10 FORM COMP AA
(sec Rules 253 (c), 254 (¢) (ii), 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

| 1 \ Name of the Police Station \ Ramtirth, dist. Nanded
2 | CRNO./TAR No./SDE No. 772025 U/S 281,106(1) Bhartiya Naya
| Shanhita-2023

07/03/2025 at 20.30 hrs Narsi To Biloli

Road near More Hospital Narsi Chowk

Tq. Naigaon dist. Nanded.

Name of the Injured / Deceased \ Imrran Shabbir Shaikh age 27 Year r/0
Narsi Tq Naogaon Dist Nanded

\Fi’» Date. Time and Place of the accident.

| 4

K

6

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

Number of vehicles and type of the vehicle l TS 16 UD 2252 Truck J

with particulars or Driving License of the said | 25 Year r/o Mutnyal Tq Biloli Dist
Driver and the address of the Issuing Authority Nanded

of the said Driving License. The number of

Badge in case of Public Service Vehicle and the RTO Nanded

address of the Issuing Authority of the said

Badge. MH 2620100020774

(_8 | Mame and Address of the Owner of the vehicle | Abdul Sattar Mainoddin r/o H N.4-1-426

|
K 7 | Name and address of the Driver of the vehicle | Mosin Baig Yousuf Baig Inamdar age

as it stands on the date of the accident. Aneesa Nagar Bodhan Dist Nizamabad
New India Insurance Com Ltd Nanded

Name and address of the insurance Company
with whom the vehicle was insured and the

|
i 9
|

Divisional office of the said insurance Company.

10 | Number of Insurance Policy/ Insurance 16090031240300000005
Certificate and the date of Validity of the

insurance Policy/ Insurance Certificate.

11 | Action taken if any and the result there of An offence has been registered against
the accused. After completion of
investigation Charge-sheet has been
submitted.

s

Inspector of Police
Police Station Ramtirth.
Dist. Nanded (M.S)
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(1) Registered the case and took up the

(o Hiafier sufdr qarary e el gael):

(2} Directed (Name of 1.0.) (Gury aif8&-ara 719):

SIVRAJ NIVRUTI NARWADE
Rank (9€): PC (Police Constable)

= 4
-

. N.CRB (TN
LLF.-i (qflga aa o - 9)

Jinvestigation:

or {f&an)

No.(s.): 138019103575N

to take up the Investigation (o 799 svoar sfder e} or (fFam)
(3] Refused investigation due to (ST HRUTS T9r SROAR TR Faim):

or {SIT RS TUTH IRIIR TR &A1)
(4) Transferred to P.S.

(T7ET gl Trafien st T Uleli S1UATY WTE):

District (Rreen):
on point of jurisdiction (3! &3 &

SR BEdEfE) .

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the comgla?inant { informant free of cost. {(I2d

WV Fenaralgeda g erafiell, e q
TSRTRERTE/EeR el el 0d /i feefl.)
R.0.A.C.(3TR. ot ¢ .afh)

14 5.ig§-ﬁa‘fwéf‘!‘ humb impression of the
complainant / informant.
(el /ey Sug-ard wdl/emen):

- .
o aee—

15.Date and time of dispatch to the court

(AT rsITTH! AN 9 dw):

efl sRyeard S Ay det STy

T b e ous SENEEREE e Ty

Signature of Officer in charge,
Police Station -
(oot yurd) arfger-ardt wared)
Name (91d): SHIRDHAR BHAGWA
Rank(ug): | (Inspector)
No.(H.): DGPSBJM8519
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12.First Information contents (5127 @R gl ) |
by owe el _ F=®13/03/2025 _
dt 9 arredie R, H’I&‘?‘eﬂamaazmaﬁmmmgﬁrﬁa T A AR R, i =),
7620822881

e el S0y e A9 mowe ST ol Smarer wimelt 5, o afer oy
meﬁagﬁawﬂwﬂw wﬁ)mmamwwmma
g e 07/03/20253rf; =t mﬁmwwmmﬁusw
g A R GCATICT T T T (3, HTHAT o A $a e Sy 27
9% 3T 08,3047 wwwmmmwwwmm
j Wﬁgea@aﬁmaﬁﬁw TS 16 UD2252%1 "™ Sur ary

«tﬂwﬁrmﬁmﬁmmﬁmm R Rl ey cawy 4 4
ERINE: :--mmﬁwmm&e}w?mmfﬁeﬁ@%ﬁmm
4 Wmmwwwmmwwmﬁ

IR RAB07/03/2025% 20.30ar AT GTT R A 5 &1 BT smreee
ks o R ER : g Yy TG AT :




5-Complainant / Informant (TR /TR Surers '
(a)Name (719); N gredie iy,
th}Fatﬁér's/Husband's Name(adta / ueft & q19)
(¢) Date/Year of Birth (ger aE/ad): 1979
(d) Nationality (i) arg '
(}UID No. (3.3mr,e, 5. ):
f) Passport No.(iruy 3,).

Date of Issue (Rt ardreg),;
Place of Issye (Feara Ry,

etai ID Card,Pass ort,UiD No.,Driving Lipenge,
PAN) aﬁmqﬁawmmmﬁmaﬂé,mu%, IS F., e » U &1

f'_é—ffufo_ﬁl_lﬁh‘rype (Ne@yETgT YSR) b Number (aifzwog BlH) ]
| (3w

Ldug o) o : - TN I e 4 i = vomid
{h) A_ddre?ss _ =

" S.No.

i .__.»—.w....-—._..._..-—..._ ........................

gqrtin

q bg the complainant/informant (TBRER/faed) |
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|z

e

de

-
D S

—

(Under Section 173 B.N.S.5)
9 WEY yEgre
(aﬁma‘!www‘wa T HTT)

L. Districe {fSeen): ks P.S.(8T0):  wcdtef
FIR No.(uyw wew #.): 0077 ; - Year (a¥): 2025
Date and Time of FIR (9. @, 13 anfyr 4):13/03/2025 13:45

Acts (afeifrm)

