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

1 Name of the Police Station Mukhed dist.Nanded

2 CR.NO./TAR No./SDE No. 161/2025 U/S 281, 106(a)125(a)(b) Bhartiya Naya
Shanhita-2023

3 Date. Time and Place of the accident. 09/07/2025 at 03.30 hrs Shivaji Maharaj Chowk Jamb
(bk) tq.mukhed Di.Nanded

4 Name of the Injured/Deceased lsmail Sardar Sayed Age 75 Year R/o Raoankola
Tg.Jalkot Di. Latur

5 Name of Hospital to Which he/she was | PHC Jamb(bk) Tq. Mukhed
removed Govt. Hospital Jalkot

6 Number of vehicles and type of the RJ-05-GC-3787 Truck
vehicle

7 Name and address of the Driver of the | Raju Ballu Dangre Age 26 Year R/o Bhogava Punarvas
vehicle with particulars or Driving Tehsil Punasa District Khandwa Mo. No. 8818988109
License of the said Driver and the
address of the Issuing Authority of the | RTO KHANDVA Madhy Pradesh
said Driving License. The number of
Badge in case of Public Service Vehicle | MP1020160042588
and the address of the Issuing Authority
of the said Badge.

8 Name and Address of the Owner of the | Raju Ballu Dangre Age 26 Year R/o Bhogava Punarvas
vehicle as it stands on the date of the Tehsil Punasa District Khandwa Mo. No. 8818988109
accident.

9 Name and address of the insurance ICIC Lombard Ganrul insurance Co.Ltd
Company with whom the vehicle was
insured and the Divisional office of the
said insurance Company.

10 Number of Insurance Policy/ Insurance 45080031250200000390
Certificate and the date of Validity of
the insurance Policy/ Insurance
Certificate.

11" | Action taken if any and the result there An offence has been registered against the accused.

of

After completion of investigation Charge-sheet has
been submitted.

Dist. Nanded (M.S)
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FIRST INFORMATION REPORT

(Under Section 173 B.N.S.S)
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S. —%.No. Acts (3 afram) " “Sections (™)
(e.x 3h.)
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' Time To (I&udd): 03:30 &

(b) Information received at P.S. (=fee Ry diefd aTi):

Date (i@ ):  11/07/2025 Time (@®): 1524 ER
(c) General Diary Reference (FrsrATHET et )z
Entry No. (g .): 014
Date & Time (i@ o Y):  11/07/2025 15:24 ol
4.Type of Information (rfcar JhR): !
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(b) Address (UdT): S AB mrc’?ﬁé T gl
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6. Complainant / Informant (TspTER/ATfRt 2umwy) s

(@Name (F1@):  ogEn  Seoee eI
(b)Father's/Husband's Name(a<fia / ueft 9 7q) .

(c) Date/Year of Birth (5= dRlE/ad): 1973
(d) Nationality (xnflaea):  spg
(e)UID No. (7.3, €. .):
(f) Passport No.(uyryy .):
Date of Issue (R arlw):

Place of Issue (f2eym) fa@m):

(9) ID details (Ration Card,Voter ID Card,Pass?tgrt,UlD No.,Driving License,
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).
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10 Total value of property (In Rs/-)
(@Y et e T e (9. 7ed)):

11.Inquest Report / u.D. case No., if any
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SEIC] famies 11/08/2025

=, angawmamaummwmaﬁqmmmmmﬁtﬁa@ﬁ#
8237169523

wa@wﬁﬂ@m&nﬁgﬁmﬁgﬂmmﬁlﬂa@awwwwéﬂ
g@(a@?g@maﬁw

féw\og;omozﬁmﬁ 03.30a1mwrr@ mﬂwwm%
reTal aﬁmwﬁﬁﬁwwmm@mﬁwﬁmw
mﬁm—mmﬁmmm@rﬁ 03.30mﬁme@ﬂi’aﬁé SHTOTRT T

