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

1 | Name of the Police Station Ramtirth, dist.Nanded

2 | CR.NO./TAR No./SDE No. 324/2024 U/S 281,125(b),106(1) Bhartiya
Naya Shanhita-2023 134/177 MV Act

3 | Date. Time and Place of the accident. 16/12/2024 at 19.00 hrs Nanded To
Narsi Cyanal Road Tq. Naogaon dist.
Nanded.

' 4 | Name of the Injured / Deceased Imran Mahamad Shaikh age 14 Year
r/o Shyam Nagar narshi Tq- Naogaon
Dist Nanded
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 26 K 9268 Tractar
7 | Name and address of the Driver of the vehicle | Maroti Piraji Metkar Bajarang Nagar
with particulars or Driving License of the said | Naigav
Driver and the address of the Issuing Authority
of the said Driving License. The number of | RTO Nizamabad
Badge in case of Public Service Vehicle and the
address of the Issuing Authority of the said | 1432/NZB/2007
- Badge.

8 | Name and Address of the Owner of the vehicle | Sanjay Yelppa Metkar Bajarang Nagar

as it stands on the date of the accident. Naigav

9 | Name and address of the insurance Company | Umivarshal Sompo Insurance Est

with whom the vehicle was insured and the | Mumbai
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | AVO/2375/11436739
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.

Inspector of Police
Police Station Ramtirth,
Dist. Nanded (M.S)
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N.C.R.B (.34}
o LI.F.-1 (Shtga amawor &ff - )
EIRST INFORMATION K
(Under Section 173 B.N.S.5)
HorH ¥geN 3EATA
(or 1 O U O 903 T2 )
1. District (Rea): ks p.S.(omW): e
FIR No.(vam @R %.): 0324 Year (q4): 2024
pate and Time of FIR (. . Rerie sufyr J®):17/12/2024 18:15
E"W)—‘A&g R  sections () )

3.(a) Occurrence of offence {Trarrd! BeT):

1. Day(Raw): AR Date From (f&7i® orgA):  16/12/2024
Time Period um 7 Date To ( &A@ wia): 16/12/2024
(wraracfl): Time From {do5UT): 19:00 &1

Time To (Ja9dd): ©19:30 79

(b} Information received at P.S. (arfech Rrorerer Qe aT0):

Date (R=ie ):  17/12/2024 Time (3%): 18:00 &

(¢} General Diary Reference (Qsridl g ):
Entry No. (ffe %.): 018
Date & Time (7w e aw):  17/12/2024 18:00 G|
4. Type of Information (FTf&dar T@R): !
5. Place of Occurrence (HEHTEUD}:
1.(a) Direction and distance from P.S. (9l avamaTgs e 9 R}
T, 7 Beat No. (e &.):
(b) Address (TTT): R RER He ISR, I g I ST WIS, aeft FrTE

{c}in case, outside the limit of this Police Station, then
(a1 QYelE STuuTedT FElErER RITI )
Name of P.S.(U&¥ 30T w&):
District{State) ([Ses1(vwa)):

il TR st PRt DL e s A R s BT




' N.C.R.B (w.mﬁiﬁ
__\__—_\_‘_‘_—-_‘_-_—_-_—_‘_‘_‘_—‘_‘__‘_‘_‘_‘_—_\_—'__—_‘———-—-ﬁ 2 =

6. Complainant / Informant (TPRER/ATR o),
(a)Name (T19): gl "y e
(b)Father's/Husband's Name(a<ter / et 3 57y
f<) Date/Year of Birth (o= aiftE/ad): 1979
(d) Nationality (viffaca):  aeg

€} UID No. (7.3ma.9, @)
{f} Passport No.(ureay W)

Date of Issue (Rogh aIE):

Place of Issue (Reury fSesT0r)
(9) ID detaiis {Ration Card,\mger 4] Carégpassg;rt,um N_caubris{ing Li;enge, .
PAN) Sﬁmwﬁm(wmmﬂaﬁmm,w ®, Jaget 4., ST @rsey, 97 ard
}
'—ST,EE._—(TD_'@EE (SwamT yamr) ) Mmmaﬁ“ﬁﬂ___f
- (Enmy | :
I A —_— I EEsais e RS
(h) Address (gmm): . | | N
i R Type §Adﬁ?e§§ T Bty iy ||
A{3.%.) (= UHR) i
— ! e
|

) Phone number (w1 )

Mobile {(3la1ger +.): 91-9371938589

7. Details of known/suspect@d/u_nkpown accused with full particulars (et
AT [Horfia/ et SRITHET Wy ga),

S.No. | -
Name (-1e)

) —_— L | Tﬁmﬁkﬂ{ﬁi}ﬁk é"@j
............. —c i ______ e I%I : ::

8. Reasens fﬂr Jéiaf% w"—e—o":é—iuag b ---t—'}‘e cﬂmp!ainaﬁt!informaﬁ.t ..... (_.. I’ ...... (" sy et b
SU-2THET TBN RV gﬁwm‘) W?%}:

 Particulars of Properties of interest (gatfg Areroar agsfer)
S:No. [Pro ertyCategormeﬁertyType _________ Bescription s —— Valuslin R
(3..) (ETeRTE ) (v yaw) ) (3e (s,



10 Total value of property {in Rs/-}
(@ et oA 4

11.1nques‘t report / u.D. case NO., if any

(zrpaTe e/ AT Ta TG, WOl By argeaTd) )
's.No. ‘UIDB Number
||{8¥.§f.) ';;(g,.arr!l.@“t:q“r.as.)