1. Day(faw): YR Date From (fém'as_mﬁ): 07/03/2025

Time Period ggy 7 Date To ( Ruim ufa): 07/03/2025
(Fremath); Time From (3urg):  20:30 o9
Time To (3awfqg): 20:30 791
{e}information received at B.S. (mfeht Frorae oiehig aT):
Date (s ). 13/03/2025 Time (3®):  13.42 53

() General Diary Reference (Rivmmer woss )
Entry No. (e %.): 035
Date & Time (Ra7w anfy W) 13/03/2025 13:40 59

4.Type of Information (FrfeeiraT yam): Ot
5.Place of Occurrence (geTeew):

1.{a) Direction and distance from Pp.s. (q)siig STUITYRET & 7 afcy):
SR, 7 ft Beat No. (fiz #.):

(b} Address (FW1): AR shefies 9o T Hlw

Name of p.s. (g7 ST 1)
District(State) (Niesr(vrea)):
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PALPY N 2152028 X | ,

T bad<ic 98Les| 2025 )
Place oy m SC C'MQ Nqndd .2[1' | P

Civil Hospital
Forwarded to the Police Sub-Inspector o‘k PS Sh ; \!O—j }' ‘\)Qéqr Nﬂ ﬂekrﬂd
1 3 .
for information with reference to his No. MLQ N B34 ’ Qﬂio 2A7 0

K Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical Analyser is
necessary orit is to be destroyed.

NL¢ Sb | . |
E DT nzatﬁgfmfﬁ:} { % ' t D’lf ' ﬂ: B Wj
cff gpf: gi‘ft umum N  Assistamt W“
W’mﬂ“‘d‘d‘ ~ Civil Surges%ﬁg'émm;*

Vishnupuri Nanded-4 31868

Copy forwarded with compliments to the Civil Surgeon. . for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon. on

N0

Remarks of thee Civil Surgeon. (ifany)

St T

Civil Surgeon



22, *Spine and Spinal Cord—

g o i : (IT)—\*UJ ) h.c:. ,-\- C)P q g. QQ

Opinion as to the cause e

probable cause of death. \?) LV H ’T TQP‘ Vb Pf .- f'T(:) (_HL?-ST \A\‘I T
| e PELVIC BoNE FRACTYRE”

T or Vo Kashe'| S
Resident Doctes -
Gegt. OF Forensic Mediet®
™ 01.5.C.Govt Medical cw

! . L
Dated &R (0D } Zel8y ' _ (Signature)

*This Spinal Curd 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. Meédical Officers will at once despatck
a duplicate copy to the Civil Surgeon of their district for record in his office.

Gireat care should be taken not to cut the viscera before they have been inspected in situ.
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Abdomen— i ;

Walls DN ek ‘-*3%**“': about %qm1 Brood mwﬁ-
YN pedyie Qma*iw Wit,  Greert ob bodd,
Shde Sepno —JLaex. Yolad presend

Peritoneum

Cavity

- Bucal Cavity, teeth. tongue (.T.D: ! ; o {_chj{gm b‘i)ob‘f ,

and Pharynx.
Oesophagus S v

phouk ool ‘eljouaiSh cehnie scrn) di9estes
Stomach and its contents Lol POW ﬁd’fﬁ P{“,E/}QJ(')'\‘ i N CSJ)T\Q‘f mad S U

7 A .
s o  percives) | mautere ‘DYeed el (oroesia,

Small intestine and its / . .
S ?qﬂ%m{,\f’ Hlled Witk &cevr omd doden,

Large intestine and its
contents.

Liver (with weiglﬁt] and gall -
bladder.

Pancreas and Suprarenals

Spleen with weight .

Kidneys with weight
Bladder Tnyeced, —anfiy,
Organs of generations 2 (E'))[—ad »

Additional remarks with . N O W Jre)u&
where possible, medical P i mf@fﬁ&.&\g : %QQ,Q) (on); ;

officer’s deduction from the
state of the contents of the
stomach as to time of death
and last meal.

have been retained for
chemical examination and
also quote the numbers on
the bottles containing tha
same. '

State which viscera Gif any) ﬂ\) Q N '; SCexq W\*QQO :
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X . hternal Exarnination—

19, Head—
(i) Injuries under the scal } ' Ve o B
i) Injuries under the scalp.
their nature. No Uneler S CQ'J‘ b1 V\'Y)\f/) '

(i) Skull— Vault and base- X {\‘\
describe  fractures, CLQ—"'I'U\W 1
their sites. dimensions,
directions, etc.

' \ \
(1) Brain—The appearance + MINA+~ N \ ero ?
of its coverings, size. M : ? P C’S’}L C 1F€2{’Y'

weight and general Q_AY"." Cﬁ
condition of the organ - N 9%—@} -~
itself and any % - OLP m@j"ol{/\

abnormality found.in its
examination to be
cerefully noted ( weight
M. 3 gramsF. 2.75 grams).

20. Thorax—

LC/U* SHd e 'ﬁb %J)\wn nd fo Yo, W‘i“
(a) Walls.ribs. cartilages }h A DR d (\"’UA'S.. ¢ UUU\ M&\V‘

Sl vk g WWN‘:QAM Aol v 3udt

. 4~ a_+ 10 Ae-
A (b) Pleura OTW‘W "M o

Fhaud 00w ‘6');&;“4 Presend- Aol \7] qﬁr hyer hegliwmmw ne 1%
fj ") [ + Nfﬁ“i?fimx C'T‘yacr}’)_ga'gncl , |

Bronchi, - % o ‘{Q'}qﬁ’h = Q :
(d) RightLung MWH‘JP‘A’ (DMB‘Q |
(e) LeftLung N WMler [obe e Wlw\g CDQM{Q!
() Pericardium | E%, e 'tﬂ—c( duad

(2) Heart with weight ’Qﬂ

(h) Large Vessels

(i) Additional remarks, N ' )
. 1
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Injuries to external genitals.
Indication of purging.

