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

Name of the Police Station

Ramtirth. dist.Nanded

2

CR.NO./TAR No./SDE No.

274/2024 U/S 281,125(b).106(1) Bhartiya
Naya Shanhita-2023

Date, Time and Place of the accident.

30/10/2024 at 11.00 hrs Narsi To
Deglur Road Hiprgamal Tq.Biloli- dist.
Nanded.

Name of the Injured / Deceased

Rahul Ananda Goanare age 28Year r/o
Hokarna Tg- Mukhed Dist Nanded

Name of Hospital to Which he/she was removed

Govt. Hospital Naogaon Dist Nanded

Number of vehicles and type of the vehicle

MH 43 BP 3412 Cunterner

Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address of the Issuing Authority
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said
Badge.

Govind Dayaram Bharti age 27 Year
r/o Gandubai Tq Nizamad Dist
Azamgad U P

RTOUP

UP 5020180020614

Name and Address of the Owner of the vehicle
as it stands on the date of the accident.

Govind Dayaram Bharti age 27 Year
/o Gandubai Tq Nizamad Dist
Azamgad U P

Name and address of the insurance Company
with whom the vehicle was insured and the
Divisional office of the said insurance Company.

ICICI Lombard Insurance Est Mumbai

10

Number of Insurance Policy/ Insurance
Certificate and the date of Validity of the
insurance Policy/ Insurance Certificate.

3003/338486272/00/000

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.

Inspector of Police
Police Station Ramtirth,
Dist. Nanded (M.S)
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(VTR TR e WigeT FE 193 F=)
FINAL FORM/REPORT (Under section 193 BNSS.)
AT A - ALRATEE ﬂl%a,maﬁwmmﬁ?ﬂ?ﬁ,aﬁﬁaa
IN THE COURT OF :-
1 <0 weRTE eet AieE o It ufEel @R . AT . 274/2024 o8 2024 f5.01/11/2024
State:- District P.Stn. FIR No/Proceeding/G.D.No. year Date

2. QAR R . /ST S D2 2024~ wfeetEr i o= 0% .--al

Final Report/ Charge Sheet No. Date: -
3. (3) oy - WREE = AiE, el :- 281,125 (a) 125 (b) 106 (1) 106
Act Sections.
4. (}) TR b 9 FA -
4 Other Acts & Sections.

5. sifaw 3mEeTerEn WK i mwwﬁlmmmwﬁ%ﬁ/mm#@
TR TROT et (@ o fashot SRl gor R0
Type of Final Form/Repor : Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR
True, Offence abated.(Tick applicable portion)

6. T Jifq ST YR - TS T/ /R e/ o/ Fre@erar/ feaoit wea/

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

7. ¥ IRYUT Jat T - e/ He /it ( Tt faamolt et ToT )

8. quraul FfE-AE A - AU A I - dIwfraRmEd  wie .

Name Of 1.O. (at the time of charge sheet)
9. 37) TEHRRT A - (a) Name of complainant / informant - AT AT AR, & 32 AW,

) FSE/ T A" - STHET TR

(b) Father's Husband's name

ST U - T i TLER WA - I -
Permanent Address. :- Village " House No.

Higeo ¢ Mohalla :- 1S/ Toell . Ward/ lane no :-
& :- Road QE.PS.: L)

e T/ SR S A - e et o~ AR T - MR
Nearest adentifiable place Tq Dist. State

10.%@@@%@%@@(@%%) AT ST AT BTG ST

Atteched sepret Sheet if required. _
e | 9T

3. | S AN | A B | e 6w
Sr.No. -ggu’[ aa 9 Address Date Of Arrest & givgren | Remark
Fullname of | age _ ' GIED
Accused M.C.R. Date
1 2 3 4 b 6 7
01 | e wRel | 27 AIRER f&15/11/2024 Tt | | -- s
AR ARl ar e 35 (3) BNSS T A"
7.2 e (3T
EER)
02




. Separate for each accused)

1. veareeien TR fyagor -Particulars of Witnesses to be examined:

A | AR G0 A | St | sea Yot o Qe FA |
Sr. Name Of Witnesses /39 Date | Occupation Adress R THR
No of Birth Type of

