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

10 FORM COMP AA
(sec Rules 253 (c). 254 (¢) (iii). 254 (80 255 (1) (iv)
REPORT ABOUT THE MOTOR VEHICLES ACCIDENTS
1 | Name of the Police Station Biloli, dist.Nanded
2

113/2025 U/S 281,106(1) 125(A)(B).324(5)
Bhartiya Naya Shanhita-2023

3 | Date. Time and Place of the accident. 12/05/2025 at 12.00 hrs neyar Indian
Petrol Pumb Biloli Dist Nanded.
4 | Name of the Injured / Deceased Salim Khajamiya Shaikh age 32 year R/o
; Lohgaon Tq Biloli Nanded
5 |Name of Hospital to Which he/she was | Gov Hospital Biloli Dist Nanded
removed
6 | Number of vehicles and type of the vehicle TS -02-EQ-7648 Car
Name and address of the Driver of the vehicle | Abdul vajid Abdul Vahid age 32 year R/o
with particulars or Driving License of the said | Madhapur Collni Korutala Dist Karimnagar
Driver and the address of the Issuing | Telangana
Authority of the said Driving License. The
number of Badge in case of Public Service | RTO Telangana
% Vehicle and the address of the Issuing
Authority of the said Badge. Withaut License.
8 | Name and Address of the Owner of the | Abdul vajid Abdul Vahid age 32 year R/o
vehicle as it stands on the date of the accident. | Madhapur Collni Korutala Dist Karimnagar
Telangana
9 | Name and address of the insurance Company | Future General India Insurance Co. LTD
with whom the vehicle was insured and the
Divisional office of the said insurance
Company.
10 | Number of Insurance Policy/ Insurance | VD238962
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 Biloli
Dist. Nanded (M.S)
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(b) lnformation recel

pate (
() General piary
gntry No. (Al @.):
pate & Time i

a.Type ©

5.Place of Occurrence (o

1.(a) pirection and dis
. B
(b) pddress (uxin):

(c)In case, outside the li

f {nformation (mﬁ?ﬁ_‘“

YD)
tance fro

(a1 AT FToaTedl E&

Name of p.S.({
District(

:14!05!2025 08:57
".ISe"c"ﬁdﬁs T S s

)2 "“ﬁ‘O‘B‘(ﬂ""‘
. I]|II]_2‘__'-;(_a) e e = I
B "‘(1'2‘5’(’6)"’ BN
) "".Ii':fi('d'j"' i
pate From (feiie TR 12/05/2025
pate To { i ) 12/05/2025
rom (FrouTE): 12:00
Time TO (Fadd): 12:05

m P.S.{

Srefi STUATAT gy @ AN

geat NoO. (fae #.):
RyaiTen arer e faet

mit of this poli

ce Station, then



6. Complainant / Informant (ToPRER/ /I

(a)Name (vrq); Reradt  wofm IR
{b}Father's./Husband's Name(adis /g

(c) Date/Year of Birth (= TRRa/a), 01/05/2001
(d) Nationality (Eg): gy
(®)UID No. (3.airr. 41, ®.):

(f) Passport No.(qrvgy @.):

Date of Issye (fEear=h aNTg):
Place of Issue (freamy fo®r).

(9) ID details (Ration Card,Voter ID Card,Pass ort,UID No.,Driving License,
PAN) se@wr frgeor (grom DTS, ATSTAT BT ,w%, A3NEEl ., gref TSI, U 1
)

S.No. |ID Type (sfizugy AT TeR) ID Hhrﬁﬁéﬁéﬁ%ééﬁﬁ'fﬁw_ )
(31.35.) '

] { ™ _jb“z“l_g—zézﬁ_“_ T ey

(h) Address (9<): _ _
| S.No. | Address Type Ad_d'r'é'ss'tﬁﬁi)' '

| (31..) (7gTaT yaH17)

)r— 1 ﬁ-ﬁﬁ qa-]— T'_! : :ﬁ
L*2HL¢5E7W3_4J§ﬁﬁmlﬁ%ﬂ*fﬁaﬁﬂ?ﬁéfﬁﬁmﬂﬁ*T__ﬁ

(i) Occupation (<TaaTy):
() Phone number (g q.):

Mobile (Trqrger q.): 91-9021928453

— _— - _— S

P T [Relative's Name Ipraces ]
:! (53;2;:5;" Name (7q) IrAIias (Ith7) _|IF:re'atlve s:lr\lr;)me |i PresenqifﬁTﬂ;ddress :
! | |

T e K TR |
! .'an@ ER aregey | av_ﬁqig,ccs |
| IS 3eget ardie . KARIMNAGAR, _ |
| | KARIMNAGAR, 5 1
e— — | lairaa 0505326 |

8.Reasons for delay in reporting by the complainantfmformant (TPRER/qTfd}

SUT-TTHET TR 3

'S.No. 'll"lfffb';':_e_riy’:c_::n_téaB_r‘y'Pro perty Type "b‘éé‘c?i}i tio n (quiE) Value(in Rs/-
(3155, ) [(ATeTHTT 9v) (AT yoR) ) (o7 (.
.____.....I____________. e == 3 = = _— = _ e T TR




_NC.R.E (.31 3mR.)
I1LF.-l (Thigd 3=auu % - 1)

Nl S Joredl meﬁmﬁwmﬂéﬁ
T T AR ARG SgT i o) S SR AR o
WWWWW}YWWW@EH IR ar. drocal

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at ltem No. 2. (el dRaTg: 914 6.3 el A9G
el BTl ata IEATATdnT ATRTY ST )

(1) Registered the case and took up the investigation:
(qmaﬁzﬁrﬁmaﬂﬂﬂ%(waﬁﬂéﬂﬁ):

. or (ﬁﬁi)
(2) Directed (Name of 1.0.) (391X arfdier-ara A1)
MARQOT]! Sailu MUDEMWAR
Rank (dc): HC (Head Constable) No.(35.): 13401000362MS
to take up the Investigation (cil auTE G afe f&el) or (f&pam)
(3) Refused investigation due to (ST HROMES TIR PRUAT AR faa):

or (SUT FRUTS TUT DIUATT TP fe)

(4) Transferred to P.S.
(et gadies arefad ey <l qYeitg saTd A1d):

District (fSicen):

on point of jurisdiction (CIREIEER ¥ HRUN BEAIARG) -
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the com lainant / informant free of cost. (ueH
@ ARERTe /Eader ard arafal, SRR, Aefel sRieard ™ AT el
FeRTe/aade Fadd! ud Mpa faeft.)