" Position of limbs—
" Especially of arms and of

fingers: in suspecte @ C\.?Q‘Z,é (‘J—E’l"QSfo'n P—Ya{m,\_

. drowning the presence o
absénce of sand or eart
within the nails or on t
skin of hands and feet/

. Surface wounds and

injuries—Their nature. posi-

' tion, dimensions (measured)
and direction to be
accurately stated-their
probable age and causes
to be noted.

No myry,
NE PL,;Y‘S{J\B D%M_OQH.

ven Shd N o edven cad 'Pos{-\-\‘nn...

‘ \ 50 -g'a_fsm— oAt ..QB Che
obhqti\allq_ Placed, ~cuaning wpeogrds sind medief
b'k 12« '-6%‘?:’)'0")) Ned 1o (slouy’

™ el e abm.s?anj Presond on | Jeht SAele &

Ch <t t\)\:\f)ﬁr GlhoW. ny \

| <At avm iy of g.fj{r hetenal™) wbr-
ved 1 Cxloyy
Croe abvogion presont ooy izt Gholer
ned 9 ob 122 |t UM e:,io’h\qwj.»-f
Placed S99 Ugwarcs And voeds aliy g
| oJe~val do rayddinr |, yeek 1N Colou~:

2R "'Z..C)Pﬂ ’)‘43 O'g&_ﬂf

@ ruripe  WsTanoo prenea - over ~ Bt

If bruises be present what
is the condition of the
subcutaneous tissues ?

e okvqurﬁ 1oL ko1 e 5 Tha &
o»g-;car‘;’\ow-n,fa:“ﬁu\»owv- :

© AAva o> | phesen - over Arvsal G4 pPcef

(N.B.—~(When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed). '

18. Other injuries discovered by

(e patt

[\1&{

external examination oOr

@

Jeht Ayt adle Yz wesiwo ol BT 4T
20 red 1D Celouy.
@%ﬂshﬂ prencny oV Aovsad aSpced
ekt foveacrd  ekorq  |ajeval bovoler {n
Uler and o) sl gee rhird ~epion o
W YA B S ~eA N o lonr
reasron  prelen)r oD "&?ﬂ—'v\:& EEL

aéi’zﬂ".h PPV Tmne ﬁ’l*‘-d ~egSen ® o
- @y X1 oo, xveok 1o Colouy,

palpation ag fractures etc. .
p QL 9 Co - asmo v Ppredennt ouven \ebh ,-H-,"!g‘[,\ on o
O

bie  frackin)

(a) Can You say definitely
that the injuries shown

. against serial Nos. 17
. and 18 are ante mortem

' Eur'ies‘?

qn*wmmb

’T;\mlan Upeek )0 woicklle Anirel Sy
e 2R 7o, B\adsvy v Qoo

@ Laveradion prereod over Lomsiing wokd
l-eb}- Sid€ demen feerirs ouk s lacers
3 % »2e QIK‘DC e, hov 1xnj<) ernd red
Colouy, m usche d-€p,
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Loancdoe ~b goae [2xpyer  Yed IN Celodr:
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» 10, Condition of body—

1.

..J

whether well-nourished. thin
or emaciated, warm or cold.

Rigar Mortis—Well Marked.
slight or absent; whether
present in the whole body or
part only.

Extent and 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,

. Features— Whether natural

or swollen, state of eyes.
‘positionof tangue: naturé of
fluid (if any) oozing from
mouth. nostrils or ears.

Condition of skin— Marks
of blood etc. In suspected
drowning the presence or
absence of cutes anserina
to be noted.

MLP™M No;- 315 291 E.

S—

" Oeader- offon| 2os
3

WAL moarked 1y comole bo sy

C S90S o elteann posiHoN, Posrrovien
\f\’&!o”““‘] prR3cnt 0w all over Posfcvor a4
O}  body excepl . Prxzyre ) 1

OR bocky eoxeep pressure arean, dime

Faciel . feadaren nodurval Moget, lore
T NGR Tnsrde roudh, Eve, m?%‘fﬁr
e ACY YN 8o q{—"‘kv{_& N o 00U g dvaed

g9 o, YY) o tdHa )

DYY woiH, o’;?n"..é_d't_ Blood| Stedtn vy A ispen
°k both S« and  om leht teet.



6. If not examined'at  ~ '
Dispensary of Hospital—

(a) Name of place where
examined.

£y

Noy opflicable.

(b), Distance from Dispens-
ary or Hospital—

(¢) Reason why the body
was not sent tO the
Dispensary Of Hospital—

Il. External Examination—

7. Sex, apparent age, race Mal—?r Q,Q_\f-f.q‘ﬁ '

or caste.

whikk and blu<  SgiPs hospidad blankel,
Description of clothes i c_aquy-g\-,‘,ﬁ- wshi e bqf“i\l an, P e o

Q o ;
and vof ornaments o the avk  plwt Uelouy L |
/ 3 : : -CD\“ (' o n‘k_ et N Qa-qu
body. UnderweaN: = ' Sidae i .

g. Condition of the clothes— éh}ﬂ oD ed ot ViBgeq Coliny el C Aot
whether wet with water. € Ce hﬂ‘xf‘a ) ankel < p "\Lg‘ sl

stained with blood or soiled

with vomit or foecal matter. {24! M i P acK-€ed an d V\ a f\Cl-eQ_U o\ 40

9. Special marks on the skin vy : d/d_d_,._f
cuch as scars. taftooing Tdeny k\‘C.el E“‘-‘J‘}‘l L\{ pe &n \
etc., any malformations .
peculiarities,  OF other (Y{'&% ‘—é “G
marks of identification.
State of the teeth.

