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Form 54
(See Rule 150(a) and (2) )
Accident Information Report
01. | Name of the Police Station - | Police Station Ramtirth
02. Cr. No. /Traffice Accident report - 192/2025 U/S 28], 125(]3), ]{]6(1) of BNS
2023
03. | Date,Time and place of the accident | :- | Dt of 23/06/2025 Time 10.30 Place Near Baji
Market Narsi, Narsi to Nanded Road
04. | Name and Full address of the injured | :- | Shivbai Datta Bhandare, age 50 years, R/O
/Deceased Kasrali, Tq Biloli Dist Nanded
05. Name of the hospital to which he/she | :- | Rural Hospital Naigaon
was removed
06. Registration number of vehicle and | :- | RJ-19-GJ-2368
type of the Vehicle TATA LPT 2818 OPEN TRUCK
07. | Driving Licence particulars - | ARAF GAFUR KHAN
Name and address of the driver
Driving licence number and date of RJ4320180001397 dt 31/12/2034
expire
Address of the issuing authority
Badge no in case of public service RTO RJ43
vehicle
08. | Name and address of the owner of the | :- | Mohmad Iliyas Mohamad Hanif R/O Hinadala
vehicle at the time of the accident Gaol, Masjitche Mage, Jodhpur Rajsthan
342301
09. Name and address of the insurance | :- | TATA AIG GENERAL Insurance Company
compaty with whom the ‘_’Ehi“le was Limited. Peninsula Buisiness Park, Tower A,
m_su,rf_:d il ke pericmars (,)f 15"™ Floor GK Marg Lower Parel Mumbai
Divisional officer of the said .
- 400013 Maharashtra India
10. | Number of Insurance Policy/Insurance | - | 33140231240100001267 Date.17/06/2025
Certlﬁ.cate and the da'te of validity of TO 16/06/2026 Midnight
the insurance policy/ Insurance
Certificate
11. | Registration  particulars of the | :- | TATA MOTARS, TATA LPT 2818 OPEN TRUCK
Vehicale (Class of Vehicles ) .
12. Route Permit Particulars - | PERMIT IN RESPECT OF NATIONAL PERMIT
GOODS VEHICLE
13. | Action taken if any and the result | :- -
there of
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FINAL FORM!REPORT{Under section 193 BNSS))

e A - 1 AT SR i, W A

: |N THE COURT OF :-
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=
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=

h. FHETE . 192/2025 a9 2025 . 24/06/2025

year Date

State:- District P.Stn. FIR No;‘ProceedinglG.D.No.
ftm onmmmemen I /2025

2 Fawie T E. /¥
Final Report/ Charge Sheet No. - Date : -
: s 1T LA 281, 125 (b), 106 (1)

3 (g) aafEd -
Act Sections.
4 () TR S = FHA -
Other Acts & Sections.
5. affem el TER Wwﬁzwmmﬁwﬁq@/mwﬁ/
| STy RO e (zirer GO a7gT ot )
= Type of Final Form/Repor - Charge Sheet / Not Charge Sheeted For Want of evidence/FR True, Undetected/ FR
r True, Offence abated.(Tick applicable portion)
. ol TR i~ TS /@Rt e /ST qﬁ/aﬁ@wﬂ/ﬁmﬂﬁ @5/
- If FR Unoccurred - False /Mistake Of Fact /Mistake Of Low /Non Cognisable /Civil Nature.(Tick applicable
- portion)
7 < SR 39 W - a@ﬁ/tﬁ/gﬁ“ﬁ/( ey Saapott 3t GoT
= 8 it arfeRT-arae - e 1o LE N S oI o & e S 7.
B Name Of 1.0. (at the time of charge sheet)
: 9.31) T—lﬂ?ﬂ'ﬂﬁ} e - (a) Name of complainant / informant - T S fEr, a4 24 El'a',
- o) el /adrE - T LE
- (b) Father's Husband's name
g | ST o A L R -
e @ permanent Address. _Village House No.
s mgoa Mohalla - ars/ oAl |, Ward/ lane no -
s & i~ Road e p.s, ;- T
= mﬁmmﬁg@%%ﬁm:ﬁ@ewmz-qﬁgmrm
= Nearest adentifiable place Tq Dist. State
A 10 wRE™ WW@(@@WW}WW&WWW

. Attechedsepret Sheet if required.

I

- | Full name of
Accused



MCRB.

12,39 43} STewdhetear/ e esfecteat/ siqy et AT = /SRl / ST
(ST ST AFHITS ST HRAT Wreilt st forg 72, wrefter st e )

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

Form -v—¢

ot

18 vielta @t TRt s T,

list
can be attached, if necessary). _
3. AT oA ST g | diefie a0t | whivmengy PIIT | Ao
S Property Dascripion (vuaT) HeHd | WA ettt /| faeee
Estimated value TeaEl . SR Disposal
Rs.
(Re) P.S. Property | From whom/where
: Register No. recovered or seized
1 2 3 4 5 6

13. et e stera (- (e STEeT T F1E SeED)
Brief facts of the case (Attach sepret paper if necessary)

ufd,
1. = SR T,
T ferielt @t W Pl et e T o qaa AT & QAT
ST TSe, el w7Ieft e wietes 1.23/06/2025 At Tob@t 10,30 arsiern ST T GARTY ATeHel hier .
10 Tefiet T3 SR SR T @H, 5 40 T T, S ) 2ot TRTEAT, SR (M) & R e
<% A% R 19 GJ 2368 ¥ T & & fpressiiqol, T AT A e g en 5 50 %
IS . ﬁﬁ?ﬁ%ﬁmﬁwﬁhﬁ?mﬁaﬁ@waw%ﬁmﬂmﬂrmmmmw

| mﬁm@t%ﬁwgﬁmm 19 GJ 2368 &1 =19 RF TE @M, I 40 a9 . Rt F 2woh

RS, SHY (TSRAM) & HROMT el o, U ATl AR foer werm 281, 125(b), 106(1) BNS
THI0} T=T ol SINRIT 3TR, |

14. ﬁﬁw@ﬁﬂwﬁumdﬁﬁwwmm@a@ﬁaﬁﬁmmﬁ%ﬁﬁ

Wﬁﬂf (If F.LR. is false, indicate action taken or proposed to be taken under section 217/248 BNS)'

15. varmemeT feavare frsey - ( Result of Labol_fatory Analysis) ;
16. firatdier el Adies e wiedear e 193 AT} et Feetemt PRI Rt Sheeraeet st

s (Information given to Complainant about his complaint's police disposal date :-
17 . St sieciean Gewai=t & ( Inclosed papers No.)
3@3%[/ ﬂ?ﬁ Siee! 3. ( Index attached here with)

(Signature of the Investigation Officer)

