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

Deglur, dist.Nanded

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

150/2025 U/S 281.106(1) Bhartiya Naya
Shanhita-2023

Date. Time and Place of the accident.

25/02/2025 at 07.15 hrs near Smashan
Bumi At Narangal Tq Deglur dist.
Nanded. MS

Name of the Injured / Deceased

Laxman Gangaram Bhandari age 55
Year r/o Tamlur Tq Deglur dist. Nanded.

Name of Hospital to Which he/she was removed

Govt. Hospital Vishnupuri Nanded

Number of vehicles and type of the vehicle

MH 26 CQ 2881 Motar Cycal

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.

Balaji Saylu Bhandari age 45 Year r/o
Tamlur Tq Deglur dist. Nanded.

RTO Nanded

MH 2620210002768

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

Balaji Saylu Bhandari age 45 Year r/o
Tamlur Tq Deglur dist. Nanded.

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

Chola MS Ganrul Insurance Com ltd

10

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

3397/0520638/000/00

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 Deglur,
Dist. Nanded (M.S)
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A - N.C.R.B (TA.¥1.3M.8 s
||F-I(T‘3rfgasraww-%)

FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
oy Wa¥ argdrel

(e & T T T qu93 =T 3ca)

1. District (Freen: e p.S.(BT0): TR
FIR No. (72 &R @.): 0150 vear (a¥): 2025
pate and Time of FIR (w. @. ﬁ—«rﬁ alTﬁT a*aa) .22/03/2025 22:35
2. .No. Acts (afarr@d) - —'Sectlons @ad) o

| 2 @@ ), 2023 |1 6(1)
3.(a) Occurrence of offence (W#T HeA):

1. pay(Ra®):  HEER Date From (f&(@ TIRE): 25/02/2025
Time Period U&7 Date To ( &M@ gd): 25/02/2025
(@reradl): Time From (J&8UIF): 19:15 &9

Time To (Joudd): 19:15 &

(b) Information received at P.S. GULGil fresTarer qrei B1U):

Date (f® ):  22/03/2025 Time @®): 22:00 ol

(c) General Diary Reference (RrorrsaT T )
Entry No. (AT 3.) 021
Date & Time (fi® ye):  22/03/2025 22:16 e
a.Type of Information (=T uaR): Sicll
5. Place of Occurrence (TeATE®):
1.(a) Direction and distance from P.S.(UeTs STOATIRET e @ 3faR):
g, 25 fofl Beat No. (f&€ %.):

(b) Address (TET): TR

(c)ln case, outside the limit of this police Station, then
(@ ael STogTeT FLYETRR IHdTH):




4%

N.C.R.B (UH.%1. 3%, 41)
ﬂ_'—______"___________'—__'_'_‘_—____l.a:l (_Q‘cg’@a FFAT BT - q)
6. Complainant / Informant (TspRar/ATfRE 2omRy):
-' (@Name (7/@):  for FRM siart
(b)Father's/Husband's Name (3ier / 9t T 1)
(c) Date/Year of Birth (5=7 aNIE/ad): 1981
(d) Nationality (viftae): sy
(e)UID No. (Z.3ma.3. %.):
(f) Passport No.(qryy .):
Date of Issue (Rt Trdig):
Place of issue (fReamy &)
(9) ID details (Ration Card,Voter ID Card,Passport
MG

S et A, -
(h) Address (9=T):

| S:No. |Address Type [Address (7)

,UiD N_c.,Dri_\{ing Li\_cen_se,
PAN) Favor (19 &1 wderar a1s | arig <, YS! }., gTEfin aeiy, ¢ oy
)
~ S.No. [ID Type (N&@wmar vor) D Number (3i@aq147 w79i0)
(37.3.) | |
b 1 _<||___ N .

|i'_ 2

(i) Occupation (zrewra): DT
(i) Phone number (%1 4.):
Mobile (17301 4.): 91-9657940108

7.Details of known/suspectedlu_nknown accused with f

T /ey RIS Wquf u);

ull particulars (91q

— _T_________ o
: g c Relative's Name Present Address
Alias (3ha) }(-‘ﬂﬁ?rréaﬂ%( @) |(adET gan)
‘ 1. TR, SR, SR, s, |
L | e
8.Reasons for delay in reporting by the complainant/informant (ThRER/A1fE )
QUT-ATHGT THR ):

9-Particulars of Properties of interest (%9t ATeTHET quefier):
|'_ST\JE Praﬁzmmﬁzs?ﬁﬁb}TﬁhT_ ~ Value(In Rs/-
| (31:38.) | (e 47 (HTTHTT UaR) ; ) (37T (%.



