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

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

1 | Name of the Police Station Ramtirth. dist.Nanded
2 | CR.NO./TAR No./SDE No. 325/2024 U/S 281,125(b),106(1) Bhartiya
- Naya Shanhita-2023
' 3 | Date, Time and Place of the accident. 19/12/2024 at 17.55 hrs Narsi To Road
Tq. Naigav dist. Nanded.
4 | Name of the Injured / Deceased Mahav Mariba Bhendekar age 29 Year
r/o DhanoraTm Tq Naogav 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 NL -01-K-7503 Trelar
7 | Name and address of the Driver of the vehicle | Balaji Sambhaji Nalapalle age 31 Year
with particulars or Driving License of the said | r/o Borgaon Thadi Tq Biloli Dist
Driver and the address of the Issuing Authority | Nanded
of the said Driving License. The number of
Badge in case of Public Service Vehicle and the | RTO Nanded
address of the Issuing Authority of the said
Badge. MH 262018000630
8 | Name and Address of the Owner of the vehicle | Shailesh Uttam Irewad r/o DhanoraTm
as it stands on the date of the accident. T Naogaon Dist Nanded
9 | Name and address of the insurance Company | United India Insurance con
with whom the vehicle was insured and the | Ahamadnagr M S
Divisional office of the said insurance Company.
10 | Number of Insurance Policy/ Insurance | 1612003123P115005986/1

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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6. Complainant / Informant (asrRerR/AifRdl SumRT):
(a)Name (A/@):  ORem TEE W
(b)Father's/Husband's Name(a<ia / oell Y ATG)
(¢) Date/Year of Birth (577 aeE/a¥): 1995

(d) Nationality (¥rgiuea):  9Rd

{e) UID No. (Z.3ma.8l ®.):
(f) Passport No.(9R%F wm.):
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13, Action taken: Since the above information reveals commission csf )
offence(s) u/s as mentioned at ltem No. 2. (Sl FIEATE: A .2 6O TG,
WWWWWHW) X3 B8

(1) Registered the case and took up the mvestlgatwn
(5w Siafee afdT U BT Tl Heen):

arity

(2) Directed (Name of 1.0.) (7u9 aif@&-ar w19): ]
SIVRA] NIVRUTE NARWADE g
Rank (4S): PC (Police Constable) ’ No.{F. ) 13$f}1910357bN'.- &
to take up the Investigation (o qure BRoIR AfHR fb"E‘T) or {f&Ham)

(3) Refused investigation due to (I HRUTLS TUT IR0 [H Hﬁ?ﬁ' ﬁ:a?)
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14 Signature/Thumb impression of the
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Signature of Officer in charge,
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Mo.(d.): DGPSBJM8519
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Form- V-A

N.C.R.2
/3 STEaTt

5
_ (VR v wee wigan dem 193 =)
EINAL FORM/REPORT (Under section 193 BNSS)

=TT A - T AT ST AR, T T e e,

IN THE COURT OF :-
| weRTg ffee AGE ot e e el @R F e . 325/2024 o1 2024 1£.23/12/2024
FIR No.-‘Proceeding!G.D.NoA year Date

State:- District P.Stn.
2. Srawiy = &/ 3w S & --1-4—5-f2025-..q13%@i\1ﬁ=r‘ﬁ:- (o5l f-2028

Final Report/Chargeé SheetNo. Date: -
3. (p) &fafaEd - syt = wiear o - 281, 125 (b) 106

Act ’ Sections.
4. () TR aarad & HA -

Other Acts & Sections.