(Signature of the incharge of the police station )

oy

A9 Name fa@w e AT Name TH.TF ARATE
9™ Degignation. WETd® Uicii fafvers 9SA™ Degignation. U370, faftars
ﬁﬂ% Posting T, RTHeTef,

:}"TIUJF\‘?_ Posting .8, It



Form : -5-B

(ARITTA FTeredn AR TURTE (FRIF ARUTATS! T HIE TAETa)

Whether vgriﬁed

i) Name:
i) Fathers/ Husbands Name
et /flETer- TR @I Date / Year Of the Birth (S aRIE /a9 ) : 40
iii) Sex v) Nationality
ferr-uew TR WRA
vi) Passport NO. .....coceecusesnrrscessccenenr. Date OFf iSSU wevvvreecinees ...Place of issue...
TR, feeamett aﬁ@ ‘r‘a?nm% faehToT
vii) Religion Viii) Whether SC/ St
TR SRR S/ 3T - ATt

ix) Occupation (FTEHA) ATAS
X) Address (=TT T, ST @t STUT, ST, ST (o)
Whether verified(T&dTeset fehame™) &4,
Xi)  Provisional Criminal No. (TR TR F.) A2
Xi)  Regular Criminal No. (If Known) (Frafid TR . (Hiied ™ )

Xiii) = Date Of Arrest( 3/ aTeT / ?ITﬂ'@')
Xiv)  Date Of releas on bail(STHFTER Wigeam ARIE) ﬁr 26/06/2025 5T Ak 15.10 ATHAT L2, 22 aF

T 997 HW 35 (3) BNSS WHI0} S 37 HSUarT et IAe,
XV)  Date Of Forwarded to Court (FITATeTATRS Ufaearet ARIG)-
Xvi) - Under Acts &Sections VT STTUTTIHTEG o Homl @reft : 281,125 (b) , 106 (1) BNS
Xvii) Name f the Bailars/ surities& Address (es) STHIFRRIET =&t & THi—
| Xviii)  Privious Conviction with reference (TR RIS W STQ'{'I%IF\“E )
XiX) Status Of accused(aﬂ’{ﬁ’lﬂ"f TRet)

Forwarded Bails By Police / In Police Custody / Bailed by Court / in Judicial Custody /Absconding /

Proclaimed Offenders: J¢ - Tafa /Wiciiei=l WAAER Wieet/deld aﬁatcﬁﬁ/wmmaﬁ AR Weet/
T I/ HIRT/STANT oot

11.  Particulars Of acussed persons charge sheeted : (Use separates sheet for the which accused)
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w.ﬁ.m!mwfﬁm! 6%!! 29

iriLan e aine®

R, =d LGP No. 733/33, dated 11-12-47,

i _4on General with ine Govt. of Maharashira. Bombay's . THE -{;@;ﬁ sived .

fo ot o, FRM/1462/19357/1. dated 4-7-62 _ f%i?":ﬁ‘ S f‘;‘z ‘Tii_ /zg —

4 [ by 5 E

Memorandum of a post—mortem examination held at ﬁf H M ; Dispensary
' Hospital
village }( oua rﬂ'é"

0 Bks./4 Ivs,-—F’A4'

_9-2008-5 ,00,00
16-6-41 and

D., No. 733133, dated

on the dead pody of g
" Y B handere City
/ LMO&Q RS-

Taluka B3 Jo L/ _ District

. General particulars—

By whom was the /_) C

1. (a)
“corpse sent ?

(p) Name of place from
which sc_nt.

(c) Distance ot place :
from which sent. 2. K e

By whom was the corpse IO

prought ?
Qadr ok

3, Bywhom identified 7

4. Thedate, hour and minute
of its receipt.

The date, hour and
minute of beginning - 9h } € ’ 2021
post—mortem exami-

nation. :
| g-18 A7

(@)

(b) The date., hour and s
minute of ending q,Lp\ IARZLs!
post-monem exami-

|  nation. .
| . ")ob‘“ra f‘ﬂfviﬂjf ¢ f% &
1 g e

Officer  0f Magistrate,

together with Ine€ gate of coth 06 :

dealh if known. Supposed L»Laug‘J Lo

cause of death or reason. 9y
couttt Dg; d—ﬁaf”ﬂ P ¥D

for examination




6. If not examined at
Dispensary or Hospital—

(@) Name of place where ~

examined. N f}'

(b) Distance from Dis-
pensary or Hospital—

(¢) Reasonwhy the body P
was not sent to the &

Dispensary or Hospital,

Il. External Examination—

7. Sex, apparent age, race - S@}gg/j@yﬂa&/ /‘//ngﬁ(_
or caste. ¢ { _ / jm
!fm'@az& 6'0’7”7/ L Le Ll

Description of_ clothes iIniK Saz,
and of ornaments on the 'CQ /3 { 3
body. (2 7&//@ pets Ko/l

3 Red blaue - 1 r;of
4 Ly )y a4
8. Condition of the clothes— C) f il zf‘
Whether wet with water,

stained with blood or soiled sid  Boddi D et Ll
with vomit or foecal matter. - Sasy /‘; 9
db;p‘? ‘1;7777‘) P /IUW ¢

9. Special marks on the skin @ 57 & ool el alo(omm

such at scars, tattooing

etc., any malformations \ ver, RED 8o et
pecuharmes or other @ ébﬁé\' 9’9’?@_/& “ @

marks of identification. ;

State of the teeth.

In newly born infants, the

length and (jf possible), the — f\/)f}
weight of the body to be

recorded together with the

State of the hair, nails and

umbilical cord, its length,

whether placenta s

attached or not, if present,

its size and condition.



- 10.

11.

12.

13.

14.

{=adition of body—
nether well-nourished, th in
or zmaciated, warm or cold.

Rigar Mortis—Well-marked,
slight or absent; whether
present inthe whole body or
part only.

Extent and signs of decom-
position, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
otherpart. Whether bullae
present and the nature of
their contained fluid.
Condition of the cuticle.

Features—Whether natural
or swollen, state of eyes,
position of tongue : nature of
fluid (if any) oozing from
mouth, nostrils or ears.

Condition of skin—Marks
of blood etc.  In suspected
drowning the presence or
absence of cutes anserina
to be noted.

_’/'ZJVD- & cetel

cwel! ’?’)’)C!'T/b'{éé/ M ove %-Léao/‘jfr

Ny $lo a/wmff’”h\;;m



4 ¥

15, Injuries to external genitals. _ \ e/o 7 Je0
Indication of purging. = I@W , M2 / /9 ,jd f,;

16. Position of limbs— : _ " A
Especially of arms and i yy?;;ef Lty 37{’@’?{‘]‘
of fingers in suspected : _ . _
drowning the presence or Linnkht  Hes :
absence of sand or earth e
within the nails or on the
skin of hands and feet.

