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1
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CR.NO./TARNo./SDE No.2
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Road near More
30 hrs N
Hospital
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T .Nr dist. Nanded

f the accident.Date, Time and Place o3

Dist
orlearY'7)Shaikh ageShabbirImrran

andedNNTarslN,
/ DeceasedName of the Injured4

spital VishnuPuri NandedGovt. HoWhich he/she was removed
Name of Hospital to5

TS 16 TID 2252 Truck
6

of the vehicleand typeNumber of vehicles

RTO Nanded

Nfrl2624rcaa2a774

Baig
Dist

Inarndar ageYousufatg
BiloliTr o qMutnyal

Mosin B
25Year
Nanded

vehicleDriver
LicenseDriving

License.
ehicleServicePublic

said

theoftheofSaddresandameN
saidthefoorarticularsrn ith p

uA thoritythe IssuingofaddresstheandDriver ofnumberTheDrisaid vingof the
theandvfIocase1nBadge

theofAuthoritYIssthe uingofaddress

l

/oIi,i:iinoA'u<iu]
Dist

l61
t4-t\Hr,ddinSatlar

izamfuadNodhanBNragafAneesa
vehicletheofOr,l'lrertireofAddressanda1I3\'a

accident.thedate oftheont1 standsAS

I
New India Insurance Ltd NandedCom

insuredvehicle

urancelns CompanYtheS ofand addresameN,
theandwasthewhomwith

Divisional office of the said insurance

9

rooqoo: i240300000005
Number of Insurance

Certificate and the date

insurance PolicY/ Insurance

Policy/ lnsurance

of VaiiditY of the

Certificate.

10

investigation Charge-sheet has been

registered
letion

been againsthasAn offence
ofAfter compaccused.the

there ofAction taken if anY and the result
11

submitted.
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l'q Lp No 3\ 2o2-1,

J>a{-<-'.- gg$,s,,$ 
I

Civil Hospitali

p-oL{ '

trf,"s cQ44 Nqart^4 i

L D-r'A',, P*ft+rd

J
a

Plac^e

ForrvardedrorhePolicesub-Inspectot O\ ?S S hlU"j ; NGAfr, Neno\.{,
forirrfornrationwithreferencetohisNo. ML" S9O I 571 E- t* n

x
necessafv ot

Viscera has L.reen preserved. It may please be stated lnmtediately whether exanlination by the Chemical Analyser is

it is to be desn'oyed.

r
AV

L u", vfD, Krj b.\
t1g5is*rlt OoCtsr I 'i :

*eF- Gt Ftr*n*lc
Ss;,$.e .$ovt.ssdhel

Copy;tbrwarded with conrpl:iments to theCivil Surgeon.

Ajlbtlrt

M. M. S.Offrcer

Civil

rF
fr

i'

or.l

any(if )

.l

," .:'

.t. . , ,.

. r'i .. .

| ., ]

Civil Surgeon

fbr inform,ation. rii

Seen and e.xartrined b1' the Ciivil Sttrgeolt-

]n
: .1'.

Rerrnrks of tlie'Civil Surgeon-



Opiniorr as to the cause
probable cause of death.
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I I . Abdomett-

\\'lils

Peritoneunr

Bucal Cavity, teeth,

andPharYnx.

Oesophagus

Stomach and its contents

Snrall intestine and its
contents.

Large inlestine and its
contents.

Liver (with u,eight) and gall

and Suprarenal.s

Spleen with weight

Kiclneys ivith rveight

An-\-aLA+ t^s\.t{1 a.}2-s^X 2-oe".t1 b)s"u{ Wyp.4-
\n t)a-rv'R *\Y e(t'h, b**t^4^ot !o*{,
9id,< tTr*'tr- i,tl+< 5 af a+ f{w'r>T.;

frboul foonn'l
dS-"J Porcft\.-t.c-

n- qBn"trnnoj :snc'x.-0j

ered\ brrqttrf-ea0,

\"? s'nJ ea)ea,

s<ral -Clr/.*-l

?end'^eol ,

\ ro'* .-LY

nrr t,,tCel-el

fitl--"t

Bladcler

Organs t:f generatiotrs Sr1+r/q-t ,

.€/rn{ fl ,

Additiorral remar.ks with
rvhele possible, medical
otTicet's deductiott tiorn the

state ()f the contents of the

stontac'lt as to tinte of death

nd last meal.