12.First information contents (N1 wER ghIDa )
foafe

T 17/12/2024

o, ) v 9, A 45 &Y, @ R, U e A @l TR 3y, iee WP,
9371938589
Treund) SR el < s A 1. T o @ 25 aY 2. &1 AE € 27 & 3. wf 9E 20 oy g
e 1. RO 1g =% 2. 99 9@ 14&%%3&3@@@%% S & i At e R
: : MHWW@MH’HISE&?&WW@W.
e 16/12/2024 Ayt HE gﬂ‘ﬂ' ame HERE g 3 14 o o e g 03.00
- e Jrapes &1 SRSl B A mﬁ@aﬂaﬁ%ﬁﬁﬂ

qﬁﬂﬁmmaqﬁa@ﬁww%wwﬂa@wﬁmmwmﬁ
S i A0 e AR el G o TS s AR S g sjeafad T A

(-nErfﬂ?f L& .
=% foriien 16/12/2024 3ol 3 afErt 07.00 o) R Sresip aran ey 91 IED
e farh weae a9 35 o e EaeR g X s el AT P Gifaras RECIK!
WWWWﬁWWWaWWWWWWWW
o oo 14 T8 . Wq@mwwmﬁmﬁwﬁw dreTe 9 Sa, o
e AR AT T qrge S e grEE | 3oy drge g ey aniel, eaTel ARV
SepeR AP ARK Rl Fed) T 35 9 ey ek e I, T AR . T 4
g ﬁ_wﬁ@aﬁa,aﬁmﬁmﬁaﬂﬁaﬂ?mﬁsﬁm%aﬂ%.
qren e WS A e B CREd e aragH e oy O ST AR & T

ymy B Pl 2aht Wl
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N.C.R.B (v.el.%7 @)

___________________ et - TSt tm% =

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (Foicll FRaETE: 919 3.2 983 T8
Feled] DeTHT-ad gylel IGATelaw= STINTe HSedTd. )

{1) Registered the case and took up the investigation:
(U Aiafder el qurar &1 gl Uae):

or {fhar)
{(2) Directed (Name of 1.0.} (Gury Ff9aT-am@ 19}

SIVRA| NIVRUTI NARWADE
Rank (9s): PC (Police Constable) No.(%.): 138019103575N

to take up the Investigation (A7 799 g~ sifder &) or (&)
(3} Refused investigation due to (ST TRUTS TUTH TROITH IFR GalT):

or {1 ‘fﬁﬁ'ﬂl"f'ﬂ&"é AYTE U a1 {Qa) )
(4) Transferred to P.S.
(781 goiors UTeliel 3TeaT a1 Uleli STuaT 1d):

District {fSean):

on peint of jurisdiction (&7 eaMf¥FR § TRV graala) .
F.L.R. read over to the mmg@lamanti informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (799
WY dpRaRIf@ade a9 srafaelt, ser Al s s 9 de anfdr
gepraren/Eadar wad=h g Neg ﬁ‘:&ﬂ )

R.0.A.C.(a1%. 3 .v .4h)

14 Signature/Thumb impression of the
complainant / informant,
(TERERE /Y Sor-arH] wEl/amaT):

oy
R
15.Date and time of dispatch to the court
{Farrrerand wregearE Rl g 9@):

Signature of Officer in charge,
Police Station

(ot wardt srfgeT-are) waned)
Name (319): SHIRDHAR BHAGWA
Rank(q<): | (Inspector)
Mo.(d.): DGPSBJM851¢

hg @g 0 T T
ey TR T Fr T



Form- V-A

‘N.C F_‘; ‘
, ﬁliﬂlflma’ii?‘“ FEA

(VTREAE T G et Her 193 =)
FINAL FORMIREPORT(Under section 193 BNSS))
aa - m.wmaaﬁlﬁu@a,uuﬁaﬁmmmma, i
|N THE COURT OF -
| T wERTg e e O et T K- TS . 324/2024 T4 2024 f.17/12/2024
State:- District P.Stn. FIR No/ ProceedinglG.D‘No. year Date
2. ot ./ 3 e 3 -E4-/2025 - refeeran Tei® < B0 G12025
Final Report/Charge Sheet No. Date : -
3. (R) AR - T = Wi, e - 281,106
i Act Sections.