5. gifan STl SN ;@qﬁmﬁ/w et aﬁmw%ﬁq@/mwmﬁ/
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6. <IT it ageenen THR e Ael/
If ER Unoccurred False Mistake Of Fact Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable
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Higeall - Mohalla :- are/ Teel A. Ward/ lane no -
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18 3 14.53 Tsil HeH
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4. A, G. D., No. 733/33, dated 16-6-41 and

G R, Hoand L. G.D., Mo, 733/33, dated 11-12-37,

vide Surgeon General with the Govt. of Manarasiira, Bombay 8
Letier NﬁFHM!MG:j‘:QBSm. dated 4-7-62.)

stemorandum of a post-mortem axamination held at W o Dispensary
. ! Hospital
Lo M aleg Village
on the dead body of : O i M@MM C st
Qlardfhon  City
Taluka ‘oz , District | , by wald V-
NaA 6ﬁ\r\ | ‘ M&aﬂ-ﬂ L - \Cﬁbv‘*/(d ﬁ
] I. General Particulars—
1. (a) By whom was the LV W v.s. R Htb
corpse sent ?
pPULtEe2-
(b) Name of place from . ' = o Aesf
which sent. " MW Tak | MAr LN _‘7’"\"-H
(c} Distance of . place <\
’ from which sent. gt
2. By whom.was the corpse - ps. Qo ik
brought ? ;
_ n AT
3. By whom identified ? — PAGESS j )
4. The date, hour and minute tq\‘ &u{ poq QrLP b
of its receipt. - : g 2
(a) - The date, hour and 5 0 : o0 a7 do ' L an
. minute of beginning . Vzl /711 \
; post-mortem- exami-
E nation.
| -~ I RER S Ry
(b) The date, hour and Q.Ql \ﬂ/|°~L‘] te- ™ g
minute of ending
post-mortem exami-
nation.
5, Substance of accompa- , .
nying Report from Police %S E‘W‘ \T\a} Jef A vt
Officer or Magistrate,
together with the date of
genth if known. Supposed
; iR Umaady oo ubu




- umbilical cord, i

If not examined at
Dispensary or Hospital—

(&) Name of place where .
" examined. _ '

(b) - Distance from Dis-
- pensary or Hospital—

(c) Reasonwhy the body -
was not sent to the

Dispensary or I-bspitd..'

Al. External Examination—

7. -Sex, apparent age, race ._ maAl i Lrgy, W tndas

or caste.

Description of clothes
and of ornaments on the
body.

| wq& nalesd wley  yamanid

. Condition of the clothes— 3 ;
Whether wet with water, A el = PRPAL g Ao

stained with blood or soiled
with vomit or foecal matter.

- such at scars, tattooing
“efc., any malfermations

Special marks on the skin _ Blaus Sl o @ ' gr

peculiarities, or other
n'jarks of identification.
Stgte of the teeth. '

In newly born infants, the
length and (if possible), the
weight of the body to be

recorded together with the o NLo+ Q?P.MC—W

state of the hair. nails and

whether =i
aftachad ar ant

TR S S



_ 10. Condition

3
|
|
".
5
|

&mﬁﬁﬁ

) of body—
V@le’d‘nerweﬂ—nourished, thin
or emaciated, warm or cold.

11. Higar-Martis-Weli-maﬁced, _
. slight or absent; whether
presentinthe whole body of
_ part only.

12.
~ position, ‘presence post-
mortem lividity of buttocks,
oins, back and thighs or any
other part. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

13, Feafu ether natural

~ or swollen, state of eyes,

position of tongue : nature of

fluid (it any) 00zind from
mouth, nostrils or ears.

14, Condition of gkin—Marks
of blood etc. In suspected
drowning the presence of
shsence of cutzs snsefing

2oy ha note.

Extent and signs of decom B

—
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5. Injuries to external genitals. — n rjrd—'—%, A [‘w
Indication of Purging.
: 4 _
| o Puvpig

b,

sSuUspected
5“-!0m:'.;‘"ig the Precanaz s,
absence of sand o- earth
within the nails or on the
Skin of hands ang feet.

all o JWN'

~ Octprhs b ot
T BT blkey e

17. Surface Wounds apg
injurfes—-'Their hature, posi-

| | If bruises be present What is
| ~ the condition. of the
' subcutaneous‘ tissues ?

18.

Other injuries discovereq by
externgl €Xamination or
Palpation a5 fractureg ete.

