COMP-AA
T Foms4

(See Rule 150(a) and (2) )
Accident Information Report

01. Name of the Police Station - | Police Station Ramtirth
02. Cr. No. fTrgfﬂce Accident report - 167/2025 U/S 281, 125({)), ]06(1) of BNS
2023
03. | Date,Time and place of the accident Dt of 26/05/2025 Time 15.30 Place Anusaya
Kirana Store Front Side Road Pachpipali,
Pachpipali to Dongaon Road
04, Name and Full address of the injured Bhagwan Mukindrao Rampure, age 46 years,
/Deceased R/O Pachpipli, Tq Biloli Dist Nanded
05. Name of the hospital to which he/she Rural Hospital Naigaon
was removed
06. | Registration number of vehicle and RTO No. MH 44 B 0416
type of the Vehicle Tata Sumo Spacio
07. Driving Licence particulars Haridas Shesherao Kure
Name and address of the driver
Dri\"ing licence number and date of MH2620000004148 dt 27/07/2031
expire .
Address of the issuing authority
Badge no in cose of public service RTO MH26
vehicle NIL
08. Name and adilicos of 1« owner of the | :- Haridas Shesherao Kure
vehicle at the (e ol the accident
09. Name and address ol the insurance National Insurance Company Ltd.
company with whom the vehicle was Gurgaon DO-1 SCO No. 41-42-43 Sector -31
insured and _ the | ...r| iculars (.)f Gurgaon-122001
Divisional ol .cr o the said
insurance com: 11
10. | Number of 1 nce | licy/Insurance | - | 36140031246704476241 Date.07/11/2024
Certificate and the date of validity of TO 06/11/2025 Mldmght
the insurancc  policy Insurance
Certificate -
1. | Registration ~ ~ iculis  of  the | :- | Tata Spacio 9 Seater MH-44-B-0416
Vehicale (Class " Vehicles )
12. | Route Permii | sulars -
13. Action taken l_\ and the result | :-
there of
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. FINAL FORM!REPORT{Un‘der Section 193 BNSS,)

ATAAT 70 - [, i

TAALSHIFT wra, we af AT foretieft s dae,
IN THE COURT OF :-
1.7 wenTg frer mide TR, TEfed ofeht @ PRETE 3. 167/2025 7% 2025 & 11/06/2025
State:- District P.Stn. FIR No/Proceeding/G.D.No. year Date
23RN W 5. /3 srearer ... /2025, refeetenieiss: - B e —y Y7
Final Repon!Charge Sheet No. Date : - '
23.%) arfufrpy - WRHtT = wiian, o - 281,125 (b), 106 (1)
Act Sections.
4. ) s APy 3 Foe - :
Other Acts & Sections. '
S. 3 TeaTereT Yot - mw%ﬁﬂw 3Tl eﬂm'w%ﬁmﬁ/ﬁwwm#@/
SR FRT e (2t et )
Type of Final Form g

Charge Sheeted For Want of evidence/FR True
True, Offence abated.(Tick applicable portion)
6.5 sifcm srgaemen ot .- USHE T8t/ @iet/

/Rl b /el I/ SEAIH / feamont werwy,
If FR Unoccurred False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable
portion)

7. 3R 356t w1 - R /8 /Rt / a7 oot areft wor )
8.7uravit sifirr-arry - AT W - gy Ut R TTtet e
Name Of 1.0, (at the time of charge sheet) :
9.37) THRERTE A1 ;- (@) Name of complainant / informant - WF&HT Wﬁlﬂm'ﬂq"ﬁ‘ a9 35 a'&,
) TS/ e - HTATRTE IHYT ' -

(b) Father's Husband's hame

T YT ;- M - I, uritragt e - CORe -

Permanent Address. :- Village  House No.

‘Mohalla :-
TET - Road
- ST Wi/ S fymm T < ferertent forear -
Nearest adentifiable place Tq Dist
10.%¥efa SyRiqey Wﬂﬁqﬁaﬁﬁaﬁ?(wﬁwmm)

Full name of
Accused

TRUITE faemror
Address
T[ o

it fr. e i__s.osamm@.st 18
| T AT UL FoT 35 (3)




Separate .for each accused)

11 . 9saaetear mﬁﬁmﬁﬁﬂw ~Particulars of Witnesses to be examined:

Ah A | ey Hqot T BISEEE S
Sr. Name Of Witnesses g Occupation +  Adress R THR
K i it

g;l;:f to be tendered
ge
1 2 3 4 5 6
01 | HfeT FTETRIE 7T 35 R 3. UTEIYes! o ferettet fhaey
SaRe