4. () T/ spafEs & B - wrant 134/177

Other Acts & Sections.
5. aifqn el FER st . gree et/ T
STt FRoT wree (Wm%a?ruﬁmﬁqmﬂ) -
Type of Final Form/Repor : Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR
True, Offence abated.(Tick applicable portion) ) .
et 95 7S Sl <5 /T < e /et T/

6. T i St ST /
If FR Unoccurred : False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable

portion)
.. 7 S SR 9 W - aﬂlﬁlﬁlwﬂﬁ/(ﬁmﬁwﬁmﬁqﬂW)
| 8. et afuE-a T - A T qrsr TR g .
Name Of 1.0. (atthe time of charge sheet)
9.3 a%ﬁl'ﬂ"'} A o~ (a) Name of complainant / informant - m‘—ga'inmﬁ‘aaﬂ 45 @,

ﬁ)a@ﬂ%/qﬁﬁmﬁz-wﬁﬁ

m&mwﬁq@/mwﬁ/

(b) Father's Husband's name )
HTEHE Il - e o~ VIR W - IR :-
permanent Address. - Village House No.
Higeen © Mohalla - ars/ Tt . Ward/ lane no -
- WRPS.: Roiv]

L& i~ Road
aaa%m/aﬁa@ﬁ%%ﬂw:mw:-qmﬁ foeat - ARS A - WERTS

Nearest adentifiable place

FreT QSR afaeet TR
Atteched sepret Sheet if required.
SR

ol A1

Eull name of
Accused

10.



Form -Vv-g

ﬁz:-aﬁﬁﬂﬂnﬁmaﬁhﬁaqmﬁwmmﬁﬂ?ﬁmﬁﬁmve AT ST, (AttachVE.-"ﬁrm__

%
Separate for each accused)

11. TSI WEfeRTS RfRoT --Particulars of Witnesses to be examined:

R e e ey e g e wqof gy e FRTeTe
% ‘ Sr. Name Of Witnesses CH Occupation Adress R TFR |
: No Jag Type of evidence

Dsisiof to be tendered
Birth /age
1 2 3 4 5 6
01 | ST et Hewg 31 45 TEH | AAER T AT | i
02 | WEH HER a7 30 - TR [ IR T @ AT U
03 | HYHIST GG YT | 25 T TIETR T TAATME | Hereies o
04 | TEH o) 7 30 TR | IR W& a AT TR U
05 | TNHIST i@ qemr | 25 oI TIMETR TE TATME | S o
06 | HeSETHT HerTeTT 9@ | 55 TR IS HHUR .18 g St U
07 | FEH {1 &7 30 TSR UIHETR TH AARTE | i) o
08 | ST{aIT Hews 9@ 45 TEH | UIMR T AT | el wae
09 | HRYTHT HerEHTE IE | 55 TR IS AHUR M ARS TERR
10 | RS TeeHE vE | 47 R WIS AHER " ARS TIERR
11 | NEH T&R) & 30 TR SR U T I T = I = e —
12 | ORI Goa@™ g | 25 TR TIMHTR RE aLa@mE | Qe
13 | 3qeT Wra9ar o 34 TR | TR @ e HERR
14 | 5T Footal Hea] 32 AN | AR TG aAmE | e
15 | T&t 3 Yk 26 AT | ISR R/ S AT | Sl
15 | . Utall Siepiaes 40 TR | HHRT arEmT T EEEEE
3Ty
16 | g ool 45 WEHI620 | O TG 7 FereTeR =T ST
- FEAR
17 | SR 41 EUEER S [ R ey e TURIH
i SR

ol




Form -V—C

Wwﬁmmﬁ.@ﬁamwﬁﬂﬁm )

Details of properties | Articles / Documents Recovered / Seized during investigation and relied upon (separate list

can be attached, if necessa

(FUaT)
Estimated value ;ﬁﬁaﬁ =, G1vsl ﬁ,,—(:ﬁ
Rs. '
(RE p.S. Property | From whom/ where

recovered or seized

Register No.

-
qfesT 4 ' 25,0000/-% 90/2024
¥t sl RTO.NO-MH-
26-K-9268 @ IFT
! e 2 S AT

13.@&@@@%:- CicreEd ST AT G )

Brief facts of the case (Attach sepret paper if necessary)

| wﬁﬁ?ﬁaﬁ,mmﬁzﬁmﬁﬁwaﬁaqﬁﬂaﬁmﬁﬁ Siente T A% e A
e TR A e €.16/12/2024 Jtt T 19.00 SST ST T AT Are Her 710 Heftet
T SR TR Rt Hew 9 3sa&u.mmﬁrm.maaﬁaﬁamﬁﬁéﬁam MH-26-K-
forspTeaStITol memwﬂ@m 14 T AT AE AT AH
sﬁﬂﬁmﬁwﬁaﬁ%m,masﬁrmﬁﬁﬁrmwmwm. I AT SE .
MH-26-K-9268 WMWW%!HWW AR, TUH A TR forees e 281,106 BNS

wﬁwmaﬂﬁqwﬁ.
14. el TR @R WA W A &8

(If F.L.R. is false, indicate action taken or proposed to be

15. VAN faveteTd fsRd - ( Result of Laboratory Analysis)
16. Rt §e WhRaT HieaeAn Hem 173 maﬁﬁﬁww@%.ﬁmmaﬁamﬂﬁ#@

(Information given to Complainant about his complaint's police disposal date :-
17. e sirsetedt weuErEl §E ( Inclosed papers No.)
TS/ ﬂ?ﬂ Sl 3T, (Index attached here with)

