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

' Name of the Police Station

Mukhed. dist.Nanded —‘

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

28/2025 U/S 281, 125(A)(B). Bhartiya Naya
Shanhita-2023

o] o]

Date, Time and Place of the accident.

11/02/2025 at 02.00 hrs Mukhed To Jamb
Road neyar Vishaca Bar Mukhed Dist
Nanded.

Name of the Injured / Deceased

Monika Gangadhar Sonkambale age 16
year R/o Jamb Tq Mukhed Nanded

Name of Hospital to Which he/she was
removed

Sahyadri Maltispeshyaliti Hospital Latur

Number of vehicles and type of the vehicle

MH -26-CS-2306 Motar Caycal

Name and address of the Driver of the vehicle
with particulars or Driving License of the said
Driver and the address of the Issuing
Authority of the said Driving License. The
number of Badge in case of Public Service
Vehicle and the address of the Issuing
Authority of the said Badge.

Abhijit Uttam Bhusavale age 20 year R/o
Mahebub nagar Narsi Tq Naigaon Dist
Nanded

RTO Nanded

Withaut License.

| Name and Address of the Owner of the
| vehicle as it stands on e daie of the accident.

Akshay Madhavrao Thagade

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

Universal Sompo General Insurance Co.
LID

10

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

AVO/2369/11711681

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 Mukhed
Dist. Nanded (M.S)
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1. pistrict (e SIS

FIR No.(5eH T %.): 0028
pDate and Time of FIR (1. &- ﬁ:ﬂaﬁ e,nffn YD) 17;02;2025 21:29

24 S.No. \Acts (sﬂaﬁwﬂ ~——Tgections @a) |

R (&) O Sk 5023 |281
WWW(WW) 5023 |125(3) ' ‘

3. (a}Occurrence “of offence (Wﬁﬁ%ﬁ):

1. pay(fead): TAaR pate From (fefen 11/02/2025'
Time Period T& 5 Date To ( T : 11/02/2025
13:30 &9

(@raadl): Time From (458K |
Time To (aiacma) 14:00 9

(b) Information received at P.S- (wrfEc T
Date (RFI® ) 17/02/2025

(¢) General Diary Reference (R
Entry No. (T 5.): 038
pate & Time (femiiem Srfdn AR): 17/02/2025 21:20 ol

4. Type of information (rrfeeiaT FER):

5. place of Occurrence (W%)
1.(a) Direction and distance from P.S- (ot SRR fgrT g 3fAR):

qfead, 20 et Beat No. (e )8
(b) Address (TT1): R -WW@@?,W@]‘W

19:00 ol

(c)In case, outside the limit of this Police gtation, then
'(-mqﬁsﬁﬂarumwﬁs- mc@:nm -



N.C.R.B (U, 41,
““Exm: 1 (Vhlper ayoy s .
6.Complainant / informant (TPRER/aRER QURT):

(a)Name (7): TR 97 Werepiaey
(b)Father's/Hushand's Name(adls / 9t F 79)
(<) Date/Year of Birth (59 TNRazad): 1973

(d) Nationality Rrfe):  arg
(@) UID No. (3.2, @)

(f) Passport No. ("RYF .):

Date of Issye (ReFgr=h aNRg):
Place of Issye (Reary fSw1):

iD Card ,Pass 90

rt UID No. Drwmg Llcense,
B, Urg)e ST 4., ST Srrgey

, U BrE
ID Number (NEgargy HHID) )
Address Type ddress (ga) '
(tf 20k UPR) [
SRS S
(i) Qccupatmn {(T99aTrg):
) Phone number (w1 . )
Mobile (9iarger +, ). 91-7875476338
- Details of known}suspe:;ted/u_nknown accused with full garticuiars ﬁTE»"’r*
\ﬁﬁw mamﬁa/a?ﬁw STRIYTT g g=y) s
TS Ko — n i

Relatwe S Nume Presenr flddresc
: :ﬂ") {T 1 YdT)

9. 'Partlculars of preperties of interest (daeg Wﬂ?ﬁmﬁqéﬂa):
'S.No. irF'rc:;:;ertg,r Category Property Type
L(?ﬂﬂ?)(zﬂa i) THIT H$IR),




N.C.R.B (u=.31.3me.d)

10 Total value of property (In Rs/-)

11.

12

S.No. | ‘:
(3135 (Z.m.2r4L5m.)

