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

accident \ Nanded . i

Name of the injured /deceased | Dulbaji Madhvrao Kumbhar Age 36 Vyrs At |
| Kakandi Ta Dist Nanded |
Name of Hospital which he/she Govt Hospital Vishnupuri Nanded By Ambulance |
was removed B
Number of vehicles and Type of | 1 Honda City Car No MHO02 AU 0443 '|
the vehicles | 2 motar cycle No MH26 BT 9135 I|
Name and address of the driver | Name — Akshy Prataprao Londhe age 26 yrs at |
\l of the vehicle with particulars of | Bhagyanagar Wasmat road] parbhani |I
driving license of the said driver | License No — MH3820220010189 ||
\ | and the address of the issuing | | (Accused ) |
' Authoriti of the said driving | .
licenses the number of badge in '| ' !!
case of public service vehicle || |
\ and the address of the lssuing || |
Authority of the said bage : B

g | Name of the owner of the | Tofik Shaikh Rafik age 42 yrs At Azam Colony |
vehicles as it stand on the Date Hingoli !
of the accident - o - ] '
Name of the address of the MAGMA GENERAL INSURANCE LTD
\ | incurance Company with | policy BAZAR INSURANCE BROKERS PRIVATE '|
| whome the vehicles was insured | LIMITED BRCO000434 ||

| and the Divisional Office of the | ‘!

|
F | said insurancet Company I

r—_——; Name of the Po'nce statlon ____LPoltce Statnon Nanded Rura'. I ______ ___l
|2 [CRNO - I4§5/2025 U/s 106(1),281 B BNS 2023 |
3 Date Time and Place of the Dt. 23/04/2025 Time 23:00 DhAWALE Cornem

B B s

\ 10 rNumber of the Incurance || Policy NO P0025100023/4190/164783 ||
| || Policy/incurance certificate and | 10/03/2025 time 00:00 AM TO 09/03/2026 Time ||
I| | the date of validity of the | 11:59 PM '

|
‘ | incurance policy policy j |

rll Action taken ken of any and the | - .
| | result ther of |

_J___ﬁ___________ﬁ_______ |
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Offence abated (tick app!lcable portion)
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b srgrerars / fRaref xawd
f FR Unoccurréed = False/Mistake of Law/Non Congnisable/Civil nature (tick applicable portion)
2 o aiud ddal dax — gl /H® / gravh (ara fprprof) arelt wor arefl @)
" If Charge sheet :- provisnal/Original/Supplementary (tick applicable portion)
g qurll aAifrer—ard -fd STl ZdR Wb atea yger— uleld ufiders ol
1 'Name Of 1 O (at the time of chargesheet) Rank No
| 9.31) awixand lid iR@1 gerdroll | 9 32 asf
| Name of complainant
q) adleria / AT Ad — getdroll BIR

Fathers /Husbands Name

Lol dedl - bibiSl dl, R dice Higedl — are @&
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R g« dres v

Road - - .. P5B
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Form V-
faavor — particulars of witnesses to be examined
| ot AGHY Gyl e |rex
i ENERIEC
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| ZRAIEEN NEIES
04 | HElG QW HiEraviq 72 aY N 'cmwfrsﬂ—ff_ aeflar
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|10 | 31f‘:uﬁ5 o= zlm:icblai'i """ @A @ R aRr & et [ are e
| | ol i Qi sids
TS Hadé:( B N T Qs | arad
[l i g e e Wlewl /2812 | urllvr Ry i | aiftien)
o L I LI —e——te— L
| Va2 qn?scw ualtge | 4z a BIE u w wide | qurdd
| | | grflur R wide | arefer)
Ld e e i s ) 9765292989

N.C.R.B



Form V-C

1. aumra 41 S Dot /uxd Masfaden / siafa
Geadguirdl Guflra. ( JATITAS JIFART ¥ddd SIS wirerar )

Details of PrOpertlesjArtlc]es/Documents recovered/seized during investigations and relied
upon (separa_te list ca:_n be attached if necessary)

HicTHddl / aEgaT /

ERE T s [ ararofia dell¥r a1l | Bvbg / BigH | Arehrcd d)
. | gy UIEE R uvad fefaeh facdare
| | (wyard) | Hlgddl & | /it del) __
T . e -
01 |us  ®ler R ZX | 200000/~ | MR.No. | IRl =t sy | & € qies
ﬁﬂFﬁiﬁ T FoRdl B 165 / 2025 gdiuRid elie arfor A}
forar el & MH02 adwmgT v | adaaed
AU0243  sr srge S A} S M
forar ¥Ry |
\MAKGD851F6N33286
R 5 L15A300886
LB,
13. gestd)l elgauid gdldd — (B1d%IG AN DI BTTE Siterdr)

Brif facts of the case (Attach sepret paper if necessary)
ey fasd b1, 1 g @I wrsRuwn s fied 23 /04 /2025 Ih Waﬂ
23:00 a1 9 qmw ﬁ’hzﬂfﬁ ard gl A getarsht wreavta sWR @ 36 9y W
cﬂ‘dﬂ?&p{ dar R 'ﬂq\b R @rd M oy R a1 wiaed @ oar & MH 26
BT9135 o= G coda?* ®IY wgT AR SR B Sg AT Tad B
dd T AT IRFAT @A WA AR @Y1 R BR B MH 02 AU 0443 9
fam'aﬁiﬁ el dirdle aR g 9 oot 9o @ e Qg areg
fharfeia gl oitere ged g THR SRl BT ARy AR SR SirelT
uﬂﬂ czuaﬁ?ﬁ' b 106 (1), 281, W AT WA 2023 A AR weardl




! I.‘
If F.I._;R%L,;faﬂsi%,ffnt_’:_f,_ﬁicaf'c_:é_lactzfém taken or proposed to be taken under section 217/248 BNS

15, 43 TSI Ay rd fysgpy - ( Result of Laboratory Analysis )

i { i3 i 1

:1 ijrl Cﬂ*c\'lT ;
‘eﬁ@!ﬁﬁ?ﬂ dafddar e
Information given to complainant about his complaint’s Police dispodal date ~—--eeeeo___
17 ¥Hqa STsAer weysid) T ( Inclosed papers No )-----wee--

AL T aifErer—urd) wf durelen sifrar—ar v
(Signature of the "_a:_rge of the Police Station) (Signature of the investigation officer)
“d Name s aaffly Riaterae A4 Name €) & ahvial

ST Designation dleflr Plers TS Designation Uleflr Suflers
HELICH :!‘Postfrl__lg— TeRT wvr qrde arfup THY[E Posting- uY. X AR ypfur



j} N.C.R.B

Form V- E

GJRTW Sdeledl amhﬂm aufdre (g w@d A Wi Sisran)

Part;cuIars of accused persons charge -sheeted : (use seprate for each accused)
dﬂ—‘ﬁtﬁ Sicd S @ Accused arrest Reg NO ----------=-