¥4 | m@mmj%@/

ifecre e 132;211@%%@@?335@@@@@

taken under section 182/211 I.P.C)

18. dieig 3t TRT = 3
(Signature of the incharge of the police s\ation ) (Signature of the Investigation Officer)
i Name SerCTORR, Siciel FIYISTR 77 Name THRTRRSTEETE)

TEAT Degignation SREH T D@@ﬁﬁ
HUE  Posting 1K Hucit) AU Posting o T, -
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ﬁr,aﬂa“rnm:ﬁ@, T4 45 9N, SEEE I, YT A
o7 FqrETmE TARS 35.9371938589
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«ft Tt 16/12/2024 2t 9 g™ 07.00 ST AR T W
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M iO-12?)~9-2ooa—5._oo,ooo Bks./4 !

G. T, No. 733133, qated 16-6-41 and

HewbL GD No. 733133, dated 11-12-47,
Maharashtréd. Bombay's

vide Surgeon Gen.era.ll with e Govt. of
Letter No. FRM/1462/ 19357/1, dated 4-7-62

o gt AYNFILE ot o

S\ aan Q\J\,BA’\ GAMA £ Vi
onthe dead body of ' of _g.a.gf-- NO\/S \
ity

Taluka W\W  District m\(\m A% M\ngw %
;. General particulars—

-
1. (a) BY whom was the Vl’ @ Q_g

corpse sent ?

(0) Narﬁe of place from - w a@? &YQQ CQ\‘\(\@S W@ib

which sent.

(c) Distance of place Y\_} \O\w

from which sent. ;

" 5 py whom was the corpse \, \_,\ %MQ/

prought ?

3. Bywhom identified ?

" ‘;‘:‘i;*?;ie‘:;“‘a“‘*““““‘ez SN \‘M@ ant’
SISl 05-20¢™

(a) The date, hour and

minute of beglnning ﬂ \
o\ 204l

(b) The datej hour and | \,? \\'\)\W@W \ a@f)"’(}w |

minute of ending
post-monern exami- -
nation.

5. -Substance of accompa- Qg e){ \Oq\k%&) \\\Q’Q(f(y
nying Report from police ?

Officer  Of Magistrate.

together with the date of

death if known. Supposed

cause ©of death of reason,

for examination.



6.

ff ' not examined at
Dispensary or Hospital—

(@) Name of piace where
examined.

(b) Distance from Dis-
pensary or Hospital—

(c) Reasonwhy the body
was not sent to the

. Dispensary or Hospital.

—————————l—External Examination—

Fx

&

o

Sex, apparent age, race
or caste.

Description of clothes -

and of ornaments on the
body. '

Condition of the ciothes—
Whether wet with water,
stained with blood or soiled
with vomit or foecal matier.

Special marks on the skin
such at scars, tattooing
etc., any malformations

peculiarities, or other .

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 with the
state of lhe hair, nails and
umbilical cord, its length,
whether placenta s
“gltached opnotyif present.

its size and condition.




B

11

3
c«’onc;ition of body— mm (\QMW B\ M\G& ’ .

Whe e wen-nourished' thin
or et;r)aciated, warm or cold.

Rigar-Modis—-Wel‘l-maﬁKed, X
slight or absent; whether

present in the whole body of %

part only. KQ@ D

(5. Extentandsign® of decom- \\’)O g/\
-pos'man, presen.c-e post- u\\ﬂM j W

loins, back and thighs Of any

other part. ,Whetherbu'.':ae } 4,
present and the nature Of W/(/ b@_}ﬂﬂ«
their contained fluid.

Condition of the cuticle.

mortemn lividity of buttocks, |\(;

18- Features——Whether natural
or swollen, state of eyes.
_position ottongue:nature of %9}({/\ w%
fluid (it any) oozing from :
mouth, nostrils OF ears. W W
* ‘M@\Q
ok

14, Condition of skin—Marks 9
of blood etc. 10 suspected @, 0
drowning the presence of '
ahsence of cutes anserina .

3y e
o DE netod.



16.

17,

18.

Injuries to external genitals.
Indication of purging.

Position of limbs—
Especially of arms an
of fingers in Suspected

—

drowning the presence or .

absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (measured)
and directions to be
accurately . stated-their
probable age and causes
to be noted. -

No hjury o et
No ‘c\/\&w\@\%‘ﬁ% o Wgﬁ”ﬁ/

i rugpive peshion
%m JL £ UL - ’

\ Wﬁﬁ?ﬂ GVQLY{ . -
>§x?_%m 0) U3t é\wmrw S
- NG Gite yop b om.