(IR Teleat qreHsid Ugu 4o (9. 9e)):

Inquest Report / U.D. case No., if any
(ST AETel/ IBITHTT Hcg YD b, SR U ) )

First Information contents (U9 W 8dh1dd ):
f&. 17/02/2025
SCICH

Ht TTER SNIAT AFhige a9 47 ¥ SawR AR .90 () aAEs R Ads AL
7875476338,

ST 1. T RS A BN UG O1eTe Sl by, HT axiel foeTull JIEUIRT 8RgH Ueh eI g QI Hell
3T, =t ARl e Gearel SuSidter . o

f&. 11/02/2025 XIolt GURF 02.00 dSTar YRR Hl @il gepl1eaR SRIdiT 7l e
(PrsTed! 2bT, AEll Gt HFle] TER AlidiTos ‘5"% ARSI ITH JRAIIe, 3T o ATsrS Al
HIER W . TITY-26-%17g-2306 &R G RO (2) T 99 () e 9719 () Fe 3
AT U 01.30 T 02.00 Frorar ¥Fe Siig (F) Reardier faxmar e s aftsia
I TG I T GIeTdid AR ARwe 0. Tea-26-90a-2306 8 837 7 fFssressiour
YRYTT ST ATAgH SIe (§) 95 WO AR HIddhet 3. THTY-26-d1e8l-9987 o Ui e
ferefl. carges qrsit Hgerft Yeer usell Ry fRrear Sigary 1R AR aFrer g g o 9ges el ore.
forT S7fa (g) efier SaRET=TeT et TR, <TeaT =t SARET=Te SIS UTelel IR Arsh ol 9ges
BIcll. <egT |l Herft HifeT ot gdier SuaR @rft Ward) sRdicet AR A9) 8T el SRTaT HIS
JellaR AEAT SR e JTed. Ued TlIall SN[ BIeT SFTAT TaY. |

ol f2. 11/02/2025 A5f gURT 01.30 77°02.00 Fidre ST HIER ARidhet &, U0d-26-
XiTa-2306 T wletd M Sifelid STH gurdss 1. il &.9. 7= ar.9reme & Aies am @
dTedTeiet HIER WRIdhel & B g [FSamTassi 0] GRETd e ATedd AR Hiidhe] 7. THTd-26-
d1e€1-9987 &1 qrSHII SiRrel gse o Aisal Heflear Siear 4R e 810 BROMYT Sl
3e, TN AIER e . TIqd-26-3ga-2306 a1 Tt A ARfid o Qe aray

I.LF.-I (31 J7a90T BH1F - 9)



N.C.R.B (v+.9.

LLF.-1 (36 sea90r ‘E

13. Action taken: Since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (orell HIETs: a1 H.2 ALY T
PoreaT B g TEdTeTas AURTY HSTUTd. )

(1) Registered the case and took up the investigation:
(TR0 AT Iel ST AUTTY BT BTl Hiciet):

LAXMAN VYANKATRAO KENDRE(! (Inspector)) / AP or (f&an)
(2) Directed (Name of 1.0.) (qurd if8im-ard 1d):

Rank (Ug): No.(®.):
to take up the Investigation (a1 U e afder f&e) or (&)
(3) Refused investigation due to (W7 SRUTHD AU HRUAR T feern):

or (FaT FRUTS qUR HIUARY ADR el
(4) Transferred to P.S.
(77eT gERies TS eIt <1 Prefie SR 7))

District (Siegn):
on point of jurisdiction (@) TSR & BRI SREIGIRG I I

£ .1.R. read over to the complainant / informant,admitted to be coirectiy
rnco-‘ded and a copy given to the complainant/ mforma..t free of cost. (A
R epIRERTeT/EaRel arge arafae, IR ARTAITD T =g el 3T
WW!@W@%WW%} i

R.0.A.C.(3R. 2l .¢ &)

14 Signature/Thumb impression of the
complainant /1 informant.
(TP RERTE/EER SuT-gTE] HET/FTBT): e

57

i5.Date and time 0f d’aspatch to the court | ‘}@J\
3 VAN ) Sia @Wﬂ char
et wm‘t)

Name (F1d): LAXMAN VYANK
Rank(dg): | (Inspector)
NO.‘(q:i'.): API
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N.C.R.B.
LLF.-11

"~/ g —E—2003-1T CRIME DETALS FORM Form 2-A

T el AT /AR EERItl

1 DisteernfoeNeseeeeene PUS, T s, WBBET oo sdaie v FIR NO. fveennnnnnnss 3 DAL o ovvnreeiirereannns
tag o

. N T R R

3 The Place of Occurrence shown by '

Teda R qrefon-ar
I Wy 0, o e e Fathers/Husband’s Name ... £\ 03 R S, =0
e R INRIA A ) e . g@m SW\A G

2;:#855 CQ\-“\(Q{\&L&DJ(\\ ....... r\gm;\\}\{g ................................................

4 TYPE OF CRIME (All including M. O. Crime):
Tl W (e T4 qeadl 98)

(i) Major %e;d Q».-\A%\lq ..... ‘\(‘.g“g\ db‘f},&\m@ .(ii: Min%tsli{ead S g ) TR SR

(iii)gﬂ;:od (s) ﬁ\&LQAﬂ%%\&_\QQ‘a—\mﬂ\f\%mzﬂ@QL}Q#\A

lai’fg]i'd'Z"'@1‘58\%"&6”%5&6%\””% 24« dwm}”@i\) A@1 8 AR\ @A 4

_2 A BN oA 'qe“"ﬁ&&}l{&'“ﬁfstw'ﬁ'i@'ggg""g@\‘\ﬁ\@“v\ il N (B R
3 ,?f.\fn.sb..f?&.saxq\...ra?wrﬂz,n(&%m%r&x e Akl T aand, Rt
WS P2 ~a2arQy AAND