State which viscet'a (if any)

Irnve tteen retained f<lr

chentical extlntinatiott ancl

also qLlote llte ttlttrttjr'lr tln

the bottles containing lha
:itn le,

"Ano..j- 
CE"-ot') <r1la$t,e Ep"aqor-, (pq'+*^Q=

VI SCcrQ

-.*a-. -*.-. &"-

6

Cavity

1.n1a*, M t"*-i* boot,./
,
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Cora-q-n {t<d.
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Itl. I ntenwl Evx t tirution-

l9. tleac!.--

their nature,

(ii) Skull-Wutr and base-
describe fractures.
their sites, dimensions.
directions, etc.

{"an+-q*

(i) Injuries uncler the scalp. No Vr.ol tr *h. \ cfap 'i"A\yle4.

l$-

$ii| n*in-*e appearance i
of its cp.verings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
cerefully noted (weight
M. 3 grams E 2.75 erams).

M*lfi1-tn I

F qrt.'^ G n

rl \etqf,
9<rfi-<A,'

C){f^ C l.<pttr^.

-<ole.o@-,lra;

20. Tlrcrax*

tc-,t {- ;'d .e r, ?-fLot +-- (.{.t}{"
(a) Walls. ribs. cartilages )h

<") 1gr1. -l
hr>lU r-),.+ q {qri udoln _jro nr q 

^no,{>iol b
(t<rt 1qY}; rL( .-i*h

t
b

YP -U h\{

t?=r&^1
riX^"f

o-/-- qarq
irn<e,-

\

(b) ple.ura

,^+ [oo ro ) hy-q!l t'<,({- f
Wt^pn+ q\o1 )qtlt

'?n,r

hq or"r,fle t,
I

' h vl ot'r

hq}€q' o,oifu

q"Ie.a4r r\o d"=_
(d) RightLung

(e) Leftlung

, Cpcl"lqe>D

t" b< "*i*l
' l.-e,q- tv
{\z-,cr<"l

ry-,r)# sv*a
"NE"+ t^{o^:g 

"a_

(f) Pericardiunl l+li.-*, l^.*

(-s) Heart with weight

(h) Large Vessels

(i) A<lclirionalrenrarks. 
0..d I ) ,

.1" a, t tp t1 Whe^^t-

I

I

,l

\o.< {Lu,}d,

,%*" 91. q M
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I 5. lnjuries to extemal genitals'

Inclication ol Pr-rrgin g'

@.

ir',i\aT,

?qryin9

GL.w , rr7 qs(,t( A<a ,

4 I*

No
5Jo "(-rpoll'
strcrj- t in crnctJ's^"o;*9 Pos{,1iog,of limbs-

of arms and of

fingers, itl susp \raz* crlrqsioo
, clrowning the Ptesence obtiqwe{ P\'otk l,,absence of sand or

within the nails o[ on

[g'rarer-Their naturei Posl-

tion, dimensions (measur$) 

^and direction to beP/
acc'uratel Y stated-their
probable age and causes

to be noted.

I

@
If bruises be Present wliat

" is the condition of the

subcutaneous tissues ?

gr<*<to) 6D -6i9t+ gld't-o\ c'r-er

-f,qon i^g .r{*q{dS,.o1rrcl rr}d"hl

skin of hands and feeti "h *i 2k "6^9,f w t ' {-<d i n bLo(f '

@ r.'"t,tuet< o-b"rqsianJ" W\</t>+ vq t.,6t Aat 61

@ A-U:-idtS4b-'D , y1V, oo Y ottttv dtJr\.Sq-t e-\ ?4&
l'4ts q'rof $idlt Yg 'r-egtue - k <;>< htv

. (N.8.-Nheninjuriesare I'a:crcr , 
,rce[ i n C-aLpUy,

ffiili:l'"iY ;T'r'*i: 
- tir {<rea<m - ol'T L,*1"i11,'*'!A^ t 1

o3oiffiJ strouto ue L41."'lq^d *\ aaLr '6,r-{ +h\-d '-{ub+4 6 (

@ D/rrfls"b-, p."<Ser>l- sb Uq{+--Lh;dh -rn le-fc
aJ>?<e+ \ r", qARn.-zr,,- . ffi;, rs - \^

I 8. Othet ii-juries discovered by ' \' v-yY<-/Y t' 
' : . 

