Blood Group: B+ Organ Donor: N
Son / Daughter / Wife of: BAPU GAIKWAD
Address:

i
i
i
i

PANCHSHIL NAGAR ROOM NO 226 KRANTI CHAUK NEAR NIBBAN TEKDI RABALE NAVI
MUMBAI AIROLI THAN E,MH 400708

e e i

MHO1 20240014662
. o ~ " Wp015700871

" ’%ﬁ"ﬁgygx{é} Invalid Carriages (Regn. Numbers)
: Hazardous Validity  Hill Validity
g
vl
v
yehicle Badge | Badge Badge 2
Category Murmber Issued Date lssued by |~
E
[
1=

2 e

o

el

8 Al

& E-ergency Contact Number {E@

: (MHO1] Licensing Authority
=

Date of First Issue” 28-




L Y)-1T60
b G D.No
2.t oand L G. D. No. 1

20,000 Scm-u_“«-‘,"‘:!

73333 dawed 1 6-h-41 and
733/33, daed

h the Govt of Maharas

htra. Bombay

gy -

N

_ 19/e3/27%5
mw . Dispensary

fie Surgzeon General Wit
Leter No ERM/ 146211935711 dated 4-7-62
: .h-¢
Meporandum of a Post-mortem examination held at DT‘ S‘ x4 G H 4
@ E VI Kﬂ' Rﬁ V$ — ; Hospital
On the dead body of apjkamﬁ & —— BAL.IRP‘HP”R
City ;
Taluka MW\M District AJMM v ®T' M 'D“’Dﬂ& :
Or. Seoh Jeunmer-P
I. General Particulars—
1. (a) B wh the p-H‘C~S"Ch i
. (a y whom was a
corpse sent ? pP-S~ N M g rens
(b) Name of place from : va Mow .
which sent. D.Y‘ f ¢£ MU= &€ N
| (¢) Distance of place
from which sent.
. 072
K - B oﬁ” W o e

7. By whom was the corpsé :

prought ?
3, Bywhom identified 7

4 The date. hour and minute
of its receipt.

. hour and
{ beginning
m exami-

(a) The date
minute o
post—mm'te
pnation.

(by The date. hour and
minute  of ending
post-mortem exami-

nanon,

5. Substance of accompa-
rom Police

nying Report f
Officer  ©Of Magistrate.

ogether with the date of
death if known. Supposed
cause of dea
for exanyination.

th or reasomn.



6. If not examined ai
Dispensary or Hospiral—

(a)  Name of place where

examined. 4 ' I?_.i 4; ﬂﬁe. s
! d L]

(b) Distance from Dispens- _ : 5
ary or Hospital—

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

ll. External Examination—

7. Sex. apparent age, race

or caste, ? 2 A0 AM
Description of c¢lothes }M}/& , oL Wﬁ

and vof ornaments on the

body. ,‘hw % .
Lo v d@'
. 8. Condition of the clothes— VD? M A&‘hM OV /‘L C

whether wet with water,
stained with blood or soiled
with vomit or foecal matter,

8. Specisl marke ¢ g ' % Mb;,ﬂ'(ﬂhM'
7. opecial marks on the skin ! 8 gf! 7

such as scars, tattooing

etc., any malformations ; ;’h M’
peculiarities, qr other v’ UEE'

marks of iclentif‘icarim]

State of the teeth.

In newly born infants. the

length and (if possible) the A MM a
weight of the body to be = A,/OJ; y

recorded together with the

state of the hair. nails and

umblical cord, its length

wherher placenry Is

attached or not, ir present,

its size and condition.



0. Condition of bady——
whether well-nourished. thin
ar emaciated. warm or cold,

11 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) vozing from
mouth. nostrils or ears.

14 Condition of skin— Marks

of blood ete. In suspected D
drowning the presence OF ? &3
absence of cules ansering

0 be noted



o]

4
W,’ N©O <&n
I5. Injuriestoexremu}genit:-llsr'?

- Indication of purging. ; W .