(iv) Conveyance Used ... ioioeeoces oo

o M S L\-\’l-g 06 .....................
(v) haracter assumed......... R A SRR S R G — S S Sl
Foy JutaR /o S —
(iv) Language / Slang P P — UL S
TR TS/ STl A —
(1) SGEIAL FEBTATES 1 s s
: = K g
W TIIED TR —— L
= N —

(viii) Special Features — .. '

R AR - 3 B

(ix) T};};gf—:;ace .o’f Occu%rlwe.. N‘\;\\& Gb A‘;—\\ %&mg 9\2;0‘@ 2"\%}1& C'@Qarhr\& 0}(\\3"0—3\

(x) Type of Property Involved (4 Types ):

TR
T (LYo eevssssmman i 583 s senssands i
R
(3) oseressareniessesiss e I s
——: CRIME - 1/4 : —-



Whet Occupati Address
her

SC/

OBC
9, awfr

|

6 Motive of Crime

T&AFT 3

. .Y RS b g oo

'3’?"4\‘51} BN N Wty MiH26 ¢4 'z%:a MUAL @2y Qi q
i T, A OB Y e n LR DY
7 Deﬁmﬁrﬂan}% telen/I n\lr'ofveé? a Q.i Qﬁk\ 45 }‘ Ll - ’

.M‘d ........... ')_\ \6‘ [5 Qf‘)\(j(\\l%_\y\faa .................

(Cuul'im:e)
== CRIME _ 2/4 e



N.C.R.B.
LLF.II

= s 9o - Form 2-C

..................... ﬁ.\ll&}-]mmg‘)}\\rﬂ "Q\'QOQQ&&W
............ \

8 Description of the place of occurrence

..... (_‘\%\éﬂb P %&-\Q\\“
N iR sk atanmd
e AR T b (ST

—: CRIME —3/4 : —-




e

Form 2-p

<~ \;\\m%} ey e M‘D;AS%'}, EALEAN ‘-;Xgm

Il Date and Time of panchnama;-

Wmmﬁ:w‘g]osz& Jzbh: oty T (b /90 v

127 amc of panchas:- Signature of panchas
.................................................................................. Signatur e T T
(ESTS B\t AW, ‘“‘k '36 Q- Sain W e | ot
............................................................................... asr
AV SYA\E %’}‘5 WA 1875%4151
...................................................................... Si ure
m:&&a&i% A4 ~\ B e Ak ;"R\ Sienat
Signature of jgyegtio ting ofMicer
Place... ot 33%&@
%ETUT \_,—U\S] Qﬁbj ; .
Date... ; 2’\

=3 CRIME — 4 s
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Universal Sompo
General Insurance

Surakeha, Hamesha Aapke Saath

RS _

Palicy No: AVO/2369/11 711881

Akshay Madhavrac JHAGADE

s/0 Madhavrao Jhagade, MAHEBUB NAG,

AR, MARS!, AT.PO.NARSI.TQ.NA\GAON D,

IST.NANDED, Narsi, DIST Nanded, Maharashtra - 431709,
NANDED, MAHARASHTRA,

INDIA, 431709

+91-00xx 1438

gxxxxxxxxxxxxxxxxe@gmai\.com

Dear Akshay Madhavrao JHAGADE,

Thank you for choosing us as your insurance partner for MOTOR TWO WHEELER - BUNDLED - CUM TAX INVOICE. We're extremely
delighted to have you on-board and we are going to be with you every step of the way.

We are pleased to share a list of those garages in your city which have peen trusted and rated highly by ouf customers basis their experience.

You may like to consider to utilize their services in the unfortunate event of an accident of damage to your vehicle. Please visit below link to
check the garage list or scan the QR code.

https:/hwww gni\.rgrsa1somgo,cﬂma‘ga§hie§sf

To make your insurance experience seamless, we have introduced below tech-based solutions.

USGI PULZ App - One stop solution for all your insurance needs. Now enjoy below complimentary value added
benefits with our app.

e |nsurance Wallet — Manage insurance policies on the go with buy and renew Option

s Claim Management — intimate claim online and track claim status

o Complete Auto Care Solutions — Online car service appointment, road side assistance, extended warranty, puy spare parts
and accessories, sell car onling, self-drive car discount, tips to maintain your vehicle

s 24X7 Road Side Assistance” — In case you are in distress due to flat tyre, drained battery, minor repairing or towing of vehicle
in case of break down or accident of your vehicle, Key locked in car of lost, fuel run dry or arrangement of taxil ambulance

e Location based Service = Find nearest pharmacy, blood bank, wellness center, Jab test center, online medicine stores. Also
you can track your daily activity, set reminders, and maintain your health profile and much more

* Subject to Terms and conditions of Universal Sompo Policy covering {he vehicle with RSA cover
Al-Powered Virtual Agent
s Helps you intimate claim with easeé

We're commilted to offer you pest-in-class services. For any query, callus on our toll-free number 1-800- 200-4030 (Other Users),
1.800-22-4030 (MTNUBSNL Users), or mail us at conta_c\us@universalsompo.com. You can also drop by at one of our branches. For more
information visit our website www.univerSalsompo.com !

please note that your policy is issued as per the information provided by you to us in the proposal form/ g-proposal form as well as the terms
and conditions accepted by you. In case of any disagreement, discrepancy, oF clarification that you may need, please let us know within 15
days of policy received.

