
10 FORM COMP AA
(sec Rules 253 (c),254 (c) (iii), 254 (8A 255 (1) (iv)

REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS

1 Name of the Police Station Ramtirth, dist.Nanded

2 CR.NO./TAR No./SDE No. 27 412024 U/S 281 .125(b).1 06( 1) Birartil'a
N, Shanhita-2023

1
J Date, Time and Place of the accident. 3011012A24 at 1i.00 hrs Narsi To

Deglur Road Hiprgamatr Tq.Biloli- dist'
Nanded.

4 Name of the Injured / Deceased Rahul Ananda Goanare age 28Y ear rl o

Hokarna Tq- Mukhed DistNanded

5 Name of Hospital to Which he/she was removed Govt. Hospital Naogaon Dist Nanded

6 Number of vehicles and type of the vehicle MH 43 BP 3412 Cunterner

1 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 DayaramBharti age27 Year
r/o Gandubai TqNizamad Dist
Azamgad U P

RTOUP

uP 5U20180020614
o
6 Name and Address of the Owner of the vehicle

as it stands on the date of the accident
Govind Dayaram Bharti age27 Year
r/o Gandubai Tq Nizamad Dist
Azamgad U P

9 Name and address of tlie insurance Company
u,ith rvhom the vehicle \yas insured and the

Divisional office of the said insurance Compan)'.

ICICI Lombard Insurance Est Mumbai

10 Number of Insurance Policl'-/ Insurance

Certificate and the date of Valiciity of the

insurance Polic.vi Insurance Certificate.

3AA3 I 338 48621 21 0A I 0AA

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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9. eT) 615qffft qq :- (a) Name of complainant / informant - fft'q-C aTt+{f ffi qq gZ q{'

"i 
qffilwdt':{lEr :- sTriqTrH
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PermanentAddress.:.VillageHouseNo.
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Brief facts of the case (Attach sePret PaPer

ffit{affi/
qqffi.

wherewhom/From
seizedorrecovered

qrflqflr
qq{61m'

P.S. ProPerU
No.

({qqla)
Estimated value

(Rs')

5fl

ffi.sT

dqt+q$Iqr
\rs' tr
frflts ,,

14JPB-43-MHth.RTO qrq{frr{qr3{saflr3ffii

listI

3{.F.
Sr.No



t,

xv)

Xvi)

Xvii)

Xviii)

xix)

Whether verified

q6dr6afr'qrorq - trti)

1t )

lll)

vi)

vii)

Name:
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;**:;'rt'rt lffirmlustody /Baired by court / in rudiciar custodv /Absconding / Procraimed

offenders: ffiri qfiffifd{ qtfA^qffi
;;=ffi /ffi "ury. 
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I OF INSURANCE CUM POI.ICY SCHEDULE

sg vehicles Package PolicY
3003 lRDAN1',l 5RPO01 3v01200203

*ffi#

t
etephone llo
.r:iail Address
l(:ininee Name

It iationshiP
.Ee
iS,rlN No. (Customer) 

.

€ rvicing Branch Name

a of the lnsur€{.

Branch

Registration No.

MH438P3412

No.

.liss ; B-101 Y LOGISTICS PR.IVATE LIMITED, ARJUN

CENTRE, GOVANDI STATION ROAD , GOVANDI EAST'

,MUMBAI OITY, MAHARASHTRA 4OOO88' GOVANDI

MUMBAI, MAHARASHTRA 4OOO88

- MoblleNo: 93r**r'i46

uM*#li*di@oKAYLOGtsTtcs.coM

2TAAeCosTnEtzg
Mumbai

414, lclcl VEER

400025, MAHARASHTRA

r SI rvt GATE,

ail.rt

No
relative ofPerson Trail€r Chassis

No.
Engine No.chassis No.Carrying

Capac.ty
Mfg YrGVWType of

Body
Model Build

0KHPZ10618
5

MBlCTCHD
8KPHH588632019Open 28000PARTIALLY

.BUILT
AL 2518 HASHOK

'LEYLAND
Total IDVCNG / LPG

unit (t)(r)
AccessoriesElcctronic Accessodes

{t)
Trailer

(r)
Chassis

tDv
({)

Body IDV
(r)

13,75,000.000.000.000.000.0012,25,000.0
o1,50,000.00

E-Policy No.
Policy lssued On
covemote No.