N.C.R.B (F.30.5TA)
‘ P i 1L.LF.-I (TEga o B - )

10 Total value of property (In Rs/-)
(@ etedt qraFad 1gul I (. qed)):

11.Inquest Report / U.D. case No., if any
(s@ae JrEaTa/ FPTHd g WRUl B, ™))
S.No. |UIDB Number )
|E.$.) (g.oma.SLL®.)

—

12.First Information contents (¥ TR ghrad ):

SEIE] faties 22/03/2025 _ _
= forer TFTRM HSRI a4 44 79} e gt 1. T, ar. areR . AS LA
9657940108. . _
waﬁ?ﬂﬂéammﬁﬁmﬂqawmm' ovarT R &, A e

Fapora TEUTRT I Hell T e & TP m.mwm%awmﬁmﬁ
qﬁa%aﬁawmﬁﬂ@@aﬂ%aaaaﬁwmqﬁzﬁﬁm&ﬂ o
Rfiep 25/02/2025 1 G 12.00amﬁﬁa1wmlﬂamaﬁﬁﬁwiﬂaqwﬁ -
e HIER A R 9 meammuq%wﬁuﬁmmgﬁmwzﬁ—m-

aﬁ%#rcﬁzs,lozfzozsggﬁﬁ?.ls Wwwﬁawqﬁam st



.

N.C.R.B (u.9l.aiR.dl)
L.1.F.-l (T 3490 B - q)

13.Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Focfl FRATS: 919 3.2 T2 e
DA BT INlel FEATATIRT I TS, )
(1) Registered the case and took up the investigation:
(R ATfder 2l aum S ETd S9e):
or (f&ar)
(2) Directed (Name of 1.0.) (dURT arf8@T- ZIT%WHEI)
narhari trimbak phad
Rank (9<): S| (Sub-Inspector) No.(s5.): DGPNTPM8602
to take up the Investigation (a7 TuTd Tvvam™ afdaR ) or (fan)
(3) Refused investigation due to (ST SRUTS TUM aRUATH TR 2a):

or (TIT PRUTHS TITT HRUATH AHIR fEaT)
(4) Transferred to P.S.

(781 guias uTafer sraear™y &1 Nefis srvary 9ra):

District (fSiean):
on point of jurisdiction (&1 831f86R & HRU gxdialkd) .

F.l.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost, (e
GIR TORGRIAN/GIRIAT /g erRafef, Wﬁaﬁﬁmﬁwﬁqméﬁm
TPRERTAT/GRIE Gt ua 9w feaft

R.O.A.C.(3R. 31 .7 .%f.)

14 Signature/Thumb impression of the
complainant / informant.

(TpRERTH RgaR Qum-areft w&l/zimer): V
15.Date and time of dispatch to the court \k

(FIATEATd uregeaTd 9vke 9 9%): i3 Offics meéiﬁrge,
Poliﬁ%@#’

(319 U arfaar-greht Harern)
Name (919): MARUTI SHRIRAM M
Rank(ug): | (Inspector)
No.(Hd.): APl



CRIME DETAILS FORM

4 TR TATAT / T[=ATeAT quiietrar ot |
= 1. State—r— yl -Dist-ﬁ---P.S—-&-’ -FIR/Proceeding!G.D.No-‘-S:'-C-}--YeaJQ-Q;¥: ate-&g-z-gs
Teg & u%r@'ﬁ q‘mﬁvm YINES %/ FrRfardt . a8 i

Acts and Section : -- B (e - e USSR \‘
: - VoY . 2

sy g =y . AT %MH 2§1‘ 10610 Q?J'QQ{\
. The place of Occurrence shown by :

HETE fET TrEfT=S Wt 4t 5 v

Name:----f- e A g - Fathers / Husband Name -
| 3')2101 PARIES .
e /o s =7

b3

(P

. C O\
919”‘{13" HSIK)

PIiel

4. TYPE OF CRIME ( All including M.O.Crime ) :
e T nqwrr@ T o) - \: |
)* Major Head --‘@-)---~—— ) 18> 1 —— m T'E)iSSJ cation of Major Head : ~--omm--ceamtoticam
= foTd ‘ ?%T Y fomfsr affereor
(iiiy* Mathod (s) ! m @Wﬁ:@ﬂ
TEITl
e o .
S
(1v)) * Conveyances used : -- £ N RO =
s Ay . )W) PVTHIOETTCRUORRY
(v ) * Character assumed :
(Vi) * Language/S. lang. used : B
AT YTYT / &FTesT 9T
(vii) * Special Feature- | : —coecooee T e e
farem Sfyree 2:
(iv) * Special Feature- 7 : oo e e =
farory aﬁ'l"%ﬁ el _ )
" Bpeslal PRI 3 st ¥ N

i%;h?lf”ﬂ éﬁr'd q 3:

(vii1) * Type of place of Occurrrence ;q—-%r@ %ﬁ— m’;’%‘ %%\‘
AT fEwUTET g T < i)g\;i» " o
) =




5. Perticulersof the victims (Attach separate sheet, if required) :

WH’WW[TW 5WWWW€W

) 7

Dater Sex | MNar unlln [Ra |Jé_|0]'! T Whether Occupation | Adress

Grievous/
Simple

SETET

6. Motive of ¢rime

249197 89
-tk - . -

~J

Details of pr

Operty Stolen/Involved - [ Use appropriate prescribed forms (s
_['_'T_"IT j‘ﬂ"l]"‘" T e T Ty fJ" s

) and attach | :




pi Form : 2- C

SEN)
> @%%
H}Qﬂ x MH-26
SITE CUTAL PN
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Form :2-D-

~ .
- -

QMM

T j@ﬂ%} (
} TF)W 'Tﬂ_\r

By e e ]

10. Decsription of physical evidence from the scence of crime for the perty recoverd / seized for the purpose
of investigation :

TEEN TUTHETH Yrger goraT U TREATT W= firefase—r

E2)
ABP SRS
A0S0 WS " OO

I1. Date and time of panchnama

AT T foqies %@.1-9.31%?&%?2; _____ 1 _g._'_i_@ _______ = ___i-g_:_g_gj.L_--_w;—gfﬁ
12, Name ofpanchas

________________________________ &

Name and Signature 4f Investigation Officer

TUIfHE Afepr=ar=it ot

Name : —

7 B TR L
QE)QﬁQSﬁ Rm}%@ %\In Fany e

R G, 7
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aMBBS. TRL. &
{Chest Physician)

, “Wﬂ-ﬂ#":’//

- i R
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’————

, SHANKARRAO CHAVAN GOVT. MEDICAL COLLEGE & HOSPITAL,
VISHNUPURI, NANDED, MAHARASHTRA-431 606

e

§/@L
\"f‘"-ﬁ-u.

E‘:, Y ovisional Post-mortem Report—Cum-Death_ Certificate

TMENT OF FORENSIC MEDICINE & TOXICOLOGY

- =

T“"\lPMNoQ‘q'% '2'0\25 R baté: D\ / ‘}13110.?\-5 r’ﬁmezﬁ.ﬂ.\.‘ﬁbgpm;rb:...Q.?{'.%Qi?.mf....
Nameofthedeoeasedwmﬁ"“C{qufbﬂ%pa”MbP@i
Age:..‘ﬁﬁ.ﬁ%Sex:.ﬁ)ﬂ.\l@f....R!o..:f.ﬁ.‘.?.’..\!ﬁ‘p.@..?h...,.j... L DECLO0R, , TheT, MANDED-

| Time of death (as Per Police Inquest) -.. O\. 03\7‘0')—5 atr 0%:20houtt . |

Referred by Investigating Officer « PG . P,;,C,‘P)Cknc eﬁao""iﬂ)“\-« ’%‘1 ........

of Police Station: vV AT TNAGAR,

PRG&’ISION é\L OPINIONQAS TO PROBABLE CAUSE OF DEATH oo
.......... Sephictinter 0. 8 SOE o, readment” fer. ROk

Av-ouumney \v et Lk e

(>
Post-mortem Officer
Dept. of Forensic Medicine
Dr. SCGMC & H

Vishnupuri, Nanded (M.S.)

Note:
)@Viscera Rreserved/Not Preserved.
i&maﬁﬁﬁmmﬂﬁxﬁmﬁﬁzﬁ,wmﬁﬂquw

v .