In newly born infants. the

length and (if possible) the

weight of the body to be

recorded together witn the X + :
state of the hair, nails and I+ TR
umblical cord, its length. &PP]‘ Cib}'?‘
whether - placenta is - -
attached or not, if present,

its size and condition.
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G. P. G D.. No. 733/33. dated 16-6-4] and I\/\L 04 AV X I 2y :
G R H. and L. G D. No. 73333, duted [1-12-47. Ph‘[ N 3 Co
i Surgeon General with the Govt, of Maharashtra, Bombay's

Cores N& FRM/1402/19357/1. dated 4.7-62.] f)c(_,'.( 1~ OQ [ © } 2 o2 %,

¥

Masnomndﬁ‘mof aPost-mortem examination held at DY &c¢q M nWondl (3[1 Dispensary
SHALKHY AMRAN SHARIR, Hospital
On the dead body of

Village .J. " Ufﬂ qon N Q'f'&'-; )

City _
Taluka N @igaon  pisrie N gnded, T o AT Pblﬂokjy@]
| [ oY v p. kq.ﬁbf’]

I. General Particulars—

1. (a) By whom was the PH ¢ L+ 7 f:\')Q_.; \’—1'\,
: corpse sent ? :
RNO 2753 |
(b) Nar_ne of place from PS:-—_ Shiv e N %th N C{f\&—eo‘ '
which sent. [%h OL#-'; M\’J"H SPCQ_,}/Q/}PT
(¢) Distance of place Hespited )y Nanded,

from which sent,

2, 'By whom wg.s the cogpse | .;" P s i
brought ? R et L P(- B'Mi MMYKM
| B No- V727
3. By\fhon11de11t1ﬁed? PS:" Sh;UO-ji No"ﬂC\Y1 Y\\_Q"\Ol’tc‘,

4. The date, hour and minute a9 Lya =Ra)) X
of its receipt.
(a) The date. hour and OQL O ovn ! ~
minute of beginning 2 62[ e '33\ 2o

post-mortem exami-
nation.

(b) The date. hour and 6 Ay, DA™ |
minute  of ending
post-mortem exami-
‘' nation.

: i - Ce n d e ¢n lfﬁdﬂ
5. Substance of accompa- ? va ol e i G}’ﬂd . Q{L\-'.J fhon
' ing Report from Polic \ﬂ,(. 4 . ,
Officer Tor Magione S 3dl b’ Y 'ok Yood dvadfic acy cl e

or Magistrate,

together with the date of 0(7[ o 3‘ 26247 O T‘}é‘ krousud r+0 . B}[O'\%’U\j &4}41'

death if known. Supposed _ . .
cause of death or reason. W hewe < (0€ teol -y o] ok \-2 oy ,‘»ry.eL

for examination. ' :
Tivoe o Aeothi— 6703|2025 ot 21
<UPesed  Caus< ok d-eodh..
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‘ GOVERNMENT OF TELANGANA
TRANSPORT DEPARTMENT
TAX RECEIPT

Challan Number: 49NETR030474982 Date:25/01/2025
ULW: 13580.00 GVWR: 47500.00 Seating Capacity: 3
Regn No. : TS16UD2252
Tax: 30820 Penalty : 7710
Tax Type: QLY CF Amount(Rs);
Tax Valid Upto: Service Charge(Rs): 50.00
Collected Amt (Rs): 38580.00
From: SHAIK MOBIN ABDUL SATTAR RTA NIZAMABAD

Note:

i) You are requested to produce valid Registration Certificate
under Motor Transport Workers Act 1961, failing which tax token
will not be issued and your vehicle will not be permitted to operate
on the roads.

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




! Thisauth :

At ey 5

AUTHORIZATION GERTIFICATE OF
]r 1.National Permit Authorization Number (

——

2.Name of Permit Holder

1
B.Seating Cagacity

@ﬁo. Histt

V=2

| Digitally signe“g?)
' : vahan.parivah .gov.in

Date: 2024.05.1F 20:42:27 IST



rnmeni of
Franspori Liej

;
{ ;
f 2L No: TS016/1871 ) NPPUC/2023
| 1. Name of Permit Hoider: :
i
!i Father's Name: ABDUL SATTAR MOINUD DIN
3. Address: H NO 4-1-426
ANEESA NAGAR,BODHAN '
BODHAN,NIZAMABAD
NIZAMABAD
TELANGANA
o pmiesng,
4. Names of States/Union Territories for vg.g{;jcl‘f_’ e o alid to: te throughout the territory of India
the permit is valid: P ’ hibited routes / roads. '
5 Type and capacity of vehicles ing uding trailor - :
and the alternative articulated vehicles: :
@) Registration Mark: - 1’816002252
[y Ctass of Vehicle | -~ GOODS CARRIAGE
CHEndgine Number s -Bﬁ:ﬁ-ﬂﬁﬂ$$bl§}p2-13ﬁ 4281147
&} Chasis Number : MAT820003P1C09527
e) Type Open wiE &
I f} Unladen Weight in Kgs: 13580
o g; Gross Vehicle Weight in Kgs: 47500
| |

h) Permit Laden Weight in kgs; e B

| 6. Valid From: 15/05/2023 to. 14/

7. Nature of goods to be carried in the vehicle: = . ALL GOO

nditions attached to the permit Attached

. Ihe holders of this permit shall exercise such supervision over the work of his em
ensure that the vehicle jg Operated in confirmity with the act and the Rules mad

regard to the comfort, convenience and safety of the public,
Date : 15/05/2023 .

ployees as is necessary to
e there und aﬂﬁ with due
-5

> &
. ﬁgﬁ,_,ﬂfﬂf- -
Reglonoi Tt e
A v !2#&1&3}7\3%{
Renewed upto: ....wveevmeennnnnnas Subject to....vuvvrreesi V%;. ______________________ DA

Alst: valid n

7.16.254.1 I:QOH“GCFST.:’ModuIes.-’Pel‘mit"/b20zmd%2[]Taxz’Perfﬂ.i;tPrintForn1at.,_a':-:p_x?AppNorT_S{}‘.. 5/15/2¢




16.254.11 D0/TGCFST/Modules/Permit%

PPUC N TSDIS/lS?lfNPPUC{2023
1. Name of Permit Holder: :

Father's Name: ABDUL SATTAR MOINUD DIN
3. Address: H NO 4-1-428
ANEESA NAGAR,BODHAN '
BODHAN,NIZAMABAD
NIZAMABAD
| TELANGANA

4. Names of States/Union Territories for vg_t;_ichz.j_'.'ﬁi_fi-. e
the permit is valid: i 5 PR

erate throughout the territory of India
ohibited routes / roads. '

5. Type and capadi ty of vehicles ingl udihg trailor :
and the alternative articulated vehicles:

) Registration Mark:

1 Ctass of Vehicle

igine Number

) Chasis Number

e) Type

f) Unladen Weight in Kgs:

TS16UD2R52
i oy
MAT820003P1C09527

CrEy

13580
g} Gross Vehicle Weight in Kgs: 47500 e g :
n) Permit Laden Weight in Kgs; P - -, ¢ Sl i AN
6. Valid From: 15/05/2023 to. .

