Registration Number of vehicle and the type

-

1) MH-26, CN-5352

\
' FORM NO.54
[SEE RULE 150(a) and (2) ]
Accident information Report.

l__l. | Name of the station | - \ Deglur __||
}L | Cr.no./Traffic Accident re | - [182/2025 u/s 281, 125(a),125(b), B.N.S |

3. ‘ Date,time and place of the accident - Date 08-04-2025 time 15.30 PM. Sharda Darga road, Degloor |

| Tq Deglur, Dist Nanded _‘

| 4. | Name and full address of the .- | Injured person :-
L \ injured/deceased l Harshada Balaji Matthamwad Age 08 year At .post-Sundgi, Tg- Degloor
| 5: ‘ Name of the Hospital to which he/she was .- | Global hospital Nanded
‘ | removed

Ea
‘ of the Vehicle

7 ‘ Driving Licence particulars
a ) Name and address of the Driver
| b) Driving licence number and date of expiry
‘ | c) Address of the issuing authority
| | d)Badge no.in case of public service vehicle

| shaikh Feroz Shaikh Nawab Age 27 at.Aazad colony Degloor ﬂl
- Tg-Degloor, Dist. Danded . ‘
- | MH26 20230011089 ex. Date11/10/2038 ‘
- R.T.O NANDED

| 8. ‘ Name and address of the owner of the
‘ vehicle at the time of the accident

Bs p ‘
H Mohammad Farhan Mohammad Alauddin Age 32 at.Line Gulli Degloor
Tg-Degloor Dist-Nanded

|
’? | Name and address of the Insurance
‘ Company with whom the vehicle was
\ | insured and the particulars of the Divisional
}_ |l officer of the said insurance company

| Cholamandalam MS GENERAL INSURANCE Company 102A
Ground Floor Leela Business Park Village Marol, Andheri(East)
Mumbai-400059

10. | Number of Insurance policy/insurance
l Certificate and the date of validity of the
_ ‘ insurance policy/insurance Certificate

= | Policy no.- 3410/1872115/000/00 |
Date 24-06-2026 |

‘ 11. ‘ Registration particulars of the vehicle (class
‘ ‘ of vehicles)
Engine No.

a) Registration No.
b)
c) Chassis No.

MOTOR CYCLE ‘

MH-26 CN-5352 ‘

HA11E1RHD51914

I| 12. ] Route permit particulars:

" | MBLHAW268RHD02514 |
| B

|| 13. \ Action taken if any and the result thereof

o= Fey a9 7. 182/ 2025 FH 281,12 J(a), 125(b) |
| e =T, 3T=d Tl EEe HoArd WWW‘

)




¢ T U — .________E-_CLEBE-E“EE@_
L1F.-1 (Thiga ar=asor i - 9)

FIRST | MATI ORT

(Under Section 173 B.N.S.S)
7o WeX 3fgdic

(hem o TF 06 T 9193 =T i)

1. District (Riegn): Fes P.S.(3T): TR
FIR No.(wem @R %.): 0182 Year (a8): 2025
Date and Time of FIR (7. ©. fesricp anfT 45):11/04/2025  16:37

2-rTN'b. 'Acts (arfafaT) ———— " TSections (¥a¥) |
| (31.%.) \ | | i
1 s T (@1 @), 2023|281 — |
| eemsmeen
| 2 = @ ), 2023 |125(5.)
| 3 |ardi =g e @ o @), 2023 125(b) J'
3.‘(a)_o_cc_u?rErTéé'EBf—f§nce @ wem: e
1. pay(Ra®): @R Date From (f&id UIRET): 08/04/2025
Time Perlod T& b5 Date To ( f&T® 5 Q) 08/04/2025
(@rea): Time From (JoUTE): 15:30 9ol
Time To (Jowdd): 15:30 991
(b} Information received at p.S. (sfid fromer Qo1 oTol)
Date (i@ ):  11/04/2025 Time (d®): 16:22

(c) General Diary Reference (RSHTTRT Hed )t
Entry No. (i€ %.): 036
pate & Time (fia® anfor J@):  11/04/2025 16:22 ol