T-n 4 ' q. 'r -

.r;il;i-.*""iir*ti"r dt ro ?ln< €'t K 1 cno, ,a<$ io cotoqtr.'

: palpation alfi'actures etc' @ C,o f}l-tas'io n W</t-gr* 5,,oT \.eJl- +"-,,\gu o q qa
A , \r' l\ - r

GF, ?atlrJs< 6o;rln.) t-q-o}'r'q/ a4pet+ in r-)q^ollt .J-hlrA ^/zeziz. 6t'-- 9ir< U2q i.ot*-r, b\cr r\t" in e._o,t_rsr1r.6,

O+a<^sT \ tO+ crr2o\^L nlppl<_ ,<,..f-na;1 q+fi^.
1 <-(l qyro P\ ok (i x 2-l( I 

,L-o.:r) 4-o 6 ,8y'..y:

YzJ in C^ lF'fr.

$.r.nZ< alvaliorl Wctct'f o V-€'r *)T-+ c*b&'

na^J c^ga.U o$ siz< Iq4tl .l') otlh\*'t^f
noc"rl 3.\q u?*qqrd.a qndr r'o'qd/ 'Iry (cr

I G]€"ceJ d< r^r, i +t l t,l. r '<A i n c-o (e'4 "' ' 
,

fvDertl ottX* ^rl E\'F
t-'4ul+rPl-< dotq),r}c2 T
a-+U-u.,3 " 

-b .r qrr'-{ in? -six t,r"") [ * t ''zr(zlrr fr

@ t-a*e,-o+\ftn prulo-o* owtv (q",,os.r^r, ,*rL,+

l-.,tf 9-J< .4 ?*z*ir-2 oc.* *t Lwe+a

" \'Sr-< 9,T ( r.:1"-,r.-, , Mdr^rr;q-0 etn|r<A

I

i. (a) Can You saY definitelY

that the injr'rries slrown

: against serial Ntis' l7
and l8 ilre ante n'l()rteln

' $uries?
.rt\' 

\*Y-, ctr\.\+,n^r*'^) Hrre"$)c^r:, pro-text') ; la,Lf h^h -nt\al
L^*Ap*- ^ L %')-t- ' ZN-t, 5^uno \r<i[ ]n c^te.l'm

16. Poiition
. EsPbciallY



:i:it:@ul

i{
Condition o./' hody --

r'i'ltetltcr rr cl l-n,,uli.hed. tltirt
()t entaciated. q lu"nt or' cold.

,,
I l. RigwMqliy-WellMaited.

slight or absent; whether
pEsent in the whole body or
part only.

Thin bu^ll, r"rd,

MLPhq r\io; Bl-t 2- 6 L.g,
o e(+< &- ogIislzozj^.

*,(-t*"O go si.liotr, foltroortenc
?CI qrtt o,v€lY

I3. Feahtres--Whethernatural
or. sli,ollen. state of eyeg.
prsitionof tcrngue: natLue of
fluid (if any ) oozing f'(rrn
mouth. nostr.ils or ears.l

I I 2.' Extentandsigns ofdecorn-
positicln. presence post-
morrern lividity otlhuttock.

. Ioins, backandthighsorany
other pafi. Whether lrullae
present arrd the nature of
their contained fluid.
Cotdition of the cuticle.

14. Corulitian o/skrir- Marks
of blood etc. Irr suspecteil
drowning the pr.esence trr
atrsenc:e o1' cutes anset'ina
to be nirtecl.

F q c) "J k<q4qft, . n a+-qv'a_0,

't n (l*, i n si c,l,-" re a ud+ , &\
oUtu,t-<".l ar \d dr -t-ut, il o€o1*, f,1 o-S< gn d, 1.y? o r_,.i-t^

,

ffi*<vne
fl o5frc^dor o.,

g,req,o 2{-i^*.t,

t

\"h*';t:,5
<,EW^F*3il
o "xr'l? *+,ryc.61

bo

DTY

'k.
(,r9 ;+-t', 4ri<-a' L)s$o{ v-d ^4 c.b -lt^,,s1/_

fh t: ol-? q\a,l p, l-._(F- S_r*+,

E

3

\n)-dt r.aqf;k<d in c.ohol< toJry,

I

xlo sign: ok
I ivi J ifl f.* r.X+
,o\ b"t <!xq+

"t

t

n, ' ' . 'r
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It not eranritled'at 
.