7. Nature of goods to be carried in the vehicle: =" ALL GOO

nditions attached to the permit

H

& MZAMABAD ﬁz’i’
Renewed upto: ....uevvmeennnnonas Subject t0....vuvvrreirs AL T L4

Alst: valid n

20and%20Tax/PermitPrintFormat.aspx?AppN 0=TS0... 5/15/2(




DVernment of Tojg ngana
Transport pe partment

TS16UD2257

- Front Axle ' 14000 .
L Rear Axle ' 12500
SHAIK Any Other Axle
_ MOBIN Tandem Axle 21000
- gistered Owner ABDUL 25. Tax Paid (Rs.) 23130
SATTAR 26. Tax valid til| 30/06/2023 "#a
ABDUL '
, SATTAR
R g YW MOINUD b, s
DIN _ i
H NO 4-1-
426
- e ANEESA
ent Address NAGAR
BODHAN
BODHAN

NIZAMABAD

12/05/2023

' Goods Ca m‘age_-_ = HMY
S TATA MOTORS{®. &2, %
T, e Open g

Date 12&05!’2023 »

s 03/2023
. f Cylinder 6 The motor \ééhfde'dész‘ribed is subjected to
is Number MAT820003P1C09527 Hypothecation Aggrement with HDFC BANK LTD FIDVI TOWERS, 4TH
'e Number B6.7B6A250002132064281 147 FLOOR SADAR /NAGPUR For Hire/Purchase
T DIESEL Agreement Date: 1270572023 .
Power 249.42

Capacity 6702

. Signature of Fj nancer
Date 12/05/20623

Base 6780
g Capacity 3

1 Weight 13580
or Colour Of
ngs

ehicle Weight 47500 Transaction T ype: Fﬂesh i
. Tyre Description Of Size Of Tyre Transaction Date : 1 05/,
e 295/90 R2G Rear Axie ¢ : S

Axle 295790 R20 Tandem Axje o

DARK LEAF BROWN




A NEW INDIA ASSURANCE o, LTp.
Aovemment of India Undertaking)

Hlant notic

e

red is not indemnified, if, the vehicle is used or driven otherwise than in
¥ by reason of wider terms appearing i i
see clause headed "AVOIDANCE

[ Anti Money Laundering Clause:
Halh, the insured will comply wi
\well as Compan

& hereby centify that the po ty to which this Certih

relates as well as this Certificate of Insurance are issyed in
dccordance with the Provisions of Chapter x and Xl of M.V, Act,
14ss,

Dater of 1ssue: 19/03/2024

(Mrs. Sharda Mandvekar)
[Sr. Div. Manager]

Duly Constituted Attorney(s)

o
i

- ditional Premigm: Ry 23923

i consideration of r#yment of
pay

an additional premium by the Ihsured. itis hereby agreed and declared that notwithstanding anything to
the contrary eontained in the Policy, the Company hereby undertakes to indemnify:

L. Depreciation an replacement of parts including tyres, tubas, rubber 7

plastic for Partjal Loss Claims,
2.Exclusion and depreciation under IMT 21 & IMT 23 respect

ively (wherever applicable),

s.Depreciation waiver is applicahle for two claims only,

The Company shal) not be fiable to make any payment in respect of:

" Feplacement of accessories, extra fittings and/or any internal improvements in the Insured Vehigle unless specificaliy covered in 1DV,
oy damage occurred due to overturning in case of Miscellaneous D vehicle, unless covered under the policy by IMT 47,

Subject otherwise to the terms, exceptions, conditions and limitations of this Policy.

/

For and on behalf of Th
Date of Issye: 18/03/2024

New India Assurance Company Limited

Faliey No. 16080031 240300600005 Bae ymont
Repd. & Head Ot Mew

Fot radrosgs! of YOur grievinee, i an ¥¥YOU ey s aach. Ay ohe of the Tollowing offices- 1. Folioy Issiing afies 2. Regional offios 3. Hent!-office in GaEn, Yo are ol sabisfied W U7 awn grikeanee redrassa) machanism; you may al
inptoach ineerance Ombiydsman, For detalls of our affice addreses and addressac of afos of insuranpe Omibitidsman, Peass v

&'t our wabsit httpsdinewindla.co.n,

L]
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FINDIA ASSURANCE CO. LTD.
st of India Undartaking)

/L soevuser FREMIUM
/ L N —__Own Damage i Sl . Liabiij :
fBasic OD Sremium 11223 Basic TP Premium 44242
[+ Additional premium for GVW above 12000kG 1437.75 {+]Compu!sorv PA Premium for Owner Driver(sum 275
H-ICalculated NCB Discounr[ZO%} 321204 Insured R 1500000)
i loading for Additional Towing Coverage 1500 (+)LL to paid driver conductor cleaner employed for 100 f
(riloading for Inclusion of IMT 23 1899.15 oprn
HH N Depreciation Cover Premium 2392096 f{+}Legai liability ta non fare paying passangers 150 ’
I{+Premigm for enhancement cover 23920.95 [{Excluding Emplo ees
LHErEmium f Ve S
‘ulated OD Premium 34870 Calculated TP Premium 44767
i OD Premium 1 {Rs) . 34870 Total TP Premium Rs .
_ - =B (Ns) T RS S
| . Premium (Rs) . ; 79,637
| ol AL R

11,680 |

q_,______l_____________n_h_________h—._.__________________ﬁ 91317

LWOrds):  |RUPEES NiNETY NE THOUSAND THREE HUNDRED SEVENTEEN OnLy _;j

A JPRES NINETY-ONE .____“__H—*-—__.__________.______::_—-——-._________ -
—_—

T

— =
2?AMCN4165C32P

| Suak e 997134 (Motor vehicle' insurance services
Limits he Policy covers use only under a permit within the meaning of the Motor Vehicles Act, 1988 or such a'carriage falling
tunder Sub-sectinn 3 of Section 66 of the Motor Vehicles Act, 1988.The Policy does not cover use FOR a) Organised racing b} Pace Making ¢}
| (Reliability Trials d) Speed Testing - i _
| iLimits of Liability:Limit of the amount the Company's Liability ‘Jnder section Il 1(i) in respect of any one accident: as per the Motor Vehicles
[Act, 188, Limit of the amount of the Company's Liability Under Section Il 1{ii} in respect of any one claim or serjes of claims arising out of one

00 : '

levent: Up to Rs. 7,50,600 P S _ !