WN.WWWW.@WWWHQ@W%?WWWW
T cariend H @ SR ET A1 CICT] SR E FEDIC 39 aeer Qeiter e A
mre afS aﬁﬁmwﬂaﬁmﬂma‘fwww09{0?;2025_%%@07.30
i T atsarel W@mﬁéﬂaﬁﬁmaﬁa@ﬁaw@aqﬁmﬁm
oy e ol afeerd S AR T e ﬁﬁégﬁiarr&ﬁ.a%a‘ia%ww Sy afeafad]
et I trmurr&ﬁﬁqa&r&ﬁcﬁ,nr@a@am e SR o e D RY- 05%31(: 3787

T S I A wmmwﬁrﬁmﬁﬁg@mﬁaﬁa AR ST il 9

ﬁ%mwﬁgﬂn@a%awméﬁq‘oﬁ mwﬁﬁw%aﬁ.aﬁwﬁﬁﬁmﬁw
@gﬂw:ﬂmw%ﬁﬂﬁ

A o7 AT et el

13. Action taken: since the above information reveals commission of
offence(s) u/s as mentioned at item No. 2. (Sl FRATS: 1€ DR e A7G

ssoreaT @Al aid R rCICICACHEC RN Feedrd.)
(1) Registe‘red the case and took up the investigation:
(srepev et T qariia $IH B

LAXMAN VYANKATRAO KENDRE(I (Inspector)) / API or (fhart)
(2) Directed (Name of 1.0.) GRIL arferar-ard ATd):

rank (9<): No.(%.): _
to take up the investigation (<11 T RUATd arfger fet) or (fea)

(3) Refused investigation due to (1 TR adrd FRuaT TR feretn):
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or (ST DRV TURT HRUATRT FHTR far)
(4) Transferred to P.S.

(Wgﬂmmﬁmmmmuﬁﬁwmﬁwn

District (SegD):

on point of jurisdiction (®) d1fsR % B BEATIRG) .
F.I.R. read over to the complainant / informant,admitted to be correctly
recorded and a Copy given to the com lainant / infermant free of cost. (guw
WW{WWEW,W%@WWWﬁW
ARSI/ @t uer A faft.)

R.O.A.C.(3R. 3 .v .&f1.)

14 Signature/Thumb impression of the
complainant / informant.

(TP RERTE /e Svm-areft wrdlyairar): j
15.Date and time of dispatch to the court St

e cr_ =t _ ) Signature of Officerin charge,
Police Station S

(BTO wa Y srferer-ar Haret)
Name (-19): LAXMAN VYANKATR,
Rank(yz): | (Inspector)

No.(d.): AP
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Video(s)':

File Name: 17522320392‘13.mp4

Start Time: 11/07/2025 16:36:30

end Time: 11/07/2025 16:37:19

\ideo Duration: 49 secC

Hash Value: dasgeiccl e’ a4c97396cf8bd93e0ea4400985f26ee90a0
a3a620?b334‘1364328 '

L;T;?jée: 187045601 | 77:367390

photo(s):
A File Name: 1752232046232.JP9
Capture Date Time: 11/07/2025 16:37:26
Hash Value! 20aae51 54f5fc937?af19ec5d2d9f44ff3a02aa965056ec
35644e 230d377f92
Latitude/ 187045592 | 773673498
Longitude:

Wwitness Details
Witness Details: waa shadulla ismai'..:'sayyd age 47 year at ravnkola td mukhed

17522320935374P9
11/07/2025 16:38:17

b1 44068298‘1 0331 9bh8c16
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File Name:

Capture Daté Time:
01 Ob08ab86f3b4420174e05

Hash Value:

Latitude/ 187045502 | 77.3673499
Longitude:




THE SCHEDULE
(See section 63(4)(c)]
CERTIFICATE
PART A
(To be filled by the Party)

I, ravindra ghule, designated as Police Constable (PC), Mobile Number 8407910709 do
hereby solemnly affirm and sincerely state and submit as follows:-

Mobile Make & Model: SAMSUNG, SM-5916R
Mobile App: eSakshya version: 4.1.2

regularly Creating, storing or processing information for the purposes of carrying out
regular activities and during this period, the computer or the communication device

Mul rama_bad.Mu!ghed'_lnd_’ra

187045807 773674179
' ¥i-07

ravindra ghule

Date: 11/07/2025 16:38
Place: Mukhed
Latitude: 18.7044176 - Longitude: 77.3675079



1752232102422.4P9

File Name:
Capture Date Time: 11/07/2025 16:38:22
Hash Value: 32a80f27 6384fe0cd39a5baf98 ab0b3853ef021 6a983d
_'?51098b4a71312fc96d
Latitude/ 187045891 | 773674179

Longitude:
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Name of the Receiving Hespnal
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Ramark about the: condition of patient DY T€
Date & TiIMe Received.
Follow up advise
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Time Signature of receiving Med.0
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| General particulars—

4. (a) By whom was e QoW C
corpse sent ?
(b) Name of place from
which sent.
(c) Distance of place
from which sent. -
2. By whom was the corpse -~

prought ?