02 | RIeRTST Q&I B 35 |gmEe . T T, IR RS
03 |19 ¥ RH |32 |zme . YT o, e AT 3
04 1 Hf<T AR THGT PYARE . YrE9et o, faettel T O
05 | SiYet Hicerprod @™t |21 |9 0. Ureiigest o, faetre TR 9
06 | AR TR TR 34 [vt . UrEYest T, feeten TR
07 | VTS Hepaara TR 65 | =M . Uyt v, foeten TR
08 | BIVFId STl TR |32 | mregdt . YT o, et TqERR
09 | ST TORRIS T 26 [=Ry . U9t . faete HEARR
10 | ¥/ohY it ImqT 74 |wE® |0 9yt arn e TEIRR
11 | it &, sae EIER) WHRT TARIFT AT EEEI
12 | T % 9@ uug.em 57 (AR W, e e TET R

13 | S R e e o e S e
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From whomy/ where
récovered or sejzed

B
R
18,1l 310t st ety | TIRHI ifirr-are e
(Signature of the incharge of the police station ) : (Signature of the Investigation Officer)
1T Name i 1 Nanie TFFRH]@‘
USHM Degignation, e qieh frfrers: 9T Degignation, 1.3 ffver
b _ :hﬂl? Posting t, %, RiE ity ' i

ﬁﬂ‘ﬂ?ﬁ Posting ui‘.@'rma‘}ai



Form :-5-B

&

(AR SaAET AR et (TR TS @ FE )

i) Name : Whether verified

1 - TR P USAIDA (A - wa
i) Fathers/ Husbands Name

et /TARATE- SARTE Y Date / Year Of the Birth (57 AR / ay ) : 44

v) Nationality

iii) Sex
foT-ges T R
Vi) PasspOrt NO. e TR0 [ D— Place Of ISSUB.wwwsmmsussssns
viij  Religion Viii) Whether SC/ St "y
- wi-fEg sy ST/ ST STE - A

ix) Occupation (FauE) AE®
X) Address (TR . BorTE () T faretet f. AiRS
Whether veriﬁed(ﬂ%ﬁlﬁé fpaTeE) w4, _
" xi) Provisional Criminal No. (e TR %.) -2
xi) ~ Regular Criminal No. (If known) (Frafa TR . (Wifea STEead )
Xii)  Date Of Arrest(eTZE/ AT / AKIE) ‘ |
Date Of releas on bail (STHIFTER creeardt atE) fr. 18/06/2025 it A 15.06 A VI 18T
, Hig 8w 35 (3) BNssmﬁaﬂégwﬁwmaﬁaﬁ.
xv) Date Of Forwarded to Court (GIPIGEICE] el ariE)- ;
xvi)  Under Acts &Sections o afEEETE o Fe o ¢ 281,125 0), 106 (1) BNS
Xvii) Name fthe Bailars/ suri '
Xviii)  Privious Conviction with reference (TRl deaEe ‘:'Eﬁiﬂ U )
XiX)  Status Of accused(m&ﬁﬁ )

Eorwarded Bails By police / In Police Custody / Bailed by Court / in Judicial Custody /Absconding /

proclaimed Offenders: i aefae /At AT e/ Frae/aEEar ST wree/
e e /R /SR SR | :

11,  Particulars Of acussed persons charg

Xiv)

e sheeted : (Use'separates sheet for the which accused)
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Jo 2N~ 9-2008-5,00,000 Bks./4 hvs.-pad” CM 67

~ LG.D. No. 733133, 4atad 16— 541 and
¢H and LC%R 321 33 dated 11- 12 47, OUTWARD NO. 12 12025
Government of Maharashtra Bombay's

~ e surgeon geneya!l with the -
’ / stter No. FRM/ 1462/ 193571, dated 4-7-62 PM NO. TKLI1412025

1

" memorandum of postmortem examination held at RURAL HOSPITAL NAIGAON on the dead hody
of Baghwah Mukundrao Rampure of Pachpipli village/ city Taluka; Biloli

by Dr Tanaji Kishanrao Laute

district _lg_g_n_t_l_e.d.

|.General particulars

Police station Ramtirth ta. Biloli

1 a by whom was the

Rural Hospital Naigaon

b name of the place from Which sent

o distance of the

place from which Sent

1. PC Sonkamble Buckle No. 2542
Police Station Ramtirth
2 Dnyaneshwar Mukundrao Rampure

whom was the Corpse brought?

C Sonkamble 2542 Buckle No.
Police Station Ramtirth
2. Dnyaneshwar Mukundrao Rampure

1.P

26105/2025 at 6.45pm

_hour and minute of beginning

. 262025 at 7pm
postmoriem examination _

b the date our and minu 2025 at 7 .50PmM

examination

As per lnquest"iiUnchnama and requisition
form deceased died on 26 may 2025 at3.30 pm
due to accidental fall

8. substance of accompaning report from police
officer or magistrate, together with the date of death
If known. supposed cause of death are

reason for examination

ital

ned at dispensary or Hosp not applicable

6. if not exami

e of the place where examined not applicable

b) Distance from the dispensary of Hospital not applicable

c) Reason why the body was not send to the

dispensary of Hospital

not applicable

Il. External examination
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i) Additional remark