-overs [OD) in RS:4335000 Compulsory excess in Rs:1500

EE’.QSP_‘?&EEE_E?&_H_“ . Voluntary excess in Rs:0

i

(Rules, 1989, )

Yy _"1".'__“"""—_”_'.'_'_“-“___'_'_“_"—‘——_'_'_
_!?_f*__?{?."ﬂJ.'?LQ‘L",.’.‘.‘?..’..QL‘E@F_!_______.________ e S LR

iName of Nomiree [Age of Nominge | Relaticnship with the _-’

Name of the Appointee (if |Re
ominee is 3 Mminer) N

S

Hnsured
~psUred

d B | B ) ) I ]
Lz 1_,_,_“_,__““*_&‘1_._________*__&\'&‘___ s N s e Y
_P:g‘c_gagg_g_fgr Named persons

[Name

Premium and GST Details

Rate of Tax Amount in INR

Pramivm | Rs35395
$G6ST 0 - 0

CGST 0 ' 0

i 18 ' 6371
Premium . . Rsd4242
SGST 0 ) 0

CGST 0 ' 0

1G5T 12 .5308

r-_v—_'u_‘-___________‘-—‘_-_“_‘_‘_‘_ 0"
"5 witness where of this policy has been signed at NANDED DO on this 18/03/20249 _
ARRANTED THAT IN CASE OF DISHONOUR oF THE PR IEQUE, AENT ! J -
5 23,378,407

#olicy is subject to the Te
pynewindia.co.in:
AL LN Ty

ooy 1 5
For tessal of your grevance. LE PR - 1. - Regional uffico 3. Hed office in ohse; you mnotmwwm_ OUF oWn grievante radressa meshanian; you may alss
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LN A ASSURANCE co. LTD.
aent of Ingiz Undertaking)

POLICY SCHEDULE CUM CERTIFICATE OF INSURANCE
Commercial Vehir:ie Package Policy Enhanced Covers

UIN Number - IRDANIQO’RPDOMVOII&DOOI

Folicy Nunnber 115 40300000005
St e e
POLICY 1SSUING CFFICT: { ]JBUSINESS CHANNEL/CPSC User: CLAIVI CONTACT:

iNANDED 0 (1509G8), | NAME: DIRECT BUSINESS - (2D10753158)
|+/iHOTI COMPLEX,, VAZIRABAD , , NANDED , | | Mr. Shaikh Weekar Ahemad - (NIAAGD0051568),
i | |PHONE NUMBER: / / 9890770768

Nanded Non Suit Claim Hub (169006)

I, | Vazirabad, Nanded , , , MAHARASHTRA , 43160,
(MAHARASHTRA , 431601, | |LAND/FAX NUMBER:/ PHONE NUMBER: 1234567890 /
[PHONE NUMBER:02462245652 / JEMA!L: / MOBILE NUMBER:
102462244121 Email: ch159006@ newindia.co.in
17 NUMBER:02462234612 / NaA I
M:niz.160200@newindia.co.in il .
5 AED DETALS
_. S e cpgne e : : ey
- linsured's Name |SHAIK MOBIN ABDUL SATTAR Customer D POA4337165 (PANNo |
piilaliag | s s S s S R RS ' - |{CCHPS05218 i
Hnsived's Address THNO 4-1-126 ANEESA NAGAR BODHAN MNIZAMABAD 1(Tt:t;’:tﬁu:t Number 1 XHAXXNE852 {
« Nizamabad ,TELANGANA, 503001
j shireenmyltiservices@gma
b ; _:' -H.C()m
e b s = T AL '

FOLICY DETAILS

IR v g e e ———
. {Petiod of cover Receipt Number ]15090081230000009083 -
§ * 19/03/24

ious Insurer IHe 16090031230300000040 J
LEpeTAas . - B
ru0g) .ﬂ!@.ﬁﬁ'ﬁi‘ﬁ.@ﬁ?ﬂﬁ}‘ﬁ%.,.___.._ {2023 ]

1yne of Cammercial A - Goods Carrying

feiticies: i : 3 Public Carrier

Other than 3 wheelar -

| S ot L _ ublic Carrier
iMama of the Firangier: !HDFC BANK LTD , 2 Chassis no./Engine no.: 7BGA250002132C6428114
b T——— ; . |7/MAT820003P1C08527
e of fuci: Ly Cubic capaeity { cc): o

- [Tvpe of hody: Gross Vehicle Weight 47500

Al . e (GVW): -
;_l odel: Registration no. . a

“ [Seating capacity including | Variant: {LPT 4825 COWL/6800 B5.v]|
{Driver; # <

Automaobile Asscciation inone Colour: - AS PER
ahershig: =

- rNote NofCover | / [ Name of registration RTA NIZAMABAD
ssue Date: ! |

Hahss i T authority:
i_"‘f\_s_’:aﬂf_p:__.__ e L .._-!___.__ i e e _J e o 0 I J ——— e 1
INSLIRED DECLARED VALUE (Rs) S

lVehice _Traiter | ]_Ngn-saec_gcc *’aamﬁam;_ (Bidustige [Totalvale ’
0 | 0 ] 4335000 !