RTO Location
Hypothecated To

Vehicle Class
Category

33A486272
MAHARASHTRA'NAVI MUMBAI

ICICI BANK LTD,MUMBAI
Fublic Canier

100424553607lnvoice

Policy No,

Period of lnsuranoe

Clauses:23 , 7
Area: lnd

Premium Amount ({)
1 20491 6s01

INSURANCEGENERALI'9971311
codeH

owN
rsic OD Premium

i rograptrical Extn OD Premium

; T-23 Loading
I brotal
II ss:

i ctri, B<rnus 5o%

ll utoan oeuuc*iotts

tal Own

Deduc'tibl€lt I ;500.o0

mtum No.

(r)
(1

43,9s0.00
100.00

44,050.00

' 50.00
50.00

1{}0.t0
44,t50.00

easic Thhd Party Liabilig
Geographical Extn TP Pie{nium

Total
Add:
Legal Liability to Paid Driver
Legal Liability for Cleaner/Conductor
SUb-TO'HI

TP LiabilitY)

TP Liability)than

9%

Premium Taxable 'tZYo

- SGST 6%

CGST 90h

Total
Premium

6%

18o/oPremium

2,805.00
400.00
421.O0

3,626.00

1,813.00
1,813.O0

t,8{ 3.00
45,s63.0q
43,950.00

2,637.OO

2,637.00
2,013.00

181.17,

181.17

5,636.00
Tax Payable in

51,599;00intTotal .Prernium

TRUCKS

I

,i



OF INSURANCE CUM POLICY SCHEDULE

AgencY Code

Agency Name
Agent's ContactNo
Contact Person

-,-r 
I/94,7 I

.4Z66; *- I
.Arnrrit hrtat-rotsa\/ I

G2@ a+a=rg€ffi
OHE EARTH . OXE FAM| LY . OilE Ti,TURE

. GIRTJA MENOT{

'9820065831

-q1=3e3i}{r:r

!rl

Verified
lctcl

3003

Vehicles Package PolicY
UIN: IRDANI 1 5RPO01 3V01 200203

on

I
I

A^rAR ?O?4
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gg,o+2{)24toOryt-nZ3

PolicY

gool ur*' Si:m115RPoo13vo12oo2o3

lence No': W302427692

ffi 
's$iii}.:1$,ft.mmu'-k,.i^H$?E}1t8,,?*ANDISTATI.N

OVANDI

ffiflfls;m*tr-
;ub: RrskAssumPtion

)ear OKAY LOGISI1CS

Letter

PRVATEUMITED'

witr lCGl LombardGeneral 
tnsurance

hasbeerrissued 
based on b&ur

for chomlng us asyour prefened irsurance Pro'dder

ComPanY Limited and thankyou

nentioned details' Prortilted
by You at the tme of PolicY

{ease find enclossd edtcy No. S0BiBSa862?2f0O1000' 
Ttre sameVe value Your relationshiP

,urchase

Name ofthe

Period of lnsurance

Vehide Make i Modet

Vehide Usage

kxfjia:nl:rx:"
, Engine No'

SlXXTli;,*""t"0'

i;
i(
ll
.C
:'c
Ilr
It

.',

I

l

I
ir

:l



\
I

STATloN

r*ileNo:

ub: Risk Assurnption 
Letter

GomPanYLimftedand
rear OKAY LOGISTrcSPRVATE

wilhlctcl

UMITED,

Lombard General tn$T ance

The same 6556enissued@
!e vdue yourrelafionshiP

3003ffi84S6aT'z'0'q/000'

rease f,nd enobsed PolrcV No'

rrchase'

No.
Date

inslrance Provtder

fiankyoqhrqlo6ng 
usas lrourPreGned

6lgPtime of Pol'tcY

on belol rrpntbned details' providedbYYou

I

Er€ine Ns'

Chassis No'

CunentYear
NcB(%)

PolicY

:

!
;
i
I

:-
a

OVANDI

PrevlousUhder
Name

Frevious



T

Date
Time
VatiditY uPto

No.