DisPensalr' 
()I H()\Pltltl-

(a) Name of Place rthere

examined. t i' .,

Nol e?flic+b)<*'
(b) Distance fi'om DisPens-

ary or HosPibal-

(c) Reason whY the bodY

was not sent to the

DisPensary orHosPital-
t

It F.:c@mal'Examination-

\-4ol{, gT\zq,tr1 '

1. Sex, apparent age' race

of caste' whl!< 4n d \ltt -<
'+-'{ 

PJ h .er i+.-! b1qn4o,$>

) k eeup"rv ' shi r9 r-ohi !c. b q.n t -{ qn, (F|.1-rl'}.(
C..9h

DescriPtion of clothes

;J;"i ornanents on the

bodY.

3 Cetrk bt L,.f_ LFL.or-M(
.! !"co^o' (

q na- .6/r<-asn
/

V ndery..^, /-A{'

Condition of the clothes-

whether wet with watel"

riri,*J *irn blood or soiled

with vomit or foecal matter'

g hl Tt 4..y-'"' ed

txcr4ft ]uvrtr-qi

c_p P\qLaz'4 c'')th eq
S+-,*i t\"JI'n qnke-l- to

gro-{ . Pa-aK<d

P 
( q11 Jt"k..{.

q n d l'.qu.d'aoi o\!*"^r-

Soecial marks on the skin

such as scars' tattoolng

;;;., aoY malformations

oL.urio.ititt, or other

marks of identificatton'
State of.the teeth'

€c\rn+i HoJ E "-l^l \ ?( @<)

9

rk,o+-t", t( [16.

\

In newlY boln iufarrts' the

i.rt,rt nnO 'lt Possiblet tire

*.iottt ol' the bod) ttr be

r...tt"a-o together s'itn the

t,-i" "' 
the ltair' nails and

u,rrf"itof cc'rrcl' its length'

whether Placenta ls

attached 0l' not' i1 Present'

its size arrct condition'

1'I

,+-a

I

i

l
I

I

I
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l\,Iotnorandum ofa post_mortem examination held at
SH ftAKN 1I\ I2.A U SH+ BT R ,

Onthedeadbodyof d
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tvtt-pnf No:- 3l s ZoLg:
bcl.4<,- ogl."s/ZaL9,

fnf' S C q l-r{ c. r{ q nol.c-€L
Village

c. 1\{

Dispensar.r
Hospital

Thtuka N aj ga-ary Disrrict r.$ q.rtd€J , , *

L Geneml Particuka.s-

Irv neg too N qt'C, , i ,

'f nn $,5, pv^.ly"l
FDL Drr' 'v' D' keifd

l. (a) By whom .was rhe
corpse senf ?

(b) Name of place from
which sent.

(c) Distance of place
foom w[ich sent.

3. By whom identified ?

4. The date. hour and minure
of its receipt.

(a) The date. htrur-and
minute of beginning
post-mortem exami_

. natlon.

(t,t fne date. hour and
minute of ending
post-nlortem exanri_

' nation.

5. Substance ol apcompa-
nying Report fiom police
Officer or Magistr.ate.
rogether with the date of
death if known. Supposecl
causeof death ol. r.eason.
tbr e.xanr ination.
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i
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? st* S h irr qi ; N qgqr, N eqo\-€d ,
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GOVERNMENT OF TELANGANA
TRANSPORT DEPARTMENT

TAXRECEIPT
cha[an Number:49NETR030474982 Darcizill(/.i,l}zs
ULW: 1.35S0.{X} GYWR: 47500.00 Seating Capacity: s
RegnNo.: TS16$DZ2SZ
Tax 30820 penalty: 7lilLl
TaxType: el,y CFAmount(Rs):
Tax Valid Upto: Service Charge(Rs): 5{1.00
Collected Amt (Rs): I8S8{t.&l

FTom: STIAIKMOBIN,ABDI]LSATTAR RTA NIZAMABAD
Note:
i) Y_ou are requested to produce valid Registration certificate
under M€tor Transport workers act 196r, railing whicll taxiokenwill not be issued and your vehicle will not be p;rrrrftdd to opu"atu
on the roads.