4.Type of Information (ifeeaT TER): GEC]l

5. Place of Occurrence (FeATEd®):
1.(a) Direction and distance from p.s.(dref aroamaTgg far @ 3iav):

ufegd, 0.5 fol Beat No. (i€ #.):
(b) Address (wam): e R ifEERY Fe e, TR

(c)In case, outside the limit of this Police Station, then
(@1 Ol GUaTeT EEATEY SREd):
Name of P.S.(dvelid SToATY AT ):
District(State) (Sresn(z=a)):



(aiName (979): fosrr  areeRm UTergN
(b) Father's/Husband's Name(a3ier / et & q19) =

(c) Date/Year of Birth (5= dNRa/ad): 1993
() Nationality (rsfarer); BRG]

(€} UID No, (3.9ma.3), .):

(f} Passport No.(9~yy .):

Date of Issue (feegrft Tg):
Place of Issue (e IREALE

(9) ID details (Ration Card,VoEer D Cardr,Pass ort,UID N_o.,Dri\{ing Ligen,se,
ql‘ﬂq;'”é» %

PAN)aﬁmqaﬁaw(wmmﬂaermm,
)

Gﬂérs”rw.,mf%masw,d‘qm

" S.No. | ID Type (siwammar T TFR)  iD Numb. et e T —
|

m) |

L=
(h) Address (g=m):
f—g._ﬁo_._fif&aréss Type |Address (=)

i S S s, ]

l (31.9.) [(gegray UYHR) _ !
L 1 /ﬁq‘ﬁw— 9TRST FR ; j ATCE, HERTY, 9Ra ]

L2 [
(i) Occupation (cagam) -
() Phone number (s q.):

Mobile (112 .): 91-8668645823

1) i

B TR, SR A, e e ]
B = N

Relative's Name !-'Present Address -

)

- Particulars of Properties of interest (wdtig HIeTHET dusfter);

f's_.i\ic'i'."jr'ifabéift}“c """" ty Typ escripti
(31.%.) (FTeTT=IT 37) (1= gw)

) (37 (.



~- 'N.C.R.B (T dremed)
LLE.-1 (Thiga 33w HiH - 9)

10 Total value of property (In Rs/-)
(N TereaT ATeERE UgU g (%, )

11.inquest Report / U.D. case No., if any
/ (STPINC AT/ JFEATA TG TP ., R CRECIRINE

S.No. |UIDB Number
(a1.%.) J(_g,._axﬁﬁ.a?.w.)_ ‘

S |

12.First Information contents (¥f WX ghiad )i

G@){ﬂm f2.11/04/2025 = s s T s
eI TSR 9 32 9 egesr ol <1, g . €.9. 9IRaI TR ar.
&R o1, ide H1.A. 8668645823 3
wamﬁﬂﬂﬁaﬁwwamazﬁﬁhﬁﬁlﬂaﬁamwwmﬁwwﬁ,aﬁ
-@m ot et ort P geRfate m.qﬁﬂmﬁ?@wu.mwamm.
aaet for. e Al ﬁ.mwosﬁﬁwwmﬁrwﬁrww
T Bl ot o1 et QT AR TR A T gl

£2.08/04/2025 i aiq Q3.3‘0W.ﬁWIﬁaﬂ]iﬁ?ﬁﬂﬂTﬁ€ﬁﬂTaﬁw
syofiuTel SigH ERIES ww@mm@m@ﬂwﬁwa@aﬂ&uﬁmwﬁﬂa
ﬁwmuﬁwﬁm—mnﬁmwwmﬁ%ﬂ%ﬁwmwmmﬁm
ﬁmﬁﬁﬂwgﬁm@wmammmwﬁﬁw.aﬁaﬁﬁw%m
é@ﬁﬁm@%%wmﬁ%ﬁﬁme@%%mﬁmfﬁ
IR SR AR AT 3R mmmﬂ%mwmﬁﬁécﬂﬁwﬁwm
%ﬂaﬂ'{a@rama'mg aamaa@f.wmm%ama@amm%w
weie Ediest A A el el & mﬁﬁqwa@m.nﬁfﬁgwﬂm%
TR Bt Y Wea e TS g PR T ATE. ’