(a) Can you say defin!tety

that the injuries shown
_—Jq:_n:ﬁ:_f.“: f\n_r‘i'\! Rimm 12
and 18 are g e morem

juriag 7




lil. Jntamai Examination—
Head—

(i) Injuries under the scaip, —
their nature.

il Skull—Vauit and base- _ oA P"\"J \)
dascribe fraclures, ) .
their sites, dimen- - Q«L‘Wh“‘ -
sions, directions, etc. &

of its coverings, size,
weight and general - W
condition of the organ W : F .
itself and any - P‘*J‘LT
abnormality foundinits
examination to be - WM peddmdhars .
carefully noted (weight _ Npeann paf = . o
M. 3 grams F. 2.75 )
grams).

(i) Brain—The appearance ~ W W lw,-

Thorax—

_ .
(@) Walls, ribs, cartilages — fwkette N 'W |

(b) Pleura L

(c) Larynx, Trachea and o

" (d) RightLung w'/‘?/""_“, - (N
(e) Left Lung
(£ Pericardium =

(g) Heart with weight o

" ©
ry  Large vessels L et

-
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. Bladder ~--. -‘Vv‘-"{l{—j] M.fm

Abdomen— . a

Walls

Peritoneum | . { VM
oot M
Cavity - -

Bucal Cavity, teeth, tongue  — W"W

and Pharynx.
Stomach and its contents — LA

Small intestine . and its l .' Lod D }W‘”
| N Ry

contents.

Large intestine and its

contents. - uhketk A d?
Liver (with weight) and gall ’ ~ M UW
bladder. — ke &

| PSR # Y
Pancreas and Suprarenals . - — ; _

Spleen with weight =

Kidneys with weight

Organs of generations

Additional remarks with '
where possible, medical - pr
nificer's deduction from the

state of the contents of the

stomach as to time of death

=nd last meal.
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Government of India

sy faRe el S IBEaul
Unique Identification Authority of India

ffeuft gwia:/ Enrolment No.- 0854/26040/06265

To

areh E
Balaji Sambhail Nalapale
AT BORGAON THADI PO ALANDITQ BILOLL,
VTC: Biloli,

PO: Biloli,

Sub District: Biloli,
District: Nanded,

State: Maharashira,

PIN Code: 431710,
Mohile: 7020620808

Signatureyyalid

Digally Linkgus.
of edia

o

[ g frike ]

_T

e AT / Your Aadhaar No. :

3390 2806 6084

—ViD {9185 G921 08017050

Ay SR AT

Balaji Sambhaji Nalapale
&4 ariE/DOB: 26/01/1993
yeu/ MALE

tity, not of citizenshi

ih proof of

authentication, or scanning of QR code [ offiine XML).

is
or date of birth. 1t should be used with verification (onfine

TR s 3ime.
B R T Teaeu umm—ﬁwunmmﬁ
iR et 3 TR JUEe mAadhaar

e
a1 Aadhaar QR R I AIEA a1 www.uidai.govin I
Iua QR B8 f I AqTET QR B8

B Aadhaaris proof of identity. not of citizenship or date of birth (DOB). DOB
is based on information supporhedbyproof of DOB document specified in
regulations, submitted by Aadhaar number holder.

B This Aadhaar letter should be verified through either online

authentication by UIDAl-appointed authentication agency of QR code

scanning using miAadhaar or Aadhaar QR Scanner app available in
app stores or using secure QR code reader app available on
www.uidai.govin.

Aadhaar is unique and secure.

Documents to support identity and address shauld be updated in

Aadhaar after every 10 years trom date of enrolment for Aaahaar.

@ Aadhaar helps you avail of various Govemment and Non-

services.

W Keep your mobile number and email id updated in Aadhaar.

|

| ]

Download mAadhaar app 0 avail of Aadhaar sarvices.

Use the feature of LockiUnlock Aadhaarfbiometrics to ensure
security when not using Badhaarfbiometrics.

n Entities seeking Aadhaar are obligated to seek consent.