Registration No.

Date of Registration

Month &.Year of Manufacturing

Valid Mobile Number

Emission Norms
-!

Fuel -

GST]N.
Fees

MIL obsefuation

2all.al2024
15:O1:29 PM

L9l Lo l2o2s

115 (2)l

STAGE

MH0040277

Rs.150,00
No

':r..

ByAuthorised
MaharashtraofGovernment

Vehicle Photo with Registration

60mmx30mm

Pollutant (as
applicable)

1 2 3

Emission lirnits

2500 + 200

1 * 0.03

Measured Value
(upto 2 decimal- places)

Idling Emissions
rocarbon, (THC/HC)Hvd

percentage (Vo)

ppm

High idling
emissions

RPlvl

Lambda

Light absorPtion 1/metre L.62 0.01

Smoke DensitY coefficient

This PUC certificate is sYstem g
not req

rough the national
uire anY signature

vehiclei and doesregister of motor
enerated th

Note : 1. Vehicle owners to link their mobil-e numbers

Authorised Signature

60mm x 20 mrn

with stamP of PUC

to registered vehicle by logging to https//Puc. Parivahan' gov' in

:-

Sr. No. 
'

Units (as
applicable)

5

RPM
I

l

.-,.-.i..-,.-....**-* * "*^'*"-

i
.*..i- .; *-- -'- -.'.'""* '

t

v

1
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i Reoistratiorl No:

Plerfiors Regisfation No

aftuirName; :

MF!1118P3412

EKAY tfEls.flE$ F\TT KTD

A$i6iaGvrgiiottB

KHPZ16r85

28500
*ffi
.s'rss,Od

D€gL
251S)GBSlv
0.om
66m

cett"fi Catelco!'sfrl& rto'

HPDee#

TGXO.BAI{KTID;
NOCDdaib:
Black Ust Details:

PermitNumbet:
PermitCategPry:
ServiceTYPe:
Stand OaPadtY

Valid frorn-:

Autfioriidtion Ntifi tiet:

Au{li6nr#$fi uetc': '

Mobilet'lo;

Otrtff Si{feEr6n$er'Com'drsiori
PrevkrrsOrner
otd$at€
TraflsicrDate

Additional Faitiix.rlars

Mt NtBAltilltJlvlB',u,I\fitmb4i400064

MHr43/NPrHGv2019/603
HSVNPPERMIT
Goods Seryice

0
,8:I\rav-20'tg
Jnliglewwr'I P t2o1s t26s2

2tt1,i*20$i

oaieii;

PerlirtType:

ffir rts ns' 60r paitt 
'i<b 

€stt re{Blpt tH

Sleel OaPaattF

Valid uPto:
Autiodzatich Frmi:

s96Zrz€064

it€'Y*'usM['lo
I BrtYDre

ConrrersiqrDab

0.
Zt-rw-2o24 .:
2vlrai'2o19

RggE ArdcweQtdtn|@)
Nfi$qr'D€scastse of

ro.oonzoropn
rc.oonzotopn

6000'.
rdloti
6
0

a)f"ronf
o)!99h.
c)O&€r: -
alranaem: " :21A3
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Government oi Maharashtra

eienn rorlr- tin Rs):229501- (r{'JEt'lrY

MH23 t { 20l/8627634 /4*tl
I ReceiPt No.:

OKAY LOGISTICS PW
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