Thanks again for choosing Universal Sompo, look forward to a@ long and healthy relationship.

Varsha Gujarathi
Head Operations and Customer Services
07 Reg. No. 134
EsEE ) EFE
L i i : ?-'EI-"
T -

)
EL - 1
Sean 1o chack Garage List Sean 1o download USGI Pulz fpp



Universai Sompo :
General Insurance @/

MOTOR TWO WHEELER - SUNDLED - CUR TAX INVOICE
POLICY SCHEDULE
CERTIFICATE CUM POLICY NUMBER: AVOIZIG1TT1681
INVOICE HO: USCAFZIE925706658

INTERMEDIARY HAME

ISARVPRIYA INSURANCE BROKERS PVT. LTD.- AG

INTERMEDIARY CODE 200551553547 |PHONE NG [S011075253 [emanJamit@nevansh.co.inN
POLICY/INVOICE ISSUED DATE |02/0112025
INSURED NAME Akehay Mad JHAGADE MANUAL COVERNOTE A
PROPDSER S/0 Madhavraa Jhagads, MAHEBUB NAG, REGISTRATION DATE 02/01/2025
ADDRESSIPLACE OF ARNARSI, AT PO.NARS!, TQ,NAIGADN,D, RTO Location NASDED
SUPPLY IST.NANDED, Narsi, DIST Nanded, Maharashira -
431709, INDIA, MAHARASHTRA, NANDED, CUSTOMER |0 3232884
431709, guococceosuoocee@gmail.com, NOMINEE NAME MADHAVRAC
e 1438
PERIOD OF INSURANCE  [FROM 0D 00:00:00 OF 02/01/2025 TO MIDNIGHT | RELATIONSHIR WITH PROPOSER FATHER
OF 01/01/2026
FROM TP 00:00:000F D2/01/2025 TO MIDNIGHT OF
01/01/2030
HYPOTHECATION / BAJAJ AUTO CREDIT LIMITED,PUNE EIA ACCOUNT NO A
FINANCIER NAME :
POLICY ISSUANCE OFFICE | OFFICE NO - 403, 4TH FLOOR, WINNERS COURT, PLOT NO 23, T4 NO 5997 638 533414, MUNJER}, SAHANEY SUJAN
PARK, LULLA NAGAR, PUNESS, 411040, 27AARCUB91TF 175

PARTICULARS OF VEHICLE INSURED

REGISTRATION| CHASSIS NUMBER | ENGINE NUMBER | MAKE MODEL BODY TYFE CUBIC MFG  |CARRY GVwW
NUMBER CAPACITY! | YEAR |CAPACITY
KW
HEW MD2ZBT2BXSRCHS JEXCRH#1269 BAJA PULSAR NS 125|Sclo 125 2024 |2 Ha
6779 BLUETOOTH
125CC
INSURED'S DECLARED VALLE {RS.)
VEHICLE IDV TRAILER 1DV NON-ELEC ELECTRICAL/ELE  |CNG KIT LPG KIT TOTAL VALUE
ACCESSORIES ACCESEORIES
106355.00 0 [0 3 0 0 106355.00

SCHEDULE OF PREMIUM [AMOUNT IN R5j

A, OWN DAMAGE 5. LIABILITY

BASIC OWN DAMAGE PREMIUM 891.00 BASIC THIRD PARTY LIABILITY (B1) 3851.00
OWN DAMAGE PREMIUM (A1) 831.00 PA OWNER 225.00|
DISCOUNT (A2) SUB TOTAL(B2) ) 225.00
BASIC 0D 3 831.00 TOTAL LIABILITY PREMIUM(B) 4076.00
TOTAL OD (A3) 891.00

ADD-ONS GPTED

COST OF CONSUMABLES 48,0

ENGINE PROTECT 160.00

NIL DEPRICIATION PLAN A 532.00

RETURN TO INVOICE VALUE 239.00

TOTAL ADD-ONS PREMIUM{A4) 979.00

TOTAL OWN DAMAGE PREMIUM(A) 1870.00

TOTAL PACKAGE PREMILM (A+B) 5046,00

NET PREMIUM ‘ 5846.00
IGET{18%) 000

SGST(a%) 535,14
CGET(9%) 535.14
UGST(9%) 0.00

TOTAL PREMIUSM 70i6.00
COMPULSORY DEDUCTIBLE 100,00

Policy subject to the following Special Condition(s) : NA

Deductible.