a8 £ 08/04/2025 sht gur 3w 03.30 dl. < g el et Hrafer] FHRI
f@méﬂ@ﬁaﬂﬁﬁ%ﬁgwﬁg@%ﬂw@mﬁﬁwmﬁsﬂmaﬂ?ﬂa‘mﬁmﬁmﬁa;ﬁ.MH-zs-
CN-5352aTarra'cﬁ=rrﬁamﬁﬂ‘msT@=rcnaﬂ.Wﬁﬁé@?uﬁ@ﬁa@?ﬂaq‘m
Www,w@aﬁ&ﬁmﬂﬂ%wm&ﬁmmmﬁﬁ@mm
mwwmmmmm.aﬁwmmﬁmmﬁﬁﬁm.
mewwwma@wawﬁmtwwmﬁwﬁmﬁw
TETOY aR1ER 9 T 3T, '

Ritl &7 ST e el



'

N.C.R.B (T7.9.aik.aY)

LLF.-l (TH19d 390 B - q)

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at Item No. 2. (Holel! HRATE: 979 H.2 T3 e \

SeIed] FATFAY qle AETATIHT AU TSI )
(1) Registered the case and took up the investigation:

(uevur Ficfaer anfor qurira 1 &1t Seroh):
or {f&an
{2} Directed (Name of 1.0.) (quT 3f89s-amr 14):

rihanabanu maheboob shaikh
Rank {(9g): HC (Head Constable) No.(z.):

to take up the Investigation (&1 TuTd HRUIN sf8aR o) or (fhar)
(3) Refused investigation due to (ST PRUMS TUTH PRUIR AhGR SafT):

or (SUT RS TUTH HRUITH THR f&air)
(4) Transferred to P.S.

(T7eT gEDe TSl sTeaT™ T ity Svar ArE):

District (Niear):

on point of jurisdiction (& &a1f8eR & &R sxaiald) .
F.LR. read over to the complainant / informant,admitted to be correctly
recorded and a copy given to the complainant / informant free of cost. (JaH
GeR AHRERTAT/EIRIAT I STafeed], axTaR #ﬁtﬁ?ﬁ SRICATY g1 HT+g Pot 31
THRERTAT/GIL @l U H1opg feefl.)

R.0.A.C.(3TR. an .u .4h)

14 Signature/Thumb impression of the
complainant / informant.

(TPRSRET/GER SUT-TTT TET/30T38T) !

15.Date and time of dispatch to the court
(FIaTHITd UTdaedTd! aRIg g d):

Name (979): MARUTI SHRIRAM M
Rank(4gg): | (Inspector)
No.(J.): API
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Vehicle Inspection Request

From:
STATION HOUSE OFFICER
MAROT]I MUNDE
DEGLOOR(IS)
NANDED
MAHARASHTRA

To:

THE MOTOR VEHICLE INSPECTOR,
MH26 RTO NANDED

Subject

Control / Crime / FIRNo

Field Officer:
Investizating officer:

Field Officer:
RIHANABANO M SHATKH 9552516237
Investigating officer:

MAROTI MUNDE,7722001720

Date & Time of
Occurrence of Accident

08-Apr-2025 : 03:30 PM

Case Registered Date
Accident Id

11-Apr-2025 : 04:22 PM
202519389040017

Accused Vehicle

1) MH26CNS5352 , MOHAMMAD FARHAN MOHAMMADALAUDDIN,DEGLUR
AT. POST. DEGLOOR TQ., DEGLOOR LINE GALLI DEGLOOR, , Nanded-431717
Permenant Address in License:

MH262023001 1088,

SHAIKH FEROZ,AZAD COLONY AT POST DEG LOOR.TQ DEGLOOR DIST
NANDED MH 431717

Current Address:

SHAIKH NAWAB.azad colony deglooor

Victim(s) Vehicle

NA




Place of Occurrence of
Accident

Inspecting Vehicle

The Damaged vehicle is
placed at

202519389040017

IDHAGA ROAD DEGLOOR, Degloor, Deg

431717, India

MH26CN5352, MOHAMMAD FARHA
AT. POST. DEGLOOR TQ.. DEGLOOR

Driver Details in License:

NL No
Name & Address

s MH262023001 108,
: SHATKH FEROZ S/0

TQ DEGLOOR DIST NANDED MH, 431717
Current Address:

Address
Contact No,

Police Station

tSHATKH NAWA Bazad en
D 8484861052

lur. Nanded District, Maharashtra,

?‘—&

MH26CN538

N I\-’IOHAF\"}MAD,&\!_—\L'DDIN . DEGLUR
LINE GALLI DEGLOOR._ . Nanded-431717

+ AZAD COLONY. AT POST DEGLOOR.

iiill}; dtlgi'{_':c!r.":!'

- Inspector
- Police

Degloor - Police Station

Nand@d

of Police / Sub-Inspector of




-~

—

MECHANICAL INSPECTION REPORT
DETAILED ACCIDENT REPORT(DAR)
ANNEXURE ‘A’ |

-

Case FIR No. 182/2025

2 Police Slatioi'i}eglm}r(PS},

NANDED, MAHARASHTR A

Bharatiya Nyaya Sanhita 2073

Lad

driving or riding on a public way

Under section  |Section 125(a),Causing hurt by act endangering life or Personal . Section 281 ,Rash

4| Registration number of the Vehicle mHZG(]N5352
PASSION 135 DRS
s, e :
3[Make/Model/Colour/I'ype of Vehicle o MOTOCORP LD

BLACK GREY STRIPE

Two Wheeler

In Case of HTV/MGV/LGV

a) Whether lateral under run Protective device
(LUPD) and rear under run Protective device
(RUPD)(for vehicle weighing more than 3.5 tones and

6 more) : LT 1
b) Whether speeu governor installed & functional and
otherwise.
In case of commercial vehicle | T
7|a) Particual of Fitness.: 5 i
K NS,‘ J?\!-Z (} .............. "
b) Particual of Permit.: i e
8| Point of impact and Damage | No Damage
9| Mechanical condition of vehicle Mechanically Fit
10} Paint mark if any ) No
I'] Condition of Braking system i.c. Working or not?:  |fiven
Whether the vehicle fitted with anti-lock braking
system(ABS)
I a) If yes, Whether It is functioning or not ?
"| b) Whether trails regarding Skid mark of ABS fited
vehicle have been canied oul Lo elnute speed of the
vehicle
Whether velicle modified by
I3 1) installing CNG/LPG kit -
2) Change of vehicle Body No

Condition of tyre whether Original or I5. Whether horn was installed
4 ¥ Tn Order S
retreated? and functional’

Yes

16| Whether the brake lights and other lights functional? | Yes

17| Conditions of safety bags in the vchicle ?

Whether the vehicle have faulty N 19, Whether the vehicle has tined
NG i 1 ‘
number plate? b glasses?

Whether the vehicle was educational institution
bus.whether vehicle was fitted with doors that can be
shut and whether the vehicle had suitable inseription to
indicate that They are in duty of an educational
institute , as per guideline of M C Mehata vs union of
India (1998) 1 SCC676 and M C Mehata vs union of
India (1998) 1 SCC 676 1 SCC413?

2

—_
=

iR=D MH26CN5352 Date 12-Jul-2025 14:26:58 Page 1 /2



The Inspector of Police /

Sub-Inspector of P
Dol

olice

J. MA HAR. ASHTR A

The Regional Transport Officer.
MH26. K10 NANDED, MH26 RTO. Nanded. p 149, MIDC, CIDCO.

iR~D MH260CN3152 Date 12-Jul-2025

14:26:58 Puage 272

/ ;;;;”Silgnaim'é i
Anushree Kendre.
Motor Vehicle Inspecior,
MH26 RTO. Nanded. p [49. MIDC.
CIDCO, Nanded- 431603