".ik
21. Abdomen
Walls Abdomen wall intact
Cavity Abdomen Cavity normal

Bucal cavity teeth tongue and pharynx

Buccal cavity teeth tongue and pharynx normal

Esophagus

Esophagus normal

Stomach and its contents

Stomach contains semisolid food

Small intestine and contents

Small intestine contains stools

Large intestine and its contents

Large intestine contains stools

Liver with weight and gallbladder

Liver normal

gallbladder partially filled

Pancreas and suprarenal

Pancreas and suprarenal normal

Spleen with weight Spleen pale
Kidney with weight Kidney pale
Bladder

Bladder contains 25 ml of urine

Organs of generation

Organs of generation normal

Additional remarks with where possible medical
officers deduction from the state of the content of
the stomach as the time of death and last meal

Deceased may have died 4 hour within last meals

State which viscera (if any) has to retained for
chemical examination and also quote the number
Lof bottles containing the same

viscera preserved: yes
no. of bottles;

22 Spine and spinal cords; intact




dated | signature

the spinal cord need not to be examined unless there are any indications of the disease, strychnine
poisoning or injury :

note- the réport must be written and sign immediately after examination the medical officer will at once
dispatch duplicate copy to the Civil surgeon of their district for record in his office

Great care should be taken not to cut the vi'scera before they have been inspected in situ.

no 2025

forwarded to the police Sub Inspector Police station Naigaon/ Ramtirth for information with reference to
his number no of. /2025dt. / /2025

place dispensary Civil Hospital 202 _
viscera has been preserved not /preserved it may please be stated immediately whether examination
by the chemical analyser is necessary or /it may it is to be destroyed
S
4\)\) /7

civil surgeot:) c;rﬁlElgﬂga%{ﬁﬁ.w

copy forward it with compliments to Civil surgeon for information

: MMS officer
Seen and examined by the Civil surgeon / /2025

remarks of the Civil surgeon if any

civil surgeon




) Additional remark , e

| D SE 3
21. Abdomen -
M Abdomen wall intact
Cavity TS Abdomen Cavitv_r;;ngl o

Bucal cavity teeth tongue and pharynx

Buceal cavity teeth tongue and pharynx normal

e ]

Esophagus Esophagus normal

Stomach and jts contents Stomach contains semisalid food o
Small intestine and contents Small intestine contains stools LB B,
Large intestine and its contents Large intestine contains stools

Liver with weight and gallbladder

Liver normal
gallbladder partially filled

Pancreas and Suprarenal

Pancreas and Suprarenal normal|

Spleen with weight

Spleen pale

Kidney with weight

Kidney pale

Bladder

Bladder contains 25 m| of urine

Organs of generation

Organs of generation norma)

Deceased may have died 4 hoyr within last meals

State which viscera (if any) has to retained for
chemical €Xamination and also quote the number
Bf bottles containing the same

viscera Preserved; yes
no. of bottles;

22 Spine and Spinal cords; intact
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1) Dlstrlct P [ — _-f'ﬁ—- Year:-—<———7FIR No: :‘éﬁ’":’lﬂazﬂ)ate . 1!6@/2%
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3) The Place of Occurrence shown by'
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- (N)* Character, Assumed:
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—

\Y i)*Language/ slang used: —
| Ao T/ L

(Vii)*Special Feature-1: :
e 4T —t =
*Special Feature-2: —-
fag AR —R
' *Special Feature-3: —==
ﬁ%ﬁ AR —3
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MRW



* 5) Particulars of the victims (Attach separate sheet, if reql.i'ired) : -'
T AR ( e s S BT e ) ;

igi Ocupetion | Address Injury:
of Birth : :

grievous/

. ' Simple
T /

ot i . et/

3

| 4

B 6)Moti;;?f¢rimp:% -VR’( 'Q”('”W @W
T e R R ST %7 SR6 |

8) Descn’pﬁon of the place of occurrence:

=T SR ot ¢

; —
- Gl U-ci/<rf (ST cw'-@mg qre
LA

S o@b&‘fﬁf T r?fb(\FSﬁ:ﬁ-

™ ' .
S = T 1) WWWW
r\scm TRISTT T3 fe‘b»<0// @%rdwwx &oﬁ{gd W@%’*ﬁ“
3T RO R Te

7/%%* R’ LS,

1og

-394 ,’%‘(’B\D BN HETRg 3] T<7)
_ Lf’(“("—’( [y 8{&61#(—9145* q—c/maﬁ ﬂ%—lﬁ G



"7

53 _
: Form: 2:C

h Descnptlon of the place of occurrence (Cont.):
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(10) Description of
investigation:

Date and Time of panchnamg . Time

R A R 5 1.4.L. 1o oG ¥ 42"-“’“&"@- ¥ .J;?14.5‘ oy

- Name of panchag: Signature of Panchas;

O
* Full Addrt_:s.s::{

. ) it T _
N ~ U- o ik
/ 7/ - ?3 f?_.;\[b_' ‘
el ?—35";%5 %7 i %Zﬂ@( -
/s G 3/

A LIeg |
2}~C -._...__-—--...____-..._...._.