/age evidence
to be tendered
1 2 i 4 5 6
01 | =R AT THR 32 SR TEHT . T I ARe fratet
02 | 9§ g9 ggaet | 27 I THITR T LA | eerers o
03 | e S2RMT Jar et | 24 HRE NHEYR a1A=g AR G
04 | ¥R Yeeiteh amEes | 40 T THTHR R AT | S o
05 | STETSTT 97T e 22 SR WHRITTR & 1A e |
06 || BT et | 27 Tt WHTTR R AT | S o
07 | TevTe SR et | 24 TR UHEAYR 1A ST
08 | 31 PISHT o 43 TRy ASHETST qollel T ARe | aekr
09 | 3fdaT AFERT TR | 3] TR TEHT G ARE | aehe
10 |9RRE T MR | 31 TR TEHT AT MARE | Wk
11 | TR Yo AR 60 = WEH Aq@e MARe | @t
12 | T=R fEw gemor 18 TR w.*ﬂmar.wwasgéﬂﬁ IR
13 | Hedmt 5eR 31| 18 Tereror WAH AAETE MARS | S
14 | AR e U | 54 EIER) TIEATS s FARs | gy
14 | . srgseEr @1 40 EERd TR TARGHT AT EEEEiD
: TYHRY
15 | TH.UH YoMk 53 UWITH | A s a et =T &
: FAR
16 | UE.TTTare 41 WILH | O ar e EIEiES
L it




and relied upon (separate list

_ Recovered / Seized during investigation

property Description

Estimated value

From whom/ where

p.S. Property
recovered of seized

Register NO-

T O TEn 3RAe 20,0000/-2
. MH-43-BP-3412

13._az%fi’reﬁ:e.auﬁgﬁﬁ:— (TETTE mmmwﬁzﬁr)
Brief facts of the caseé (Attach sepret paper if necessary)
ICH

TR e,

ﬁwwwﬁmnorzomﬂvﬁ 11.00 ST Mﬂqqr{mmfh‘e’r e .10 FEE T

ﬁmqﬁwnﬁn.nﬁﬁém. ﬁmmmﬁmaaﬁamﬁﬁﬂmﬁtm MH-43-BP

3412@@@6(7:@5@@"% W@ammﬁaﬂzsa&mmnqﬁnmﬁmg@?
. 7633Wq@nnﬁshrﬁﬁmiqﬂﬂ%mﬁﬁaﬁaﬁ

mﬁqmqamn.mmqmm !
o O A ST, eV A SR faee A 281,125 (2) 125 () 106 (1) 106 BNS wHE T
e TR STE.
14.q%?ﬁaai@i‘rsréamm?ﬁﬁg e 182/211 ; mmrﬁmﬂa@qwﬁf
(fF.LR. is false, indicate action taken or proposed to be taken under section 182/211 I.P.C)
4 158. SrgeteAT e o~ (Resultof Laboratory Analysis) ‘
16.%&&@@%@%&@%173 | aﬁﬁ%mﬁmwmﬁéﬂﬁﬁﬁ
(lnformation given to Complainant about his complaint’s police disposal date :-
17. gEd Skl '.Hmﬁh e ( Inclosed papers No.)
e/ ﬁiﬁ Sreatt ®. (Index attached here with)

sfrcpr-ama .

18.%3@@&%—@ 7,/

(Signature of the ' g Afati (Signature of the Investigation Officer)

e Name AR GTCTS i T Nam AT
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ix)
X)

Xi)
Xii)
Xii)
Xiv)

XV)
Xvi)
Xvii)
Xviii)
XiX)

11.

(mm%aﬁwm'ﬂm R (FEH FRAETET T FHE ArEEn)

Name : Whether verified

e - T At qearEe el FE - B
Fathers/ Husbands Name s
R /TS - SAR WAL Date / Year Of the Birth (STIARIE / T ) :

Sex v) Nationality

form ey e WRAE

PasSPOTt NO. cocesmsrmmssmmsnmsessesessenees Date OFf ISSUE wocuersissemusmsrareseasess Place Of ISSUE....coueusenrisens
GRUA . feearel TRIE feear foahon

Religion Viii) Whether SC/ St

ot — &g s S /ST SR S B

Occupation (FaaE) AE®

Address (=) SR CERIREEICIEIT £ SIS (39T W)

Whether verified (TediSe fohen ) T

provisional Criminal No. (GTegXaT TRR 3.) A-R

Regular Criminal No. (If Known) (Fraft TR . (e T )

Date Of Arrest (SEQ'T?&/ GIEIWS RILLED)

eas on bail (STHIATER dreeare artE) fmien 15/11/2024 FEW 35 (3) BNSS JHTOY T
g

Date Of Forwarded to Court (RS sl aRE)-

o AR o Het =& 281,125 (b) ,125 (b) , 106 BNS

Date Of rel

Under Acts & Sections

Name f the Bailars/ suritie

Privious Conviction with reference (SepoTreT TEHIEE e STH fas )
Status Of accused (TR ferdh)
Forwarded Bails By Police / In Police Cus