Indian Union Vehicle Reglstratlon Cert:ﬁcate
iss ued hy Gevern ment of Maharashtra "

Regn Number Date of Regn. : Regn \iahdlty
MH26CN5352 26-06-2024 25-06-2039
Chassis Number Owner
‘ 68RHD02514 Serial
Engine / Motor Number
* HAT1EIRHD51914
QOwner Name
MOHAMMAD FARHAN MOHAMMADALAUDDIN
Fuel Son / Wife / Daughter of (In case of individual Owner)
PETROL MOHAMMADALAUDDIN
e Address
Emission Norms DEGLUR AT. POST. DEGLOORTQ,, DEGtOOR LINE GALL!
BHARATSTAGEVI:  peGLOOR,, Nanded, MH, 431717

| CardlssueDate 03:07-2024

Vehicle Clags: M-Cycle/Scooter (QWN)

Regn. Number Maker’s Name NNO23402986
MH26CN5352 HERO MOTOCORP LTD

Model Name

PASSION+ 13S (DRS)

Colour

BLACK GREY STRIPE

Body Type

SOLO WITH PILLION

Seating (in all) / Standing / Sleeper Capacity

2 0 .0

Month-Year of Mfg. ~Unladen / Laden / Gross Combmataon Weight (kg)
04-2024 15 /245 / 0

Numbper of Cylinders  Cubic Capacity / Horse Power(BHP/Kw)  Wheel Base(mm)
T 97.20 7.91 1235

Number of Axle Financer Name
casss—

Registration Authority
MMVDG0030424 NANDED J

. ‘Form 23A

i

A A S b PN s S AL




Policy Schedule Cum Cearlificate of Insurance - Mator Two - Wheelers Policy Bundied
Issued at .
Cholamandalam MS General Insurance Company HERD INSURANCE BROKING INDHA PYT
Policy No. Limited Li8.
3410/01872115/000/00 | No. 102A, Ground flcor, Leela Bussiness Park, Village IRDA Registration No.: 649
A R T Marol, Andheri (East), Mumbai ~ 400058 Toll-Free No.: 1800 1024376
Tel:1800 208 5544 264, Okhla Ind. Estate, Phase-lll, Delhi-
Ph.: 044 4044 5400 110020
Fax: 044 4044 5500
Insured Business/Profession Address of The Insured TP Valid From TP Valid To
Wr MOHAMMAD FARHAN AP LINE GALLI DEGLOOR 431717 Nanded MAH 25-06-2024 L AE_Gin
MOHAMMADALAUDDIN et Rmpley ARASHTRA 431717 tssasp | Midmghtel 29060020
Vehicle Regn No. Engine No. Chassis No. Make & Model Year of Mfg C:::([:Icty (%ﬁlizn':l:::]
New HATTETRHDS1914 | MBLHAW26BRHDO02514 o n 2024 100
Declared Value (IDV) of Side Car 1DV ‘Mon:=Electrical Electrical Accessories | CNG/LPG/BI- Total IDV
Vehicle Accessories 1DV DV Fuel IDV
73408.00 NA 0.00 0.00 0.00 73408
Place of Regn. Body Type HPILeaselHire- Branch Office of Seating Premium
Purchase Agreement HP/Lease/Hire- Capacity
With Purchase
MNanded Solo , 2 6960.00
Section A B. Liability Premium Computation (Section li} in Rs.
Basic OD Premium : 1230.00 | Basic Third Party Liability ' 3851.00
Non-Electrical-Fitting Premium 0.00 | TPPD Discount 0.00
Electronic & Electrical Accessories 0.00 | Total 3851.00
Bi-Fue! Kit 0.00 | CNG/ILPG/BI-Fuel Kil 0.00
Geographical Extension (.00 | Geographical Extension 0.00
Depreciation Reimbursement (ND) 367.00 | Add
Less Compulsory PA Cover (Owner Driver) 450.00
Handicapped Discount 0.00 | Opticnal PA Cover(Un Named Passenger) 0.00
For Anti-Theft Discount 0.00 | Optional PA Cover(Un Named Driver) 0.00
NCB 0.00 | Legal Liability Cover (Paid Drivers, Cleaners} 0.00
Tetzl Own Damage Premium(A) 1597.00 | Legal Liability Cover (Per Licensed Passenger) 0.00
Total! Liablity Premium (B) 4301.00
Total Premium (A + B) 5888.00
For any other extra 0.00
GST @ 9.00% 531.00
SGST @ 9.00% 531.00
Gress Premium 5960.00