= L6

17. Surface wounds and

> _Lac eratee] W/ _’Z._J vl -
injuries—Their nature, posi- T 4 Vel
tion, dimensions (measured) P Vil cu/ﬂiﬂf (M/” ’L(ﬁ/j

and directions to be

accurately stated-their 57-7-’2 é" errr R IC’”’" x|
probable age and causes M,
to be noted, - \ere ab//7 Jé?x we. —ols

/o rre &“"é”é‘f i

If bruises be present what is

the condition of the ' 2% - vl 1 (S’Z,Mal%/
subcutaneous tissues ? @ /9‘;” e @ \

G - gx3em, herizerrtal.

| @cuo_ @;M £t -~ 2% 3 om
(N.B.—(When injuries are %0 el M 57m/\¢/ vl uderond

numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
paper which should be
signed).

!

18.  Otherinjuries discovered by %0 ' %;W Scud]  unelrneatta

external examination or

palpation as fractures etc. L Q?) ;"Cj'w&7 ;

(a) Can you say definitely — el
that the injuries shown 70 .
against serial Nos. 17
and 18 are ante mortem
injuries ?




20.

. 4. Internal Examination—

tt

Head—

(i) Injuries under the scalp,

their nature.

(i) Skull—Vaultand base-

describe fractures,
their sites, dimen-
sions, directions, etc.

(i) Brain—The appearance

of its coverings, size,
weight and general
condition of the organ
itself and  any
abnormality found in its
examination to be
carefully noted (weight
M. 8 grams F. 2.75
grams).

Thorax—

(@)

(b)

(c)

(d)

(e)

Walls, ribs, cartilages
Pleura

Léryhx. Trachea and
Bronchi.

Right Lung

LeftLung i

(f) Pericardium

(9)

th)

Heart with weight

| arge vessels

coetinnal remaries

———



21. Abdomen—

Walls
Peritoneum
Cavity

\_/J
Bucal Cavity, teeth, tongue T / VAD.
and Pharynx. ;

w oo M/} M%ﬁazf A
Desophagus —_ PaF Fact & C j
Stomach and its contents Forn /027 , W e Mjuﬁ‘—tyé.

Small intestine and its Spdait g %;//fcj 5 olf

contents, -

| fovd & gans
Large intestine and its <
contents, Prrdoest ”f//"g i abiM /‘#w:)

i ‘ ; ' 2 W" 4
Liver (with weight) and gall _
;@J H_ﬂﬂ

bladder. -
S e & (23 /7
Pancreas and Suprarenals . /ﬁ?’? Leael & Cé”"’d’*&p 7e

Spleen with weight e frtaiat & C‘mj’/ :

Kidneys with weight ozl ;;—;%&w’ & C"’g’&/

Bladder M & /’9’771&.4_}"".
‘-_"-h-—-______-l

Organs of generations . i

Additional remarks with

where possible, medjcal

officer's deduction from the s
state of the contents of the

stomach as to time of death

and last meal,

State which viscera (if any) NOT /)'?"'eﬁf erveef ¢
have been retained for -

chemical eéxamination and

also quote the numbers on

the bottles containing the

same.




730
02 th<Spine and Spinal Cord— 7 n./—a&j :

Opinion as to the cause : .
probable cause of death. ‘
N Y ot ol

corme Head TPy ©
\jeqéﬁw 7o ’3*"'3/”‘

Big«f/ux, urd ]"JWM%)‘F % ac ’W“'Q?‘mﬂ
Choek . e Fo Koo frewselor?

-

_ o et

/ Y m.r"’
b -
2 I ﬁ Medical Officet
| . H 0'
Dated 200 . rural Hoggisal Hai9?
*“The Spinal Cord need not be examined uniess there are any indications of disease, Strychnia poisoning or

be written and signed immediately after the examination. Medical Officers will at once
ate copy to the Civil Surgeon of their district for record in his office.

ken not to cut the viscera before they have bee

injury-

Note—The report must

despatch a duplic
n inspected in situ.

Great care should be ta



-

Place—Diip—eEs-;ﬁ.“i‘ RH ﬁ“%fwn‘ &0 ?}f}dgh’jﬁ

Civil Hospital

polite CHetlon -9{)@99:'7‘/‘7%

Forwarded to the Police Sub-lnépecior

for information with reference to his:No. of 23/0'{ /2094'","‘

2. - Viscera has been preserved. It may please be stated Immediately whether examination by the Chemical
Analyser is necessary or it is . to be destroyed.
. 3, --l;,“'

Civil Surgeon or M. M. S. Officer

o

/. ;"’.-' B
Copy forwarded with compliments to the Civil Surgeon, W”"/ec/ . forinformation.

ical Qfficer
Rur;?ﬁ Hqgg%‘tg’%'ﬁéigaon

Seen and examined by the Civil Surgeon, on
200

Remarks of the Civil Surgeon, (if any)

Civil Surgeon
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Form 59

[See rules 115 (2)]

. :
P oliui cn Under Contro® Certificate -
Authonsed By:
GOVERNMENT OF RAJAS"HAN -

" [ Date 12/08/2024
: Time
Validity upto

Certificate SL. No, G SR RJD4300010001 181
: Registration No. : = e E .RJIQGJZBGB '
Date of Registration o T 07/ulf2022°
- Month & Ysar of Manufaclunng June-2022

Valid Mobile Number =~ =~ : '""**2568
. Emission Norms
' - Fuel e, : : DIESEL e
PUC Code ' e & TER R-JO430_QO_1. s
GSTIN e s 4 : o
| Fees R S ; : . -_Rs.li:g_g!gg'

percentage (%)

BHARAT STAGE Vi e




GOVERNKHKENT OF RAJASTHAN

State Transport and Road Safety Department
Preksha Parivahan Fitness Center _
FORM 38
[See Rule 62(1)]
CERTIFICATE OF FITNESS

(Applicable in the case of transport vehicles only)

Vehicle No: RJ19GJ2368(Goods Carrier) is certified as complying with the provisions of the Motor vehicles Act,
1988 and the rules made there under.