(Stomach Wash) T SR RO SEACIPE e So C.A. qurauiiie! Jodmr -

Original Certificate to concerned Police.
py to relative of deceased (if Police decides so) through concerned Police.
orm no. 2 and 4/4Ato concerned Police for death registration

\j@@iﬂw,wﬁﬂmmameml
mgqmmﬁmaqg%,.m'w 24 %/¥% 3 AT e,

SRR o o A -
T un . e 7703 /0TS

e
o IR i ST
e e -~ TR AT
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T UNIONOE INDIA
. STATE MOTOR DRI
27 .-+ Maharashtra Motor Vehicles Department

2031 (NT) e | EGEND FOR CLASS OF VEHIGLES [COV)
24-02-2021
. TION TO DRIVE FOLLOWING CLASS GESCRIPTION DESCRIPTION 1

4.0 wilo Gear TR
.G With Gear TR
Lify-Frivate
TRY-FSV-Bus
TRv.Private Bus
1GTF‘L)sdr|’x.cv‘.r . |
i OTH-Cranes » |
~01H-Fazk Lift |

| MCwWOG
2 | MEWS
Ii LMY LMV-NT-Car
4 lawnr | LWV winaeieriT
| & ltpctom | Lmv-Trseter
i

.G Wio Gaar
i.C With Gear

DOB - 02 as.4380 BG! || LIWY-TR IlLr-:i\"—TrE.';spﬁﬂ

Naﬂﬂd_ BALAJI SAYLU BHANDARI

' - SAYLU BHANDAR! ; ] ; |
| Add :ATIPOST-TMLOORVTGDEGLGOR DIST-HANDED 2 oFH-Baring Rigs |
TAMLUR z oTH-ConstEqErin: II
| D‘EG!.UR.NANDED,MH ) 1 a3 HA-Carriage-2 \
PIN 431723 P 12 _|| | 4 |mwces NV-Carriage-3 i
< 2IDOf E‘_‘: z ? L o -

Signature & = " ) —rv . TRANSPORT VEHIGLE

jzsuing A :
! g uﬂ'mf)’ MH26 o . ATID AGCIDENTS @



Y

G

Emission Norms 163-1 TAMLOOR TAMLURTAMLDOR TQ, DEGLOOR, , Manded,
BHARAT STAGEVI  1an, 431723

N Regn. Validity
MH26CQ2881  13-09-2024 12-09-2039
Chassis Number Owner - Regn. Number makershame
ME4KC4D4HRG183172 Serial g MH26CQ2881 h(:g_!?i NOT ORCY
4 Engine / Motor Number Y T ETake w.Eca?.
KCADEG3183490 2 18
Owner Name N PEAHL IGNECUS BLECY
BHANDARI BALAJL SAYLU g &
Fuel Son / Wife / Daughter of (Incase of individual Qwnerl 3 &
PETROL SHANDARI SAYLU 2 'f
Address E ¥

stratian Autherity
HANDED



] NRNCED
Hn Code = 7 431’?23,[@1@@{}@@3%&@ 27

i le MuarbeT: 9960300815

QssT CHERCGE @ 14%
SEST cHARGEE @ 14%

;s DO
s ME

. PE183172




il

T Ry TR

Hl

Motor Two - Wheelers policy Bundled

(See Rule 51 of Central Motor Vehicles Rules, 1989 of Motor Vehicles Act,1988.)

o

f.r-rnPoIicySchedu1eCumCeniﬁcateForMolorLTTW

GST Invoice No.:3397536379413
DATE: 10/09/2024
PAN: AABCCEE33K

CHOLAMANDALAM MS GENERA INSURANCE COMPANY LTD. :
ADDRESS: ANDHERL Ry ity

LNIT NO.1, 6TH FLOOR, SOLITAIRE CORPORATE PARK. 161 GHATKOPAR LINK RODAD,
CHAKLA, ANDHERT ( E), MUMBAI 400093

SAC Code: 957134 ANTHERTH.O 3
SAC Description: Molor vehicle insurance services ¥ MUMBAIL STATE: MAHA SHTRA
27AABCCE633K1Z] ) R
. - . —————— My
Business Location: MANDED CIE o [ Cover Note No: 0 R
- i e - " i "
Policy Number:3357/05206350/ 0o0/00 | Customer Code: 180000017037062 | Policy Type:iPackage - Two Wheeler Policy

Name & communication Address:
I BHANDARI BALAJI SAYLU
163-1 TAl TG 3
JTAMLUR
h - 99

Mo

NANDED
SHTRA,PIN - 43172

nea-

Name and Registration Addres i

163-1 TAMLOOR TQ DEGLOOR DIST NANDED

. TAMLUR B.0, NANDED,MAHARASHTRA PIN - 431723
3 Mobile- 9960300815, Landline- 91

3397,/05206380/00G/00

[ Geographical_Area; India

from 10/09/2024 17:53 hours to midnight on 09/09/2029 | Business or Proféssio 71 Individual