R.O.A.C. (3. 3 .U .¥l.)



o NUCRCB (P
L.LF.-1 (3 3i=auu]

'S.No. |Property CategoryProperty Type Description (qui)
| (31.35.) | (ATer @) (HTTH HHR) |
G EEULES AeR ATgdhol AR Adderd o, D3,
ofERT, o Searh ure ogA
__ - . 50000FWE gEEEE
PRGNSR TR BHR AeY I I - 150,000
| AT ST TSeATYS DHRY
| NI 5o 97O SISt UTe
| a1 e A

10 Total value of property (In Rs/-)
(TR TeedT AT TR 4ol (. H4ed)):
200,000.00

11.Inquest Report / U.D. case No., if any
(STDAYE JNEATA/ AHTHTA Heg bR ., SR IHT™)):

S.No. UIDB Number
(a1.%.) (F.2ma.2dLw.)

12.First Information contents (M9 WaY 8dhiad ):

SCig] ) 2. 13.05.2025 '
o} kg Pramae Fels 9 24 oY e TR 1. dAteg o, e &, Jee q1.4. ,
9021928453 . ‘ ‘

Ter O 32, ol EoRR A bR aTg < &Y, Y adiet fIeprorelt rETuTRt oRIT Hel Ue Herm 1) 9
TSI WA o 3 9 Uep Geril AT TR Wiek O)g a9 1 9 34 SR Hl BRI Do Sufifdent

ffia 12.05.2025 35 9 Fep1edl 08,00 Frore A& Uil el GIEET 9% g g
T A7 9TeE BIOTEl UaTU 3R eI A RARTOT SHTUTE AT ARG d1E A el Bl
e Jeftel BT BoA IR dAlETads HIER A shdim MH-14-CQ-1275 &Y gfey dem ot A
e ST e Rt Fefier Sfea USieudr THR 9% 12.00 a1 3TTel R T FHI

TGRS ST 3RAciell TiiTe SRR PR FHid TS-02-EQ-7648 =1 aTeie
AT PR BATTS g (SHIoai o RETG S ATeTgA Jed I ATsecl T IoredT afd
ST SR 68 e, e HIET Ueht @ it T HICR ARSedt Sg JSdR deel A3 gt
Tl & AIeR et ATead B T i SoteT YT e TR SETd B Hier 8T8
A a3 ATel g TR SRgH Sied! TR G178 e W g THIR SR el SIFAT g HUISTa
e B, g SRl GoUTaTd ST URITd ARER SRaH g HRT WA AT8. HIER
ARIFEER UISTHRT gieied TS BINRaT TaTo I qur <gTd S9ied] grarRd 1R SRes 81e g
SR SIS 318, TTedT UraTe GoTR qur iR SREH Siiell e SIaT, STl S o ie]
SR Fen. UIdid T IR @A ardel usq;j%%?: FIIT TS Bl BHR ST YU
HUTS=g ATelel] Ued e duTg=g dietd, 3iar 2000/-39aTd JHA Hiel, THY AICR Adderd
S, o, A, ol Scarel oie g e siert SO,OODK-WAI?EgmHM $Tel TR BR Asd
S| AT AT SIS TSRS DR HHRIeT §for 7R $eard ure g g 3iand
1,50,000/-59aTa HET Tel. el Jrgaiel R AR areft 7 §Rea Yelemur a¥lel SR
AT AAISD EdId TTIGEA 9N ¥, 3R, FHIR I0[eh A 3. [ I1 ot Aeadted
qTETRT & &I HTe U 9 9IRS gT AR Sarar el 39 9 et g Hell
IR TR T o™ Y @ st Aarge Hed SRER! SaRgHl Salel de) T e
72 Ul SRl GURE A1 Uelt T el SRATUTS [Tl @ HeS STRAT T8TvT AR e

3
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CRIME DETAILS FORM
HCATEASBTT T [ I[areT Tqe doe

(US/176 BNNS-2023 s 176 sRfaTr s & wfear-2023)

HERTE [ieeraids e o Rt adrel @at /et g 113 925 frarian) 51052

@ - DA QD25 115 (B) 1220 (2) B S 2.0 24
I.a'dﬁ?lr o7 grafum=ry -

w%‘)é’a\;or"""’ aTga?r faraitel, foresr - aidE, sy == HERTST

. 4TI YER (TAT 89 Teedigg) -
EBICERL]

il)wersr frd=r gaffesor
iii)gegeT

L e

iv) aT9Tele argur (

vi) gTITerelr §T9T / Erelr T

vii) faQw dfdrsexr - 1
fay dfrsexr - 2
faey dfdrsea - 3
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indian Union Vehicle Registration Certificate /™ /mo
.\NT\Jr '{\IS).

Chwner Serial

Fusl
DIESEL

Emission Norms
BSIv

. Mumber
T502EQ7643

|ssued by Telangana State

Regn. Number
1502607648

Chassis Number
MAZFSEB1S00392170
Engane | fotor Mumbel

D1341667394

Owner Name

ABDUL WAND

Son / Wife f Daughter of iin s of mdiadid
ARDUL WAHEED

Address

1-1-1-5/444,

MADHAPUR COLONY,

KORUTLA, KORUTLA-505326

Date of Regn.
07092011

Chatid b

Forms 235

Learing lin alll yanding Shaajaes Capacity
sianth Yestotiian 3 3 o
8/2001 Unladen - Laden Gross Combrmation Weght kel
Humbar of Cylind=es 1105 3505.00
& Cubic Capacdy Horse Pomar {BHZ bl whest Base (mm)
7400 Y430
Hurnber of Bxle 1243 2 ;
Financer Mane
== KAVERI HIRERU RCHASE

sagnature of s el

Begustenng Bthusiny's Masme
LT U EACE KORLITLA

Regn. Validity
06/09/2026

Card lssue Date



Fuel
PETROL

Emission Morms
Mot Available

Regn. Number
MH14CQ1 275

manth-Year of Mg,

01-2011

Mumibgr of Cylinders
i

Number of Axle

MMYOB04TETS

Indian Union Vehicle Registration Certificate
|ssued by Government of Maharashtra