Registration No : RJ19GJ2368
Application No : RJ24070277394684
Inspection Fee Receipt No " RJ265D2407000017
Receipt Date - :02-Jul-2024
Chassis No - MAT794001N5F09192
Engine No : 22E63907100 iy
Seating Capacity : 2 (Including Driver)
Type of Body : OPEN TRUCK 4
Manufacturing Year 12022
Category of Vehicle 1 HGV Certificate will expire on : 05-Jul-2026
Inspected on :02-Jul-2024 Next Inspection Due : 07-May-2026
Date
Printed on 1 02-Jul-2024 19:36:41

Inspected by (RAVI DASS) Signatuis} J




FORM47 .
- TRANSRQRIIHBWN%HRAJASTHAN g
5483100 FORM47 60633
o e [See Rule 87(2) of CMVR-1989]

AUTHORIZATION CERTIFICATE OF N.P. (GOODS)

1.National Permit Authorization Number NP/RJ/19/072022/36861 Dated: 14-Jul-2022

2.Name of Pérmit Holder SALAM KHAN

ERIYO KI DHANI CHHEELA
ALODI,A/P GALI NO.8 SUNDAR BALAJI
ONY,JODHPUR-342001 ,

14.Seating Capaci

[SINo.  [Hist

This auth
06-Jul-204
16500!—_

| vahan.parivaReiy/ooV .
; Date: 2022. 07 4 16 27 36 IST



{[DFRiSH PERMIT] ] _ [(&?Rﬁl:lei RS. 516 60695 2
a : . S # L7k
%”2’9"2‘%‘3‘1’ Transport Department, Rajasthan

Office of State / Regional

(1) (viii)]

Transport Authority

PERMIT IN RESPECT OF NATIONAL PERMIT GOODS VEHICLE(GVW > 16200y
PART-B - o

1. Permit N
2. Name Of The Permit Holder
3. Father's!Husb’and‘s Name

SADIK KHAN
4. Permanent Address DERIYO Kl DHANI CHHEELA:
P.HALOD_L AP GALI

o) RJZQZZ—NP-293TC
' SALAM KHAN

NO.8 SUNDAR
LAJI COLONY CHOPASANI,

' ~ RAJASTHAN, Jodhpur - 342001
5. The Permit is valid for 'All Over India

6. Permit Validity

From - 14-Jul-2022 To - 13-Jul-2027

7 Registration No/Manuf. year ofthe RJ19GJ2368/2022

motor vehicle

8. Unladen Weight(kgs) 9800

9. Gross Vehicle-Welght(kgs) 28000

10. Condition of Permit List Attached
Date : 14-Jul-2022

cwuwmn.m‘

Date: 14/07/2022 18:12:2

m



A

v FORM R.S. 5.16 e
7@ [(See rule 5.9 (1) (viii)] ol gl s
/{/ Following are mandatory conditions to this permit:- Paelt

q

il ;

a) That the vehicle o which the permit relates carries valid certificate of fitness issued under section 56 and is at al|
times 5o maintained as to comply with the requirements of this Actand Rules are made thereaftcr,

b) That the vehicle to which the permit relates is not driven at a speed exceedi ng the speed permitted under this Aci.

¢) That any prohibition or restriction imposed and any [ares or freight fixed by notification made under section 67
are observed in conncction with the vehicle to which the permit relates. :

d) That the vehicle to which the permit relates is not driven in contravention of the provisions of section 5 or section
113,

e} That the provisions of this Act limiting the hours of work of drivers are abserved in connection with any vehicle or _
vehicles to which the permit relates.

f) That the provisions of chapters X. XI and XII so far as they apply to the holder of the permit are observed,

g} That the name and address of the operator shall be painted or otherwise firmly affined to cvery vehicle to which
the permit relates on the exterior of the body of that vehicle on both sides thereof in a color or colors vividly
contrasting 1o the color of the vehicle centered as high as practicable below the window line in bold fetters,

h) That the transport authority may at any time after giving notice of not less than one month.

(a) Vary the condition of the permit.
(b) Attach to the permit further conditions, .

i) That vehicle s shall not be used for the convenience of any class or description of £oods in contravention of any
law or any rule or any order made there under provibiting or regulating import and €xport or transport of such
goods, ’

i) That the number of persans to be carried in the vehicle shall not exceed the number which may be specified in the
certificate of registration.

k) That the permit holder or incharge of vehicle shall not obstruct (restrict) any permit hoider to take goods on any
condition and shall not take part in monopolistic trade practice.

1) That if the holder of the permit is collecting or forwarding or distributing agent. he shall (ake the licence under
these rules. :

m) That the permit holder shall Pay taxes regularly which arc payable under the Rajasthan motor vehicle taxation Act.
1951 and rules made thereunder.

at the exterior and that the driver's cabin in orange color.
u) That in the board with the inscription *NATIONAL PERMIT" valid in the sate(s) of ............___ with blue
letters in white background shall be carried fafront top of such vehicle.
V) That no such vehicle shall carry any goods without a hill of lading in Form 50,
W) That the vehicle shall at all times cany the following documents and shall be produced demand by an office
empowered to demand documents by or under the Act, namely:-
(a) Certificate of fitness,
(b) Certificate of insurance.
(c) Certificate of registration,
(d) National Permit,
(e) Taxation Certificate, 3
x) That the vehicle shall be subjected to all local rules or restrictions imposed by a State Government,
¥) That the vehicle shall no pick up or set down £0oods between two points situated in the same state,



STATE TRANSPORT DEPARTMENT

State Transport Department
[ JODHPUR RTO]

VEHICLE PARTICULARS (FOR INTERNAL USE)

. Application No: RJ22070789078963 Reglstratioﬁ No: RJ19GJ2368
Ownet Name: SALAM KHAN Son/Wife/Daughter of: SADIK KHAN
Vehicle Class: Goods Carrier Vehicle Maker: TATA MOTORS LTD
Month/Year of Manuf.; 6/2022 " Ownership Type: | INDIVIDUAL
Speed Govemor No: 907100 . Speed Governor Fitted On: 20-JUN-2022
Sﬁéecfisovamor Manuf.: - 36
DERIYO Ki DHANI CHHEELA PHALOD! AJP GALINO.8 SUNDAR BALAJ!
COLONY.CHOPASANI.Jodhpur,Rajasmam342001
MAT794001N5F09192 Engine No: 22E63907100
NP Vehicle Status ACTIVE
1 Body Type: OPEN TRUCK No of Cylinders: 6
186.26 Seat(inc. driver): 2 Unladen Wt(kg): 9800
28000 Tax Amount: 16735 Cubic Capacity: 5635.00
> TATA LPT 2818 BS-VI Wheel Base 4880 Floor Area 0.000
Ragist’raﬁon Date:  07-Jul-2022 Regn Valid upto: 06-Jul-2037 Tax Paid upto: 31-Mar-2023
Fuel: DIESEL Fitness upto: 05-Jul-2024 Vehicle Norms BHARAT STAGE VI
Last Change of Address on: ' Last Alteration of Vehicle on

from 17-Jun—2022 fo 16-~Jun-2023.