Offenders:
g et/ A A et/ el e/ ST Hreet/=mareEH
e/ SE ST

f acussed persons charge sheeted : (Use separate

tody / Bailed by Court /in Judicial Custody /Absconding / Proclaimed

s sheet for the which accused)

particulars O
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Form: 2:A
CRIME DETIA, LS FORM
T T g/ HEERe S
1) Distric TEque P.S.-—— r3~eemm—-— FIR No: ¢ onmeme|20—- Date : e[ 20—
mmjkg‘ e R Wﬂ* 62l wHEHE 1]y w ol 112024
2) Act and Section: —= e :
T T TR 031, ;rz,?céz) 12x—Co) 106 551023

3) The Place of Occurrence shown by
e fewm -qaﬁnw% i K

Name _"-Jﬁq;z 93}01} ——— Father’sfl—lusband’sName {S—H 0_1@ O’MR

Ej?h%qm
Address ——W a0 5 aT ' —(gﬁdff 5 ;Dj‘ (rflc’éf

ol & ==

4) TYPE OF CRIME (All including M.O. Crime) :
TR T Td TdEE)

(i) *Major Head: : —- - (ii): * Minor Head : : —- —
o (SIS e
(iii) * Method (s):-

w‘%ﬁqﬁﬁﬂ%‘r _‘}'Fﬂrdﬁ-ﬂcﬁ?g)m rﬂ”'ih_:;QP—

(a):: ﬁhILWWWW —y@-wf‘wmﬁ’ E@VWQ
% oy 26 BV-1633 =T A3 W—ﬁ’@"

@iv) Conveyances used: —- 5
3
(V)* Character Assumed: - —
203 Ay IS Faraoh =
(Vi)*Lan nage/ slang used: T
/A A F=t
v ii)*z%:cial Feature-1: —— =
Al ¢ L
*Special Feature-2: — =
for AfRrEd R 2 o
*Special Feature-3: —— R
fugﬁ ARl 3 —_
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iii e of Place of Qccurrence: =
(Vi) T e ¥ 7y —rgwao}

(ix) Type of Property Involved (4 Types):-—--

s
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Form: 2-B
5) Particulars of the victims (Attach separate sheet, if required)
T TS ( SATIH SR @A T e, )
sr Full Name Date/Year | Sex Nationality | Religion [ Whether Ocupetion | Address Injury: Means
* of Birth SC/ST grievous/ | @i/
No ; Simple L
Tqof iy ¥ adEs | fen T wf st = T TE
., af S vt/ andr
=,
@ 2 3 *4 (*3) (*6) *7) (*8) (*9) (10) a1
| - ; Noon
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Froer 7 SRL)
GIIES AT
5% ST5Te E Frz ety WWF %ﬁ 79,-,-5}— Ly
TR - |
Qe &g

3) ‘%‘E’T: El o WWW - [P ek iy

" soe N\
e e ea T oy B ST 5 T B e
Nlmgq ‘%;M::uq 20 200) " SIBT  cpum) f?né\‘

7) Details of properties Stolen/Involved: (Use appro
W / s AR T @y T AT F W Sher)

X
L%

priate prescribed forms (s) and attach):

8) Description of the place of occurrence:

(= e gl ¢

e bt - g \ 1 0\ g %
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.................

Description of the place of occurrence (Cont.):
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(9) Map: s E 312
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(10) Description of physical evidence from the science af crime for the property recovered / seized for the purpose of
investigation: 5]

TR Ty YA R0 AT Sieed Faieedr / S@ S Senah avi

A\
Date and Time of panchnama Time :
TS T RS o oo 120950 £ %t d 0 2 YN AL v
Name of panchas: Signature of Panchas:

o TR GTAT A greg T A
%@gfmﬁ%m(mﬁW*l%mﬂ
OTIITg 7Nay$0.63 2401346

Full Address “1 22{ ﬁﬂ) '@Aﬂ.
2 FETTIX ﬁ‘ LT B
;%r, 1690676277

'l‘"--._

Name and Signature of Investigation Officer
Ut SeerTdt vl

= \
w: QX Qg o) Zary

Rank;ﬁé"m@&No.ﬂ‘ ANY? = e
T : T Aq s ———e

Name:



| Dateof Bith:  12:06-1997 _ Biood Group: Organ Donor: N

" son/Daughter/Wife
| Address:

: o-wumuwﬂmanmm PS -
NIZAMABAD AZAMGARH,UP 223227 4

.