Regn. Number Date of Regn.  Regn- Validity
MH14CQ1275 05-01-2011 04-01-2026
Chassis Number Owner
MBLHAT pAHAGM3BETT Serial

Engine / Motor Number

HA10EDAGM04193

Crwner Name

SALIM KHAJAMIYAN SHATKH

son / Wife / Daughter of {In case of Individual Owner)
KHAJAMIYAN SHAIKH

Bddress

AT POST LOHGAON, TG gILOLI, DIST NANDED, Nanded, MiH,
431710

Card Issue Date 20-09-2023

Vehicle Class : M-Cycle/5cooter [2WH)
Maker's Mame

HERC HONDA MOTORS LTD

Model Name

PASSION PRO CAST

Calour

PPOHDRSCCR

Body Type

S0L0

seating fin alll f standing / Sleeper Capacity

i

Form 23A

Unladen / Laden / Grogs Combination Weight (xg)

119 /0 f o

Cubic Capacity [ Horse Power{BHP/KWI Wheel Basalmm)

95.00

Financer Name \3.,{? iy

Registration Authority
NAMDED

moo0ECE191 |



Date ; 30/07/2024

[To rencw SMS, REN to 9222211 100 |

S VD238962 Download the FG Insure App for
UL WAIID Seamless policy management
4 MADIIAPUR COLONY, " —
"TLA JAGTIAL.
inagar,
ngana, Pincode : 505326
lephone(Mob) : $522881296
mail 1d 1 navadurgaktl@gmailcom
Intermediary Name @ GIRNAR INSURANCE BROKERS PVT
LTD-MTD
eV

Dear Mr. ABDUL WAND

Welcome to the Future Generali Experience.

We thank you for choosing Motor Secure insurance policy. Your Policy No. is VD238962. Motor Secure policy offers your vehicle and

yourself protection against any unforeseen vehicle accidents and loss to third party property or life arising there from as per the coverage

mentioned in the attached policy terms and conditions. We request you to Kindly go through the same to acquaint yourself with the
available coverage.

Our initiatives will provide you with the highest standards of service, convenience and quality in molor insurance. Some of our

customerconveniences are as mentioned below:

1. Preferred Garages: We have a wide network of preferred garages that offer dirert settlement facilities.

3 .

2. We also arrange a pickup facility for the damaged vehicle from the place of accident to our preferred garage for repairs. You
just have to call us. Expenses incurred for such facility is subject to the limit of towing charges as mentioned in the attached
policyterms and conditions.

3. Multipte Modes of Claim notification-In the unfortunate circumstances of an accident, you may notify us for a claim by
sending an SMS MOTORCLAIM to 9222211100 (Standard SMS charges applicable) or by calling us at 1800-220-233/
[ 860-500-3333/022-67837800 or by sending an email to fgeare@ futuregenerali.in or walk into any of our nearest offices.

It will always be our endeavour to constantly belter your experience by innovaling and evolving our basket of conveniences. We strive to
deliver service which is personalized and is totally transparent. It is our aim to be with you in your time of need.

The policy has been issued on the basis of the information provided by you. The extract of the information has been enclosed for
vour reference. We would request you to peruse the policy and satisfy yourself that it meets with your requirement fully.

Please note : Transfer of benefits under this insurance policy is not automatic on the sale of the vehicle, The tansferee must apply
within 14 days from the date of transfer of vehiele in writing to the insurance company with full details in a duly signed fresh proposal
form alongwith evidence of sale and wansfer fees of 2, 50/- + Goods and Service Tax,

We would like 1o as<iee vou that the electronic copy of your policy is as authentic and valid as the physical copy and it van be user] as a
proal of insuranee wherever yequired.

As a part of the government’s Digital India drive, you can now slore your insurance policy documents digitally and securely under
DigiLocker . Download and install the App “DigiLocker™ from Playstorejand with your Aadhaar number and mobile number create a
User ID using an OTP. Under Banking and Insurance submenu, youwill {ind Future Generali Total Insurance Tab wherein when you
can select the product and updale our 8 digit policy number, the Policy PDF of the active policy ¢an be viewed, For more details on
DigiLocker, visit https:fdigitallocker.oov.in/

Once again, thank you lor choosing to insure your vehicle with Future Generali and we look forward Lo being of service Lo you.

Assuring you of our best services at all times.

Futare Generali India Insugance Company Limited, Registered and Corporate Office address: 801 andd 802 ihFiour, Tower C. Embassy 24X7 Park.
L.B.S Marg Vikhroli - West, Mumbai, Maharashina - 300083 Care Line - IRO0-220-233, 1860-500-3333 02267837800, Froail: tocarei futueegeneraliin
it wwse futnregeneradiin, IRDA Regn.No. 132, CIN - LIGHOMOMH2IMGPLCTR3IRT




red, please return to: For Future Generali India Insurance Co. Ltd.
enerali India Insurance Company Limited
G - 007, Ground Floor ’ =

; Business Tower
J

ana, 122002
(Authorised Signatory)

s letter for correctness, In case of any change please contact

contact nos. noted on thi
t on 'Service Updates' and '‘Renewal

{ew the communication address, email or
d above. This will ensure you do not miss ou

Please rev
call our care lines mentione:

our nearest branch or

Reminders'.
Now you can buy Health, Personal Accident, Travel, Home,

policy online. Visit us at www.futuregenerali.in

Motor insurance & also renew your Future Generali Private Car Insurance

Signatq_re"No Verified

Di italmi' by'DSFUTURE
L1 INDIA

GENE URANCE
COMPANY LIMITED 01
Date: 2024.07.50- 0:51:07 IST

Reason:
Location: Mumbai

Future Generali India Insurance Company Limited, Registeredand Corporate Olfice address: 801 and 802, 8thFloor, Tower C, Embussy 24X7 Park,
L.B.S. Marg, Vikhroli - West, Mumbai, Maharushira- 400083 Care Line:- 1800-220-233, 1860-500-3333,022-67837800, Email: fgcarc@ﬁltun‘.geuerali.in,

Website: www. futuregeneraliin. IRDA Regn.No. 132, CIN - Us6030MH2006PLC165287

-



[nvoice Number
s Gurgaon Branck

Address of Service Provider: Off Code-31,Future Generali lndia Insurance Co
Lid, Unit Mo. G - ou7, Ground Floor, Suncity
Business TOWET, Golf Course Road, Sector - 54,
Gurgaon, Haryand, Pincode - 122002

: 302406PNTO01 7417
1 Office

FGL Sta : 06
RUTLA|FGI GSTIN Number % UGAA‘BCFGIQI.RIZD
1 PAN Number x AABCFGI?IR

Reverse Chargt

ured/Proposer : Mr. AB

L1113 444 MADHAP
JAGTIAL, Karimnagar,
505326
i 1 de: GIRNARINSURAN
60063333
. 30/07/2024

UR COLONY, KO

Telangand, Pincede{FG
CE BROKERS PVT LTD

GSTIN/ UIN Number :-
Period of Insurance . From 10:50 hoursof 0 1/08/2024
To Midnight of 31/07/2025 Nature of Service . General Insurance Service

7 4,479.00 towards Premium o the above mentioned policy.