HP ths
1. Hypothe&aﬂon-crﬂ CORP FINANCE INDIA LTD, JODHPUR.JOdhpur-342001

Moblle No: §376929116 ‘Email Id:
Other Statsﬂ' ransferfConversion Detaus e
Previous Owner _ Previous RegNo
Entry Date
Conversion Date

Number,Desc & size of
295/90R20

295/90R20

0

295/90R20

Printed On: 07-Jul-2022 16:27:17

THIRD PARTY Insurance From UNITED INDIA INSURANCE CO.LTD vide policy certificate/covernote no 2002833122P 102485171 Is valid

Regd. Axle Weight(in kgs)
7000

21000

2100

21000

ST 1{3&?&* t
Si o Aulhoﬂty

JODHPUR RTO ASTHAN 1



{inlock Policy Details at Your Fingertips 0

Mame wir SALAMN ERAN
Diorni0as NoWwW Scan QR Code
. /0 SADIK KHAN, RIQ DERIVQ Ki DHANI CHHEELA BH s g x50 et
Address i R s i : g e
ALODH jODHPUR, JDDhPUR—Rﬁ-}AS‘T HAN, 342007 2 AND .
. hmpsyitsigin/E5icita
Contact o, 53EEATHEY
vau can aiso visit our welsite WhasAppusat

CHATTE R HE@GMAIL COM :

urance Policy.

We've artached yout Policy Schedule cum Certificate of insuranda.

Thank you for choosing our Motor Vehicie Ins

i

sll'ﬁ! !
i

hoth Man made & Act Of

i

Emah D

| We wifl provide coverage for any inss or damage 1o the veh
God perils specified in the policy fike fire, theft,

. explosion, burglary, riots ang many mere.

Visit wewwe.tataaig.oom for your POlCY Wording.

icle caused by

amendments thersto.
vigient, stoidemsd, sxrernal and
| the insured vehicie.
| This cover pays upta 15

. Any losses that may Geur ou
. policy scheduie.

A conseguential
| perit

everlpadin_\g etc, Vehicle being used

e will ingemndy the insured for third-party gzm
- death ofa third party or damage i third-party prope
vahicle use as per provisions of Motor

| We will compensate the owner-driver for
izinie maeans in direc ConneTinn W

toss is 2 loss that foflows another loss that isgau

| Damagesdug 0 Auclear weapons, war or war-like 2
invasions, or the sct of foreign enamiss,

zges, incduding injury oF
vty resuiting from
Vehicles Act 1988 and

death or badily injury caused by
s

5 1,53

iakhs for injury/death. in the evert of death

| compensagon shall be paid to legal representative.

tside the geographical area as mentioned in

iseciby 2

| Driving without valid driving Rcense of unter influence of intoxicants,
for purpose

other than itis aliowed.

crivities, hostiities,

“ TR -
N Regisscred offive -1 ieaals Besises Teer A 1k Flhew 00K Mare

cpmiomersopori Slalaain oom Websiis:

. 247 Toll Free No.o 1500 265 778 - Emal
MDA of iz Regisration
Aatie Secure - Contmeioal Vehicie Package Fodicy -

o Carrying Vehicie - UIN: HDAS

1 cresr Parel Rfsmhal - 400013, Mo hargshin, I

weny atanE oo

Noe 108 < TIN: UBS1HME00PLCI28425

ERPATIEOVIEINIEE




Here's your go-fo guide te understand TV rerminofogy. -

i

: TATR 815 G . P HRAITES
Repiercd office - Feninsete Sncnes Park. Tower A, 15t FIC- &% Marg. Lower Parel. Muphai - 460013, Maharashie. Tadic
34%7 Tok Free No 1509 265 7780 » Exail: CUSMCISURE Gimanipoom =« Website: www lalaxigoom
o 108 - OB Lsa HOMHINONPLO 128435
Ehdle i

Zmn Serme -_CMWW'W'-

G Carvying Venide - UBN RDAN HFRPMTURNG




st Vs o al Banet Agent License Code: Agent Contact No
UP“ me: a it = = 3 s — AiTE
o aibaltll  soSPAKCPBI640H 37807492
Pchtﬁ- Mo 53331529?‘: Qf.‘ QQ %«"egﬁm‘z*%ar !“t} RtTwChf.BES
!mi..red s Name Mr ‘:N Ab mm»é sake / Model/ Bm‘iy TAT ’\JEOTO%!LDT 281
B - Tv"e i Se*?ment SICR BS4/OPEN/TRUCK
Aes}re“ SHO SADIK KHAN Rx“ i3 i R i
eaivs Ki DHANT CHREE Engme Mo, 7 Motor 22E63807100
LA PHALODI IODHPUR, #ip, {for EV}
IODHPUR, RAJASTHAN, AP e SRS
F ey Chassis MNo. MAT704001NSFGS192
34"801 -— .- — e - R - - - - -—
period of insurance  17/06/2025 00:00 G o iEeE
H"‘JF¢ -5—3 li 5‘4{{3&—;2@26 EV"W ZSUDO
Midn,gbt ; .
== _— ———  picensed Carrying 4
i‘iSdi’Ed’LESan GST’!\. NA Capacity Inciuding
msqreé iD _ r_i\_re.r_ _____ I e
Alternate Pal;cy No. | N/A Rl Vear 2022
B SRS Hypothecation / iND A
Piace of :uppiy _ RAJASTHAN Lease wgth
State LDdE 08 {ontract / Loan/
i AR - == Ref&‘eme No
: e : ~ RO Location JODHPUR
] ?{35? Name uabb ;ai banex, = e —_— -
— e i R Lﬁﬂe 4
!-'GSF* Caﬁe 14084005}1}{) ----- eseenesye
= e e Geogwph;ca! A!ea INDIA
POSP PAN No. AKLPB? 640»% ——— I Rl e
b e i s Ns, Gf Betteﬂes 4
POSP Aadhar e B S —
st SRR = = Bati:ery Ne, 0
PGSP Cantact ﬁa. 63?807&926 - + —
= S T Cost oi Battery 0
Nc. fCharger

Begisierad offics < Ponimssls Rusnes Pok Famer A 15 Floor G

24 ="“ )_% I.—'p? M,

: 1R(3 266 TTHI » Email: costoSTseppE FiEisiania 00m
IBOA of bdin Beplsuration Mo 108+ i
Auto Secure - Cummerial Veluck Fackage Policy - Gosnde Canvy

PuhEic Carrier {
Private Carrier

S5 1IIMHINOPLC1I8423

Al GOV Public carriers
other than 3 wheelers

Marp | guer Pars! Adyepbai - SR, Maharpdur, Iadia
« Wehsite: wiaAw falasis COM

2 Wehiok - LN ROANGFRPATTUEGVIR TIEY

Pag,. 3sfit



oolicy Vvehide  Beody Chassis  Elecivical
Year DV Dy iDV  Accessories

1DV

Eiacirical/ Bi-
fiectronic Fusel/CNG
. Accessories /LPGKit

- own Damage Premiumon vehsg!e ané
Accessories

Bas OD Prem; Fiag ? 9494 00

Lc.admgs under Own Damage Section

Add: Cover for lamps, tyres/tubes T 142410

. mudguar ds/Bonnet/side parts-IMT
?3

| mscaunts under Gwn Damage Set‘.mn

{ ess: No claim bonus {35%) ¥ 282134
| Tatai Own Damage Premxum {A} ¥ 7096.76
-cticm i Azid on s:uvers

Add: Emergens.y medscai expenses ¥ 19%.00.