By whom identified ? ’

The date, hour and minute

of its receipt.

(a) The date, hour and
minute of peginning
post—mortem exami-

nation.

The date, hour and
minute  ©Of ending:
post—mortem exami-
nation.

0)? '7/ %t(b)

gubstance O
nying Report 1
Ofificer  OF Magistrate,
ingether with the date of
death if KNOWT. Supposed
cause of death or reason,

for examination.

f accompea-
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(0-127)—9-2008—5,
. G. D, No. 733/33, dated 16-6-41 and
{1, and L. G. D-, No- 233/33, dated 11-12-47.
~surgeon General with the Govt. of Maharashtra, Bombay's =
Lettar No. cam/1462/19357/1, dated 4-7-62.) _ _
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6.

T

If not

(@) Name of place where
examined., -

Distance from Dis-
Pensary or Hospitaj—

(b)

Reason why' the body
Was not sent to the
Dispensary or Hospital.

(c)

Il. External Examination—

Sex, apparent age, race
or caste,

Description of clothes
and of Ormaments on the
body.

Condition of the clothes—
Whether wet with water,
stained with bioog ot soiled
with vomit or foecal matter.

Special marks on the skin
such at scars, tattooing
etc., any malformations
Peculiarities, o other
-marks of identification
State of the teeth.

In newly born infants, the
length ang (jf passible), the
weight of the bady to be
recorded together with the
state of the hair, nails ang
umb”fcar-cord, its length,
whether placenta g
attached or net, if present,
its size angd condition,

examined at
Dfspensary or Hospital—
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Condition of body—
¥ whether well-nourished. thin
or emaciated, warm or cold. t,;o,e,\\

co\d,

Rigar Morﬁsf—WeH-marked, W) 2\
slight of absent: whether
prasent'm {ne whole body of

part only.

14.

12. Extent and signs of decom-
position, presence post-
moriem lividity of puttocks,
loins, back and thighs Of any
other part. Wwhether hullae
present and the nature of
theit contained fluid.
Condition of the cuticie.

13. Features——-‘f\fhether natural

or swollen, state of eyes,
_position of longus: nature of
Auid (if any) oozing frofm
moufh. aostrils of €aF5.

Condition of skin—Marks
of blood elc. in suspected
growning the presence of
absence i cules ansering

ioc be noted.
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15.

16.

17

18.

Injuries'to external genitals.
Indication of purging.

Position of limps—
Especially of arms and
of fingers in suspected
drowning the presence or
absence of sand or earth
within the nails or on the
skin of hands and feet.

Surface wounds and
injuries—Their nature, posi-
tion, dimensions (m easured)
and directions to be
accurately  stated-their
probable age and causes
to be noted.

_ If bruises be present what is

the condition of the
subcutaneous tissues ?

(N.B.—When injuries are
numerous and cannot be
mentioned within the space
available they should be
mentioned on a separate
pPaper which should be
signed).
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Other injuries discovered by
external examination or
palpation as fractures etc.

(@) Can you say definitely
that the injuries shown
against serial Nos. 17
and 18 are ante mortem
injuries ?
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¥ ‘. Internal Exaniination—
19. . Head—

(iy Injuries under the scalp, S’N o E-q cuuve O 'hd,% _S '(C\ V-

their nature.

(1) Skull—Vault and base-
describe fractures,
their sites, dimen- _ >
sions, directions, etc.

(i) Brain—The appearance
of its coverings, size,
weight and general
condition of the organ QY25 W £ \SKM ,
itself and  any-

abnormality found in its | ngj ; ?M!