(i) =i Name ﬁ’h\ﬁu{ g uamvrd old usdievh ol sme HrI? Whether verified
S AR
(||) aiéi?»iﬁ} /trcﬁ‘ri -ﬂ?:r Fathér’s/Husband’s name YdIuNId ol a
(lll) Wﬁl’\%ﬂ/dﬂ Date of Birth/ age 26 ad
(W) fEﬂ"T Sex oy (v) sdldc - Nationality #iela (vi) yrguled wPassport No -
(w )| %T*f Religlon [Eg) (viii) arg ST/ siurdan e @1a” Whethere
SC/ST/GBC -
(ix) a’ﬁﬁ{ﬁl ‘Occupation @R dlcld
(x) aﬂliﬁtﬂal gedl - ‘Address XLATUR, d¥idd e uxsull
(xi) < II:{{Q?!T I=RIR & : Provisional crimimnal No ..
(xii)’ ﬁflmm AR (R vy, 3iyellyar 3edTd): Regular Criminal No (if
know}) if-after conviction received by Fingar Print Beuro ...
(xiii) *meIdY dree anle : Date of arrest 21/05/2025
(kiv) smarar alseurar fRsia « Date of release on bail = f&=iT@ 21 /05 /2025 Wil
AN ag-1 areflar=N se-rae Wsd
(kv) =irraurd urefdedranl fesiiae - Date on which forwarded to court
(xw) CANIIRIN elﬁf‘lumuwﬂ g woHglel) - Under Acts & Section &el¥ 106(1), 281,

3 1 de 4 oM HI =41 Hladr 2023

(gvi-i);ﬁnﬂ-‘ﬁmrﬁ 'ﬂ%{i:—_cr g 'ycdr : Datails of bailers/sureties

{919 :Name gl /udld Afa: Father's/Husband’s name
HdUg: Occupation Yl :Address

I sifew@. faeg sldentification

(xix) '3{1'@1!1'-4\ gy RedY : Status of the accused Y@ l«IIéjmv?/UTc_'ﬁ_\’ﬂzﬂ SITfATaR
Wed. /=uarer sifiiar wlsd /-aniiddld dledld /Wil /(e el go
cm?ﬂ)

Forwarded/Ba:led by pohce/ Bailed by court/ Judicial custody/ Absconding/ Proclaimed
offender (tick apphcab!e portion)

(kx) " "Tbﬂﬂu l:mwnu} wlefa urefddeur aidral wiel (Photo of charge sheeted
accused)
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~ N.C.R.B (qq.a"r.aw.aﬁ_) |
LLF.-1 (T1%a a=a9u B - 9)

/FIRST INFORMATION REPORT
(Under Section 173 B.N.S.S) i ey
HYH G feqiel befs |

(e ot O O T 9193 T )

1. pistrict (Bieen): e P.S.(3T): it aer =
FIR No.(%er @WaR #.): 0445 Year (a¥): 2025

| Rd = e (@ @ @), 2023 281

e TORT

3.(a) Occurrence of offence (=Tt "ge):

1. pay(fegq): gmR Date From (f&5Ta URA):  23/04/2025
Time Period T 4 Date To ( &A% wid): 23/04/2025
(Prerrae): Time From (J%59R): 11:00 a5

Time To (JaWid): 11:00 a1

(b) Information received at P.S. (F1f2dl f@Teier qleits arol):

Date (f&91® ):  09/05/2025 Time (A®):  22:56 59

(<) General Diary Reference (Rv9a1 S ):
Entry No. (7i< %.): 071
Date & Time (f&1® anfor d®):  09/05/2025 22:56 &l
4.Type of Information (H1fgdaTr 9&R): Oral
5.Place of Occurrence (HcATFY®):
1.(a) Direction and distance from P.S. (3% S0 e @ siav);
gfegy, 1 foet Beat No. (3T %.):
(b) Address (u<): e BN o TR TR ASN a7 [ e

(c)In case, outside the limit of this Police Station, then
(1 el STUaT=aT LAY I HedTH):

Name of P.S.(9<=1 smoam 414):
District(State) (fSiear(3s9)):



6.Complainant / Informant (TPRER/ATfRA Surrer)s

(a)Name (779): SR geraToft g
(b)Father's/Husband's Name(asite / ucft 3 a79) &
(c) Date/Year of Birth (5= a”ta/ad): 1993
{d) Nationality (7fiore): sy
(e) UID No. (3.913.31. .):
(f) Passport No.(uryy @b.):

Date of Issue (fSeym? aRE):

Place of Issue (Rearm IGEALT

(9) ID details (Ration Card,Voter ID Card,Pass ort,UiD N_o.,Dri\{ing License,
PAN) siieseaus freor (197 oprs TSI $TE W?W%’ Jaget ¥, SRR s, 0 wrs
)

N ii it Type By . - Number e = y
(31.p.) | i
I — ST e X R = ]
....... g : | |
s Addres (q"ﬁr)- . e e

' S.No. | Address Type Address (rom)
 (31.3.) (v=gTaT gaTR)

_| __ﬁ_.‘-hé_g,:ﬂé_@'; _W.‘:ﬁég' ,W et oo I
Fosiiy .. = T . ﬁ:ﬁ'{]ﬁqﬁg’_ ........ — ’W‘ﬁ _ ........... |

(i) Occuﬁ;tic;n faﬁmm): fguft
() Phone number (w19 q.):
Mobile (791301 4.): 91-9860608171

S.No.| : c Relative's Name Present Address
| _ et |

:_g%_r_ W = _____._,_.___J e Ii TEITEﬁH -‘-ﬂ'g} ..' m%_gw'__l

PR 1 MH-02- | TIRS AR, e |
| AU-0443 =1 | |' |
| HTTD g e ? |

e | |

e _;%H_____;___%_____ o T L |
8.Reasons for delay in reporting by the complainant/informant (ToRER/AT e
~ADET DR BRUAT S fciarht BIRN):

S.No. [Propert, C’atégd’i*yé‘P'Fdﬁéi-ty i “Description | R
(31.30.) [(F1erm=m HIR) | ) (77 (.




%%r - N.C.R.B (q.91.3m=.41)
A - ' I.LF.-1 (Tgd 390 HiF - 9)

, 10 Total value of property (In Rs/-)
(TR e AR (R ged (. HEd)):

11.Inquest Report / U.D. case No., if any ;
(ST HEATa/ BT Jog, FHRU ., SR JHeAH)): | 0.

S.No. UIDB Number

12.First Information contents (J2/H @R EHIGT ):
f3.09/05/2025 _ _
ft AT geraTsht HUR 97 32 Y AT ERD XIS ALACE for.7ics .