ii) This receipt is valid only if it is accompanied by Tax Token.
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TRANSPORT DEP

[See Rute gI{2)AUTHORIZATION
qERIFtcA N.P. rcaoDs)

Z

This

j00l_

Printed

l
Authorization Number

Dated: 16-May-Z.Name of permit Holder

Type

,gistration 
ft4ark of

of Registration

& lVlodel

Number

10.v a

13.Un

ity14.Seati ng Capac

$t

Digiraity sisne-fiJ
t:?Srfi1XY8 E{w, ll: 2 7' s r

-----....-

l
I

I
:

I

a

\
t

.!,:. , ,

'l(ij
*'.ffi"

-"- 
i

rit:

I

l.Nlational permit

^1tl.,

i. tn
I]. Ch:

9.
------i

Valid

lnternet

is

dated: Bank

i

i

ll
i:..
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:,,; iher's l.,l;r it-tt:

i. Adciress:

,1 l'tanies r:f States/Union Territories for
lhe permit is valid:

5. Ty:e arirl
ancl the alternative

rt4A

SiIAIK

H NO 4-1-426
ANEESA NAGAR,BODHAN
BODHAN,NIZAMABAD

i'i,rnre RTA

of India

capacify of vehicies
routes

PROHIBITED

;, ) Rr,";ist-ration Markl
i:.) Cnss of Vehjcle
.-) Enqirle Number
ii) Chasis i\umber
e) -lype

i') ilnlader, Weight in

I

Kgs:
g) Gross Vehicle \,Veight
hl Permii Laden \r/eight in

6. Valid i:rorn:

7. iiaiure of goods to be carried in the

: :rditicns allacherJ to the permit Atlached

his

Subject to,,........,........ ...

': i

. : i.:

r..,

i.l

!. irrc holders of this permit shali exercise suchensure that the vehicle is operaled in confirmity withregai'd to the comfort, convenience and safety of theDate : 15/05/2023

Renel,verl upto: .,""".....

Aisr. ralid rp

5i I5,r2{

L-'

I

I

I
L

t.
I

i
I

l,
-l

I

i

i

'i
I

I

I

t,

i

vtr r-r rll Et

NPPUC/2023

Open
13580

;

the

I

' 'I

-'.i6.:5+ 1 i

',lil.ii:.', i.:.::r'::,;l1.:1":.11::
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J ti*
Si"{AIK

H NO 4-i-426
ANEESA NAGAR,BODHAN
BODHAN,NIZAMABAD

routes

PROHIBITED

l'ianre

ii) Chasis i\umber

ii ) Re,Jistration l,lark:
i..) Cass cf Vehjcle
.-) [[qirle Number

RTA

r:,,iiiter's li;rit,tt:

J. Adciress:

.1 t.lanies of States/Union Territories for
lhe permit is valid:

5. T;pe and capacify of vehicies
ancl the alterr:ative

'. I

of India

e) -lype

i') iJnlader, Weight in Kgs:
g) Gross Vehicle \,Veight
hl Permit Laden \r/eight in

t1. \/a{l(J l-fOt'n:

7. iiaiur-e of goods to be carried in the

: rrdilicns aftacherJ to the permit

!. irrc holders of this permit shali exercise suchensure that the vehicle is operaled in confirnrity withregai"d to Lhe comfort, convenience and safely of theDate : 15/0512a23

Reneiryerl upto: .,."".....

his

Subject to,,........,........ ...
Aisr. ,,alid rp

'.i6.:5.1.1i

5ll5,,2{

L-'

t.

i

i

-"-*

rf r n'r

Atlached

.:.::..

ABDUL SATTAT. MOINUD

NPPUC/2CI23

DIN

due

.:,:

Open
13580

the

f

it



TS16UD2252

gisterec Orvner

)/W of

;ent Address

Carriage --
HMV

SHAiK
MOBII',1

ABDUI.
SATTAR

ABDUL
SATTAR
MOIIVUD
DlN

H NO 4_1_
4)c.