Lram &'\\)fe\ﬁ ~Noymetd ™

examination 1o be
carefully noted (weight
M. 3 grams F. 2.75
grams).

20. Thorax—

wh

(a) Walls, ribs, cartilages

(b) Pleura m

(c) Larynx, Trachea and
Bronchi.

p -2 on Gl GATIT:

(d) RightLung Q’Y\H’NQCDS\Q m'QSM' ‘PW om Cwf ffﬁfﬂ%

(e) Leftlung Dmyvacohs V}_*’fff"“‘ pod,c, o ngfecf’hafn_

(fy Pericardium 'DO\-L{’ oy S echion.

‘pM ey Bl S AEREEN ffg\oe_o\ cloy Seem

v @D J emmchc
(h) Largevessels ferved © denls S\ A .

(g) Heart with weight

i Additional remarks. s
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Abdomen—

Walls  \n4 acky

Peritoneum N o ?HU‘(LL W ".PLU‘—C o Cust S echop,

Cavity G‘YVT)"‘N’ - No Q'{ Ce F—-lt.{q,Le, -

Bucal Cavity, teeth, tangue

and Pharynx. -

Vo

Desophagus ' pfb\r{ m ek Sechon.

Stomach and its contents

Small intestine and its
contents.

Large intestine and its
contents.”

Liver (with weight) and gall
ladder. :

Paricreas and Suprarenals
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Pelecm Ly Seohon.

P vy Cud R echon,

Spieen with weight Pale o, cun S-echon,

Kidneys with weight Yal—-e cn et Secheom

Bladder -2 WM

i\df*i'r'c 1ai rainarkes with

hrere possible, medical
f““J"’“FS deduction from tha
staie of the contents of the
stomach as to time of death
and last meal.

State which viscera (if any)
have been retained for

chemical examination and
also quote the numbers on
the bottles contai ning the
same,



2d Spinal Cord —
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Opinion as to the cause
probable cause of death.
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" *The Spinal Cord need not be examined unless there are any indications of discasc, Strychnia poisoning or injury.
Note—The report must be written and signed immediatély after the examination. Medical Officers wili at once
despalch a duplicate copy to the Civil Surgeon of their district for record in his office. €(y

Greal care should be taken not to cut the viscera before they have been inspected in situ.



Dens 200 -
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_ Dispensary
Place———  _°

Civil Hospital .,Q W Yed et %0\’7 MK ;

~ Forwarded to the Police Sub-Inspector p o) (e g‘)ro‘rop, 1 el Ar
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for information with reference to hisNo. CCt NG ﬁ‘%c} b }}fz ©?2g

2. Viscera has been preserved.
Analyser is necessary or it is to be dest

200 9\ '7.J'l'a‘l2'§__

Immediately whether examination Ejy

Civit $¥pednot WSy Officer

Rarm Hospital jalkel

It may please be stated

the Chemical
royed.,

—_—

Copy forwarded with comp'fiments to the Civil Syrgeon!_ for information.

M. M. S. Officer

Seen and examined by the Civil Surgeon, on
200 . '

Remarks of the Civi Surgeon, (if any)

Civil Surgeon
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2. The Place of Occurrence shown by :
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Address . @ i ————
Address iR BT A e T

3. TYPE OF CRIME (All including M.O. Crime) :
T YR (TRAA TF Ul WE) ©

i) *Major Head A (Classification of Major Head _
(i) *Maj Q e 6 u\] (i1) il
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(iii) *Method(s)
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- Particulars of the victims (Attech separate sheet, if required) :

TR TN (HERT ST ST B StiermE) |
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No Fult Name of Birth | Sex | Nationality | Religion | SC/ST Occupatio Address
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THE SCHEDULE
[See Section 63(4)(c)]
CERTIFICATE
PART A
(To be filled by the party)

1, Ganesh madav wename, designated as Police Constable (PC), Mobile Number
3007178701 do hereby solemnly affirm and sincerely state and submit as follows:-

I have produced electronic record of the digital record taken from the following
device: -