UP50 20180020614

} 05.09-2020 28-12-2038 04-09-2025

@ ,E""" | TUPS0 20180020614 oo’

invalid Carriage (Regn Numbers)' :

issueDate  Validity (NT) - Vakdity(TRI" & [ HazardousValidity'  Hill Validity" Vb

12-2018)

. .
: Holder & Bignature

Date of First lssue {29+

of: DYARAM BHARTI

N EAR] ’h@nzml‘é@



R B
. §/0: Dyaram Bharti, 00, -

POSt"G 3 uwal'
Tahasii-Nizamabad,







arrying Vehicles Package Poll"ipy

4E OF INSURANCE CUM POLICY sclEolie s A il
ey Ict c1€Lombard

Cotle: 3003 Uit: IRDANT1SRPOD13V01200203 ' Vibhaye Vaade wee
s of the Insure?-. : JOKAYLOGIS ATE] Policy No. : 3003/338486272/00/000 -
et 1] : B-101, OKAY LOGIST Period of Insurance
CENTRE , GOVANDI STATION ROAD , GOVANDI EAST-
MUMBAI CITY , MAHARASHTRA 400088, GOVANDI,
/ MUMBAI, MAHARASHTRA 400088
elephone No : - Mobile No: ~ 93******46 E-Policy No.
rail Address 1 UMt @OKAYLOGISTICS.COM Policy Issued On
I¢ minee Name FC S Named Passenger's Nominee: Covernote No. 338486272
«Jationship HE RTO Location : MAHARASHTRA-NAVI MUMBAI
ce : - Hypothecated To : ICICI BANK LTD,MUMBAI
&TIN No. (Customer) : 27TAABCOST7T7E1Z9 Vehicle Class : Public Carrier
€ rvicing Branch Name : Mumbai Category :
s _ Invoice No. ;100424553607 ¢
éﬁing Branch Address = 414, ICICI LOMBARD HOUSE, VEER SAVARKAR MARG, NEAR SIDDHI VINAYAK TEMPLE MAIN GATE, PRABHADEVI, MUMBAI,
LI 400025, MAHARASHTRA
¢ iitically Exposed Person (PEP)/close relative of PEP: _ : [No 1
~  Vehicle Registration No. |- Make Vehicle Model | Model Build | Type of | GVW | Mfg YT Carrying | Chassis No. | Engine No. Trailer Chassis
4 k SubClass Body Capacity . No.
| ASHOK AL 2518 H | PARTIALLY | MB1CTCHD | KHPZ10618
B MH43BP3412 LEYLAND TRUCKS | SUILT Open | 28000 2018 3 BKPHH5886 0
-ail--r Reglstration No. | Body IDV | Chassis Trailer $Iectrk:al | Electronic Accessorles |Non Electrical Accessories| CNG [ LPG Total IDV
- : () 1oV | (€3] ) _ Unit (%) ()
(X)
1,50,000.00 12‘256000‘0 0.00 0.00 : 0.00 0.00 13,75,000.00

Premium Details

OWN DAMAGE(A) (T) . LIABILITY(B) %)
1sic-OD Premium d ' . 2,805.00 | Basic Third Party Liability 43,950.00
| sographical Extn OD Premium . 400.00 | Geographical Extn TP Premium 100.00
| T-23 Loading 421.00 | Total 44,050.00
| bTotal . 3,626.00 | Add: :
sS: Legal Liability to Paid Driver 50.00
Claim Bonus 50% 1,813.00 | Legal Liability for Cleaner/Conductor 50.00
| b-Total Deductions . 1,813.00 | Sub-Total L 100.00
tal Own Damage Premium(A) ] 1,813.00 | Total Liability Premium(B) 44,150.00
Total Package Premium (A+B) ~ 45,963.00
Premium Taxable @ 12% (Basic TP Liability) 43,950.00
- CGST @ 6% 2,637.00
-SGST @ 6% 2,637.00
Premium Taxable @ 18% (Other than Basic TP Liability) 2,013.00
'. CGST @ 9% 181.17
| 3 -SGST @ 9% 18117
i
i Total Tax Payable in X 5,636.00 -
Total Premium Payable in ¥ 51,599.00
agraphical Area: India, Bhutan, Nepal, Bangladesh ‘Applicable IMT Clauses: 23, 7
| npulsory Deductible: T 1,500.00 ) Voluntary Deductible: T 0.00
mium Collection No. 1204916501 Premium Amount (X} 51,599.00 ) Receipt Date | 08-04-2024
N Reg.Na 27TARACITI04G1ZN HSN/SAC code ‘997134 | GENERAL INSURANCE SERVICES