ANEESA
NAGAR
BODHAN
BODHAN

I\IZAMABAD

Rear Axle

Any other Axle
Tandem Axle
25. Tax paid (Rs,)
26" Tax valid till

21000

t2l0sl2023

!ii

TOWERS,4TH

Je .lass

Year of

ID .FIDVI

Goods

: Ol Registrution

DESCRIPTION

Trn

liumber r820003P1C09527

78642 50D02 1 32C64 28 1 1,47
DIESEL

249.42

6702

MA

86.

a3/2023

6

IATA

Open

r.ture

;f C.ylinder

te Nuntber

Used

: Por,ver

Capacity

g upacifi,

:n lVeight

85VI
BaSe

::.

I
i" ,

/ehicle\,i,eiqht 
42500

,r, Tyre De scription Of Size Of Tyree 295/90 R2C RearAxle 0Axle ?_95/90 R20 Tandem Axle 0

or Colour Of
ngs

1:

.-. . 
if',

em

14000

12500

.],n
;:

i*;r, 
t,l'

:iL.,-ji. ::

.:i;,

'l

'+*.

Signature of Financer

6780 Date 12/As/2A23

3
:a r. :. 13580 i:.

::'t:

' t . r:- .-:: :-. 1, :__

:'11 1 : :.,1,; 1- ,.. ;a l
1 ,'-. ,...: 

:- .: ::,' :t _:DARK LEAF BROWN

,..,rr;:ii



T :, l,,i:-: 
,h_ty;A ASSL,RANcE co. LTD. ,rv,, rrrent of Indra UnO*rtjti-nli .,".

c,

ir'rX)BSf:rr4ilfl r\l-r-qcHFD rO AND FORMING PART CF
, : rtion.,:l Pt.enr(fit : Ii!.23 !r,j i

,. 1'o 
t' tlt I itjorr ol i ;yrrrL,',t of a. ,d.-l;*;^.- -,.ie ,:r',rraiy.on,o,,i.i inlr,'$;,H:rfl?:*i,"#iy;.flg1#,:,_:1;: 

n::i:l6S*.0 and decrared rhat ,,otwjthsrandins anythins to

, f-j'e'i.:t;cn ,n repracr:rent of parts incluclino ivf n.; 
^;.ai:l'|j 

,il,X,* ;i:::J ,,,,35., 
inai ;i d'ir+ J;:: 

tubes. r,,bber / prastic rnr p,
. ,ur(,, r oss ancJ CorrsrrL,crir.r, 

rsrtot pe, mirr; ' - ' ' trspect jvelv {;;t;;i;;l.t"u!!f.l to" ctti*''
, :c, ...,ticni,.;;;l ,;:;l;.j;,?l;",,i#,,i1,.?.1:,jiii",,hq basi5 ol rDv

:-h,-. Clnrpany siiall noi ire ljairle to make any payrreltt in respecl of:

:iuir;ect otherwlsp to ihe terins,

Date of lssue: Ig/03/2A24

exceptions, conditialJ: anrJ lirritations of this

POLI gY r{c 1609003124030000000s

For and,on behalf l,lew lndia

specificai ly covered iri tDV_
by ll\/,-f 47

Company Limited

extra firtings and/or
in case

Pollcyruo. I f60gtC:i1 240300r0t0!5 ItrL.);FA.rr6 llead Orie-Neyrl,dts P,tEKA6A st2024l0tt$ ji :BdU. t7 tueFnr..drsi, nryoursly{nk, lrrn/yarr n.}.r4,rorch {ny ma of hajtDraadr inEsknce Ombudshan, For

4.03.

1 t\r 2at 141i.
Policy iisl,iho rtic. 2.

' r%-"-. 
_-._. ..,. ..,.,

hol!!i*i.d sft ou/ os unltan, r ndu^.r
uB' our w6'r. h& //1E*;;; ; 

"-*^"' -"^'6rh h /ru 1 rv A s"

NIL DTPRECIATION ADD ON COVTR UNDER COMMERCIAL VEHICLE PACKAGE POLICY

oi''

re l.rtes as well a5 this Certificate lnsurancea t:r o rrla a rence with issuedth e tnprovisions oft clra,pter andx!rl:8, ofx, M.V.
ia !l l-!su '2021i9/03,

Duly Constituted Attorney{s)

(Mrs Sh_arda Mandvekar)
lJr Urv Manager.]