SAC CODE : 937134

SCcEpl premium only via b
Please visit our website

the policy as the sama may preju
accordance with the provision of chapter X, X1 of M. V. Act 1988,

For No Claim Bonus {NCB): a) No Claim Bonus wil only be afiowed i the policy is renswed wilhin 90 days of ihe expiry date of ihe previous year. b) The insured
is entitled for a No Claim Bonus en the Own Lamage Section of the policy, f no claim is mads or pEnding dusing the preceding year(s) as per policy conditions,
DRIVER (Persons or classes of persons entitled to drive: Any person including the Insured, Provided that a person driving holds an effective Driving license at
the time of the accident and is not di ified fram holding or obtaining such 2 license. Provided also that the person helding an effective Leamer's License may
ais0 drive the vehicle and that such = person sstisfiss the raquiramants of Rute 3 of the Central Matar Vebicles Rules, 1988,

LIMITATIONS AS TO USE: The Palicy covers use of the vehicls for any purpose clher thee: a) Hirs or Reward b) Carriage of gasds (other than samples of
personal lupgase) ) Organised racing d) Pace making &) Speed lesting f) Refiability Trials a) Any purpose in cennection with Motor Trade.

LINITS OF LIABILITY: a=") Under Section |- 1{i) of the Policy- Death or bodily injury-such amount as is ¥ 10 meat the i of the Mator Vehicle
Act 1888 b) Under Section H- 1(il) of tha Palicy-Damage to Third Pary Proparty-in respect of any one claim or series of cisims arising out of one svent (Rs. 50001
OR Rs 7.5 Lakhs as may be apglicable). PLA. Cover under Section |11 for Qwner - Driver (C51) : Rs, 1500000/-. Deductible undar section 1: Refer Compulsory

IMPORTANT NOTICE: Ths Insured ls nat indemnified If the vehicls is vead ar driven o ize than In avrit; with this . Any payment mada by the
pany by reason of wider lerms appearing in the Certificats in order to comply with the Motor Vehicls Act, 1988, is recoverable from the insured. See the clause
headed "AVOIDANCE OF CERTAIN TERMS AND RIGHT OF RECOVERY"

SUBJECT TO IMT ENDORSEMENT NOS, AND MEMORANDUM PRINTED HEREIN { ATTACHED HERETO 122

PREMILIM COLLECTION DETAILS : Collection No { Amount { ReceiptDate: CO201253367435 / Rs.7016.00 F 02/0172025

DISCLAIMER: For USGIC renewal policies, the policy g5 i g lerms and ilions were sent wilh the first year palicy, The same policy wordings
stands corredd with no changes, You can also refor the wordings at our websile www.universalsompo.com. Pulicy is valid subject to Realization of Cheque. We
egally recognized modes excepl far cash, if our representatives request you 1o pay i cash, kinclly report it 4o us.

www universalsompp.com to know mere about the policy coverage, benefits, and exclusions,

Kindly write to us on contactus@universaisomas.com to get the copy of the policy wordings, if required,

CLAIMS DISCLAIMER: In e unfuitunate avent of any loss or damage lo the inswed property reauiling into a claim en this policy, please intimate the mishap
IMMEDIATELY to our Call Centre at Toll Free Numbars on 1-B800-22-4030 {for MTNL/BSNL users) or 1-500-200-4030 (other users) or on chargeable numbers at
+91-22-27638800 / +91-22-39133700. Email &t contaclelaims @universalsompo.com. Please note that no delay should be aliowed to occur in nalifying a claim on
cice liabdity, IWe hereby cerlfy that the pelicy to which the carlificate relates as wel as the certificata of insurance are issusd In

IRDAL UIN NO: IRDAN134RPO0DZVO2201819

Campus, Gut No 31, Mouje Ekha ,
users) Landline Numbers:+31-22-27635800 / +81-22-35133700 {Lecal Charges Apply), E-mait Address: conlactusg@universalsompo.com. Note: Flease inchude
Lyour policy number for any communication with us.

FOR UNIVERSAL SOMPO GENERAL INEURANCE CO. LTD.
s

i
DULY CONSTITUTED ATTORNEY(S)
USGI IRDAI REGISTRATION NO: 134

n, Thana Balapur Road, Airoli 400708 Toll Frae Numbers: 1-600-22-4030 {for MTNL/BSNL users) or 1-600-200-4030 {other
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curaksha, Ha mesha Aapke Saath

Payment Receipt

C0201253367435
02/01/2025

Recelpt Date

Receivad with thanks from Akshay Madhavrao
JHAGADE )

thode Of Payment {nstrument/Transaction no. Instrument/T ransaction
Date

0210172025

OnlinePayment 500279313662

issuance of this receipt does not amount to acceptance of the risk by Universal Sompo General Insurance
Co. Ltd. The insurance cover for the risk shall be as per the terms and conditions of the insurance contract
and after the allocation of the receipt amount against insurance contract.

For and On Behalf of Universal Sompo General Insurance Co. Ltd.