——— . 6 ql 0 . :
Date: ........./; 8? 9 q , Y‘( N:in?e and Signiture of Im{estigation Officer

Name: -
IR (% | Ea)‘ - o sti§
Rank: No.if any.: ——————



Aadhaar no, issued: oz0l/2014

FHTOST AT

izoft smeR:/ Enrolment No.! 2821/29084/03064
Ta

i o g

Haridas Shesherao Kure

50 Shesherao Kure,

At Po Dongaen Bk Tg Biloli,
VTC: Dongaon,

pO: Bilali,

Sub District: Mudkhed,
District: Nanded,

State: Maharashtra,

PIN Code: 431710,

Mahile: 9860176711

Signaturepyalid

sHi / Your Aadhaar No. :

87971961 8133
VD £ 61180300 6939 2836

R R T

Haridas Shesherao Kure

e T /DOB: 01/01/1981
gew/ MALE

Ty i XML

Aadhaar is proof of identity, not of citizenship
or date of birth, It shauld be used with verification lonfine
liuthenn‘caﬁan, or scanning of QR code 7 offline XML).

8797 1961 8133

AADHAAR

T W
Governmment of India

Detalls as on: 14/08/2025

i / INFORMATION

u -muﬂaﬁa@mwaﬁwﬁaﬁaﬂmwm
ST SR PHIP YR R
SRS

e
ifdteR e e

® T SR TR vgareol VDAL A TeHER

i PO RuTET feT $MW weRaT Iud mAadhaar

f&dl Aadhaar QR T STC[GTEWW wrww uidai.govin @
RERE] QR ®18 Tt 3@ AT QR
e :

s o S S Rt e,

B ww Ao Tl e 2o SIS
am@maauﬁﬁﬂmmmmamﬁmﬁﬁaﬂm

& AR geTel Y WER iy AT @A A

AU HEd HY.

B padnassisproofal identity, nat of citizenship or date of birth ({DOB). DOB
is based on information supported by proot of DOB document specifiedin
regulations, submitted by Aadhaar number holder.

® This Aadhaar letter should be verified through either online
authentication by UIDAl-appointed authentication agency or QR code
seanning using mAadhaar of Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www. uidai.govan.

® Ahadhaaris unigue and secure.
@ Documents to support identity and address snould be updated in
fadnaar after every 10 years from date of enroiment for Aadhaar.

& fadhzar helps you avail of yarious Government and Non-
Government benefits/services.

# Keep your mobile number and email id updated in Ladhaar,
B pownload mAadhaar app 1o avall of Aadhaar services,

B Use the feature of LockUnlock fadhaarfsiomelrcs o ensure
security when not using Aadhaar/biomelrics.

B Entities seeking Aadhaar are obligated to seek consent.

————————————————————————————————————————— }&_ -
Unigus ___ﬁe}:itiﬁgatibmﬁmhamy"df‘-lhdia @H

odn
sjo. g g, 7 O € g T Ryt SOFTE,
e - 431710

Address!

5/0: Shesherao Kure, At Po Dongaon Bk Tq Bilali,
Dongacn, PO: Biloli, DIST: Nanded,

Maharashtra - 431710

o
8797 1961 8133
ViD 9118 0300 6939 2836

-

a:ngﬁrwm,mgﬁaﬂ-aﬂﬂ

@ www.iidaigovin \

R, 1947 | B help@uidaigov.in
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application Mo

Registration Date:

owner serial No:

son/Wife/ paughter of:

present Address:

yehicle Class:

Body Type:

Manth/Year of wanufacturing:

Chassis No

Haorse Power.

Unladen Wt(kg):

Registration Valid upto:

Tax Paid upta:

Color:

Fitness upto:

yehicle Norms

yehicle Status
Last Change of Address done on
Last Alteration of Wehicle done on
2 Insurance From National Insurance
HP Details:

NOC Details:
Black List Details:

Mahile No
Ernail Id:

GOVERNMENT OF MAHARASHTRA
[ NANDED]

\"EHICLE PART! ICULARS
MH25061 16258895 Registration Mo
28-Mar-2006 Previous Reqistration No
7 Owner Name.
SHESHERAO
AT POST DONGAON BKTQ BiLoLl DIsT NANDED.BILOU,Nanded,Maharashtra-
Mator Car yehicle Maker:
SALOON Na of Cylinders:
1/2008
421061 ATZ902918 Engine No:
62.60 geat(including driver):
1750 Laden Wt(ka):
16-Jun-2026 Tax Amount:
one Time Cubic Capacily:
ARTIC WHITE Fuel:
16-Jun-2026 Vehicle Model
BHARAT STAGE Il Floor Area
Active Wheel Base

gga0176711

particular Fee RS- 50/- paid vide cash receipt no MHZ50611 CA4274755 dated 11 -Jun-2025.