16. Position of limbs—
Especially of arms and of
fingers in suspected
drowning the presence or
absencerof sand or earth
within the nails or on the
skin of hands and feet. |

17. Surface‘ wonnds and M 0 A Stoe
* injuries—Their nature, posi- M ? <, g, )

" tion, dimensions (measured )

0’ gy y )—a’ £
and direction to be Wﬂ)ﬂﬂj) ¢,9,
.accurately stated-their &//‘ AW
probable age and causes %W pJ’“MGVW
to be noted. @ ¢

If bruises be present what @ M g VM "9
is the condition of the y g W’l
subcutaneous tissues ? W Y o

: e, y<f

(N.B.—~When injuries are @
numerous and cannot be %L%
mentioned within the space :

available they should be Qe Zehn

mentioned on a separate

paper which should be YAl PM L
signed). @ A/b ¢ 2

18. Other injuries discovered b
external examination o

palpation as fractures efc. W
Ao /p M
a‘ &
(@) Can You say definitely ‘/ZE 27 f)ﬂm
that the injuries shown 7 b ﬁﬂj@ﬂw

against serial Nos. 17

and 18 are ante mortem,
injuries?



1l Internal Examination— \ .
Ab ot 12 gtamy Hespeclp hoematona

19. Head—

(i) Injuries under the scalps d;‘

their nature. ' M 9'(/¢7’M
ﬁ i
iy e <o ' M £

e omX 3om, Mﬂ‘

(it) Skull— Vault and base- diae
describe  fractures. M bor@ 4 . ﬁm Yunni,
their sites, dimensions, ooe , ON2 L S
directions, etc. @QW 4 Y M enlo
Sher

(i1i) Brain—The appearanc
of its coverings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
cerefully noted (weight
M. 3 grams F. 2.75 grams).

\

20. Thorax— P T M’
bo

(a) Walls. ribs. cartilages

{b) Plepra n A&Lﬂ
, ey
AW f""j”@ b&e')o‘j"’ y&f@w&}tﬁr‘

WW? Larynx. Tracheu and i
f L ,{‘/y Bronchi. =y W/w e bo%‘

_ 2.0 y-eleyrc o ds
(d) RightLung Bpﬂ‘ W;‘ W ajl/p@,d/
g s prraent OV g

(e) LettLung

(f) Pericardium —» W‘

(¢) Heart with \\cightj W W 0.440 M %fdf P"M‘
V

() Laree Vessels

(i Additional remarkse—3 Nlol-



210 Abdomen—

Walls .....--> wd‘j; A2 M'

Peritoneum W/ I\/.D ﬁtte M 2

Cavity

Bucal Cavity, teeth. tongue
and Pharynx.

5 ah, ife fovego Loty

A.W fomf Aeniidipesled ool pospee,
- [ presast, nopecesicly Amalt prrsscved,
Stomach ﬁ_nd its comeﬁts . | 'Pr : Aﬁ;” ",
s N pardoty flled oty goses and proce,

Large intestine and its
contents,

Oesophagus

Liver (with weight) and gall
bladder,

' ' . : :f &D’W )
Pancreas and Suprarenals w = _

Spleen with weight

Kidneys with weight

Bludder w9 M % ,
Organs of generations ,,_,5 I-;fa.oﬂ

Additional remarks with

where possible, medical MM@
officers deduction from the A/g f' 60/}? »
state of the contents of the

stomach ‘as to-time of death
and last mea],

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containine thy

Mlme. .1

V&:’W ro pfr&t@&/eeﬁ



N

22 #Spine and Spinal Cord—

sk

| NT
Opinion as to the cause "[HEM zNJUR)/ Wﬂk‘ gLU

probable cause of death.

e ¥

@ﬁUHﬁq‘q CHEELT.

rD”ﬁ,\'sso.:-.iatt».v: Professor
Dept. Of Forensic Medicire
Dr.S.C.Govt.Medical College.
: Vishnupuri,Nanded-4 31606

[f)y- coatty Jacrner 7)
Resident octel
pept. Of Forensic Medicine

or.S C.Govt.Medical College.
\;ishnupuri,Nand -4

Dated l 9 {OZ / Qﬁw s {Sigmltm'e.'}

*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 Officers will at once despartch
a duplicate copy to the Civil Surgeon ot their district for record in his office.

Cireat care should be taken not to cut the viscera before they have been inspected in situ



8
Mempnor 392 /aozy Pk [9/03 [20% %
Dy. £ -G Mt pandtad
Forwarded to the Police Sub-Inspector N @M 43%”‘

for information with reference to his NOFF‘[/ ¢/{?U}C / ,?/?'/-!419'5 /a’/@g /30 L

pC_ Viscera has been preserved. It may ple

Dispensan
Place

Civil Hospital

necessary or it is to be destroyed.

=i

[m,f@%‘w”'g

Resident Docter

Dept. Of Forensic Medicine

Or.8.C.Govt.Me
Vishnupuri,Nan

al College.
C o4 11608

Copy torwarded with compliments to the Civil Surgeon.