If bruises be present what I8 oy
the condition of the .- -

subcutaneous tissues ?

(N.B.—When injuries are
numerous and cannot be.
mentioned within the Space
available they shouid be

mentioned on a separate -

paper which should be
signed).

Other injuries discovered by
external examination or
palpation as fractures ete.

(a) Canyou say definitely
that the injuries shown
againsi serial Nos. 17
and 18 are ante mortem
injuries ?



=1 internal Exarninatfonr—

0] Injuries under the scalp,
their nature. W/ “{YM
(it skull—Vault and base- R \(\W V\O W&Q
P v .

describe fractures,
their sites, dimen-

sions, directions. etc. B W

¢ Righlung N
‘ 3 R

YO )
o s (ORI P ey 07

it AOUT @W
@ Heartwithweidh! W \

" " _Large:ves:;els! NW( W

)] Additional remarks. m/



21.

Abdomen—

Walls

Cawty | (\)" M

Bucal Cavity, teeth,
and Pharynx,

Desophagus
Stomach a'nd its contents

testine and jis

‘contents.

Large intestine and r
contents.

Liver (with wei
bladder.

ancreas an fd Suprareu S
Sp'een with v clgh*
Kidneys w with wefghr

\M@gr

Organs of generations

Bladder

Additional remarks with
where Possible, medical
officer's deduchon from the

“state of the contents of the

stomach as to time of death
and last meal.

State which viscera (if any)
have teen. retained for
chemical €xamination and
also quote the numbers on
ihe bottles nonfmmng the
Same.

W o 1Y
' Peritoneum \V\W \(\@ m

Waot

W?"’

D \%\l/\&w“?

tongue \(\w / A\ ‘\\Y\\g\/‘gf
YU, @ no i

Mo PR\ mﬁ"w PUACRY,

Ny
ight) and gall 4&

VY
~ \gw W
W“mm @&c@awm

o s [@@@@A Wt Gas
Pma oadrn

W%@A

woal
ML

L

VHLore W preseped



20 "+ :njne and Spinal Cord—

0 :

Ol . d \(\ ' Y\/\/\
oo Qolg NG WO

i .

N by 0 W

0ge W
m or%&“v

SR AZE

*“The Spinal Cord need not be exa

Note—The report must be writte
despatch a duplicate copy

Cx-pnat care should be taken not tn cut the VisC

n and signed immediately after the

_ . .. 2

mined unless there are any indications of disease, Strycnnia poisoning of injury.

examination. Medical Officers will at once

to the Civil Surgeon of their district for record in his office.

ara before thev have been inspected in situ..



PMNG 6\ | ooz
Pace DP9 w3y JUoN

Civil Hospital

| T s YA
Forwarded to the Police Sub-Inspector P _3; M A

forinformation with reference to his No.

2. Viscera has been reserved. It may please be stated immediately wh
p p )

alyser is necessary or it is to be destroyed.

Capy forwarded with comolirents to tha Chvil

Seen and examined by the Civil Surgesn,
200
Remarks of the Civil Surgeon,

Surgron,

{itany)

200

far information.

M. M. 8. Orficsr

Civil Surgeon

ether examination by the Chemical

Of



Form: 2-A

CRIME DETAILS FORM

Thigt =g pP.S —— A e—ee— FIRNO—— Date
RyeaT 11103 qﬁfvﬂﬂaﬁimﬁﬁaﬁ 2004 el W B8 TR ¥~ | 12) 2024
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Sse rule 16 (1) |
FORM OF DRIVING LICENCE . i

Name of thLicence holder MAROTHI PIRAIJI METKAR

S/o. W/o. D/o: PIRAJL METKAR

DRIVING LICENCE NO 1432/NZB/2007

Date of Issue 30/03/2007

Name SriSri MAROTHI PIRAJI METKAR

$on/Wife/Daughter of PIRAJI METKAR

Permanent Address: 14-7/2.SALOORA BODHAN NIZAMABAD
:;&_N’DHRAPRADESH

' Sl )|

Termanetnaddress e -

{ A

SN |
Signature aﬁ&kﬂés_ignﬁﬁo_g (Lf.wtg%%gl

) ? )__‘_':ﬂ"'* BTy el e Mi ; L

Date of Birth 31/10/1987 NIZAMABAD /
EducatonalQualifiction <

I he ler of chis licencelicerne to drive thorught INDIA Vehilcel of the following

Description
T Motor Cycle with Gear'  MOTOR CYCLE WITH GEAR

2. Light Motor Vehicle TRACTOR TRAILOURS,
3. Havyﬁﬁmdsﬁehicic SR

4. ﬂqayy_lia&mc:M.QLQL.Y;ehiclc ?,
RENEVAL UP TO 30/03/2007 Wef 29/03/2027

A Motor Vehicle of the following description

ThisLicence to Drive other thannon NON transport vehicle is
Vaildfrom 30/03/2007 1o 29/03/2027