Other Sta\afTransferfConversion Details

previous OW ner
0ld State
Transfer Date

Additional particulars

a) Front:
b) Rear:
c) Other:
d) Tanderm:

- PRAKASH VENKATL KINEWAD previous Regho
4 Entry Date
-19-Mar-2021 Conversian Date

mumber,Desc g sizeof

printed On: 1 1-Jun-20251 51043

MH44B80416

HARIDAS SHESHERAO KURE

431710

TATA MOTORS LTD
4

4975?28)“'2302?05

10

2540

19609

2556.00

DIESEL

TATA SPACIO (BS ) 09 SEATER
0.000

2425

Co. Ltd, vide paolicy cenl.ﬁ_caiefcovernme no 36140031 246704476241 i5 valid from 07-Nov-2024 10 06-Nov-2025.

Regd. Axle Weight(in kgs)

Note: Thisis @ computer ganerated document. Autharity Signature is not required. The document cantbeuseda MV docurnentin the Vehicle.

r



———

iffert SFFEE Policy schedule - PRIVATE GAR LIABILITY ONLY

iferh W P ficy Number:
3614003177 /04476241

Wmﬁ\ﬂ |ssuing Office
FIE Office Code 361400
Frdiad & Il Office AdGress:
National Insurance Company Lid:
Gurgaon DO-!
SCO No.- 41-42-43.
Sector-31
Gurgaon-122001
GSTIN: OBAAP&CNEJQE?E2ZS
/ Gontact N umber: 07 24-2380932.933

Mobile Number:

ES @ AH Customer Name: M.

Manded,
State: taharashira, PIN: 431722

Cell: 951 1616818

Policy Effective from 00:00 hours, o0 07-11
fiffr Premium
ey
SGSTUTGST
1GST
i &I S
Recoverable Stamp Duty
e T2 Total Amount

(Rupees Ten Thousand TWO Hundred Fifty Six

qEIH & A @vehicie IDV
_IDV (Trailer / Sidecar)

et Electrical

Accessories

R gaEdIeE JuepUiNen Electrical
Accessories

tﬁi{‘ﬁ e & Fiber Glass .Tank
Wmﬁw FACCNGILPG Unit
Total IDV

affy, erfd ehAddl. Towing Charges
A -l s ce/ GYW

. mﬁ“ﬂﬁaﬁﬂm‘ﬁaﬁm &
Licensed Seating / Carrying Capacity

_ﬁﬂiﬂiaﬁi\rearof Mg,

a-&f Own Damage

aifey araol (SRR B v 3 1Y)

Cover(incl. of applicable add-ons)
Fad Total

Limit of liability under section =00

& under section 11411

Nominee: MRS, Spouse

| ' i DAL R arel Clauses, Endoréements and Warra

| Gqﬁ\ﬂﬁ Fmmd : Limitations as to Use:

: use for hire of reward, tuition, racing, pace making, re
’ trade or pusiness or use for any pur ose in conn
e % (e

o

o1& A Pri

HARIDAS SHESHERAO KURE

i persons or Class of Persons entitled to drivelAny

effective driving license at the time of the accl

FeaHd % Business Source: 361400-G

T AT P Sales Channel Code: 2900
A Name! Policybazaar Insurance Brokers Private
Limited

4 WM Contact Number: 18002685970 (Service)

WG{@T{T Customer 1D:
B Phone:9511616819

Al Address: AT LALWADI PO MANJARAM TQ NIGAON DIST NANDED

rusd since 1908

B PAN,

£0a E-Mail: mshikeshuttar\nrarOSS@gmaH com

2024 00:00 sy 9 to midnight of 06-11-2025 Midnight
Faraed.d arfr@Cover Note Number and Date

MA

7 8692
70
%0 e gE aErgProposal Nurmber and Date PBPC‘!ETPGUDQOBGZO Dt 06-Nov-2024
7 1565
2000 iz @ i Recsipt Number and Date pB108828473 OL 06/1 1/2024
£ 1025700 ferepeht wiffer WS e fafit Previous Policy Number and ABC123/Bharti Axa
it Expiry Date Dt 07/08/2024
Fam only.)
e 1 faaRon Vehicle Details
NA il G Regn. Number MH-44-B-0418
NA o a QAT € Engine of /e No. 497SP28AT2802705
NA Fafe GEAChassis Number 421061ATZ902918
NA el S{fH.Regn. Authority REED
NA Ay & Geographical Area - fgdl India
NA FATac Make TATA
NA Tfg@ Model SPACIO
NA Afrde variant SOFT TOP
2956 et aclass of Vehicle Private Car
10 gl TERAT Body Type/ Color ~ Other
2006 i faflf Regn. Date 28/03/2006
fojjpzuist | aﬁ@ gchedule of Premium
E4 TP Premium Breakup in Rs. k4
Cwn Damage Basic TP Premium 7,897.00
PA to owner driver 295.00
NA  pp to unnamed PAX £00.00
Total 8,692.00

i e S fa01 Third Party Insurance Details
1988 W FTER W'{!ﬁn Such amount as is ne
mator vehicles Act 1988
| 7 750000.00 {In respect

T e S fgau Personal Accident Cover Details

a1 Tifea =Ierd Owner driver of the vehicle

nties Applicable:

Use orﬁy for social, domeéﬂc and pléésure puUrposes and for the insured’s pusi

liability trial, speed testing, carriage of goods{oth

ection with Motor Trade.
person including the i

dent and is not disqualiﬂed from holding of obtaining such @ license,

nted on 06-11-2024 03:15:05hours oré S ERI by 1D £ 74098, HEE AID

of any one claim or series of claims arising out of on

ness of profession. Th
er than samples OF personal luggage) in conn

cessary 10 meet the requi.rament of the

e euenvocéuwance,)
wfd m‘ﬁ@mtﬁ csl per
head

NA

e Policy dae.;, not cover
ection with any

nsured, Provided that a persoen driving holds an
Provided alse that the person holding

yg ¥.Page No 1

'y



e Learner's license may also drive 10

4 mportant Noti - ofg 9
T R e e

41 3%) The insured is not indemnified if th

ehicle is used or driven otherwi

reason of wiger terms appearing in the certificate in order 10 comply with the Motor vehicle Ac!

"A\-’O‘-DAN(:{__ v CERTAIN TERMS AND RIGHT oF RECOVERY"
¢ rEal

wﬂaﬂsﬁ%ﬁ@aﬁmﬁquﬁmﬁfﬂaﬂmﬁm@ﬁaﬁm

FEAIR< www.nationahnsuranoeindia.nic.co.in 7 e T S, gad uiferdl, @us, g 3R

HEURE
mmwmm%a@ﬂmmv@ e el &SP

se than in accordance with this schedule. ANy payment made by the company by the

icle and that such @ person satisfies the requirements of Rule 3 of the agentral. Motor Vehicles Rules, 1988.

lﬁraara':ia@ﬁtrﬂms

t, 1988 is recoverable from the Insured. see the clause headed

EFIRSIGED festi [07-N0vember-2024] 1 gEeR fodn s we!
' ifere) wred 1 TP Y FIUH TS

muuaswn@Rqﬁf@%f&ﬁﬁm%@mﬁ&@ﬂwﬁwﬁmmaﬁmﬁﬂmﬁmwﬁwmaaﬁmmawm
qeA DL PN 1%@&@%%W%ﬁmﬁaﬁf@ﬁﬁ%ﬁqﬂ%@ aﬁuaﬁaﬂm%é’fmzﬁwmam|

N WITNESS WHEREOF, the undersigned be
schedule, the attached policy, the clauses, the endorsements and policy wordings

together as one contract and any word or expression to which the specific meaning has been
pear. Itis warranted that IN CASE OF DISHONOUR OF THE PREMIUM CHEQUE, THIS

meaning wheraver it may ap
ABANITIO

Ombudsman Details: Shri K.M.Chadha |nsurance

Ombudsman Office of the Insurance Ombudsman 5.C.0. Mo.101-103 2nd Floor
Batra Building Sector 17-DCHAND16ARH-16001T

Fax:- 01 72-2708274

Email:-Emaﬂ ombchd@yahoo.co,in,0172-2706468.

waﬁa@@ printed on 06-11-2024 03:15:05hours S By |

ing duly authorized hereunto set his! her hand at the office address mentioned above, this 0T-Novem

bar-2024.This

as available in the website wWW.nationallnsuranceindia.nic.co.in shall be read
attached in any part of this policy of of the schedule snall bear the same
DOCUMENT STANDS AUTOMAﬂCALL? GCANCELLED

Gl

s fafies

For and on pehalf of National Insurance
Company Limited

Ii:
A
,#/f:-

e T T FITINAN pARDEAH

T
stamp Duty:
20.50)

U e Authorized
Signatory

D - 74096, TETA AID g ¥.Page no: 2



i Schedule - PRIVATE CAR LIABILITY ONLY

Lolicy Number: 3514003124510447&241 Sy B Business source: 361400-G
kil %ﬂrqqﬂﬂ Lssuing Office R JAm TS Sales Channel Code: 2900
?ﬂﬂiﬁq T onF e Code: 361400 : ;
: B
aﬂﬁi’ﬁqﬁ"ﬂ"ﬂm sfiice Address’ T-I;Ji\;:gle. Poncybazaar [nsurance rokers Private
National |Insurance Company Lid
Gurgaon po-
sC0 No.- 41-42-43.
sector-31 L
Gurgaon—1220 wm el Contact number: 18002585970 (Serw'cej
GSTIN OEAAACNQQF: E2
Contact Wumber: 0124-2380932.933
Mobiie Nurmber
TEO-UA GERTlFICATE OF NSURANCE
Mﬂﬂﬁaﬁaﬁm 1989 3o 51 Form 51 of the Central Motor Vehicle Rules: 1989
) m,[‘tﬁ 35140031246704476241 g
Certificate No-:
Sifta arE Bl a0l Particulars of vehicle insured
e ¥ Reg. Mark, 2 . g&F‘le'C' ; ;
Reg. Mark, % 33, W Engine No- , Fopeforad vear of & FIUPRIYPE CRGll .
N & Placa of & Chassis No Make, N"lmiel & manufacture of Body ﬁhﬂ ce gseating capacity EERR premium()
Registration Variant
MH-44-B-041 6/ 4975P28AT2302?05 TATA SPACIO &
BEED 421061AT2202918 SOFT TOP. o Other 20958 T gt
i ST & = Name of Registration Authority BEED

Mr. HARIDAS SHESHERAO KURE AT LALWADI PO MANJARAMTQ NIGAON DIST

A &l -7 @ Ul Name & Address of nsured NANDED Nanded, State: Maharashtra "
Maharashtra,Nanded.431T22.