PARTICULARS —;m— — O
Gross Premium 3,796.00
683.28
4.479.00

omatically stands

Received with thanks from asum of

e

f cheque for any rcasonwhatsocver,insurancc cover provided under this receipt aut
communication is sent or not.

or will be refunded on demand.

from 2017-18 onwards is more than the aggre
provisions of the said sub-rule.

E:
1. Incase of paymentby cheque, in the eventof dishonour o
cancelled from the inception irrespective of whether a seperate
2. Excess amount, if any. will be adjusted against subsequent policies,
3. We hereby declare that though our aggregate tarmover in any preceding financial year
under sub-rule o in terms of the

gate turnover notified

(4) of rule 48, we are not required to preparc an invoic
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Future Secure - Private Car

CE CUM POLICY SCHEDULE - Form 51 of the Central Motors Vehicles Rules, 1989
. Off Code-31,Future Generali India Insurance Co Ltd, Unit No. G - 007, Ground Floor, Suncity Business
Tower, Golf Course Road, Sector - 54, Gurgaon, Haryana, Pincode- 122002., Tel No: -

Policy No. . VD238962 Period of Insurance : From 10:50 hrs of 01/08/2024 To
{nsured . Mr. ABDUL WAJID Midnight of 31/07/2025.

Address . 1115444 MADHAPUR
COLONY, KORUTLA JAGTIAL,
Karimnagar, Telangana, 505326

Covernote No : - Dated: Zone: B

Intermediary Name/Code : GIRNAR INSURANCE BROKERS PVT
LTD /60063335

Telephone(Mob,Hom) + 7551196989/7551196989

: support@insurancedekha.com

Registration No., Chassis No.
RTA Location
TS02EQ7648

Karimnagar
Year of Manufacture

MA3FSEB1S00392170

Cubic Capacity

1248 Saloon

4,479.00

DRIVERS CLAUSE :- Any person including the insured: Provided that a person driving holds an offective driving license at the
time of the accident and is not disqualificd from holding or obtaining such a license; Provided also that the person holding an
effective Learner’s License may also drive the vehicle and that such a person satisfies the requirements of Rule 3 of the Central
Motor Vehicles Rules, 1989.
LIMITATIONS AS TO USE - As per Motor Vehicle Rules, 1989 :- The Policy covers use of the vehicle for any purpose other
than: a) Hire or Reward, b)Carriage of goods (other than samples or personal luggage), ©) Organized racing, d) Pace making, ¢)
Speed testing, ) Reliability Trials, g) Any purposc in connection with Motor Trade.
Geographical Area : INDIA _J

= 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 Act, 1988
is recoverable from the Insured. See the clause headed «AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY™.
For legal interpretation English version will be good.

For full details on coverage, terms, conditions and exclusions, please refer the standard policy wordings attached with this
schedule.

IMPORTANT - 1) All other Terms, Conditions and Exclusions as per Policy Wordings.

2) For complete terms, conditions and exclusions, please visit https.:h’;aenera’l,fu‘ruregenarali.i|u‘customcr-sen’icefdownloads!

3) For any redressal of grievance and for escalation matrix https:/ gcneral‘fumrcgenerali.infcustomar—serviceigricvance-redressal
4) If the payment of premium amount has been made through a cheque or in online mode and (i) such cheque is dishonoured, for
any reason whatsoever, upon presentation, or (i) the online payment does not yield a credit to the bank account of FGIL, or (iii)
the policyholder reverses the premium amount through a chargeback, the insurance cover evidenced through this policy schedule
shall stand cancelled, from its inception, with immediate effect, irrespective of whether a separate communication is sent by FGII
or not.

Warranted that the *Vehicle insured herewith has a valid Pollution Under Control (PUC) Certificate as on the inception date

of the policy.(*Not applicable for Electric Vehicles and New Non- Electric Vehicles).

LIMITS OF LIABILITY

Under Section II-1 (i) : Death of or bodily injury - Such amount Under Section I1-1 (i) : Damage to Third Party Property- %
as is necessary to meet the requirements of Motor Vehicles Act, 750000 /- in respect of any one claim or series of claims arising
1988 out of one event.

Under Section 111 : PA Owner — Driver as per premium Compulsory DeductibleUnder Sec I- NA
Mpmaﬁon table

Wpothccation Agreement with:- NIL
SPECIAL CONDITIONS — NIL
ADDITIONAL EXCESS — NIL

LLL

Future Generali India Insurance Company Limited, Registered and Corporate Office address: 801 and 802, 8thFleer, Tower C, Embassy 24X7 Park,
L.B.S. Marg, Vikhioli - West, Mumbai, Maharashtra- 400083 Care Line:- 1800-220-233, 1860-500-3333,022-67837800, Emaik: !’gcarc@ﬁxwageuemli.in,
Ml akiaite aminar B li.in. IRDA Regn No. 132, CIN - U66030MH2006PLC 165287




mince for Compulsory PA to owner driver cover is 01) ABDUL WAHEED, aged :59 Years, Relationship : Parent,

ation % : 100%

Future Generali India losurance Company Limited, Regi 1 and Corporate Office address: 801 and 802, SthEleor, Tower C, Embassy 24X7 Park,
L.B.5. Marg. Vikhroli - West, Murmbai, Maharashtra - 300083 Care Line:- 1500-220-233, [B60-500-3333, 022-67837800, Email: l“gcarc@futtl{egcnerali.in,
Website: www. fituregeneraliin, IRDA Regn.No. 132, CIN - U66030MH2006PLC 1 65287.