48, we are nol required fo prepare an invoice in terms of the provisions of the said sub-rule.

hereby declare that though our aggregate turnover in any preceding financial year from 2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of

OIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY".

the premium at short period rate shall become pavable bv the insured.

iits of Liability: (a) Under Section 1i(i) of the policy: Death of or bodily injury & (b) Under Section 11-1(ii) of the policy: Damage to Third Party Property- Such amount as is
;essary to meet the requirements of the Motor Vehicles (Amendment) Act, 2019 ; PA Cover for Owner-Driver under Section lll: CSI 0.00/-. The Compulsory Personal
sident cover has not been opted in this policy on account that, the vehicle to be insured is not owned by an individual. Limitations as to Use: The Policy covers use
y under a permit within the meaning of the Motor Vehicles Act,1988 or such a carriage falling under sub section(3) of Section 66 of the Motor Vehicles Act,1988. The
icy does not cover 1) Use for organised racing, pace making, reliability trails or speed tesfing, 2) Use whilst drawing a trailer except the towing {other than for reward) of
- one disabled mechanically propelled vehicle 3) Use of carrying passengers in the vehicles; except employees(other than the driver) not exceeding the number
mitted in the registration document and coming under the purview of Workmens's Compensation Act, 1923. Driver's Clause: Any person including the insured: Provided

a person driving holds an effective driving license at the time of the accident and is not disqualified from holding or obtaining such a license. Provided also that the
son holding an effective leamer’s license may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central Motor Vehicles Rules,
9. Important Notice: The insured is not indemnified if the vehicle is used or driven otherwise than in accordance with this schedule. Any payment made by the
apany by reason of wider terms appearing in the Certificate in order to comply with the Motor Vehicle Act, 1988 is recoverable from the insured. See the clause headed

onsideration of the premium for this extension being calculated at a pro-rata proportion of the annual premium, it is hereby declared and agreed by the insured that upon
iry of this extension, this policy shall be renewed for a period of twelve months, failing which the difference between the extension premium now paid on pro rata basis

DIOPY2014/1777
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f & OF INSURANCE CUM POLICY SCHEDULE

arrying Vehicles Package Policy
ode: 3003 UIN: IRDAN115RP0013V01200203

A

Legal interprettion, English version will hold good. Disclaimer: Please visit www.icicilombard.com for the policy wordings, for complete details on terms and
gpditions governiag the coverage and NCB. This document is 1o be read with the policy wordings. The policy is vatid subject fo realization of cheque. We accept premium
anly via legally recognized modes. In case of dishonour of premium cheque, the company shall not be liable under the policy and the policy shall be void ab-initio. In case
of any discrepancy with respect to the policy, please revert within 15 days from the policy start date. This policy is underwritten on the basis of the information provided by
you and as detailed in the Risk Assumption Letter shared with you along with the policy. On renewal, the benefits provided under the policy and/or terms and conditions of
the policy including premium rate may be subject to change. Grievance Redressal: For resolution of any query or grievance you may contact us on our toll free no. 1800
2666, or visit any of our branch offices. You can also write to us at customersuppm'l@icicilombard.com. For detailed grievance redressal mechanism please visit the
Grievance Redressal” section on our website www.icicilombard.com.

The Company reserves the right to cancel this Policy immediately upon becoming aware of any mis-representation, fraud, non-disclosure of material facts or
non-cooperation by or on behalf of the Insured; the Company is not obliged to refund the premium paid under this Policy =

I/We 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 X1 of M.V. Act, 1988. In witness whereof, this Policy has been signed at Mumbai on in lieu of Covernote No. 338486272. The stamp duty of T 0.50 paid vide deface
no. CSD4520241123 dated Jan 30, 2024. . ;

Policy Issuing Office: ICICI Lombard General Insurance Company Limited, ICICI LOMBARD HOUSE, 414, Veer Savarkar Marg, Near Siddhi Vinayak Temple, Prabhadevi,