9860608171
BSEE siegarior AETOR g S <, B A aiet frurdT eI ST Fell Th
3Te Y BRI B g A1 el A HTEERIT $HR & ST §ST$ <IoH el fad &R
TIRTER A e B ARG TT Arae Xg Fgaral Sexidrg $Rd R, .

f&.23/04/2025 z‘m%r JE 11.00 o GHRRT 1T Geite 3 AR 191 SR Bies .
T AT AT RTEe aR BN STl Y GeraTSt) eI, IR &1 d i sired sieflet i aredia
IR V] HTS AICRETIEHe H75. MH-26-BT-9135 7 37! el BXehs Fere a1l gdes
PR 28T a1Tel IR ST TSR Ue gtel et iR o urdiTeHie MH-02-AU-
0443 T1 I SIRIE TSR Fea eaT geraT T St TR HIR SAFTell 3fedT
STE) Ty Bt Aed S ST 3118, d HoTl GEaTeRTel! YRifel HREAFTel Segeel
ToiraTEEredIeet 38 AT SRR T a0 AR ATEg G HTHIRE STl PR 9
CARIEIF] wmwﬁmaawmumﬁzﬁmwﬁ@aﬁmmg%
e A SR TRRER Sara Rsgd Fies 39 Bg Suard Hificel e
ol =8 wef R.24/05/2025 9 02.00 o GARN SUIRSTH RS ARG fsaget
Tie 39 SRaEHeNS AT8) UdleR  SUAR T SIAFT [€.26/04/2025 st 08,30 drerd
SUEA XS ATE Tl =T aTdel ,
T 12.23/04/2025 Asht I Ffar 11,00 AT FARR A Gefrel i ¥ier SR apred Al
ACRATTEAG MH-26-BT-9135a% HT2) Uafl AT gerareil R 3R arel g eRips Id
ST Ta PR A FTSY IRTAT ST Ul H PR i MH-02-AU-0443 =1 AT
AT AT BRERTE d Frsapreslt T Aeid AT SIRTe! 98 e HIedT ey
SR TR AR AR AR GIe] e ARON THEOR T PRI Sl d HICRAg el A
SO T (2 IieT 1o AT U7 S et el Aot W fareft @ areft foRrel e ST St
TR & AR, T A Troes raefik Hriard] e el arre.

Vet STTOTEIT HTET STl HTSY FHTO U0 eI’ SoheId e e a #Y arge retet o

RN g T AR,
RRSCICACIRE]




14 Signature/Thumb impression of the

15.Date and time of dispatchaatao the court
):

. N.CR.B (v.%.am.i)
LLF.-1 (W —— q_)ﬂ

BACIT FerHT) IR srgaraTaT arqere HSEITR,)
(1) Registered the case and took up the investigation:
QT-IE}):

(R0 Fafder amfdr quri @ gy
or (féar)
(2) Directed (Name of 1.0.) (997 3rfgrer-ary 1)
dnyaneshwar devidas-matwad g ng}/—_?,ﬁ) 2!%}2;@'

Rank (1g): g (Sub-lnspector} No.(w%.): 15101000402DD
to take up the Investigation (T TN HRUAT arfger 1) or (fam)

or (SIT FRUTS qUIRT vy THIN o)
(4) Transferred to P.S.

(T2 S®S wsfier srrearg AT el BToTRY 7478

District (fSresr ):
on point of jurisdiction (o' d31faer P BRY ¥ Ra) .

F.I.R. read over to the Complainant / informant,admitted to be correctly
recorded and 3 copy given to the com lainant / informant free of cost, (ygw
Hgtﬁa‘r Pt afor

YT APRERTAT /@ or aTaEfae, ST M H=y
TBRIRTAT/ G AT @aﬂﬁazrq‘;raqﬁmfi’a"r.) ‘

R.0.A.C.(a1R, 3 v 1)

Complainant / informant. )
(TPRERT /e -7t ael/afrar):

AW

~ATITTITT UTeqeqTet gy o Gl
( q Signature of Officer in charge,

Police Station

(STOr gt arfares o Harard)
Name (979): omkant anandrao ct
Rank(uzg): | (Inspector)

No.(4.): DGPOACM8201
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Ofﬁceofthe
e MJ:)&Q;]@ 12; Shankarrao Chavan

s e 3 E__;\-;,"‘h % e GOVt Mﬁdl@l College &I—fospltal
Vishnupuri, NANDED '
Date: L6 /ob /2025
Cideo, NANI
This i is for y*em‘ ormation that following Patients are admitted Ward NO. .....couocviiinnscusspmmmsssnmicnsssnmsenesnsensees
 AdmitDt.  |MLC No.| Patient’s Name & Address | Age/Sex Diagnosis Mmhmge/@me .
1) W\oune  paie Dulbtdl Modnavrmd  35fr|m  Heed § st Tns 14100126
2) ']‘.'Bh?m 3\’-_{2- inrnbhnoy wrh Mt Bamorrhogde o' 3?",?:\9
3) 185% ' (onruidng  ond 1o eitn Muthyle
54 Qhotcods Mumdot Gy o B Py Ay
Heme vy @by TP
Sewahe Yo'y C_)

Please do the needful /&/ :
o 2 a,a(ul%;,_.tg

-

JL hes e 2
W//Dean
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Form @ Il -A

CRIME DETAILS FORM \L/

TTRarAl AUgieT W/WW

3

sistt. O\ e *P_S....?‘Qrz—gw Year.. @%.ST..,.*FiR No. . 4}45 .......... *Date..QQ’.G.gj.fZQZS—

TeoF il Qe Bt L m%?vﬁ@av—sﬁam

AgtandSectlons ............. l.D[;LI); ....... 2.8). AT G T }W\C‘ﬂ‘ ...... b e

sy @ HEH

The Place of Occurrence shown by ..cooovee s S st e
sRErREET-AT - _

............................................... Father's/Husband’s Name : = .
Name: S L - zFSTH e

Address i 1 g@%fnﬂﬁ o:‘_% ................................................................................................... '

TYPE OF CRIME ( All including M. O. Crime) -
e W (TRt T TEAEE) \,

il MejorHardﬁtmsﬁ'L%fm r:n%’r}f%[ n)gi{’i %ﬂ-lﬂad _________________________
T Ty i
(iiiy*Method(s) : TR T S T . st o] R N
qeETT
e T S EUSUTHIEL UM o .r—‘».%i \r ...........................................
aTE ey BN F R
T e e ————— Ao S s A
B o m i R S SH S
(iv) *Conveyances BBBE Y L s evernnes b T 31 A
el rW 07 AV 0443 BT
{v) *Character Assumed © i N s TR RS st SRR
_‘_r;Tel— j‘l‘lﬂ—{"—? 1| ||J“I| :
(vi) *Languaage/Siang used:.............c--- m.,% Rt
STTTAE TS/ e W \ :
(viiy*Special Feature-1: ..., B s e S

foreter Sifgrel-2

*Special Feature-2 :
£ a N E—Q :

*Special Feature-3 :
oy -3

(vm) *Type of Place oF Occurrence:

(xi*Type of Property Involved (4Types)......
7 7] ATEHRTe T



5. Particulars of the Victims (Attach Separatesheet if required) :
ST AURIET ( SMEYAE ST W AHTESEET) -

Date Whether [ Injury
Sr. | FullName | Year of | Sex | Nationality | Religion SC/ Occupation | Address | Grievous/ | Means
No. Birth ST Simple .
@ | g sRERta/ | et uif et/ S Kil TE S
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Dept. of Forensic Medicine
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Indication of purging.