Period Of Insurance : From 10:50 hrs of 01/08/2024 To Midnight of 3 1/07/2025

— [NSURED'S DECLARED VALUE _

For Elec Accessories- For Bi-Fuel Kit Total Value-2
2 (CNG!LPG) =%

ding Premium for TPPD
Add : Compulsory PA 10 Owner-Driver Rs. 15 lacs

Add : Legal Liability to Paid Driven’CleanerfEmployees (No. of persons 1)
Total Liability Premium (B)

Total Annual Premium (A+B)

Total Premium for the Policy Period

Goods and Service Tax

Total Premium (rounded off)
Class of Vehicle: Private Car Subject to Endorsement Nos. 28,15,
is i

UWe hereby certify that the Policy to which this Certificate relates as well as this Certificate of Insurance are issued in

accordance with the provisions of chapter X and chapter X1 of M .V; Act, 1988.
" ' For FUTURE GENERALI INDIA INSURANCE CO. LTD.

Receipt No ¢ X0686136
Date of Issue . 30/07/2024
Place of Issuance : Mumbai* ‘.}"J 1

* Address as mentioned below

( Authorized Signatory )

Note:This document is digitally signed by Mr. Vaibhav Risbud, Authorised Signatory of Future Generali
India [nsurance Company Limited on 30/07/2024

For registration of M to 9222211100 (Standard SMS charges applicable)

Stamp Duty of Rs.0.50 is paid as provided under Article Policy of Insurance 478 of Indian Stamp Act,1899 and included in Consolidated Stamp

Duty Paid to the Government of Maharashtra Treasury vide Order of Addl. Controller Of Stamps, Mumbai at General Stamp Office,Fort,
MUMBAI-%OOUL.\*id& this Order No.( NO.LOMENF—ZJ’CSDIG?EZO24.’(\’a'lidily Period Dt 23-07-2024 To Dt 31-03-2025)/0W No. 2893,
Dated 15-07-2024. ) GRN NO. MH004738650202425E, Dated: 04-07-2024, Bank Of Maharashtra And DEFACE NO. 0002771741202425,

Dated: 12-07 22024,

Product UIN - [RDAN132RP00ITVO 1200708

Infectious Disease / COVID-19 Exclusion i
Notwithstanding any provision to the contrary, this Reinsurance / Insurance excludes any loss, damage, liability, expense, fines,
penalties or any other amount directly or indirectly caused by, in connection with, or in any way involving or arising out of any
of the following _including any fear or threat thereof, whether actual or perceived —:

¢ Any infectious disease, virus, bacterium or other microorganism (whether asymptomatic or not); or

+ Coronavirus (COVID-19) including any mutation or variation thereof; or
+ Pandemic or epidemic, as declared as such by the World Health Organiza

]
4 I

tion or any govemmental authority.

Future Generali {ndia Insurance Company Limited, Registered and Corporate Office address: 801 and 802, sihFloor, Tower G, Embussy 24X7 Park,
L.B.S. Marg, Vikhroli - West, Mumbat, taharashira- 400083 Care Linei- lﬂw—220-233.1860-500-3333‘022-6?337800.Email: t};cum@funuegem:rali_in,
Website: \aww,fulumgcncraii.iu.-ll{DA Regn.No. 132, CIN - Ué{:ﬁ]ﬂMH‘ZD{}BPLCMSZ%T




WAJID,
of the proposal(via

been issued on the basis
st understanding the

ubmitted by you po
y for issuance of the policy.

1o inform you that the Insurance policy number VD238962 has
_al/distance ma:ketingfonline!physical) and any other subsequent documents, $
& Conditions of the policy and consequences of the risk pmposed, to the Compan
’

ing Policy and that the Policy will

d approved Underwrit

Company's Boar
1 prescribed premium.

his policy, subject to the
d realisation of fu

is in receipt an

have agreed to issue t
e into force only after the Company

particulars,
information

ot material]

ot of insurance if it is found that any of your statements,
or other documents are incorrect and/or untrue of any

o liability under the Policy/contra
{se in any respect on any matter [whether material or o

information, declarations, warranties, submitted in proposal
| is suppressed or the information provided is misleading or fa
which forms the base to issue the policy by the Company.

‘he Company shall have n

e information mentioned in the transcript below, W
£ this transeript or the policy start date whichever is

objection or any changes with respect to th
f the details mentioned in the transcript.

In case of any disagreement of
days from the date of receipt ©

request you to please revert back within 15
carlier, failing which it shall be deemed that you ar¢ satisfied with the correctness 0

re - Private Car - TRANSCRIPT.-‘DECLARATION

Insured Details
ABDUL WAIJID
APUR COLONY, KORUTLA JAGTIAL,

1115444 MADH

Karimnagar, Telangana, 505326

1115444 MADHAPUR COLONY, KORUT
Pincode :- 503326

Karimnagar, Telangana,

Future Secu

LA JAGTIAL,

Residence Telephone no

| 5 [Mobileno 8522881296

M navadurgaktl@gmail.com -
Policy Details

VD238962

Policy Number
| 8 |Riskstarttime and date 01/08/2024/10:50
Mamwa\ NCB % M
Vehicle Details
’Malﬂ: ~nd Model of vehicle insured /MM{UTL SUZ SWIFT DZIREVDL
’R&cgislration No ,’TSOZEQ? 648

013A166?394
1| VA3FSEB1500392170
XTO where vehicle is/will be registercd M

\\\‘{

“ Seating Capacity
“ Date of Registration / P urchase

Usage of the vehicle
“Mﬂypomccanomasenme Purchase M
ehicle * being insured has valid Pollution Under
ificate as on ince

ontrol (PUC) Cert ption date of
able for New Vehicle)

Previous Insurance Details
£ piving Policy Expiry D ’
0.00 %

No Claim Bonus % under expiring policy
Is there any claim in expiring policy

1DV Details

ce Company Limited. orate Office address: 801 and 802, 8thFloor, Tower C, Embassy 24X7 Park,
b, Maharashtra- 400083 Care Linet- | 800-220-233, l360-500-3333.012-6?83?800, Email: fgcare@futufegenera!i,in.
2, CIN - a3 M EZ00ePLCE 65287

Future Generali ladia Insuran Registered and Corp
L.B.S. Marg. Vikhroli - West, Mu
Website: www, futuregenerali.in. IRDA RegnNo. 13