UGy .| S = i RN

PRI PIRRRE |

EwdaNcepcover - S ; J
AN Depreciation Add OnCover — :

Sy
Palicy No. . i60ebn21 247 o Benoiated by AG_WEEKABE at 2024/03/18 14:14:03.
Regd. & Head Office: Hew indig Assurance Sy, 67 4.5, Road, Fart, Murmibal - 400001, TOLL FREE No. 1 800 209 1445, 1
Give o viiuable Teadbnck on b codnipontaliolicyFasdt 3
g T REBAAT ANV One of e fellowing nificas 1, Peliny fmuing affice 2. Redbonal offion 3. Head o%ioodn case, You are not estished wih our own grievancs redresgat mechanisn; Y ey alsn
s

Cedmne Qorbudsmen, For detais of o tiiee sddrosses ang sdd ol offise of | Donibd . plescs vist aur webrite http:iinewindia o in.

l
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naf 1% 81570
tong 77 5424 %1 e E |
u-lmL for the property recovered / seized for the purpose of

‘Description of physical evidence from the scence of
investigation * ) : _
e S——" e P i TR .

amure

A :
4 .
BT wnanah b praTaeEE

caausnhasnamasd e Ll B

e .-.-....s.-..m.-_..-,...._.......'.-.'.-.....,.,

aeinse
PP L e e s dams
- s i
vanai anas e '_'n---n.‘“_uug'—'._-a-i'n asvae
e agessanasTran ekl s i
Lt - L1l

- AR ....m;.._....cm'.'.'-';..na. T PR
Gts ¥ ge0

B Lo L Al e TEL

W W@ aa W . ......1.§j.'..8..‘.3...}....9:6.?};§._:...m

| | : irase .Err.?.r\j«

, T gu',é_ VT IR A 4

\;‘f; s 'i‘i-‘-----u----j’;g,.ﬁ?--fi.@q %6 , q‘[ﬂ . I-'n;' = vasnies sgvis
ST T o S RN

AN

; Scanned with CamSc
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Particulars of the thrms (Amh separate sheet, if required) N

Bl Name Fazher’si Da'tg)' Sex N_atib'_n"— Reli- Whether| Occu- Address Injury: | Means
No. Husband's| Year ality | gion | SC/ST | pation Grievous/ |
Name . |0 | 4 | Simple |
am|  wn Ry R o | ol | Sl | SIS o [gew Y] e
[ 2 3 8. *5 » %61 ot A IS OO & e T L 13:1. g 12
I £ 4 ] Sl el i P
;5" ?—ﬁ,—z g = | (-:?’fo}'ufq‘jpr TS -t4 !JCS)
kg | s
6. Motive of (.J:.rime t E._;sﬁ_‘..._, .......... a ._X
Wm%q_ T @ Q{{cﬁ@ au;m = /cﬂt@?vfﬂf A
e ..,,,....;:,.‘._] H'wl!g’; %17)”:1740 &‘m
e ¢
7. Details of properties Stolcn 1 Invol\fed (Use appropriate prescribed forms (s) and attach) :
m;mﬁmmmmmamm>
................... O
8. Description of the place of occurrence :
HEeq S & N oL
g i wﬁ ”N”"G RAICHS N
&IF(“‘“" o sprelal 5 ; ' :
-w_.%]\ "‘ejqﬂ/%,!‘ 3 H 2essegrrer st

e{hosm\a P U\'I\‘ 1{??_' 5&1’35\&1 :

% &6
; qﬂ“é\ < f‘f)xu@, KJ@QX Qd@l]%%
s .= kel D Blguitie) 1 re 2
cﬁ 2% 5] of _;4’7% ENE A TN :
W S «-“"4¢°1|M-t~8\/ ﬁ-ffd‘{ao __tuﬁﬂagémﬁnﬂ%

Scanned with CamScanner



(iif) *M-;th&d(s}

Form : 2.A
o CRIME DETAILS FORM -
1 womef SYear i PR R, sirsiinctensissniommsne SRR
'am‘ Zo2s~ e 2] 85 mf@losf@m
2.
AN 6 EANG )
3 The Place of Oocumme shown by : )
: w2 e arafvar ;
Name : .... Father’s/Husband’s Name t _...h\é..g. of -
i e ; iR 7 J
Address
B i il L .?C‘?f?f*’"‘? g‘ it AT
4 'I'YPE OF CRIME (All lncludmg M.O. Crime) :
...... R (e o vdeR) ¢ |
(i) *Major Head : ....... L e (i) *Minor Head : iy
o 1% ngq aor i