Mobile Make & Model: ONEPLUS, CcPH2491
Mobile App: eSakshya version: 418

The digital device or the digital record source Was under the lawful control for
regularly creating, storing of processing information for the purposes of carrying out
regular activities and during this period, the computer or the communication device
was working properly and the relevant information was regularly fed into the
computer during the ordinary course of business. If the computerldigital device at
any point of time was not working properly or as of operation, then it has not
affected the electronic/digital record or its accuracy. The digital device Of the source

of the digital record is: - owned and Operated by M€

I state that the HASH value/s of the electronic record/s is
'aOC5c02d747ceOeb6d4cc'f‘ed5483056584e635d51 b3f082cd82dd2563dc6c0ec' obtained
through the following algorithm: - gHA256 and the hash values of individual
photo/video ic enclosed with the certificate

wename

Date: 13/07/2025 17:23
Place: Jamb Bk.
Latitude: 18.6541987 - Longitude: 77.181879



SID: 1075372870154507
Opening Date Time: 13/07/2025 17:14 Closing Date Time: 13/07/2025 17:23
Brief About Incidence: ghatanasthal panchama

Indicative FIR No: 19389019250161

Video(s):
1. File Name: 1752407167890.mp4
Start Time: 13/07/2025 17:15:15
End Time: 13/07/2025 17:16:07
Video Duration: 52 sec
Hash Value: cb326764eaf3?da5475d39303657280e07226]ced‘h
6647d4366cfce727f67
Latituda/ 18.6542871 / 77.1817313
Longitude: 5
Photo(s):
1. File Name: 1752407189958.jpg
Capture Date Time: 13/07/2025 17:16:30
Hash Value: 86ce2b09e672b72e05acc5d255dce024ceba2594563
e1c8410b5dfc58¢58¢ch
Latitude/ 18.6542633 / 77.1818633
Longitude:
2. File Name: 1752407210565.jpg

Capture Date Time:
Hash Value:

Latitude/
Longitude:

13/07/2025 17:16:50
1¢12891330ce82c89639fedf4329d2e6fe4d913593fe-

. beeG396e5e8bf7453b

18.6542467 | 77.1819349

Witnhess Details




\ ; . Nabisab magbool shaikh at. raonkola tq. jalkot di Latur
‘ Witness Details: Mo.N0.9923662154

File Name: 1752407274782.jpg

Capture Date Time: 13/07/2025 17:17:58

Hash Value: 21122cc56714f9cal 699049bfeecadeal995fcec71ccd73
5677616616db3d898

Latitude/

. 18.6542871 [ 77.1817313
Longitude:

Witness Details: Mehboob rasul sayyed at. raonkola tq.jalkot di.latur

File Name: 1752407333992.jpg

Capture Date Time: 13/07/2025 17:19:05

Hash Value: 1183351 c5fbedfa34fb6042c1df1 58d766afcaa3be9edb
£7a96814d0ce1d83d

Latitude/

. 18.6542871 [ 77.1817313
Longitude:

; .__mahbub Rasool Syed at Ravan kola tq jalkot district Latur
Witness Details: ) 1\, 8291006347

File Name: 1752407415642.jpg

Capture Date Time: 13/07/2025 17:20:24

Hash Value: d681eeb8edb9268f2553b1 83h540470b8f9a895e4c811
b9499844d6200bd2c09

Latitude/

. 18.6542871 [ 77.1817313
Longitude:

Witness Details: Nabi Sahab magbool Shaikh at. Ravan kola taluka jalkot jila latur
" mo.n0.9923662154

File Name: 17_|52407470883.jpg

Capture Date Time:' 13/07/2025 17:21:15

Hash Value: e27f219330361df9cf18d9d1 de8c8c07c0d652bb545567
f6395cffd9cd141e79

Latitude/

. 18.6542871 [ 77.1817313
Longitude:




-

Siraj sadul sa

File Name:

Capture Date Time:

Hash Value:

Latitude/
Longitude:

Investigating Offi

cer Selfie

yyed at.raonkola ta jalkot

A
Witness Details: .0 0.9325459235

di.lature

1752407585207.JP9

a09e237f644cc90b
addh

18.6542871

13/07/2025 17:23:13

da710982

281687822680
[77.1817313 |

I |

300fb031 d94b9dac32d81

File Name: 175240761 8559.jp9 -
Capture Date Time: 13/07/2025 17:23:38
Hash Value: 5¢761 68ac2da2e33a739b365826c8364c367 9ad5fd44b
d2fa3a7b70ce9867 5e6
Latitude/ 186541072 771818324