(1' A ‘H H

Add: deail’ of glass, plastic, fibre g 0
a"'ra Pubﬁef {Tﬁ 96* )
'%’Qta! Add on Prm%sm‘ 10 =T' ‘!99.99

: Net an damage Premwm {A*C} ) Q‘ '2295,76 _

ﬁS‘I Gt mﬂn dumage sectmn

Reptsared office . Poriast: Busness Park, Tower A, 1k Floes GX

7457 okt Free No. 1890%) 266 7750 + Eranl: cstomT

IREA of Irin Regisirat Ton oo gt = N USRS ION
Apge Segrre - Comuneroal Vehicie Packabe Pohicy - Gonds Carrying Vemgie - UEN:

1 Third-?arty Premium

 Legai Liabilfity

3¢ Bamc'rﬁ premiun“

Trailer Total

Add: Legat liability to paid driver -

: mm' Z8 ’m,mber of percor'cs Z

© Add: Legal ua.;eiﬂ:y o persons

employed in connection with the

operation and/or maintaining

iDv DV

Al

it
=1
o
o
ey |
oD

and/or Loading and/or Unicading of

“\ﬁCL r Vehi tes - ?MT 3c

: 365’5@6%

C CST@E%

GST on ot;hev habtisty mver z

S-GST@Q%

iLLlJ}FLC‘: i

WHARHERP WMTTSIVIRENEN

?éi%‘! 50 5‘3

?&3959 99

g 2‘37 G{}

i Nﬂt cher Leab;hty P;esmum {L‘x} i’ 2043 00

Aiasg.L_mrP—gEL!égzém 2iE01 3. Meharaders ladia
support & iataaiz oum  Wetsie: www ialadg ool



7 657.00 CGST@3% T 18.00

¥ 557.00 Net Premium {A+Bx{+D) T51446.00
SGST 3 3312.00
CGST ¥ 3312.00

Total Policy Premium

arivers Clause: Persens oF Classes of Persons gntitied to Drive: Any person including insured:
Srovided that a person driving holds an effective driving license at the time of the accident ang is not
disqualified from holding or obtaining such a license. provided also that the person holding an effective
{ earner’s ficense may also drive the vehidie when not used for the transport of goods &t the time of the
sccident and that such 2 Derson satisfies the reguirements of Rule 3 of the Central Motor yehicles
Rutes, 1982,

Goods Carrlage: Any person including insured: provided that a person driving hoids an effective driving
license at the tme of the accident and is Aot disguatified from hoiding or cbtaining such a hicense.
provided aiso that the person holding an effective {earner's License may aiso drive the vehicle when not
used for the transport of goods at the rirme of the accident and that such 8 person satisfies the
requirements of Rule 3 of the Central Motor vehicles Ruies, 1983.

pon-Transport Vehicles: Any person including insured: Provided that a persen driving holds an
effactive driving license at the time of the accident and is NOE disquaiified from nholding or obtaining such
- ficense, Provided aiso that the person hoiding a0 sffective Learner's HLense Mmay alse drive the vehicle
and that such a persen sgtisfies the requirements of Rule 3 of the Central Motor yehicles Rules, 1982,

Limitations as e Use: The Policy covers use only under a pe rrait within the meaning of the Molor
yehicle Act 1988 of such a carriage faliing under Sub-Section (3) of Section 66 of the Motor Vehicle's Act
1988, The Policy does not cover use for g Organised Racing b Pace saking ©) Refiability Trials d) Speed
Testing e) Use whilst drawing a traier except the LOWINg {other than for reward) of any one disabled
mechanically propetied vehicle.

Warranty for Goods Carrying vehicles: Warranted that atno time the Gross Lades weight of the
vehicie exceeds the Gross yehicie weight mentoned inthe Schedute of the policy.

TRTHR A

A, § Floor, GX Marg, Lawet parel. Mmiai - SO Maharashie. Bl
24+7 Toll Free Yo 1800266 TEiAL rataip com = WelsIE ey talagig o0
IRIA i S} OREHIEOPTOI I8
Autoe Sooag - Commerial Vemcie Package Pl - Gonds Crymvimg Veinele - TN IRDAN rt?ﬁ&f’&m!ﬂ:‘.’iﬁ‘m!s}‘i

Registeied ofies Popimsulz Buness Fark, Tower

of Imdtia Regsun




Limits of Liability:

uUnder
Taction ii-1
{iy of policy
{Geath of or
Bodily
injury)

Such amount as is
necessary o meet
the reguirements
of the Motor

Vehicles Adt, 1938,

Under
Sectionil-1
(it} of pelicy
{Third Party
Property

Damage)

%7.50,000

24%7 Toll Froe No,: 1850 365 7780 - Email cust

IROA of tndin Regitriion Mo HR« C U8

23tz oo

rF e

o T
* WIS

{1510
o

OMEEHEIPLCLIRAIS

Under
Section IV

c Parel Mumbal - SR
1% 2

Atatasipcom

3, Maharashirs, India,

Ao Sectrs - Commercial Vehck Parkage Filivy - Gouts Chimang Vel - U IRDANISRPAMTOSVII20IE

PA Owner
Diriver
Capital Sum
insured: O
based on
insured’s
declaration
that he/she
is not
hoiding any
effective
driving
license and
thus not
eligible for
Cempulsory
Personal
Accident
cover for
Cwner
Driver.

F‘aQeﬁe.’ﬂ



PUC & Fitness Certificate: Warranted that the insured named herein/owner of the vehicle holds a valid
opitution Under Controf (PUC) Certificate and/or valid Fitness certificate, as applicable, on the date of
commancemant of the Policy and undertakes to renew and maintain a valid and sffective PUC and/or
siness Certificate, 35 applicable, during the subsistence of the Policy. Further, the company resenves the
right to take appropriate action in case of any discrepancy inthe PUC or fithess certificate.