This Licence to Drive transport vehicle is

DRIVENG LICENCE TEST C ONDUCTED BY
Sri Venk_at_reddyVehilceInspetar(MVI) aa
NIZAMABAD

~ da . R
Signature and designation of the
ddl.LicencingAuthorty

65,,-  Nizamabad
F







_ Universal Sompo
General Insurance

suraksha, Hamesha Aapke Saath

Certified

Policy No: AVOi23751 1436738

Sanjay Yallapa METKAR

BAJRANG NAGAR AT pOST NARSI TQ.
T NAIGAON NANDED,

arashtra ,

NANDED, MAHARASHTRA,

INDIA, 431708

+91-x>o<xx><9555

ookt @gmail.com

Dear Sanjay Yallapa METKAR,

Thank you for choosing us as your insurance partner for POS MISCELLANEOUS VEHICLE PACKAGE POLICY - CUM TAX INVOICE. We're
extremely delighted to have you on-board and we are going to be with you every step of the way-

We are pleased {o share a list of those garages in your city which have been trusted and rated highty by ou¥ customers basis their experience.

You may like to consider to utilize their services in the unfortunate event of an accident or damage to your vehicle. Please visit below link to
check the garage list o scan the QR code.

hgtgs:{!ﬂw,unigersalgomp_o,cnmz‘ggsnlegs.‘

To make your insurance experience seamless, we have introduced below tech-based solutions.

USGI PULZ App - One stop solution for all your insurance needs. Now enjoy below complimentary value added
benefits with our app.

® |nsurance Wallet — Manage insurance policies on the go with buy and renew Option

e Claim Management — intimate claim online and track claim status

e Complete Auto Care Solutions = Online car service appointment, road side assistance, extended warranty, buy spare parts
and accessories, sell car onling, self-drive car discount, tips to maintain your vehicle

e 24%7 Road Side Assistance® — In case you are in distress due to flat tyre, drained battery, minor repairing of towing of vehicle
in case of break down or accident of your vehicle, Key jocked in car of lost, fuel run dry of arrangement of taxi/ ambulance

® Location pased Service — Find nearest pharmacy, bloed bank, wellness center, lab test center, online medicine stores. Also
you can track your daily activity, set reminders, and maintain your health profile and much more

« gubject to Terms and conditions of Universal Sompo Policy cavering the vehicle with RSA cover
Al-Powered Virtual Agent
s Helps you intimate claim with ease

We're committed to offer you pest-in-class services. For any query, call us on our toll-free number 4-800- 200-4030 {Other Users),
1-800-22-4030 (MTNUBSNL Users), or mail us at mntacms@unNefsatsampn.com. You can also drop by at one of our branches. For more
information visit our website www.un‘wersalsompu.com

Please note that your policy is issued as per the information provided by you to us in the proposal form/ e-proposal form as well as the terms
and conditions accepted by you. In case of any disagreement, discrepancy, of clarification that you may need, please let us know within 15

days of policy received.
Thanks again for choosing Universal Sompo. look forward to & long and healthy relationship-

Varsha Gujarathi
Head Operations and Customer Services

Reg. No. 134 E] @

Scan to downicad 1561 Buls Ape
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Universal Sompo
e,f

General Insurance
Suraksha, Hamesha Aapke Saath

g Office: Uit pealE, bat FiodT, Bkt STa0,
WIDE Ceritral Road, Gautam Nagar, Ardhen (£l ribai - S00093.

POS MISCELLANEOUS VEHICLE PAGKAGE POLICY - CUM TAX INVOICE

POLICY SCHEDULE
CERTIFICATE CUM POLICY NUMBER: AVOI2375/11436739
INVOICE NO: USGAFﬁS‘(S&M&'&?M

R
' 8380012060 ggnm‘\rata.rohankr@gmaii.
18107/2024

Sanjay Yallapa METKAR i

REGISTRATION DATE 20/10/2011
RTO LOCATION NAMDED
CUSTOMERID 2675976

BAJRANG NAGAR AT POST NARSITQ, TQ
NAIGAON NANDED, arashtra , INDIA,
MAHARASHTRA, NANDED, 431708,

oo 1 @gmail.com, X000X9555
NOMINEE NAME MRS
5170772024 00:00:00 To 20/07/2025 23:59:59 RELATIONSHIP WITH PROPOSER m_
HYPOTHECATION / ELA ACCOUNT NO "
FINANCIER NAME

POLICY ISSUANCE QFFIC]

PARTICULARS OF VEHICLE INSURED

REGISTRATION CHASSIS
NUMBER NUMBER

PROPOSER
ADDRESS/PLACE oF
SUPPLY

575 DI POWER TRACTOR
PLUS POWER

tH-26-K-9268 NALPF1737

INSURED'S DECLARED VALUE {Rs.)
TRAILER DV NON-ELEC ELECTRICAL/ELE TOTAL VALUE
ACCESSORIES

ACCESSORIES
__ 20000000

§6728.00
B. LIABILITY

BASIC OWN DAMAGE PREMIUM 250.00 BASIC THIRD PARTY LIABILITY (B1)
NON ELECTRICAL ACCESSORIES 125 PAID DRIVER
INCLUSION OF iMT23 38.00 LEGAL LIABILITY

o CLEAN!CONDUCTOR!COOLIES

SCHEDULE OF PREMIUM (AMOUNT IN RS.)