AADHARR

ol
3 atana gt ot S mﬁﬂ’ﬁ-ﬁ,ﬁiﬁiﬁ.ﬂﬁ\?ﬁ.
%asr&g-muo

Address:

AT BORGAON THADI PO ALANDI TQ
BILOLY, Biloli, PO: Biloli, DIST: Nanded,

#Maharashra - 431710 :

a

s2e
3390 2806 6084
o TS UOBITTS

mlpauld-l.gw.io | @www.uldnﬁ.nm.in

= 10a7 |
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UNITED INDIA

GCV Pubiic Carrier

UNITED INDIA

£}
INSURANCE COMPANY LIMI

CERTIFICATE OF | NSURANCE

(FORM 51 OF CENTRAL

Other Thnn 3

Whealer-

MOTOR VEHICLE RULES 1989)

ED

Liability Only Policy

Poiicy No/Endarsement Neo

[1612003123P11 5005986 / 1

Cartificate Number

Ti612003123P115005986

3370781395

CUstamgr la

ssuing Ofrlcu Aqdrsts

Coael161200

Name of the Insured

AILAS UTTAM IREWAD
[A/P-KANDALA PO DHANORA

KHANDALA,NANDED

JANATA SHOPPING CENTER

413007
Adaress of the Insured 413708
AHMADNAGAR
AHARASHTRA . g - N Telephone (021 7) 272?089
Busineas/Occupation [None Moniie No.- 7620961517

NAVI PETH,, NAVI PETH, SOLAPUR, SOLAPUR, MAHARASTRA

rorm 15:20 Hrs on 18/12/2024

Erfactive date of eommancemaent af In

surancs for the purpoess ef

Ace ‘u.urc_d'- D:f_l_-_rod Vatue z o

Date or Expiry of the Insurancse Mianight on 13/02/2025
P.rucul-ra af V-hlei. |nsur.d
Regist.rar_ion Ne.
= e} Bk Wi Cuaiass Mo Msaibluas TippseiBoir] e Cone gvw | Gerryine
thicle Mfg Capucity Ca pacity
(ir any)
TATA LPS
NL 01 K 7503 > 1K63294685 1A 1503014C3K29160 |3 ] TRAILER) 1pa(iER 2012 5883 39500 3
/ LPS 3516
Guw39500

Reglstrauon

___Auwn arkty

 NLO1 KOHIMA

Pubtic / Private

Public

mount In wards:

arsons or classas of parsons antitied
ny persan inciuding lnsured provide
psured hareunder,
oiding an effective and valid

sed for transport of pas

Rute, 1989.

at the time of the accldent
.
Learner's Licence to drive th

to drive

sengers at the time of accident and that

o category of the veh

nd walld drivin
such a8
jeie insured hareundar

the person satiafles the regu

g licence to drive the categolfy af

tfrements af Rute 3

vehicle

licance. Provided aise that a person
may also drive the vehicle when not
or Centrat Motar Veniela

Note:- The poliey does not cavar

Votar Venicies Act, 1988.

liabllity for de

ath, bodlly injury

or damage 8% excluded insacti

on 150 (2) (1) ana (1): (v) and (c) or the

L imits of Liabitity

Unaer Seation 11-1 {1
nccldent, As per Motor

Unaer Sacuon L1-1 (1) Damage to third

ny ane clalm or sarlas af claims arl

750000 /-

) Deatnh or padily Inj

Venicies Ace 1 988

sing out of ane avent.

ury in respect of any one

party preperty In re

sfect af

Limitations a: to usa Frdorsement Premium: ? 0.0
The pollcy covers use only under a permit within the meaning of CGST(6%) : % 0.00
Moter Venicles Act,1988 or such a carriage ralling under Subsectien SGST(&%) ¢ 0.00
3 or Section 66 of tne Motor Venicies Act, 1988. UTGST(0%) @ 0.00
The policy does not cover use tor. |GST(O%} : 0,00
n) Organlzod Racing E—— Dur.yl 0.00
) Eaca Ma“?g Toral (Rounded Ore) ¢ 0.00)
:)) Sf_”::“’q'"{:ﬁ::’ Receipt Numbar : 10216120024105395478

Receipt Dote: 18/12/2024)

DebitNote Number:

Documment Dats:

Agnncyfaraker Code: AGDO046916

KEDAR SWANNE M
Direct Business !