Seenand examined by the Civil Surgeon,

X

Remarks of the Civil Surgeon.

(if any)

ase be stated Immediately whether ex

Xxamination by the Chemical Analyser is

M

[mx:s

Civil

oclate Professor ’

ine
ovt @n edica Co ge.
Vishnupun,Nanded-431606

for information,

M. M. S. Officer

an

Civil Surgeon






Kiran Bapu Gaikwad

Date of Birth/DOB: 03/05/1%¢
Male/ MALE

Mobile No: 9833503922

(E Scanned with OKEN Scanner

i

pPanchshil Nagar, Room No- 226, Kranti
Chauk, Near Nibban Tekdi, Rabale, Navi
Mumbai, Airoli S.0, Thane,

Maharashtra - 400708

scanned with OKEN Scanner




7 PUBLIC HEALTH
Shankarrao Chavan Medical College Vishmupuri Nanded

s3] TFTOTT
DEATH CERTIFICATE

= Py g A S, 1960 TAT FE 12/17 ST FER e oy e At e 2000 < P §/13 A SUIIC T 3T,
;ssUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT 1969 AND RULE 8/13 OF THE

f \AAFARASHTRA REGISTRATION OF BIRTHS AND DEATHS RULES 2000)
::.: wmwmﬁmmﬂ Ef‘_ _E ﬁg‘lﬁ. 3‘ E T mﬁm _Gh_ 3 e 53 g = a : ﬁ _:._% ? "‘
|| THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH
E WHICH 1S THE REGISTER FOR SHANKARRAO CHAVAN MEDICAL COLLEGE VISHNUPURI NANDED OF TAHSIL/BLOCK

|| NANDED OF DISTRICT NANDED OF STATE/UNION TERRITORY MAHARASHTRA, INDIA

fipr / SEX: FEMALE / =i

1 s e i [ NAME OF DECEASED: DEVIKA RAVI GATKWAD / afaerdl

| TraEaTS

i
2\ e T [ AADHAAR NUMBER: g 9 | AGE OF DECEASED:
L OOCK-KXKX-4441 1 YEARS 11 MONTH(S) 6 DAY(S)

15 - foei | DATE OF DEATH: qa{aﬁmmmmc'eo?ummz

SHAN-KARRAO CHAVAN MEDICAL COLLEGE VISH NU P_URI NANDED,

\1 1.5'03'2025 T ISHNUPURI, NANDED, NANDED. AAHARASHTRA | i FET
ﬂ ElGHTEENTH-MARCH—"iWO THOUSAND TWENTY FIVE e A e , fawpgd, e, TS, HETE
it
i .
; SrEeRM A1 | NAME OF HUSBAND ['WIFE: LGl anen i / MHMWER OF HUSBAND / WIFE:
s | NAME OF MOTHER: S AR % [ mmmwmsm oF MOTHER:
! JYOTI RAVL GAIKWAD / =R EORIPERIE] THRHK-3360
i
| afe=ia T | NAME OF FATHER: afsaian @ & / AADHAAR NUMBER OF FATHER:
| RAVI SHANKAR GAIKWAD | TR gt MaArs KHKK-XXK-9180

*X mﬂﬁ“ iy 97T | ADDRESS OF THE DECEASED AT THE TIME OF 4 aarfien presren Ry | PERMANENT ADDRESS OF DECEASED :
. BALIRAMPUR (C T), NANDED, NANDED, MAHARASHTRA, 431603 /
gAYy (V1.9 BIES)

L3
it

| BALIRAMPUR (€ T), NANDED, NANDED MAHARASHTRA, 431 603/

1y 5 % .4 - 5 -

§¥ TETR (.20) , TS, T, e 431603 q), %S, S, T, 431603
£

1

‘E it e | REGISTRATION NUMBER: et i | DATE OF REGISTRATION:

’ig 1D202527458900001147 25-04-2025

1]

| A | REMARKS (IF ANY):
‘E o e R | DATE OF ISSUE:
\ 25-04-2025

| i '
T e RiEesitray s Postine AUTHORITY
& D & any SPmCHEvERGO L.
Wie G%chﬁﬁﬁiéﬁj@%%ﬁt;ﬁl
W’W W BT

E R by H R
ghankarrao Chavan Medical College Vishnupuri Nanded

wyyelrep o= FT gl e il @0 ] ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"

MMWWMWM
M__NM—-W..-_,._F—-A

s e

R

3
z
i
z_