A. OWN DAMAGE

OWN DAMAGE PREMIUM (A1) 4130
DISCOUNT {A2) PA OWNER 225.00
BASiC OD 3 413.00 SUB TOTAL(BZ) 325.00
TOTAL OD (A3} 413.00 TOTAL LIABILITY PREMIUM(B) 7592.
ADD-ONS OPTED

0.00

TOTAL ADD-ONS PREMIUM(A4)
TOTAL OWN DAMAGE PREMIUM(A)
TOTAL PACKAGE PREMIUM(A+B)

NET PREMIUM

413.00

UGST(8%)
TOTAL PREMIUM ;
COMPULSORY DEDUCTIBLE

Policy subject to the following Special Conditlon(s) : NA
90 days of the expiry date of the previous year. b) The insured

a) No Claim Bonus will only be allowed if the policy is renewed within
ge Section of the policy, it no claim is made of pending during the preceding year(s) as per policy conditions.
including the insured. Provided that 2 persan driving holds an sffective Driving license at

h a license. Provided also that the person holding an effective Leamer's License may
le 3 af the Central Motor Vehicles Rules, 1989,

For No Claim Bonus {NCB}):
s entitled for a No Claim Bonus on the Own Dama:
DRIVER {Persons or classes of persons entitled to drive): Any persan
the time of the accident and is not disqualified from holding or ohiaining su
also drive the vehicle and that such a person satisfies the requirements of Rul

LIMITATIONS ASTO \USE: The Policy covers use of the vehicle for any purpose other than: a) Hire o Reward b) Carriage of goods (other than samples of
personal luggage) &} Organised racing d) Pace making e) Speed testing f) Reliability Trials g) Any purpose in connection with Motor Trade.

LIMITS OF LIABILITY: a="") Under Section 1l 1{j) of the Policy- Desth or bodily injury-such amount as is necessary to meet the requirements of the Motor Vehicle
Act 1988 b) Under Section I 1{ij of the Policy-Damage 1o Third Party Property-in respect of any one claim or series of claims arising out of one event (Rs. 6000/
OR Rs 7.5 Lakhs as may he applicable). p_A. Cover under Section Wi for Owner - Drriver (CS1) : Rs.1500000/-. Deductible under gection 1: Refer Campulsory
Deductible.

IMPORTANT NOTICE: The insured is not indemnified if the vehicie is used or driven otherwise than
company by reasoen of wider terms appearing in the Certificate in order 10 comply with the Motor Vehidle Act, 1988, is recoverable from the insu
headed "AVOIDANCE OF GERTAIN TERMS AND RIGHT OF RECOVERY"

SUBJECT TO T ENDORSEMENT NOS. AND MEMORANDUM PRINTED HEREIN { ATTACHED HERETO : 17,22,23,28

PREM{UM COLLECT| JON DETAILS : Gollection No / Amount | ReceiptDate: C1907242755439 / Rs.0446.00 1 19/07/2024

DISCLAIMER: For USGIC renewal polides, the poticy wordings including terms and conditions were sent with the first year policy. The same policy wordings

stands corredt with no changes. You can niversalsompo.com. Policy is valid subject o Realization of Cheque. We
N o i rarnanized modes except for cash. If ouf representatives re
Py v A exchissinns

in accordance with this schedule. Any payment made by the
red. See the clause

aiso refer the wordings at pur website W L
quest you to pay in cash, kindly report itto us.
I et the nolicy onveranea. henefite an
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. Universal Sompo g
General Insurance e;

Suraksha, Hamesha Aapke Saath

,r'_

Payment Receipt

Receipt Number

Receipt Date

1907242755439
Received with thanks from Sanjay Yallapa METKAR
instrument/Transaction no. W
ate

OnlfinePayment 20440900959 19/07/2024 9446.00
TOTAL |9446.00

Issuance of this receipt does not amount to acceptance of the risk by Universal Sompo General Insurance
Co. Ltd. The insurance cover for the risk shall be as per the terms and conditions of the insurance contract

and after the allocation of the receipt amount against insurance contract.

For and On Behalf of Universal Sompo General Insurance Co. Ltd.

; I.?'.éi __:_,.i.-,-:_\'-_'lff"

Universal Sompo General insurance Co. Ltd. Address: Corporate office address>. IRDAI Reg No. 134 CIN,,
GST Red. No.:27TAAACU8917F1Z6, HSN: Insurance Services, GSTIN Address: 3RD FLOOR, PUKHRAJ
HOUSE, VIP ROAD, DHARAMPETHSS5, 440010, In case of claim or any other query, please contact our
24-hour Call Centre at Toli Free No.: 1800-22-4030 / 1800-200-4030 email us at
contactus@unlversalsompo.com or visit our website Www.universalsompo.com.