Aiiife & Geographical Area india

Business o7 profession
el ﬂ?ﬁﬁ'ﬁﬁﬁﬁﬁ ydl Y Effective date of commencement of Insurance for  — o Fi——48 A 2 i —dwFrom 00:00 Q' Glock on 07-11-2024

the purpose of Act. 00:00.
G fafu Dat_._e. of expiry of the insurance Midnight on: 06-11-2025 Midnight
e ® fe o W A S PERSONS OR CLASS OF PERSONS ENTITLED TO DRIVE

Any person including the insured, provided ﬁat a ﬁerson driving holds an effective driving license at the time of the accident and is not disquamied from holding ar

a license, Provided also that
Rule 3 of the Centra

obtaining such the person

requirements of

s SA u.mmnoﬁs AS TOUSE

use only for social, domestic and pleasure purposes and for

holding an effective Learner's license may also drive th
| Motor Vehicles Rules, 1989,

e vehicle and that such a person satisfies the

the insured's pusiness of profession. The Policy does not cover use for hire oF reward, tuition, racing.

pace making, reliability trial, speed testing, carriage aof gcods[other than samples or persona‘. Iuggage} in connection with any frade of business or use€ for any
purpose in connection with Motor Trade.

HEH % w (OO TR A ,1938$a{iﬂﬂxahxlﬁiw@$ s el e &l e
hereby certify that the policy to which this Certificate relates as well as this Certificate of Insurance are issued in accordance with the provisions of Chapter X and
Chapter 1 of MLV, Act, 1988.

rﬂrﬁaﬁﬂ 1 g U Full address of Issuing Office: National |nsurance ] Mﬁmﬁg
Company Ltd. Gurgaon po-1 SCO Mo.- 41-42-43, sector-31 Forand on pehalf of National {nsurance Company
Gurgaon-1 22001 imited

TR FAD £ Date of isSUE: 07-11-2024 00:00

o

In case of any claim, please contact our nearest office

Aumorized Signé



z/o ST |
: R ,;f$_,f____ﬁ£§ﬂ@?f‘;§f@1_
g = - F " 1LLE.-l (Tigd areaor B - 9}
FIRST INFORMATION REPORT.
(Under Section 173 B.N.S:5)
; Fore W@ER aTEdTd
{ '- (Waﬁtﬁwwwswaﬁfﬁ)
1. pistrict (Rregl): T - P.S. (B e )
FIR No. (7o TR .5 0167 year {@f): 2025
i Date and Time of eig (v, @. B® aPr-aw): 11/06/2025 16:32
2-% 5N Acts (afaf@ ) = \ls&tﬁmwy T
e} : 4

% ia) Occurren

Lo (erema): Time From {J&IRE: 15:30 5
Time To (F&Wd): {00 79

(B} information
pDate (A% i 11/06/2025

o ¥

&, (el o CEME
Beat No. (frem.)

1.4a) pirection an
pe o, 16 ol

et et
{clin case, ocutside the fimnit of this Police Station;
(ary qrefi groare! gAY FEeardl "
Name of B.S.{7Ed SToTTY AT
ate) (FresrR=allT | | )
i — AR - . _.___..._.--—

{b) Address (T}
then

o

District{St

,..__..........__,,_.....—--..._.__..._—--._

@ &




&
"
=
s “

Nﬁ:ﬁﬁi@?ﬁeﬂ*"ﬂ .

LLE.-l (thiea seane B - 9)

" 6. Complainant / informant {awReR/Rd SURM:

_(z2)Name (A9} RS wEEvE wEgR
(b}Eather s!Hushand s Name(ﬂﬁi / ti?ﬁ o TIE{% :

gd) Natwna&aw (Uﬂ’m‘cn Tl

* (e) UID No. (3.314.81. &.): : . .
(f) Passport No.{9Ruyd &.1
Date of issue (Rl T,
Place of issue (fdward T%.a—»sﬂr) -
(g} iD details {(Ration Card,Voter ID Card, Passport, UID No.,Driving Lsceme,
PAN) aﬁawﬁammmﬁﬁ,ww qen‘s‘z@"r WW,WW@‘;

@

-

'S.No. ‘ ID Type (W? JoR) 1D Number (SI@@UATHT HAIF)

{33’35) o7 i
£§1) ﬁaddreﬁs itrﬁTi
s g TyEe LD ek b ormanslimens N ‘
(a.) [{(TETET TER) ' .|
T 1 | wEma WWW@IWWW |
el S AR

. R niend
{i) mccupatlon {eayTy}:
() Phone number (B 7.):
Mobile (WiaTge #i.): 91-9834553118
? Details of knuwnisuspectedmnknown accused ‘with full particulars (Wiﬂ?f

' oo famiasared! e Sqot wET)

| .
S.No. . - Relative's Name [Present Address
Py ):E\Eame (GIE) Alias {(SHaTE) (AraTSET ) (g ) .