Develapment Otricer Code:

Subjout to lMT Endorsamant No.s,
|/We nereby certify that the

the certificate of insurance are issued In 8

Chapter X & X1 or M.V Act, 1988.
18/12/2024

Date of lssue!

Printea By - KEDMOO @ 18/12/2024 4:
DO UNDERWRITER )

Und.rwrltun By - MAHGOZB? (

terms and conditions

policy ta which the cert

22:12 PM

printad har win

/ attached herste 3,28

ificate Telates as well as

ccordance with provisions af

For and On bahaif of

Unitad India lnsuranes Co. Lta.

Duiy Constituted Artorney



UNITED INDIA INSURANCE

Potiey Number 161 20031 23P115-005986 Dapt- Motar
Pravious Poncy
I| Number
! Endarsement No: 1 Poticy Stare Date 18/12/2024 ';‘::’ Evmhcy 13/02/2025
| Endorsament Erfective  1g/12/2024
II Date
[ jnaurea's Name SAILAS UTTAM |REWAD lasuing Ofmes Do SOLAPUR
ll Acadrass AIP:KANDALA PO DHANORA Ogsrica Aadress JANATA SHOPPING CENTER
| KHANDALA,NANDED NAVI PETH.. NAVI PETH, SOLAPUR, SOLAPUR,
| MP\HARASTRA
\ AHMADNAGAR SOLAPUR
| 413708 413007
| MAH.‘\RASHTRA M#\HARASHTRA
i. Telephone (0217) 2727089
I|
I| R.gl.tr.tlaﬂ Number ML - o1 - K- 1503
| Endor-am-ut Typo Transfsr of |nsurance

| At the request or the Insured. !t is hereby declared and agreed that the follawing ltem® undar the, within mentioned polley: has been

| changed}rsnatt_od

{ et

| |m 3 Transfer of Ilnsurancs

le 1s hereby understood and agreed tnat as frram 18!121’2024 cha Interest in the pallcy I8 transfarred o and vasted in SAILAS UTTAM
I| |REWAD Of sansennrrt carrying an of engaged in the pusiness ar proruss‘nn of MNene whe shall be deaemaed O pe the jnsured and whose
] ptopasal and declsraﬂan dated 13)’1 212024 shall b deemaﬂ o be iﬂcarpnrntcd in and to be Che basis of this conr_racr_.

] Provlded always that Tor The purpose of the No craim Banus, n2@ p¢riod during which the interest in this policy has bean vested In any
prevlnus Insured snall accrus to The penafit af new jnsured SAIlAS UTTAM !REWJ\D Aas per this endqrs-m.rﬂ:.

| Subject otharwis=e to The rerms exceptions conditions and jimitations of this policy-

'i Dev.Orricer / Agent KEDAR SWANNE b

|

l; Enaorse memnt Premium H ( 0.00

= £ ampamimant COST(O%) ° Zo0.00

I: Endorsement SGST(B%) s z 0.00

| Engarsement UTGST(0%) Z0.00

! Eoamesiant IGSTOR) - T o0.00

! Endorsement Seamp Duty © ?0.00

l:_ Tatratl Endar_scmsnt Premium : t 0.00

| For and on benalf af

II Uniud Inaia |n.u‘r-n=. Co. Lea.
|

|

I Date © 1g/12/2024 4:22:12 PM ( Duty Constituted Auurn-g(-) )

signer: DS UNITED IND

Date: Wed, Dec 18, 2024 16:284 ST
Location: United india Insura Company
12 : Raason: Signing Policy for U2 by Harmeet Singh Ch