Universal Sompo General Insurance Co. Ltd. Address: Corporate office address>, IRDAI Reg No. 134 CIN,
GST Reg. No.:27AAACU891?F1ZG, HSMN: Insurance Services, GSTIN Address: OFFICE NO - 403, 4TH
FLOOR, WINNERS COURT, PLOT NO 23, CTS NO 599A 598 593/41A, MUNJERY, SAHANEY SUJAN PARK,
LULLA NAGAR, PUNESS5, 411040, In case of claim or any other query, please contact our 24-hour Call
Centre at Toll Free No.: 1800-22-4030/. 1800-200-4030 email us at coniactus@universalsompo.com or visit

our website www.universalsompo.com.
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PROPOSAL FORM CUM TRANSCRIPTION LETTER FOR MOTOR TWO WHEELER - BUNDLED - CUM TAX INVOICE

PROPOSER ADDRESS/PLACE OF  Maks BAIAJ Proposzi Mo, JENZ0Z5010227875688 |
SUPPLY: S/0 Madhavrao Jhagade, PULSAR NS 125 BLUETOOTH 1950C 1 Date PZ0T7E025
MAHEBUB NAG, AR NARSI, NEW Period of Insurance From FROM 0D 0000 01

AT.PO.NARSITQ.NAIGACN,D,
IST.NANDED, Narsi, DIST Nanded, iC
Maharashira - 431709 , INDIA, [Cubic Capacility/ KW 125

MIDNIGHT OF 01/01/2026 To FROM TP
00:00:000F 02/01/2025 TO MIDNIGHT OF

01/01/2030

MAHARASHTRA, NANDED, 431703, ear of Manufaciuring T} D Period [From 0210172025 To 01/01/2026
graoooeosassie gmail.com, [Engine NumbBer  [EXCRABTIED P Perlod [From 02/017/2025 To 03/01/2090 |
oo 1438 [

| VEHICLE 1oV I TRAILER 1DV | _ELECTRICALIDV [ NON-ELECTRICAL IDV | LPG KIT IDV | CNG KIT IDV | TOTAL IDV ]
E 106355.00 | 0 | 0 | 0 | 0 [ 0 | 106355.00 |
PREMIUM DETAILS Rs.
OWN DAMAGE AFTER LOADING/DCISCOUNT (INCLUDING ALL ACCESGRIES PREMIM] 891.00
TOTAL OWHN DAMAGE PREMIUM 1870.00
BASIC THIRD PARTY 3851.00
COMPULSORY PERSONAL ACCIDENT COVER™ {OWNER-DRIVER)(SUM INSURED-1500000) 225.00
PERSONAL ACCIDENT: UNNAMED PERSONS 0.00
LEGAL LIABILITY; PAID DRIVER 0.00
TOTAL LIABILITY PREMIUM 4076.00
NET PREMIUM 5946.00
SGST(9%) 535,14
CGST{9%) 535.14
IGST(18%) 0.00
TOTAL PREMIUM 7016

| Special condition | ]
Add On Cover Opted Cost Of Consumables,Engine Protect,Mil Depreciation Plan A,Return to Invoice Valus

i Gengraphic Area [Compulsory excess [ 100 Voluntary Excess ]

[Nominee of Cwner IMADHAVRAC [Appointes I i
Agent Name, Code and Contact [ Name : SARVPRIYA INSURANCE BROKERS PVT. LTD.- AG, Code: 200551563547, Tel: 9011075253 i
number

Anti Rebate Clause

Prohibition of Rebates(Section 41of Insurance Act, 1938asamended) :

No person shall allow or offer to allow, either direclly or indiracily, as an inducement to any person io take out of renew or continue an insurance in respect of any kind of
risk relating to lives or property in india, any rebate of the whole or part of ihe commission payabie or any rebate of the premium shown on the poiicy, nor shall any person
taking out or renewing or continuing a policy accept any rebate, except such rebale as may be allowed in accordance with the published prospectuses or tables of the
insurer: provided that acceptance by an insurance agent of commissicn in connection with a pelicy of life insurance taken oLt by himself on his own life shall not be
deemed to be acceplance of a rebate of premium within the meaning of this sub-section if at the time of such acceptance the insurance agenl salisfies the prescribed
conditions establishing that he is a bonafide insurance agent employed by the insurer.

Any person making default in complying with the provisions of this section shall be liable for a penalty which may extend to ten lakh rupees.

Terms and Conditi

hereby declare that the Insured Person(s) lsted in Proposzl Form will abids 1o the following Terme and Conditione :

*  We hereby declare that the st ts made by mefus are true to the best of my / our knawledge and belief and liwe hereby agree that this declaration shall form the

basis of the contract between mefus and Universal Sompo General Insurance Company Limited,
IiWe also declare that, if any additions or alterations are carried out after the submission of this proposal form, then the same would be conveyed to the insurers
immediaieiy,

\We aiso shall endeavor 1o procure the renewal notice and pass on the same to Universal Sompa General Insurance immediately upon the receipt of such renewsl notice,
Any person who, knowingly and with intent to defraud the Insurance Company or other persons, files a proposal for insurance containing any false information, or conceals
for the purpose of misleading, information conceming any fact material thereto, commits a fraudulent act which will render the policy voidable at the Company's sole
discretion and result in a denial of insurance benefits. GSTIN :- Motor(Comprehensive and TP):For policy issued in the name of corporate entity (proprietor, HUF,
partnership, private company sic), GSTIN is printed on the policy, basis the details provided during policy i For any subsaq changss or addition (L. if GSTIN
not entered at the time of policy issuance) on policy schedule, changes shall be carried out through fresh policy issuance with prospective effect,

Your policy will be cancelied in case vehicle ciass/category of ihe vehicle is different than what is mentioned in policy schedule.
| understand the Proposal No.USN2025010227875983 is issued to me basis on above Information.