Rogionii off6 3
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with the provisions
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interrral improvements in
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Amo.unt in INR

A

Lrlaiod Premi

Jt 
:r._rri .:iA ASSURANCE CO. LTD.:4i.:rl i)r jr'Ci.,i l.rt)tiettaking) - *

'oD

T

i .,*.-'-.- J
,

I
I

i

\iA

l'€nrirrm 
anC 65I Detail:s

Pri;111jgry

SG.!I

L'cs'i

iG!t

Prtrn jLrm

Ji;) i

CGSI

lGi1

Rate of Tax

0

1B

Rs3539S0

Rs44A4A

530!l

0

U

5371

0

0

12

0

0

i.9/03/2o24
IHIS DOCUMENT STANDS

policy

ZOz,fo:jtS li r,+:Oi.

*iJ? ffi]ffi :i-YtAxcELL 
E Dr B r N rr io

h.drarrso; you En! nl6i

to

fare paying passangers
legai toliability non

TP Premiurrn

34870 4476?

447$'

79,637

_- 1_1,680
-OI\rI

li

r. ,-ri \tonrir..i,e Age of Nonrinee
R witheJationship the
n5 u cl

theto

A,i

N

on this

3.

IOLL FRE€ iio. I t0, 20, i{15

Page 2 0f 4

the insured

such a person the

li;lsir: Ol) ]i'e6i11111

ii

or classes
d I Ine ttr,1e

1

i 1609C0J1r4ti0000000i

I

1

i 

-

I 11223
j1.437 .7\
P2r2 04
I 1500

Irses ie I

23920.e6 i
23920.96 |

-.:
gqTo 

I

100

r50

for Owner Driver{SumRs

conductor cleaner employed for

F.r r.4rar,ei oryorr girvucr itary,I.r),tr,rySbror,* 
rnyon. oldl*

dtFriradr nl6uft iicc ohbud&&cn, For fiedoallfrcs
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,i,','. .';1,'^.1111',:r.i A$sUt?ANCE co. LTn', -i#.i . ;:i1.r't t1 jt\tii;.: i;fi*+rtak;ngi. *, 
"

l"oli(-i/ f,jur:'iref

[.1/1 t-IARAS' rtPA, 43160].

lli,l il 5,; ;!)1"- 
:074622{ 565 2 /

,l-rP QEi,1l.l.!.
r lr'tsured's ivalile

d's,ldtjr*l,t

i'rgs_!1g111 
_'!I !!,,I4t!i . _

'i yoe of

.]f':1,: rrf tft{: fi1.11;i6y

1,./iir.) ot ho,iy

,, NANDED,

/NA

A - Goods Carrying

poiirr&o. jriN!r1l:1{}ni308td!ctii;

{sjd Orrk;}l4r tidr 3l tu.G. Rosd f!(

'rrb. ldieir! .1tcc6_ I

1:

a!

2i

t:

caprcity inciuding

Autoni0brlc Association' r_ttr_ihn:
i Notc Nn/Coyl:r
.sruc Datt:

, Ll!l:i$ tQ. ---_ - -

none

l)

)!rgC..i

r',,atijr€ / q,;

rr+ip#
'; l{;* ,

Nanded ,{on Claim Hub 1x6s006)
Theater,
,433.601.

NUMBER:

i / XXXXXXSSS2Nizamabad,TELAN(1ANA, 
503001

SHAIK A/]OBJN ABDUL SATTAR

ji NO 4 1-126 Ar\-.cf Sii NAGAR tsODHAN 
, NlZAtVA6irD

16090081 230000009083 -

other than 3 wheeler -

AS PER

RTA I{IZAMABAI)

.,:r.r -.ri. : :;:ar;l nrnbr:dnrirn !:or d${ih,
- Fdliq lEcuinq i6n.2.

E

PO.I ICl'SCHEDULE CUM CTRTIFICATE OF INSURANCE
Commerciat Vehicle packnge policy Eilhanced Covers

UIN Number. tRDANtr90Rp0044V011O0OO1

:

aj

:

I

Pcriod of cover

!

NAME:
Shaikh Weekar

POA4337165 (pAN No
:CCH PSOS2TBi

Con;rnercial

2.

4825
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6..+ utmq .55-q|flqr rFR :- qwffir qtEtlEta/{qRrffi g-s/qflT{l* gs'/€rqGlfiqEltrqroftH€q/
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Name Of l.O. (at the time of charge sheetl . 
-:'g. *t.,g,r'*,- (a) Name of comptainant / i;foimant - vrdr**ftrrqlct*q qq +o
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