Longitude:
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MEDICAL CASE RECORD g
 gpnep— 207 ypidies
ol 2 : :1‘13‘“?( . ﬁ';l'l?ﬁ Rl 5
HOSPITAL Regd. No. : Date 7 -\e B]
T e ] I
Ward ( \i gret e Time
I T \C ‘ Admission ,
: ; ﬁ-.nzﬁ_,_/-—”'-
Bad HO, syeraSta ST FoTEETR el |
- f M.O. fian A Date
Under caré of fereeif __—— Discharge o s
Student Death Time
et LR S S‘ié\b wﬁ/’——%-’—"’_’—’/
Name b 3 Caste Q1 .
= T et
Age Sex Income
T SO WA TN c&& - = [ () vt @@ T
Address Cured
i — _ (2) gurRTH
Occupation _ - Relived P
S AT ik S (3) HE G e AT
Next of Kin _ Result Unrelived
ol / () weTet
Address S - v ‘ [ Absconded
Mmﬁa/@//ﬁ/gg - 8871 : \ (y) e et
Referred by Died
PROVISI’ONAL DIAGNOS\S
yfFaa JiAeT
FINAL DIAGNOSlS

Date Clinical Note Treatment & Diet
SR L
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Regn. Velidity owner @

Regn No Date of Regh.
0 ! serlal

RJGSG_GST 87 19-Jan-2013 13-J u_n—2026

chassis No

wa_’sﬁoznm N26160

: ne!Mutor- No _

1SBES.91 804071 '_1.6'36431 16

Qwner Hame

BALVINDER SINGH :
omWifngaughter of (In case of Indiv‘adua& owner) 3

NARENDRA SINGH
ownership
INDNIDUA\.

R LS

£33 KHATINALATANK NEWNO.995. {NDORE(MP), TA PRATAPNAGAR
CHTTORGARH, cHnTAUReARHmASWszom |

yehicle Class: GO0DS CARRIER (HGY)

_ B L =
tegn. Number Maker's Name:
ans.g;c:fral - TATA MOTORS LTD
g e Model Name:
TATALPT 371 g CR 851V 10%X2
Colour: / Body Type:
NA J COWL
geating(inall} / standing / Sleeper capaclty
3 /0 /0 <
Unladen / Laden [ Gross Comblnation welght (Xg) &
11200 /42000/0 E
= Cublc Cap. / Horse Power {BHP/KwW) / Wheel Base(m 2
Aonth-Year of MIg. 588300 /17755 ) /6750 posi B
1-2017
i0. of Cylinders 6 &5
{oof '
i 4 + Registration Authorlt

CHITTORGARH RTC




/

y ?ﬁé NEW INDIA ASSURANCE CO. LTD.
F. / Government.of India Undertaking)

(+)Loading for Additianal Towing Coverape 1500
(+)Loading for inclusion ol IMT 23 . 1038.42
{+) Additionat OD Premium for Bi-Ft:QUCNG,’LPG 0

{+)LLto Non-fare Paying Passenpgers (Mot Employees of
the Insured and not Workmen under WCA)1))

{#)LL 1o paid driver conductor cleaner amployed far
oprn

Calculated OD Premium
Total QD Premium (Rs)
Net Premium (Rs)

GST (Rs})

‘\Total Payable {Rs}

: Eal payable in Rs(in words}: 1RUPEES SIXTY THOUSAND EIGHT HUNDRED NIN ETY-THREE ONLY

‘9462 Calculated TP Premium
leasz ITOta! TP Premium (Rs)

23AAACNALG5C1ZZ

97134 (Motor vehicle insurance senvices

Limitation as to use:The Policy covers use only undera permit within the meaning of the Motor V
under Sub-section 3 of Section 66 of the Motor Vehicles Act, 1988.The
Reliability Trials d) Speed Testing

SAC

ehicles Act, 1988 or such 3 carriage falling
policy does not cover use FOR a]Organised racing b) Pace Making c)