01201819)jIRDAN123RPO017V01201819/A0079V01201819

IRDAP'sRegnMo.:123]|LicenceNo.: 123[[CINNo.:USB030TN2001PLC04737 7| PANNo. AABCCEE33K]| GSTIN No.:27AABCCE633K 17 ||UIN No.-IRDAN123RPO01TV

o | 25-06-2024 To 24-06- | 25-06-2025 To 24-06- | 75-06-7026 To 24.06. | 25-06-2027 To 74.06. | 25-06-2028 To 24-06-
Gland GFA policy perted 2025 2026 2027 2028 2029

| DV 73408 NIL NIL NIL NIL
CPA Rs. 15 lakhs. NIL NIL NIL NIL

| Sum Insured of Optional PA Cover:-Sum Insured of Optional PA Cover "Unnamed Passenger”-NA and "Unnamed Driver"-NA

Trade.

meel the reguirements of the Motor Vehicles Act |

LIMITATIONS AS TO USE:--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 e} Speed Testing f) Reliability Trials g) Any purpose in connection with Motor

DRIVER: Any person including insured: Provided that a person driving holds an effective driving licence at the time of the accident and is not
disqualified from Holding or obtaining such a licence Provided also thal the person holding an effective Learner's Licence may also drive the vehicle
and lhat such a person salisfies the requirements of Rule 3 of the Central Motor Vehicle Rules, 1989,
LiMIT OF LIABILITY: Limit of the amount of the Company's liabilily under the Seclion lI-1(1) Death of or bodily injury - Such armounl as is necessary o
1588.. Limit of the amount of the Lompany's liability under Secion lI-1{ii) Damage to Third Party
Fropery-Rs- 100000/ P.A. Cover for Owner - Dnvel under section 11l (CSH) - Rs. 15 fucs.

IMPORTANT NOTICE:--The insured is not indemnified if the vehicle is used or driven olherwise 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 RIGHTS OF RECOVERY’

Chapter X| of M.V, Act, 1988.

1./WWe hereby cerlify that the Policy to which this Certificate relates as well as this Cerlificate of Insurance are issued in accordance wilh the provisions of Chaptler X and

SAC Description :-- Motor vehicle insurance services.

LS E] Broker : Hero Insurance Broking “Tndia Pyt Lid,
g o K : Received Vide
A P X # i
remium of Rs 6260.00 Cash/Chaaun Nb. CASH

Dated Nominee Name SUBIYA
Drawn on Nominee Age 52
Acknowledgement | 25-06- ; : 22
Dt 5004 Nominee Relation Mother

The policy is subject to a compulsory excess of Rs. 100/-
& Depreciation is applicable as per policy lerms &
conditions*(Please turn overleaf for delails)
Consolidated stamp duty paid to state exchequer : IMT -

SAC code: 997134

FOR RENEWALS CONTACT: ARPIT KOTHARI Ph.No- 9693-671723

On behalf of Cholamandalam General Insurance Go. Ltd.

25-Jun-2024
Date & Signature
of proposer

Dealer's Stamp & Signature

Duly Constituted Atlorney

i

# : Received witl Thanks Rs 6960.00 from Mr MOHAMMAD FARHAN MOHAMMADALAUDDIN as premium against the money receipt no

02HE01350542
Regd. & Head Office :

o

Consolidated stamp duty paid to state exchequer
For further information about motor insurance policy please also visit www.irdai.gov.in >> Grievances >> Pohcyholdcr Handbooks

m'eﬁ Fawr [§egeg AT SR
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