PARTICULARS OF THE VEHICLE INSURED

[Place of Registration:NANDED " {Registration MarlcNEW T

10/058/2024
Trodel: UNICORN 160

[variant: STD BS VI [Vehicle Colaur [Year of Mfg: 2024

0 WHEELER. [Fuel Used:

PETROL Engine No: KC40EG3183490 l ha

[K.Watt:0 | Gross Vehicle Weight(GVW):- | Public/Private Carrier:-

T MEAKC404HRG183172
iler): Caontract N

- Carrying Capacity:2 | Driver:

Cubic Capa
Licensed passe

o] Cleaner:-] Conductor:- [Total Seating Capacity

1DV (Insured Declared Value) .

[ 1st Year: 104400

[2nd Year: 0 [3rd Year: O ath Year: 0 5th Year: 0

[ Value of Body (Rs): 0.00]For Vehicle (Rs): 1,04,400.00

For Trailer (Re): 0.00] Non-Electrical Accessories

[Value of CNG/LPG Kit {Rs): 0.00

pPeriod Of Insurance

l10/09/2024 10/09/202510/09/2 626 10/09/2027]1 0;’09{2023{ 2

y Start Date:
- = bater __|09/0/202509/09/2026109/09/2 5/09/2026109/09/2029 -
21 CWH OCAMAGE to ¥ ¥ !
No.of 1st yea 2nd yea 3rd year 4th yea Sth year] al
sum Insured |pe 5o 1 Premium‘:\rRs;‘ Premium}rquPremiumyRs' remium\{Rsl)‘ Premium?R's Prérr.i’lu!l‘?.i'Rs
Basic 0D 1837 0* -0 0* of - 71837
Own Damage Premium 1837 [r 0 o - 1
TOTAL(A1) 1837| 0 0
A2.ADD-ON COVERS(BENEFITS)
enakt N Option| 1 Lst \,rear‘ 2nd yea 3rd year| - 4th yea sthyead  Total . |
No. premium(Rs)| Premium(Rs)| Premium Re)| Premium(Rs) premium({Rs Y} Premium(Rs
Full Depreciation Waiver Cover Bundled 522| : T S AR, Yah Y2
TOTAL ADD-ON-COVERS PREMIUM(A2) 527 o 0 )
B.LIABILITY :
S—— T;o.of 1st yea1 2nd \,rear‘ 3rdyeaf  4th year‘ 5th year
erson premium(Rs)| Premium(Rs)| Premium(Rs ) premium(Rs)| Premium(Rs
Basic TP 1473 1473 1473 = 1473 14735
TOTAL PREMIUM(B) 1473 1473 1473 1473| 1473
C.PERSONAL ACCIDENT COVERS
PA for owner driver 1500000 500] 0
| Unnamed PA cover 2,50,000.00 |2 16 70 701 70 70 70
TOTAL PREMIUM(C) 570) 70 N e 70 70
TOTAL (A1+A2+B+C) I a402 1543 1543 1543 154
CGST (9%) o0
| SGST (9%) b 5
1GST (0%) e
TOTAL CONSIDERATION AFTER TAX i

LIMITATIONS AS TO USE: The Policy covers use of
ar personal luggage) in connection with any trade or

7.Sec 150 (2) (b) that the policy is void on the groun
was, false in some material particular;
1.0r

Drug.

Speed Testing f) Reliability Trial g} Tuition h) Use only with side car if attached.

1.As per Seg 147 of MV Act issued policy the premium received only to an extent of liability fixed by IRDA/Central Govt

ii.(c) that there is non-receipt of premium as required under section 64VB of, the Insurance Act, 1938,
3.No Application for campensation shall be entertained unless it is made within 6 Months from the date of occurrence of the Accident
4.No Sum shail be payable by an Insurer incase a person driving the vehicle does not have a valid driving license or is under the influence of Alcohol or

the vehicle for any purpose other than: a) Hire or Reward b) Carriage of goods (Othe
business or use for any purpose in connection with motor trade ¢) Organized racing d

I [

d that it was obtained by, nondisclosure of any material fact or by representation of any f_q'g:'t'whlg!_j

disquaiified from holding or obtaining such a license.
such a person satisfies the requirements of Rule 3 of

DRIVER CLAUSE: Any person including insured provided that a person driving holds an effective driving license at the time of the accident ang is not