Position of limbs—
Especially of arms and of
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drowning the presence or
absence of sand or earth
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skin of hands and feet.
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palpation as fractures etc.

4

3
- e e’IM tuj e-"o‘\l h}& '
I5. Injuries loexternal genitals, I;/d’a«.d’, o lvjmq }'0 '@‘P"— 3

No M"nj W .

fgéﬁmdwtmmﬂ Pmmfovw %ﬁﬁw’ foreliend | on

122 |ewqHa
) ol Pald %%mw,%m \w—?
éiﬁyzpzj’uui fabowv Suhures presest NP&EN,
‘ \zm;«“cally Plout?d , ON rtmovﬁnﬁ gul—::::& MLLMOA%
o L2 Stuny Launx bovie ohup ) t' o
el bove prohusee | Prockune line d

- wouds owd botkwoonds PDT%DO
W“C’“d’y\jgmw , mmuﬁ;?g cy/ Oue o
:jid frowtusce ,irregilos oncd ingilrafed

ood ,M—O\ t0 L

val chaeede
@ Cukueed woound FTGLM'W% Gl

et Ha
; *- lewaghy F o w0
aHe 8egiov), of lewg . ‘
D\rmgz:\ir Q-ud—ug;.&, PNLM\', veuh uLL)‘Jf f‘”‘u,
o ‘ .
| ol kg, loceraon ‘SJ’ g
N yeuwovs . t"f“Y"EﬁAJOw
X OBBM__ x Vaad S’-CJL o‘u_}p g =4 WL {’owﬂ
M?»&:Umlw! DMy bload , red o @
preteut over 43 W elole
é{‘Qm dictal As o o
Yo ‘: O\J }/Y\cj LL-L!_ Y{ \JJ_ VLU ";10 7y
o proximel Yo s ki fagha T bt
\r\‘,‘.i-m} Areo. ol e Sumy ‘Bc,w\ . i g
v,~M.L;§w3 FY‘CW\ (D,EQMA')(\O,?;&M YO dan¥X 0
%ﬁ‘iuaj ploced , red in colowr e ]
| Lonbnuekon on %W%M’uﬂ@ poge ue

L'a Tatouhr, wo POKLP:JD\Q _!Ff‘o&k"uuL que,ul‘ .

(a) Can You say definitely

that the injuries shown
against serial Nos, |7
and 18 are anie muortem
njuries?

]

L\

4 8
] { é’;ﬁ, W’Q—/ml oY | 2nn _



/-

MLP™M wo 2o Byl f‘:vo'»'” n;! _

- e\ =/
Etmmwhmh lan wo. FP]

fawv Hu'ab\,’ lodeno) W‘”’W

@ Lineos, Obrosion pr%w" over M
M"anﬂ from noddle '/avd ej« Haial,u uP\-O ol knee . loteral OA—PL:J”
e’j’ tige, Momy O.Bows , \fe),)f'lwdlﬂ Pfowed* reddieh - rowon in wolow”
Aorosion ?r%.wf oV rr‘gw' kwee , upp |/?)Y‘o| Pa‘“{sOJ’ 20 By
Lo ,@M("quwy led*rta‘dlsl«f[m)wf). 0 tolowr
@ Mu}.!(-"‘ﬁiq, P(‘_J"G&Lmied hW\ThO\au Pfo,;u;j" on \-o-rqo R w\'u\ohwj
from anitlo b ok r@g"on Lon ot cide | 1o own oxecr Gf sing
ooy 100w, Tebpeehively blwsh - Fed in wlow”
@ Lontution Prww*’ over \eft 0xm gj,a\fom\jﬁj - cddie ‘/grd Pcwl’
\'r‘ﬁ dicled V?;“d Pwd’y gat,. clae Yom X 26m Q'buq"‘-d«‘/ P‘N
0 colour, en wyecliod Og,sPQ,d’oj leyt OO

DM@’,’_Q—& ’Dbf ’W%,
2ohoalect wd (D

houwdd | dorsal apech, on bor® ¢
F delizh br¥owdn)

’ ' @ Alovouon ‘;ﬂu,wi' over ‘et
‘ left Fhumb 6;?« ¢ne p.¥oum ¥ 0.Sunr, @Lsf«:qu»f f)!cwe/J ,re
10 wobowrr ) _.

WU&PWL \nhrowenout coumnuloc weale

‘; @ P\‘%\.\Y ound loveal odr?w\' off howd , red in eolow”

[©) Lojr hond dorsdl ospect o howd , red in LoloWT

u | cotl,aer ol Pan,e,uJ” oV H&‘.;J’ %F,«;‘fb_

‘o s s ;Vﬂﬁu;\%ve, o& Hn@'afw!—!"c {WA.DY'D‘J.

'L,‘wn.ﬂ:_]] .

PTU,-Q,IUJ’ oven -

10)  Thaapurht A hrpwen oWl

omterio- snedicd oﬂ)u)’q red)
‘i)b\arml obrosyunoud

\MQA 5 VA ﬁn:é C,‘.e,o\,u\_: 5
!) DM@ 5 obe e Hon ate.

wyvz/ ,;Jg“"éj . g
-I (fﬁr Aka;j-.{ pwv\dgﬁ/:l

r A

b T = :
resident 25 . . 3 0o *d} ssistant Prof

: adicing Resadem ocier De ; essor

o S Fmi;zz‘iiai colieg?: pept. Of Forensit fledicing Dr.sp{tf gf Forensic Medicine

Dt'?"c'ﬁmt: ded-ﬂﬂ%% DrQS.C.Gmt,medica\ college- Yoo ovtMedical College

\hsmupun.Nan Vishnupuri-“ia"dea' 121606 - nupuri,Nanded-4 316Q48
i

OF deva A



1L Internal Examination=—

{9 Head—
- v . . o '
(i) Injuries under the scalp. ] ' '
,

their nature.

(i1) Sk H~—Vaulta1d base- i .
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describe fractures.
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their sites. dimensions. .
directions, etc. @ \}ﬂfbov\/
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(iii) Brain—7The appearance

of its coverings. size. = (139 @C\/ ¢ l,h‘:r
weight and general . MC\ 1.;\)‘4
i o

condition of the organ
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Peritoneum w, o P{_w pt o 0’ P.ruw-
Cavity ' 4

Bucal Cavity. teeth. tongue
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Oesophagus

| S : totd weedivinal
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Small intestine and s
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Large intestine and its
contents. d
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. bladder.
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Kidneys with welght
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Organs of generations WM#
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Assistant Professor

_ Dept. Of Forensic Medicine

Dr.8.C.Govt.Medical Coliege
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0 Resident Doclor
W/ Dept. Of Forensic M%diﬁinae‘
= Govt Medical Cotiege.
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Vishnupuri,

Dated 26 'D’-f ’ 095, (Signature)

£#Thic Shinal Car TR T g At b L 3 : 1113
This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisonmg or injury.