Tr ipt Declaration : In case disag it or objection or any othier changes with respect to information and contents mentioned herein above, please contact our
toll free number and register your objections / changes / disagreement to the content of this transcript or you may alse send us email or written correspendence at the
following detalls within a period of 15 days from date of your receipt of this transcript along.
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Sonkamble Monika Gangadhar
== RRYDOB: 08/08/2008
"R FEMALE

MU qEG I ST #, siftann o e o
T T e (e il ar s way
sy careree B whfn & we R s oo :
Aadhaar is proof of identity, not of ¢itizenship 1;
or date of birth, it should be used with verification (online L
authentication, or scanning of QR code / offline XML).

Asdhasr no. issued: 17/102015 ¥
e
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Discharge Summary

: SAHYADRI MULTISPECIALITY ACCIDENTS & NEUROCARE CENTRE
-.uc—‘t'.'.f::f.-?'Handhknm Bhawan, Rajiv Gandhi Chowk, Ausa Road, Latur - 413531 Tel. 02382-700666
EMALL ¢ WebSile

DISCHARGE SUMMARY

Patient Name : prs. MONIKA GANGADHAR SONKAMBLE ( 23612022025 / 4450 / Female / 16yrs]

Address . MUKHED |, Nanded
Doctor © Or.Hanumant Kinikar ( Neuro Surgeon ) Room Type . NEW ICU 7 ( NEW ICU/ T )
" Admission Date : 11 Feb 2025 11:20

(I

Discharge Date :

Pavee | Self (Patient)

Mt

Discharge Type: Routine Discharge

Patient History: .

A 16 YR OLD PATIENT B/B/R WITH UNCONSCIOUS STATE WITH A/H/0- PATIENT FALL FROM 2 WHEELER BIKE WHILE TRAVELLING FROM DEET
WELDING SHOP TO NHOME AT NEAR RENUKA BEER BAR JAMB VILLLAGE TQ- MUKHED DIST- NANDED AT 2:30 PM ON 11/02/25.

H/C NARRATED BY GANGADHAR SONKAMBLE (FATHER)

PRIMARILY TREATMENT TAKEN AT JAMB NARWADE HOSPITAL THEN REFFERED TO OUR HOSPITAL FOR FURTHER MAMAGEMENT AND TREATHEN

LD~ 422125

Mephrology History:
NOT FOUNI

Complaints At The Time Of Admission:
HEAD INJURY
LEFT ANKLE ABRASION

NO H/0- CONVULSIONS / VOMITING
NO K/C70- DM/HTH

Findings At The Time Of Admission:
UNCONSIOUS AND DISORIENTED
PUPILS RIGHT 4Mt NRTL

PURILS LEFT ZMM MRTL

GCS- E1 VT M3

MOVEMENT- DISAREBATE

BP- 70/60 MM HG

Final Diagriosis:
9T WITH HEAD INJURY WITH RIGHT SIDE FTP LARGE EDH WITH MASS EFFECT MIDLINE SHIFT TOWARDS LEFT WITH MINIMAL PHEUMOCERY
wite um

Course Comments: )

PATIENT UNCERWENT PROCELURE SURGERY OF - CRANIOTOMY ON 11/02/25 UNDER SURGEON OR..GLKINIKAR  SIR AND |
ESTHEOLOGIST DR.CHITRA INGALE MAM AT 6:00 PM

TRING HOSPITALISATION PATIENT RECEIVED 3 PINT PCW.

Patient Condition On Discharge:
AR F

S ADRI MULTISPECIALITY ACCIDENTS & NEUROCARE CENTER
Lis. MONIKA GANGADHAR SONKAMBLE (23612022025/4450) Powered By 0JASSOFT

crmnhlank
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TR, NIV Ganadnt Lhowk, Ausa Road, Latur -

413531 Tel. 02382-200666
EMAIL :_WebSite

Advance Payment

s S Fatient Hane - Mrs. MOHIKA
Pationg |g 123612022025 GANGADHAR SONKAM} © Gender : Female
Age 16 yrs Address : MUKHED

City :-Nanded
Contact No ; . SIEER A

Consultant : Dr.Hanumant Kinikar ( Neuro Surgeon )

Bill No : 6258

10,000.00
ﬁgfd[;":t Received in its. Ten Thousand And Zero Pajse
y Paid By : Cash Ref No, Total Payable (3) : 10,000.00
==
(‘ M e
22 February 2025 13:15:26  |pp /;/i___p
. ) W Mg et
| .
~

IPD RECEIPT
| eipt No. 3895 Date : 18.02.2025
‘ dRs : 50000/-
| o SONKAMBLE MONIKA
| jards : Advarnce Paid ¢}
| nwords :  Fifty Thousand Only. o

| SAHYADRI ACCIDENTS & NEUROCARE CENTRE
Beside Bandhkam Bhawan, Rajiv Gandhi Chowk, Ausa Road
| latur 413531, Tel, 02382-20066
‘ - e ]

-.LWn

DR. KINIKAR H.G,
M.B.B.S,MS,DNB (Neuro Surgery)