Mumbai 400 025.
Warranted that the insured named hereinfowner of the vehicle holds a valid Pollution Under Control (PUC) Certificate and/or valid fitness certificate, as applicable, on the

date of commencement of the Policy and undertakes to renew and maintain a valid and effective PUC andfor fitness Certificate, as applicable, during the subsistence of
the Policy. Further, the. Company reserves the right to take appropriate action in case of any discrepancy in the PUC or fitness certificate. .

g8 Agency Code : 3368376 _
we Agency Name : GIRIJA MENON
i Agent's Contact No: 9820065831
I Contact Person

Azadl ks
Amrit pahotsav

agE

ONE EARTH - ©ONE EAMILY - ONE FUTURE

Verified
Digitall hs ICICI
LOM R

INSURANCE £
Date: 2024,

LTD 1
E 11:59:06 1ST

YSUP/OPH2014/1777

Anr R 2024



OO ETL

sence No. W302427692

LAY LOGISTICS PRIVATE LI MITE!

OVANDI
UMBAI
RASHTRA 400088

jobile No: q3™*+**46
wub: Risk Assumption Letter

urchase.

RTO City
-\/ehicie Registration No.
Vehicle Registration Date
Engine No.
Chassis No.
Current Year NCB(%)
Vehicle Usage
Previous-Po\icy Details
Previous Policy No.
Previous Policy Period
Previous Year NCB(%)
Claims Made Under Previous Policy
Previous Insurer Name
v Type

\We have issued the policy basis your

direction of the gove

detalls.
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will not be covered.

be covered.
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Justrative and shall not pe construed 1o P&
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The information provided is merely
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: I D
401, OKAY LOGISTICS PRIVATE LIMITED , ARJUN CENTRE,
OAD , GOVANDI EAST MUMBAI CITY, MAHARASHTRA 400088

Ve value your relationship with \CIC! Lombard General |
nease find enclosed Policy No- anmm

Government of lndta as mandated electronic toll payme
mment and get their FASTag from Point of Sale locations
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nits using FASTag o reduce vehicular {raffic at toll plazas. Cus
r from Issuer Agency. Please visit hﬁpu‘mwwjastag.orgf for

void ab-nitio.
pPUC and/or Fitness certificate, 88 applicable.
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smdd you find any discrepancy / require any
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peﬁodof15daysofmedaiemen60nedon

ooverhasnotmnaptedmm

or arising due o the vehicle

jcy wordings, for complete details on terms and conditions

of risk under the .policy is subject © realisation of payment of premium in full. In

any other reason. the insurance cover shall be

ing us as your preferred insurance provider-
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govemning the coverage and NCB)
contract of insurance- The Risk Assumption Letter
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v LOGISTICS PR’NATE LIMITED
cS PRIVATE L'lM'lTED ARJUN CENTRE, GOVAND! STATION

ko1, OKAY LoGIsT!
| EAST M MUMBAI cITY , 400033

ub: Risk Assumption Lefter

year OKAY LCJGISTICS PRIVATE LIMITED,

ye value your relationship With {ciC1 Lombard General Insurance Gompany Limited and thant you for choosing Us 2 YOUr preferred e pmdm S
mseﬁndendosedelcyNo‘ WW same has [ be‘"“meﬂw‘eddﬁtﬂﬁs.pra\ﬁdedbyyouaxmameofpo\my

OKAY LOGISTICS PRIVATE UIMITED
Apr 10,2024 1o Apr 09,
Vehicle Make ! odel ASHOK D/ AL 2518 H
RTO City MAHP\RASHTRA NAV! MUMBAI
Vehicle Registration No 12
Vehicle Regstration Date May 24, 2019 !
| Engine No.
'| Chassis No-
3

\ Current Year N NCB(%)
sage

Prev'.ous {nsurer Name

| Previous poli
premium is not reglised due

alisation o payment of premium in full. In case e

mmen
cheque dishonour or any other reason, the
i Fitness cerificate, 88 applicable-

We have issued the policy pasis your confirmation that you hold a valid PUC and/or
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direction o the gaverm\em

details.