Note— The report must be written and signed immediately after the examination, Medical Officers will at once despatch
d duplicate copy to the Civil Surgeon of their distriet for record n his office,

Civeat care should be taken not we et the viscera before they have heen inspected in siu.
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ay please be stareq lnmredim“e{y Whether exam; Nation by the Chemicy) Analyser is

> 59;5;;;%&?3#] By Avirli, [ >3,

: : - Civil .nihafésﬁo@ﬁim
t. Of Forensic Medicine Singla | Dept, 55 Forengijc edicina

D;P.C' Govt.Medical College. Resident O Ctgjicine Dr..S.C._G al Collgg
e e i,Nanded- 131608 Dept. Of Forensic M Heqe. Vishnupur ed-43160g
Vishnupuri, 0r.S.C.Govt.Medical Co BE'E?S

S ~171608

VishnupuriNanded- 1

Copy forw

arded with complime;

NS to the Cjyj) Surgeon.

for nforma tion.

M M s Officer

Seen ing o Yamimned by the Civ

il Surgeqn,

on
X
Remarky Tthe Civjl Surgeon.

fifany)

Crvid Stureeon



Today at 09:02




In case of a:iw query,

Date : 08J E3fl§325
To, : L
Mr TOFIK SHAIKH RAFIK

S /0 SHATKH RAFIK, KAMATHA KHU
431605 i ;
NANDED
MAHARASHTRA 431
Mobile:9850778664

i

605 |

. i
ozas _ ! i3
Agent/ Intermediary Name and Code:POLICYBA
Sub: Risk Assumption Letter T
Dear Sir /Madam,

Thank you for choosihg Magma General I

No. PO025100023/4190/164783, w

nName of Insured

_Eeriod of Insurance
lvenicie Make/Model

RTG

Avehicle Registration No,
“lyenicle Régistration Diate
Engine MNo.

DEVELOPMEN

IRDA REG

sirahce Limited as your preferred General [nsurance Campan
hich has been issued based on the detail

Policy Number : PO025 100023/4190/164783

T HOUSE, 24 Park Street , Kolkata -700016
(www,.magmainsura nce.com}
NO. 149 DATED 22nd MAY,2012
CIN: U66000WB2009PLC136327
assistance or claims, please contact us at 1800 266 3202
UIN: IRDAN149RP0003V01201213
PRIVATE CAR LIABILITY ONLY

7AAR INSURANCE BROKERS PRIVATE LIMITED BRC0000434

y. Please find enclosed Palicy
s furnished to us as below:

Mr TOFIK SHAIKH RAFIK

10/03/2025 TQ 09/03/2026
HONDA / CITY ZX CVT
MUMBAT

M 02 AU D443
25/08/2006

Li5A300BEE
MAKGDB51FEN3I3286

|Hass1s No.

The information receved from you is reproduced
accordingly: ' : :
ct to realisation of the full premi

Coverage of risk 1s subje
recei:\rl?_d by us fue to cheque dishonolr or any of
If you requibé gny changes in the cert

custu_'mercare’@magmaih-s‘urance.com_ or ca
period of 20 days of datg of this letter] would m
;on_iun;tlon with the policy and shall be considered as null

fear Customer!; Magma General Insurance Limited may b
time-to-time, in accordance with and requirements under

in the proposal attached

her reason,
ificate of insurance cum p
Iling our toll free helpline on 180
gan that the 1ssued policy is in order and as per your

with this Risk Assumption Letter and your proposal has heen processed

um post which, insurance coverage under the palicy would commence. In case the premium is not
the insurance cover shall be void ab-initio.

olicy schedule, you are requested Lo in
0 766 3202, Absence of any communic

proposal. The Risk Assumption Lett

form us by either writing to us at
ation from you in this regard within a
er is to be read in
and void without the same.

& staring your AML/KYC details and might reguire you to update the information submitted from
the Master Guidelines on Anti-Money Laundering/ Counter Financing af Terrorism (AML/CFT),

7022 issued by the Insurance Regulatory Development Autharity of India.

Thanking You,
Regards

For Magma General Insurance Limited
Qi
_\1\\‘ &y\w\m Hl Th

muthorised Signatory

b T, s

7. .AR3 (Tm)



Policy Number : PO025100023/4190/1

MAGMA  [IIIIEMIN

Geneesl nsirance 182728/ 30

:..' DEVELOPMENT HOUSE, 24 Park Street , Kolkata -700016
';In case of any query, assistance or claims, please contact us at 1800 266 3202
; ] UIN: IRDAN14SRPOOO3VO1201213

EUTSCHE PARKZ, N

DU 0

LA . : . s
EAR NAHUR RAILWAY STATION, BHANDUR, ,MUMBAL -400078 ,MAHARASHTRA ,

R
UNIT NO. 63, 6TH FLOOR, DER D
PO025100023/4150/164783 |

‘MriTOFIK SHAIKH RAFIK |
5/0 SHAIKH RAFIK, KAMATHA KHU TA.JLNAMDED,

: {1800) 2663202

4 s HEAH Period OF Insurance 00:00 Hrs of 10/03/2025
ﬁ,:ﬁ:\;ga KHU NDED,:MAH@ASHTRA 431605 To Midnight of 09/03/2026
die : Agent No.: BRCGO0D434
5614 05 Email 1D: suppert@pbpartners.com
ontact Number : Taoll Free No.: 1800120800

9850778664 |
SKINSURANCEI@GM
is| 4

1p: ATL.COM

K Year of Make/Model of SEATING
| Manufacture | YP2 OF Body Vehicle Engingna Chassis no cc CAPACITY
2006 saoon | HONOAS CITY L15A300886 MAKGDES1FEN33286 | 1497 5
- Ay -

LIABILITY(B) i
L s 3,416.00
451Rs.1500000 Tenure 1 Year(s) 375.00
Persanal Accident Cover-Unnamed (S1 10000 Per Persons) 250.00
PA Paid Drivers, Cleaners and Conductars | 50.00
Sub Total |1 i 4,091.00
~ Premium Computati ;
Total Liability Bremium | austoo
CEST @ 9% 368.19
SG5T @ 9% 368.19
I TOTAL ; A ; 4,827.00

Disclzimar; The Exclusions in this policy are as specified in the pre ingpection report 10 :
(LIMITATIONS AS TO USE - As per Motor. Vehicles Rulas, 1089, ¥ — R st IS e

The Palicy cavers use of the venicle for 2ny purpoese cther than: a) Hire or Reward, by Carriage of qoods (ather than samples or personal luggage), ¢} Organized racing, d) Pace making, o)
ISpeed testing, f) Reliability Trials, g) Any purpose.in connection with Motar Trade

_DRIVERS CLAUSE T & : :
Any person including the Insured b
Provided that a person driving holds an effective:drivinig license at the lime of the acciden d is not disgualified from holding or ebtaining such a license;

[Pravided also that the person fdlding an effective learner’s license may also drive the vehicle and that such a person gatisfies the requirements of Rule 3 of the Central Motar Vehicles Rules,
1989 | 3 T A

LIMITS OF LIABILITY. | 0

Under || [Fxcess in respect of each and every claim under Sec [ of (Under Ir respect of any one [Under Darnage to Third Party Property Rs, |Under A Owner — Driver as
Section I motor policy 3 2 ISection [accident - As per Section  |750000/- in respect of any ane claim [Section III:per premium
fCompulsory @ Valuntary © Tetal : II-1 (i) Moter Vehicle Act II-I (ii) |or series of claims arising out of one cornputation table
: i = evant.