A LimitZ 0
d Persons other than

Owner

dd : Legal Liability to Paid

aner/Employees (No. of persons 1)

f persons 0)
under se¢ 11-

7.5lacs
. verages Opted
-_ ’Basic Premium on Vehicle /Nat Opted
-mAdd . Non-E\ectrical Accessories /Nm Opted
’Ad‘i ] ElectricaUElectmnic Accessories /Nm Opted
i (CNGILPG) /Not Opted
ot O oted

Add : Bi-Fuel Kit

ss - Vehicles Specia

Le

Handicapped Persons
’Les& ~Use confined to OWR premises

/Lﬂs - Automobile Association Membership

ol |
ry Deductible-2. 0

Not Opted

i /Not Opted
Details

[ g4 |Nomince Name /ABDUL WAHEED

/Nomineﬂ: Relationship with Insured

“ ’Nommee Agein Y orM /

Appoimec Name
Relationsh'lp of Appointee with Nominee
ke, please returnt the Pol mediately for correction.
be applicab f the policy and this has

i f the Policy, if you notice any mista
ion(s) in the policy resulting in additional premium, will
mmediately to kee the policy coverage intact.

icy to t
¢ from the inception 0

y 24X7 Park.

2, BihFloor, Tower C, Embuss
mgenciali_in,

Future Generali India mited, Registered and Corporate Office address: 801 and 80
i- West, Mumbai, Maharashira- 400083 Care Line:- 'l800-210-133,1860—500—3333,022-67831800.Ernuilr. fgc:u‘u@fui
32, CIN - UbbU}UMH’.ﬁD’GFLCIﬁSl&T

L.B.S. Marg, vikhrol
ikhrolt = T o pa RegaNo. 132,




D — S SEmmm

_,fi'ERsor\'AL ACCIDENT COVER TO THE INSURED
~ OR ANY NAMED PERSON OTHER THAN PAID
" DRIVER OR CLEANER

cable to private cars lacluding three wheelers rated as private cars
Jotorized two wheelers with or without side car [not for hire or reward])
_nstderation of the payment ol an additional premium It rs lereby agreed and
crstood that the Company anderiakes lo pay compensation on the scale
Lvided below for bodily Fnury as hersinatier detined sustained by the insured
erson in divect connection with the vehicle insured or whilst mounting and
ismounting from or traveling in vehicle Insured and caused by violent accidental

external and visible means which independentlyofany other cause shall within six
© calendur months of the peowrrence of such Injury result Ini-

Details of Injury | Scale of Compensation
Deuh | 100%
Tass of b hiubs or gihtof v eyes of oL 100%
s angd sight of ane
1 Loss of one limb or sight of one eye 50%
) Permanent Totd Disabiement from 100%

injaries other thin pamed above

Provided always that :-
[§3] mmpcnsmiom;huti be payable under only one of the tems (1) w (iv) above In
sespect of any such person arising out of any on GeLurence and total Bability of
(e insurer shall not in the aggregats sveeed the sam of Re fduringany ong
period of nsuriice in respect of any such person.
(2} no compensation shall be pavable m respect of death or Injury diregtiy of
indirectly wholly or in parl arising ur resulting frentor traceable to () Intentional
selll Imjury suicide or attempred suicide physical defect or infirmity or (D) an
accident happening whilst such person [ under the influence of Intoxicating lguor
ot drugs.
{31 Such compensabion shail he pavable only with the approval of the nsured
pamed in the policy and directly to the injured person or higher  legal
representativeis] whose receipt shall be a full discharge 1a respect of the njury
of such persen.
Yubject otherwise (o the terms exeeptions vonditions and limitations of this policy.
*The capital Sum Insurcd (CS1} per passenger is to be inseriecd.
IMT. 28. LEGAL LIABILITY TO PAID DRIVER AND/ OR
CONDUCTOR AND /OR CLEANER EMPLOYED
IN CONNECTION WITH THE OPERATION
OF INSURED VEHICLE
{For all Classes of vehicles)
la consideration of an additional premium of Rs. 50/-notwithstandinganything to
the contrary contained in the Policy it is hereby understood and agreed that the
insurer shall indemnify the insured against the insured’s legal liability under the
Workmen's Compensation Act, 1923 , the Fatal Accidents Act, 1855 or at
Common Law and subsequent amendments of these Acts prior to the date of this
Endorsement in respect of personal injury to any paid driver and/or conductor
andor cleaner whilst engaged in the service of the Insured in such occupation in
connectionwith the vehicle insured herein and will in addition be responsiblefor all
costs and expenses incurred with its written consent.
Provided always that:
(1 this Endorsenentdoes not indemaily the msure
& .

A in ruspect of any liability 1o
ses where the insured hodds or sub -effects with any Insurer of grodp af

ineurers a Policy of Tisuranco respoet of Hability as herdin defined for wsured's
aenural enipluy

{21 the msueed shull tske reasoi
comply with ail stattory obiiy

# {31 the Insurcd shall keep o orth of thie name of cach paid deves conductsr
cicaner or persons employedin lod e andor untoading and the amount of wagds
and sabaries and other carnngs it (0 such Cl!l]ﬂ{‘_\"\:(:'iii!h:l sl at all mes aliow
the Company o mspect such recunds on demand.

(4} in the eventol the Policy being cancelledat the request ofthe Insured ne refund
of the premimm paid in respect of this Endorsement will bg altowed,

Subiect otherwise to the

abic precautions 1o prevent accidents aind shidi
Liniis,

erms condiiions limitation

Jnd exceptions of the Policy
v to mect 1he requirsments of the Motor Vehickes Act,

exgept so far as necess
LORH,

#n case of Private cars’ mutorised two wheelers ot used for hire or reward) delete
this para,

L.B.S. Marg, Vikhroli - West, Munmbai, Maharashtra- 400083 Care Line:

Future Generali lndia Insurance Company Limited, Reyl 1and Corporate Otfice ad

ENDORSEMENTS

- [800-220-233, 1860-

Website: www. futuregenerali.in. IRDA Regn.No. 132, CIN - Ug6030MH2006PLC165287

(Attached to and forming part of policy)

dress: 801 and 802, 8thFloor, Tower C, Embassy 24X7 Park,

500-3333,022-67837800, Email: fgcnre@futmegenemli.in,

b
t
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Vehicle Inspectio

STATION HOUSE OFFICER

ATUL SHRIDHAR BHOSALE

BILLOLI (PS)