Please check the pohcy is for accuracy- Should you find any discrepancy | require any Schedule, please
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important points: . :

a. Any accidental 1085, mage and/or liability caused: sustained of incurred, whie vehicle not being registered nently will not be covered.
scratches © the vehcie, paint fading, wead wear and tear arising out of normal use use ad requiring touch-up oF minor repair i

- b AY minor Scra
contributed by or arising dué i the vehicle being

will not be covered
c. Any liability of

be covered.
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Form:

Emission Norms

A 2 [See rules 115 (2)] -
Pollution wnder Control Certificate ; il
Authorised By : 1

. Government of Maharashtra ]
" Date 20/10/2024
Time 15:01:29 PM
Validity upto 19/10/2025

Certificate SL. No. MHDO402770005489
Registration No. MH43BP3412
Date qf Registration 24[ May/ 2019
Month & Year of Manufacturing Febz‘uary»2019
Valid Mobile Number s xg973

BHARAT STAGE IV { 3 S

e BIESEL

Fuel
PUC Code MH0040277
GSTIN ' - :
Fees : Rs.150.00
MIL observation No
Vehicle Photo with Registration plate
60 mm x 30 mm
e P | Measured Value
Pollutant (as Units (as . Lo
Sr. No. S . Emission limits (upto 2 decimal
appllcable) applicable) ; pla - es) :
1 2 | 3 4 5
Carbon Monoxude (CO) : percentage (%) :‘
Idhng En-“SSlonS ............................................. : ST ST . e~ R S
Hydrocarbon, (THC!HC) ppm i
RERREIR N, __co e *__percentage (%) z
High idling e TS M SN S e e e -
emissions ki BRERL i 2500 B 200 b o
Lambda - ' 1 + o 03
i e et nght absorptton : .
_ Smoke Density - : coefﬁcnent 1/metre | 1.62 0.01

This PUC certificate is system gene

rated through the national registe
not require any signature.

r of motor vehicles and does |

' Note : 1. Vehicle owners to

link their mobile numbers to registered vehicle by loggin

gto hitps://puc.parivahan.gov.in

| 60mm x 20 mm

 Authorised Signature with stamp of PUC Operator




PR T = I

s 'Véhi'cle No

Seating Capacuy

' Type of Body
A Manufactunng Year
. Category of Vehicle
© jpspoctsdon

o0 _F'rintéd on

{Apphcable in the case ©

MH43BP3412(Goods Carrier) is certified as com!
1988 and the rules made there under. : Bt

{ _gustratlon No : &
Ap phcahon NO e o
'-f_lnspectlon Fee Rece'.pt No
: 'Recemt Date .'
' Chassis No. !
Engme ‘No -

. HGV

nspected by (HEMANGINI PATIL)

Motor Vehlcle Department
VASHI (NEW MUMBAI) -
 FORM 38
. [See Rule 62(1)]

CERTlF |CATE OF FITNESS
f transport vehicles only)

plylng wrt’n the provnsions of tht_é_f Mqt'pr_s;e_hiclés At e

. MH43BP3412
© . MH23080105362275 SOpE
. MH43R23080000237 S
| +02-Aug-2023 : "
MB1CTCHDSKPHH5888 '
. KHPZ106185
-4 (Including Drwer)
- BOX CONTAlNER
Sogig . e

" o M Gemﬁcate will explre on 18- Aug-2025
Nextlnspection Due . 20-Jun-2025
Date R

29-Jul 2023

02 Aug-2023 20: 04 51

P S1gnature of lnspectlng Auth - n‘:’ e
VASH! (NEW MUMBAI) W
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Perrtho £y

Father's Name
Address

The Pen':ﬂt is valld for
Name Of the Sta
Type and Capadi
1o articulated vehi
. Registration. No
) Type of vehicle -
i) Unladen Weigl
7) Gross Vehicle W
) Date of Registra
iy Maket/Model
i) Seating y
fili) Gross' Ccvmbi 3l
i) Service TYPE
Valid

{1

L_ee = O = = T - T Bt

Name Of The Permit Hnlder

' Mmmumewzmms
OKAY LOGISTICS PVT LTD

" NA
~* SHIV PARVATI GHS B-1 SECTOR-2),
. MAHARASHTRA, MA;—IARASHTRA-W
° AlOverIndia
As mentlovned r

NERUL EAST, qu MUMBA
705

.):e-

i cemﬂcete







GOVERNMENT OF mAH-AnAstA
" _ [ VASHI (NEW | MUMBAI) 1 '

VEHICLE  PARTICULARS

W\ 1200227v2177737 . Registration No: MH43BP3412
ay-2019 Previous Registration No :
E)wnel' Name: : _ OKAY LOGISTICS PVT ETD -

v PARVATI CHSB-1, SECTOR-z‘l NERUL EAST,NAVI
yebiivigh

UMBAI.WRAS*WRA-Tham o
Goods Carrier i ASHOKLEYLANDLTD

Body Type: | BOX CONTAINER 6
Month/Year of Manufacun'hg 22019 - .