Deductibie

Compulsory Deductible: ¥ No Ciaim ' The insured is entitled for a No

Under 1,500.00 Bonus Claim Bonus (NCB) on the own
Section ! imposed Excess: Y 0.00 damage section of the Policy, if no
Franchises: ¥ 0.00 . clatm is made or pending during

the preceding year(s), as follows!
The preceding year 20%,
preceding two Consecutive years
25%, preceding three consecutive
years 35%, preceding four
consecutive years 45%, preceding
five consacutive vears 50% of NCB
on OD Premium. NCB will only be
allowed provided the Policy is

. renewed within 90 days of the

expiry date of the previous Policy.
subject tor A} IMT Endorsement Number: IMT 23, IMT 28, IMT 35,
. B) TATA AIG Auto Secure endorsementiNumber (TARTA 11, TA GG,
iame of the Nominee Relationship with ;_ Name of Appointee {if "~ Relationship with
insured aominee is minor} Momineas
NA : NA P N

A NA

We hereby certify that the Policy to which this Certificate relates as well as the Certificate of insurance
are issued in accordance with the provisions of Chapter Xi of the Motor Vehicies Act, 2018,
Consolidated Stamp Duty has been paid to the State Excheguer.

policy Number: 6303142871 00 oG { GSTIN: 08AABCT3I518Q1ZW

Service Account Code: 897134 ;¢

P il O e W o ol i )
B

b Ae A AL ENSUG AR T LU E A

Rezisteresd office : Peaimais Bussss Eark. Tower A, 15ih Floer, GR Marg
3477 Tol Froe Moo 190 265 7780 = Email: cuslomampy

FROA of futia Qegismation Noo Wi < TN USSLIOMEGORLCI 8423

s Secure - Comsnercial VEoR PRiag Paliey - Grotdds Camvving Vehidle - LIN: TRDAN HIERPMIESOVO30I812

Page 7ol 33



For TATA AIG General insurance Company Limited

Dighatty Stonsd by: Shammi Xapoor
Dats: 1801025

L acstion: Fuowbsi

Autherized Signatery

important Netice:

The insured is not indemnified if the vehicle is used or driven otherwise than in accordanice with this
Schedule. Any payment mage by the company by reason of wider terms appearing in the Certificate in
order 1o comply with the Motor Vehicles Act, 1988 is recoverable from the insured. See the Clause
headed 'AVCIDANCE GF CERTAIN TERMS AND RIGHT OF RECOVERY".

This Policy does not cover pre-exisiing damages as per inspection photographs and ReporL.

Note: You are advised to go through the Policy Scheduie cum Certificate of insurance which is issued

based on information and deciaration provided by you. Transcipt of Information & Deciaration is also

orovided herewith 1o enable you to go through the same again and if any error/discrepancy is found in
respect of vehicle details, No Ciaim Bonus or any other information provided by you, it should be
brought to our notice within 15 days of receipt of this Policy for necessary correction along with the
supporting documents, otherwise it will be deemed to be correct. You may visit the company website at
www.tataalg.com for detailed benefits, terms & conditions and exclusions of the policy issued and held
by you. You may also reach us at our 24*7 helpline 1800 266 7780 in case you desire to have 3 printed
copy of Policy Wording. Cur grievance redressal procedure and details 2about ombudsman are available
at the company website Ww tataaig.com. You may aiso reach us at cur 24%7 heipline 1800 266 7780
for grievance redressal srocedure and details about ombudsman. Please note that any established fraud
of the insured will lead to cancellation of Policy ab initio with forfeiture of premium and non-
consideration of ciaim, if any. We will specifically seek confirmation on No Claim Bonus availed by you
from your previous insurer. in case we caceive confirmation that you had lodged dlaim with them then
we will intimate you to pay the No claim Bonus Amount within 20 days. in case we don't receive the No
Ciaim Bonus recovery then it will be adjusted against claim amount payable to you if any. This Schedule,
Policy terms and conditions svailable on the company website and Endorsements mentioned herein
above shall read togather and word of expression to which a specific meaning has been attached 1o/in
any part of this Policy of of the Scheduie shall bear the same meaning whersver it may appear. Any
amendments/modifications/aiterations macde on this system generated policy document is not valid and
the Company shali not be iiabie for any liability whatscever arising from such changes ynless written
request is made to the Company and the Company accepts the requested
amendments/modifications/afterations and records the same through separate endorsement.

please carefully read the Customey information Sheet (CiS) attached to your Poiicy.

Policy Servicing Office: PLOT NG 980, UTSAV PLAZA, UNIT NO.101, 15T FLOOR, GEETA BHAWAN,
SARDARPURASARDARPURA, JODHPUR, RAJASTHAN 342003, JODHPUR , RAIASTHAN , 342003

K Bsrg Lower Parsi, Mumbai - X5 3, Maharashtra. [ndia.
araniE com + Websho W (alaaie.com

MDA ¢ PN OONEL T 28425

Auste Seewes - Commescial Vohicle Package Polioy - Goods Camy g Vebicke - Lile: IROANTOSR PRI T3MIETS




et

Receipt No. PD300015330607 Receipt 16/06/2025 Policy No. 6303142971 00 00

Qate
Sk | Policy _ Mode of ?ayment Total Utilized from the receipt Balance
No. Number ?remmm (’?} for policy (%} )
1. 6303142271  paymentiinkCustomer 58670 58070 - Q.00
OO a0

Payer Name: SALAM KHAN

fNotes:

1, This is a computer-generated receipt and does not require a signature.

2. Upon issuance of this receipt, ali previously issued temporary receipts, if any, related to this Poticy
shail be considered null and void. :

3. Amounts received by cheque shall be subject to reafization.

4. Any amount received in excess of the Premium is being/shall be refunded by the Compan

GSTiN. ﬁEAABCT 351 3(}12‘# RAjASTHAN Serﬁce Accounting Code' 997134

. Revenue {consolidated) Stamp Duty duly paid vide Chahan No. date for applic bze cases.
issusance of this receipt does not amount to acceptance of the risk by TATA AlG General insurance
Compargy Limited. The Insurance cover for the risk shall be as per the terms conditions of the Insurance
Policy if and when ISSLIeG

Grievance Redressal Procedure: As per Chapter 7 of the iRDA! (Protection of Policyholders’ interests,
Operations and Allied Matters of insurers) Regulations, 2024.