Provided also that the person holding an offective learner's license may alsc drive the vehjcle and that
the Central Motor Vehicles Rules 1989. K

caction 111 {CS1)- Rs.15,00,000.00

LIMITS OF LIABILITY: Under Section 11 - 1(i) of the Policy - Death or bodily. injury such amount as is necessary to meet the reguirements
Vehicle Act, 1988. Under Section 11 - 1(ii) of the Policy - Damage to Third Party Property - Rs.1,00,000.00 RA. Cover for the Owner cum Driver der




M

ary_Deductibles Under Section 1: Rs.100 Per claim
/vy deductibles under Section 1 Rs.0 Per claim
to LM.T. Endt. Nos. and Memorandum: 7 .
Jge Under this policy is subject to realisation of premiurm chegu
| stands cancelled from inception.
duct Plan:
_plicable benefits: ! )
ae policy wording with detailed terms, conditions, warranties, exclusions and the list of Ombudsman details are available on our website
aww.cholainsurance.com. = Y
Date and Signature of the proposal 10/09/2024. In witness where of this policy has been sioned in lieu of the Cover Note No.:- Date:- ;
Warranties: Warranted that NCB under this Policy is based on representation regarding NCB and absence oE clalm under the previous Policy.1f the
information be found incorrect or false in any aspect, this Policy shall be void ab initio and no benefit shall be'payable by the company. o

eForiotarlTTW

-\ incase of dishonor of cheque(s), no separate intimation will be given and the

This policy has been issued upon declaration by the Assured that a valid Pollution Under Control (PUC) Certificate is held on the date of commencement of
the Policy. =)

As per GR 36A - PA for Owner driver refers to the Owner of the insured vehicle holding an effective driving ligence,

NAME OF THE : INGE OF THE /o AGE OF NAME OF THE
-NOl OMINEE ‘RELATIONSHIH OMINEE SHARE GUARDIAN
1 ARSHAM BHANDARL _|Son i8 100

* This refers to NIL OD coverage for the period. ;
No Claim Bonus will only be allowed provided the policy is renewed within 90 days of the expiry date of the pre

the end of the policy period.
Financier Name & Address: SHRIRAM FINAMNCE LTD,NANDED

Intermediary Name: CHOLA INSURANCE DISTRIBUTION SERVICES PRIVATE LIMITED 0
Code: 200572295173 Contact No: 9527595856 =T POSE PAN No.:
POSP Aadhaar No.:

t issued based on your declaration. We request you to verify the
< within 15 days from the date of issuance of policy:

Note: The Motor Policy Schedule cum Certificate of Insurance is an ir t
| details and ensure that everything is in order. In case of any discrepancies,

| Place: CHENNAI Date:10/09/2024 Receipt No: For Chalamandalam MS General Insurance £g

pany Ltd.

b, = N'-iﬂ--"}‘.-'

Receipt Date:

We hereby declare that though our aggregate turnover in any preceding financizl year from 2017-18 . Duly Constituted Altorney(s)
onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48, are not required to 7

prepare an invoice in terms of the provisions of the said sub-rule and also as per Notification No. 13/2020-

CT dated 21-03-2020. This policy schedule shall be in lieu of Tax Invoice and hence no separate GST invoice

required In compliance with Rule 54(2) of CGST Rules, 2017.

Consolidated Stamp Duty Paid Vide G.O. Rt No.526,Commercial Taxes and Registration (j1) Department,

Tamil Nadu dated02/09/2024.

I/We hereby certify that the policy to which thiz certificate relates os well as
Chapter X and Chapter XI of the Motor Vehicles Act, 1988.

In the event of a claim under Compulsory personal accident cover (CPA), the intimation of the claim ta the Insurer shall be within 30 days
of its occurrence R AL T N e
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 company by reason of wider terms appearing in the Certificate in order to comply with the Motor Vehicle'Ack, 1988, is recoverable from tH )sure:d. i
See the clause headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY". i L G

For Information/Claims: Contact Toll Free Helpline at 1800 208 5544; SMS "CHOLA" to 56677; For CARE contact 1800 103 5354;

E-mail: customercare@cholams.murugappa.com; www.cholainsurance.com e s

Note: UIN for this product and the related add-on covers availed under this policy are as mentioned in the attached sheet, which forms part
of the policy schedule. s TR Frd

]

sz of inswiance aie jssued jn accordance with the provisions ¢f

Whether tax is payable under reverse charge basis - No.

Cholamandalam MS General Insurance Company Ltd.