Subject to I.M.T Endorsement Nos. IMT L5, IMT 16,IMT 17

[rahn RN el L

; ontrol{PUC) 3 e, i ; S : E

Warranted that thé insured namad herein/owner of the vehicle holds a valid Pollution Undar Cantral (PUC) Certificate and/or valid fitness certificate, as applicable, on the date of

commencement of the Policy and undertakes ta rerew and maintain a vald and effective PUC and/er fitness Certificate, as applicable, during the subsisteace of the Palicy, Further, the

:C'.nmpa_i’!__'y reservis the right to take appropriate dction s tase of any discrepancy in the PUC ar fitness certificate at the time of issuance of palicy,

‘NOMINATION DETAILS .

\ ._Mame Of the Nomipnee x f ! . Date of Birth of Nominee i Age of Nominee [ Relationship [ Percentage
i i | CE/03/1965 | 60 [ Father | 100

I/ We hereby certify that the Policy ta Certifi SUFATICE Bre sgsped in accordance with the provisions of chapter X and chapter X1 of MV Act

cate relates as weli as t

Premivm Collection Details &
Fremium Amount in Word's (1)

Collection No - ReceiptData - Amount] : P/10
:- Four Thousand Eight Hundred Twenty-£

1015637 08/03/2025 , v 4827

For Magma General Insurance Limited
In case of Claims, please contact us at 1800 266 3202 :

(Date of Issue : 0Bf03/2025
Rlace | » Kotkata

[Consolidated Stamb Duty on the issue of General Insurance Policies Paid vide G.O No, 1289, dated 09.08.2024
GiST Nurnber of Magma - 274AGCM1685C121

GST Invoice Number - POLZ703250003655

GST Invoice Daté < 08/03/2025 il

Accounting Cod Service - 987134, Motor vehicle insurance services

5

Place of Supply:MAHARASHTRA [ 27 )

i Authorised Signatory
Whether Tax is payable on Reverse Charge - No—-

UIN : IRDAN149RPOCOIVOL 2017213 3,48l T

This is a valid Tax'invoice in terms of Sub-rule 2.f Rule 54'of CGST Rule 2017, Further, being an Insurance Company,
[issuing of e-involce &nd QR Code are not applicable on us in terms of Notification No 13 and 14 of 2020 dated 21st March
2020 issued from Céntral Board of Tndirect Taxes and Customs. 1/We hereby declare that though our agaregate 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 requiced fo préfidre an inveice in ferms of the provisions of the said sub-rule.

U s T T : B0 IMPORTANT NOTICE ; £
The Insured s not indemnified if the vehicle is psed or driven gtherwise than in accardance with this schegule. Any payment made By the Company by reason of wider terms appearing in the
certificate in order te. comply ith the Motor Vehicle Act, 1988 is recaverable from the | red. See the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™. For legal
interpratation English versionwill be good. Please nate that any misrepresentation, nan disclosure or withholding of material factz will lead to cancellation of palicy ab initio with forfeiture of
premiunt and nen gonsideration of claim, if any. -+ - - .

ofs, the amount of GST.will nat be refunded'if the policy / e
coyergge , terms, conditions & exclusion plaase refer the ste

Ag per the GST re
For Complete detal

arnent is cancelled after 31st October of the next financial year,
¢ waording attached with this s dule

IMPORTANT - 1) The Validity of this Certificate of Tnsurance cum Schedule is subject ta realisation of the sremium cheque.
2) Mo Claim Bonus will only be allowed provided the Policy i1s rencwed within 90 days of the expiry date of the previous policy.

3) This document is digitally signed, hence counter signatyre / stamp is not required.



Policy Number : PO025100023/4190/1

MAGMA RIERIREMAA

Geneesl Insurance 18272

DEVELOPMENT HOUSE, 24 Park Street , Kolkata -700016
7In case of any query, assistance or claims, please contact us at 1800 266 3202
: ] UIN: IRDAN149RPO003V01201213

Cr

=D N3
STATI

: bl 2
ON, BHANDU®, ,MUMBAI -4

AT 2 i
EUTSCHE PARKZ, NEAR NAHLIR RAILWAY 00078 ,MAHARASHTRA , PH: {1

e R
UNIT NO. 63, 6TH FLOOR, DER DI
POO25100023/4190/164783 |
‘MriTOFIK SHAIKH RAFIK . -
_S.fb_. SHAIKH RAFIK, KAMATHA KHU TA.JL.NANDED, Period Of Insurance 00:60 Hrs of 10/03/2025
KAMATHA KHU To Midnight of 09/03/2026

Agent No.: BRCO00D434
Email ID: support@pbpartners.com
Toll Free No.: 1800120800
ATLS AND PREMIUM C 10 : S SE
P;'E:;‘f_has_.s's Minufacture |T¥RE 0T Body Makﬁ";:l?:?:l o Engine na Chassis no cC gfﬂg}ﬁ
2006 saoon | HONDASCITY L15A300886 MAKGDSSIFEN33286 | 1497 5
TLIABILITY. ; ;

i Basic - 1P i : 1 3,416.00
PA Owner Driver 151 Rs. 1500000 Tenure 1 Year(s) 375.00
Persanal Accident Céver-Unnamed {SI 100000 Per Persons) 250.00
PA Paid Drivers, _C'Ie'éneri‘ and: Conductors i 50.00
Sub Total i 4,091.00

T Pl:g'n'-;ium:CDmgl.E-}c' it
Total t im : E 4,091.00
CGST @ 9% 368.19
SGST @ 9% 36819
! TOTAL - i e TR 5 4,827.00

Disclaimer; The Exclusions in this policy are as specified in the pre inspection report 1D
CLIMITATIONS AS TO USE - As per Motor VeRicles Rules, 1989, i SEseaas e EElTe
ine Policy covers use of the venicle for any purpose cther than: a) Mire or Reward, b) Carriage of goods (other than samples or personal luggage), c} Organized racing, d) Pace making, a)
Speed testing, f) Reliahility Trials, 3] Any purpase.in connection with Motor Trade
‘DRIVERS CLAUSE | = ;
Any person including the Insured i
Provided that a.person driving holds an effective:driving license at the time of the accident and is not disgualified from holding ar abtaining such a license;

Provided also that the person halding an effective learner’s license may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rulss,
1989, | : E &

(LIMITS OF LIABILITY. - ]
Excess iff respect of each and every

Under [n respect of any one (Under Damage to Third Party Property s, |Under PaA Owner — Driver as

Under claim under Sec I of

Section: I |motor policy 1k 7 s ISection |accident - As per Section  [7S0000/- ir respect of any ane claim |Section III:per premium

= [Compulsory @ Valuntary @ Tetal = II-1 (i) Motor Vehicle Act II-1 (ii) |or series of claims arising out of ane cormputation table
: . = event.