T eder SR ge ] Eme T SRR,
8. Reamns far delay in rep@rtmg % the tompmmantlmformant (a‘;ﬁﬁ*ﬁm‘rﬁk*ﬁ

SU-TTHET TP HRUATTI

o. particulars of properties of interest (Waeld HreEaT auelial):

@ Ho. [Property Category Property Type E:Bescnptxon {gui) Vaiue(in Rs/-

|(31.35.) (e a1} (ATerT YPR) | ) (373 (.

R A, T I 1 SR R A SRR Y R R SRR e T



N.C.R.B (3. el

10 Total value of pmperty (in R/}
{ﬂ’r@ﬂﬁ—muv TqreEad U@ ged (T )}

o inquest Report / U. D. case No., if any

{(z@aTe wEdre/ arEErTa oG, AeY .,0% CEEeIGHE
5.M0. UIDB Number '_
- (ew) (BT SRiEa g .

. ;
- ) i s -

12.First information contents (VYT G shad )

; :
fomiies - 11/06/2025 ¢
. A

Lﬁ%ﬁ%WﬂﬂWWBSﬁwmﬁqﬁwmﬁﬁcﬁﬁ SR
9834553118 '
» |eE el ol mﬁéaﬂwﬂgﬂw%ﬁﬁtﬁﬁmﬁrwﬁsﬂﬁmmﬁww
: ST SrgH HIR W W %mﬁ?aﬁiﬂaﬁ.
i 26/052025 JH 03. BOW'WﬁTHﬁ@?{.W@WEﬁW 8 AP
kK WW@@WGWWW SToTTY 2Tl g et 8 A
mﬁm@ et o ?m%‘%ﬁ%w
R EFRAR T e THYR, Hrg A B dm'&ma Ay e ST ¢
e S W ﬁ %ﬂﬁﬁﬁ@a GEak] ’
: —a%oﬁrcrﬁmémﬁ fﬁMH44804163’r WWSOFWWWW
s e Rl run-*-’f"m - e N B A 44 T, 2o . %@‘i?rﬁ ari’rmﬁidar
m@m@?q@ﬁmw@%mﬁrmwﬁ gﬂ?ﬁmm 3 'l;!rg'l
- Wﬂﬁm.ﬁﬁw.ﬁmmm Sr7oT e T 3T O




Y

-N.C,__R,ﬂ (. aR.HT)
Yo .« * ¢+ LLE.-l (95T o390 BiF - 9)

' 13.Action taken: Since the above information reveals commission of
- offence(s) u/s as mentioned at Item No. 2. (erelt BIRATE: 919 $.3 TS T
Hofed] HOHIY gilel JEaTATTH W@ﬂ‘*’@ﬁ% i

- (1) Registered the case and took ug:a ﬁm mu&ﬁtzgatmn
(masenr Hiefer anfor aurary o i doe .

. . or (feam)
(2) Directed {(Name of 1.0.) (9ry if¥sr-g18 19):

SIVRA] NIVRUTI NARWADE "

Rank (Ug}: PC {Police Constable) No.{(s.): 138019103575N

to take up the §s1vest:gat|qn (a1 quTe srfde™ f&el) or {f:c“h_cﬂ}
3) T3 G T T B G M 1 1 e

® ¢

s or {TUT FRUMHS TUT H0ATH THR &)
(4) “E’ransferred to P.S.

{781 gEIDs UTSIIaT S¥iedry o1 qid™ ESTUZIT%“ GiCIE

t\

District {Sean):
on point of jurisdiction (&) 31HR ¥ Hru bic’ilﬁﬁﬂ}

F.LR. read over to the compiamant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (JoF
G gerarTa/aedar e arafiefl, s Al avear @m g o anfdy
TR G waRTE Fa A e )

JR.OAC(anv, a0 e L)

14 Signature/Thumb impression of the .
« complainant / informant. : - 2
('a";mawrff fag oA} wdl/aiman): ¥

=)

15.Date and time of dispatch to the court
(=TT UTSgeaTd] aNiE 9 9%)

Signature of Officer in charge,

Police Station

(o uard) srfgw-arl waredl)

Mame (719): SHIRDHAR BHAGWA
" Rank{us): I(Inspector)

No.(¥.}: DGPSBJM8519 :

. e s q’r@ﬁa@mmﬁﬁ E

Pl e N TV e STV T e AL R T T AT el 'f _____ N \'u-u.’?..'luu_-_ o NI PR - 3 P e a.é T ] PR SRTEAIRT U, | el L) e o ‘v— AT L L R