Universal Sompo &
General Insurance ._:

e
Suraksha, Hamesha Aapke Saath

Proged (e Lint Mo, Tt Flocr, ACkrut Sta:.
RIS Ceiteat oo, Gautarm Magyar, Andbeen (5] Murnbai - 40093

LETTER FOR POS MISCELLANEOUS VE

PROPOSAL FORM CUM TRANSCRIPTION

HICLE PACKAGE POLICY - CuUM TAX INVOICE

PROPOSER ADDRESSPLACE QF ake INDRA & IND! roposal No. SN2024071 2
SUPPLY: BAJRANG NAGAR AT poST iModel 75 01 (USSP LS fssuance Date
NARS! TQ , TQ NAIGAON NANDED, is n Number = of msurance rom 24 707/2024 00:00.00 To 20/01/292
arashira , INDIA, MAHARASHTRA, o 3:59:59
NANDED, 421708, assis No. & . o0 Period rom ¢ 1/0T. o 7l
oo | Egmail.com, woooxd555 t Ca o Tom I o 2
ear o cluring 1
ngine Humber
m TRAILER 1DV ELECTRICAL IDV LPG KIT iDV
133272.00 0 | [
[PREMIUM DETALS Rs.
OWN DAMAGE AFTER LOADMGDISCOUNT (INCLUDING ALL ACCESORIES PREMIUM) 62.00
AL OWN PREMIUM 493.00
BASIC THIRD PARTY 726700
EOMPULSORY PERSONAL ACCIDENT COVER™{OWNER-DRIVER}SUM TNSURED-1500000) 225.00
PERSONAL ACCIDENT: UNNAMED PERSONS 0.00
LEGAL LIABILITY; PAID DRIVER 50.00
TOTAL LIABILITY PREMIUM 759200
NET PREMIUM B005.00
SEST(9%) 72045
CGST(9%) 72045
1GST(18%) 000
TOTAL PREMIUM 5446
{Special condition ] |
Fﬁd On Gover Opted j
[ Geographic Area | [ compulsory [2000 v v | :
|Nominee of Owner MRS Appoint

] Agent Name, Code and Contact \ HName - NAMRATA R ROH

ANKAR, Code: 200555614658, Tel: 8380012060

‘Anti Rebate Clause

Prohibition of Rebates{Section A1of insurance Acl, j538asamended) :

as an inducement to any person

1o allow, either directly of indirectly,
any rebate of the whole
pt any rebate,
f cormission in

+ No person shall allow or offer
risk relating to lives or property in india,
taking out or renewing of confinuing & policy acce
insurer; provided that acceptance by an insurance agent o
desmed to be acceptance of a rebate of premium within the meaning of this sul
conditions establishing that he is a bonafide ingurance agent employed by the insurer.

o Any person making default in complying with the provisions of this section shall be liable for & pena

owed

to take out of renew ar contin
1t of the commission payable or any

oficy of life in
& time of such accept

Ity which may extand to ten lakh rupees.

ue an insurance in respect of any kind of
rebate of the premium shown an the policy, nor shall any person
in accordance with the published ses or tables of the
surance taken out by himsell on his own life shall not be

ance the insurance agent satisfies the prescribed

Yerms and Cenditions

— |

1 hercby declare that the Trsured Person(s) listed in Proposal Form wifl abide to the followl
* |/We hereby declare that the statements made by meius are true to the best of my / our
basis of the contract hetween miefus and Universal Sompo General Insurance Company
\We siso declsre that, if any additions or alterations are camied out after the subm
immediately.

|/We alse shall endeavor 1o procure the ranewal notice and pass on {he same to Universal Sompo
Any persan who, knowingly and with intent to defraud the ksurance Campany of other persons, files a
for the purpose of rristeading, information conceming any fact material thereto, commits 8 fraudulent &
discretion and result ina denial efits. GSTIN =- anr(l:urwrehensive
parinership, private company elc), d on the policy. basis the details
not entered st the time of policy changes shali be camied out through fre
Your policy will be wancelled in gase

knowledge
Limited.
ission of this

Transcript Dec
toll frae number and register your
following details within a period of

objection or any olher changes wi
objections / changes / disagreement to the content
15 days from date of your receipt of this transcript along.

and belief and liwe hereby agree that this decla

General Insurance immeadiately
a_nd TP):For polacy
provided during policy
different than what i mantion

formation.
ith respect to informa
of this transcript or you may al

ng Tetins and Conditions :

ration shall form the

proposal form, then the same would be conveyed to the insurers|
upon the receipt of such renewal nofice.
| for insurance cantaining any false information, ar conceals
ot which will render the policy voidable at the Company's sole

issued in the name of corporate entity {proprietor, HUF,

issuance. For any subsequent changes or addition (i.e. if GSTIN
policy issuance with prospective effecl.

d in policy schedule.

proposal

sh

tion and contents mentioned herein above, please contact our
so send us emall or written comespondance &t the