ISubject to I.M.T Ehdorsement Nos. [MT 15 IMT 16,IMT 17
Warranfr'ed thatthe insured named herginfowner of the vehicle holds a valid Pollution Under Cantral (PUC) Certificate and/or valid fitness certificate, as applicable, on the date of
tommaricement of the Folicy and undertakes to renew and maintain a valid and effective FUC and/or fitness Certificate, as applicable, during the subsistence of the Palicy, Further, the
Compaiy reserves the right ti take appropriate dction in tase of any discrepancy in the PUC or fitness certificate at the time of Issuance of palicy,

‘NOMINATION DETAILS L 3 +

3 . _Name Of the Nominee f g . _Date of Birth of Nominee | Age of Naminee [ Relationship [ Percentage
RAFIK - i [ 3 | [ [ Father i Lo
I/We hereby certify that tr tificate of Insurdnce are msued 10 accerdance with the prowisions of chapter ¥ and chapter %1 of M v Act
1988

x

Palicy to which this Certificate relates as we

15637+ 0B/03/2025 14827

Pramivm Collection Details Collection Mo - ReceiptDate - Amount] @ P/10
Premium Amount in Word's (1) .- Four Thousand Eight Hundred Twenty-Sewve

For Magma General Insurance Limited
In case of Claims, please contact us at 1800 266 3202 :

Cate of Issue : 0B/D3/2025 W ,.;\( _Fi
Blace | . Kotkata i 3 i ‘\ E&‘H". ¥ il

Consolidated Stamp Duty on the fssue of General Insurance Policies Paitl vide G.O No, 1289, dated 09.08.2024
[GST Number of Magma - 274, M1685C121 |

GST Invaice Number - POLZ703250003655

GST Invoice Date < 08/03/2025 7 T

Accounting Code For ‘Service - 887134, Motor vehicle insurance services

Place of Supply:MAHARASHTRA ( 27 ) Al e [

A i Authorised Signatory
Whether Tax is payable on Reverse Charge - Mer -
UIN © IRDAN149RPOCOZVO1 201213 - | bk
This is a valid Tax invoice in terms of Sub-rute 2.6f Rule 54'of CGST Rule 2017, Further, baing an Insurance Company,
lissuing of E'ini-'UJICE_' &nd QR Code are not applicable on us in terms of Notification Mo 13 and 14 of 2020 dated 21st March
2020 issued from Céntral Board of Indirect Taxes and Customns. I/We hereby declare that though our aggregate turnover in
any preceding financia! year from 2017-18 onwards is more than the aggregate turnaver notified under sub-rule (43 of rule
48, we are not required to préhare an invoice | rms of the provisions of the said sub-rula.

A b ; R IMPORTANT NOTICE 5 ; Y

The Insured is nat indemnifiad i the vehicle is ysad or driven atherwise than in accordance with this schedule. Any payment made by the Company by reason of wider terms zpgearing in the
certificate in arder to-comply with the Mator Venicle Act, 1988 is recaverable from the [nsured. See the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY". Far legal
interpratation English versionwill be good. Please note that any misrepresentation, nan disclosure ar withholding of material facts will lead to cancellation of policy ab initio with forfeiture of
premium and nen consideration of claim, nfar*y.-:- =

nent is cancalled after 31st October of the next finandial year.
ard policy warding attached with this schedule

s per the GST regulations, the amount of GST will nat be refunded if the policy / endo
For Complete detalls verage |, terms, condifjons & exclusion please refer the stz

IMPORTANT - 1) The Validity of this Certificate of Insurance cum Schedule is subject to realisation of the premium chegue.
1) Mo Claim Bonus will only be allowed provided the Policy is renewed within 90 days of the expiry date af the previous policy.
3} This document is digitally signed, hencecounter signature / stamp is not required.




‘This dofur

Policy Number : P0025100023/4190/164783

CUSTOMER INFORMATION SHEET

P e ‘afz=mzson about your policy, Please refer to the policy document for detailed terms and canditions,

Description
Please refer to the Policy Clause Number in next column}

PRIVATE CAR LIABILITY ONLY

POD25100023/4190/164783

IJIN : IRDAN149RPO003V01201213

= Indemnity
[Mehicle
[Third Party liability
= IThird party property Damage
finnamed Personal Accident Cover
.|Personal Accident cover - Driver
= ehicia Total 10V
1DV illustration as shown in the CIS
& l4s mentioned in policy schedule
JPersonal Accident Cover-Unnamed (ST 100000 Per Persans)
pA Dwner Driver -S1 Rs. 1500000 Tenure 1 Year(s)
Basic - TP
IPA Paid Drivers, Cleaners and Conductors
- iDamage to Third Party Property Rs. 750000
s dver
= ticipation ! We will not pay the amount mentioned as deductible in the policy.
i 1 2 GEMERAL EXCEPTIONS [Applicable to all Sections of the Palicy)
tach vehicle should be used anly for the purpeses listed in the RC. We won't cover any loss, damiage, or liability if the
10 lehicle 15 used for other purposes or driven by someone who isn't an approved driver, Check the driver's clause for details.
Muciear radiation related damages are not covered
_|we won't caver any accidental loss, damage, or liability related to war, invasion, civil unrest, and you will nged to prove
¥t aur claim is unrelated to these issues to receive payment.
CONDITIONS
I 4 T Please read the policy wording and the policy schedule together, The words and expressions mgan the same whether it
Lppears In eithar of the document
% «Immediately inform us if the insured vehicle meets with an accident or there is a situatian for which you would want to
A 2 Aclzim. Be transparent and submit all communications that you may receive from a third party. If you suspect any legal action|
[ i " related ta your claim da infarm us in advance
1 e wa will manage the claim process on your behalf, Do provide any information that we may need
i e\We can ether repair, replace, or pay the cash value for the vehicle or Its parts. The amount we will pay is limited to:
: (a) For a tatal loss: the vebicle's Insured Declared Value ([0V} minus the value of the wreck
r partial losses: the reasonable repair or replacement costs, minus depreciation
maitain and protect the vehicle Leaving it unattended after a break down or using in damaged condition can cause
i + | damags which will not be paid. We expect you will allow us to speak to the drive and your employees if reguirad
Special Conditions and Warranties (if i 1 be cancelled by vou any time buy giving us a 7 days' notice in advance. We will refund the premium that