Chassis No: MB1CTCHDBKPHHS5886 Engine No: . KHPZ106185
Horse Power: 176.88 Seat(including driver): : 1

Unladen Wt(kg): 10450 Laden Wika: 28500
Registration Valid upto: 23 May-2034 Tax Amount: 22950

Tax Paid upto: 31-0ct-2020 : cwccapaw~ 5750.00
Color: NP BROWN Fuel: DIESEL

Fitness upto: 12-May-2021 vehicle Model 2518XL BSIV
Vehicle Norms BHARAT STAGE IV Floor Area 0.000
vehidle Status Active Wheel Base : 6600

Last Change of Address done on: ' :

Last Alteration of Vehicie done on

‘COMPREHENSIVE !nsu:ance Erom THE NEW INDIA ASSURANCE CO. LTD. vide policy certificate/covermote no
170400311901000004()4 s valid from 10-Apf-2019t009-Apf20‘20 . _
HP Details: F

e 1CICH BANKLTD MUMBAIMUNBN Mumban-woﬂﬁ‘
NOC Details:
Black List Details:
Permit Number ' MHMSJ‘NP!HGWZ01‘9FGD3 Permit Type - National Permit
Permit Category : _ HGV-NP PERMIT
_ Service Type : Goods Service ;
Stand Capacity: 0 - g Sleep Capacity: 0.
Valid from : 28-May-2019 Valid upto: 27-May-2024 -
Authorization Number: MHMNAUTWNP!ZMQJZBQQ Authorization Fromi: 28-May-2019
Authorization »n Uplo: 27-May-2020 )
MobleNo: 4967170064
Email id:

Particular Fee Rs. 50/- paid vide cash receipt no MH20022708242770 ‘dated 27-Fab—202ﬂ.
Othef ngeﬂc@nwm Detal‘ls

) 5 vious FegH
Old State | : Entry Date
Transfer Date . . : Conversion Date
) : Number,Desc & size of Regd. Axle Weight(in kgs)
a) Front: 10.00R20-16PR 6000,
b) Rear: : 10.00R20-16PR E 19000
¢) Other: 2 o
d) Tandem: ) 2 : 0

Printed On: 27-Feb~'2tizb i6:21:43

the:‘rhis.'tédcaﬁmutérgeﬁeﬁiéd document. AmiwnlYSignaturelsnotreqtmed ﬁledowmentean‘tbeusedédeaéﬁétﬁhﬁ
Vehicle.




' Registration' Auth

TAX RECEIPT
o gl

Transport Department, Gov

Application No. / Receipt No.: -'

ernment of Maharashtra

prity:VASH! (NEW MU.MBM, Maharashtra

| Received From:

Particula
' Period |
r - :
MVTax | 01-Nov-2023 to 31-Oct-202
Total ko
GRAND TOTAL (in Rs):22950/- (TWENTY TWG

Transaction Date: 20-Nov-2023 11:31 PM _

.| Chasis No: MB‘ SHDBKE W e
GRNNo: - 53 “
transaction identification number M ;

-Yehide'Ci_gss: Goods Carrier
| Payment Date: 20-Nov-2023 02:36 PM
| VefideNo: o MH43EP3412
i ne BN e Number: 0756008611 . -
' Goods Service e
o iz
'irg' 3 _  Total(ln
3 " Amount1 | Amount2 y
) e ; Rs) -
] 00 .- |00 22950
00 0.0 22950
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Maharashtra State

Cerfificate of Registration

REGN . NO :MH26AG9367 1
O SNo .o

REG. DT: 0310912012 MFG CD © BAJAJ

CH.NO - MOZDHLHZZVCAATE28 COLOUR : WRED RED

ENO - DHGBVA11701 CLASS L \

NAME . PATIL NARAYAN

SWIDOF ! PATIL VENKATRAO {

ADDRESS : AT BAWALGAON POST SHELGAON (GOR1) i
TQ MUKHED DIST NANDED 'l
NANDED 431715 f

HPILEASE: k

MODEL : PULSAR 150 ES MW UG 4.5 Registering Authority

BODY . SOLO NO.OFCYL 1 RTO Nanded \

WHEEL BASE : UNLADEN WT @ 143

MFG.DT. . 082012 SEATINGC = 2 W \

FUEL  PETROL STANDINGC -

REGUPTO ! o2l09i2027  CY-CAF. 1

TAXUPTO LTV CARD SLNO 260104708 signature |