Regd.&Head Office:Dare House,2nd Flaor,No.2,N.S.C Bose Road, Chennai-600001, India
CIN: U66030TN2001PLC047977 | IRDAI Reg. No. 123

Product Name : Motor Two - Wheelers Policy Bundled
UIN + IRDAN123RP0O0O17V01201819

UIN for Add-on Covers

Sl.No Add on cover Name 1 ] IRDA BAP UIN UIN

POS - Full Depreciation Waiver Cover I
1 sundied ERDAN123RP0017V01201319fA0079V02201§19

ST
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19]"10[“'1!1(111511 of a Post-mortem ex mination held at ‘i;:;f‘s‘" & s A C{ ‘M v L M ha » MQA . Dispensary
| al Hospital

",—‘& XA P('\\l Village ]
Onthedeadbodyof - At qp\,wﬁr& of = ™A LOov &
ity

v MH\M"\’
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' P(wmo\h tirgh-

1. General Particulars—

PRSANCRICE %Mwﬁ/\% o34

1. (a) By whom was the

. corpse sent ? L - Q\/\A\fﬁj‘l v’lo\-q

(by Name of place ﬁ'mm’)
which sent !

1

|

(¢) Distance of  place E
from which sent.

-

By whom was the corpse

prought ? i? Y C./ . u . \<MA 0 i'% N0
< ol d
3 By whom identified J ' = g‘/\«‘\“’j ‘ Mﬁ""” » Nownd .

4. The date. hour and minute O\ (O% I 20 Lf 0';\/ D:L; 10 F e

of its receipt.

(a) The date. hour and Oj—’ OL e BO PM )
minute of beginning O (0 & Ir’)/ows’
post-martem exami- :
pation.

(b The date. hour and D‘ ) O%] (Z/O(l/g

minute  of ending

ost-mortem exami- v ‘Ur\'
post t P\‘% Pm Vo\M‘.Q/ ‘{OCLU ‘o v on (J—EJ‘}DQ,I’),@?.S

nation.

5. Substance of accompa- ONO WA

nying Report from Police WCU, MC\ o\drex \00(5‘-‘& ?G‘LL\’; ’
e

Officer or Magistrate.

gether with the date of '\,\OL\tI \—DL)(( o \f\j

death if knowi. Suppuosed

cause of death or Teason. %@N M \’f B O_.c’j GLLLLA:A (’3 meq}ﬁr on

for examination.



8.

9.

{a) Name of place where
examined.

(b)  Distance from Dispens-
ary or Hospital—

(€)  Reason why the body
was not sent 1o the
Dispensary or Hospital—

I External Examination—

Sex. apparent age. race
or caste, ’

Description  of clothes
and v of  ornaments un the
body.

Condition of the clothes—
whether wet withy wilter,
stained with blood or soiled
with vomit or foecal marter,

Special marks on the skin
such as scars. tattoning
CIC.. any malformations
peculiarities, or oqher
marks of identification.
State of rhe teeth,

In newly born infants. the
Iengrh and (if possible) the
weight of the body 10 be
recorded together with the
state of the hair. najls and
umblical cord, its length.
whether placenta is
attached or na, if present.
its size and condition,

1
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g
Wl wowrithed 10 bwi bk, wold.

or emaciated. warm or cold. i

Condition of body——
whether well-nourished. thin

=)

Riganmﬁs—Welle-kéd. UJ@U weared (v \,{ME- ; V\.Q/CJ(., wPPu/ Loy M

slight or absent: whether &ua(,\*’lj W-ﬁﬂ%’ -l?v’\ w‘v\,@\ﬁf tz‘od"d '

sresent in the whele body or
sart only.

Extent and signs of decom-

position. presence post-
mortem lividity of buttocks.

No g of deconperttn

Posk wrtem Umﬂeb*rj W&M’ ovy” Pos\»\'w'or O&FUJ' @j’ |
Locky Ww‘ﬁr pregsuwe 0.re0 , Or A xed . |

lains, back and thighs or any
other part. Whether bullae
present and the nature of

b
their contained, fluid.
~ondition of the cuticle. |

“eatures— Whether nanual

Packad feakurts = N odrared ounch i gt froble
r swollen, state of eyes.

Q"ﬁd’ > Poak'cd}{j L
ositiontof tongue: nature of ; S .
uid (if any) oozing from \7 \ ‘; ' b’\\m M {/I)QQ-O‘ .

jouth. nostrils or ears.

sndition of skin— Marks
blood ete. In suspected
ywning the presence or 3

sence of cutes anserind bf\ftf .

be noted.



I5.

16.

18,

Injuries to external genitals
Indication of purging.