11

. Any)

r collecting shart period charges. In the rare event, if required we can also cancel the policy but by sending
a 7 days: notl We will refund the pramium after deducting the amount for the period your policy was active

1f you will try to claim under other polices for the same incident, we will share the cost proportionately

vou and the other party can agree to rasolve any disputss about this policy through arbitration, follawing the rules of the
Arbitration and Conciliation Act, 1996. {This doesn't apply to retail customers. )

vou must (eilaw all the terms and conditions and provide truthful informatian in the proposal form, If not fallowed the
Company is not ohkgated to make any payments.

la1f you are the only person insured by the policy and you pass away, the policy won't end right away, It will remain active
or three man fram the date of your death, or until it expires, whichever comes first. During this time, your legal heirs ¢an|
ithir transfer the palicy to their name or get a new one far the vehicle. They need to apply within the three-manth period

“and pravide

laj The Tnsured’s Death Certificate
6} Prodf of cwnership of the vehicle
k] The original Policy

12

admissibility of Claim

+¥ou need to infarm us In writing as scon as an accident or loss happens.

e must have a chance to inspect the damaged vehicle before any repairs are started.

«If your vehicle meets with an accident ar gets damaged, do not drive it in the same condition to aveoid further damage.
Alsa, don't leave it unattended without securing it adequately to prevent further loss.

MNRICATIVE LIST OF DOCUMENTS REQUIRED FOR CLAIM SETTLEMENT
recident Claims

=0l ned claim form

ctificate® of the vehicle

af tne driver at the time of accident

ma / FIR, I accident reported to the police
& of repairs

= Driving
=Palice
«Original estirm
SKYC documents

ficate of the vehicle {for commercial vehicles)

wizoad permit of the vehicle (for commercial vehiclas)

sGoods receipty Lorry Recelpt of the vehicle (for commercial vehicles)

= af Riots, Strike & Malicious acts. 1t is mandatory

al repalr invoice with gayment receipt after repairs have been complieted
of Entire Vehicle Claims

im Farm

sDuly signed ©
=FIR Copy
ST L + papers® (Form 28 , 29 and 30) and
wiarm 3%/ swgned by finanoer, if apphcable
sLetter of sulbirogation

[ KYE documéinis

»NOC from financier, if hypothecation exists

s Copy of intimation letter to RTO on the vehicle theft ;

= Griginal policy decument W q.

lnon traceable certificate

- Original vehicle registration certificate m a-qﬁ-ﬁmm
Wil original keys of the vehicle/service book/original purchase invoice s

' Original documents to be shown when requested by the company ‘ﬁ _‘!é, m
2. ares (Un)

—ifwe need any more documents that can assist the claim process, we will seek your help on getting those

!Ne will process your claim within 7 days after receiving all the necessary documents. If we decide ta deny your claim, we

will do sn within 7 days of the Survey Report or any additional reports, following the IRDAI (Pratection of Policyhoiders’
linterests, Gperations and Allied Matters of Insurers) Regulations, 2024 and any updates to these regulations,

o Samgple Claim Calculation Process for Motor Repair Loss 1

= Price | Tax o &

Rarto-Bllowed @ | ™ “Depraciation (D) Total Assessed Valug (V)
laced Parts M Al o o1 1
Repiaced Parts R a2 | m2 P T |




Policy Number : P0025100023/4190/164783

Total Parts Cost | M = M1+M2+M3

Frice | Tax
(P} | (T}
Labour 1 al bl dl Li=al+bi-dl
Labour 2 al b2 d2 L2=a2+b2-d2
Labour 3 a3 b3 d3 L3=a3+b3-d3

Labour Allowed *Depreciation (D) Total Assessad Value (V)

¢ Total Labour Cost L=L1+L2+3
1
4 Compulsery Policy Excess As per Policy C
Voluntary Policy Excess As opted by Insured v
Spot Repair / Towing Charge As per policy Section 1. Point 3, 4 T
Total Insurer Lizbility Total Liability = M+L+T-C-V

sDepreciation %

Depreciation will apply accarding to Section 1 of the policy conditions and the current policy terms,

«Salvage

[We won't take any salvage costs directly from you. We'll handle the disposal ourselves If you want to keep the salvage,
we'll subtract its value from your total claim and pay you the rest.

i I Here's how you can reach us: our helpline Is available

Toll Free No- 1800 266 3202

i L 2' 24/7. Feel free to contact us whenever you need!
i Website https://www.magmainsurance.com/
Email customercare@magmainsurance.cam

Chat with us at
W, Magmainsurance. com
ar

54 Folicy Servicing - Claim Intimation and

IProcessing ‘WhatsApp an 7208976789
-Far Senior Citizens Namaskar@magmainsurance.com
-Social media ‘ Facebook and LinkedIn
1
Cffice Address: To know your nearest branch visit
www.rmagmainsurance.com => Contact Us > > Locate Us
https://www. magmainsurance. cam/more/contact-us?f=h
For redressal of grievance you may contact:
Lavel 1: Grievance Redressal Officers at our branches availabie at
wwiw magmainsurance.corm > Contact Us >> Grievance Redressal
https://www.maomainsurance com/docurmnants/d/magmainsuran branch-grievance-officer-list
l-evel 20 gro@magmainsurance. ¢
Lewel 30 Raise a complaint with the 1
£ L L 2o i .8l us an gur roll-free numioer 1800 Jirdal.gov.in
14 Grievances Redressal and Palicyholders
Protection Level 4: [f you are still di ed with the resolution offered by us you have the contact the Office of the
3 Insurance Dmbudsman
i
i To know the guidelines, log on ta
f www.cioins co.inf/Abaut
I'o check fist of Tnsurance Ombudsman Offices, log on to
L Ciain mbudsrman
i [To know about our policy on Pratection of Policy Halder's Interest log on to
Wi, Magmains, com > Legal => Protection OF Policyfiolder's Interest Palicy
‘our palicy 3 orm.
ik Gbligation of Policyholder i pla ct our Customer Serv

ercared

rogm price of vehicle: Rs. 1 akh

Age at the time of renewal: 5 years

% Depreciation bagig age of vehicie: 50%

10V of car: Rs 5 lakh STy

ructive Total Less (T
le s considered CTL if the acgregat
Mo further depr tian is applied for TLIC

i) exceads 75% af its 1DV,

Declaration by the Policy Holder

« l[ have read and confirm having nated details.
I
Place; NANDED
Date: 08/03/2025

(Signature of the Policyholder)

Digital Acknowledgement Received.

us on tolt free number 1B0DO 266 3202

“For detailed palicyt termis and conditions please refsr to the policy wordings available on www magmainsurance.com or cont