NANDED

MAHARASH’TRA e

THE MOTOR VEHICLE INSPECTOR,
MH26 RTO NANDED _
MF26 RTO, NANDED. P 149, MIDC. CIDCO, NAD

Sir,
Subject: Regarding Vehicle inspection - / MHMCQI’ﬁ% PA

% 4
Reference: Billoti (PS) - 113/2025- Bharatiya Nyay?2 Sajﬂﬁ%aﬁgél’g‘ 3¢ tion 106( 1).Causing Death by Negligence
Section 125(a),Cavsing hurt by act end f}gmxfc or Personal , Section 125(b),Causing grievous hurt by act

o p
hers ,%%%sion 324(%5;@&1’15&'1&{ that does not cause significant damage
i _.I‘:@Q’

endangering life or personal Safety

#

Billofi £ 113/
Neglige -=a¢§%§§€cﬁon 125(a),Causing hurt

lZS{h),Czujs‘ing grievous huit by act endangering life or Persond
Section 324(2),Mis:hief that does not cause siemificant damage

Field Officer:

YENKET SHU BHASRAO GHONGDEJ? 158032776
Investigating officer:

ATUL SHRIDHAR BHOSALE,SS 51803803

Field Officer:
Investigating officer:

Date & Time of
Occurrence of Accident

lS-Ma)f—?.U'ls - 10:53 PM
202519389 (30004

Case Registered Date
Accident 1d

1) TSOZEQ'.-'MS _ Abdul Waji
kormlmkortula 505326
Permenant Address in License:

TS121 2022000367 6.

Abdul Wajid Abdul Waheed....

Current Address:

Abdul walieed madhapu? coloney ortula kortaka 5053206

d Abdul waheed.1-1-) _5/444 Madhaput coloney

Accused Vehicle

3 = S B s T
iR~D MHMCQ\?.’?S Date of Generation 09-Jun-2025 15:01:50 Page 172



AlR

202519389030004

Victim(s) Vehicle

[) MH14CQ1275, SALIM KHAJAMIYAN SHAIKH.AT POST LOHGA
BILOLI. DIST NANDED, Nanded-431710

Driver Permenant Address in License:

WLC MH14CQ1275,

SALIM KHAJYAMIY A SHAIKH...

Current Address:

KHAIYAMIYA SHAIKH =TT ATAHT =717 et 1

Place of Occurrence of
Accident

o v 9 WA AT 7 Fawrar 2 e, s Tt oy geE A

Inspecting Vehicle

MHI14CQ1275. SALIM KHAJAMIYAN SHAIKH . ATPOST LOHGAON. TQ
BILOLIL DIST NANDED., Nanded-431710

Driver Details in License:

DL No TWLC MHBICO1275.

Name & Addiess @ SALIM KHAIVAMIY A SHAIKH SIO ..

Current Address:

Address : KHAJYAMIY A SHAIKH AT ATAHT =TT ey A=
Conract No. C9021928453

The Damaged vehicle iy
placed ar

Police Station

© MHI4CQ1275

~ Inspector of Police / Sub-Inspector of
Police
Billoli - Police Station
Nanded

— e e o ===

Date of Generation 09-Jun-2025 15:01:50 Page 2 /2




STATION HOUSE OFFICER |
ATUL SHRIDHAR BHOSALE L
BILLOLI (PS) |,
NANDED T,
MAHARASHTRA cB -

To: e
THE MOTOR VEHICLE INSPECTOR, E
MH26.RTO NANDED \
ME26 RTO, NANDED, P 149, MIDC. CIDCO, NANDED- 43

—

!

Sir,

Subject: Regaldmg Vehicle inspection - / TSO2EQ764 SWIFT DZIRE DIESEL -STD BSIV

Rcfc;encv Billoli (PS) - 113/2025- Bharatiya Nyaya Szmhna 20%3 ction 106(1),Causing Death by Negligence ,
e or Pemcmal Section 125(b), Causing grievous hurt by act

Section 125(a),Causing hurt by act cndangeqn

endangering life or Personal Safety hers on 324(M),1ﬂ1schlef that does not cause significant damage

Subiect _ths lequestgd .@vm;ped%c above mentioned vehicle and issue the Inspection Report of
} ‘Mot gr Vehic nvolved in the below accident

'/ 113/2025- Bharatiya Nyaya Sanhita 2023- Section 106(1),Causing Death by
Negligeric ‘Section 125(a),Causing hurt by act endangering life or Personal , Section
125(b),Causing grievous hurt by act endangering life or Personal Safety of Others .
Section 324(2),M15chzef that does not cause significant damage

Control / Crime / FIRNo

Field Officer:
Field Officer: YENKET SHUBHASRAO GHONGDE 9158032776
Investigating officer: Investigating officer:

ATUL SHRIDHAR BHOSALE, 8551803803

Date & Time of Occurrence

I-_May- 75 - 2: g
of Accident 12-May-2025 : 12:00 PM ;

Case Registered Date
Accident Id

13-May-2025 : 10:53 PM
202519389030004

—— S

1) TSO2EQ7648 . Abdul Wajid Abdul Waheed.1-1-1 _5/444 Madhapur coloney
kortula,kortula 505326

Permenant Address in License:

Accused Vehicle TS121202200036706.

Abdul Wajid Abdul Waheed...,

Current Address:

Abdul waheed.madhapur coloney Lortula kortula 505326 _l

iR-D TSUZEQ?()@S Date of Generation 09-Jun-2025 15:02:35 Page 1/2




AlIR 202519389030004

Victim(s) Vehicle

SALIM KHATY AMIY 3 SHAIKH
Current Address:

KHATYAMIYA SHA INH.ATZ777 Ay Pt Py 7

Pliuce of Occurrence of
Accident

TS{)2EQ7'648, Abdul Wi jid Abdul W
kortula.koruly 505326

Driver Details in License:

DL No i Ef_‘nzjiz('mj[ﬁé.
Name & Address : Alydup w
Current Address:

Address S Abdul waheed, madh;
Contacr No. FO0L078892

aheed | 1-1-1-57444 Madhapur coloney

Inspecting Veljicle

ajid Abdut Witheed S/0 ER g

tpur coloney Kortula korryla 505326

The Damaged vehicle js
placed ar

Police Starion

) Inspector of Pojice / Sub-Inspector of
Police

Billoli - Police Station

Nanded

TSO2EQ7648 T

Dute of Generation 09-Jun-2025 15:053_5—13_;1;; 5}_2_
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J
2-2022-50,000 Bks./4 lvs.--PA4*
No. 733/33, dated 16-6-41 and

4L G.D., No. 733/33, dated 11-12-47,

0. FRM/1462/19357/1. dated 4-7-62.]

. General Particulars—
corpse sent ?

which sent.