1

SAHYA 3
i B:E;HACCIDENT&: & NEUROCARE CENTRE
. am Bhawan, Rajiv Gandhi Chowk, Ausa Road
atur 413 531,  Tel. 02382-20066 } ) l

1PD RECEIPT

Receipt No. 3963 Date : 03.03.2025

Recd Rs : 40000/-

F— "

| rom SONKAMBLE MONIKA
Towards : Advan'ce Paid

R .' .
s.inwords :  Fourty Thousand Only,

DR. KINIKAR H.G
M.B.B.S,MS, :
B. S;’MS ,DNB (Neuro Surgery)

.........

it

— M""‘”"_-' E .
SAHYADRI MULT’!SPECIALH'Y ACCIDENTS & NEUROCARE CENIEK
413531 Tel. 02382-200666

geside Bandhkam phawan, Rajiv Gandhi Chowk, Ausa Road, Latur -
ERAIL . WebSite :

Advance payment

M».————‘—"""-Ww—

e

Gender : Female

atient Name & Mrs. MONIKA

. LA P
patient 1d 1 2 3612022025 G ANGADHAR SONKAMBLE
City : Nanded

Address : MUKHED

Age 16 YrS
Contncl Mot
Cotrantant @b Jnuimant Risikar { Heuro Surgeun }
Date : 25 February 2025 14:13:00
10.000.00 Total (2): 10,000.00
Rs. Ten Thousand And Zero Paise )
nef Ha. - L Total Payable ) 10,000.00
Cashier

25 Fehruary 2025 14:13:31 \FD



beside Bandhkam Bhawan, Rajiv Gandhj Cho

Advance Payrnent

. . Patient Name - Mrs. MONIKA i .
Patient |g . 23612022025 GANGADHAR SONKAMBLE Gender ; Female

AZE 1 16 yrs Address MUKHED

City ; Nanded
Contact No - i

Consultant - Dr.Hanumant Kinikar ( Neurg Surgeon )

Bill No ; 6338

rai

Amount Received in .
Words - Rs. Ten Thousand And Zerg Paise

Paid By : Cash Ref No, :

08 March 20725 12:40:11 IPD

Ehﬁ__ﬁ_,,\

IPD RECEIPT
200 RECEIPT
Receipt No. 4003 . bate:  10.03.2025
Recd Rs : 20000/-
From SONKAMBLE MONIKA
Towards : Advance Paid ; "

Rs.in words : Twenty Thousand Only.

“I—-————-——_.._._______—_-___\'\_\—————\_______

i
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oA 40 MG
EMSET 4 MG

1. OPTINEURON

i].PCM 1 GM
Ih) LEVIPIL 500 MG
1141 SODABICARE 50 CC
4] LASIE 20MG
) PIPTAZ 4.50M
it MARNMHITOL 50 ML
115) HYOROCORT 100 MG
IV.DFRA 75%
TAR.CHYIAQRAL FORTE
TAE.MODALERT 100 MG
TAE STORAX PR (500+-800)
TAE . LEVIPH. 500 MG
TAR AN A0 MG
TAR LOLO 650MG
TAB OPTIHNEURON
Tal VRt T 4 MG
[iE._ CEF 500 MG
[if NEURDWIRE
TAR. MUCIHAC 600 MG
[AB DIAMOX 250 MG
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TAR FORCAN 150 MG
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UPOL EYE DROP

s Instriictions:
P AFTER 7 DAYS.
P MEDICINES WITHOUT DCCTOR ADVICE.

w Up Appointment: 27-Mar-2025

orgency Symploms: CHEST PAIN

mergency Co ntact: 07382200666

Consuttant @ Dr.Hanumant Kinikar
MBBS, M5,
DNB(Meurosurgery) & nAMS

\g RL_'E}NO 2003037050 3

yimralod By Dr.madhay Suryawanshi

Yako 20-Mar-2025

pde i NPl Sr@T AR el iy, udr, 03¢R-R00RER o Tel YA, / For Future Follow-Up or
o case of Emergency, please Call on 02382-200666. / IATA Erafarg gay a¥ HereTd 5 o) aruar anua FRd

P 933I-ROOREE W HIE B |

OCARE CENTER
022025/4450) powered By OJASSOFT

(HYADR! MULTISPECIALITY ACCIDENTS & NEUR
& MOMIKA GANGADHAR SONKAMBLE (23612
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51 Name : M o: 13-02-2025
l Ref By : Dr. KIMIK

47 Y | Sext

MDCT SCAN OF BRAIN (Plain study)
Plain MDCT scan study of Brain was performed on advanced multi-stice CT scanner.

Qbservaﬁons:

As compared to previous scan,

>

EDH in right parieto-temporal region with n;tass effect is reduced.

Minimal pneumocephalus is reduced.

sAH along faix & tentorium is remains same.

post operative chaﬁges are noted in right frcnto-parieto-tempora\ region.

Rest of the findings are consistent with previous scan.

Needs clinical & pathological correlation

Thanks for referral,

L
P

DR PRAMODKUMAR THAWARE
CONSULTANT RADIOLOGIST
g Tele reporting