UIN Numbers: Emergency Medical Expenses - UIN 1 IRDANT08RPMTO050V03201 |1G/ADBATVOZZ01520
{TA 11). Repair of Glass, Fibre, Plastic & Rubber - UIN 1RDAN1GSRPGOG3VOZZGDOO?/A@O1BVO’! 201213 (FA
g6l

Eals

s

AE GEERAL

J'

Registered office ; Peninwiz Bos Pars. Tower A, 15tk Floor, GK Marz, Lower Parel. Mumbai - 3{¥5013. Maharashizz, indis.
25%7 Toii Free Noo 1200 266 7780 = Frail cistemersupponi@iaaip com  » Websiie: wiww iataaig com
TROA of Guliz Registaion No: 108 = CINCUES] FONHID0OPE TiTR425
Ao Seenre - Commercial Velude Package Pobicy - Goods Carrving Velnde - VBN RDANHISRIMTIOSIVGI20TNTS

=

Puge @l 11




4. Name {Registered Owner of the Motor Vehiclel*: Mr SALAM KHAN

2. Address for Communication®: 570 SADIK KHAN, R0 DERIVO K DHANI CHHEELA PHALTDI IODHPUR,
= 1, {CDHPUR, RAIASTHAN, INDIA

3. ¥ehicie Detaiis:

Registration number: RI13G]2368 Mzke/Model/Body type/Segment: nafg Year: 2022
TATA MOTORS/LPT Z818/CR
BS4/0PEN/TRUCK

Engine/ Motor Number: 22863907100 Chassis Number: MAT794001N5F09192 CC/KW: 5635

Licensed Carrying Capacity including No. of Batteries: O Battery No. 0
Briver: 4
Cost of Battery: 0 No. of Charger: 0 GYW: 28000

Vehicle purchased on dated: 2022-07-07
is battery provided by manufacturer{YES/NO}) No
is battery a part of Ex-showroom price of the vehicie: No

4. Fuel Type: DIESEL

5. Nature of goods carried (Hazardous/Non-Hazardous goods.): Non Hazardous

§. insured's Declared Value: 2500000

7. Previcus insurance Particulars™
Policy Number®: 33140237240700001.267 NCB Claimed: NA  Date of Expiry®: 16/06/2025
Name of the insurer®: NA NCB in previous Policy: 25
Accident in the previous Policy peried: NA Type of Cover: Package

8. Palicy Period desired from™: 17/06/2025 to Midnight of 16/06/2026
5. CPA Declaration Opted {Y/N) & Reason for not opting: No, Owner driver does not hold valid
Driving ficense
10. Financier's Detaiis: CiTi CORP FINANCE INDIALTD
11.Extra Benefits opted:
Cover Taken for Wider Lega! Lizbility to Paid Driver {Y/N}: Yes & Count of Person {2)
Liability to Employees Traveling/Driving the Vehicie (Cther than Paid Driver} - No
wider Legat! Liability to Paid Driver (As per Workmen's Compensation Act, Fatal Accident Act & Common
Law) 2
Legal Liability to Non-fare Paying Passengers other than Statutory Lia bility Except the Fatal Accidents
Actl NA

Compulsory PA cover for Owner Driver: I NA Term: NAYears
Name of the Nominee & Age: NA, NA .| Relationship: NA
Name of Appointee {if Nominee is Minorj: NA Relationship to the Nominee: NA

42.Restriction of Cover/Discounts/Concessions/Extended Covers:
Third-Party Property Damage Cover Restricted to 6,000 only: NC
Vehicle is Fitted with Anti-Theft Device Approved by ARAL NO
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rgendy medical expenses.Repair of glass, plastic, figre and Rubber

¢ Bank Details iieq;ﬁreé for ¥ efund / Claims) Name of the Account Holder.

name of Bank & grancht Account NO.S iESC Code of Bank:

_asion for NO Ciaim Bonus: GfNCB Canfirmation is not sybmitted but N claimed)

« the rate of NCB claimed DY me/us is correct and that NO CLAIM has arisen in the

.nge Policy | icy anclosed). ¥We further undertake that if this declaration & found

incorrect all henefits under ¢he Policy I cespect of section 1 of the policy will stand forfeited.

4z, ihereby give My consent I roceive ONE page insuranis policy.
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s the rightic cali for documents o establish

/-
Sources and not pal
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the insurance policy it case |hwe 2% found guilty by any cappetent
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LY
soticy Period (Copy of =4at

rom honafice

sources of fynds and £0 cancel
court of 1aw under any of the statutes,
1zundering law in ingia.

<* nor are their close

5 ywe are not potitically exposed Person
ompany informed ifwe subs,equentiy pecome 2 pol
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i farmily member / sesociate of politically £xposed Persons. spolitically EXp
g to it unger prevention of Money'i_aundering {Maintenan

s amended from time to tme.
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te and Time of FIR (7. ©. ﬁ:rrzﬁ a:rrﬁrr k- F 2‘&!06{2025 ' 09:46
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(@)
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(Freradi):
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(b} inform
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. 6. Complainant / Informant (gorRer/mied Surn:
- (a)Name (A1@): Ug Rarger  odsR
{b}Father's/Husband's Name(3slg / wdt 9 =!'I'Q') :

* ~lc) Date/Year of Birth (w9 adla/ad): 2001
(d) Nationality (Iifha): 9=a '

“ (e} UID No. (Z.313.81 #.):
{f) Passport No.(UYrNYH i.):
Date of Issue (Reurd afia):
Place of Issue (Ream fammn): -
CTUTEG) 1D detalis (Ratlon ?wﬁV$t’3ﬁWard ﬁ’ass ort,UID No.,Briving "i.ué’é{fs”“‘éﬁ“"‘*““”'“"“‘
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2 wEftu
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| e [aedia/sEedt R wyul wan: el L, e

¥ £ r_ ;
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% Totatl value of property (In Rs/-)
(=779 deieyt Aoy g gy (woued)y:

1i.inguest Report / U.D. case No., if any
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. (1} Registered the case and took up the investigation:

; (waﬁaﬁrﬁmmmmw }:

o

n

@) Directed (Name of 1.0, (TG SifeamT-are =)

SIVRAJ NIVRUTI NARWADE '+ I o T |
Rank (T2):  PC (Police Constable)  He.m.): -:E-Esﬁ"igzoas;sy;_;;
_ to take up the investigation (o7 STHTH SRS fder frel) o {fHam f J’
- (3) Refused investigation due to (591 IRV qury svvary Tee e |l
OF (Va1 PRUTHS qure sewarg TR i) f o
{4} Transferred to P g, e =53 oy
(0781 5993 urafien arasary T 9Yell¥ Srodr 7). !
A . . ’.'.'._4 ; f !'. :f
. District (Rreen): LB P Laiiy A o J
on point of jurisdiction (3 éﬂﬁ%ﬂﬂ?%ﬁﬁwmmﬁa) i ‘;" 1

" F.LAE. read over to the complainant / informant,admittécﬁ io be correctly
%) 2 - J b e \ ;
recorded andg a COPY given te the cam Halnant'/ informans free of ¢

APRERTT/ G Wadtet oer qigg feeett.)
" R.O.A.C.(3%, aiy .2 ..} - - o

*4 Signature/Thumb impression of the
complainant / informant, o '
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A
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e e gl b !
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