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 direction to be
accurately stated-their
probable age and causes
to be noted.

If bruises be present what
is the condition of the
subcutaneous tissues ?

(N.B.—(When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

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

(a) Can You say definitely

that the injuries shown
against serial Nos. 17

and 18 aie ante mortem \f

injuries?
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/A Internal Examination—

Head—

(i) Injuries under the scalp.

their nature.

(ii) Skull— Vault and base- . /
describe  fractures. WG"{{: wd (meuw?/

their sites. dimensions.
directions. etc.

(iii) Brain—Theappearance

20.
(a) Walls. ribs, cartilages RQ/\"U' Y

(b) Pleura 'L\,\‘rcmk" o gl ¢
>, 2R 2.
whatitly walowe

(c) Larynx, Trachea and
Bronchi, , . o
T Tudodd, wo ?om&n Sodd U

of its coverings, size.
weight and general
condition of the organ
itself and any
abnormality found in its
examination to be
cerefully noted (weight
M. 3 grams E 2.75 grams).

Thorax—

(d) Right Lung E)o\"’)

(i) Additional remarks. M
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21, Abdomen—

Walls d

; " v L!.Q,U\j-:
Peritoneum T 'I«J\JM, no frw ,F{AAAGI Pr
Cavity 1

Bucal Cavity, teeth. tongue
and Pharynx.

Tubonet, wo F“‘”“@“ bodies proses’

Oesophagus

of echi

o A «_"-lu_uumc,orcy{!m
Stomach and ts conenss T bonef, 100 wd  whitie (-5dl Ry
Swald Fu,dued, WALLOSo 1ataul s vy 2d

-4

L

Small intestine and its

contents. ' . G
esine ang 1 Tadinely posbiadly filled it gases Wif e
Large intestine and is (o‘(\'L» \,,&M,\U’\\?\b Lonhaten Fﬂ_ggy\ﬁ’ 1N wo F’ _

contents.

Liver (with weight) and gall -
bladder:

e dud confertzd

Pancreas and Suprarenals

Spleen withweight:wi aexra&vﬁm' P"‘A Pod(az P’}’%&A}'
Kidneys with weight W M w"*ﬁ%h@! .
Bladder Ty foat J (,omju,hld amnd] (;;g U‘*‘?ny ;

Organs of generations 'IV\J’D\L[' |
Additional remarks with NO" wwm’& .

where possible, medjca]
officer’s deduction from the
state of the contents of the
stomach as to time of death
and last meal.

Wit ound oWer Hooun \igcarm awhides ot presenikal,

State which viscera (if any)
have been retained for
chemical examination and
also quote the numivers on
the bottles containing tha
same, -

'




wpiie and Spinal Cord—

Tutad ound not optmed .

Opinion as to the cause
probable cause of death.

9 %&@M(}u lVL v (CaLe OWW@#L’JVV lQAv‘L)UAJ/ ""fﬁz(hfho U
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Assoc:ate Professor
Dept. Of Forensic Medicine
Dr.S.C.Govt.Medical College.
Vishnupuri,Nanded-4 31606
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v Al & 1

Restdent
Dept. Of Forensic Medlcina
Dr.S.C.Govt.Medical College.
Vishnupuri,Nandes- 431866

Dt '
Dated Olloa | 015, (Signatuwe)
*This Spinal Cord need not be examined unless there are any indications of disease. Strychnia poisoning or injury.

Note— The report must be written and signed immediately after the examination. Medical Officers will ar once despatch
a duplicate copy to the Civil Surgeon of their district for record in his office.

Great care should be taken not o cut the viscera before they have been inspected in situ,
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Civil Hospital
[ -G
Forwarded to the Police Sub-Inspector 9 W‘ch" Qaﬂw" ? NM 24 '

€28

1]
for information with reference to his No. &ﬂm I/\"’!'PM of O} (027
MLL wo 3 L1) 2025

Viscera has been preserved. It may please be stated Immediately whether examination by the Chemiical Analy-c
necessary or it is to be destroyed.
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- Resident Dpch;(\dicina Dr.§.C.Govt.Medical College
Dept. Of Forensic Me Vishnupuri,Nanded-4 21005
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0r1.5.C.Govt.Medical Co
Vishnupuri,Nanded-4 31606

Copy forwarded with compliments to the Civil Surgeon, for information,

M. M. S. Officer

Seen and examined by the Civil Surgeon, on
X

Remurks of the Civil Surgeon. (if any)

Civil Surgeon