(c) Distance of place
from which sent.

2. By whom was the corpse
brought ?

4. The date, hour and minute
of its receipt.

(a) The date, hour and
minute of beginning
post-mortem exami-
nation.

| (o) The date, hour and

: minute of ending
post-mortem exami-
nation.

5. Substance of accompa-
nying Report from Police
Officer or Magistrate,
together with the date of
death if known. Supposed
cause of death or reason,
for examination.

- AT

n General with the Govt. of Maharashitra,

Bombay's

1. (a) By whom was the ‘._/T .S‘ M W

illage

City

" (b) Name of place from j:‘ﬂ#* an Mq} Puﬁ\p

Israndum of a post-mortem examination held at Q‘ph’ e]}p}x
; Qalim  KhwaTPmigy

on the dead body of Q,\OJ \C)‘ of

.='I;'a1uka B\_Le},\ , District Noj)qoLgA ,by O Paﬂo'&

w}&‘lw“,

3. By whom identified ? MOE'L M@rﬁo}“ HU{(A ~ _d'\ﬂ-) \d\ .

Dispensaiy



I not examined a
' Dispensary or Hospital—

(@)
€xamined.

Distance from Djs.
Pensary or Hospital—

(b)

(c) Reason why the

was not sent to the

Dispensary o Hospital,
/A Externay Examlnation——

7. Sex, apparent
Or caste.

age, race

Description of clothes
and of Omaments on the
body.

8. Condition of the clothes

. wet with Water,
Stained with biood or Soiled
With vomit or foecal Mmatter,

S. Speciat marks on the skin
such at Scars, tattooing
e, any Malformations
pecuﬁafit.ies‘ or other
inarks of .ic*entiﬁcat.‘on.

tate of the iseth,

in fewly borm Enfanis, the
ength ang (it Possible), the
weight of the body to pe
recorded together With the
state of the hair. nailg and
umbilical cord, its length
Wheather placeniy is
attached or neyt i

S Size ant cangimon

Name of Place where _
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| 13-

14.

Jondition of body—

‘Whether well-nourished, thin
 or emaciated, warm or cold.

Rigar Mortis—Well-marked,
slight or absent; whether
present in the whole body or

part only.

Extent and signs of decom-
pasition, presence post-
mortem lividity of buttocks,
loins, back and thighs or any
other part. 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.




18.

Injuries to external genitals.
Indication of purging.

Position of iimbs—
Especialiv of arms and
of fingers in suspectad
drowning the Jiesenco ar
absence of sand or “arth
within the nails or e
SKIN 9 hanas ang fH=1=

Bitefoarpe WG gdS  zrref
ires- < el atyre L%
bot, auniersions UTeasu s
and direstiors 10 pe
AL

SUrstely slaeci-thae

probable aue anu cacses
fbe e,

If bruises be presen: what is
the conditicn of the
subcutaneous tiegues 2

(N.E.—(When injuries are
numerous ard canneot be
mentioned withis the space
available thev should be
mentioned on a separate
Paper which should be
signed).

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

(a) Canyou say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortemn
injuries ?
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_!{niernal Examination—
Head—

(i) Injuries under the scalp.
their naiure.

(ih) Skull—Vaultand base- ﬁl_ﬂj'a .
describe fractures, 057 I“Ay
their sites, dimen- Qf@} .

sions, directions. etc.

iy Brain—The appearance
of its coverings, size,
weight and geneial j‘){/
condition of the organ } Q‘
inself and any
abnormality found inits
axamination 10 be
carefully noted tweight
w3 grams F 275
grams). - =

20. Thoiax—
(a) Walls,1ibs. cartilage ' J.

() Pleura

(c) Larynx, Trachea and
Bronchi.

(d) Right Lung
| (e) Leftlung
5 Pericardium

(gy Hear with weight

2

(hy Large vessels

L

)] Additional remarks.




Walls S

Peritoneum
Cavity

Bucal Cavity, teeth, tongue
and Pharynx.

Desophagus
Stomach and its contents ‘
|
\

- Small intestine and its
contents. '

Large intestine and its
contents,

0o it permet
}L,\mf-o‘*

Liver (with weight) and gali
bladder.

Pancreas and Suprarenals

Spleen with weight

Kidneys with weight

Sladder

Organs of generations i

Additional remarks with ¢
where possible, medical w
officer's deduction from the
=tate of the contents of the
=tomach as to time of death
and iast meal.

State which viscera (if any)
have been retained for
chemical examination and
also quote the numbers on
the bottles containing the
same.




" Opinion as to the cause
probable cause of death.
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Prear wronerg Pt
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o are any ndicalions Of CISease. Strychnia poisoning of R

“The Spinal Cora neet ot be exa et untess
Note—The report mus' he writte” &0G aghear”
o narg ot Surgpon©
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egalely atter e examination. Medical Officers will at e
L e diatrict for record in nes oifice,




No.

Dispensary
place—m— — ~
Civil Hospitat
Forwardad to the Police Sub-Inspector

for information with reference to his No.

2. Viscera has been preserved. may oleas
Analyser is nogessary or itis to be destroyed.

Copy forwarded with compliments tc the Civil Surgeon,

Seen and examined by the Civil Surgeon,
20

Remarks of the Civil Surgeon, (if any)

€ be stated fmmediately wh

20

ot 20

r=ther examination by the

Civil Surgeon or M. M. S. Officer

for information.

=,
A

M. M. S. Officer

Civil Surgeon
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Name of Patient WTO\F&(

Govt. Rural Hospital, Biloli Dist.Nanded
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Age N> YA Sex M\ M R/o. m\ﬁ@agu Office : of the Medical Suptd.Cl-1
Referd From Police Sattion p.S. buv_%&\rc = Rural Hospital, Biloli
Identification Marks .. 1) M.L.C. No Y
1) 2) Date of Exam & Time__ >~ S ~ 25
2.)
Sr.No. Type Of Injury w__ﬂm%_" Part Of Body Affected zﬂw__uwwo_ﬂ ﬂwwwwrm Age Of Injury Remarks
1 2 3 4 5 6 7 8
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