Limits of Liability:Limit of the amount the Company's Liability Under Section 11 1{i) in respect of any
Act, 1988, Limit of the amount of the Company's Uability Under Sectic
one event: Up to Rs. 7,50 oo

0 in R5:2100000

one accident: &s per the Motor Vehicles
n i1 1fii) In respect of any one claim or series of claims arising out of

for individua! covers (O

Compulsary excess in Rs:1500
voluntary excess in Rs:0
Persans or classes of persans entitled to drive:Any person including the insured provided that a person driving holds an effective driving

license atthe time of the accident and is not disqualified from holding or obtaining such a license. Provided slso that the person helding an

effective Learner's License may also drive the vehicle and that such a person satisfies the requirement of Rule 3 of the Central Motor Vehicles
Rules, 18989

Imposed excess in Rs:0

PA cover for Owner Driver

Name of Nominee | Age of Nominee Relationship with the Name of the Appointee (if Relationship to the
: Insured Mominee ls 3 minor Nominge

i A - G

PAcover for named persons
Nabne - " Tcsi optedirs. Tomise______|nelationship

Premium arﬁd GST Details

Rate of Tax Amount in INR
Premium .. Rs53854
SGST . 51" | 0 -0
cast | 0 0
1GST- ; . 18 9
. Premium - . Rs0

dest ¢ s 0 0

) A b 0 0
1GST L s o 0 0

In witness;!t-.rhere of this pohcy'_has been signed at {NDORE l‘i:\.l'lSlONnL OFFICE - 1l an this 21-MAY-25
WARRANTED THAT IN CASE OF DISHONOQUR OF THE PREMIUM CHEQUE, THIS DOCUMENT STANDS AUTOMATiCALL‘f CAMCELLED ABINITIO
This policy i¢ subject to the Terms, conditions and exgeplions applicable to package policy attached/available on the web site

f newindia coin; iMT Endorsement rinted herewith attached 21,23 37,38,

‘Number(s) printed herewith St == s mns

\mportant notice: .

The in'sured'is_not'_indernnifi_ed, if the vehicle is used of ariven otherwise than in accordance with this schedule. Any payment made by the
company by reason of viider terms appearing in the certificate In order to comply with the Mator Vehicles Act, 1988 is recoverable from the
insured: see clause headed “AOIDANCE OF CERTAIN TERMS l_f\ND RIGHTS OF RECOVERY™. Itis clan_ﬂed_ that in case the decl
e s e preuiOUS policy details made by the insured, is faund ta be Incorrect, all the benefits (including claim) unde

olicy, will stand forfeited.

aration regarding
r section-1 of this

I ————

IR == s

Poiicy No. t ‘m]‘?m‘myn[mndﬂw1mlm|rf Apsod ol 20250431 111247,

P & Hoad Ot Hirw rtis Aavurunice g BT M G, Road, Fut Mumbal - 100001, TOLL FAEE No. 1 800 200 1413
: 2 Qﬂmml.”‘mﬂlm r.n—u,rwrw\nfﬂl mwwquwm&m.
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~THE NEW INDIA ASS RAN

’/ »
CE CO. LTD.

L U
{Govemment of India Undcrtak'mg)

cY SCHEDULE cum CERTHHCATE OF INSURﬁNCE

Comme rclal Vehicle package Polley

poul

UIN Humber = IRDAN!QORPOOQH\JUHOUOUI

policy Number -45080031250 100000390

'BUS'INESS CHANN ]CPSC User:
: DIRECT BUSINESS - 10105?3173}
Mr. Gurdarshan singh phatla- {NlAIDlUSéGl?i),
PHONE NUMBER: |/ 0p26016824

D/FAX NUMBER:
EMhiL:gshhalla]i@rndlllmai'l,com,"

p (459001]
HEKH

.

rouCY 1SSUING OFFICE:

INDORE DIVISIONAL QFFICE-1 (550300],
\NDORE D02+ 313-316, 3RD FLOOR,
SHEKHAR CENTRAL PALASIYA SQUARE,

AR CENTRAL
M.P‘--&SZODX,

MADHYA PRADESH , 452001,
pPHONE NUMBER:U?BJAUZSES& /

Emai!:chﬂSQGUl@ncw'lndia.co.ln

FAX NUMBERZU?Z].&OIBSST JNA
Erna'nl:n'l'a,-'lSGBOD@newindia,cn.ih

gALVINDER SINGH

538 KHATIWAL}\ TANK NEW NO 985 INDORE{MP] TA

PRATAP NAGAR CHlTTDRGARH,CH]TTAUHGARH-
RMASTH.&N 312001,
CHITTORGARH .RAJI-\STHI-\N, 312001

poLICY DETAILS

period of cover

a50800812500000'03 185 -
5

25 05:09:38 phto 023011{2026 11:59:59 =

Previous {nsurer .
VEHICLE DETAILS _

Geogfad hical Area Zone:

Other than 3 wheeler -

Type of commercial A - Goads carrying

vehicles: I public Carrier

name of the Financier: Chassis no./Engine no-: MATSMOMH‘;NZE‘LGO!ESB
ES.918040?1L63643116

1;y_pe'ci fuel:

Gross Vehicle Weight

Auton"lobi'l

membersh
cover Hote No/fCover name of registration
: authorlty:

e Association
ipt

pote 155UE Date:

| FASTag 1 ———

‘Tﬁ;;ja 102

11iSURED DECLARED Y

Electrical Ace —

e

Vehicle
2100040

SCHEDULE OF PREMIUM. :

_,__-—-—._._.—,_,__.—-—____"___.._-—

,,_QE{“ pamage

‘S?na
st 17000KG 115

fastc TP freemiuen Aa42

gasic 00 premium

+! Mdi;mél_pjmjjﬂ_1_f11_f'v\-'\-’.f_ui

Vent S - o S
! D'»Q;..ny ngn' a

‘I b '12;1' ey nu_.u;mnuu.mum-sn-m-«u ] iy wt G0 MNEL TRTLL

: \ Date: 707 G521 Ayt b Vaad Citm Horw binhd asdmivi @ Bty . BT IR Past, ol - 4100 il ik PIEE Ha, L 8Y FATRERES
R Ea S 3T Givw puud P L e Ly 1B frera s P Wik atabyedont et B

oteay 1. sy bl e ¥ Famgh atal uffe 2 3 et ulhoe b s, o ww ol watiadned wih ous ot grevance radreasal macnaniem, Y e
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S e o

[FR ?:511 PERMI 1

e

asthan

F 1Dutc\®f Approvel t : 25+ Jm1—1014\
5 s .mspmtl) par Ament Raj
? Y 4 2 -
?ERMTT N RESYE LCT or NJ\T'LON AL ERMH GOODb VE.HI(,LE((,VW > 16200}
PART-A
office of state / Regional Transport Authority
4. permit No RJ2025-NP-62408
2. Name ofT o Permil Holder BP.L‘J\NDER SING
B.Falher'sIHusband‘s Name NA ENDRA SINGH
4. Address i 538 KH TIWAL TANK NEW NO.995,
3 4 lNDORE(MP]. TAP AGAR .
CHITT AR RAJASTHAN,Ch]uaurgam-
342001
5.The Penmx All Over In ia
5. Nam of the Staie !Ulsior which permit is As ment ed in aulhoﬁ.sa\ion cerificale
valid
7.7Type and Cap2 acity of \J' hicle nctudmg lranler and articy ylated ¥ vehicle
i) Registral® No/Man ruf. year 0 of the M olor 5GC 78712017
yehicle
: :,_'.}_T_ pe o of v Goods Carrier
i‘n n‘.a_denW '. ht{kg s) 11200
y) Gros s Vehicle e Weight 42000
)Dal of Registra ation Hhe\feh\cle 19- Jan-2018
| )MaKeJModa TATA MOTORS LTD;'TATA LPT 3718 CR BS-
v 10X2
Vit Seaung Capact ".
vill) Gros s Com bna Wetghl(GCW)
gervice Tw_.r Selec.t Semce Typ
g. \Valid Fro g-May-2 25 To- 18-May- 2030
9 Condlt-.c_n of permit List Auached
.dau‘:: 19-May-2025
Reg'.onal Transpont




13.0n
1145

dionane

Validity un@_} AN
Digitally s\gne /
vahan.par‘\\:a 1L QoV.
Dale: 2025.05° 9165

o) <
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