7'“”[‘“5 SSCD @le_{é UG) QQ_Q '""L{ 1';“2.’ 'qu y J

- W b
- ﬁz@““”i\" AT ES S f@@mrmrw

SN Tt L\‘“ﬁ’”h@) HELT 43;-1 HENgg

(iv) *Conveyances used S uticii oo,

arteh At l fj S TRrET

(v) *Character assumed : P il

et JuinT / é%%ﬁiimﬂit

- (vi) *Language / Slang used : ... e
relt T /<N

(V%i) *Special Feature = 1 : .ouivuueerosresiimrmmmmes,
ferdre dfvresw - ¢ ¢

z{vii'il *Special _.fr‘e.a.turé.;- - 5

ﬁm&ﬁm v
ix)  Type of Place of Qcourrence : ....mofidm-\co

_ AT fewonan W ; 62511 i
i)  Type of property involved (4 Types) : -

o o
i S

Scanned with CamScan;er
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o, IR YR AL o 46 Y, STEEE T SR TR /AT
f57.71%s AH.7620822881 _
THET YT foreiet S Tivfet ohY, Ht aiet fSehoren WEUIRT 31 Hell
ol o Teh Gl 3T H 0T A HoRY el o HIS HorT A 9@ $HI07 87 W defier
: e 07/03/2025 st Ht qot Fefter =1t Siueied ST d SiEst T
11:30 ST GHART AT JAvaT T8 G USTST HRaardTs IR BIF H6T Tifder 3
HIST G S 10T VSR T 7 9 3 08,30 AT YA HoT TR s
Teffet foRRIOT ShMTER W STHUATIE TRl et Srae =i gtafieet THN aehe
foretletiohs STUMRY 2% %.TS-16-UD-2252 =T Teib S0 a1 TR SR ges
feeam et SigehioTy TR gET B SR ol @vaee™ @ O 9 W e
ETil e WAl geded As 39 T 1020 T el dot orgar
STEARTGT 23,04 AT ST $HI 81 5aT SHell STeears Hifiael o/ BiFaeT
wifeeit et atelt. =t dieie 3t 39 T e wre gevar T v O TRaaar
9 25 TN HIHE G AHAA Lfaedicl (AR 3 I witiaed™ He
: TR T 07/03/2025 = 20,30 ST GHRTE WS GorT T8 $HH &1
feBToT ST WM STHUATEIE! =Rt el 39 Rl e ST |t eredieet 99
& . TS-16-UD-2252 =41 TTeTehlH 1™ cTATel 2o 6 837 o FIshioaiaor weeme
STl SMTeTa AIST HorT 9 S YT a1 UISHNA gea R et it gt
JSHINY TTHR QT BN HRUT UeTlell 37R, T TR 29 . TS-16-UD-2252 =T
AT AT JYET STHER o 25 TN A Breel T.qAe al. foeel i
1 SR e 3TR. :
GRTOT YT} SS] o TR SR

(U9, 0. 7EE1)
4\ .3afy Sl w2 TR



S frte - RA®13/03/2025
4t o e Y, %ﬁmm%ﬁwmgﬁm ! a1, T [ Aie
51.9.7620822881 '
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ii)
iii)
vi)

vii)

X)

Xi)
Xii)
" Xiii)
Xiv)

- XV)
Xvi)
Xvii)
Xviii)
XiX)

11

Form : -5-B

(STRUT SFetedr ARG T (Felieh AR T SR oframan)

Name : Whether verified
e <~ HIET ST - 5 edee fhel 19 - By
Fathers/ Husbands Name

fiearet /oeiie! 19 YHET TG Date / Year Of the Birth (SFTAAE / 9 3 : 25

Sex _ v) Natlonahty
form ~qew UL R
Passpbrt NO: oo Date Of issue .........c.c.c..........Place of issue.................
URYT . __ feeareht artE feeara fawpmor
Religion Viii) Whether SC/ St
¥ — qeta FrRfem S/t o w5 B

Occupation (STEE™) FHEART ‘
Address (TIT) YTHAAT AT feterient f ARe

Whether verified (TSdiaat fohar /1) 81,

Provisional Criminal No. (STeqRaT T=7IR 3.) 37-2
Regular Criminal No. (If known) (Frafia =R . (wifed eraeara )

Date Of Arrest (3Teahdl/ &1 / ARIE)

_Date Of releas on bail (STHATER Weem= dR@) &20{03}2025 STt e 35 (3) BNSS WO gk

RN17 A% 13.03

Date Of Forwarded to Court (FITaTeaTHS URfawam aria)-
Under Acts & Sections ShIVTedT STFRTETEAT o Horar @e 281, 106 BNS

'Name f the Bailars/ surities & Addréss (es) STHIFERTE 719 & U —

Privious Conviction with reference (YeRUTr=AT W"qﬁ‘ﬁ et STy fag )
Status Of accused (STRITT= fReret)

Forwarded Bails By Police / In Police Custody / Bailed by Court/in Judicial Custody /Absconding / Proclaimed

Offenders:

I8 WISt/ dieEiet Wt Wiee/ et Hied/reEr S wredt/ e

TSI/ IR/ STESeT STaRre

Particulars Of acussed persons charge sheeted : (Use separates she‘et for the which accused)




Details of properties / Articles / Documents Recovered / Seized during’investigation and reli
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FINAL FORM/REPORT (Under section 193 BNSS.)
| e A - AT ATEESTER WRed, WeH aﬁwwna TS dad.

IN THE COURT OF :-
< TERTE foeet AidE 0. amfaed uftelt @R . HRaTE . 77/2025 AW 2025 1€.13/03/2025
State:- . District P.Stn. FIR No/Proceeding/G.D.No. year Date
. SR U . /3 ST T -4-3-/2025 . TSTAT G o= -onefo o O L ----12025
Final Report/Charge Sheet No. Date : -
. (1) afufmEs - WREE = |, %o - 281, 106
Act Sections.
. (R) TR tuf@m o HHet -
Other Acts & Sections.

. 3w FTEATATET THR :- mwmﬁf@wmmwaﬁHﬁ/mWHﬁ/

STRYTY FROT rerel (A o fahmn STl gor )
Type of Final Form/Repor : Charge Sheet/ Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR
True, Offence abated.(Tick applicable portion)

S 3T STEaTETET YR (- HSeTd /@) /AR 9o/t g/ SRaerdr/ it @/

If FR Unoccurred : False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable
portion)

| ST AR -t TR - e/ He/qRavit/ ( A feehmt SRt gor R
| qurEh sTEAE 9 - TR TRERE TEH - fstMueImed wis |

Name Of I.O. (at the time of charge sheet)

. 37) GHNER A1 :- (a) Name of complainant / informant - I AR E A W a9 46

q) TEeTR/ T A - AR 3

(b) Father's Husband’s name

P U - T i LA A WA - U -
Permanent Address. :- Village : House No.

Higee ¢ Mohalla - aTE/ TeeAl A Ward/ lane no -
TET - Road GR.P.S. : - (el
aaa%m/aﬁa@%%mmﬂqw° AT e - AR T - HERTE
Nearest adentifiable place Dist. State

10: Hieid TR TStaeiet mﬁm”r(ﬂ?ﬂﬁwm@m) memm

Atteched sepret Sheet if required.

3. | -ITRIa AR | evar fewor | 3ew fAiw IEeEd | I
Sr.No. gT'l’( a1 T Address Date Of Arrest &< givgrar | Remark
Full name of age e
_ Accused M.C.R. Date
1 2 3 4 5 = 6 7
01 |#EFeT 25 T HATEA f2.20/03/2025 Tt Form | -- =
| ggEsT - __ . fererett 35 (3) BNSS YS! el
FFRR | AR 3017 9% 13.03
02




